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Abstract
The results section mainly enlightened the development and illustration of themes through the implication of thematic analysis in an effective manner. This paper will discuss mental health services to young carers in the United Kingdom. It follows an interpretivist, inductive, qualitative method based on secondary data sources via the Internet. Thematic analysis lays out the major themes of policy and practice that indicate the gaps in services and ethical concerns within a framework of Data Protection and Copyright Acts. The chosen studies are reviewed and analysed accurately in this section to derive the key results. Cardiovascular disease is the significant cause of death that is why the research on the CVD is extremely important. In the UK it is also found that heart disease harms the economy of a country.
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[bookmark: _Toc212463617]Introduction 
[bookmark: _Toc212463618]Definitions of the main concepts/Background 
Cardiovascular diseases are an umbrella of numerous linked vascular diseases which accounted for the approximately 20.5 million deaths in the year 2021. It is one of the growing problems in the UK. It can be found from the below figure that there are approximately 7.6 million people who are living with cardiovascular disease in the UK which is over 4 million males and over 3.6 million females (British Heart Foundation, 2025). It is the reason for a quarter (26 per cent) of all deaths in the UK; that is more than 170,000 deaths a year, or 480 each day – one every three minutes of time frame. Diseases such as arthritis, poor diet, and substance abuse can be the main reason for growing heart diseases. , 
[image: ]
Image 1: People living with heart disease in UK in 2025
(Source: British Heart Foundation, 2025)
[bookmark: _Toc212463619]Rationale 
The main causes of heart inequalities occurring in the UK nowadays. It is identifying the growing problem on CVD and finding out the reason is crucial for this research proposal. Early detection of heart disease can prevent heart attacks or cardiac attacks. Approximately 80% of the world's deaths happen in CVDs that occur in low- and middle-income countries (World Health Organisation, 2025). Research on cardiovascular diseases provides a deeper understanding of the reason for the diseases, which helps to prevent the diseases effectively. 
[bookmark: _Toc212463620]Problem statement 
[bookmark: OLE_LINK1]More than half a billion people across the world continue to be affected by cardiovascular diseases. This research addressed the effective necessitates on the research on cardiovascular diseases to get reduced risks of CVD. The majority of the CVDs, such as, the stroke and the cardiac arrest are caused by preventable various risk factors which include poor diet, lack of physical activity, usage of tobacco, excessive consumption of alcohol etc. However, the widespread adoption of healthy lifestyles remains a significant challenge in today’s scenarios (Münzel et al. 2022).  As per the below image approximately 100,000 death happens in UK due to cardiac arrest. 
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Image 2: Death happens due to CVDs in UK up to 2023 
(British Heart Foundation, 2025) 
[bookmark: _Toc212463621]The review question
What factors lead to heart disease and what could be done for the reduction of the risk factors of heart disease in adulthood?
[bookmark: _Toc212463622]Research aim and objectives 
The primary aim of this research is to systematically review the map that exists on the research on to scoping the review strategy
[bookmark: _Toc212463623]Objectives 
1. Identify and categories the main reason of the heart disease
2. Accumulate relevant statistics about the causes of the heart disease
3. Explore new strategies and approaches to the address the different key factors that might contribute to heart disease
[bookmark: _mx0lhw86b6js][bookmark: _Toc212463624]Background
Cardiovascular disease (CVD) is a major global health concern, responsible for over 20.5 million deaths annually and significantly impacting the UK population. A report estimates that in the United Kingdom, there are 39,000 known young carers (Childrenssociety, 2025). The report explores causes such as autoimmune disorders, obesity, diabetes, and smoking, emphasizing prevention through lifestyle changes, healthy diets, and early detection to reduce CVD risks effectively. This information interprets school aged carers and young aged carers in the UK for development of their mental health.
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Figure 1: Global Mental Health Report
(Source: Thebusinessresearchcompany, 2025)
These responsibilities often begin early in life and can negatively affect a young carer’s learning, social development, and emotional wellbeing. Balancing school and caregiving duties can lead to stress, anxiety, and isolation. Therefore, strengthening health and social care support is essential to improve their quality of life and ensure equitable access to necessary services across education, family, and healthcare systems. Collaborative action between education, healthcare, and social services can substitute inclusion, reduce inequalities, and ensure that young carers receive consistent, accessible, and empathetic support tailored to their unique challenges and developmental needs.
[bookmark: _Toc212463625]Policy, Legislation and Guidance
The support of young carers has several policies and legal frameworks in the UK. Under section 123 and 125 of the Care Act 2014 and sections 135 and 136 of the Children and families Act 2014, the Secretary of State is given the mandate to make sure that there are coordinated national actions on behalf of carers in the UK (Legislation, 2025). The Health and Social Care Act facilitate the incorporation of health and social care services, which facilitates early intervention of mental health demands. The NHS Long Term Plan focuses on the growth of community based mental health services to children and adolescents, which enhances a system of care and encourages the more active participation of the population in health decision making (Carers Trust, 2022). Good mental health is essential for young carers’ educational achievement and overall wellbeing, as early intervention can prevent more severe challenges and improve long-term outcomes (Lea et al. 2020). Although these structures exist, it has been shown that the provision of mental health assistance is uneven around different areas which implies an inconsistency between policy intentions and the practice outcomes.
[bookmark: _Toc212463626]Rationale
This is a scoping review with the aim of understanding the spectrum and standard of the research of mental health support of young carers in the United Kingdom. It will be able to map existing evidence and identify important themes, gaps and implications of practice. It is also important to understand these factors to inform future policy and make support services to promote emotional wellbeing among young carers better. 
[bookmark: _hi95qdqf211b][bookmark: _Toc212463627]Methodology
[bookmark: _Toc212463628]Research Philosophy
This report assumes the philosophy of interpretivism rather than positivism because such experiences of young carers and their mental health support are subjective and influenced by social and cultural circumstances (Wells and Giacco, 2025). The interpretivism philosophy also enables the researcher to delve into various views in the literature on the topic and the researcher can gain meaning and patterns based on qualitative data and not necessarily depending on numerical data.
[bookmark: _Toc212463629]Research Approach 
The method is the inductive approach starting with the secondary data qualitative gathering and review to discover the emergent themes and associations. This is also suitable in the building of evidence-based knowledge found in literature instead of testing hypotheses as the scoping review is exploratory and theory building.
[bookmark: _Toc212463630]Research Strategy and Design 
The qualitative research design applied in this study is the mono method approach that enables a scoping review. The objective of the review is to discover existing research on the topic of mental health support among young carers in the UK by searching, analysing, and synthesizing existing literature on the topic. Mono method design provides depth and consistency of collection and analysis of textual data (Amini Farsani and Mohammadi, 2022). The strategy is appropriate as it allows critical analysis of the literature available without requiring any additional empirical evidence, which is an ethical and efficient method of academic research.
[bookmark: _Toc212463631]Data Collection
The secondary online sources used to gather data were Google Scholar, university libraries databases, government websites, and reliable organisations such as NHS, Carers UK, and the ONS (Office for National Statistics). Case studies, news publications, peer reviewed journal articles and such other materials were used to give a broad overview of the current evidence. The search terms that were used to select sources included such as young carers, mental health, support services, and UK policy (Janes et al. 2022). Inclusion criteria included the studies that had to be related to the UK setting and published in the past decade. This guaranteed topicality and credibility to the research question.
[bookmark: _Toc212463632]Data Analysis Techniques 
Data gathered in the secondary sources was interpreted and organised through a thematic analysis approach. The themes were determined by using a literature reading in order to identify the recurrent ideas, concepts and policy implications of mental health support to young carers. The thematic analysis develops on coding evidence as a set of themes which included the notion of accessibility of the service, service barriers, and policy efficacy (McArthur et al. 2021). This qualitative approach to analysis enables one to understand patterns in the existing research in a more detailed way, which corresponds to the interpretivist philosophy. It also facilitates knowledge gaps identification and informs the recommendations of better health and social care practice in the UK.
[bookmark: _Toc212463633]Ethical considerations
Despite the fact that this study uses only secondary data, the standards of ethics were followed during the research. The research followed Data Protection Act 2018 and Copyright, Designs and Patents Act 1988. The Data Protection Act 2018 is referred to as the General Data Protection Regulation (GDPR) that contains a set of rules and regulations according to which the information about the population and the confidentiality of data must be preserved by the organisations and the authorities in the country (de Kok, 2023). Only information that was credible and publicly available was utilized, and sensitivity was also taken over the representation of vulnerable groups like young carers. The researcher also took care of the fact that interpretations were done in a respectful, accurate and bias-free manner, as well as to uphold the principles of an ethical academic inquiry.
[bookmark: _Toc212463634]Results
Thematic Table
[Refer to Appendix] 
Theme 1: Identification and categorisation of main reason of heart disease: Autoimmune disorders 
	Keywords
	Findings

	“Cardiovascular risk”, “Autoimmune disorders”, “High Cholesterol”, smoking
	12 cardiovascular diseases among 22 million individuals


Table 1: Overview of key findings in Theme 1
(Source: Self-created)
Several factors are leading to increased heart disorders across the globe that might need to be prohibited in order to safeguard people against the development of heart disorders in an effective manner. In this regard, Conrad et al. (2022) observed and examined that the prevalence of “autoimmune disorders” and “cardiovascular risks” is elevating the threat of heart diseases among a population of 22 million. In essence, it is perceived that “cardiovascular diseases” and “autoimmune disorders” are the critical causes that give rise to increased risks associated with heart disorders across the globe. Thereafter, the aforementioned causes need to be tackled and mitigated in order to restore the heart conditions of people in an effective way. 
It is observed that adverse lifestyles and daily habits are also resulting in the emergence and spread of heart diseases among people throughout the globe. In this regard, individuals are likely to emphasise the elimination or avoidance of adverse lifestyles and habits that are categorised as core factors or causes of “heart disorders”. In accordance with the illustration of Alqahtani et al. (2022), sedentary lifestyles, smoking habits, the prevalence of high blood pressure and extreme cholesterol are major contributors to “cardiovascular diseases”. In this context, the aforementioned factors are causing adverse blockages in human hearts, which ultimately lead to mortality throughout the globe. It is also found by Alqahtani et al. (2022) that “cardiovascular diseases” are directly responsible for causing 19 million deaths in a single year. Hereafter, adverse habits such as smoking and sedentary lifestyles need to be altered and avoided to ensure better heart condition in an effective manner.         
Theme 2: Rising trends in “cardiovascular disease incidence among 22 million people” in the UK over 20 years
	Keywords 
	Findings

	Overweight, “cardiovascular risk factors”, diabetes
	Extreme obesity and diabetes elevate the risk of heart disabilities


Table 2: Main Results in Theme 2
(Source: Developed by Author)
Failing to control obesity is perceived as a significant cause that is highly prevailing throughout the UK and ultimately leading to increased numbers of heart disorders or “cardiovascular disease”. Accordingly, Conrad et al. (2024) found that overweight has been derived to be between 25 to 29.9 among patients attending the first diagnosis session of “cardiovascular disease”. As a consequence, obesity is classified as a critical cause that is elevating the intensity and spread of heart diseases due to its high prevalence throughout the UK in an adverse manner. Henceforth, the prevalence of obesity needs to be lowered with significant importance in order to prevent the growth of “heart diseases” in the UK successfully. 
Diabetes is pointed out as another highly prevailing factor, which accelerates the risk of heart diseases or malfunctioning among patients in an adverse way. In accordance with the comment of Seidu et al. (2023), individuals suffering from Diabetes are likely to encounter two or three times more risks of “heart attacks” as compared to non-diabetic care seekers. As a result, people might need to put stress on controlling the increase of Diabetes and further prevent the threat of heart disorders in a successful manner. Hereby, Diabetes acts as a catalyst among patients in relevance to fostering higher chances of facing “heart attacks”, which might ultimately lead to death. Hereafter, Diabetes and obesity are highly prevailing causes that are maximising the rate of “heart diseases” across the globe. Thus, people are likely to take precautionary tactics to address the above-discussed factors in order to mitigate the threat of “heart diseases”.          
Theme 3: “Triglyceride-rich lipoprotein remnants, low-density lipoproteins” increase risks of “coronary heart disease”
	Keywords
	Findings

	“Triglyceride-rich lipoprotein remnants”, “low-density lipoproteins”, smoking cigarettes 
	“Triglyceride-rich lipoprotein remnants”, “low-density lipoproteins” and smoking cigarettes are leading to increased heart disorders 


Table 3: Core results derived in Theme 3
(Source: Created by Author)
The high intensity of “Triglyceride-rich lipoprotein remnants”, “low-density lipoproteins” has been recognised to be a key driver of elevating the risk of “heart diseases” adversely leading to “coronary heart diseases”. As per the observation of Björnson et al. (2023), the link between “Triglyceride-rich lipoproteins” and “coronary heart diseases” is common among patients. As a consequence, individuals are encountering critical threats like “cardiovascular arrests” and “heart failures” due to the high prevalence of “Triglyceride-rich lipoprotein”. In addition, Björnson et al. (2023) observed that “Triglyceride-rich lipoprotein” also displayed independent links with “coronary heart diseases” with per 1 mmol/L “higher cholesterol” of 2.59. This statistical data acts as evidence that highlights the adverse impact that “Triglyceride-rich lipoprotein” has in terms of increasing the margin or risk of “coronary heart diseases” among individuals. Henceforth, “Triglyceride-rich lipoprotein” needs to be controlled or reduced in order to overcome the threat of “coronary heart diseases” in a successful manner. 
Smoking habits are likely to be another critical threat that intends to elevate the risk of “heart diseases” throughout a particular population. In essence, the habit of smoking is prevailing among young adults, which is leading to disrupted heart functioning. Based on the finding of Rahman et al. (2025), men smoking one cigarette each day have 1.74% of “coronary heart disease” and men with the smoking habit of 20 cigarettes per day have 2.27 risk of “coronary heart disease”. In this context, smoking cigarettes is a major factor or cause that catalyses the risk of “heart diseases” among young and older adults.             
Theme 4: Added sugars, trans fat, artificial colours and smoking need to be addressed that might cause heart diseases 
	Keywords
	Findings

	“Added sugars”, “trans fat”, “artificial colours” and “smoking”
	Added sugars, trans fat, artificial colours and smoking need to be avoided through healthy diets and appropriate lifestyles to lower the threat of heart diseases.  


Table 4: Representation of the main results of Theme 4
(Source: Self-developed)
Consuming oily and fast foods has been perceived as a critical reason that elevates the risk of “heart diseases”. In accordance with the depiction of Diab et al. (2023), consuming added sugars, Trans fat, artificial colours and Sodium act as contributors to increasing “cardiometabolic risk factors” in an adverse manner. As a consequence, individuals might need to concentrate on adopting healthier eating diets in order to avoid the aforementioned elements and further avoid the probability of “heart diseases” in an effective way. Thereby, following a proper and healthy diet is expected to be advantageous for individuals in addressing the consumption of added sugars, trans fat, artificial colours and Sodium, which might result in heart diseases.
Smoking or consuming tobacco is recognised as a severe cause of “heart attacks” due to the deposition of tar in lungs and heart. As per the view of Espinoza-Derout et al. (2022), smoking is involved with the cause of 11% “cardiovascular deaths” across the globe each year. In this regard, developing healthy habits like e-cigarettes can be favourable for people in terms of avoiding “heart diseases” in a significant way. Hereafter, the above-discussed approaches might prove beneficial in addressing the specific causes that might lead to the emergence of heart diseases and further protecting individuals against “cardiovascular deaths”.            
[bookmark: _Toc212463635]Discussions
Theme 1: Identification and categorisation of main reason of heart disease: Autoimmune disorders 
Some of the autoimmune diseases are severely caused by heart diseases, such as stroke and cardiac diseases. These disorders caused significant damage to the heart and coronary vessels. Due to this disease inflammation which causes restriction on the vessels causes heart diseases. The immune system is a full network of specialized cells and organs that defends the body against the viruses, bacteria, and the other invaders (Conrad et al.  2022). Destruction of immune cells causes an inappropriate attack against the body's own tissues. The resulting outpouring of white blood cells and other substances that cause inflammation, triggers the pain, causes redness, and swelling that characterizes numerous autoimmune diseases. 
Theme 2: Rising trends in “cardiovascular disease incidence among 22 million people” in the UK over 20 years 
The primary outcome of the incident diagnosed by the CVD is the acute coronary syndrome, aortic stenosis, atrial fibrillation or flutter, peripheral artery disease, second or third degree heart block etc. Most of the middle age population are affected by cardiovascular diseases (Conrad et al. 2024). It is an illness that affects numerous individuals in the United Kingdom in the 2019/20. The cardiovascular diseases in the UK, caused by the combination of various lifestyles, are underlying factors such as high blood pressure, diabetes type 2, smoking, poor diet and alcohol. 
Theme 3: “Triglyceride-rich lipoprotein remnants, low-density lipoproteins” increases risk of “coronary heart disease” 
Triglyceride rich lipoproteins increase the rate of heart diseases among the people of the UK. Lipoproteins are one of the essential elements of heart health because they transport cholesterol and triglycerides throughout the body (Björnson et al.  2023). High density lipoproteins are considered as the good cholesterol that can carry the extra cholesterol and dispose of it. The risk of heart disease is increased by triglycerides and lipoproteins, which creates blockage in the arteries. 
High density lipoproteins clocked the blood vessels so that it cannot transfer the oxygen through the blood vessels. These molecules have an ingrained tendency to contain a hydrophobic lipid core which is protected by a hydrophilic outer layer of the proteins and phospholipids (Alqahtani et al. 2022). This ingenious arrangement permits the lipoproteins to move by the aqueous environment of the bloodstream without clumping (Seidu et al. 2023). Lipoproteins are classified according to their density, which is determined by the proportion of lipids in the proteins that carry oxygenated blood through the bloodstream. .  
Discuss any patterns, gaps, or contradictions in the research
This research is completely based on the integration and analysis of “secondary data”, which emerged as a critical gap. The avoidance of incorporating “primary data” has limited the accuracy and quality of this research’s outcomes based on evaluating the overall prevalence and causes of heart diseases. In this regard, applying “primary data” might have been beneficial in enhancing the outcomes of this research.  
Link your findings to the objectives stated in the introduction
It is observed that “Cardiovascular risk”, “Autoimmune disorders”, “High Cholesterol”, and smoking are the significant factors that are responsible for the cause of “heart diseases”. In turn, the first objective is successfully linked and aligned with the key findings. Furthermore, statistical facts about overweight, “cardiovascular risk factors”, and diabetes have been analysed in order to accurately link the second objective. Lastly, “Added sugars”, “trans fat”, “artificial colours” and “smoking” need to be avoided through better diets, which links the third research objective.   
Offer critical analysis of the strengths and weaknesses of the reviewed studies
The reviewed articles provided adequate and accurate information about the causes and factors that lead to “heart diseases”, which is the core strength of the studies. However, certain studies avoided focusing on any particular country or location, which is perceived as a critical weakness.  
[bookmark: _Toc212463636]Conclusion and Recommendations 
[bookmark: _Toc212463637]Summarize the main findings: 
[bookmark: OLE_LINK2]Human heart cardiovascular disease causes a health burden among European countries, mainly in the UK. It is the most common health disease that causes severe injury to death, among the population of the UK. The inequalities that measure the morbidity, mortality and treatment within the continent. The development and implementation of the evidence-based treatments and the strategies must be supported by consistent monitoring, such that it can quantify the health burden of the CVD as well as specified interventions that provide severe health concern in the UK. 
Autoimmune diseases are the set of diseases that can cause multiple organ failure. Many times, it can happen that autoimmune diseases are not specified, these types of diseases mainly occur in people in the age group of 20 to 30s. Among men and women, women are the main victim of autoimmune diseases such as rheumatoid arthritis, hepatitis b etc. Females across various diseases have the greater innate and adaptive immune responses. 
[bookmark: _Toc212463638]Present recommendation for the future research
For improving the research on the cardiovascular system, in the future, advanced technologies such as machine learning and artificial intelligence can help to broaden the perspectives of the research (Davidson et al. 2022).  It can leverage the biological system using the pluripotent stem cells and stem cell research. Stem cell research gives an innovative idea in the present scenarios
[bookmark: _Toc212463639]Provide recommendations for policy or practice based on your findings
Avoid smoking through e-cigarettes to prevent heart disorders
Smoking habits need to be prohibited in order to avoid the threat of heart diseases in an effective way. As mentioned by Hartmann-Boyce et al. (2022), e-cigarettes assist individuals in restricting smoking habits. Hereby, this recommended tactic can be valuable in lowering “heart diseases”.   
[bookmark: _Toc212463640]Prevent the consumption of oily foods 
Oily food items with high “saturated fats” and “trans fats” need to be avoided in order to overcome the risk of “heart diseases” by successfully lowering the level of Cholesterol in an effective manner. In accordance with the comment of Lichtenstein et al. (2021), poor or adverse “diet quality” is predominantly associated with the acceleration of “cardiovascular disease morbidity”. In this regard, individuals are likely to focus on preventing the consumption of oily foods and adverse diets in order to overcome threats associated with “heart disorders” in a successful way. Henceforth, adopting the aforementioned recommended tactics seems to be valuable in relevance to safeguarding people against “heart diseases”.
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