
What is the issue?
Children and young people with caring
responsibilities are often referred to as ‘young
carers’ and this is the term used throughout the
briefing. This briefing focuses on the experiences
of children and young people under 18 years of
age caring for a parent or parents defined as
having mental health problems that are ‘serious’
or ‘severe’, and ‘enduring’.1 It does not consider
‘dual diagnosis’ or ‘substance misuse’, as these
topics are scheduled to be the subject of future
SCIE briefings. A number of issues also arise from
notions of ‘safeguarding’ children and young
people but ‘safeguarding’ is not the primary
focus of this briefing and is therefore discussed
only briefly and from the perspective of the
young carer. In addition, the nature and
effectiveness of interventions or services are
outside the scope of this briefing. These are
currently the subject of a systematic review
being conducted for SCIE by the Social Policy
Research Unit at the University of York.
Comments on interventions and services are,
therefore, confined to the practical and
emotional impacts of services as they are
experienced by young carers.
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Experiences of children and
young people caring for a parent
with a mental health problem

Key messages
• The total of 175,000 young carers

identified in the 2001 UK Census is likely 
to be a substantial underestimate. 

• Over one third of young carers provide 
care for someone with a serious mental
health problem who is their parent or
holds a parental role. 

• Mothers are more likely to suffer mental
health problems than fathers, and care 
for mothers is most often given by a
female child.

• The unpredictable nature of some mental
health problems can create difficulties for
young carers whose behaviours are not
always correctly attributed.

• The high level of stigma attached to
mental health problems may lead young
carers to exclude themselves from social
involvement.

• The needs of young carers could often 
be better met by validating their input,
concerns and skills.

• The education system can play a major
role by recognising the impact of the caring
role on children and young people’s
experience of education, and making
appropriate onward referrals.
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It is important to note that the definition of
‘young carer’ varies across the literature and is
contested for a number of reasons. These include:

• the fact that an all-encompassing definition of
a young carer as someone ‘under 18’, includes
very young children as well as teenagers

• whether, in principle, a child can or should care
for a parent

• whether those under 18 should be allowed to
adopt the role

• whether the definition is sufficiently inclusive,
as some caring roles are difficult to define

• whether ‘formal’ social care provision is better
placed to provide the necessary services

• whether labelling care activity in this way
intrinsically diminishes its value.2

The 2001 Census3 highlights the existence of
some six million carers in the UK, with 175,000
being defined as ‘young carers’. This figure is
likely to be a substantial underestimate, not least
because for many children and young people
their caring role is hidden4,5 and they are not
identified as ‘carers’, either formally or by their
own self-definition.4 Moreover, the 2004 report
on Young Carers in the UK shows that nearly a
third provide care for someone with a mental
health problem, usually a parent and, most
commonly, a mother.6 This report also reveals
that 114,000 young carers are between the ages
of five and 15, raising important practical and
ethical questions about the competency of the
child as carer, and the age-appropriate nature of
the caring tasks being undertaken. 

Why is it important? 
The nature of social care provision in the UK
means that a high proportion of care is 
delivered by ‘informal carers’ who are often

family members.7 Carers’ rights and needs, as
distinct from those for whom they care, have
attracted increasing interest and concern and 
are now more widely acknowledged by
practitioners, academics and policy makers.8
Key legislation has included the Carers
(Recognition and Services) Act 1995, and the
Carers (Equal Opportunities) Act 2004. Young
carers, however, combine the role of ‘child’ and
‘carer’ and the interest in carers’ rights now
includes a specific focus on the potentially
different, or additional, rights and needs of
young carers. Important factors include the age
of the carer, their relationship to the recipient of
care, the reason for the need for care, and the
nature of the care provided. Consequently,
potential tensions exist between the rights of
the person in receipt of care, the rights of the
‘child’ (as enshrined in the UN convention), and
the rights of the ‘carer’.9

Differences in the concepts underpinning various
pieces of legislation and guidance also produce
anomalies, particularly where young carers are
concerned. For example, the guidance published
alongside the 2004 carers’ legislation states
quite clearly that young carers, as legally-defined
‘children in need’, have rights which should
primarily be assessed under the Children Act
1989.7 This legislation places emphasis on young
carers’ status as ‘children’ who have rights as
‘non-adults’, including the right to receive care
from parents rather than the reverse. In addition,
and in stark contrast, young carers are, as carers,
entitled to an assessment for service provision
under the Carers (Recognition and Services) Act
1995 or the Carers (Equal Opportunities) Act
2004, both of which have primarily been drafted
with adult carers in mind.  

Underlying these legal measures is an 
ongoing debate on the value of ‘informal’ 
caring roles in maintaining the stability of the
social care system and providing acceptable
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forms of care.10 Care provided for parents with
mental health problems may, however, differ in
key ways from that provided for other care
recipients. Sophisticated drug regimes and the
replacement of institutionalised, custodial care
with community-based care, for example, 
mean that increasing numbers of people with
mental health problems are co-resident
parents.5 They therefore live in the same
household as their children, who often act as
carers3 but remain potentially vulnerable,
making it necessary to consider who is 
providing ‘informal care’ and on what basis.
Despite a growing realisation of the 
importance of the connection between child 
care and mental health care, services which use
whole-family approaches remain the exception.11

This therefore constitutes a significant issue for
both child and adult mental health services.

What does the research show?
In line with increasing awareness of the needs of
young carers, the 2004 report on Young Carers in
the UK shows that there has been a considerable
expansion of support projects – from 36 in 1995
to over 200 in 20036 (and now reported to be
more than 350). Through better identification,
the numbers of young carers known to such
projects has increased from 641 in 1995 to over
6,000 in 2003 and, in half of all care-giving
situations examined, parental mental health
issues are the trigger for care need.6
Furthermore, in over half of these cases, it is the
mother of the family who is in need of care and, 
if she is the lone parent, this ratio rises to nearly
three-quarters. In addition, this research 
provides statistics relating to how care-giving is
split between boys and girls, the type of care
each gender provides, who is in receipt of care,
the age of the carer relative to their siblings, and
the hours spent on each type of care task over
the course of a week.6

While quantitative surveys and evaluations are
important, they do not take account of ‘hidden
carers’ and/or those who do not involve
themselves with support groups.12,4 They have
also tended to overshadow examination of the
nuances of lived experience,13,14,15 issues which
are now beginning to be addressed through
qualitative studies focusing on young carers.16,17,18

Qualitative studies may, however, be criticised
for their small sample sizes, their potentially
unrepresentative research populations19 or for
the questionable priority given to the caring role
over the impact of other social factors.20 By
contrast, defenders of such small-scale studies
maintain that the findings provide valuable
evidence for addressing the wider needs of young
carers.21 Combining evidence from both surveys
and interviews thus allows more accurate
conclusions to be drawn about the factors
present in care-giving by children or young
people, and the ways in which these can differ
depending on the condition which gives rise to
the need for care.8

Who cares and how? 

The 2004 report on Young Carers in the UK6 is, 
to date, the most comprehensive source of
information about the caring responsibilities of
those under 18 years of age. It includes over
6,000 responses (though it is limited to
participants drawn from young carers’ projects).
Despite its size, however, the sample is unlikely to
be fully representative of all young carers because
substantial numbers of children and young people
in caring roles do not appear in ‘official statistics’
as they cope without support, or wait a long time
for it to become available.4 The issue of support is
crucial and, even where young carers are involved
with a project, nearly 25 per cent have no other
form of support available to them.6

The report also shows that young carers from
minority ethnic groups are under-represented in
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the survey figures and are less visible to projects.6
The likely reasons for this include the stigma
attached to mental health problems in black and
minority ethnic (BME) communities.22 However,
once identified, they are more likely to have
received a formal assessment and be in receipt of
services.6 Current research therefore leaves
unanswered questions about the lived experience
of children and young people from minority
backgrounds.4 A joint project involving both
study and consultation with young people, family
members, agencies, practitioners and managers,
indicates a number of areas worthy of further
investigation in the context of BME families.22

These include cultural differences in the
perception of the caring role, the impact of
professional assumptions and discrimination, and
recognition of needs around interpretation. 

The national survey on which the 2004 report is
based shows that the involvement of girls is
higher than boys in all aspects of care, but that
this also increases with age, particularly for
domestic care (cooking, cleaning, laundry) and
intimate care (bathing, dressing, toileting). 
The amount of time spent caring and the 
‘age-appropriate’ nature of domestic tasks also
changes across age groups, with the result that
an older boy or girl is likely to be more heavily
involved with caring activity than a younger child
who may be physically, emotionally or
intellectually unable to undertake certain tasks. 

The provision of domestic and emotional care
(observation, supervision, support) is the most
common, while intimate care (toileting and
dressing/undressing) is undertaken by a minority
of young carers of parents with mental health
problems. The data also show that levels of
emotional care-giving remain very similar for
both boys and girls in all age groups.6 Parents
may, for example, be routinely depressed and, 
as a result, be unable to perform the household
tasks necessary to support the family

effectively.23 In other instances, their condition
may produce unpredictable but critical points at
which their ability to function and complete
various tasks is compromised or negated.24

In both of these scenarios the young carer must,
of necessity, have strategies for dealing with the
situation. Whether this is providing physical and
emotional support for a parent going through a
psychotic episode, fitting regular domestic tasks
or sibling care around a full day at school, or
providing emotional support on a preventive
basis, is a matter for family negotiation.23

The 2004 report concludes that the impact of
additional domestic care duties is likely to be
greater for girls and young women because: 

• more female parents are affected by mental
health problems than male parents

• girls are more likely to provide emotional and
domestic care than boys

• girls are more likely to care for a female parent
at any age.6

What other research also clearly shows is that
young carers need their experiences and input to
be validated by appropriate acknowledgement
and support.24,8

Stigma and social exclusion 

The nature of caring is often such that young
carers can disappear from the ‘normal’ social radar
to the extent that they become a ‘seldom heard’
group within the overall population.21 If they
continue to fulfil the caring role and do not
demand interventions in their own right, there is
often little likelihood that they will come to the
attention of anyone outside their immediate
domestic circle.4 Children and young people caring
for a parent are, for example, less likely than other
carers to be offered a carer’s assessment.49 In
addition, parents with mental health problems
and their children face particular barriers in
accessing support to meet their needs.25
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Mental health problems themselves are often not
‘overt’ or obvious, and can be intermittent rather
than constantly present, thus becoming invisible
in a way that physical or sensory disability is less
likely to be. This invisibility can create difficult
situations for young carers when the existence 
or dynamic of the caring relationship is
misunderstood by observers.5 There is also a
sufficiently high level of stigma attached to
mental health problems that a child or young
person caring for a parent with these difficulties
may deliberately disengage from social
involvement because they associate with their
parent’s illness.26 This may be as simple as not
taking friends home, but lack of social
involvement may also be the result of an inability
to include social activity in their daily routine or
because they feel unable to leave their parent.18

It can therefore be difficult for young carers’ needs
to become visible and, in order to encourage
effective identification and assessment, the
Cabinet Office has emphasised the value of
‘whole-family approaches’ that cross boundaries
between children’s and adult’s services.27

Other research indicates that mental health and
other practitioners have not always
acknowledged clients as parents, or their children
as carers, in a positive and supportive way.28 The
Every Child Matters agenda,29 coupled with the
Common Assessment Framework,30 change the
approach that is demanded from professionals.
They are now expected to achieve particular
outcomes and the Framework for the Assessment
of Children in Need and their Families31

specifically includes a section on young carers.
This latter policy clearly directs attention to the
balance between parenting capacity,
environmental factors and child development. 

Duty, freedom and interdependence 

A recent SCIE review also shows that many
young carers are not only at greater risk of

disadvantage in a number of areas ranging from
educational attainment to general health and
wellbeing, but that much of the research
examined makes negative assumptions about the
effects of the caring role.32 The term ‘young carer’
is, for example, often assumed to imply an
inappropriate level of duty or obligation to the
parent or family group, though this may be
disputed by young carers themselves.1 Some
young carers acknowledge that while care-giving
tasks can appear onerous or restrictive, the caring
role is an accepted family role and, often not a
burden but a source of pride.33,34

Research indicates that the caring role can be a
major factor in causing disadvantage, but is less
clear about the direct impact of caring compared
to wider social disadvantage such as
unemployment and living in poverty.19 There is
also the potential that risks could be minimised
through better support for parents and through
forms of carer support such as ‘befriending’.35

However, because of their age or lack of access to
transport, young carers are not always able to
use facilities and services to their best advantage.
Befriending schemes therefore use adults as
companions to facilitate young carers of all ages
in using their ‘free time’ to pursue hobbies, study
or other activities. Providing the opportunity to
pursue leisure interests can reduce the physical
and emotional stresses of caring and, thus,
potentially, enhance young carers’ ability to
improve educational achievement.28,26,36

While professional ideas about the effects of
caring on children and young people regularly
place a high emphasis on risk associations such as
potential aggression, inappropriate access to
medicines, or the inclusion of children in
delusions, this perception is not commonly
shared by the children and young people
concerned.20,28 Despite a tendency for
professionals to perceive parents with mental
health problems as having a questionable level of
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parenting capacity, most young carers maintain a
clear sense of their position as ‘child’. This applies
even where the tasks undertaken are unusual for
children of their age and despite modern notions
of ‘childhood’ which lead to the caring role being
identified as ‘parentification’ and, thus, a role
reversal,37 or of ‘growing up prematurely’.17 In
other research, the caring role has been shown to
provide not only obligations, but also the
opportunity for the child or young person to
develop and mature in positive ways in terms of
their confidence levels, organisational abilities or
in approach to family discipline.38

These contrasting viewpoints are increasingly
being overtaken by notions of interdependence in
which care-giving tasks are constructed as a
contribution to the family or parent/child
relationship, equalled by the contributions made
by the parent. On this basis, the delivery of care
for those with mental health problems may
become one which is regularly, if informally,
negotiated to reflect the changing needs of the
parent but where the young carer retains the role
of ‘child’ in the overall relationship.23 While there
is some evidence to show that this can present
difficulties with becoming independent of the
parent when older, it is not inevitable.39 The ‘real
world’ skills acquired in the caring role,
particularly where it is well-supported in
appropriate ways, can also facilitate the
transition to adulthood and lead to very positive
outcomes for young carers.39

Education, training and work 

However, research also shows that some young
carers are known to be at risk of lower
educational attainment because of interrupted
school attendance, reduced performance, or
inability to participate in school activities
alongside their peers.40 Many young carers find
the balance between home and education
extremely difficult and, although some go on to

further education, it is more common for young
carers to have poor qualifications or none at all.39

This is often exacerbated by the high emotional
support element of caring for a parent with a
mental health problem, which is unpredictable
and prevents forward planning.23 Reduced levels
of academic achievement, despite what is often
greater maturity and coping ability within the
individual, tends to restrict young carers to lower
paid jobs and occupations that utilise the skills
acquired in the caring role.39

Children of parents with mental health problems
will also often hide their caring role from their
peers, as they feel they are at increased risk of
bullying if the nature of their parent’s disability is
known.40 Interview evidence from young carers
indicates that school rarely provides an
environment in which professionals accurately
and routinely observe and identify behaviours
that may indicate need on the part of the child or
young person.26 Young carers attribute this to a
lack of awareness about the realities of caring on
the part of education professionals. As a result
they cite bullying, fatigue, lateness and inability
to meet deadlines as points at which their needs
could have been better investigated and
responded to. They also clearly identify a need
for the education system to provide more
flexibility, to allow them to balance their
participation with care needs. Examples include
negotiable deadlines, access to additional
support with curriculum content, access to
pastoral support at times of stress, and a general
willingness to treat the realities of their 
care-giving role as a legitimate reason on
occasions when they are unable to comply with
the demands placed on them at school.41

Many of the above points are, of course,
applicable to young carers in any capacity but, 
for those caring for a parent with a mental health
problem, they can be exacerbated by the
increased need for emotional care-giving. This
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emotional care can range from a simple, upbeat
conversation to trying to prevent a parent from
committing suicide or inflicting self-harm.4
Children are also not always conscious of the 
level of support they provide simply due to their
co-residency. Its importance may be hidden by
parents who do not wish to frighten them with
the extreme alternatives they would have
considered, had children not been available to
them at difficult times.1 In addition, where levels
of care fluctuate as a result of mental health
problems which are intermittent or unpredictable,
this poses a further obstacle to the establishment
of a successful home–school routine.28

Information and input 

A key area that research highlights is the need for
young carers to receive age-appropriate
information and for their input to be validated
through appropriate acknowledgment.2,42

Interviews with young carers consistently include
references to ‘not being listened to’ and ‘not
really understanding what was going on’.28

Research in the US, Australia and the UK confirms
the importance of accurate and age-appropriate
information about parents’ conditions.8 This
helps young carers to understand their parent’s
reactions to them, which may appear bizarre or
even cruel, and to reduce what are often
unfounded fears that they may develop the
illness themselves.8,13 Although there is evidence
to show that some young carers develop mental
health problems in adolescence or adulthood,
this is by no means a universal outcome.16,43,44

Understanding what is happening around them,
or the myths and realities of what is likely to
occur in the future, helps young carers to make
sense of what can be a very complicated world:
one in which they not only have to respond to
their parent’s need but also to balance the other
requirements of the household. For example,
they may undertake household administration

like bill-paying, but find this particularly difficult
where they are trying to conceal their parent’s
condition from those in authority.28 This may be
because, as minors, they do not have the legal
authority to implement the actions needed, or
from fear of unwelcome child protection
measures. One area cited is the reluctance of
some professionals to accept or recognise a
young carer’s input to discussions about parental
treatment, despite the fact that they may know
more about their parent’s health status than
others around them.18 (This has been addressed
by the Children Act 2004, which includes the
provision for children to be involved in 
decision-making.) This is particularly important
as exclusion may also contribute to a fear of
separation where the parent is hospitalised.45

Implications from the
research 
For organisations 

When addressing perceived need and setting up
appropriate responses, organisations need to
consider the areas that young carers themselves
identify. Young carers most appreciate the
provision of facilities which enable them to
understand what is happening in their families
and which allow them to manage those
demands.28,20 They identify the provision of
practical responses such as:

• information about their parent’s condition and
any proposed care or treatment plan as it
relates to either the parent or the rest of the
family1,45

• inclusion in planning so that they are able to
provide their observations about their parent’s
health status18

• flexibility from education professionals to
provide the time and a suitable environment to
complete schoolwork if needed40,46
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• befriending schemes which provide access 
to an adult who is not an ‘authority figure’ 
and enable them to follow a personal 
interest or simply enjoy time outside the 
home without guilt35

• support groups where young carers can pursue
social opportunities amongst others who share
and understand their circumstances,26 in
addition to gaining access to a variety of
services including information, advocacy and
accurate, timely advice. 

For the policy community 

Guidance should continue to encourage a more
holistic view of family assessment which would
acknowledge not only the capacity of the parent
to ‘parent’, but the resilience present within the
family unit.24 This should also facilitate a move to
a less negative and more supportive response to
people with mental health problems as parents,
rather than as clients who, coincidentally, have
children. The current inconsistency in recording
whether clients/patients are also parents, should
also be addressed so that it becomes a
compulsory part of record-keeping. This would
better enable statutory authorities in both health
and social care to acknowledge and address the
needs of the whole family.47

For people with mental health problems, their
role as parent remains important even though it
may be difficult to fulfil on all occasions or in all
ways.42 Flexible and creative ways of providing
parenting support have the potential to relieve
young carers of some of the tasks which they
currently undertake. For many parents, the
flexibility and emotional support provided by
their children is key to their health and wellbeing.
Young carers should therefore be seen as a part
of the solution and supported accordingly.5 Some
of the other practical difficulties young carers
have in undertaking their role, such as operating
household bank accounts when parents are

unable to provide suitable authorities, could also
be addressed by the policy community.18 A legal
power with some similarities to the Power of
Attorney that can be granted to adults would be
useful in such situations.

For practitioners

The importance of a holistic perspective on
family assessment is fundamental to providing
appropriate services to both parents and children
in families dealing with mental health problems.
This is not to deny that some children will be at
risk from parents with mental health problems,
either as carers or as members of the family, or to
minimise the importance for practitioners of
adherence to the requirements of the Children
Act. The child’s welfare is paramount within the
requirements of the Act and issues of
‘safeguarding’ pose undoubted challenges to
practitioners, but the potential for the caring role
to provide benefits to parent, family and child
should not be ignored. 

In considering the ability of a family to cope with
their situation the value of co-resident children in
providing both reactive responses and preventive
support should not be underestimated.18,5 The
care a child is able to provide for a parent may,
for example, underpin the implementation of a
successful treatment regime where the child,
acting as carer, monitors medication. The term
‘mental health problems’ also covers a variety of
diagnoses, some of which pose a greater risk than
others to children and carers because of potential
aggression or the inclusion of children in
delusions. Recognising this, alongside the age and
capacity of the young carer, is fundamental to
practitioners’ assessment of risk and resulting
responses. Assumptions of risk should, however,
be avoided as research indicates that children are
not automatically at risk and may have better
specific knowledge about how to deal with the
situation.18
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Although this briefing does not explicitly
consider interventions targeted at parents, the
provision of such interventions is of potential
benefit to all children in the family, including
those who are young carers. In addition,
providing young carers with relevant 
information about their parent’s condition,
treatment regimes or ways of coping with
difficult situations has also proved to be a very
positive part of the practitioner–family
relationship.1,16,24,45 Sharing of information in
multi-disciplinary settings is therefore strongly
indicated to ensure that factors of concern in
one discipline are adequately acknowledged and
addressed across the team.48 Policy guidance
also reflects the value placed on this approach,
despite an acknowledgement that 
inter-disciplinary working can be difficult to
achieve.49 Carers (of any age) should also be
made aware that they have the right to an
assessment of their needs in addition to any
assessment of the person in receipt of care. The
nature and outcome of the assessment will, of
course, depend on the age of the carer and the
specific circumstances, but should be considered
automatically when assessing the family.7
Research shows very clearly that the provision 
of timely and appropriate information and
support is key to achieving the best outcome 
for all members of the family, including the
young carer.

For service users and carers 

There is no specific legislation directly addressing
the needs of children and young people as carers,
although they have legal rights both as ‘children’
and as ‘carers’. Primarily, provision for young
carers is made under Section 17 of the Children
Act 1989, where they are designated as ‘children
in need’ by virtue of the potential effects of
caring on their ‘ability to thrive’. The UN
definition of the ‘rights of the child’ also clearly
indicates the moral and legal need to

acknowledge the human rights of children and
young people as ‘non-adults’. Both can be
problematic, however, as the definitions may not
adequately provide for the needs of children and
young people as ‘carers’.7 The Carers (Recognition
and Services) Act 1995 and the Carers (Equal
Opportunities) Act 2004 apply to all carers,
irrespective of age, and provide the statutory
framework for an individual assessment of carers’
needs in addition to an assessment of the needs
of those in receipt of care. 

Lack of information about a parent’s condition or
available support facilities can lead to young
carers experiencing increased fear about their
parent’s illness; fear of possible separation; and
the adoption of inappropriate care tasks.16,50,18

For those in the youngest age groups, the
identification of an appropriate care-giving role
may be impossible to achieve without support.
This has been addressed to some degree by the
Children Act 2004, which incorporates the
wishes of the young person into the decision
process and allows the provisions of other
legislation to be used more effectively on 
behalf of the young carer.7 Young carers should
also be encouraged to seek advice and
information about rights or mental health issues,
from the many sources of information available
outside social work or mental health teams.
Young carers’ needs legitimately include the
need to socialise with peers, including those of
their own age and to gain respite from the caring
role without guilt or fear. Support projects for
young carers therefore provide a valuable
resource in achieving this where ‘normal’ social
networks are either damaged or non-existent.8,50

There are now over 350 of these projects in the
UK; these often fulfil a valuable role in the
provision of information, advocacy, advice and
guidance for young carers.4 The ‘Useful Links’
section of this briefing provides information
about organisations which offer support for
young carers.
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Useful links 
Barnardo’s – A UK children's charity, 
Barnardo's works directly with children, young
people and their families. It runs projects across
the UK, including counselling for children who
have been abused, fostering and adoption
services, vocational training and disability
inclusion groups.
www.barnardos.org.uk 

Carers UK – (formerly Carers National
Association) Campaigns for carers’ rights and for
these to be recognised and actively involved as
partners in the design, delivery and provision of
health and social care services.
www.carersuk.org

Children’s Society – Works in partnership with
local authorities and other organisations to
provide services including training and
consultancy to deliver unique local solutions 
to local needs. 
www.childrenssociety.org.uk 

CSIP – Commissioned by the Department of
Health and other agencies the Care Services
Improvement Partnership (CSIP) was created in
2005 by the integration of a number of initiatives
supporting the development of services. Works
with communities and organisations working to
meet a variety of health and social care needs. 
www.csip.org.uk

King’s Fund – Independent charitable 
foundation working for better health, especially
in London, through policy development, 
research and analysis. 
www.kingsfund.org.uk

National Children’s Bureau – A charitable
organisation acting as an umbrella body for
organisations working with children and young
people in England and Northern Ireland, and in
partnership with Children in Scotland and

Children in Wales. Young NCB is a free
membership network for all children and young
people aged under 18, enabling them to speak
out on issues they feel are important. 
www.ncb.org.uk

NSPCC – A registered charity working mostly
with children, young people and their families. 
It also seeks cultural, social and political change
by influencing legislation, policy, practice, public
attitudes or behaviours and delivery of services
for the benefit of young people. 
www.nspcc.org.uk

Parental Mental Health and Child Welfare
Network (coordinated by the Social
Perspectives Network) – A national network 
for social care and health workers who work 
with parents with a mental health problem 
or their children, offering information about 
local and national policies, services, publications
and events. 
www.pmhcwn.org.uk

Princess Royal Trust for Carers – Provider of
comprehensive carers’ support services in the UK
and working to influence policy, the Trust
currently provides quality information, advice
and support services to over 300,000 carers,
including over 15,500 young carers, through a
unique network of carers' centres, young carers’
services and websites.
www.carers.org 

Sainsbury Centre – The Sainsbury Centre for
Mental Health works to improve the quality of
life for people with mental health problems
through research, policy work and analysis to
improve practice and influence policy. 
www.scmh.org.uk

YoungMinds – A national charity committed to
improving the mental health and emotional well-
being of children and young people. 
www.youngminds.org.uk
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Related SCIE publications
Research briefing 23: Stress and resilience factors
in parents with mental health problems and their
children (2008)

Resource guide 09: Working together to support
disabled parents (2007)

Web resource: Research Register for Social Care
(2007)

Position paper 06: Supporting self-advocacy
(2007)

Consultation Care Matters (DfES) (2007)

Consultation Joint policy review: children and
young people (HMT/DfES) (2006)

Knowledge review 12: Teaching and learning 
and assessing communication skills with 
children and young people in social work
education (2006)

Knowledge review 11: Supporting disabled
parents and parents with additional support
needs (2006)

Systematic map 01: The extent and impact of
parental mental health problems on families and
the acceptability, accessibility and effectiveness
of interventions (2006)

Practice guide 06: Involving children and young
people in developing social care (2006)

Practice guide 05: Implementing the Carers
(Equal Opportunities) Act 2004 (2005)

Report 06: Managing risks and minimising mistakes
in services to children and families (2005)

Web resource: Social Care Online (2005)

Research briefing 11: The health and well-being of
young carers (2005)

Research briefing 06: Parenting capacity and
substance misuse (2004)

Resource guide 01: Families that have alcohol and
mental health problems: a template for
partnership working (2003)

Report 02: Working with families with alcohol,
drug and mental health problems (2003)
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About SCIE research briefings
This is one of a series of SCIE research briefings that has been compiled by Keele University for
SCIE. SCIE research briefings provide a concise summary of recent research into a particular topic
and signpost routes to further information. They are designed to provide research evidence in an
accessible format to a varied audience, including health and social care practitioners, students,
managers and policy-makers. They have been undertaken using the methodology developed by
Keele in consultation with SCIE, which is available at www.scie.org.uk/publications/briefings/
methodology.asp. The information upon which the briefings are based is drawn from relevant
electronic bases, journals and texts, and where appropriate, from alternative sources, such as
inspection reports and annual reviews as identified by the authors. The briefings do not provide a
definitive statement of all evidence on a particular issue.

SCIE research briefings are designed to be used online, with links through to document and other
organisations’ websites. To access this research briefing in full, and to find other publications, visit
www.scie.org.uk/publications
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