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1. [bookmark: _Toc212989418]Introduction and Literature-Based Background
Discreet caregiving is a very important although invisible component of the health and social care arrangements (Cejalvo et al., 2021). An informal caregiver can be defined as an individual who offer non-paid care to someone who has a chronic illness, disability, or age-related dependency (Pego and Nunes, 2018). These people do not receive much institutional support, even though they also take on complex roles in physical, emotional, and administrative areas, unlike formal carers. In most countries worldwide, informal carers have been described as a vital secondary workforce that underpins long-term care (WHO, 2022). In the United Kingdom, approximately 5.8 million individuals provide unpaid care and 1.7 million of them provide more than 50 hours per week (Carers UK, 2023). In the context of public health and social care, informal caregiving is now being considered a factor in health, not only for care recipients but also for the overall mental, physical, and social well-being of caregivers.
Caregiving is bound to create what is called the caregiving burden, a multidimensional strain resulting from long-term care provision (Peng and Eun, 2019). Researchers differentiate between objective burden (measurable instabilities, including financial difficulties, job loss, and time constraints) and subjective burden (emotional distress, guilt, and feelings of being overwhelmed). The presence of high levels of burden is always associated with such negative consequences as depression, anxiety, insomnia, and chronic illness (Kussainova et al., 2025). On the other hand, these can be buffered by moderating factors like perceived social support, coping style, and access to respite services. The related variable of Quality of Life (QoL), wherein the International Society of Quality of Life Research defines it as a perception of where one is placed in life relative to the culture and value systems in which they live and comparative to their goals, expectations, standards, and concerns is the overall subjective wellbeing of the carers (ISOQOL, 2025). Greater caregiving burden is associated with lower QoL scores, particularly in the physical and psychological domains (Heraldopenaccess, 2021). However, there is also evidence of heterogeneity as other caregivers note resilience, purpose, and emotional growth, suggesting that the burden-QoL association is complex and contextual, and that demographic factors influence it (Panzeri et al., 2024).
Although there is increased awareness of caregiver wellbeing as a public health concern, the current literature remains disjointed (Anderson, 2024). Depending on the concepts and measurement of both burden and QoL, and the tools used, studies will focus on specific disease populations or areas, with limited comparability and generalizability. There is little research that offers a critical synthesis of all findings to draw general patterns and policy implications, although many primary studies have reported negative results. This has resulted in limited access to the systematized evidence among policymakers and practitioners to guide systematic support for carers in both community and healthcare environments (Cronin et al., 2023). The proposed study, hence, aims to systematically review and synthesise robust empirical evidence to examine the implications of various dimensions of caregiving burden for the quality of life of informal caregivers in the UK. The consolidation of diverse findings will help the research elucidate the major determinants of caregiver wellbeing, shed light on whether social and demographic factors moderate these determinants, and provide useful information for public health strategies and social care policy.
2. [bookmark: _Toc212989419]Prevalence of the Problem
Informal caregiving in the UK is a significant yet underappreciated sector of the health and social care system, with profound social and policy implications (Carswell et al., 2024). Greater duties and a scarcity of home-based and professional care are increasingly being taken up by unpaid carers who lack the support or recognition for the roles they undertake (Paddison and Crellin, 2022). This is also disproportionate to women and especially to older adults, as there is still a gender and age imbalance in care work (Zygouri et al., 2021). Physical and mental health outcomes were worse among carers than among non-carers, and both studies show the cumulative burden of long-term, intensive caregiving (ONS, 2024). Such limitations are especially acute in low-income and minority groups, where respite care, flexible working hours, and psychological assistance are less accessible and exacerbate the given health inequalities (Woodgate et al., 2023). Even though policymakers often recognize the economic and social significance of carers, there is very little investment in long-term support services, and a gap exists between policy discourse and policy action (Blackberry et al., 2025). This discrepancy warrants additional systemic research to determine the effect of caregiving load on carers' quality of life, so that any efforts undertaken by the state to promote health care take care not only of patients but also of carers' well-being.

3. [bookmark: _Toc212989420]Rationale, Research Question, Aim & Objectives
Rationale
· Explain why this study matters.
· Identify the research gap.
· Justify secondary research approach.
Research Question
What is the relationship between caregiving burden and quality of life among informal caregivers in the UK?
Aim
To explore how caregiving burden influences the quality of life of informal caregivers through synthesis of existing evidence.
Objectives
· Identify the main dimensions of caregiving burden
· Evaluate how these burdens affect quality of life outcomes.
· Examine demographic and social moderators influencing this relationship.
· Synthesise evidence to inform public health and social care policy recommendations.
4. [bookmark: _Toc212989421]Methodology
[bookmark: _Toc212989422]4.1	Research Design
The systematic literature review design of this study was based on the items of the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) protocol, which increase transparency, reproducibility, and methodological rigour (PRISMA, 2020). The review will be critical and will synthesise the available empirical research on the relationship between caregiving burden and the quality of life of informal caregivers, aligning with the study's secondary research methodology outlined in the project. To establish the inclusion and exclusion criteria, the review is organized according to the PEO framework, comprising Population, Exposure, and Outcome (Hosseini et al., 2024). The Population (P) will include unpaid carers, friends, and family that are either offering regular services to individuals with chronic illness, disability, or age-related dependency. The idea of caring burden risk is referred to as Exposure (E), and it is a multidimensional concept that is composed of physical needs, emotional distress, financial burdens, and social isolation. The Outcome (O) concerns the quality of life of caregivers, operationalised as physical health, psychological well-being, and social functioning. The design will allow combining peer-reviewed literature and grey sources in a comprehensive way and will help gain a more sophisticated insight into the different dimensions of caregiving burden on overall well-being (Metzler and Metz, 2010). The research methodology ensures the critically reviewed results can be used in the contemporary context of social care and the public health with the help of a structured and evidence-based review protocol.
[bookmark: _Toc212989423]4.2	Data Sources
The systematic review will use both academic and grey literature to identify evidence that provides comprehensive coverage and triangulation. The academic data will be retrieved via multidisciplinary scholarly databases, including PubMed, CINAHL, PsycINFO, Scopus, and Web of Science because they are the key areas of study in the field of public health, psychology, nursing, and social care (Justesen, Freyberg and Schultz, 2021). This will enhance a validity and reduce selection bias since several databases will be included to ensure a wide pool of both empirical and theoretical research on care giving load and quality of life (Labrague, 2024). Grey literature sources will be utilized as the supplementary information to guarantee the availability of the applicable, recent information on the policies and practice-based opinions that may not be included in the academic publishing (Yoshida et al., 2024). Such a mixture will ensure that the evidence base includes both scientific research and real-life public health contexts, providing a balanced basis for synthesis and interpretation.
[bookmark: _Toc212989424]4.3	Search Strategy and Selection Criteria
An analogous search strategy will be used, with the implementation of Boolean operators, to maximise retrieval accuracy (“informal caregivers” OR family carers OR unpaid carers) AND (caregiving burden OR caregiver stress) AND (quality of life OR wellbeing). To include studies with a direct connection to the burden-QoL relationship, the search will be limited to titles, abstracts, and keywords.  Inclusion criteria will include articles published between 2020 and 2025, in English, empirical or review studies, and studies that specifically address adult informal caregivers. The derailment criteria will be used to exclude research based on paid or formal carers, non-empirical commentaries, and one study that lacks quantifiable measures of caregiving burden or quality of life. Such a well-established scope can achieve methodological consistency and comparability between studies and, at the same time, remain relevant to the UK public health and social care priorities. The transparent, criteria-based methodology supports replication and complies with the PRISMA guidelines for systematic synthesis of evidence.
[bookmark: _Toc212989425]4.4	Data Extraction and Analysis
The data will be extracted on the basis of determining the main variables, including the type of study, the type of sample, the environment under which the care was provided, the devices applied to measure the burden and quality of life, and the key findings. Critical analysis of each of the studies will be performed with the help of the Critical Appraisal Skills Programme (CASP) checklist that is designed to conduct a systematic evaluation of the research methodology, validity, and bias (CASP, 2024). The CASP paradigm is applicable to this topic, as it will provide the opportunity to make an oblique parallel between the qualitative and quantitative research focusing on the emotional and social consequences of caregiving. Data retrieved will be presented in tabular format to show similarities and differences among the research, where the contextual issue of the caregiver age, sex, relationships with the care recipient and the illness type were taken into consideration. This will bring in full transparency and enable identification of the most feasible and transferable evidence of the literature on care giving (Quinn et al., 2024).
Following the appraisal, thematic synthesis and meta release will be conducted on the data to establish the same patterns of relations and mediating variables between the burden of care giving and the quality of life. Swift comparisons will be drawn between the studies carried out within various caregiving populations in order to detect vulnerability tendencies, followed by a narrative synthesis that builds upon quantitative findings through the lens of qualitative ones to conclude that convergence and contradiction are present in the literature (Noye et al., 2020). This is an important evidence-based or critical dual analytical lens that will provide an insight into the impact of the burden of care on the quality of life of carers (Yang et al., 2025). It will also present the conceptual and methodological gaps, which might need additional research on any given topic or policy action, and thus, add the contribution of the study to the practice of the research field of public health and social care.
[bookmark: _Toc212989426]4.5	Strengths and Limitations
There are various strengths of using this systematic review design that render it rigorous and practical. It is ethically acceptable to use only published data, thereby reducing the risk to participants while maintaining methodological transparency (Rossi and Lenzini, 2020). A broad, interdisciplinary scope, enabled by the use of various academic and grey literature sources and multiple perspectives on public health, psychology, and social care, has produced findings of high policy relevance. The synthesis of multiple studies in the review contributed to evidence-based proposals for enhancing caregiver wellbeing and service design. Nevertheless, there are major constraints that should be taken into account. By nature, the review relies on the quality and consistency of secondary data as synthesis results could be affected by methodological or sample biases in the underlying primary studies (Wyborn et al., 2018). Moreover, standardisation of caregiving burden and quality of life may not be consistent, and therefore comparisons cannot be made directly across studies. The evidence base can also be skewed by publication bias. In line with these limitations, the systematic and critical methodology applied addresses them and will generate an integrated and balanced picture of the burden-quality of life relationship in informal caregiving (Adib-Hajbaghery and Ahmadi, 2019).
5. [bookmark: _Toc212989427]Ethical Considerations
Since the study is secondary research, it involves using already available data and thus poses less risk of ethical harm to individuals or groups. However, the university's ethical standards and data protection protocols will be adhered to in letter and spirit throughout the research process. Sources will be referenced and acknowledged effectively to ensure academic honesty and compliance with intellectual property rights, in accordance with Harvard referencing conventions. To ensure data integrity and credibility during data integration, it will make sure that they make findings transparent without cherry-picking facts or misinterpreting the same. It will also pay attention to a possible bias in the study selection, screening, and thematic interpretation and make sure that proper decisions will be properly documented, keeping the PRISMA guideline in mind. Ethical awareness will inform the review in order to see through to a merit based, balanced, and responsible analysis of the effects of care giving burden on the quality of life of the informal caregivers in the context of social concern and health in the society.
6. [bookmark: _Toc212989428]Implications of Research
The implications of the results of this systematic review will have far reaching implications on care giving professional practice, policy and research. Regarding caregivers, the study will offer empirical data on the interaction of different variables of burden to establish the degree of wellbeing and quality of life. The knowledge can assist carers to ensure that they get appropriate support as well as coping mechanisms that can enhance their resilience and self-care. The review will provide an evidence base for health and social care practitioners to promote specific interventions, including respite services, peer-support networks, and integrated mental health programmes tailored to the different needs of carers. Synthesised findings will provide policymakers with a clear basis to enhance financial support, introduce systematic training for carers, and develop recognition mechanisms that reflect the necessity of unpaid care to maintain the health system. The study will identify methodological inconsistencies and gaps, especially in the standardisation of burden and Quality of Life measures and inform the design of future primary and longitudinal research. All of the suggested implications will make the public health and social care environment more just and sustainable, in which the well-being of at-risk individuals is put above that of the caregivers they rely on.
7. [bookmark: _Toc212989429]Time Schedule
The research timeline has been extended to 17 weeks, running from January to May 2026, for a more manageable schedule. Weeks 1-3 will focus on PRISMA protocol registration and literature search. Weeks 4-6 will involve screening titles, abstracts, and full-text articles based on inclusion criteria. Data extraction and quality appraisal using the CASP checklist will take place in Weeks 7-9. Thematic synthesis and analysis will be conducted during Weeks 10-13. Weeks 14-15 will focus on writing the full report, and Weeks 16-17 will be for proofreading, revisions, and final submission. This extended timeline allows for a more feasible progression and high-quality [image: A chart with many colored squares
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