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[bookmark: _Toc226188885]Abstract
Young carers (YC) are one of the important markers of essential support system with providing unpaid emotional and physical care for family members. However, the care responsibilities impact on the mental health outcomes. The study tries to examine the mental health outcomes of YC in the UK. It has focus on explaining the key challenges they faced from the care roles, mental health issues that develop, other determinants like education, school life and family aspects influence on their mental health. The research tries to understand the issues for developing effective support and policy framework. The existing studies has explaining different key issues of the YC like anxiety, stress, depression, isolation etc. Other factors like education, family wellbeing, poverty, social factors of stigma influence their overall wellbeing. However integrated mental health support systems can also provide help for the YC as come across too. The study used qualitative design with secondary data collection and conducting thematic analysis. Systematic literature review has been done with selecting key 15 article on the content. Clear inclusion and exclusion strategies has been used for selecting of the study. Step by step thematic analysis has helped the study in indicating the issues, external determinants impact, support services and best practices as key results. 
The result of the systematic literature review is analysed by developing four themes. The first theme is about the metal health issues and found depression, anxiety, stress and loneliness are the major mental health outcome among the young carers. On the other hand, as per theme 2, the contributing factors are identified are the family responsibility and chronic disease of the family members, the social isolation and lack of educational training or programs.  The key findings identified that the effective strategies like – policies and framework improve the support service. The critical evaluation revealed that online support service programs and mental well-being program improve the condition of young carers. 
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[bookmark: _Toc226188886]CHAPTER 1: INTRODUCTION 
[bookmark: _Toc226188887]1.1 Context and background
Caregivers are individuals who are trained or untrained to provide psychosocial, emotional, and support for ill people, patients with injuries, and people with disabilities (Gutowska, 2022). Young carers (YC) are young adults and those under the age of eighteen who give unpaid care for their friends, family members who have conditions, mental illness or physical health issues. For instance, there are more than 820,000 YC in the UK aged between 11 and 15 (The Children's Society, 2022). Care givers aged between 18 and 25 in similar roles are addressed as young adult carers in the UK. YC helps people with daily activities like cooking, cleaning, and shopping, and provides emotional support that can take hours and impact social and academic life. As per Fleitas Alfonzo et al., (2022) this task and caring roles become much emotionally demanding for YC because they must manage their responsibilities, mental pressure and stress with balancing their education, relationships and limited personal time. As per Bou (2023) this creates different key challenges for the young caregivers, like anxiety, depression, and stress, compared to their other friends and peers who do not care for others. 
Young carers responsibilities influence their social development, friendships and identities formation. This was much evident in time of COVID-19 with school closures increasing isolation and increased care hours. As per the Carers Trust (2023) survey, in 2023, indicated 44% YC reported more mental health (MH) challenges than their peers who do not have such responsibilities or associations (Refer to figure below). This impacts on short term on creating stress, anxiety and academic pressure on them where in long term career options get limited and social relationships get limited, economic pressure increase. Young carers face direct consequences with worries, more responsibilities and mental health challenges where indirect consequences from care responsibilities impact their education, create social isolation and reduce overall life satisfaction in adulthood.  As per Lacey, Xue and McMunn (2022), many people initially feel loneliness, tiredness, and feel worried from the responsibilities which create mental health issues. Further, not only young carers but care givers in any age in the UK have high rates of poor mental conditions and issues, with more than 70% indicating caring affects their health and increases depression levels from the role. 
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[bookmark: _Toc223016266][bookmark: _Toc224215269]Figure 1: YC survey findings on mental health in the UK
(Source: Carers Trust, 2023)
[bookmark: _Toc226188888]1.2 Problem statement
Younger carers manage their education, social lives, and personal goals while providing unpaid care for family members or individuals (Bou, 2023). This role and work become very exhausting, but it impacts the young caregiver’s mental health with higher stress, anxiety and depression. As per Landi et al., (2022), for instance, a large proportion of young caregivers experience poor mental health resulting from the demanding caregiving duties, lack of sleep and lack of emotional support. Hence, these issues are not adequately addressed in studies and are often disregarded or underreported due to social barriers. Young caregivers also do not gain proper access to benefits from support programmes because of a lack of exploration of the issues. This research focuses on this problem and tries to address the issue and insufficient knowledge for mental health outcomes of young caregivers in the UK. The study focuses on identifying the key challenges young carers face. This knowledge becomes important for improving their overall well-being, reducing the burden, and enhancing long-term life opportunities. 
Research Gap
There has been much existing research that focuses on care givers their working benefits, inequalities and mental health issues, but focusing on only stress and anxiety (Fleitas Alfonzo et al., 2022). Many studies lack differentiation between younger and older caregivers and fail to address caregivers as a single group. Studies also lack a thorough exploration of current intervention systems, their effectiveness in mitigating challenges, and the policies and interventions for people. This study seeks to address these knowledge gaps and provide in-depth insights into mental health outcomes and the effectiveness of existing support systems for younger carers in the UK. 
[bookmark: _Toc226188889]1.3 Aim and Objective 
· To examine the current mental health outcomes of young carers in the UK and identify the factors that affect their overall health and wellbeing. 
Objectives 
· To explore the types of mental health problems experienced by young carers in the UK, along with their prevalence 
· To analyse the key education, social, and family-related factors that shape and influence young carers’ mental health outcomes. 
· To assess the effectiveness of existing support services, offerings and interventions available for professional young career 
· To develop practical and useful recommendations for improving the mental health support services, policy structures, and framework for young carers
[bookmark: _Toc226188890]1.4 Research Question 
Primary RQ: What mental health challenges are commonly experienced by young carers in the UK, and what support services and approaches are presently used for promoting their wellbeing? 
[bookmark: _Toc226188891]1.5 Rational 
Motivation for this study
[bookmark: _Hlk220495127]YCs are one of the essential parts of the UK healthcare system and play an essential role in helping family members who are ill or disabled (Grangel et al., 2025). However, maintaining caregiving duties with schooling and social life becomes much more impactful and leads to a higher level of stress among the YC (Bou, 2023). For example, more than 38% young caregivers have poor mental health, with depression and anxiety, where many are still not identified and unsupported because of stereotyping, structural barriers, etc (Office for National Statistics, 2022). The UK healthcare system and social care have been facing growing pressure with an ageing population, where unpaid carers have become more and more necessary. This factor has motivated the study and inspired the study for evaluating YC wellbeing, what mental issues they face and understanding how YC mental health get impacted by their caregiving responsibilities or other influential factors. These ideas can help in shaping proper policies and enhancing support for the present YC in the UK.  
Justification for the study
[bookmark: _Hlk220494987]YC are one of the most important parts of the UK social care and healthcare system, where there are still gaps in supporting them or their wellbeing (Brimblecombe et al., 2024). Existing knowledge, studies, policies, and support services are limited and not focused on the particular challenges of YC, making it difficult to provide specific help (Lacey, Xue and McMunn, 2022). This increases the risk factors for YC mental health outcomes with insufficient support. This study is important because it can address the YC challenges, indicate the factors that shape their mental wellbeing and also the issues they face with recommending different strategies for shaping policy and interventions. These ideas and knowledge are important because they can contribute to providing evidence to improve support services, policy reformations and shaping present mental health care for YC in the UK. These aspects make this study justified because it can contribute to knowledge development within present academic ideas and existing theories, and also enhance practices for organisations and policymakers.  
[bookmark: _Toc226188892]1.6 Scope and Significance
Scope 
[image: ]
[bookmark: _Toc223016267][bookmark: _Toc224215270]Figure 2: Scope of the study
(Source: Self-created)
The study focuses on YC in the UK and tries to uncover their mental health outcomes by covering different issues that they face, like anxiety, depression, stress, etc. The study has its scope for investigating different key mental issues by addressing how different factors like educational, social and geographical related elements influence their wellbeing. 
Significance 
Academic significance- The study has the potential to contribute to existing knowledge by providing empirical evidence and focused, data-driven results on YC mental health in the UK. The study will contribute to expanding current knowledge of YC challenges and the factors that influence their well-being. As per Janes et al., (2022), this knowledge can extend existing theories in caregiving and mental health studies by enhancing understanding of the key challenges of YC in the UK.  
[bookmark: _Hlk220495209]Organisational and policy significance: The study has practical benefits for policymakers. The results can help understand YC challenges and mental health issues, thereby improving current support services, early intervention approaches, and policy refinement for inclusive development (Grangel et al., 2025). The results of this study can help health providers, schools, charities, and support organisations better understand YC needs and provide enhanced support for wellbeing. 
[bookmark: _Toc226188893]1.7 Methodology Overview
The study will use a qualitative methodology as the primary research approach to explore mental health outcomes for YC in the UK. Qualitative methodology will be used in the study because it can help explore specific intent details and present descriptive ideas, including subjective experiences (England, 2022). The study will use a secondary data collection method for gathering the necessary information from present online sources like Google Scholar, Scholar, government websites, NHS, Statista, Scopus, PubMed, ScienceDirect, CINAHL, Medicine, Web of science etc. The key information will be collected from articles, journals, mental health reports, organisation resources, government publications, etc. 
Keywords and search terms like young carers, mental health outcomes, anxiety, wellbeing, challenges of caregiving, educational impacts, support services, unpaid care, policy frameworks etc will be used for finding specific information. The study will focus on conducting a systematic literature review for selecting high quality information based on specific inclusion and exclusion criteria. Inclusion criteria will be articles published among 2011-2026, in English language and focusing on young carers in UK. Articles that are published before 2016, have irrelevant context and not peer reviewed will be excluded. A total of 15 articles will be selected for examination using the purposive sampling technique. This will help the study obtain relevant information for exploration and present accurate results meeting specific criteria. 
As per Braun and Clarke (2024), collected qualitative information will be analysed using thematic analysis techniques following the Braun and Clarke 6-step framework in the stated way. This will help the study in addressing the key patterns, themes, and new ideas on YC mental health outcomes in the UK.  
[bookmark: _Toc226188894]1.8 Research Structure 
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[bookmark: _Toc223016268][bookmark: _Toc224215271]Figure 3: Structure
(Source: Self-created)
[bookmark: _Hlk220495178]The research work will be organised into seven chapters, where the first chapter will be an introduction showing the study's purpose, aim and rationality. The next chapter will be a literature review presenting the current theories, ideas, and empirical evidence for forming the conceptual understanding for this study (Fleitas Alfonzo et al., 2022). The third chapter will outline the techniques and research methodology for data collection and for examining the theme. The fourth chapter will present the key information and extraction of key outcomes. The next chapter will show findings, analysis, and results of the study. The sixth chapter will be discussion comparing key findings considering current ideas to develop new insights. The last chapter will be the conclusion, where the synthesised results will be presented, and recommendations for future directions will be provided. 
[bookmark: _Toc226188895]1.9 Chapter summary
The chapter has helped in explaining the study context, justification and reflected the purpose, aim and objectives of the research. The next chapter will be a literature review where present scholar works, existing literatures and empirical evidences will be critically analysed. These ideas will help in understanding YC mental health issues and forming the key concepts for further examination in this work.
[bookmark: _Toc226188896]CHAPTER 2: LITERATURE REVIEW 
[bookmark: _Toc226188897]2.1 Introduction
Young carers are individuals aged under 18 who provide unpaid care for family members with illness, disabilities, or mental health issues (Lacey, Xue and McMunn, 2022). The research has its aim for exploring this YC mental health outcomes and examine the factors that impact their well-being. The study has its purpose for exploring the key issues and challenges they face, influencing factors, patient support services and explaining the best possible solutions for the future. The chapter has its purpose for exploring past studies and context on YC mental health and developing evidence, base foundational context and coming designs for finding present research gaps. This chapter will focus on presenting the epidemiology, the key impacts, determinants, and present studies' understanding of theories, and empirical evidence for creating the foundational knowledge for the research. 
[bookmark: _Toc226188898]2.2 Research Areas
[bookmark: _Toc226188899]2.2.1 Overview of Young Carers in the UK
Definition and classification: Young carers are children and teenagers who are aged under 18 and provide unpaid caring services for family members who are facing illness or physical disabilities. Young adult carers are people whose age among 18 to 25 (Bou, 2023). The level of care differs among individuals, where some YC give high-level care every day, while others just assist for a few hours per week. Personal care, emotional support, medical administration and housework are a few examples of the tasks they are responsible for. As per Machi (2024), many families do not identify caring roles because of stigma, lack of awareness or fear, which creates hidden young carers where YC are not identified by schools or services. This impacts and reduces the importance of the true scale of the issue. 
Social recognition of YC roles: YC has been seen as part of normal family life in the past. Their involvement has been much more invisible, and the situation changed in early 2000. Different NGOs and advocacy groups have enhanced awareness of UK social care and supporting systems acknowledge YC. As per Lacey, Xue and McMunn (2022), research initiated public health, education and discussions about poverty, social isolation and inequalities among YC, which create awareness. Research indicated that YCs have a greater range of challenges because of responsibilities that impact their mental health, which resulted for developing preventive strategies and policy attention. 
Scale and prevalence of YC: Globally, more than 2- 8% teenagers give unpaid care, where exact numbers still have variance because people lack in disclosing caring roles (Schweiger, 2025). Many nations still lack well-defined identification systems which can show the actual numbers of YC. The YC has a large scale where the changes in YC prevalence are shown in pre digital rise era, after the social media rise, COVID and post-COVID situations. More than 25.7% YC provides services in between 20-49 hours and 13.1% more than 50 hours per week in England, reflecting the increased burden (Gov.UK, 2025). In England and Wales, more than 166,000 YC were present among those aged between 5 and 17 in 2011. The figure below indicates more than 12,000 YCs were reported in 2021 in the UK among almost 6M informal caregivers, divided among male and female (Gov.UK, 2025). Further the gender distribution of informal caregivers is seen in the diagram. The data shows the growing caregiving responsibilities in households, which also affects YC who frequently take on large unpaid care giving roles (Refer to the figure below).
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[bookmark: _Toc223016269][bookmark: _Toc224215272]Figure 4: Informal carers and total percentage of YC weekly work statistics in the UK from 2013-2024 
(Source: Gov.UK, 2025)
	Time scale
	Change Pattern
	Reason for change 

	2011–2016
	166,363 YC in 2011 in England and Wales. 19% rise from 2001, which is about 139,000 (Wigan Council UK, 2025)
	Increased need for healthcare services, ageing population, reflecting the need for awareness.

	2016–2019
	700,000–800,000, where 1 among 5 individuals had caring roles (Medium, 2026)
	Online interactions, surveys, and school-based studies address hidden carers and increased disclosure.

	2020–2021
	Caring hours rose with more than 27% more care jobs (Letelier et al., 2024)
	 School closures reduced safeguarding contact and increased responsibilities.

	2022–2026
	120,000 based on 2021 Census data
	Lower census count, but there are under-identification and hidden cases indicated by charities despite higher burdens. 


[bookmark: _Toc223016283]Table 1: Prevalence change pattern
Demographics and inequality profile: Gender differences in YC roles are much higher where girls are more than 8% age between 16-24 in the UK and have more than 59% link with emotional care roles (Gov.UK, 2025).  As per Akee, Copeland and Simeonova (2024) boys are underreported because of stigma in society and comparing lower than girls. As per Taylor, Vseteckova and Wainwright (2025) YC are mostly focused on deprived families facing poverty and higher rates in regional and deprived areas than in urban developed areas. Ethnic minority groups are mainly reported in urban regions, increasing the stated inequalities and health disparities (Di Gessa et al., 2022). Geographic variations also exist because of local authorities and differences in the identification system and funding levels. This creates the major inequalities where 10.6% YC are found among the 1000 population in England in 2021-2022 (Gov.UK, 2025) (Refer to figure below). Many YCs are still hidden because of social stigma, and some do not see themselves as carers yet. This also creates undercounting and weak comparison of impacts, or provides support for the people developing inequalities. The figure below indicates Census 2021 data reflecting that over 78,810 young people in the England aged below 15 give unpaid care. Around 13.1% of these young carers provide more than 50 hours of care per week (Gov.UK, 2025). This level of responsibility is extremely high and may majorly affect their education with school attendance, exam preparing, and effecting future opportunities. Further diagram represents informal carers in general indicating the useful context for understanding YC demographic variations. These patterns shows that caring responsibilities start early in life and reflect wider gender inequalities with more than 4% girls than boys that also influence the experiences of YCs.
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[bookmark: _Toc223016270][bookmark: _Toc224215273]Figure 5: YC census data and gender and Age of Informal Carers
(Source: Gov.UK, 2025)
Caring responsibilities and complexities among YC
	
Type of Care
	Care examples
	Linked condition of patients
	Impact on YC
	Developing mental outcomes vulnerability

	Physical care
	Bathing, lifting
	Physical disability
	Tiredness, school absence
	Physical strain, low rest

	Emotional care
	Comfort, supervision
	Mental illness
	Anxiety, stress
	Initial emotional burden

	Medical care
	Giving medicine
	Chronic illness
	Fear of mistakes
	Higher responsibility in young age creates stress

	Household tasks
	Cooking, cleaning
	Long-term illness
	Lacking time for play, learn
	[bookmark: _Hlk222760035]Missed social interactions, growth opportunities, and isolation (Schweiger, 2025)


[bookmark: _Toc223016284]Table 2: Caring responsibilities and complexities
[bookmark: _Toc226188900]2.2.2 Overview of mental health 
Conceptualising and changing mental health prevalence in the UK
Mental health has its key components like feeling well, coping with emotions, and adapting to everyday life (Gautam et al., 2024). It includes social, emotional, and psychological well-being. Mental health is not the same as mental illness, where diagnosed disorders like anxiety and depression are referred to as mental illness. As per Akee, Copeland and Simeonova (2024), one of the important moments for changing and developing mental health is adolescence. For example, 1 in 6 children in England has mental disorder in 2021, aged between 7 and 16. This has increased from 1 in 9 in 2017, showing the changing impact and scale. More than 3.58M people get NHS mental health support among the overall population (Baker and Kirk-Wade, 2024). Anxiety and depression are the most common problems among young people, with older teenagers having higher rates of vulnerability. School pressure, academic stress, poverty, and internet use have increased young people's mental health as key issues. The figure below reflects the increasing number of children and young people experiencing of mental health conditions in England between 2017 and 2023 across different age groups. The prevalence of mental health conditions over 23% people aged 7-14 in 2023-2024, showing the increasing early risk that can be more increased for YC who experience additional stress and responsibilities because of their caregiving responsibilities (Baker and Kirk-Wade, 2024).  
[image: ]
[bookmark: _Toc223016271][bookmark: _Toc224215274]Figure 6:Children and teenagers’ MH condition change percentage between 2017 and 2023
(Source: Baker and Kirk-Wade, 2024)
Mental health inequalities, risk and protective factors
Social background has an impact on mental health outcomes, where children from low-income families face the burden more and suffer from mental illness. As per Akee, Copeland and Simeonova (2024) girls more than boys feel anxiety, stress and isolation. As per Han (2023), risk increases with family diseases or trauma-based exposures among people. Caregiving is a social aspect that impacts mental health outcomes with increasing stress and pressure (Akee, Copeland and Simeonova, 2024). YC are now acknowledged as a vulnerable demographic of mental health risk, especially among black and black British ethnicity groups, with more than 23% mental health cases (Baker and Kirk-Wade, 2024) (Refer to figure below). The figure help in indicating the differences in the prevalence of mental health conditions among children and young people in different ethnic groups in the UK. These variations show the existing mental health inequalities (Baker and Kirk-Wade, 2024). This becomes particularly important for understating YC risk because those from disadvantaged or minority backgrounds can face more mental health risks.
[image: ]
[bookmark: _Toc223016272][bookmark: _Toc224215275]Figure 7:Mental health percentage by ethnicity in UK
(Source: Baker and Kirk-Wade, 2024)
Long term stress, lacking time for spending with family or friends, a lot of responsibilities, lacking sleep increase the risk factors (Sharma et al., 2024). Strong coping mechanisms, peer relationships, family support, social support and resilience are reflected as protective measures for people. As per Ramamurthy et al. (2024) critiques argue that not every young people have bad experiences or poor outcomes and effects have variance depending on the support and resilience of the individual. Understanding younger people's mental health helps in improving awareness for understanding YC mental health challenges, with developing the foundation for understanding possible mental health challenges for YC in the UK and their prevalence. 
[bookmark: _Toc226188901]2.2.3 Mental health problems experienced by YC and their prevalence
YC frequently face more challenges of mental health compared to non-caregivers because of excessive work, lacking time for rest, and social isolation, which create depression, anxiety, etc. These several problems and their prevalence among YC are as follows
Short-term problems and their impacts (direct consequences)
Anxiety and depression: Many YCs face the challenge of anxiety and depression because they worry about those, they care for all the time. As per Lacey, Xue and McMunn (2022), 1 in 3 YC experience anxiety disorders, which impact their academic performance, focus and attendance. 
Chronic stress and sleep disorder: YC face major stress because of responsibilities and longer working time. This develops sleep loss, fatigue, and improper lifestyle, creating mental challenges. 
Social isolation: Loneliness developed from less time for social interaction, play or enjoyment (Haugland, Hysing and Sivertsen, 2022). Some YCs feel different from friends with additional responsibilities and burdens that affect their confidence.
Long-term problems and impacts (indirect consequences)
Depression: YC face the challenge of long-term depression with isolation and its impact on lack of motivation, physical health-related challenges and academic achievement loss. As per Hutchings et al., (2024), it creates long term effect for their future career or opportunities too, where career options get limited and economic pressure increases.
Low self-esteem: Early responsibility has an impact on the self-esteem of the YC and develops dissatisfaction with life, with lacking confidence. 
Emotional regulation problems: Long-term mental health challenges develop for YC with insecurities, lacking trust and long-term stress (Refer to figure below). As per Theofilou and Vlastos (2023), it creates challenges for people to manage anger, tension or sadness in later life, which impacts their relations and creates melancholy in life. 
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[bookmark: _Toc223016273][bookmark: _Toc224215276]Figure 8: Different Mental health issues faced by YC
(Source: Mental Health Issues, 2025)
Prevalence
YC experience more mental health issues and need for proper approaches than their peers who do not have caring responsibilities. As per The Children's Society (2022), for example, a BBC report indicates that there are more than 820,000 YC aged 11-15 who experience 3 times more anxiety than their friends in 2018. More working hours, the type of care, and the intensity of the impact on their well-being. As per Thapar et al. (2022), girls report higher mental health challenges than boys because of the emotional tasks and care approaches' impact on them, rather than the practical approaches. The prevalence has changed over the years, where before the rising increase in 2011-2015 YC mainly faced anxiety, low mood and tension from poverty, family illness or school absence (Leu and Becker, 2019). However, this challenge has increased after social media growth in the period 2016-2019, with more anxiety, sleep loss, etc., with more exposure. As per Hayes, Fancourt and Burton (2024), COVID-19 has also increased the issues for YC, where before COVID-19 working hours were moderate and have somewhat social life with school and interactions. After COVID-19, because of lockdowns and the need for more care, the changes increased, where YC face loneliness, more working hours, burnouts and emotional distress, increasing prevalence. 
However, critics argue that not every YC face poor mental health issues, and some experience being more resilient and mature. As per Kirkbride et al. (2024), studies show that some develop empathy, problem-solving skills and a strong sense of identity from the care responsibilities. Positive outcomes are more common when support is available at the home level or in schools for the YC (Petersson et al., 2023). The mental health issues varied among YC when there is lacking support, or it is more continuous. Anxiety, stress and low mood are common mental health issues, but outcomes change based on caring level, support, gender, demands or age (Chevrier et al., 2022). Mental health is also shaped by other social and family factors, where wider determinants influence these challenges or mental health outcomes for YC. 
[bookmark: _Toc226188902]2.2.4 Determinants influence young carers’ mental health outcomes.
Educational factors
Mental health is protected for the YC with proper access to schools because it develops their knowledge, generates social interaction and reactions too. It gives a defined routine, friends and support from teachers. However, with caregiving responsibilities, they miss out on school and face increased absenteeism, which impact on mental health. As per Alfonzo et al. (2023), for example, 1 in 4 people say that bullying is related to the psychosocial status as a caregiver, which creates mental impacts with anxiety and depression. As per Petersson et al., (2023) further caregiving role reduces the academic performance, results, and learning engagement, increasing stress and low self-esteem. As per Milldown (2023), however, critics argue that school pressure, academic demands, and increasing stress in the absence of flexible regulations, but with proper support from the school, give the YC greater resilience. The figure shows the variance of emotional disorders like anxiety and depression among children and young people in the UK where more than 3.6% children in age group 10-14 face anxiety (HIPAA, 2022). This highlighting the increasing mental health challenges faced by younger age groups. This is particularly important for YC because educational changes and caregiving stress create further increase in their risk of anxiety, depression, and emotional difficulties. 
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[bookmark: _Toc223016274][bookmark: _Toc224215277]Figure 9: Prevalence of emotional disorder in the UK among young individuals
(Source: HIPAA, 2022)
Family environment
Family environment plays a major role in YC mental health outcomes. Stress levels are majorly influenced by the type of family illness, patient YC has to take care of (Taylor et al., 2025).  As per Alfonzo et al., (2023) further poverty in families, lacking education or support, also impacts negatively on YC. More emotional stress for the YC is related to caring for patients with mental illness than physical illness. As per Chikhradze, Knecht and Metzing (2017), low income, accessibility or conflict in families, and abuse also create mental challenges. Critics argue that families having support can reduce the harm, but the findings are mixed with conflicts, substance abuse or any unstable housing aspects. As per Thapar et al. (2022), critiques indicate that caring responsibilities increase the family bonds. Still, early responsibilities can also create long-term emotional burden for the YC, developing negative mental health outcomes.  
Social and economic factors
Social and community factors impact the YC's mental health, where peer connections, communication, and engagement in social activities reduce the YC's loneliness and reduce the mental health issues (Schweiger, 2025). However, limitations of social activities, stigma for care roles, and bullying risk reduce YC from sharing their situations or engaging in peer interaction and increase their anxiety. These social and economic influences reflected by Dahlgren and Whitehead Social Determinants of Health model. As per Jahnel et al., (2022) the model explains how social networks, community support, education, and living conditions shape health outcomes. Limited support and social isolation can negatively affect YC wellbeing and future opportunities. Critics argue that positive community support can improve the wellbeing with developing YC groups, clubs or peer networks for reducing isolation. As per Sharma et al. (2024), access to more social services can increase their confidence and emotional stability, reducing stress level developing positive mental health. 
[bookmark: _Toc226188903]2.2.5 Support services, interventions and policy available for YC
Legal and policy supports: Different key acts like the Children and Families Act of 2014 and the Care Act of 2014 develop amendments for YC rights and provide support to them (Alexander, 2021). It creates guidance and necessity for local services for identifying YC and focusing on the well-being. This regulation and policy give opportunities, recognition, and support. However, many YCs are still not given any official support and accessibility challenges restrict these policies' complete impact. 
Young carers support services: Charities deliver group sessions, NGOs give programmes and activities, and take initiatives for helping YCs in society and communities (Phelps, 2017). The activities help in reducing their isolation, financial challenges, and ensuring a safe place to talk, explaining their situations. This support helps them in feeling less stress and more confidence. They feel comfortable sharing because they gain peer satisfaction (Alfonzo et al., 2023). However, funding issues, social barriers and accessibility to these services reduce the positive impact.
[bookmark: _Hlk222916622]School-based interventions: Learning from the classroom is developed, where openness comes with the increasing discussion-based learning, and online classes have developed. This gives scope for YC to learn through online learning. As per Milldown (2023), further different schools provide counselling, wellness initiatives and flexible deadlines for YC, which help them in reducing their anxieties and stress and also develop knowledge. As per Lester et al. (2024) critiques argue that school-based support enhanced emotional health and attendance of the YC, but some schools continue to lack understanding and still have lacking support for the hidden YC. 
Mental health services: Present mental health services and supports help in reducing anxiety and depression, such as Child and Adolescent Mental Health Services (CAMHS) programmes (Dunn, 2017). This programme helps in opening access to assistance and wellbeing support with early intervention; however, access to this programme and long wait duration reduce the programme's effectiveness. 
[bookmark: _Toc226188904]2.2.6 Best practical and useful recommendations for improving the mental health support services, policy structures, and framework for YC 
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[bookmark: _Toc223016275][bookmark: _Toc224215278]Figure 10:Best practices for managing mental health issues
(Source: HIPAA, 2022)
[bookmark: _Hlk222917008]The above figure indicates there are different key approaches that need to be integrated for better support, one of which is developing early identification like family therapy, mindfulness programs, support for anger management. Every school needs to focus on the routine YC screening process. As per Alexander (2021), the Children and Families Act 2014 give more rights for assessment, but it remains hidden. Early identification can reduce the crisis and increase emotional wellbeing reducing school absence or isolation among YC (Phelps, 2017). Initiating YC support services must be stabilised with funding for YC projects, increasing the Care Act 2014 (Clements, 2014). This process can be achieved through proper session focus activities and discussion sessions. This can help reduce loneliness and improve confidence. As per Phelps (2017), however, critics argue that services need to be equal in every region to reduce any present social gaps. Further studies show that family focused approach needs to be linked with mental health services (Dharampal and Ani, 2020). Family care improvement can reduce YC burdens and provide long-term well-being by preventing any present intergenerational mental risk. 
[bookmark: _Toc226188905]2.3 Theoretical framework
[bookmark: _Toc226188906]2.3.1 Ecological system theory (Bronfenbrenner)
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[bookmark: _Toc223016276][bookmark: _Toc224215279]Figure 11:Bronfenbrenner theory
(Source: Guy-Evans, 2025)
Ecological system theory (EST) explains how a child's development has been influenced by different settings. As per Eriksson et al. (2018), this includes classmates' interactions, family support, school environment and community or society impacts. Each of these systems influences wellbeing and interactions (Guy-Evans, 2025). There are different factors that impact mental health, and it develops from everyday interactions and social circumstances, which is reflected by the theory. 
This theory perspective helps in understanding that YC lives in a complex system and has different factors that impact the mental health outcomes (Kaiser et al., 2024). The microsystem has family and school where YC's mental health relates on a daily basis. The mesosystem links home and school, where poor communication can increase stress. The ecosystem includes policies and social services where local authorities support gaps and access to help impact on YC mental challenges. The macrosystem includes beliefs and social views where stigma or expectations of care impact (Janes et al., 2022). Chronosystem includes time changes like COVID-19 or post-digital rise, etc., where increased caring and increased care hours develop that impact on more burden for YC. 
This helps in justifying the study and understanding why different YCs have different results, and interventions are needed where their mental well-being is shaped by different systems (Grangel et al., 2025). The theory helps in understanding the determinants together with the need for developing proper support from determinants like social, family or educational influences.
[bookmark: _Toc226188907]2.3.2 Stress Process Model 
The stress process model helps in understanding how ongoing stress affects people's mental well-being. It clearly shows the ongoing demands' impact on young people's stress levels, with three factors: primary stressors, secondary stressors, and outcomes (Wepf and Leu, 2022). The theory perspective explains that primary stressors like direct caring tasks have an impact on the YC, such as helping, cleaning or washing, etc. These responsibilities create pressure or tiredness, increasing their stress. As per Meyer et al., (2022), on the other hand, factors like secondary stressors, such as school life, academic needs, missed homework, and less time for interaction with friends, also increase the stress levels. These factors contribute to the final stage of outcomes with anxiety, depression and burnout among YC. As per Wepf and Leu (2022), the theory perspective helps in justifying the findings as it can clearly link the caregiving task with mental health outcomes and help in explaining why caring intensity impacts and support services are needed. 
[bookmark: _Toc226188908]2.4 Conceptual Framework
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[bookmark: _Toc223016277][bookmark: _Toc224215280]Figure 12: Conceptual model
(Source: Self-created)
The study base foundation concept is focused on developing the links among UK young carers and their caring response impacts on the mental health outcomes. The study concept focuses on explaining that care responsibilities, education factors, family context and other determinants impact the YC mental health aspects and influence the final outcomes (Lacey, Xue and McMunn, 2022). YC in the UK are the independent variables, where the caring responsibilities are the moderating factors which impact the dependent variable, mental health results. The moderating factors can be family income, poverty, education pressure, caring roles, hours of responses, peer pressure and social stigma, etc. This affects developing results on mental health outcomes like anxiety, depression, stress and long-term wellbeing-related challenges. The framework is important because it can address the YC determinants of stress by explaining the wider systems-based influences. This helps in explaining the key challenges they face, the impact it develops and the need for proper interventions. 
[bookmark: _Toc226188909]2.5 Literature Gap
Present research focuses on YC and explaining their experience of a higher rate of anxiety, feelings or absences in schools than non-care givers (Fleitas Alfonzo et al., 2022). Schools also try to explain support services or peer support for improving their well-being. However, most studies lack evidence or show changing trends without longitudinal study designs (Han, 2023). Further studies do not focus on YC in the UK particularly, it clearly gaps in details on the challenges or mental health outcomes, focusing on UK-specific YC. Previous studies also lack in explaining the support results, which create gaps in explaining the long-term outcomes in mental health aspects. A major gap in explaining the education, family-related challenges and mental health policies is also there. Further changes in mental health outcomes after the COVID-19 situation are also under researched that causes more caring needs, increased hours of work during the lockdown time (Letelier et al., 2024). This study tries to focus on these gaps and examine the moderating factors' influence, YC challenges, contextual factors, focusing on the UK and explaining long-term mental health support services and policy link for mitigating the knowledge gap. 
[bookmark: _Toc226188910]2.6 Conclusion of Chapter
The study tries to address how care demand and school context influence the mental health outcomes of the YC in the UK. Key present literature explaining the overall YC challenges and multi-layer determinants has been initiated. A proper theoretical understanding of the issue has been developed and explains for understanding the importance of the issue. The next chapter will be methodology chapter reflecting the key tools and techniques for developing the research results.



[bookmark: _Toc221550544][bookmark: _Toc226188911]CHAPTER 3: RESEARCH METHODOLOGY
[bookmark: _Toc221550545][bookmark: _Toc226188912]3.1 Introduction
Young caregiving practices and obligations in the UK define major emotional, psychological, and social challenges for younger people. This responsibility for caring impacts their relationships, educational experiences, mental health, and general well-being too (Lacey, Xue and McMunn, 2022). This makes it all the more important for understanding and viewing the challenges of the younger carers (YC) for developing proper support for their mental health. The key purpose of the study is to define the current mental health challenges that YCs face in the UK and identify the external factors that impact overall health and well-being. The research also tries to underpin the common mental health issues, external factors' impact, and determine proper support services for the caregivers for improvement in services. The methodology chapter helps in defining the structured steps that give the work the scope for gathering effective information and developing accurate results, answering research questions (Kumar et al., 2025). The study focuses on using justified sources and research designs, data collection methods for gaining detailed and deep ideas on YC experiences, challenges, and perceptions. 
[bookmark: _Toc226188913]3.2 Research Philosophies and Assumptions 
The philosophy of any research determines the underlying assumptions of the research and aims to guide its interpretation, as mentioned by Alsharidi, (2025). This research is based on the constructivism philosophy, as the study aims to focus on the societal aspects of the mental health experiences of people related to career opportunities, residence in the UK focusing on their lives. The study is also having subjective and the socially constructed nature, the philosophy is highly contextual and appropriate, as the aim of the research is to understand individuals' life experiences and perceived challenges. Ali, (2024) further stated that the research philosophy assumes that reality has multiple, mutually influential aspects shaped by social and relational factors, which makes human understanding of the mental health science difficult. Therefore, a socially constructivism has been included to have a comprehensive idea about this
Other philosophies, such as positivism, were rejected, as they seek objective, measurable outcomes to support generalisation and greater applicability (Ali, 2024). This is not suitable for research that aims to examine the lived experiences of people through the current literature and to observe their emotional aspects. Pragmatism has also been considered but not selected as this is highly focused on the mixed method of the research problem solving, making this a more complex procedure for the study. 
Again, the ontological choice that is influencing the research is relativism for the identification of the health outcomes (Valore, 2024). As the outcome of the mental health capabilities is greatly related to the other aspects that are having direct impact on mental health, like family responsibility and other social environments, the knowledge generation from the systematic literature review requires a complete interpretation of the values, ethics and sensitivity of the youth for long-term success in achieving mental stability. Overall, the given best possible support the achievement of the aim for understanding of the social and educational factors directly driving the career of individuals and also affecting mental health to generate actionable recommendations.
[bookmark: _Toc226188914]3.3 Research Design 
[bookmark: _Toc226188915]3.3.1 Theory development approach  
This research has opted for an inductive approach for its research as the aim of the study is based on the experiences of the people in the real-life situation. Sabharwal and Miah, (2022) have mentioned that the inductive approach is relevant to provide particular details from existing literature to create universal statements and develop fresh research topics from the experience of the people. This facilitates the identification of relevant patterns and themes to inform the study's conceptual development, thereby uncovering patterns in healthcare systems and identifying potential gaps for young carers. 
The deductive approach has been selected as it applies the existing theories for the verification of the accuracy. The current study identifies the knowledge from the existing knowledge about young carers requirements while evaluating the limited and unfocused information simultaneously (Disemadi, 2022). The induction also aligns with the interpretivism philosophy and supports the qualitative nature of the study for achieving the aim of the research.
[bookmark: _Toc226188916]3.3.2 Strategy 
The research strategy selected is a Systematic Literature Review (SLR) through the qualitative research from the secondary data sources. This approach for the research is highly effective as it provides a strict, clear, and replicable approach for assessing and integrating the previous studies on based on the young individuals building carers in the UK (Abbasi, Martinez and Ahmad, 2022). This strategy is also effective ass it provides a detailed evaluation of the emotional analysis that can be applied to this study specifically for critically evaluating the current trend and prevalence of mental health problems in a wide range of quality sources, making the results evidence-based.
Other approaches to strategic choices, such as surveys, interview analyses, or Action Research, have been considered but rejected due to their irrelevance to the current study and time constraints. Hamzani et al., (2023) have mentioned that the interview approach of the research would have provided rich data, but it cannot provide the breadth and scope of independent information that would support the national UK age care landscape of young caregivers. Action Research, on the other hand, has also been rejected due to the non-active intervention in the context of the organisations, rather than any practice-based evaluation of the existing studied for future policy development (Ali, 2024). Overall, the secondary data has been selected due toi the capability towards the rich contextual data and helping with the in-depth analysis of the study.
[bookmark: _Toc221550546][bookmark: _Toc226188917]3.4 Research Approaches
[bookmark: _Toc221550547][bookmark: _Toc226188918]3.4.1 Methodology
Methodology approach is used for showing the process for gathering information, selecting the needful insights and moral answers through analysis and synthesis (Sreekumar, 2023). There have been three types of methodology used in research, such as mono method, mixed method and multi method. The study implemented a mono methodology approach by using only the qualitative method for the work. Mono methodology indicates the use of only a single method among qualitative and quantitative methods. As per Dubey and Kothari (2022), qualitative methodology indicates exploring people's experiences, perceptions and meanings and providing descriptive details and narratives. The study use of mono method approach and using qualitative method, which is much justified because it can indicate the YC experiences and their perceptions towards the challenges. The qualitative method is used in the work because it can cover the human experiences, feelings, and impacts from the challenges in detail. The methodology design suits the study because it can provide all in all details in YC mental health issues that are shaped with overall choices, social facets and family contexts which cannot be indicated from numeric details or statistical findings only. Quantitative methodology focuses on numeric details and generalised analysis or measurement of relations for variables (Sreekumar, 2023). This is not suited to the research because it cannot capture the experiences, subjective norms, or emotional complexities of young carers. This indicated that a qualitative approach to the research is appropriate and justified for uncovering the details and helping this study meet its goals.  
[bookmark: _Toc221550548][bookmark: _Toc226188919]3.4.2 Time horizon 
The total time required for research work to gather information, examine it, and encapsulate its findings is indicated by the Time horizon (Gamage, 2025). There are two types of time horizon used in research: cross-sectional and longitudinal. The study implements longitudinal time span with using timespan of 15 years for collecting effective details among 2011–2026 on YC mental health outcome in UK. A longitudinal study involves collecting information over a longer period and analysing the data to view development, changes in patterns, and long-term effects (Dubey and Kothari, 2022).
A longitudinal time horizon is justified in this study because it can reflect changes in YC mental health outcomes and show the trends and extent of evolving factors that influence their responsibilities and their impacts on wellbeing. The 15-year time horizon is justified because it can indicate the changes among the YC mental health status before and after major social shifts like increasing internet use and social media use which developed social interactions virtually. This can help in developing the comparison of earlier YC mental health challenges faced in 2011–2014 from digital poverty, lacking social interaction and recent experiences in 2019–2026. This can help in the identification of the changing trends in challenges, social interaction impacts, changes in caring methods and long-term impacts on mental health.  The study has not used cross sectional time horizon because it can only reflect details in a single time point and give current details and insights on short-term (Gamage, 2025). Understanding YC mental health outcomes and challenges requires focusing on long-term impacts, not just short-term ones. This shows that using a longitudinal approach in the study is justified, and it can help in understanding the trends, repeated scale of challenges and improvement options for YC.  
[bookmark: _Toc221550549][bookmark: _Toc226188920]3.5 Data Collection Methods
[bookmark: _Toc221550550][bookmark: _Toc226188921]3.5.1 Data collection techniques
Data collection refers to the process of gathering information and collecting relevant insights for answering research questions and meeting study outcomes (Ajayi, 2023). There are primary and secondary data collection methods that are used in research. This study utilises a secondary data collection method for collecting information from existing information and literature. Secondary data collection is the practice of collecting information from publicly available sources and gathering information from available details (Ganesha and Aithal, 2022). Secondary data collection is justified in this study because it can help the study gain access to diverse information and a wide range of information on YC mental health outcomes in the UK from different existing data sources. The approach is also used because it can save time and cost from conducting the research compared to primary research. Secondary research gives access to a wider range of data and perspectives that can help in answering the research question more simply than collecting data from small primary studies. The different sources have high quality data, provide rich content specific information, broader narratives and scope for analysing YC mental health outcomes effectively. Primary data collection focuses on collecting information from participants and volunteers, which raises concerns for ethical approvals, people consents, time feasibility, etc. (Ajayi, 2023). This study used secondary data collection and not primary data collection because it can save resources and help in gathering diverse information for detailed depth outcomes from already present information on YC wellbeing and mental health. 
[bookmark: _Toc221550551][bookmark: _Toc226188922]3.5.2 Approach and data sources for data gathering
Systematic literature review
Systematic literature review (SLR) indicates organising and standardised process for searching, extracting, analysing and synthesising existing information using proper criteria for research (Paul and Barari, 2022). The study uses SLR based approach for secondary data collection because it can give accurate access to designing a study meeting the study goals for assessing mental health outcomes of YC in the UK. SLR is appropriate in this study because it helps the study for comparing results from different studies, identifying the key trends, relevant challenges, gaps, and patterns, while guaranteeing that only focused, unbiased and high-quality information is used and reported as results from this study. The approach is justified because it can give relevant information on the young caregivers’ experiences with information collected from related sources and reduce the chances of irrelevant details.
Data sources, type and justification
The study SLR-based approach has focused on gathering information from different relevant online data sources like UK government websites, Scopus, Emerald, Google Scholar, WHO websites, NHS database, MDPI, Web of Science, Statista, and ScienceDirect, etc. Key information has been collected from articles, peer review journals, grey literature, institutional publications, and UK government publications.
	Database used
	Type of data used
	Data sources, relevance, credibility, and rationality

	Scopus, CINAHL
	Peer-reviewed journal articles
	Efficient peer review articles, high academic quality, and diverse information

	MDPI, Web of Science
	Books, articles, and studies
	Wider and global information presence, trusted scholarly information’s

	ScienceDirect
	Journal articles, review papers
	Peer review details, open-source authority, health, and social science focus insights (Paul and Barari, 2022).

	Emerald, PubMed
	Social care and wellbeing research, peer review articles.
	Sector-specific information relevance, peer review insights.

	Statista and Mintel 
	Statistical trend data and reports
	Statistical and empirical details, changing patterns over time, and insights.

	Google Scholar
	Grey literature, policy papers, scholarly articles
	Wider access, supports UK-focused filtering and gives recent studies

	WHO, NHS, UK government websites
	Policy documents, reports, and current trends data. 
	Regulation-based insights, new policy insights and direct relevance to the UK specified context.


[bookmark: _Toc223016285]Table 3: Database used
[bookmark: _Toc221550552][bookmark: _Toc226188923]3.5.3 Research searching strategy
Keywords and search strings used 
	Keywords
	Search Strings
	Justification

	Young carers in the UK, mental health, and challenges
	“Young carers” AND “mental health outcomes” OR” mental health challenges” AND “UK”
	Help gather information from the targeted population and ensure it is relevant to UK young carers' mental health.

	Anxiety, depression, mental health, and well-being
	“anxiety” OR “depression” OR “wellbeing” AND “young carers” AND “challenges”
	Indicate wider mental health conditions experienced by young carers and diverse coverage of outcomes on challenges related to mental health.

	Education, family, and social aspects influence and support services
	“Education impact” OR “family factors” OR” social issues” OR “support services” AND “young carers in UK”
	Adress key influencing factors to increase the challenges faced by young carers and support addressing aspects affecting the well-being of the target population in the UK.


[bookmark: _Toc223016286]Table 4:Keywords and search strings
Inclusion standards and exclusion standards
	Standard dimensions
	Inclusion rules
	Exclusion rules
	Justification

	Information type
	Peer-reviewed articles, journals, and reports
	Blogs, feedback posts, opinion pieces
	Maintain academic credibility and integrity of information.

	Date
	Insights published between 2011 and 2026
	Outdated information published before 2011
	Reflects current details and reduces outdated information.

	Methodology
	Qualitative, mixed methods studies
	Only clinical trials related data, quantitative data
	Aligns with research descriptive design (Wallwey and Kajfez, 2023).

	Relevance to the study context
	Focus on UK young carers and their mental health-related outcomes information.
	Adult carers, non-UK
	Give relevant information, meeting research scope, and maintain accurate and specific information.

	Language
	UK English
	Non- UK English (USA, Wales, Scotland, Northern Ireland)
	Enhance more understanding, accuracy, and clarity



[bookmark: _Toc223016287]Table 5: Inclusion, exclusion rules



Identification of studies from databases 
Screening

Records screened
(n = 179)
Reports sought for retrieval
(n =71)
Identification
Records fetched from different databases (n = 421)

Records sorted and removed before screening:
Duplicate information (n = 36)
Records ineligible detected through automation tools (n = 131)
Records removed for other purposes and accessibility (n =75)





Records excluded
(n = 108)


Reports not retrieved
(n =23)



Excluded:
Other language (n = 11)
Not peer-reviewed (n = 8)
Outdated (n = 14)
etc.
Reports assessed for eligibility
(n =48)




Studies included in the review
n = 15 

Included




[bookmark: _Toc223016278][bookmark: _Toc224215281]Figure 13:Prisma Flowchart


(Source: Self-created)
[bookmark: _Toc221550553][bookmark: _Toc226188924]3.5.4 Research screening and selection 
[bookmark: _Hlk221549836]Initial research among the staged databases using the search string has yielded a total of 421 articles. The duplicate and protected access details have been removed, and 179 studies have been selected for the final screening process. The studies have been checked with their titles and abstract screening for validity (Islam and Aldaihani, 2022). Further implementation of proper inclusion and exclusion criteria on the screened research has been done using the relevance, date range, language, and content focus. Full text reviewing has been done on a total of 48 articles, which helps in gaining relevant information for the study analysis process, with 15 articles. As per Paul and Barari (2022), the structured SLR process has helped produce accurate information and reduce selection bias by using diverse details through continuous screening steps. 
[bookmark: _Toc221550554][bookmark: _Toc226188925]3.6 Data analysis 
Data analysis outlines the step-by-step process for reviewing gathered information and developing details to retain outcomes from the study that meet its goals. There are different types of data analysis utilised in the present research, like content analysis, thematic analysis, narrative-based analysis, statistical analysis, etc. The study applied a thematic analysis approach, adapting the Braun and Clarke six-step structured framework for assessment and synthesis of the information (Braun and Clarke, 2023). The key steps for assessment are taken as follows. 
	Step
	Decision making criteria 

	Familiarisation
	Multiple times reading of selected studies

	Coding
	Manual coding for finding repeated patterns of meaningful data

	Searching for present themes
	Categorising the similar codes

	Reviewing valid themes
	Understanding the codes and merging them as themes

	Giving names to the themes
	Clear names and descriptions of the themes

	Structuring and reporting findings
	Linking themes to the study goals.


[bookmark: _Toc223016288]Table 6: Braun and Clarke six-steps framework
Coding Process
Manual coding has been done in this study with finding related patterns and keywords from the findings. An inductive approach for the coding is used to find new ideas and relevance to this study. Identifying more than 32 codes has been come across like emotional stress, school pressure, anxiety, young carers' responsibilities, family duty, mental issues, isolation, burnout, lack of support, etc. This helped the study in developing key themes for reporting findings, such as types of mental health challenges for YC, key external factors like social family-related duties having the impacts, present support and services for help, etc. 
The structured approach of the thematic analysis has been much justified in this task because it helped in easily addressing the key patterns and trends in the YC mental health experiences and challenges (Braun and Clarke, 2024). The step-by-step process has helped in revealing new ideas, findings and reporting details that are meaningful. 
[bookmark: _Toc221550555][bookmark: _Toc226188926]3.7 Ethical Considerations
Ethical consideration in research indicates the process for maintaining rights, dignity and integrity following regulations and stated rules (Singh, 2024). The study is secondary desk-based research and does not include participants, which raises ethical complexities and obligations. The study has used only publicly available and accessible information. The study acknowledged other works and maintained proper referencing and citations. The results have not caused harm to any people or social norms. Transparency in research and data collection has been maintained throughout the study. Proper data security has been maintained in the study through password and access control protocols. These aspects guarantee the responsible use of the data and maintain ethical integrity throughout the study. 
Validity and reliability
Validity reflects the accuracy of the results obtained from the study. Reliability, conversely, relates to the findings' continuity and linkage (Shaheen et al., 2023). The study has used proper inclusion and exclusion criteria for selection and screening, and used cross checking process for maintaining precise and accurate details to develop validity. The thematic analysis and structured SLR process have given much transparency in the results and improved consistency of the outcomes, maintaining reliability. 
Limitations 
[bookmark: _Hlk221549957]The study used a small sample size for assessment and focused only on qualitative information and data. This can limit the exclusion of participant-focused details, personal or live experience examples, on YC challenges. As per Islam and Aldaihani (2022), the further lack of primary data also creates a gap for conducting any statistical analysis, which can limit access to statistical evidence. Acknowledging this limitation in the study is very important for maintaining transparency and developing more clear approaches in future studies.   
[bookmark: _Toc221550556][bookmark: _Toc226188927]3.8 Chapter summary
The study has a goal for understanding the mental health outcomes and challenges of the YC in the UK and the major factors that impact the mental health outcomes. Methodology indicating the research design, data collection process, analysis reasoning and ensured that the work is systematic, ethical, and meet with the study objectives for developing data-driven and justified outcomes. The following chapter will indicate the analysis and findings from this study, reflecting the key outcomes.  


[bookmark: _Toc226188928]CHAPTER 4: DATA EXTRACTION AND EVALUATION 
[bookmark: _8mphpecuja7o][bookmark: _Toc226188929]4.1 Introduction 
The purpose of the chapter is to present the findings of the data. In the previous chapter, the method and tools of data collection have been identified. Based on that, through a systematic literature review, the findings are gathered and analysed in this chapter. This analysis is done based on thematic analysis, and using Braun and Clarke's thematic analysis method, the four themes are identified for analysis. Then, in this chapter, the discussion is done where the overall findings and the literature-based discussion are presented. 
[bookmark: _Toc226188930]4.2 Data extraction using CASP 
Critical Appraisal Skill Programme tool is a set of 8 checklists that helps to identify the highest quality, trustworthiness and relevance published research articles. Three core section of it including the validity of the result its results and relevance and applicability of the result. By developing 8 major questions, the studies are identified. The focus, type of papers, relevance, quality assessment, reasonability of the findings, application, benefits and considered outcomes are checked for identification the best quality of article ana finally 14 quality articles are identified. 
[bookmark: _o7vcfabsop6o][bookmark: _Toc226188931]4.3 Evaluation of the studies using CASP 
Article 1:
According to, Lacey et al. (2022), using Systematic literature review by screening 1162 studies in the UK, it is found that most of the young carers face several depression issues, anxiety and long-term mental health issues. It also happens with the informal caregivers of older family members. Even a poor physical health condition, such as issues in mobility, is also found in the findings.
Article 2:
According to, Messina et al. (2022), using cross-sectional survey method and use burden measuring tools like Zarit burden interview, DASS-21 UCLA, etc. It is found from the findings, it is seen that caregivers face moderate to severe mental distress, and they face moderate anxiety symptoms, mild depressive symptoms and mild stress while dealing with patients with dementia or other mental health issues. 72.3% also face loneliness.
Article 3:
As per, Cottagiri and Sykes (2019), conducting Systematic view of 6482 articles from PubMed, CIAHL, SpringerLink, Summon and grey literature it is found that the findings show that there are musculoskeletal issues and psychological issues that have a high risk for the caregivers, and cardiovascular issues that have a low to moderate risk.
Article 4:
Grangel et al. (2025), conducted Systematic literature review with 17 studies and found various psychosocial factors have been identified that impact the mental health of the caregivers. Social support, loneliness and parental relationships are major factors.
Article 5:
According to, Chikhradze et al., (2017) using Systematic review method using CASP and NICE checklist of 25 studies, it is found that in the family, when members are facing chronic illness, it can impact the mental health of the children or young people who take care of those patients. The family attachment and responsibilities mean that they have to spend more time in the home, and social experiences are limited, which creates mental health issues and loneliness.
Article 6:
According to, Jensen et al., (2014) using Systematic review and meta-analysis of randomised controlled trials, it is found that educational factors, such as providing proper educational programs to the young caregivers, can reduce depression. It has a small to moderate effect on the mental health of the caregivers, and it can reduce a very minimum burden on them.
Article 7:
According to, Bou (2023) by conducting Systematic review from 2003 to 2019 of 54 studies is found that social support, the demand of caring, the pressure or responsibility and lack of awareness and proper education on caregiving among informal carers are factors behind the different mental conditions, such as self-harm, suicidal thoughts and feelings of guilt. 
Article 8: 
Department of Education, (2014) discussed by using qualitative approach that the young person’s guide to the Children and Families Act 2014 identified the role and actions to improve the support for young carers.
Article 9: 
Stevens et al., (2024), emphasis on the school service plans to improve the knowledge of child and young carers from the ground level. Qualitative, exploratory approach identifies that the school support service provides internal strength and confidence.
Article 10: 
Masterson-Algar et al. (2022), follows co design approach to evaluate the support program to improve the capability of young carers. This intervention is particularly developed for dementias carer. Still, it can be accessed by all participants.
Article 11: 
[bookmark: _Toc223016289]Leu et al. (2022), conduct a cross-national study by using 25 expert interviews in each country which revealed that the UK followed the Carers Action Plan 2018-20 and other policies to improve the mental health condition of young carers. 
Article 12: 
Mohanty and Niyonsenga, (2021), emphasis on the young carer's current mental health conditions. As per the qualitative assessment, it proposes to offer community-based support activities to address the emotional burden of individuals.
Article 13: 
As per the investigation of Hlebec et al. (2024, October), through Randomised controlled trial with 217 AYCS participants, ME-WE primary prevention intervention is designed by adapting the existing DNA-V protocol, which particularly meets the specific needs and experiences of AYCS aged 15–17.
Article 14: 
Wepf, Joseph and Leu (2021), revealed that mental health-related issues are dependent on the specific situation of the young carers. Self-reported data were collected from 601 adolescents aged 15–21 to identify the coping activity of an individual is different. As per the activity and satisfaction, the mental health well-being program is effective.
Article 15: 
As per the research of Wepf, Joseph and Leu (2022), engagement in positive circumstances helps to improve the conditions. Primary quantitative assessment identified the benefits which currently get by the individual from young home carers. 
[bookmark: _beheuzkyudm9]

[bookmark: _Toc226188932]CHAPTER 5: DATA ANALYSIS AND THEMATIC SYNTHESIS 
[bookmark: _Toc226188933]5.1 Introduction 
The purpose of the chapter is to make the themes and then based on the themes the analysis is done. The theme generation table is done in this part. The table is given below. 
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[bookmark: _Toc223016279][bookmark: _Toc224215282]Figure 14: Theme table
[bookmark: _x8d3h9ze147z][bookmark: _Toc226188934]5.2 Theme 1: Types of mental health problems experienced by young carers in the UK. 
Lacey et al. (2022) uses systematic literature review, which highlights depression and anxiety issues. Young caregivers, especially it happens with the informal carers, face long-term mental health issues due to prolonged depression and anxiety. The findings show that among the young carers, there are many more possibilities to face depression and anxiety, and it can contribute to meeting objective 1 because both these issues are mental health issues. While the young carer takes care of their family members at a young age, they face huge pressure because they have to deal with academic goals and career orientation, and sometimes they can't maintain a balance between their responsibilities and career goals, so they face emotional anxiety and depression. But it only talks about the informal young caregivers; the issues of formal and trained young caregivers have not been identified. In contrast, Messina et al. (2022) conducted a cross-sectional study, whereas this study focuses on different tools for measuring caregiver burden while working. It mainly focuses on the formal or professional caregivers. The findings show that the young caregivers also face severe to moderate anxiety and depressive symptoms, and most of the young caregivers face acute stress during the time while they take care of the dementia patients. Loneliness is also identified as one of the mental health issues. 
The findings show severe to mild mental health issues among the young carers while they are taking care of mental health patients, such as dementia patients. The findings also highlighted and show loneliness and stress, or anxiety are common mental health problems among the caregivers of the UK. Though it uses the survey method, the number of interview participants in this work is smaller. Most of the young professional caregivers have to spend a longer time with the dementia patients who are suffering different delusions or memory-related issues, and through patience, the caregivers have to deal with them, and they have to contribute all their focus on the well-being of the patient and participating them in different activities or doing their daily work is also very strenuous. Hence, they feel stressed sometimes, which impacts their mental health. The isolation with family and friends and long-hour work also make them feel lonely, which impacts their mental health. On the other hand, Cottagiri and Sykes (2019) is another literature review which shows both mental health issues as well as musculoskeletal issues among the young caregivers. The risk factors for mental health are higher. In these findings, the psychological issues have been identified, but no specific mental health issue is identified; however, it contributes by showing that among the informal caregivers, mental health issues are very common in the UK. This study focuses on both mental and physical health issues, and the proper mental health issue name or disease name has not been mentioned. If it can only focus on the mental health outcomes or issues of the patients, it could give a better illustration.  
[bookmark: _bz36eby8i95i][bookmark: _Toc226188935]5.3 Theme 2: Key education, social and family-related factors influencing young carer mental health outcomes. 
Grangel et al. (2025) presented a systematic literature review and found psychological factors which impact the mental health of the caregivers. Apart from the psychological factors, there are different social factors that have been identified, such as a lack of special support and loneliness impacts their mental health. Among all the psychosocial issues, for the young carer, loneliness is one of the major factors which creates mental depression or anxiety among the young caregivers of the UK. Parental separation is also considered the family-oriented factor found in the study. On the other hand, the lack of social support or the support from the family members of the patient impacts the mental wellness of the carers. This article also highlighted the parental relationship, while a caregiver comes from a family where they face issues related to parental issues, which impacts their mental health, and it also impacts workplace concentration and the workload, making this worse. But it only focuses on the social and psychological factors and avoids other family-related factors. In contrast, Chikhradze et al. (2017) also did a systematic literature review on the different factors affecting the mental outcome of the young caregivers in the UK. These findings focus more on the family-related factor. While a person with a chronic disease in the family, the young members who take care of those persons may face different mental health issues due to over-responsibility, and they have to spend more time with the patients rather than the outside world. They also face societal isolation, which can lead to loneliness.  They have to take responsibilities at a young age, which separates them from society. These findings contribute to the social and family-oriented factors behind mental health issues. However, this article mainly focuses on informal carers rather than professional formal caregivers. 
Bou (2023) also did a systematic literature review, which shows the social factors because while informal carers focus on taking care due to their responsibilities, they face a lack of social support. If they get social support, their mental health outcome can be better. All these factors contribute to the social and family-related factors for mental health outcomes of young carers. The study only focuses on informal caregivers, like previous studies, and it has no mention of the educational factors contributing to mental health. In contrast, Jensen et al. (2014) only focus on the educational factors behind the mental outcome of the young caregivers.  Educational factors mean providing the proper education and training for care to the chronically ill, older people or people with mental illness. The educational program can provide the ability to deal with stress and other issues, so it can contribute positively to the positive mental health outcome of caregivers. It contributes by showing that the educational factor is less in the case of the mental health of carers. However, the lack of educational programs and awareness can create mental health issues among them. However, the article doesn't provide a very strong positive outcome of the educational program. 
[bookmark: _Toc226188936]5.4 Theme 3: effectiveness of existing support services and interventions for the professional young carer 
The Department of Education published an article in 2014, which is based on the current system, which was followed to support the family members. As per this paper, the old care plan is getting replaced by new, focused support services to improve the mental health conditions. This paper also highlights that flexible working hours helps the young career professionals maintain the work-life balance, which promotes support for growth. As per this act, there have been several changes made by the UK government to improve the service facility for vulnerable children and young people. This paperer mention the benefits of work-life balance. Shared parental leave allows the parents to share up to 50 weeks of leave after the birth of a child. Adoption and family courts are specially discussed in this paper.  This paper develops a clear understanding that the UK government has change the perspective from the previous time and offer flexible working system to support the care option. 
Stevens et al. (2024), carried out research where it is clearly mentioned that children and young people provide support to family members with mental health issues and physical disabilities. This research uses a qualitative approach to explore the experience and perspective of young careers age from 9-25. 133 young carer data is collected to critically evaluate their role to support service. This study revealed that many interactions were threatening to the family because the children and young caregivers did not have enough knowledge to offer the appropriate services. Focus group research identified that school offers more effective services to improve mental health conditions. The critical evaluation in this paper revealed that the young carers' support service followed the Children and Families Act 2014. 
According to Masterson-Algar et al. (2022), it is essential to understand the need iof the young carers. This paper highlights that since the global pandemic, a new support activity is viable in the UK. Support is an evidence-based e-health training program used since 2020. This program is developed by world health organisation particular to support adult dementia carers. This paper critically reviews how online resource materials can be used to increase access to support materials to improve the quality of support. This paper mentions the opportunities for other countries which can adopt the Isupport program for young carers as per their specific cultural context. This paper is following theoretically driven co-design approach to draw the current experience of the young dementia carers. This paper is particularly focused on young people age from 18 who work as unpaid caregivers to their family members. It designs the professional courses to uplift their skills and capabilities as young carers.
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[bookmark: _Toc224215283]Figure 15: I-Support program
(Source: Masterson-Algar et al., 2022)
The main gap of this research is that it offers the WHO-based recommendation to improve the condition of the young carer. This strategy is not effective for all young participants. 
Leu et al. (2022), carried out research which is the first comprehensive cross-national comparison of the different services and legislation framework that exists to support and protect adolescence young careers. This research compares the above-mentioned factors among six European countries- Italy, Sweden, the Netherlands, Slovenia, Switzerland and the United Kingdom. A case study analysis of 25 interviews has been undertaken to evaluate the context. As per the investigation, only the four countries in the UK (England, Scotland, Wales and Northern Ireland) make specific reference to the recognised children care policies, roles within legislation practices. Carers Action Plan 2018–2020 legislation is strictly followed by the UK government to promote support for young carers. There are some limitations associated with this research that do not allow to specifically develop some knowledge regarding the topic. The main limitations are that the participant's knowledge regarding policy and legislation can impact the outcomes. 
The identified strategy and intervention develop a clear idea that it is essential to enhance the knowledge and ideas of the young carers through an awareness program. The decision to offer a school service program is helpful, which highlights by Stevens et al. (2024). Also, the opinion of Masterson-Algar et al. (2022) is highly relevant as per the current circumstances. Online support materials increase the flexibility of access to develop a clear perception of the support service. 
[bookmark: _Toc226188937]5.5 Theme 4: Recommendations for improving mental health support, including recommended policy and framework. 
From the perspective of Mohanty and Niyonsenga (2021), the young clearly experience a high emotional burden. It is important to offer them proper support. Constant mental support reduces the invisible emotional burden.  This study highlights that isolation is a major issue experienced by young carers due to the high emotional burden. As per the study, it is better to address the social stigma in society to promote social interaction among young carers. Qualitative information is narrated in this paper, which helps to identify that a mental health support program is required by the young carer. 
Hlebec et al. (2024, October), in this paper, focus on the ME-WE primary prevention intervention methods. This is particularly designed to improve the mental health condition of young carers age from 15-17. This model is developed through blended learning networks by involving young carers from six different countries. DNA-V model is a psychological intervention which is practically addresses the needs of adolescents and young people. The main contribution of this paper is that it can be applied in educational and clinical settings. Primary data is used to develop an accurate understanding of the effectiveness of the model. Th intervention is particularly applied during the time of the covid 19 period when societal and environmental vulnerability is at its highest.  It indicates that isolation damages the mental health support program and increases the needs of support. The main limitation of this paper it is particularly focused on the country-specific measurements.  If the measurement is changed, then it can impact the performance. 
Wepf, Joseph and Leu (2021), carried out the research to investigate how the mental health promotional activity can help the individual young carer to access the support service. As per this study mental health wellbeing program is organised by the healthcare organisation to provide free support services. As per this paper, mental health wellbeing improves the satisfaction level. As per the identified needs and issue sit, design the support plan to improve the mental health conditions. Quantitative data helps to identify the trends of using mental health wellbeing programs to improve the condition. Benefit finding helps the individual to cope with the current mental health issue, such as depression, anxiety or mood disorders. The main limitation of this study is its focus on cross sectional data. As benefits findings requires vast among of data to analysis the trends, it creates a barrier to developing the knowledge. 
According to, Wepf, Joseph and Leu, (2022), it is essential to follow a particular model to improve mental health conditions. As per this paper, young carers experience negative circumstances while offering care services. By using 2525 data of adolescents aged 15–21years it critically analyses that engagement in the positive circumstances helps to reduce the mental stress. This study highlights that the benefit-fining dimension is differently associated with the mental well-being program among the young carers. 


[bookmark: _Toc226188938]CHAPTER 6: DISCUSSION 
[bookmark: _Toc226188939]6.1 Discussion based on themes and findings aligning research objective
Mental health challenges and the prevalence among YC
The results of the study have increasing higher level of anxiety, lower mood related challenges, long term stress among the YC. As per Hutchings et al., (2024), highlights that YC faces deeply rooted mental issues and the patterns remain concerning, fear about their care problems and options for balancing the other responsibilities in life creating mental challenges for them. As per European Parliament (2024) this result is backed up by findings from survey indicating more than 86% YC having anxiety, stress symptoms which is more than other individuals who do not have caring responsibilities in the same age groups. The figure below indicates the percentage of different MH impacts on YC where 56% report they cannot cope up and more than 80% shows risk of depression and emotional exhaustion among the YC develops from long caring hours (Theofilou and Vlastos, 2023). 
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[bookmark: _Toc223016280][bookmark: _Toc224215284]Figure 16:Impact of caring responsible on YC
(Source: European Parliament, 2024)
However differing ideas has also come across in current studies indicating that YC showing strengths and resilience can reduce the impact. As per Hutchings et al., (2024) specially if support is available the challenges can be minimised. Overall, the results helped in reflecting that mental health risk increasing when care burden is developed and support is lacking for the YC. 
Education, social and family aspects influence on YC mental health
The results have shown that different external factors like family disruption, social norms and school pressure inflect the YC mental health aspects. School disengagement, bullying or major academic pressure impacts on the mental health wellbeing (Milldown, 2023). YC face challenge of absenteeism because of caring responsibilities. This impacts on their learning journey and also reduce their future opportunities. The diagram below supported the ideas reflecting empirical evidences indicating YC miss school more than non-carers by 48 day per year. Absence, low concentration in study, fear of the stigma indicating their status label and reduce their confidence where more than 1.5M people face MH issues (Taylor et al., 2025).
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[bookmark: _Toc223016281][bookmark: _Toc224215285]Figure 17:YC school absenteeism related challenges in UK
(Source: Heaney, 2018) 
Further family poverty, economic strains impact on the accessibility of learning resources or attending sessions, contributing to increasing the social inequalities. This also negatively impacts on the mental health. As per Chikhradze, Knecht and Metzing (2017) family stress, economic burden creating emotional strain. YC feel more responsible for the wellbeing of family members than other non-carers which increasing their anxiety levels. As per Fleitas Alfonzo et al., (2022) social isolation also develops from care responsibilities indicating reduced peer experiences. This pattern reflects that external environment has major influence on shaping the mental health outcomes for the YC. As per Sharma et al., (2024) however different ideas also come across indicating that support from schools can reduce the challenges. Studies shows that peer support, school-based policies for YC support and early identification approaches can help in reducing impacts. 
Support services, offerings and interventions for YC
The result has indicating that systems managing these services are there but they face challenge of structural obstacles, accessibility and its reach and impact being unequal reducing the intervention effectiveness. As per Dunn (2017) for instance, many young people try to get access to CAMHS services but because of increasing demand wait time for accessibility get longer. Further limited awareness and low level of registration also impact on the early accessibility. School counselling also helps in reducing the impact on the YC however they are also not available in every level or regions (Alexander, 2021). Further support from peer group-based programmes and local authorities’ projects for YC give stronger short-term benefits with reducing YC loneliness, more interaction, social acceptance, community sources remain more accessible, familiar for the YC than many clinical services. As per Phelps (2017) however, the impact and effectiveness vary because everyone does not get accessibility or the projects lacks in identifying the YC population. These patterns reflect that appropriate help and systems reduce loneliness and improve confidence of the YC with approaches. However, contrasting ideas also come across indicating that funding restrictions, limited-service designs and coordination related limitations reduced the holistic identification and consistent support for the YC. 
Improving support interventions and frameworks for the YC
The results have indicating that there are major service gaps that reduces the service impacts and it increases from the reduced coordination, absence of proper policy, accessibility and reach to regional areas. The results shown that digitalisation of the approaches or digital support with learning platform features, mental health tools can help the YC. As per Dharampal and Ani (2020) further family centred sessions and interventions can help the YC reduce the care burdens and communication limitations. Schools need to focus on increasing screening for supporting uptakes. Asper Warhurst, Bayless and Maynard (2022) result highlights that combined partnership between health agencies, schools and local authorities’ actions can enhance the outcomes. As per Koya Chowdhury and Green (2024) however, contrasting ideas also come across indicating funding as key limitation for the actions shown and digital strategies get limited with privacy issues or digital literacy limitations. This reflects the need for structural reform rather than only small programme-based changes. 
[bookmark: _Toc226188940]6.2 Discussion on findings comparing literatures 
Key mental health issues YC faces and their prevalence
The result has shown that YC has their strong association with higher level anxiety, depression and wellbeing issues. As per Lacey, Xue and McMunn (2022) outcome has been further supported reflecting that YC faces ongoing poor mental health than the people who do not have caring roles. As per Grangel et al., (2025) further anticipated the patterns showing that psychosocial stress arising from care responsibilities and it also create emotional burden that increase the risk factor for YC. This practices and patterns justified by theoretical context like Stress Process Model.  As per Meyer et al., (2022) the theory shows that primary stress factor is care tasks and meaning that create emotional strain and long-term mental health risk. As per Petersson et al., (2023) however, contrasting ideas also come across and studies shown the resilience among the YC can protect them from any mental issues and not all YC faces mental health challenges. Overall, the testing has helped in providing evidence based showing indicating that YC faces challenges of mental health from the care task where care intensity, working hours plays major role for the level of challenge or mental issues develops. 
External determinants impact on YC mental health outcomes
The study results have shown a clear link among education factors, family meanings and social aspects influence on the mental health outcomes of the YC. The results shows that YC face challenge of school absence, learning disruption outcomes because of the care reasons. As per Fleitas Alfonzo et al., (2022) this creates challenges for them with reduced school engagement, bullying by others and lacking interaction with peers. Family poverty, economic burdens, family exhaustion and social stigma creating lacking confidence and loneliness for them indicating the mental issues. As per Cottagiri and Sykes (2019) this result has been supported by indicating that lack of youth support in school or financial burden situations indicating stress among the informal carers. As per Messina et al., (2022) also sustained these ideas showing the caregivers during the time of COVID-19 has faced increased work pressure and emotional strain and lockdown created limitation for social interactions. These aspects impacted negatively on the mental health outcomes and developed imbalances. The figure below shows Bronfenbrenner’s Ecological Systems Theory (EST) perspective supports these findings showing that microsystem like family illness and mesosystem like lacking school linkages impacts on increasing YC mental health issues (Eriksson et al., 2018). However, contrasting ideas also come across arguing that family closeness can develop resilience among the YC. Creatures argues that care roles develop more profound bonds among YC and their family and supportive schools or policy meanings reduced the crisis conditions too. 
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[bookmark: _Toc223016282][bookmark: _Toc224215286]Figure 18:Bronfenbrenner’s framework
(Source: Ephraim, 2024)
Support services, offerings and interventions effectives for YC
[bookmark: _Hlk223012989]The results have shown that there are different interventions and existing offerings, policy like Children and Family Act, school-based awareness programme, iSupport programme by World Health Organization etc. These frameworks give YC legal rights for assessment, give learning and intervention care, counselling and emotional support. However, the programmes and the interventions lack in continuous approaches and also fail in real implementation because of funding challenges or collaboration issues. As per Stevens et al., (2024) supported these outcomes indicating that YC value emotional understanding and counselling or social based awareness programmes helps in proper support. However, there are gaps in accessibility and every school do not have integrated systems. As per Leu et al., (2022) further indicating the gaps among policy and their real implementation in the nations where regional accessibility, economic burdens and major demand create lack of accessibility for the services for the YC. As per Koya, Chowdhury and Green (2024) studies shown contrasting ideas reflecting that focus on mental wellbeing and informal support integrated approaches but fragmented system and actions of the existing supports reduce the benefits for YC. The result reflects that coordination and funding becoming important and not only policy frameworks can determine the real benefits. 
Practical suggestions for improving support services, policy framework for YC mental health
Key outcomes have indicating for developing early detection systems, digital applications and intervention by local authorities that can increase early support or access to services. The result reflected that family-oriented service services and more accessibility can help the YC. As per Mannay et al., (2022) argue that YC need flexible and coordinated services which can reduce their loneliness, meet with the time for intervention or learning. As per King et al., (2024) supported these ideas reasoning that ongoing policies can work effectively if local system develop coordination and create systems that support the families. This aspect can reduce YC emotional burdens and help them in reducing their care responsibilities. The result has created the ideas indicating that static services are not only enough but active collaboration, social support and stable funding for the interventions are also important for developing real change. 
[bookmark: _Toc226188941]6.3 Practical Implications
[bookmark: _Hlk223013022]The study outcomes have some practical implications with increasing coordination among policy frameworks for education, health and social care agencies. The results show ongoing need to focus on holistic screening process and family centred designing. This can help policy makers, agencies for understanding and reaching the young carers and also remove the stigma from the society based on the findings (Janes et al., 2022). Leaders can ensure more training of frontline and cross agency-based staffing for effective support. The outcomes have helped in raising awareness and more effectiveness for management frameworks (Warhurst, Bayless and Maynard, 2022). This is with indicating the challenges which can help in raising access, early testing and long-term wellbeing outcomes for the young carers. The results also add academic and practical values with linking school, family and policy gaps with YC mental health outcomes. This can help in extending future research focus and theory developing not only for child development but specially for YC focused evidence.
[bookmark: _Toc226188942]CHAPTER 7: CONCLUSIONS AND RECOMMENDATIONS 
[bookmark: _Toc226188943]7.1 Summary of main findings
Mental health challenges are a major issue among younger people and specifically among young carers in the UK. Young carers are the people who provide support and care to ill family members and provide the essential services (Gutowska, 2022). However, with the care responsibilities, stress, anxiety, and other mental issues increase. The study focuses on explaining YC mental health outcomes in the UK. The study tries to cover key issues, challenges they face, the other external determinants which influence their mental health outcomes and existing support services. The work focused on developing these ideas to help in understanding the prevalence, the mental health challenges and developing best practices for the YC in the UK. The study aims to develop a proper understanding of existing studies, research, empirical details, and theoretical content. As per Landi et al., (2022) found aligned with the Conceptualising and changing mental health prevalence through literature exploration stated that stress and emotional strain are more common among YC, increasing from the caring responsibilities. As per Lacey, Xue and McMunn (2022) show aligning with the ideas come across form mental health problems experienced by YC and their prevalence review that YC mostly experience stress, anxiety, depression and emotional disorder, higher anxiety develops for mental health issues among girls and among people facing poverty or lacking support from family or schools. Other external determinants also influence this context, like academic expectations, social stigma and family housing, which develop the impacts. Further, many YC well-being has been reduced because of increasing caregiving hours, school absence and the type of care they give.
The study has undertaken a qualitative design for finding proper secondary data and developing key results from the study, meeting its objectives. The study emphasises secondary data collection from existing online platforms. Systematic literature reviewing and the use of PRISMA with proper inclusion and exclusion standards have been used for finding key 15 articles on the contents. Further thematic analysis has been done for developing the key findings. The findings have emphasised that care intensity and lack of support have strong links to YC mental health challenges in the UK. YC face different key mental health issues like depression, anxiety, sleep deprivation, emotional disorder, anger and lack of emotional control, etc (Grangel et al., 2025). This develops from their early responsibilities, pressure in their job role, stage and form of social bullying. However, the results have also emphasised that positive role support, peer group-based organisations and services, including policy frameworks, can increase confidence and reduce stress. Proper approaches for early identification of the YC facing challenges can help in timely and preventive measures. Overall, the study concluded that YCs face major mental health issues; however, support services, interventions and policy reformation with effective access to the YC, with timely finding them can protect their wellbeing.
[bookmark: _Toc226188944]7.2 Conclusion based on the research objectives
The study results have tried to reflect the several key mental health challenges that YC faces in the UK. As per Leu and Becker, (2019) analysis has reflected ideas on mental health inequalities, risk and protective factors through reviews showing that key issues like anxiety, depression, ongoing stress, sleep loss, and loneliness as the key challenges that YC has to face. These mental health outcomes develop from the longer working hours, care intensity levels and from emotional responsibilities. This shows that care responsibilities have a major impact on the YC mental health outcomes. Care-giving roles and limited support systems negatively impact YC's mental health, as has been evident from the study results, providing an answer to its first research objective. 
The testing shows that external academic pressure, unequal school level support for caring roles, family poverty and economic or emotional burden show the mental health outcomes. Overall, the results indicated that the external environment develops risk when school, family and other systems lack in providing proper support. As per Ramamurthy et al. (2024) reviewed ideas on education, social and family aspects influence on YC mental health early indicating that social support, parental relationship, poverty, chronic disease of family members, limited social interaction, lack of education and awareness about caregiving strategy, everything influences the YC's mental health aspects. These external factors have their contribution for impacting mental health challenges that the YC comes across from the results linking the outcomes with the study's second objective. 
The result has reflected that proper support with interventions, policy and programmes can help the YC. Existing systems are there for YC, but that has unequal accessibility, ongoing waiting time, lacking identification and screening process of YC and regional differences. These aspects impact the effectiveness. Community and peer group-based interventions also create short-term wellbeing, and policies shows lack of coordination and gaps in implementation (Schweiger, 2025). Overall, parental support system effectiveness gets reduced from these issues for creating any long-term impact and help for YC come across as results linking the study's third objective. 
The study has also sought to reflect on key interventions and best practices for developing an effective support framework for the YC. As per Milldown (2023) explored support services, interventions and policy available for YC with suggesting school-based identification programmes, local and regional projects for YC support, digital learning or peer communication platforms, peer group-based supports etc has come across as the key beneficial actions. This approach can help in reducing YC loneliness, give them more confidence, learning opportunities for reducing mental health issues. Further stability in funding for the programmes and more accessibility, coordination can create lasting mental health prioritisation for the YC, as indicated in the meeting with the study's last objective. 
[bookmark: _Toc226188945]7.3 Recommendation (Practical and Theoretical)
School-based intervention developing for YC support: UK schools can focus on developing support for the YC with ongoing YC leaders and trainees. They can also adapt to routine screening by using wellbeing classing tools for the YC as suggested by (Lester et al., 2024). School can also provide counselling sessions for commenting and identifying signs of mental health issues. Schools need to link their actions with local TYC services and CAMHS. This can help in the identification of YC issues, reducing later hidden challenges (Dunn, 2017). The action is very important because it can develop school-level support, and early findings can reduce the crisis cases. This approach is very important for increasing YC attendance and emotional support in enhancing the link between their education and the mental health system. 
Developing a digital peer support and communication system: Local communities and the education sector can invest or raise funds for developing digital communication and learning platforms for the YC as suggested by (Schellenberg, 2024). They can form strict peer forums with the help from organisation like carers trust. Digital forums and online peer forms can give interaction, social communication and learning flexibility for the YC. This can manage the balancing of long care hours issues and isolation, developing YC depression challenges. As per Koya, Chowdhury and Green (2024) the approach is helpful because peer support can reduce YC loneliness and improve their confidence, too. The strategy can help in improving learning, social contact and increasing coping skills. Digital care can also provide more accessibility in urban and rural areas with equal support for everyone. 
Reshaping policy reforms by integrating stress process frameworks: Policymakers need to focus on designing YC mental health-based strategies using the stress process model. As per Wepf and Leu (2022) suggested they need to develop assessment measures that focus on care intensity, school impacts, family context, and available support together. This can help in unifying current fragmented policies and develop single issue-based focus. This approach is justified because it can help people address the external factors' impact on the YC. As per Milldown (2023) the strategies can give benefits for improving their long-term mental health, ensuring services that can reduce their daily challenges from external factors. 
[bookmark: _Toc226188946]7.4 Limitations of Research 
The research has focused on qualitative design and has only conducted secondary data collection for analysis. This created a major limitation in this study, where secondary research is limited to accessibility, and also, the details can be outdated, impacting the study findings (Taherdoost, 2022). Further secondary data dependency reduced integrating any primary data or interactions. These findings highlight the lack of human participants and integrating their experiences, perceptions or personal insights. Further, the study used only 15 UK-based studies, which is a much smaller sample size and cannot represent every YC in different regions or belonging to different backgrounds. This can reduce the study's generalisability and application capabilities to wider sectors or regions, too. Further, the study only used a qualitative design, which helped in developing descriptive details, but the lack of quantitative analysis created gaps in any statistical analysis or findings (Alordiah, 2023). This may have created limitations for developing the numeric relations between YC and mental health issues, and details lacked numeric evidence validation in the findings. 
[bookmark: _Toc226188947]7.5 Recommendation for Future Work
Developing primary research: The study has focused on a secondary qualitative design, which has created limitations for collecting primary data or including individual experiences as reflected by (Creswell and Creswell, 2017). Further research can develop primary data collection by designing a survey or an interview. This can help in indicating the real experiences of people and revealing the mental health changes or challenges of YC over time. It can give the benefit of getting real-world information and perceptions. 
Comparative study including different regions: Future study can focus on developing a comparative study including different nations like the USA or Australia, etc., and develop the comparative analysis. Research can also include different regions, ethnic groups, and people from rural and urban spaces. This can reduce any overall sample bias and improve the representation of results (Aveyard, 2023). It can help in showing the differences in social and cultural norms by adjusting the mental health outcomes. 
[bookmark: _Hlk226188391]Exploring intervention effectiveness: Future research can include exploring specific support programmes and interventions using mixed methodology designs. This can help in addressing the gaps in long-term evaluation. As per Creswell and Creswell, (2017) the mixed methodology can give scope for statistical evaluation and numeric evidence support the outcomes too. This will help policymakers for making decision based on data and develop a better mental health support system. 
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