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Abstract (150 words) 

Comparative qualitative methodologies that investigate children's lives in sharply contrasting 

socio-economic, political and welfare contexts are relatively unusual. Yet within an 

increasingly interdependent globalised world, comparative research and dialogue across 

binaries seems ever more important. In this chapter, we critically reflect on global 

conceptualisations of young caregiving and discuss the methodological and ethical challenges 

that arose in our comparative study of children caring for a parent/relative living with HIV in 

Tanzania and the UK. We discuss the potential problems and benefits of using the term 

"young carer" and suggest that levels of support and recognition of children's caring roles in 

particular countries do not follow a simple Majority/Minority world binary, but rather reveal 

a more complex picture. We argue that developing global perspectives that work across 

geographical, linguistic and disciplinary boundaries can facilitate greater understanding of the 

commonalities and diversities of children's caring lives globally.  
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Comparing children's care work across Majority and Minority worlds 

 

Introduction 

Comparative qualitative methodologies that investigate children's lives across Majority-

Minority binaries are relatively unusual. Yet dialogue across worlds, which often contrast 

sharply regarding the socio-cultural, economic, political and welfare context, is increasingly 

important in order to understand the complexity of children's lives globally. In this chapter
1
, 

we discuss the potential and challenges of conducting comparative research on children's care 

work across Majority and Minority worlds
2
 and propose a number of ways to further global 

conceptualisations.  

 

We first discuss children's care work in the context of Sub-Saharan Africa, drawing on 

Becker's (2007) and Leu and Becker's (2017) classifications of in-country responses to 

children who are carers. We reflect on the methodological and ethical challenges that 

emerged in our comparative qualitative study
3
 of the experiences, needs and resilience of 

children caring for a parent or relative living with HIV in Tanzania and the UK. We critically 

reflect on global conceptualisations of young caregiving and highlight key similarities and 

differences in children's caring activities across worlds. We then reflect on the potential 

problems and benefits of the use of the term "young carer" and highlight the value of Evans 

and Skovdal's (2015) modified definition that encompasses the diversity of children's caring 

roles in Majority world contexts.  Levels of support and recognition of children's caring roles 

in particular countries do not follow a simple Majority/Minority world binary, but rather 

reveal a more complex picture, as Leu and Becker (2017) suggest.  

 

Children's care work in Sub-Saharan Africa 

Research on children's care work globally has burgeoned in the last three decades, from the 

pioneering studies led by Saul Becker and colleagues in the 1990s (Becker et al, 1998), in 

collaboration with key practitioners advocating for legal and social policy recognition and 

support for "young carers" in the UK.  Studies of young caregiving in the US and Australia 

have largely supported the findings of UK studies, with regard to the extent, nature and 

outcomes of children's care work in families affected by disability, mental health and 

substance misuse (Pursal et al, 2012; National Alliance for Caregiving, 2005).  Yet there is 

often little dialogue between researchers working on young carers in the Minority world and 

those investigating children's work, including unpaid domestic and care work, in Majority 

world contexts. 

 

The involvement of children and youth in work represents a key feature of many childhoods 

in the Majority world that conflicts with universal ideals of childhood and dominant 

children’s rights discourses (Evans, 2010). In many societies in Sub-Saharan Africa, socio-

cultural norms and levels of poverty mean that most children are expected to engage in paid 

and unpaid work from an early age as part of the household economy. Such responsibilities 

are usually valued as part of children’s informal education and socialization in the family and 

community. Researchers to date have conceptualized these activities undertaken by children 

predominantly as familial and domestic responsibilities or social reproductive work (Abebe 

and Kjørholt, 2009) rather than as "young caregiving".  International development agencies 

usually draw on discourses of "child labour", which has been the focus of considerable global 

concern since the 1990s (ILO, 2014).  Yet the ILO definition of "children in employment" 

and "child domestic work" excludes work undertaken in the child’s own household, rendering 
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children’s, especially girls’, unpaid care work within the family invisible (Evans and 

Skovdal, 2015). 

 

Many have argued that dominant children's rights discourses, which have been globalised 

through UN agencies and international development policy and practice, social work, 

psychology and other disciplines, are rooted in idealised Minority world notions of childhood 

(Boyden, 1997; Ribbens McCarthy et al., 2017). In many African countries, family and 

community members and NGO staff highlight the importance of recognising children’s 

reciprocal responsibilities to their families and communities, as well as their rights. Such 

responsibilities are reflected in the African Charter on the Rights and Welfare of the Child 

(1990), which was developed in response to disenfranchisement with the universalist and 

individualistic nature of the UN rights discourse.  

 

This socio-cultural recognition of children's contribution to the family and community might 

be expected to lead to greater acceptance of the need to support young carers in legislation, 

policy and practice in African countries. Becker's (2007) typology of levels of awareness and 

responses to young carers at the global level categorises the UK, USA, Australia and Sub-

Saharan African responses from "advanced" and "intermediate" to "preliminary" and 

"emerging". "Advanced" (the UK is the only country identified here) is characterised by 

widespread awareness and recognition of young carers among public, policy makers and 

professionals; extensive and reliable research base; specific legal rights (national); extensive 

codes and guidance for welfare professionals and national and local strategies; multiple 

dedicated services and interventions nationwide.  Sub-Saharan African countries' responses 

were categorised as "emerging", with an embryonic awareness of young carers as a distinct 

social group within the 'vulnerable children' population. Becker (2007) argues that local 

context is critical in determining social policy and service development responses at the 

national level, but that there is also policy transfer across geographical boundaries. 

Furthermore, he observes researchers and policymakers in Minority world can learn from the 

experiences of young carers in the Majority world and points to new directions for research, 

such as using the concept of resilience as well as vulnerability (Becker, 2007). This was an 

important point of departure for our comparative study of young carers in families affected by 

HIV in Tanzania and the UK.  

 

Sub-Saharan Africa was the only region from the Majority world included in the typology, 

largely due to the paucity of published material and knowledge about policy and practice 

responses to young carers elsewhere.  The scale of the HIV epidemic in Eastern and Southern 

Africa since the 1980s and recognition of the significance of informal care provided by 

families and communities for sick and dying relatives has led to a growing body of literature 

exploring children's care work in this context (Robson et al, 2006; Bray, 2009; Evans, 2012; 

Skovdal, 2011). These studies have, in some cases, explicitly engaged with concepts and 

approaches originally developed in Minority world research with young carers, despite 

sharply diverging socio-cultural, economic and welfare contexts (Robson and Ansell, 2000; 

Bauman et al, 2006; Evans and Becker, 2009; Skovdal and Andreoulis, 2011).  

 

Leu and Becker (2012) updated classification of in-country responses to children who are 

carers builds on Becker's (2007) typology, with analysis of further Minority world countries, 

with Sub-Saharan Africa again included as the only Majority world region. The level of 

responses ranges from 1 "Incorporated/ sustainable" which no country has yet achieved, to 7 

"No response" for all other countries not included in the classification, characterised as no 
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apparent awareness or policy response to young carers as a distinct social group. Sub-Saharan 

Africa is characterised as level 5 'emerging', alongside Belgium, Ireland, Italy, Switzerland, 

the Netherlands and the United States. This level is characterised by growing public or 

specialist awareness and recognition of young carers; a small but growing research base; no 

specific legal rights but other laws may be applicable or relevant; no specific services or 

interventions for young carers, but other services might be applicable (Leu and Becker, 2012, 

p.22).  

 

More fine-grained analysis is needed of specific country responses in Sub-Saharan Africa, in 

line with the analysis of Minority world countries.  There is likely to be considerable 

diversity of responses among Sub-Saharan African countries; greater recognition of "young 

carers" might be expected in Ethiopia, Kenya, Tanzania, Uganda, Zambia, Zimbabwe and 

South Africa, for example, given the scale of the HIV epidemic, where many children have 

been drawn into significant caring roles.  Evidence suggests that the experiences of young 

carers in HIV-affected households may also differ to those of other young carers. In South 

Africa, for example, quantitative evidence suggests that higher levels of care work among 

adolescents were significantly associated with living in a home with an AIDS-sick relative 

and with missing school and experiencing problems concentrating at school (Cluver et al, 

2012).  While those living in homes with other non-AIDS-related sickness were also more 

likely to miss or drop out of school, they had no more problems concentrating than young 

people in healthy homes. This suggests that it is anxiety about their parent's illness that 

distinguishes young people's caring roles in HIV-affected households from those of other 

young carers, with negative impacts on their educational performance (Cluver et al, 2012).  

 

Alongside differences in policy responses and the scale of the HIV epidemic, greater policy 

and practice recognition of children's care work may be evident in African countries affected 

by conflict, displacement or other epidemics such as Ebola, where many children may have 

been orphaned, have a family member who is disabled or have become separated from 

parents or other adult caregivers, such as in northern Uganda, the Democratic Republic of 

Congo, South Sudan, Sierra Leone, Liberia, Guinea and so on.  Comparative research 

between African countries with contrasting social protection systems and care needs could 

provide interesting findings about commonalities and differences in children's care work in 

Majority world settings.   

 

Similarly to Sub-Saharan Africa, in-country responses to caregiving children in other 

Majority world regions are likely to be equally diverse, from "no response", "awakening", 

"emerging" to potentially the higher levels of "preliminary", "intermediate" or "advanced" 

(Leu and Becker, 2012).  Indeed, rather than Majority world responses being regarded in a 

hierarchical relation to Minority world responses, the responses of several European countries 

have much in common with Sub-Saharan African country responses (Leu and Becker, 2012). 

Hence, living in Belgium, Ireland, Italy, Switzerland, the Netherlands, or in the US, does not 

necessarily mean that the response to caregiving children is any more "advanced" in terms of 

policy, legislation or rights than in Kenya, for example.  

 

Bauman et al's (2006) study on young carers in families affected by HIV in Zimbabwe and 

the US and our own cross-national research on children caring for parents and relatives with 

HIV in Tanzania and the UK (Evans and Becker, 2009) explicitly sought to compare 

children's care work across Majority-Minority worlds. In the next section, we reflect on 

methodological and ethical challenges we encountered in working across worlds.  
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Challenges in researching children's care work across Majority-Minority binaries 

Our comparative study developed from our combined interests and research experience in 

Tanzania and the UK.  The research sought to compare children's caring experiences in 

Tanzania, a country with high HIV prevalence, high levels of national poverty and limited 

formal social safety nets, to those of children in the more affluent context of the UK, where 

HIV affects a much smaller proportion of the population and where there is a "mixed 

economy of welfare" (Powell, 2007) and where legislation, social policy and services for 

young carers are relatively "advanced" (Becker, 2007). Children caring for parents with HIV 

in the UK represent a hidden group, while in Tanzania and other Eastern and Southern 

African countries, it is a much more frequent occurrence. Evans’ previous research 

experience with children and families affected by HIV, and Kiswahili language proficiency 

gained through her work in northern Tanzania, largely determined the choice of Tanzania as 

one of the countries for the study.  

 

We specifically chose to conduct the Tanzanian research first in order to ensure our 

understanding of how children's resilience is fostered in a resource-constrained setting 

informed our approach to young caregiving and HIV in the UK.  Given the hidden situation 

of young carers, the importance of confidentiality and the need to minimise the risk of 

disclosure of participants’ HIV status
4
, qualitative methods were considered most 

appropriate. We designed information leaflets, interview schedules and a life-story book for 

children to complete with no mention of HIV to protect participants' status. These were 

translated into Kiswahili with research assistance.  The use of the same semi-structured 

interview schedules for use in both countries, albeit conducted in Kiswahili in Tanzania and 

English in the UK, facilitated cross-national analyses of the data and the development of 

comparative understandings, while allowing flexibility to tailor questions to the specific 

context.  Audio-recorded interviews conducted in Kiswahili were transcribed into English 

with research assistance to facilitate comparative analyses.  

 

Despite using the same research instruments in both countries, differences were evident in the 

ways that young people engaged with participatory methods. "Task-centred activities" are 

often viewed as enabling children to have more control over the representation of their lives 

(Christiansen and James, 2000).  Young people (aged 12 to 19 years) in Tanzania particularly 

engaged with the life-story book and photovoice methods, enjoying the opportunity to write, 

draw pictures and take photographs. Children aged under 12 in Tanzania, who had often only 

attended primary school for a few years and had disrupted schooling due to their care work 

and poverty, found it more difficult to complete the life-story book and on occasion, asked 

older siblings or their parent to help them write.  In contrast in the UK, teenagers preferred to 

participate using photovoice, taking photographs of their care work and people and places 

that were important to them, which were discussed during an interview. However, some 

young people (of varying ages) in the UK preferred to "just talk", perceiving the life-story 

book and photovoice method as extra "homework" and a demand on their time.  This serves 

as an important reminder of the diverse ways that young people may engage with research; 

flexibility is needed to tailor qualitative methods to particular research settings and children's 

preferences and competencies, with an awareness of the competing demands on young carers' 

time. 

 

In Tanzania, ethical tensions were evident in relation to Evans’ position as a White British 

researcher from an affluent country conducting cross-cultural research in a Majority world 
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country. The legacy of colonialism and global inequalities mean that White people who travel 

or live in Tanzania are much more wealthy than the average Tanzanian. Despite efforts to 

manage participants' expectations, some parents and children in Tanzania inevitably saw 

Evans as a potential source of financial support. Project workers in Tanzania often asked 

what we were planning to do to help the families who had participated in the study, raising  

difficult ethical questions common in cross-cultural research with families experiencing 

chronic poverty (Evans, 2016). On reflection, we could have done more to ensure the 

findings were shared and discussed with policymakers and practitioners working at strategic/ 

national levels in order to increase the potential of the research to achieve sustained social 

impacts (see Evans, 2017). 

 

Owing to the smaller population of HIV-affected families in the UK, stigma and concerns 

about confidentiality, negotiating access to children and parents in the UK was a more 

complicated and time-consuming process. This resulted in a smaller sample of families (14 

households) in comparison with those interviewed in Tanzania (24 households).  A few 

young people in the UK who originally agreed to participate decided to withdraw before 

meeting the researcher. Project workers suggested their reasons for withdrawal were related 

to not wanting to talk about sensitive issues, as Cree et al. (2002) found. Parents were 

particularly concerned about confidentiality and anonymity, both of the tape-recorded 

interviews and written outputs of the research.  

 

The differing HIV prevalence in each country, in addition to differences in ethnicity, 

immigration status and living arrangements resulted in a diverse purposive sample.  Over a 

third of households in Tanzania were extended families, as is common in Tanzania and other 

African countries, and there was one youth-headed household. Given child protection 

legislation, greater availability of formal welfare support and lower prevalence of AIDS-

related orphanhood, the formation of youth-headed households is much less likely in the UK 

(no reliable numbers are available). In Tanzania, participants were recruited from the 

majority population living in rural and urban areas and included a range of ethnic groups.  

Most UK families (11 out of 14) were African migrants living in London or other cities in 

England and were of black African ethnicity, with two of white British and one of Asian 

British ethnicity. The majority of African migrants had been granted Indefinite Leave to 

Remain or British citizenship, while three were seeking asylum or had insecure immigration 

status. This reflects the dynamics of the HIV epidemic in England, where African families are 

disproportionately affected by HIV compared with white British families (UK Collaborative 

Group for HIV and STI Surveillance, 2006). Over a quarter of the households in the UK were 

transnational families, comprised of a parent and their younger children living in the UK, 

while other family members remained in their country of origin.  

 

Despite these differences in family dynamics and migration experiences in Tanzanian and the 

UK, there were also striking similarities. In both countries, the majority of families were one-

parent households and the majority of young people interviewed were children (aged 9-17) 

who were caring for their mother with HIV and sometimes also siblings with HIV , as 

Bauman et al (2006) also found. Project workers identified very few young people caring for 

fathers living with HIV, which may be linked to female partners or relatives being more 

likely to care for men than children. Men may also be less open about their HIV status and 

reluctant to be involved in research studies focusing on health issues, children and families. 

African men in the UK are often considered isolated and less willing to talk about their 

experiences of HIV than African women (Doyal et al, 2005; Ridge et al, 2008).  
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Young people generally started caring for their parent/relative when they were 10 years old or 

older, with a mean age (based on children’s accounts) of 12 and 11 years old in Tanzania and 

the UK respectively. The majority of young carers were girls (23 out of 33 or 70% of the 

sample), which was particularly evident in the UK (9 out of 11 children) and among the 

young adult carers (aged 18-24) in Tanzania (8 out of 9). In Tanzania, almost as many 

younger (aged 9-17)  boys (7) as girls (8) were carers compared to girls in the same age 

group, defying assumptions that care work is always gendered as "women's and girls' work".   

 

Having explored some of the ethical tensions and comparisons in family dynamics and caring 

situations in our study, we next reflect on how understandings gained in the Majority world 

can help to further global conceptualisations of children's care work.   

 

Conceptualising children's care work globally 

Commentators have drawn attention to the cultural specificity of conceptual frameworks 

often developed in Minority European socio-linguistic contexts and call for greater 

engagement with theoretical, empirical and methodological insights gained in the Majority 

world (Evans et al, 2017; Ribbens McCarthy et al, 2017; Punch, 2016). In our comparative 

study, we sought to reflect on the usefulness of framings of young caregiving developed 

hitherto primarily in Minority world contexts.  

 

Continuum of young caregiving 

When developing our comparative analyses, we drew on Becker's (2007) continuum of care, 

along which all children's informal caring can be located, to conceptualise the level of 

involvement and outcomes
5
 of children's care work. Becker (2007, p.32) argues that, "Some 

children are drawn into substantial, regular and significant caring roles and Instrumental 

Activities of Daily Living irrespective of the degree of social development or the 

sophistication of the welfare regime or welfare mix that characterizes the country in which 

they live". Young carers would be placed at the "heavier", more substantial and regular 

caregiving end of the continuum, which includes Activities of Daily Living (such as assisting 

relatives with mobility and providing personal care) and many would also be doing a 

significant amount of tasks associated with Instrumental Activities of Daily Living 

(household chores) (Morrow, 2005). Their care work is thus distinguished in terms of the 

extent, nature and outcomes of their caring from that of other children (Becker, 2007).   

 

In view of our findings, we suggested that some modifications to the continuum were 

necessary.  The changing nature of HIV-related chronic illness, care needs and varying access 

to external support highlighted the fact that children's caring roles are not static. We therefore 

argued for a more dynamic and fluid understanding of children’s positioning on the 

continuum over time and place. Children’s levels of care work shift, depending on 

fluctuations in a parent’s health, as well as a parent’s/relative's requirement for assistance and 

their access to informal and formal safety nets that can alleviate children’s caring 

responsibilities (Evans and Becker, 2009).  Furthermore, young people may care for several 

different family members with a range of impairments and care needs over time (Evans, 

2010).   

 

The revised continuum (see Figure 1) includes arrows pointing in both directions to indicate 

how children may move both ways along the continuum, towards lower levels of caregiving 

and responsibility, as well as towards higher levels.  It is not inevitable that children's care 
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work will increase in intensity over time; if children are provided with appropriate support, 

their care work may decrease, with reduced negative outcomes for their wellbeing.  

 

INSERT FIGURE 1 HERE 

 

 

Our study also highlighted the importance of understanding cultural norms of age, gender and 

generational relations within specific contexts, which is acknowledged in the revised 

continuum.  

 

Children's caring activities 

Our research in Tanzania and the UK revealed that children's caring activities for parents 

with HIV were broadly similar and differed significantly from the usual household 

responsibilities of most children in that cultural context (Evans and Becker, 2009). Despite 

these commonalities, children’s care work in the UK and Tanzania did differ in the intensity 

and time taken to perform household chores and caring tasks because of disparities in living 

standards between Majority and Minority worlds. As Ogden et al, (2006) note, domestic 

chores are likely to be particularly time-consuming and require additional resources in 

households affected by chronic illness or disability in the Majority world, especially in rural 

areas, which are often compounded by a lack of basic services such as clean water and 

electricity.  Children’s care work in Tanzania took longer and was more physically 

demanding than in the UK; in Tanzania, washing clothes and bed sheets, for example, needed 

to be done by hand, water needed to be fetched and so on, compared to using a washing 

machine in the UK.  

 

Based on the findings of our Tanzania-UK study, in addition to Evans’ subsequent research 

on sibling caregiving in child- and youth-headed households in Tanzania and Uganda (Evans, 

2012), a categorisation of the caring activities that children are involved in globally can be 

developed. Table 1 (below) shows the wide range of caring activities young people may be 

involved in, with examples drawn predominantly from African contexts. This illustrates how 

Majority world understandings are useful in conceptualising children's care work globally. 

The particular activities vary in different cultural, socio-economic and welfare contexts and 

through time, thus the examples given should be seen as illustrative only.   

 

INSERT TABLE 1 HERE 

 

While most of these categories of caring tasks were evidenced in our Tanzania-UK study, we 

did not specifically identify self-care, household management or community engagement 

activities.  In her research on sibling caregiving, Evans (2012) found the term "self care"
 

useful in categorising a range of individual, embodied activities for which children are 

usually expected to take increasing responsibility as they grow older, but which in the 

absence of adult caregivers, they may perform without adult support or guidance. The 

category is also relevant when parents/adult relatives may not be able to fulfill their usual 

parenting roles due to mental health and/or drug or alcohol use problems. Little research to 

date has investigated children’s care work in these contexts in the Majority world
6
.  

 

Income earning activities emerged as an important difference between children’s caring 

responsibilities in the Majority and Minority worlds (Evans and Becker, 2009). Many 

children in Tanzania combined their care work with paid work to compensate to some extent 
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for the loss of the parent’s income-earning capacity. Although several young people in the 

UK had part-time jobs, they were not under the same financial pressures as were the young 

people in Tanzania to earn money to pay for basic necessities such as food. While many 

children living in poor households are likely to engage in some form of paid work in the 

Majority world, and this category is not usually regarded as "unpaid care work" in time-use 

surveys (Budlender, 2010), casual labour and work in the informal sector represents a key 

element of children’s care work in households affected by HIV, because children seek to 

replace household income lost through a parent’s/ adult relative’s illness, impairment or 

death.  

 

Managing the household and making decisions were crucial dimensions of the care work of 

young people caring for siblings independently (Evans, 2012). Household management tasks 

are likely to be a less significant aspect of care work for children caring for parents/adult 

relatives, since disabled parents/adult relatives usually retain their position of power within 

the household and are responsible for making decisions, budgeting and so on, in accordance 

with wider generational norms and age hierarchies, and in spite of their illness or impairment 

(Robson et al., 2006; Evans and Becker, 2009).  

 

Given the importance of young people’s social networks and access to informal and formal 

resources in sustaining households affected by chronic illness and disability, the category of 

community engagement can also be considered a key dimension of young people’s care work 

in the Majority world. Young people caring for siblings in Uganda and Tanzania confirmed 

the relevance of this dimension of their care work (Evans, 2012). This category is also 

relevant to children caring for parents with HIV in Tanzania, given the importance of 

informal support and limited formal safety nets (Evans and Becker, 2009). This category thus 

appears relevant to children caring in a range of situations in the Majority world. 

 

Risk and protective processes 

The analytic framework developed by Becker et al. (1998) identified the nature of the 

illness/disability, family structure, gender and co-residence, status and power and the 

availability and nature of external support as factors that "push" or "pull" some children into 

unpaid caring roles in a household.  Robson's (2004) research in Zimbabwe and our study 

confirmed that these factors were salient in Eastern and Southern African contexts. Both 

studies also sought to relate children’s care work at the micro-level to broader processes of 

global economic restructuring, the HIV epidemic, and policies that ‘download responsibility 

for care’ onto women, children, families and communities (Ogden et al., 2006, p.333).   

 

In our study, the fact that the majority of the UK sample of families affected by HIV were 

African migrants with varying immigration statuses and differential access to health and 

social care support added an extra dimension of complexity to our comparative analyses. 

However, the understanding of young caregiving and family dynamics gained in an East 

African context helped to shape our analyses of care among African migrants in the  UK.  

Commonalities in constructions of care, gender and generational norms and family dynamics 

were evident among Eastern and Southern African migrant and Tanzanian families, enabling 

exploration of the interaction between "African" and "British" expectations of young carers 

(see Evans, 2011).  For example, children's roles as "carers" appeared to subvert idealised 

notions of childhood that were associated more with "British" rather than "African" values. 

Yet most mothers in both countries, but especially in the UK, regretted their children’s caring 

responsibilities and related their need for care to a lack of alternative support rather than 
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African cultural norms about children’s contributions to the family. Furthermore, caring 

relationships and the mobility of African migrant families at the local level were influenced 

by wider global processes such as global inequalities in access to HIV treatment between the 

Minority and Majority worlds, restrictive immigration policies and the emotional and 

material demands of maintaining transnational ties to family members "back home" (Evans, 

2011).  

 

Given this complexity, we sought to highlight the range of individual, relational and 

structural processes that may influence whether children take on caring roles, and the level of 

their involvement in care in families affected by HIV across Majority-Minority worlds. In the 

nexus of risk and protective processes we developed (Evans and Becker, 2009, p.229), global 

forces identified at the macro-scale include: economic liberalisation; transnational migration; 

the prevalence of impairment; health inequalities; epidemics such as HIV (and more recently 

Ebola); international development goals and priorities for donor aid; global and national 

welfare regimes; legislative frameworks; interventions to support children and families, 

caregivers and disabled people and facilitate their participation in decision-making processes. 

The macro-environment of young caregiving is also structured by socio-cultural beliefs and 

values such as gender norms and constructions of care and childhood.  

 

At the community level, the availability of formal and informal safety nets significantly 

influences whether children take on caring roles and can potentially alleviate or increase the 

extent of their care work. Micro-level factors such as the parent/relative’s health, disclosure 

of their health status/ impairment, poverty and changes in household structure, as well as 

individual differences among children, such as gender, age and sibling birth order, the quality 

of their relationship with the parent/relative they care for, personal attributes and co-residence 

are likely to have significant influences on whether children take on caring roles, the extent of 

their care work and outcomes for children’s wellbeing.   

 

Thus, the particular risk and protective factors influencing whether children take on caring 

roles and the level of their involvement depends on the complex interaction between these 

processes from the macro to the micro scales, whether children live in a Majority or Minority 

world country.  Young people negotiate their caring trajectories within both the constraints 

and the possibilities of this global nexus and may embrace or resist the responsibilities and 

expectations placed on them over time (Evans and Becker, 2009).   

 

This section has demonstrated that understandings of children's care work gained in Eastern 

and Southern Africa and in migration contexts have much to contribute to global 

conceptualisations of children's care work. Defining "young carers" in Majority world 

contexts is however fraught with tensions, as we explore in the next section.  

 

Defining "young carers" globally 

While few other studies of "young carers" have explicitly adopted a comparative focus across 

Majority-Minority worlds, a growing literature is providing evidence about children's 

everyday social reproductive work and caring roles in response to a diverse range of care 

needs in the Majority world (Abebe and Kjørholt, 2009; Day and Evans, 2015; Evans, 2014b; 

Dahlblom, 2008; Payne, 2012; Punch, 2001; Skovdal and Evans, 2016). Some studies focus 

on young migrant children's care work for family members in the Minority world (Diaz et al, 

2007; Evans, 2011).  Researchers' and practitioners' efforts to share learning across worlds in 

workshops and symposia has enabled dialogue to develop across Majority-Minority binaries.  
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However, these endeavours have revealed a number of tensions when using the term, "young 

carers". Indeed, Evans and Skovdal (2015) suggest a lack of clarity when categorising "young 

carers", and drawing a line between "appropriate" or "inappropriate" caregiving, may explain 

why so little has been done to support caregiving children in Sub-Saharan Africa.   

 

Policy and practice responses to children affected by the HIV epidemic have been dominated 

by a focus on the category of "orphaned and vulnerable children" (OVC).  Meintjes and Giese 

(2006) argue that despite this more inclusive rhetoric, most policy interventions in Africa 

have remained "orphan-centred" and paid little attention to other children who may be just as 

vulnerable.  Alongside OVC discourse in response to the HIV epidemic, the predominant 

focus of international policy and NGO action in Majority world contexts has been on 

abolishing children's paid work, underpinned by dominant rights discourses. This agenda may 

hinder the development of support services for young carers, as Skovdal et al (2013) found in 

Kenya. In a workshop in Nairobi in 2011, policymakers expressed concerns that providing 

support for "caregiving children" could be seen as an endorsement of child labour. Such 

apprehensions may encourage practitioners to adopt a more clear-cut abolitionist approach to 

children’s work (whether paid or unpaid) and to focus only on the prevention of young 

caregiving.  This may hinder the development of support services for the many children who 

are already providing care in communities affected by HIV in Eastern and Southern Africa 

(Evans and Skovdal, 2015).  This approach contrasts with the situation found in the UK and 

Australia where support services for young carers are primarily focused on "mitigating" or 

alleviating their care work to some extent, rather than on prevention and early intervention 

(Purcal et al, 2012).  Furthermore, holistic whole family approaches, which include aspects of 

prevention, early intervention and mitigation, have long been advocated by third sector 

organisations such as the Children's Society in the UK (Frank and McLarnon, 2008).  

 

Although the terminology may be problematic, the potential advantages for some children of 

being specifically identified as "young carers" include recognising children's significant 

unpaid care work; facilitating access to community-based interventions; fostering 

opportunities for peer support; and linking with advocacy and lobbying around the needs and 

rights of young carers nationally and globally (Evans and Becker, 2009). In the UK, for 

example, it conveys specific legal rights to assessments and support (Leu and Becker, 2017). 

Given the stigma attached to the term "orphan" in many African societies (Meintjes and 

Giese, 2006), the term "young carer" may offer a more positive label that recognises young 

people’s active roles in contributing to their families and communities.  In view of these 

potential benefits, Evans and Skovdal (2015) proposed a modified version of Becker’s (2000) 

original definition of "young carers", which recognizes the cultural specificities of familial 

and communal responsibilities and care needs in Majority world contexts:  

 

Young carers can be defined as children and young persons under 18 who provide or 

intend to provide care, assistance or support for a relative or community member. 

They carry out, often on a regular basis, significant or substantial caring tasks and 

assume a level of responsibility that would usually be associated with an adult in 

particular cultural contexts. The person receiving care may be a parent, sibling, 

grandparent, other relative or community member who has a need for care, support or 

supervision which is related to an impairment, chronic illness, mental health problem 

or other condition. The need for care may also be related to a sibling’s/ relative’s/ 

neighbour’s young or old age and competencies. (adapted from Becker 2000, p. 378; 

Evans and Skovdal, 2015, p.9) 
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Becker's (2000) original definition focused on care needs in relation to impairments and did 

not encompass care needs related to young or old age. The more inclusive definition above 

includes sibling caregiving in child- and youth-headed households (where children care for 

their siblings and manage the household independently without a co-present adult relative: 

Evans, 2012), as well as children's care work for older people in the community, who may 

not live in the children's own households or be relatives (Skovdal, 2011).  Research in other 

Majority world contexts is likely to reveal other diverse situations in which children provide 

care, which may help to inform global definitions and conceptualisations of young caregiving 

in future and facilitate dialogue on children's commonalities and differences across worlds.  

 

While the term "child carers" appears to be used more commonly than "young carers" in 

some literature in relation to African/ Majority world contexts (Bray, 2009; Becker, 2007), 

the term "caregiving children" proposed by Skovdal and Andreouli (2011) may be preferable. 

This term emphasises children's agency and their social position as children rather than 

assuming they necessarily identify as carers. The use of children (plural) rather than child 

(singular) also implies diversity among children's experiences and recognition of intersecting 

social differences of gender, age, ethnicity and so on (Twum-Danso Imoh, 2016).  

Nevertheless, in Minority world contexts, "young carers"/"young caregivers" remains the 

most commonly used term in research, legislation, social policy and support and often links 

with advocacy work on (adult) carers' rights (Becker, 2007). We suggest that clarity about the 

terms used and critical reflection on the situatedness of global definitions and 

conceptualisations is needed, given the wider dominance of Minority world perspectives and 

framings in the social sciences.   

 

Conclusion  

This chapter has explored methodological, ethical and conceptual challenges posed by 

research on children's care work that crosses Majority-Minority world binaries. Our 

comparative study in Tanzania and the UK sought to shape global understandings of 

children's care work informed by both Majority and Minority world experiences. The 

research highlighted the need to analyse broader macro-scale global forces, structural 

inequalities and cultural norms that influence children's caring roles and outcomes, alongside 

analysis of micro-scale individual experiences and household factors. Our analysis supports 

Ansell's (2009) call for greater attention to be paid to the policies and discourses that affect 

children, and to adults who are involved in constructing these, rather than only researching 

with children.   

 

Several tensions surround the use of the terminology of "young carers" in African contexts, 

and probably elsewhere in the Majority world, not least the dominance of discourses and 

interventions focused on child labour, children's rights, and orphaned and vulnerable 

children.  While the term "caregiving children" may help to emphasise children's agency and 

diversity, there are benefits to specifically recognising children's caring roles as "young 

carers/ young caregivers" through linking with Minority world research and advocacy. Evans 

and Skovdal's (2015) more inclusive definition recognises the diverse caring roles that 

children may undertake in Majority world settings, including responding to care needs related 

to young and old age. Given the dominance of anglophone Minority world theorising and 

publishing within the social sciences, it is crucial to critically reflect on the appropriateness of 

terminology, conceptual framings and approaches to children's care work within Majority 

world contexts.  
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Within an increasingly interdependent globalised world, comparative research and dialogue 

between researchers, policymakers, practitioners and young people across Majority-Minority 

binaries seems ever more important. Global processes of migration and the HIV epidemic, in 

particular, provide unique opportunities to explore the commonalities and diversities in 

children's caring lives across diverging socio-economic, cultural and political contexts. 

Working across geographical, linguistic and disciplinary boundaries will help to develop 

robust evidence that can inform global policy, development interventions and services to 

support this often invisible group of children and their families and communities. 

 

 

Endnotes 

1. This chapter is a synthesis and revised version of some arguments originally developed in 

Evans and Becker (2009), Evans (2010; 2014a) and Evans and Skovdal (2015).  

2. The terms "Minority" and "Majority" worlds are used in preference to the terms, "global 

North" and "global South" respectively, to highlight the fact that affluent societies in Europe, 

North America, Australia and so on comprise the minority of the world's population, land 

mass and so on, while the majority of the world's population, land mass and so on are located 

in low and middle-income countries.   

3. The research was funded by the Economic and Social Research Council, UK 2006-2007, 

grant number RES-000-22-1732-A. See Evans and Becker (2009) for discussion of the 

findings in global perspective. 

4. Ethical approval for the study was granted by the Research Ethics Committee, University 

of Birmingham and the National Institute for Medical Research, Tanzania. Authorisation for 

the research was granted by the Tanzania Commission for Science and Technology and the 

University of Dar es Salaam.  

5. Space does not permit discussion of the outcomes of children's care work here. See Evans 

and Becker (2009), Evans (2010), Bray (2009), Skovdal and Andreouli (2011). 

6. Payne's (2012) study in Zambia included some children living with a parent with alcohol 

use problems. 
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Evans and Becker's chapter: Comparing Children's Care work across Majority and 

Minority worlds 

 

Table 1: Categories of children’s and young people’s caring activities globally, with 

examples from Majority world contexts (adapted from Evans, 2010; 2014a). Reprinted by 

permission from Springer Nature: Children as Caregivers, in Handbook of Child Well-Being 

edited by A. Ben-Arieh, F. Casas, I. Frones and J. E. Korbin (2014).  
 

 
Caring activity Examples 

Household 

chores 

Cooking, washing dishes, sweeping, cleaning and tidying, fetching water and firewood, 

laundry, heating water for baths, shopping, cultivating food for consumption, tending 

livestock, cutting wood, running errands 

Health care Reminding parent/sibling/ relative to take medication, giving and collecting medication, 

accompanying them to hospital and providing care while in hospital, assisting with 

mobility, preparing special nutritional food, cleaning, treating and dressing sores, 

infections and wounds, massaging the body 

Personal care Washing/bathing parent/relative, assisting to eat, dress and use the toilet 

Child care Getting siblings ready for school, bathing siblings, supervision, resolving arguments and 

conflict between siblings, help with school work 

Emotional 

support 

Talking and comforting parent/sibling/ relative, giving advice and guidance, ‘being there’ 

for them 

Self care Personal care of self, taking medication, getting ready for school, private study, personal 

development, training, developing life skills and livelihood strategies etc. 

Income-earning 

activities 

Cultivating crops and produce for sale, rearing livestock, casual agricultural and 

construction work, fishing, working in a factory, shop or bar, selling produce, cooked 

food, charcoal and other goods, domestic work, running errands for neighbours, begging 

Household 

management 

Allocating tasks, paying school contributions, organising school/vocational training, 

reminding parent/sibling/relative about appointments, paying bills and resolving financial 

problems, budgeting, future planning and decision-making 

Community 

engagement 

Maintaining social networks, seeking support from and cooperating with relatives, 

neighbours, friends, NGOs, members of faith community, participating in neighbourhood, 

school, faith community, youth and NGO meetings, activities, celebrations and events. 
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Minority worlds 

 

Figure 1: A continuum of young caregiving (Evans, 2014a, p.1896; adapted from Evans, 

2010; Evans and Becker, 2009; Becker, 2007). Reprinted by permission from Springer 

Nature: Children as Caregivers, in Handbook of Child Well-Being edited by A. Ben-Arieh, F. 

Casas, I. Frones and J. E. Korbin (2014). 
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