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What are impacts of adult carer illness on:

e children’s housework?

e children doing healthcare tasks/intimate care?
e children’s educational access?

What are the mediators of these impacts?
e poverty?

e caregiving quality?

e stigma?

Mixed methods
Qualitative and quantitative data
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Questions:

What tasks are children doing?

How much time are they spending on care tasks?
What education impacts do children identify?

Sampling:

N=850 age 6-20

Urban (47%) Rural (53%) South Africa

20 wards of highest deprivation (PIMD, Noble 2006)
Modified Respondent-Driven Sampling

Mixed methods:
Qualitative open-ended questionnaires + quantitative sections

Analyses
Thematic content analysis to identify cluster themes
Variables (generated by qualitative data) analysed in SPSS (16)
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TEEM TALK SOUTH AFRICA

Homayim ozoyisho izoba yimfihlo. Lokhu
kusho ukuthi ngeke sibike ngegama lakho
langempela.

Sicela ubhale igama lakho lapha:

Manje, ngicela ucabange igama
elihlukile esingalisebenzisa masibhala
mgalolucwaningo. Ungakhetha noma
iliphi igama olifunayo!

inombolo ¥ohlelo Lwemibuzo: ..............

GP5 lattitude (5): 5 2

GPs longitude (E): E = : :

ubhale ikiheli nezinombolo zocingo ukuze siphinde sikuthinte futhic T
Euhons ukublolwa lokhi. Agfkho
o aziyizo nezingayizol

Lojuowaningo Jugonde ultusiza sbantit

,hamnmnﬁﬂmw
nangosizo lwalkho.
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Engikucabangayo nemizwa...

... Izinto Ziyangikhathaza kwesinye isikathi

Eulewyanga adiule ke wm

Fisa ukithi ngabe wfile®

Tuns ukusilinasa? ...

Cubangs indlels oogesinulala ogayo®
‘Enaren e,
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1. vakhatharta ahatis comm

2. Mgigakhathareka ngoluthi abanakekoeli banni bathini nganm

3. Hgibhoma sengathi abanye sbayithandi indiela emgenze ngayo mnto

4. Kubahukhumi kiming ukulala sbusuku

5. Mgiyakhathazeka ngokuthi shanye abentu baoabangani ngami

. Mgizizwa ngingedwn bebebekhona ahantu sbanamm

7. Hgiysihathazeha ngakuzakwenzska

8. Abanye abantwona bajabndile kumami

3. Ngmamaphupha amabs

10. Mgivuka ngithukile ngezinye izikhathi

11. Mgiyakhathazeka uma ngiyolals ebusulu

1. Hginovalo/ netwetwe

13. Abantu abaningi bamelene nomi

14. Kginohukhathareka warthi kunokubi chungahle kungehicle

BRI EEEEEEEE

AL

(AR LAl Rl At A Rl sl R il il il R L il Rttt

-
-
|

ISR SRS REIRE TSRS AR L N |




Defining Young Carers
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‘When she is in pain | call the ambulance. We go together to the
hospital, then | don’t go to school until she comes back. | take care of
my mother, always, when she needs me to help’ Girl, 8 years old







Preliminary data - 1600 children:
Children’s work in the home

» AIDS-sickness
highly correlated with
greater activity
limitation than other
chronic illness
(p<.001)

» Higher adult activity
limitation === more
hours of child
housework per day
(p<.01)




Intimate care/healthcare by children

Higher adult activity limitation === children doing healthcare tasks (p<.001).
* Adult AIDS-sickness mm=) child healthcare tasks (p<.01)
Other chronic sickness does not predict child doing healthcare tasks

Higher adult activity limitation === more hours of child healthcare (p<.005)
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Adult disability and child education access

e Higher adult activity limitation
===) children not attending
school (p<.01)

it
« Higher adult activity limitation | L
m=m) More days children have o g g:{f'( g
missed school in the past week tk/h & Mk%
(p<.004) Lie g7 9 S (“A.’
b e L4 * . ‘?f 1€ A
« Higher adult activity limitation
m=m) More extended school i 08
absences (>1 week) in past year “**-m.
(p<.008)

‘I don’t go to school. | go with him and queue for him in the day hospital
because he cannot manage to stand’




Possible mediators: Poverty and Stigma

* Higher adult activity limitation === household food insecurity (p<.004)

* Higher adult activity limitation ===) number of nights child goes to bed
hungry (p<.001)

e Higher activity limitation === higher stigma, independent of HIV-status
(p<.001)

‘My friends laugh at me as my mother sick and they also gossip about me. | feel
not right about that in my life’

‘At school when other scholars are eating | just fold my arms, or | ask them for
food because we don’t have money to buy food now that my mother cannot
work’




Possible mediators: Caregiving quality

Adult activity limitation did NOT have an
Impact on:

 Positive parenting: NO IMPACT
* Negative parenting: NO IMPACT

e Physical abuse: NO IMPACT
 Emotional abuse: NO IMPACT

So, care quality does not act as a mediator

Or

Disabled carers are good carers!




Mediation models
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Positive impacts?

‘| like to take care of my
mother when she is sick and
be there for her every time so
that | will be able to give her
everything she needs while
she is in bed’

‘We (my mother and I) are
more close since she got sick.
| want to be with her all the
time. | miss her if | am far from
her’

‘When I’'m with friends it feels
like I'm with my parents at
home because they give me
good advice for my mom’s
sickness’
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1. What additonal questions would be helpful for further analysis?
2. How else can we improve this research?
3. What format would feedback be most useful to the disability world?

Lucie.cluver@socres.ox.ac.uk
Oxford University

Cape Town Child Welfare

HEARD, University of Kwa-Zulu Natal
WWW.youngcarers.org.za

Resources:
www.heard.org/za/african-leadership/disability




