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This case study explores the psychological impact of caregiving on an 18-year-old university student, J, who has provided care for her mother with early-onset dementia. J’s experience emphasises the significant emotional, physical, and academic challenges faced by young carers, including consistent ongoing stress and risk of further mental health decline (Fleitas Alfonzo et al., 2022; Lacey et al., 2022; Wepf & Leu, 2022). The report evaluates the potential suitability of Mindfulness-Based Stress Reduction (MBSR) to support J’s mental well-being and alleviate stress. MBSR is a structured, evidence-based programme that cultivates emotional regulation, present-moment awareness, and self-compassion through meditation, breathwork, and mindful movement (Corey, 2024). The case study discusses MBSR’s theoretical foundations, mediating mechanisms, and practical applications tailored to J’s needs. While acknowledging potential barriers such as structure and access (Baer et al., 2019; NHS, 2023), it recommends a flexible version of MBSR to help mitigate stress for J. MBSR presents a promising intervention for young carers navigating complex dual roles like J.
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According to the Office for National Statistics (2023), approximately 9% of individuals aged five and over reported delivering voluntary care in 2021. This included 1.4% of five to 17-year-olds in England and 1.8% in the same age group in Wales, with an estimated six to 22 per cent of children and adolescent carers internationally (Wepf & Leu, 2022). Young carers frequently face unique challenges compared to their peers, significantly impacting their mental and physical health (Dharampal & Ani, 2020; Lacey et al., 2022). Providing informal care from a young age can be a persistent source of stress (Fleitas Alfonzo et al., 2022; Wepf & Leu, 2022). Stress, the body’s psychological and physiological response to perceived demands, is standard in the immediate term; prolonged exposure can harm mental and physical health (American Psychological Association, 2019; NHS, 2022; World Health Organisation, 2023). 

For young carers, this stress may escalate the possibility of developing mental health conditions like anxiety and depression, as they often struggle to balance caregiving responsibilities with their education, social development, and overall well-being (Fleitas Alfonzo et al., 2022; Wepf & Leu, 2022). Data highlights the extent of these impacts, with 38% of young carers reporting mental health issues (Carers Trust, n.d), with the COVID-19 pandemic further intensifying this, with 40% reporting a deterioration in their mental health during the crisis (Carers Trust, 2020). Moreover, these young individuals often face barriers in accessing adequate support, with frequent oversight by professionals (Kavanaugh et al., 2025). This pattern is seen in young carers like J, who face emotional and practical challenges balancing adolescence with caregiving duties.
J, an 18-year-old university student, has been caring for her mother with early-onset dementia since the age of 15. Her responsibilities intensified after her father left at 17. Now balancing university studies with caregiving, J is experiencing sleep deprivation, academic difficulties, and emotional strain. Early mornings helping her mother often led to missed or late lectures, and despite staying up late to catch up, J’s exhaustion recently culminated in an emotional breakdown. Reluctant to seek help for fear of special treatment, she is unsure where to turn. Given her ongoing stress and risk of mental health decline, this case study will examine the potential suitability of Mindfulness-Based Stress Reduction (MBSR) as a supportive intervention for J.
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The third generational wave of CBT brought various integrative approaches, which shifted the focus from symptom control to encouraging psychological flexibility, emotional resilience, and a deeper awareness of internal issues (Corey, 2024; Sanilevici et al., 2021). Rooted in Buddhist traditions, mindfulness encourages nonjudgmental awareness of the present and acceptance of thoughts and feelings to enhance emotional regulation and reduce stress (Corey, 2024; McLeod, 2019). Mindfulness incorporates techniques such as breathwork and meditation and has been found particularly effective in supporting individuals experiencing various psychological difficulties (Corey, 2024; Komariah, 2022; Niazi & Niazi, 2011). 
One of the most well-established and widely used mindfulness practices is MBSR (Corey, 2024). Established by Kabat-Zinn (1979), MBSR is an eight-week, evidence-based programme to support individuals facing various psychological, emotional, and physical challenges (Corey, 2024; Niazi & Niazi, 2011) and is an extensively recognised intervention in clinical and non-clinical settings (Corey, 2024; Crane et al., 2023). MBSR aims to enhance well-being by teaching participants to take mindful awareness to the present and respond more constructively and compassionately to internal and external stressors (Corey, 2024). Rather than focusing on problem-solving or symptom elimination, MBSR encourages a shift in perspective, with individuals encouraged to inhabit and observe the present with openness and non-judgment (Corey, 2024). This approach enables greater emotional regulation, self-compassion, and psychological flexibility, allowing individuals to fully inhabit their experience and relate to it with greater clarity and acceptance (Corey, 2024; Keng et al., 2011).
MBSR involves a combination of formal and informal mindfulness practices (Corey, 2024), which guide individuals in developing self-care habits, mindful communication, and effective stress management, focusing on personal self-discovery (Corey, 2024; Sercekman, 2024). These practices, including body scans, sitting meditation, breathwork, and gentle yoga, cultivate present-moment awareness and emotional regulation, helping individuals manage stress and challenging emotions (Corey, 2024; Gibson, 2019; NHS, n.d.). Mindful movement, observing thoughts with curiosity, and mindful communication encourage greater awareness, kindness, and intentionality in everyday life (Corey, 2024; Sercekman, 2024). Digital formats of MBSR have also been developed and show comparable effectiveness to in-person programmes (Auer et al., 2023). The compounds of MBSR are also readily available through reputable resources such as the NHS (NHS, n.d). Additionally, mindfulness is integrated into daily activities, encouraging continuous practice beyond the formal sessions (Corey, 2024).

The mediators of MBSR, such as improved attention regulation, emotional regulation, and body awareness, explain how these practices lead to better mental and emotional well-being (Corey 2024; Labelle et al., 2015). Through mindfulness attention, individuals learn to notice early signs of stress, respond effectively, and cultivate healthier relationships with their emotions (Corey; 2024; Kriakous et al., 2021). Decentring, or viewing thoughts as transient mental events not truths, can reduce reactivity, rumination and daily stressors (Bennett et al., 2021). Furthermore, research by López-del-Hoyo et al. (2022) highlights self-compassion as a mediator, encouraging self-kindness and helping individuals respond to themselves with non-judgmental awareness (Corey, 2024). Acceptance, another key mediator, involves allowing complex thoughts and emotions to be present without avoidance or resistance, encouraging psychological flexibility (Hofmann & Gomez, 2017). These mediators contribute to lasting psychological resilience and are particularly relevant for J, as they address her caregiving role’s emotional and psychological demands (Labelle et al., 2015; Sanilevici et al., 2021).
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Amid rising dementia rates and its role as a leading UK mortality rate (Charlton et al., 2023), family caregivers who take on ongoing responsibilities are at risk of experiencing declines in both their mental and physical health (Chacko, 2022). Chronic stress can harm mental and physical health, heightening vulnerability to further illnesses (American Psychological Association, 2019). J is experiencing continuing stress, emotional and physical overwhelm, and exhaustion due to the dual demands of caregiving and education. These challenges are common among young carers, who frequently report higher levels of psychological distress, reduced educational attainment and exhaustion, often lacking the tools to regulate stress or cultivate resilience to continuous pressures (Dharampal & Ani, 2020; Fleitas Alfonzo et al., 2022; Kavanaugh et al., 2025). Carers Trust (n.d.) reports that young carers miss frequent days from education, struggling to balance their caring responsibilities with their studies, with 23% reporting no adequate institutional support. J also experiences a reluctance to seek support within her university, fearing preferential treatment, which may further isolate her and prevent access to potentially helpful interventions, making her at risk for further psychological decline. 

MBSR offers a compassionate, non-judgmental framework that encourages present-moment awareness, emotional regulation, and self-compassion, skills particularly relevant to J’s dual role as a young carer and student (Corey, 2024; Goldin & Gross, 2010; Li et al., 2018; López-del-Hoyo et al., 2022). For J, these internal shifts may ease the emotional burden of caregiving while supporting academic focus. Enhanced awareness could help her stay present and identify early stress signs (Corey, 2024; Labelle et al., 2015). Through developing emotional regulation and cognitive decentring, she may begin to navigate intense emotions and stress, without becoming consumed by them (Bennett et al., 2021). Enhanced body awareness could help her identify exhaustion earlier, prompting her to prioritise rest before reaching a crisis point (Corey, 2024)

Furthermore, because MBSR is easily integrated into existing routines, it provides a practical and flexible intervention for individuals with demanding schedules, like J (Corey, 2024; Sercekman, 2024). Research suggests that focusing on the sensations of walking or breathing can disrupt stress-inducing thoughts and promote intentional, calm engagement with daily life, while mindfulness's adaptability allows it to be practised informally during household tasks, caregiving, or quiet moments, without requiring significant time away from her responsibilities (Corey, 2024; Sercekman, 2024). Moreover, cultivating self-compassion may ease J’s self-imposed pressure, promoting a balanced view of her limits and encouraging confidence to seek help (López-del-Hoyo et al., 2022). MBSR is a promising approach for supporting young carers, offering immediate relief from stress and longer-term development of resilience, emotional stability, and improved overall well-being that may benefit J (Corey, 2024; Sanilevici et al., 2021).
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	Throughout the programme, key components of MBSR, like Body Scan Meditation, which encourages interoceptive awareness, could help J tune into early signs of physical stress (Corey, 2024). Mindful breathing can be a grounding technique during emotionally overwhelming moments (NHS, n.d). Mindful movement or gentle yoga may relieve the physical strain associated with caregiving tasks (Corey, 2024; Gibson, 2019; NHS, n.d.). Additionally, informal practices, such as bringing awareness to daily routines like caregiving or cooking, can help J integrate mindfulness into her everyday life without adding additional tasks (Corey, 2024; Sercekman, 2024). These interventions may help J develop greater emotional regulation, recognise her limits, and reduce reactivity, thereby easing the cumulative stress she experiences and enhancing her capacity to cope with caregiving and academic demands.

If J finds the formal structure of MBSR too demanding, it can be adapted into a more flexible format, such as an online programme (Auer et al., 2023; Loucks et al., 2022). NHS-provided mindfulness resources may also be more suitable (NHS, n.d.). Simple practices like breathwork can sustainably introduce her to core MBSR elements (NHS, n.d.). However, consistent engagement remains essential for effectiveness, even in simple forms. According to the stress and coping model (Lazarus & Folkman, 1984), individuals often favour immediate, problem-focused strategies or emotional coping for quick relief (Stanislawski, 2019). For J, mindfulness practices may feel non-urgent and be deprioritised in favour of caregiving or academic tasks. Thus, while a gentler approach may benefit, its success depends on her ongoing participation.
[bookmark: _Toc197630414]Critiques of MBSR
Despite strong empirical support and broad application, MBSR has limitations (Corey, 2024; Crane et al., 2023). One significant barrier in practice is access, where long waiting times and demand can delay timely support for individuals needing mental health interventions, especially post-COVID-19 pandemic (Lowther-Payne et al., 2023; NHS, 2023). Thousands of people in Wales face delays of six months or longer to receive mental health care (Mind, 2024). As a result, individuals like J may not receive MBSR immediately, potentially exacerbating existing stress and reducing the effectiveness of early preventive care. As evidence shows, young carers are statistically prone to develop severe mental health disorders, due to the ongoing stress and emotional burden of caregiving whilst balancing other responsibilities (Careers Trust, n.d; Fleitas Alfonzo et al., 2022; Liu et al, 2018; Wepf & Leu, 2022). This raises concerns about using MBSR as an intervention, as its limited accessibility may further jeopardise the well-being of individuals like J. 
Additionally, a study by Baer et al. (2019) highlights the research limitations MBSR potential for harm. Although widely implemented (Crane et al., 2023), Baer et al. (2019) note that the existing literature on adverse effects is insufficient for a systematic review, indicating a gap in research. This may stem from broad, inconsistent definitions of mindfulness, which critics say fuel misinformation and weaken methodological rigour (Gibson, 2019). This is crucial for individuals like J, whose high levels of stress and exhaustion may heighten vulnerability to adverse effects (Fleitas Alfonzo et al., 2022; Wepf & Leu, 2022). Baer et al. (2019) outlined programme-related issues as contributors to potential harm in mindfulness-based interventions, which include the structure that may be overwhelming for some. Baer et al. (2019) also highlight the possible risks associated with inexperienced instructors, a concern echoed by Kabat-Zinn, who emphasises that the effectiveness of the practice depends heavily on the quality of the instructor (Kabat-Zinn, 2011).

 	MBSR requires sustained commitment through regular sessions and daily practice, followed by continued self-discipline to preserve its benefits (Corey, 2024; Keng, 2011). These expectations may be challenging for individuals like J, who are already navigating emotional fatigue from caregiving and academic demands. The intensity and consistency required can pose further barriers for young carers managing chronic stress and limited capacity (Baer et al., 2019). Furthermore, for J, whose university schedule and caregiving duties often conflict, accessing fixed-time MBSR sessions, even online programmes, may be unrealistic. Therefore, the additional demands of MBSR may unintentionally increase feelings of overwhelm rather than provide relief, particularly for J, who is already undergoing elevated levels of stress and may be more susceptible to such effects (Baer et al., 2019). 
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Current research on MBSR

MBSR is a widely researched mindfulness technique with various supporting studies (Bhattacharya & Hofmann, 2023). Research by Lui et al. (2018) concluded that MBSR had some promising results from 201 family carers for individuals with dementia. Lui et al. (2018) highlight that MBSR appeared to offer slight emotional relief through its specific focus on taught skills that may help carers manage the emotional strain of their role. However, the reliability of evidence was considered lacking, and findings were recommended to be interpreted as encouraging but not conclusive. Nonetheless, Whitebird et al. (2013) found similar results when comparing MBSR to caregiver education and support in a sample of 78 family carers. The study revealed that MBSR yielded better results in improving overall mental health and decreasing stress. While both interventions showed positive outcomes, MBSR offered additional benefits in further reducing stress and depression, results that are further justified in Li et al.’s (2016) research. This research indicates that MBSR could be a valuable intervention for family carers like J. 
Broader research on the effectiveness of MBSR can be seen in studies like Sercekman (2024), which had immediate and lasting outcomes on individual well-being, with reports of decreased stress and increased awareness. Over time, the benefits of MBSR further improved with individuals reporting a more profound sense of inner calm, stronger coping mechanisms, and enhanced relationships. Furthermore, integrating MBSR into their daily lives increased compassion, personal growth and a greater understanding of their mental health. Although Baer et al. (2019) note a lack of research on the long-term benefits of MBSR, the overall findings of Sercekman (2024) support MBSR’s efficacy for sustained relief, with potential to encourage lasting emotional change and improved psychological well-being. These findings are further supported in research by Keng et al. (2011), who found that mindfulness practice is related to various psychological outcomes. Moreover, the American Psychological Association (2019) notes that mindfulness positively impacts brain areas tied to stress, attention, and emotional regulation, though research continues which elements drive these effects. These findings collectively suggest that MBSR can be a favourable intervention for young caregivers, offering immediate and lasting improvements. It is a potentially valuable tool for individuals like J who face significant caregiving responsibilities and exhibit continuous stress. 
[bookmark: _Toc197630416]Recommendations and implications of MBSR 

Given J’s high stress, emotional exhaustion, and the dual demands of caregiving and academic life, a flexible, accessible adaptation of MBSR is recommended. A self-paced or introductory online programme focusing on core elements may offer a manageable entry point without overwhelm (Baer et al., 2019; Loucks et al., 2022). NHS-guided tools could further support this (NHS, n.d.). To enhance effectiveness, mindfulness should be integrated into daily routines, such as caregiving moments, rather than added as another task (Corey, 2024). Institutional resources, like academic flexibility or counselling signposting, could also support regular engagement. This approach can encourage emotional regulation, body awareness, and self-compassion (Corey, 2024; Keng et al., 2011), helping J manage cumulative stress. A flexible, compassionate model also addresses young carers’ structural barriers, promoting sustainable, personalised wellbeing strategies (López-del-Hoyo et al., 2022; Loucks et al., 2022). Gradually, this may improve J’s mental health, academic outcomes, and resilience, reducing the risk of further psychological decline (Sanilevici et al., 2021). 
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This case report features the complex psychological and emotional challenges faced by young carers like J, whose responsibilities significantly impact their well-being. With J balancing caregiving and university life, she is at increased risk of chronic stress and mental decline. MBSR presents a promising, evidence-informed intervention that can support young carers through improved emotional regulation, self-awareness, and resilience. While the structured demands of MBSR may pose barriers, flexible and informal adaptations tailored to J’s lifestyle could offer realistic pathways to relief. Integrating mindfulness into her daily caregiving and academic routines may help her manage stress and prioritise rest, promoting long-term mental health. However, the limitations of accessibility and potential risks of overwhelm must be considered. MBSR offers a valuable tool, but its success depends highly on accessibility and individual engagement.
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