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[bookmark: _Toc496644898]ABSTRACT
Background: Population ageing and increasing pressures on formal social care systems have intensified reliance on informal caregiving in the United Kingdom. Women provide the majority of this unpaid care, which indicates entrenched gender norms and structural inequalities. These gendered caregiving patterns have serious consequences for women in terms of their careers, finances, physical well-being, and psychological well-being. The purpose of this study was to analyze gender differences in informal social care. The aim of this study was to examine these gender disparities in informal social care and explore how this unequal caregiving burden affects women in the UK. 
Methods: A systematic literature review (SLR) was conducted using the PEO framework to guide the search strategy. Peer‑reviewed studies published between 2015 and 2025 were identified across multiple academic databases. Inclusion criteria focused on UK‑based research examining gender differences in informal caregiving and its impacts on employment, economic impacts, health, and access to support. Data extraction was undertaken using structured templates, and study quality was assessed using CASP and JBI critical appraisal tools. A thematic synthesis approach was used to analyse and integrate the findings. 
Results: Four major themes were found in this review: (1) gendered patterns of informal caregiving, with women consistently providing higher‑intensity and longer‑duration care; (2) employment and economic impacts, including reduced working hours, labour‑market exit, and increased financial strain; (3) physical and mental health consequences, with women reporting higher levels of psychological distress, fatigue, and poorer overall health; and (4) structural and policy barriers, including austerity‑driven reductions in formal care provision and gender‑neutral policies that fail to address women’s disproportionate burden. 
Conclusion: The findings demonstrated that gender disparities in informal caregiving are persistent, systemic, and had significant implications for the overall wellbeing and employment of women. Addressing these inequalities would require increased funding for social care services, the development of gender-sensitive employment policies, as well as assistance for women who provide informal care.
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[bookmark: _Toc36666514]CHAPTER 1: Introduction
[bookmark: _Toc1830911609]1.1 Introduction to the topic 
For the first time in history, people aged 65 and older are predicted to outnumber children under the age of 5 globally by 2050 (United Nations, 2022). The World Health Organization predicts that in the same year, the proportion of the world's population aged over 60 will almost double from 12% to 22% (WHO, 2025). Economies, social services, healthcare systems, communities, and families will all be impacted by the aging population (Khan, 2019). Aging increases one's susceptibility to diseases, disabilities, mental health issues, geriatric problems, and other conditions that call for additional care and support (Khan et al., 2024). Despite continued investment and reform, public healthcare services are struggling to keep pace with rising demand, resulting in an increasing dependence on informal care. Across Europe, the overall burden of informal care is projected to grow by 49.7% by 2050 (Cattaneo et al., 2025). One of the defining characteristics of informal care is the unequal burden it places on women compared to men (Peterie et al., 2024 & Zygouri et al., 2021). In the UK, women provide the majority of informal care. In 2023/24, 9.3% of the UK population (5.7 million) provided informal care. Every year since 2009/10, women represented around 60% of these informal carers (Harker et al., 2025).							Research shows that these gendered differences in informal care are a product of traditional gender norms, with women being traditionally identified with caregiving roles (Cohen et al., 2019). These differences in distribution of care have wide implications for women (Fleitas Alfonzo et al, 2023): women are more likely to reduce working hours and leave employment (Josten et al., 2024), experience financial difficulties (Koomson et al., 2024), and suffer physical and mental health complications (Lacey et al., 2019). With an ageing population (Barton et al., 2024) and shrinking formal social care funding in the UK (Stacey, 2025), the reliance on unpaid carers is growing. For women this means informal care contributions are increasingly critical but undervalued. Researching this issue is incredibly relevant with the shift in population demographic and the increase in care burden (Bou, 2023). This topic also shows how gender, health, work, and social policy are connected, and it can help guide changes to reduce the unfair impact on women.




[bookmark: _Toc370495594]1.2 Background and current context  
Rapid population ageing has emerged as a key global demographic trend, attributable to long-term reductions in both fertility and mortality rates (Longev, 2021).  By 2050, it is projected that one in six people will be aged 65 or over, an increase from 8% in 2019, and the number of adults aged 80 and above is expected to triple (United Nations, 2022). This demographic shift will significantly affect multiple areas of society, particularly through rising demand for health and social care services (Zarzycki et al., 2023). Consequently, the requirement for unpaid care will increase substantially. In the United Kingdom, informal carers constitute the primary source of support for people requiring social care (Brimblecombe et al., 2018). It is estimated that approximately 5.7 million individuals, accounting for 9.3% of the total population, are currently providing unpaid care for family members or friends with chronic illness, mental health needs, or age-related conditions (ONS, 2023).						Although informal care has become such an essential pillar to society, it has historically been marginalized and insufficiently recognized (Lacsa, 2024). This devaluation is most evident in the absence of adequate financial compensation for caregiving activities undertaken informally. Existing literature highlights that informal caregiving generates substantial social, economic, and individual value; however, it continues to be excluded from dominant definitions of productive or real work and is therefore rarely remunerated or fully acknowledged (Peterie et al., 2024). In addition, despite the potential psychosocial and social advantages of informal caregiving, including improved self-esteem, personal development, and closer relationships with care recipients (Mackenzie, 2012), providing informal care remains primarily associated with negative impacts (Bom et al., 2021). Unpaid carers frequently experience caregiver burden, defined as the “multiple physical, psychological, social, and financial stressors associated with caregiving” (Buhse, 2008). A substantial body of evidence demonstrates that caregiver burden is correlated with carers’ quality of life (Settineri et al., 2014). Compared to non-carers, individuals providing unpaid care are at increased risk of mental and physical health problems (Stöckel et al., 2022), social isolation (Bou, 2023), and financial strain (Brimblecombe et al., 2018). These detrimental effects are particularly pronounced when caregiving is undertaken out of necessity rather than as a voluntary choice. In addition, those who provide a higher intensity of caring experience worse health outcomes (Bom et al., 2019).							A substantial body of evidence demonstrates that women have historically undertaken higher levels of informal caregiving than men. Across both high income and low- and middle-income countries, the informal caregiving workforce is predominantly female (Bhan et al., 2020). Research indicates that these gendered disparities in informal caregiving are shaped by traditional gender norms, with women historically identifying with caregiving roles (Cohen et al., 2019). In the United Kingdom, women also provide the majority of unpaid care representing approximately 60% of carers every year since 2009/10 (Harker et al., 2025). Furthermore, women not only dedicate more time to caregiving than men but also make significant adjustments to their personal and professional lives more frequently in order to assume these responsibilities (EIGE, 2021). It is widely acknowledged that women continue to shoulder the majority of informal care responsibilities, often experiencing disproportionate physical, psychological, and social burdens as consequence, relatively few studies have explicitly examined the role of gender, in particular in the UK.		Consequently, the primary aim of the current study is to investigate how differences in the burden of informal caregiving impact women’s access to paid work, health, and overall uality of life in the United Kingdom, linking it to perpetual gender norms. Specifically, the study seeks to examine the extent of gender disparities in informal caregiving responsibilities, explore its effects on women’s employment, financial circumstances, and physical and mental health, and evaluate existing policy and service provisions to identify gaps in support for female carers. By addressing these objectives, the study aims to provide evidence to inform policy interventions designed to reduce gender inequities in caregiving and enhance the wellbeing and economic participation of women who provide informal care.

[bookmark: _Toc240026288]1.3 Rationale for Research
The rapid ageing of populations in the United Kingdom and globally has intensified the reliance on informal care provided primarily by women, highlighting persistent gendered disparities in caregiving responsibilities. Despite the substantial body of literature documenting the challenges faced by informal carers, relatively few studies have specifically examined the differential burden experienced by women and its implications for their participation in paid work, health, and overall quality of life, particularly in the United Kingdom context. Evidence indicates that women disproportionately shoulder caregiving responsibilities due to entrenched gender norms, which influence both the allocation of care within families and wider societal expectations (Cohen et al., 2019; Bhan et al., 2020). Consequently, this unequal distribution of care has numerous consequences, including negative impacts on women’s mental and physical health, social isolation, financial strain, and labor market participation (Stöckel et al., 2022; Brimblecombe et al., 2018; EIGE, 2021).			Addressing these gaps is critical not only to understand the experiences of female unpaid carers but also to inform policy and service provision aimed at reducing these gender differences in care and supporting women’s economic participation and wellbeing. By investigating the differences between caregiving burden, gender norms, and women’s access to paid work and health resources, this study contributes to a deeper understanding of the structural and social factors that perpetuate different caregiving responsibilities.

[bookmark: _Toc651029610]1.4 Research question 
	The research question is: How does the difference in burden of informal caregiving affect women’s access to paid work, health, and wellbeing in the United Kingdom? 
 
[bookmark: _Toc151646303]1.5 Research Aim 
This study aims to explore gender disparities in informal social care in the UK and understand how these impact women in different aspects of their lives. 

[bookmark: _Toc835804864]1.6 Research Objectives 
Based on the research aim, the following three objectives were outlined: 
1. To examine the extent of differences in informal caregiving responsibilities between men and women in the UK. 
2. To understand how providing informal care affects women in different aspects of their lives, including employment, financial circumstances, and physical and mental health. 
3. To evaluate policy and service gaps in supporting female carers and reducing gender disparities in informal care. 
 
[bookmark: _Toc1382101427]1.7 Chapter summary 
This chapter introduced the topic of gender disparities in informal social care within the United Kingdom, outlining the demographic, social, and policy contexts that make this issue increasingly relevant. It highlighted how population ageing, increasing care needs and pressures on formal services have led to a greater reliance on informal carers, with women disproportionately affected due to entrenched gender norms and societal expectations. The chapter also highlights the need to understand the implications of unequal caregiving responsibilities for women’s employment, financial security, health and wellbeing. The research aim, question and objectives were stated to guide the systematic investigation of these issues.


[bookmark: _Toc171954792]CHAPTER 2: LITERATURE REVIEW 
 
[bookmark: _Toc636916662]2.1 Introduction to the Literature Review 
This chapter critically reviews the existing academic and policy literature relating to gender disparities in informal social care and their impact on women in the United Kingdom. Taking information from peer‑reviewed articles, systematic reviews, and key policy reports, the chapter examines the scale and nature of informal caregiving, the gendered distribution of informal care, and the consequences for women’s employment, health, and wellbeing. The review summarizes current evidence, the strengths and limitations of existing research, and identifies gaps that justify the focus and approach of this study.

[bookmark: _Toc1863048424]2.2 Literature Review 
[bookmark: _Toc1461988663]2.2.1 Extent and Nature of Informal Care 
Informal care has different definitions within the literature, with definitions often overlapping (Wimo et al., 2017). One common definition distinguishes informal carers based on remuneration; whereby informal care is understood as care that is unpaid. A second approach differentiates carers according to professional status, defining informal carers as individuals who are not formally trained or employed in caregiving roles. A third perspective emphasizes administrative affiliation, characterizing informal carers as those who provide care independently of formal care organizations or statutory services (Yghemonos, 2016; Wimo et al., 2017). Taking all these variants into account, informal care can be defined as unpaid support or assistance provided on a regular basis to individuals with health, disability, or age-related needs, delivered outside of formal or professional care settings (Li & Song, 2019). This care is typically provided by family members, friends, neighbours, or other non-relatives and is not financially compensated or formally organized within health and social care systems (Li & Song, 2019; Wallroth et al., 2025; Rutherford et al., 2018).  									An extensive body of research shows that informal care is now more than ever a critical pillar of health and social care systems, particularly in ageing societies (Džakula et al., 2023), with demographic change being a key driver of the growing reliance on informal care. Population ageing, driven by declining fertility rates and increasing life expectancy, has increased both the number of people requiring care and the duration over which care is needed (United Nations, 2022; Milligan et al., 2015). Projections suggest that demand for informal care will continue to rise sharply over coming decades, with similar trends observed across Europe (Cattaneo et al., 2025). In the United Kingdom, informal carers already constitute the primary source of long‑term care, often compensating for limitations in formal social care provision (Brimblecombe et al., 2018). This expanding demand has been widely discussed in public health and social policy literature.										Research in this area has employed multiple methodologies, including large scale quantitative surveys, longitudinal cohort studies, and qualitative interviews. National datasets such as the UK Household Longitudinal Study and Census data have also been instrumental in establishing prevalence estimates and identifying patterns among carers (ONS, 2023; Lacey et al., 2019). These studies consistently show that informal caregiving is widespread, with millions of individuals providing care each year, often alongside paid employment and other responsibilities (Carrino et al., 2023).		While the amount of research on informal care is quite large, he earlier studies often treated carers as a homogeneous group, paying limited attention to gender differences. More recent literature, however, has increasingly recognized caregiving as a gendered social practice, shaped by structural inequalities and traditional cultural expectations. 

[bookmark: _Toc1272527995]2.2.2 Gendered Distribution of Informal Care 
One of the most consistent findings across the literature is that women undertake a disproportionate share of informal caregiving. United Nations statistics indicate that women constitute the majority of unpaid care workers globally and undertake approximately three times more informal care work in comparison to men (Del Castillo, 2024). This pattern is demonstrated across different regimes, cultures, and income settings, although its intensity varies in these different contexts (Bhan et al., 2020; Abramowska-Kmon et al., 2023). In the UK context, women have consistently accounted for approximately 60% of informal carers for over a decade, and they are more likely than men to provide high‑intensity and long‑duration care (Harker et al., 2025).										Many of the available studies attribute these disparities to entrenched gender norms that associate women with caregiving roles (Wallroth et al., 2025; Zygouri et al.,  2021; Gösenbauer et al., 2025; Da Roit et al., 2015). Cohen et al. (2019) argue that caregiving is socially constructed as “women’s work”, reinforcing expectations that women will priorities providing care over their paid employment. Qualitative research supports this view, showing that women often perceive caregiving as a moral obligation rather than a choice, in particularly within family contexts (Zarzycki et al., 2023). Other studies further highlight that gender interacts with other social factors such as age, ethnicity, and socio‑economic status. For instance, women from lower‑income households could have fewer resources to outsource care or negotiate flexible working arrangements, intensifying the burden they experience (Willert & Minnotte, 2021). 	Despite growing recognition of gendered caregiving patterns, there are still limited studies capturing the complexity of gender and informal care in the UK.

[bookmark: _Toc547036359]2.2.3 Impact on Women’s Employment and Financial Circumstances 
Although informal care forms the foundation that enables people to participate in paid employment, it has long been undervalued and overlooked (Longev, 2021). This is most evident in the persistent failure to financially compensate the unpaid caring work carried out in households, labour which is performed predominantly by women (Peterie et al., 2024). Scholars in this field argue that caring labour generates substantial benefits for care recipients, communities, and the wider economy (Josten et al., 2024). Nevertheless, it is still rarely acknowledged as legitimate work worthy of remuneration (Peterie et al., 2024). Evidence consistently indicates that women carers are more likely than men to reduce working hours, take extended leave, or exit the labour market altogether (Josten et al., 2024, Arber et al., 1995). These employment disruptions are particularly pronounced among women providing intensive care or caring for older relatives (Ekman et al., 2021). 							Many studies demonstrate that taking on informal care responsibilities is associated with increased absenteeism and higher likelihood of labour market exit over time (Josten et al., 2024; Das et al., 2024; Peña-Longobardo et al., 2021). Such findings highlight the disadvantage experienced by women informal carers, as interruptions to employment can have long‑term consequences for income, career progression, and pension entitlements (Josten et al., 2024; Das et al., 2024; Peña-Longobardo et al., 2021; Kolodziej et al., 2023). Financial strain is another well‑documented consequence of informal caregiving. Reduced earnings, combined with additional care‑related expenses, place many women carers at heightened risk of economic insecurity (Koomson et al., 2024). In the UK, this is amplified by limited access to adequate financial support, with carers’ allowances often being criticized as insufficient and poorly targeted (Taylor et al., 2025; Armstrong et al., 2025). 						However, evidence indicates that outcomes vary according to policy context and levels of workplace flexibility. In settings where supportive employment policies are in place, the negative impacts of caregiving may be partially reduced (EIGE, 2021). This highlights that caregiving outcomes are not inevitable but are instead shaped by wider structural and policy environments.

[bookmark: _Toc1221581135]2.2.4 Physical and Mental Health Impacts 
The health consequences of informal caregiving represent one of the most extensively researched areas within the literature. Numerous studies associate caregiving with increased risk of psychological distress, depression, anxiety, and physical health problems (Stöckel et al., 2022; Bom et al., 2019). Despite their essential contribution, family caregivers remain largely unrecognised and undervalued. Reported levels of distress increased from 16% in 2010 to 66% in 2022, leading Public Health England to formally acknowledge family caregiving as a social determinant of health (Lacsa, 2024). These effects are often conceptualised through the concept of ‘caregiver burden’, which encompasses emotional, physical, social, and financial stressors (Buhse, 2008). 													Women informal carers consistently report poorer health outcomes than both male carers and people that provide no care. Lacey et al. (2019), using UK longitudinal data, found that women providing informal care experienced significantly higher levels of psychological distress. High‑intensity caregiving has also been linked to sleep disruption, musculoskeletal problems, and weakened immune function (Janson et al., 2022; Vicente et al., 2022). While the negative impacts of caregiving dominate literature, some studies acknowledge potential positive aspects, such as enhanced sense of purpose or strengthened relationships between carers and recipients (Mackenzie & Greenwood, 2012; Krämer et al., 2024). However, these benefits appear more likely when caregiving is voluntary, time‑limited, and supported adequately. For many women, particularly those balancing care with employment and childcare, the negative health effects outweigh potential positives (Le et al., 2023). 							A limitation of the existing health literature is its tendency to focus on individual‑level outcomes, with less attention paid to structural determinants such as gender norms, social policy, and access to services. This narrow focus risks framing informal caregiving stress as a personal issue rather than a societal responsibility.

[bookmark: _Toc684420310]2.2.5 Policy Context and Support for Female Carers 
Policy analyses highlight significant gaps in support for informal carers in the UK. Despite formal recognition of carers’ contributions, funding cuts to social care services have increased reliance on informal care (Stacey, 2025). Existing policies have been criticized for failing to adequately address gender inequalities, often adopting a gender‑neutral approach that overlooks gendered differences (Taylor et al., 2025; Armstrong et al., 2025).										Research suggests that inadequate access to care, limited financial support, and inconsistent recognition within healthcare systems are the challenges faced by women carers (Walker, 2022). Comparative studies indicate that countries with more generous care policies and stronger support for work–care reconciliation experience smaller gender gaps in caregiving outcomes (EIGE, 2021).  
 
[bookmark: _Toc792225064]2.2.6 Gaps and Limitations in the Literature 
Despite the substantial body of research on informal caregiving, several important gaps and limitations remain evident within the literature. One key limitation is the tendency of earlier studies to treat informal carers as a homogeneous group, with insufficient attention given to the gender differences in experiences, responsibilities, and outcomes. Although more recent research acknowledges caregiving as practice with gender differences, there is still a lack of in-depth analysis exploring how gender intersects with other social determinants such as ethnicity, socio-economic status, and age in particular within the UK context.									Another significant gap relates to the prevalence of quantitative research methods. Although large-scale surveys and longitudinal datasets are highly valuable to identify patterns and trends, they often fail to capture the lived experiences and complexities of informal caregiving. As a result, the emotional, social, and relationship dimensions of care, particularly those affecting women, may be underrepresented. There is therefore a need for more qualitative and mixed methods of research to provide a deeper and more nuanced understanding of caregiving experiences.										In addition, much of the existing literature focuses on individual-level outcomes, particularly in relation to employment and health impacts. While this has generated important insights for this topic, it often overlooks the broader structural and systemic factors that shape caregiving experiences, such as labour market policies, social care provision, and even cultural expectations surrounding gender roles. This limitation risks framing the challenges faced by women carers as personal issues rather than consequences of wider societal inequalities.							Furthermore, there is limited specific research in the UK that integrates multiple dimensions of impact, namely employment, financial wellbeing, and health, within a single analytical framework. Many studies examine these areas in isolation, making it difficult to fully understand the accumulation and interconnected impacts of informal caregiving on women’s quality of life. These gaps justify the need for further research that adopts a more holistic, gender-sensitive, and context-specific approach to understanding informal caregiving in the UK.

[bookmark: _Toc1477404974]2.3 Chapter Summary 
This chapter has critically examined the existing literature on informal caregiving, with a particular focus on gender disparities and their impact on women in the United Kingdom. It has shown that informal care is a vital component of health and social care systems, increasingly relied upon due to demographic changes such as population ageing. The review also highlights that caregiving is strongly gendered, with women undertaking the majority of unpaid care, often at higher intensity and for longer durations than men. These patterns are shaped by entrenched social norms and structural inequalities. The literature also demonstrates that informal caregiving has significant consequences for women’s employment and financial security, frequently resulting in reduced working hours, interrupted careers, and long-term economic disadvantages. In addition, the chapter explored the physical and mental health impacts of caregiving, identifying higher levels of stress, psychological distress, and poorer overall health outcomes among women carers. While some positive aspects exist, these are often outweighed by negative effects, particularly where the support is limited. Finally, gaps in the literature were dentified, including limited intersectional analysis and a lack of qualitative insight. These limitations justify further research into women’s experiences of informal caregiving in the UK.
[bookmark: _Toc1105837913]CHAPTER 3: Research methodology 
[bookmark: _Toc346760272]3.1 Introduction 
This chapter outlines the methodological approach used to achieve the research aim and objectives of this study. Due to the diverse nature of evidence on gender disparities in informal caregiving, a systematic literature review was chosen as the most suitable method for synthesising existing research. The chapter also explains the rationale for this approach and details the search strategy, databases, keywords and inclusion and exclusion criteria used to identify relevant studies. It also describes the screening and data extraction processes, alongside ethical considerations. In providing a transparent and structured methodology, this chapter ensures the rigour and the credibility of the review.

[bookmark: _Toc1207098706]3.2 Systematic Literature Review 
A systematic literature review (SLR) is a structured and methodical approach to identifying, critically appraising, synthesizing, and presenting findings from multiple research studies on a specific research question or topic (Pati et al., 2018). Because research on informal caregiving and its effects on women’s employment, health, and wellbeing in the United Kingdom is dispersed across multiple disciplines, a systematic review provides an effective way to synthesise this fragmented evidence into a comprehensive analysis. 

[bookmark: _Toc606568806]3.3 Search Strategy 
The review is guided by the PEO framework, given the nature of the research topic which is particularly suited to qualitative and social research. This framework is particularly well suited to qualitative inquiries that seek to understand individuals’ experiences, perspectives, and the associations between social phenomena. This correlates with the study and the objectives based on women’s experiences of association to social phenomena such as gender norms. In addition, the search was conducted across multiple academic databases to ensure breadth and depth of evidence. To maintain relevance, studies published between 2015 and 2025 were included since this period reflects contemporary research and policy developments.  

[bookmark: _Toc130639906]3.4 Search terms 
Search terms are specific words or phrases used to locate relevant studies within academic databases. They are essential for ensuring that the search process is both comprehensive and focused. The careful selection of search terms increases the likelihood of identifying all relevant literature while reducing the inclusion of irrelevant results (Hammerstrøm et al., 2010). The use of synonyms is particularly important in systematic reviews, as different authors may use varying terminology to describe similar concepts (Abusaada et al., 2024). As an example, “informal care” can also be described as “unpaid care” or “family caregiving”. This study uses the PEO framework to guide the development of search terms. Each component of the framework was broken down into keywords and their synonyms:

	Population/ Problem
	Women providing informal care in the United Kingdom.

	Exposure
	The burden of informal caregiving, including intensity and duration of care responsibilities.

	Outcome
	Impacts on women’s employment, financial circumstances, mental and physical health, and access to support services.


Table 1: PEO Framework
Based on this framework and the research question: ‘’How does the difference in burden of informal caregiving affect women’s access to paid work, health, and wellbeing in the United Kingdom?’’, the database search was conducted using combinations of keywords and boolean operators: 
· Search 1 (Population): “UK female carers” OR “UK informal carers”  
· Search 2 (Exposure): “informal care” OR “unpaid care” OR “family caregiving”  
· Search 3 (Outcome): “employment” OR “mental health” OR “physical health” OR “financial burden” OR “quality of life”  
This structured approach ensured that the search was systematic, transparent, and replicable, while capturing a broad yet relevant body of literature.

[bookmark: _Toc1013770893]3.5 Key Words 
Keywords are the main terms used to represent the core concepts of a research topic. They are essential in guiding database searches and ensuring relevant studies are identified efficiently. Additionally, “synonyms” are alternative words with similar meanings to the main keywords, which help broaden the search and increase the chances of identifying relevant studies. Using a combination of keywords and synonyms helps ensure a more thorough and well-rounded search strategy, improving both the depth and relevance of the literature review (Abusaada et al., 2024).  Key search terms for this paper included: “informal care”, “unpaid care”, “women”, “gender norms”, “gender disparities”, “employment”, “mental health”, “physical health”, “quality of life” and “United Kingdom”.  

[bookmark: _Toc1117124485]3.6 Databases 
Academic databases are essential tools for accessing high-quality and peer-reviewed research. Searching multiple databases is essential for achieving comprehensive coverage, allowing for a broader and more complete understanding of the research topic (Farooq et al., 2024). The relevant literature for this paper was sourced from major academic databases, including PubMed, ScienceDirect, TheBMJ and Scopus. Google Scholar will also be used only as a supplementary search tool. Additionally, reports and statistical data were obtained from reputable organisations such as the Office for National Statistics (ONS), European Institute for Gender Equality (EIGE) and World Health Organisation (WHO), which provided valuable contextual and policy-related information.

[bookmark: _Toc1963046118]3.7 Inclusion/Exclusion Criteria 
Eligibility criteria determine which studies are included or excluded from a systematic review. Although these criteria may be refined during the initial stages of the review process, certain elements remain essential to ensure the collection of a robust and reliable body of evidence since they help to filter out irrelevant or low-quality studies, ensuring that only appropriate evidence is included (Meline, 2006). For this review, the inclusion and exclusion criteria were refined to reflect the focus on gendered differences in informal caregiving and their impacts on women in the UK. These criteria were applied consistently during title and abstract screening and full‑text assessments, resulting in a final sample of 14 studies. 
 
[bookmark: _Toc535040509]3.7.1 Inclusion Criteria 
Studies were included if they met the below criteria: 
· Research involving women providing informal care 
· Studies conducted in the United Kingdom, or in high‑income, comparable contexts (e.g. Europe) where findings were relevant to UK caregiving patterns. 
· Studies examining the burden, intensity, or nature of informal caregiving, consistent with the definition of informal care 
· Studies including at least one of the following outcomes: employment, financial strain or economic consequences, physical or mental health outcomes and quality of life or wellbeing 
· Studies published between 2015 and 2025. 
· Studies that contributed to answering the research question on how gendered caregiving affects women’s access to paid work, health, and wellbeing. 

[bookmark: _Toc851639742]3.7.2 Exclusion Criteria 
Studies were excluded for the following reasons: 
· Research examining paid care workers or institutional care, rather than unpaid informal care. 
· Studies not exploring gender differences in caregiving roles or outcomes. 
· Studies that did not address employment, financial circumstances, health, wellbeing, or related impacts of caregiving. 
· Research conducted outside the UK in settings where social care systems, gender norms, or welfare structures are different. 
· Studies lacking clarity of methods, sample characteristics, or outcome measures.


[bookmark: _Toc1756915314]3.8 Search Results 
The search process identified a large number of studies across the selected databases. Initially, 236 articles were retrieved using the defined search terms and Boolean operators. These results were then screened in stages using the PRISMA framework (Page et al., 2021). After removing 50 duplicate entries, 200 records remained for title and abstract screening. 							During the screening stage, 120 records were excluded for not meeting the inclusion criteria defined above. The remaining 60 full‑text articles were assessed for eligibility. Of these, 46 were excluded for reasons including absence of gender analysis, irrelevance to the research question, focus on formal care, or being conducted in non‑comparable contexts. A final total of 14 studies met all the inclusion criteria and were selected (Figure 1). These studies provided evidence on gender disparities in informal caregiving, the impacts of caregiving on women’s employment, financial aspects, and health, and the policy and service gaps affecting female carers in the UK.  


[image: ]
Figure 1: Prisma Flow Diagram



[bookmark: _Toc2051240741]3.9 Ethical Considerations 
Ethics refers to principles that guide appropriate and responsible conduct, particularly actions that avoid causing harm to others and promote human wellbeing. In research, ethical practice involves several key principles, including honesty in reporting methods and results, objectivity to minimise bias, and integrity in maintaining consistency and trustworthiness (Singh, 2012). This study is a systematic literature review which does not involve collecting new data from human participants. Therefore, formal ethical approval is not required. However, several ethical principles will be followed to ensure the review is conducted responsibly. All studies included in the review will be collected from reliable, peer-reviewed sources which will be referenced. Most importantly, given that the topic concerns gender inequalities, unpaid care, and potentially vulnerable groups, care will be taken to present findings in a respectful, non-stigmatising way. The review will aim to avoid reinforcing stereotypes and will interpret results within their wider social and structural context. By following these principles, the study ensures an ethical and trustworthy synthesis of existing evidence on gender disparities in informal caregiving. 
 
[bookmark: _Toc744331099]3.10 Chapter Summary 
This chapter has outlined the methodology used to conduct a systematic literature review on gender disparities in informal caregiving. It described the use of the PEO framework, search strategy, keywords, databases, and inclusion and exclusion criteria. The PRISMA approach ensured a transparent study selection process, while thematic analysis enabled the synthesis of findings. Overall, this methodology provides a robust foundation for analysing existing evidence. The following chapter will present and discuss the key findings from the selected studies, focusing on the impacts of informal caregiving on women in the United Kingdom. 


[bookmark: _Toc1421676495]CHAPTER 4: DATA EXTRACTION AND EVALUATION 
 
[bookmark: _Toc1642341726]4.1 Introduction to Chapter 
This chapter presents the processes of data extraction and critical appraisal used for the 14 studies selected for this systematic literature review. It outlines how key study characteristics were extracted, the tools used to assess methodological quality, and the evaluation of qualitative, quantitative, and mixed‑methods evidence relevant to gender disparities in informal caregiving in the United Kingdom. The chapter also states the rationale for selecting specific appraisal tools and provides a structured critique of the included studies, highlighting strengths, limitations, and implications for the reliability of the review findings. 
 
[bookmark: _Toc1590100839]4.2 Data Extraction 
Data extraction refers to the systematic process of collecting and recording all relevant information from the studies included in a systematic review before synthesis takes place (Pati & Lorusso, 2018). It involves identifying and extracting data that directly addresses the review question, typically guided by structured frameworks. To minimize bias and reduce errors, data extraction should be conducted using pre‑tested, standardized forms. Extracted information usually includes study citation details, design, participant characteristics, analytical methods, interventions or exposures, and outcome measures relevant to the review (Munn et al., 2014). For this review, a pre‑designed data extraction form was used to ensure consistency and transparency. Extracted information included: author, year, country, study aim, study design, sample characteristics, methodology and key findings (see Appendix 1). These data formed the basis for the characteristics table (see Appendix 2). Extracting all the comparable information across studies allowed for structured evaluation of how each study contributed to understanding gender disparities in informal caregiving, particularly regarding caregiving distribution, impacts on women’s employment and health, and policy gaps.




[bookmark: _Toc1482781491]4.3 Introduction to Critical Appraisal and Paper Quality Assessment 
According to Burls (2014), critical appraisal “is the process of carefully and systematically examining research to judge its trustworthiness, and its value and relevance in a particular context”. Tod, Booth and Smith (2022) emphasize that appraisal is essential for identifying “strengths, weaknesses, and potential sources of bias” within studies, which helps ensure that conclusions are based on robust and credible evidence. Literature also argues that without structured critical appraisal, reviewers risk synthesizing evidence that is biased, poorly designed, or lacking transparency, which can distort findings and undermine the validity of the review (Smith et al., 2018). In addition, critical appraisal supports transparency and accountability in research by encouraging reviewers to make explicit and defensible judgements about study quality (Tod et al., 2022). In the context of this dissertation, where studies differ in terms of design, population, and methodological quality, critical appraisal is vital for comparing evidence fairly and determining the reliability of the claims about gender disparities in informal caregiving. 
 
[bookmark: _Toc1509251432]4.4 Critical Appraisal Tools 
Critical appraisal tools are structured instruments designed to help researchers systematically evaluate the methodological quality, credibility, and relevance of research evidence (Tod et al., 2022). Haile (2022) states that critical appraisal tools are one of the “most important instruments available to researchers and practitioners involved in research, evidence‑based practice, and policymaking” which emphasizes the central role of these tools in ensuring that evidence used in reviews is trustworthy and robust. These tools provide standardized criteria for assessing aspects such as study design, sampling, measurement validity, analytical rigor, and potential sources of bias. 		A key point highlighted in literature is that there is no standard appraisal tool, meaning that reviewers must select tools appropriate for the type of evidence being assessed, for example, qualitative studies require tools that assess credibility, reflexivity, and depth of analysis, while quantitative studies require tools that evaluate risk of bias, confounding, and statistical validity (Tang et al., 2025). Haile (2022) also states that each tool has “unique characteristics, and both strengths and limitations” meaning that reviewers must be cautious when choosing which tool to use. Selecting an inappropriate tool can lead to misjudging study quality or overlooking methodological weaknesses (Tang et al., 2025; Tod et al., 2022 & Haile, 2022).  


[bookmark: _Toc1134112560]4.5 Evaluation of Qualitative Studies 
 
[bookmark: _Toc1006935928]Choice of Appraisal Tool 
The qualitative studies in this review were appraised using the Critical Appraisal Skills Programme (CASP) Qualitative Checklist, which is one of the most widely used tools for evaluating qualitative evidence in health and social care research and endorsed by significant organizations such as the World Health Organisation (Tang et al., 2025). CASP was selected because it provides a clear, structured set of criteria that assess the credibility, relevance, and methodological transparency of qualitative studies (Table 1). Its focus on elements such as research aims, appropriateness of methodology, recruitment strategy, data collection, reflexivity, ethical considerations, and rigour of analysis makes it particularly suitable for studies exploring lived experiences and social meanings, which are very relevant themes for research of gendered caregiving (Singh, 2013).														In comparison to other appraisal tools, CASP offers several strengths. It is accessible, easy to apply, and flexible enough to accommodate different qualitative studies (Butler et al., 2016). In contrast with other tools which are more prescriptive and detailed, CASP gives reviewers more flexibility and allows them to use their own judgement, which is helpful when appraising different types of qualitative research (Long et al., 2020). However, this flexibility is also a limitation. CASP does not provide explicit scoring or weighting systems, which can reduce consistency between reviewers and make comparisons across studies more subjective (Singh, 2013; Long et al., 2020). Additionally, it offers limited guidance when assessing depth of reflexivity or theoretical coherence (Singh, 2013; Long et al., 2020). Despite these limitations, CASP remains appropriate for this review because it supports an adaptable appraisal process that aligns with the methodological diversity of the included qualitative studies.

[bookmark: _Toc1926315054]Critical Appraisal 
Three studies in the final dataset were qualitative: Zygouri et al. (2021), Armstrong et al. (2025), and Da Roit et al. (2015). The appraisal was conducted using the ten CASP domains (Table 1), and the results are presented in Appendix 2. Overall, the qualitative studies were judged to be of moderate to high quality.


	1. Was there a clear statement of the aims of the research?  

	2. Is a qualitative methodology appropriate?  

	3. Was the research design appropriate to address the aims of the research?  

	4. Was the recruitment strategy appropriate to the aims of the research?  

	5. Was the data collected in a way that addressed the research issue?  

	6. Has the relationship between researcher and participants been adequately considered?  

	7. Have ethical issues been taken into consideration?  

	8. Was the data analysis sufficiently rigorous?  

	9. Is there a clear statement of findings?  

	10. How valuable is the research?  


Table 2: CASP 10 questions (CASP, 2018)

Zygouri et al. (2021) conducted a qualitative systematic review exploring the gendered experiences of informal caregiving. Using the CASP criteria, the study demonstrated strong methodological transparency, with a clear aim, systematic search strategy, and explicit inclusion criteria. The thematic synthesis was well structured and supported by data extracted from other primary studies. However, reflexivity was not extensively discussed, and the reliance on secondary data meant that the authors had limited control over the quality of included studies. Overall, the study was judged to be of high quality, offering robust evidence on how gender norms shape caregiving roles. Armstrong et al. (2025) presented a UK‑based qualitative interview study which examined the socioeconomic deprivation among carers. The study met the CASP criteria for credibility and rigour, with a clear rationale, appropriate sampling strategy, and detailed thematic analysis. Ethical considerations were well documented, and the use of participant quotations enhanced transparency and trustworthiness. Limitations included a relatively small and demographically narrow sample, which may affect transferability. Nevertheless, the study was assessed as high quality, providing valuable insights into the financial and emotional pressures disproportionately experienced by women carers in the United Kingdom. Finally, Da Roit et al. (2015) used a comparative analysis with qualitative elements to demonstrate variations in gendered caregiving between countries. While the theoretical framing and comparative logic were strong, the qualitative components lacked detailed methodological description, making it more difficult to assess reflexivity and analytic depth using the CASP criteria. Despite this, the study offered important contextual insights into how cultural expectations shape gender disparities in informal caregiving. It was therefore judged to be of moderate to high quality, with limitations primarily related to transparency rather than conceptual contribution. Overall, the qualitative studies included in this review were moderate to high quality and contributed to understanding the social and structural factors contributing to gender disparities in informal caregiving. Full appraisal tables are provided in Appendix 2.

[bookmark: _Toc1383655237]4.6 Evaluation of Quantitative Studies 
[bookmark: _Toc1269390277]Choice of Appraisal Tool 
A total of eleven quantitative studies were included in this review (Rutherford & Bu, 2018; Carrino et al., 2023; Peña‑Longobardo et al., 2021; Josten et al., 2024; Kolodziej et al., 2023; Lacey et al., 2019; Bom & Stöckel, 2021; Stöckel & Bom, 2022; Taylor et al., 2025; Brimblecombe et al., 2018; Gösenbauer et al., 2025). These studies had different quantitative methods between them, including cross‑sectional surveys (3), longitudinal cohort studies (4), economic or policy modelling studies (3), and a systematic review with quantitative synthesis (1). In this review, the overall aim of the quantitative evidence was to examine how informal caregiving affects women in the areas of labour market participation, mental and physical health, wellbeing, and economic productivity, with a particular focus on gender disparities.				To appraise these studies, the Joanna Briggs Institute (JBI) Critical Appraisal Tools were used. The JBI is an international organization dedicated to promoting evidence‑based practice and provides a range of 13 design‑specific critical appraisal tools, each tailored to a particular study type (Joanna Briggs Institute, 2016). Each tool includes an introduction to JBI, a structured checklist, and detailed explanations of each appraisal question (Buccheri et al., 2017).  For this review, JBI tools were selected because they provide design‑specific, methodologically grounded criteria for evaluating internal validity, risk of bias, and analytical rigour (Joanna Briggs Institute, 2016). As Barker et al. (2023) stated, JBI tools offer a “rigorous, transparent and standardised assessment” of quantitative research quality by tailoring appraisal criteria to the methodological requirements of each study type. This is particularly important in reviews such as the present one, where the quantitative evidence base includes different research designs ranging from observational cohort studies to economic modelling. In other words, JBI tools are not designed to produce numerical scores (Barker et al., 2023). Instead, their aim is to provide a comprehensive and unbiased synthesis of large numbers within relevant studies by applying rigorous and transparent methods, with the final purpose of summarizing and integrating existing knowledge rather than generate new data (Porritt et al., 2014).				Compared with other appraisal tools, JBI has some limitations. For instance, it does not provide a scoring system which can limit comparability across studies (Barker et al., 2023). Additionally, although JBI tools are design specific, they do not cover all methodological nuances (Barker et al., 2023). Despite these limitations, JBI was considered the best appraisal tool for this review because it supports a structured and transparent evaluation of quantitative evidence while accommodating all the different study designs included.

[bookmark: _Toc558401089]Critical Appraisal of Individual Studies 
Rutherford and Bu (2018) conducted a UK-based cross-sectional survey which examined how men and women differ in the likelihood to provide informal care. The study achieved strong analytical clarity according to JBI criteria which included a defined research objective and analysis of a national dataset and explanation of its statistical methods. The researchers defined their caregiving and demographic variables correctly while they successfully managed all confounding factors. The researchers could not establish causal relationships because of their cross-sectional design while self-reported caregiving data introduced potential reporting bias. The study demonstrated moderate to high quality because it presented strong evidence about how men and women provide care. 						Carrino et al. (2023) used longitudinal econometric modelling to study how informal caregiving affects women's employment rates in the United Kingdom. The research study achieved JBI standards for research quality because it used strong identification methods and established time sequence and managed confounding factors correctly (Joanna Briggs Institute, 2016). The research used longitudinal data which improved their ability to draw causal conclusions and the research team justified their chosen modelling method through transparent explanation. The research faced two main limitations which included unobservable confounding factors and complicated econometric models that hindered study replication. The study achieved high research quality because it delivered strong evidence which demonstrated the work-care balance challenges that women informal carers experience.							Lacey et al. (2019) used UK Household Longitudinal Study (UKHLS) data to examine the mental health impacts of caregiving. The research maintained strong methodological validity because it used validated psychological distress measures and included a large representative sample and utilized proper longitudinal modeling methods. The research successfully managed all confounding factors while delivering transparent results. The study showed typical observational research restrictions because it suffered from participant dropouts and depended on people to assess their caregiving work. The study demonstrated high quality because it provided trustworthy proof about how informal caregiving affects mental health.					Stöckel and Bom (2022) conducted a long‑term cohort analysis exploring the health impacts of caregiving. The study met JBI criteria for internal validity, with a long follow‑up period, strong analytical strategy, and clear reporting of confounder adjustment. The longitudinal design improved causal inference results, but unmeasured confounding factors together with self‑reported health outcomes continued to challenge the study. The research received high quality assessment because it provided vital information about how caregiving impacts health over extended periods.		 
	Josten et al. (2024) used a multiwave longitudinal design to examine the relationship between informal caregiving and wellbeing. The study met JBI criteria for cohort studies, with strong confounder control and clear temporal sequencing. Limitations included attrition and a non‑UK context. However, the study was judged to be high quality, offering valuable evidence on wellbeing trajectories among carers withing a similar context to the United Kingdom (Netherlands). 
	Peña‑Longobardo et al. (2021) conducted a cross‑sectional analysis of gender differences in caregiving in Spain. The study demonstrated adequate sample size, validated measures, and appropriate statistical analysis. However, the non‑UK context and cross‑sectional design limited transferability and causal inference. The study was assessed as moderate‑to‑high quality, providing relevant but context‑specific evidence. 
		 
[bookmark: _Toc506738467]4.7 Chapter Summary 
This chapter explained how the methodological quality of the selected fourteen studies was assessed. The CASP checklist was used to appraise the qualitative studies, while the JBI critical appraisal tools were applied to the quantitative studies. These tools supported a structured and transparent evaluation of key aspects such as study design, sampling, measurement validity, confounding, and the appropriateness of statistical analysis. A brief background to each appraisal tool was provided, followed by summary appraisal tables and brief discussions of each study’s strengths and limitations. Together, these appraisals informed how the quality of the evidence was judged and how the findings were interpreted in the overall synthesis. The following chapter analyses and synthesizes the findings of the review, integrating qualitative and quantitative evidence to address the research questions and explore the gender disparities in informal caregiving.


[bookmark: _Toc683435887]CHAPTER 5: DATA ANALYSIS AND SYNTHESIS 
[bookmark: _Toc714709027]5.1 Introduction to Chapter 
This chapter will include the analysis and synthesis of the fourteen studies included in the systematic review. Drawing from both qualitative and quantitative evidence, the chapter will demonstrate how thematic analysis was used to integrate findings across studies with different designs. The analysis focuses on identifying patterns relating to gender differences in informal caregiving and their consequences for women’s employment, financial circumstances, health, wellbeing and quality of life in the United Kingdom. The chapter begins by explaining the analytical approach, followed by a summary of study characteristics. It then presents the four overarching themes that emerged from the synthesis, supported by evidence found in the final fourteen studies. 
 
[bookmark: _Toc1210716143]5.2 Thematic Analysis 
Thematic analysis is described in literature as a popular method used to identify, organise, and interpret themes or patterns within qualitative data (Nowell et al., 2017). Braun and Clarke (2006) argue that “it offers an accessible and theoretically flexible approach to analysing qualitative data” that can “provide a rich and detailed, yet complex, account of data”. When used to analyse secondary data, this method is called thematic synthesis. According to Nicholson et al. (2016), similar to the analysis of primary qualitative data, “thematic synthesis involves the systematic coding of data and generating of descriptive and analytical themes”. 
  
[bookmark: _Toc1764760228]5.3 Data Analysis Tool 
This review used the thematic analysis framework developed by Braun and Clarke (2006), which involves six stages: becoming familiar with data, generating initial codes, finding the themes, reviewing the themes, defining and naming the themes, and producing the final report (Table 3). This framework was selected because it provides a systematic yet flexible approach suitable for integrating both qualitative and quantitative evidence. Followinf the six stages also ensures that thematic analysis moves beyond simple description and becomes an interpretive process capable of capturing the depth, nuance, and complexity which adds trustworthiness to the analysis and strengthens the overall credibility of the findings (Ahmed et al., 2025).
	Steps
	Description of the Process

	1. Becoming familiar with the data
	Involves immersing yourself in the dataset by reading and re‑reading the material, making early notes, and gaining an overall sense of the content. Transcription may be required at this stage.

	2. Generating initial codes
	Systematically identifying and labelling meaningful features across the entire dataset. Relevant extracts are grouped under each code to organise the data for deeper analysis.

	3. Constructing initial themes
	Examining the codes and clustering them into broader patterns of meaning. All coded data relating to each potential theme are gathered together.

	4. Reviewing and refining themes
	Checking whether the themes accurately represent the coded data and the dataset as a whole. Themes may be merged, split, or discarded. A preliminary thematic map is often developed.

	5. Defining and naming themes
	Conducting detailed analysis of each theme, clarifying its scope and focus, and determining how it contributes to the overall narrative. Clear, concise theme names are generated.

	6. Producing the final report
	Selecting compelling data extracts, conducting final analytic interpretation, and linking the themes back to the research question and existing literature to produce a coherent scholarly account.


Table 3: Phases of thematic analysis (Braun and Clarke, 2006)

[bookmark: _Toc1565121877]5.4 Characteristics of the Identified Studies 
The fourteen included studies were conducted across several countries, with the majority based in the United Kingdom. There were a total of eight UK‑based studies included (Rutherford & Bu, 2018; Carrino et al., 2023; Lacey et al., 2019; Brimblecombe et al., 2018; Taylor et al., 2025; Armstrong et al., 2025; Bom & Stöckel, 2021; Stöckel & Bom, 2022). Additional and relevant evidence came from European countries with comparable contexts, including one study from Netherlands (Josten et al., 2024), one from Spain (Peña‑Longobardo et al., 2021) and one from Germany (Kolodziej et al., 2023). In addition, one comparative European study analysed gendered caregiving patterns across 14 (including the UK) countries (Da Roit et al., 2015). Finally, two studies provided international evidence through systematic reviews examining gender differences in caregiving across multiple countries (Zygouri et al., 2021; Gösenbauer et al., 2025). Detailed data extraction tables for all studies are provided in Appendix 1 and Appendix 2.

[bookmark: _Toc1237841129]5.5 Emerging Themes from Included Studies 
The thematic analysis of the final 14 studies identified four overarching themes: gendered patterns in informal caregiving, employment and economic impacts on women, physical and mental health consequences of caregiving and structural and policy barriers affecting female carers. The themes and the articles where these are addressed are represented in Table 4.

	Theme
	Studies Contributing

	1. Gendered Patterns in Informal Caregiving
	Rutherford & Bu (2018); Zygouri et al. (2021); Gösenbauer et al. (2025); Da Roit et al. (2015); Brimblecombe et al. (2018); Lacey et al. (2019); Bom & Stöckel (2021); Stöckel & Bom (2022)

	2. Employment and Economic Impacts
	Carrino et al. (2023); Josten et al. (2024); Kolodziej et al. (2023); Peña‑Longobardo et al. (2021); Koomson et al. (2024); Armstrong et al. (2025); Taylor et al. (2025); Brimblecombe et al. (2018)

	3. Health and Wellbeing Impacts
	Lacey et al. (2019); Bom & Stöckel (2021); Stöckel & Bom (2022); Peña‑Longobardo et al. (2021); Zygouri et al. (2021)

	4. Structural and Policy Barriers
	Armstrong et al. (2025); Taylor et al. (2025); Brimblecombe et al. (2018); Da Roit et al. (2015); Gösenbauer et al. (2025); Zygouri et al. (2021)


Table 4: Themes

[bookmark: _Toc1203294983]Gendered Patterns of Informal Caregiving 
This first analytical theme addresses the review’s first objective by examining the extent of differences in informal caregiving responsibilities between men and women in the UK. It explores the motives that drive women to provide informal care, and their relation to gender norms.  
[bookmark: _Toc604100113]Disproportionate burden of Informal Caregiving in the UK 
Across the included studies the major consistent theme is that women undertake a disproportionate share of this informal caregiving. Peña‑Longobardo et al. 2021 found in their study that most informal caregivers in Europe are women, with women also spending more time on caregiving than men and being more likely to make substantial life changes to accommodate these responsibilities. In the UK, more than half of informal caregivers are women (Harker et al., 2025) Rutherford and Bu (2018) also highlighted that women are more likely to be identified as informal carers in large scale surveys, in part due to gendered assumptions embedded in current survey design and reporting practices. Brimblecombe et al. (2018) added this argument by projecting that in future the patterns of unpaid care in England will continue to rely heavily on women, in particular since formal social care provision remains underfunded.  

[bookmark: _Toc1631828056]Social and Gender Norms Influence on Informal Care 
Literature relates the disparities in informal care to deeply ingrained gender norms that link women to caring responsibilities (Wallroth et al., 2025; Zygouri et al., 2021; Gottsenbauer et al., 2025; Da Roit et al., 2015).  Social norms, shaped by government policy, religious institutions, cultural traditions, and prevailing social values, position women as the default caregivers, framing care as an expression of family duty, moral responsibility, and gendered expectation (Zygouri et al., 2021; Kluczyńska, 2015). Social norms commonly associate stereotypical traits such as affection, dutifulness, and compliance to women, influencing how they perform and are expected to perform caregiving (Zygouri et al., 2021; Ribeiro et al., 2015). Gösenbauer et al. (2025) and Da Roit et al. (2015) also demonstrated that gender differences in informal care operate not only at the household level but also at the societal and policy levels, which influences who becomes a carer and under what circumstances.		Women in comparison to men, described caregiving in emotional terms and tended to view it not as a new responsibility but as an extension of already established feminine roles. They commonly approached care tasks as routine household duties and minimized their own need for support (Zygouri et al. 2021; Peña‑Longobardo et al., 2021). Another common point found in the review is that women’s sense of obligation was largely rooted in filial duty, while men’s sense of duty tended to stem from gratitude toward the person they are providing care for, reinforcing the societal expectation of informal care being historically an woman's duty (Zygouri et al. 2021).

[bookmark: _Toc1138422763]Employment and Economic Impacts 
This second analytical theme links to the review’s second objective by examining the employment and economic impacts that informal caregiving has in women's lives. It discusses the employment impacts and productivity losses faced by women informal cares and how that shapes their opportunities. 
[bookmark: _Toc1473118534]Employment Impact and Financial Insecurity 
A major theme found across the studies was the significant impact of informal caregiving on women’s employment and financial security. This review found that women providing informal care in the UK were more likely to reduce working hours, take extended leave, or exit the labour market entirely (Carrino et al., 2023; Josten et al., 2024). Informal caregiving responsibilities were also associated with reduced labour market participation among women, particularly when care demands are high, as demonstrated by studies from different countries (Carrino et al., 2023; Josten et al., 2024; Peña‑Longobardo et al., 2021). Women are also more likely than men to be unable to perform their paid work due to their caregiving responsibilities (Carrino et al., 2023; Josten et al., 2024; Peña‑Longobardo et al., 2021). These findings highlight the disadvantages experienced by women informal carers, as interruptions to employment can have long‑term consequences for income, career progression, and pension entitlements (Josten et al., 2024; Das et al., 2024; Peña-Longobardo et al., 2021; Kolodziej et al., 2023).										The economic consequences of these employment disruptions were also ubstantial. Research shows significant productivity losses associated with informal caregiving, highlighting that women are disproportionately affected due to their higher likelihood of providing care (Josten et al., 2024; Das et al., 2024; Peña-Longobardo et al., 2021; Kolodziej et al., 2023). These employment disruptions paired with the productivity losses result in long‑term financial disadvantages for women carers including reduced earnings and care‑related expenses, which place many women carers at heightened risk of economic insecurity (Koomson et al., 2024). In the UK, these effects are exacerbated by limited access to adequate financial support; with carers allowances and other benefits being frequently criticized as insufficient and poorly targeted, leaving many carers exposed to persistent income shortfalls (Taylor et al., 2025; Armstrong et al., 2025). The combination of societal expectations, part-time work and smaller incomes, also mean that women frequently have fewer opportunities to negotiate care duties. Because of this, providing care becomes a socioeconomic and gendered problem that disproportionately affects women who have less money or access to official help (Maheshwari et al., 2025). Brimblecombe et al. (2018) further expands these findings by projecting future patterns of unpaid care in England. Their modelling suggests that without policy reform, the demand for unpaid care will continue to rise and to disproportionately affect women’s employment opportunities. This projection also aligns with the broader evidence showing that caregiving responsibilities are not evenly distributed across genders and that women encounter more economic negative consequences.					From another perspective, none of the included studies dentified circumstances in which caregiving improved women’s employment opportunities or financial wellbeing. Instead, the evidence consistently demonstrates that as the need for informal caregiving increases, existing gender inequalities in the labour market will only worsen.	

[bookmark: _Toc689784196]Health and Wellbeing Impacts 
This third analytical theme also links to the review’s second objective by examining the health and wellbeing impacts that informal caregivers experience. The health impacts of informal caregiving are among the most extensively studied topics in the literature. A large body of research links caregiving to elevated risks of physical and mental health problems (Stöckel et al., 2022; Bom et al., 2019). Reported levels of caregiver distress have risen markedly, from around 16% in 2010 to 66% in 2022, prompting Public Health England to recognise family caregiving as a social determinant of health (Lacsa, 2024).
[bookmark: _Toc2053838617]Physical Health Impacts 
In terms of physical health impacts, evidence links informal caregiving to adverse outcomes, including increased incidence of stress‑related disorders, musculoskeletal pain, hypertension, diabetes, and weakened immune function (Janson et al., 2022; Vicente et al., 2022). In comparison to non-carers informal caregivers had higher occurrences of pain conditions, spine disorders, and stress‑related diagnoses, although overall mortality was not consistently elevated and results vary by context and study quality (Janson et al., 2022; Vicente et al., 2022; Stöckel and Bom, 2022).	 
	Peña‑Longobardo et al. (2021) reported that female informal caregivers experienced more physical symptoms including back pain, headaches, and chronic fatigue in comparison to males. Their study suggested that these gendered differences may be explained by women’s greater chance to perform physically demanding care tasks and their reduced access to rest and recovery times. Zygouri et al. (2021) also found that women described caregiving as physically exhausting, often leading them to neglect of their own health needs because they prioritize the care recipient. The studies also highlighted the cumulative nature of physical health decline. Caregiving intensity, duration, and co‑residence with the care recipient were consistently associated with worse physical outcomes.  
 
[bookmark: _Toc208324993]Mental Health Impacts 
In terms of mental health impacts, women providing informal care in the UK experienced significantly higher levels of psychological distress compared to men and non‑carers (Lacey et al., 2019). Informal caregiving is with higher rates of psychiatric morbidity, common mental disorders and suicidal ideas, depression and anxiety (Lacey et al., 2019; Smith et al., 2014). These mental‑health effects are generally stronger among women informal care givers than men and are particularly pronounced for those providing more than 10 hours of care per week (Stöckel and Bom, 2022; Smith et al., 2014). Stöckel and Bom (2022) also examined the longer‑term health effects and found that psychological strain often stayed even after caregiving responsibilities ended. Peña‑Longobardo et al. (2021) also found that female caregivers reported higher levels of anxiety, emotional exhaustion, and depressive symptoms than male caregivers. Their study emphasized that caregiving intensity worsens mental health outcomes with women providing more than 20 hours of care per week being significantly more likely to report poor mental health. 						Conversely, none of the included studies identified positive mental health benefits associated with caregiving for women. While some literature outside the review acknowledges potential positive aspects such as fulfilment or strengthened relationships (Mackenzie & Greenwood, 2012; Krämer et al., 2024).


[bookmark: _Toc353499778]Structural and Policy Barriers Affecting Female Carers 
The fourth theme emerging from the included studies concerns the structural, social, and policy determinants that shape gendered caregiving inequalities. While earlier themes highlighted the distribution of care, employment impacts, and health consequences, this theme reveals the broader systemic forces that underpin and reinforce these disparities. This section addresses the third objective of this review. 

[bookmark: _Toc1257742019]Structural inequalities and gender norms 
Several of the studies emphasised that gendered caregiving patterns cannot be understood without examining the structural norms that shape them. Da Roit et al. (2015) demonstrated that cross‑country variations in informal care are strongly influenced by welfare state contextes, with countries offering limited formal care provision showing the largest gender gaps in informa care. According to their analysis, situations where women are expected to take on caring responsibilities by default are created by the interaction of established gender norms and inadequate state support. Similarly, Gösenbauer et al. (2025) discovered that gendered expectations are ingrained in institutional practices, labor-market structures, social policies, and even homes, all of which contribute to the ongoing over-representation of women in unpaid care.		Zygouri et al. (2021) further highlighted how cultural expectations shape women’s caregiving experiences. According to their thematic synthesis, socialisation processes that normalise female sacrifice and emotional work cause women to internalise caregiving as a moral obligation. This is consistent with the findings of Armstrong et al. (2025), who discovered that socioeconomically deprived women who provided care described it as a duty that was supported by both structural disadvantage and cultural standards. Together, these results show that gendered caregiving is influenced by institutional arrangements and deeply ingrained in cultural and social norms rather than being merely a matter of personal preference. 

[bookmark: _Toc1687125378]Policy environments and lack of formal support 
A recurring finding across the studies is that policy decisions have intensified reliance on unpaid carers, and consequently disproportionately affecting women. In their comprehensive analysis of government spending on unpaid carers since 2010, Taylor et al. (2025) found that social care budget cuts have transferred responsibility from the state to families, with women bearing the lion's share of this increased burden. According to their analysis, policy frameworks frequently take a gender-neutral stance that ignores the gendered reality of caregiving, hence sustaining inequality. Similarly, Brimblecombe et al. (2018) predicted that the demand for unpaid care in England would increase dramatically over the next several decades in the absence of significant investment in official care services. According to their analysis, women will continue to bear the brunt of this rising demand, especially given the ageing population and ongoing labour shortages in the social care industry. This forecast is consistent with the findings of Armstrong et al. (2025), who discovered that carers in underprivileged communities frequently have limited access to official help, which forces them to take on longer and more intensive caregiving responsibilities. 

[bookmark: _Toc732260801]Socioeconomic deprivation and unequal access to support 
The research also shows how informal caring disparities are worsened by socioeconomic hardships. According to Armstrong et al. (2025), carers in low-income homes had higher stress levels, less access to help programs, and more financial hardship. These results are consistent with those of Taylor et al. (2025), who observed that disadvantaged locations were disproportionately impacted by austerity policies, worsening the already existing disparities in care availability. The relationship between gender and socioeconomic power was further reinforced by Zygouri et al. (2021), who found that women with lower resources were less able to negotiate care obligations or look for other forms of support.

[bookmark: _Toc140390424]5.6 Chapter Summary 
This analysis shows how gender differences in informal caregiving are still firmly ingrained in UK social, economic, and regulatory frameworks. Women were consistently found to take on more frequent, difficult, and intensive caregiving responsibilities throughout the fourteen included research, which had a substantial impact on their career, financial security, and health. The research shows that caregiving responsibilities raise long-term economic vulnerability, interfere with women's involvement in the labour market, and lead to higher levels of psychological distress and physical strain. These gaps are caused by persistent gender norms, a lack of formal care options, and regulatory frameworks that do not adequately recognize or support informal carers. In sum, the results show that informal caring is a structural problem that calls for focused policy intervention. Improving women's wellbeing, increasing their economic involvement, and guaranteeing a more sustainable and equal care system in the UK will all depend on addressing these gaps.


[bookmark: _Toc1990804491]CHAPTER 6: DISCUSSION 
[bookmark: _Toc1820056813]6.1 Introduction to Chapter 
This chapter presents the key findings of the systematic review in relation to already existing evidence, theories, and understandings of gendered informal care giving. It critically interprets the four major themes identified in Chapter 5 and assesses their alignment or divergence with broader research on gender norms, caregiving inequities, and public health outcomes. The chapter also discusses the methodological strengths and limitations of the review and reflects the implications of the findings for policy, practice, and future research. It ends with a summary of the main points discussed.

[bookmark: _Toc1942027084]6.2 Discussion of Key Findings 
[bookmark: _Toc123193608]Gendered Patterns of Informal Caregiving 
The review found strong and consistent evidence that informal caregiving in the UK remains highly gendered, with women disproportionately undertaking more informal care. This aligns closely with existing literature discussed in Chapter 2, which repeatedly demonstrates that women perform the majority of unpaid domestic and care labour due to entrenched gendered expectations and social norms (Cohen et al., 2019; EIGE, 2021). Statistics show us that, in the United Kingdom, for more than 10 years, women have continuously made up around 60% of informal carers, and they are more likely than males to provide high-intensity, long-term care (Harker et al., 2025). The findings from Rutherford and Bu (2018), Zygouri et al. (2021), and Gösenbauer et al. (2025) reinforce this, showing that women are more likely to be identified as carers, provide more hours of care, and assume more emotionally demanding tasks.											The review also supports the feminist theories that support that caregiving is socially constructed as ‘women’s work’ (Cohen et al., 2019). The qualitative results of this review are in line with revious studies where women internalize caregiving as a moral obligation (Zarzycki et al., 2023) based on the deeply rooted gender norms and cultural expectations across different countries, UK included. This is in line with the argument made in the literature review that gender norms remain a strong determinant of caregiving roles (Wallroth et al., 2025; Zygouri et al., 2021).  					Another significant contribution of this review is its emphasis on care intensity, this is a factor that has often been overlooked in prior research. Studies such as Lacey et al. (2019) and Harker et al. (2025) showed that women provide not only more care but also more demanding care. This contributes to the existing body of evidence by demonstrating that gender differences are not only quantitative but also qualitative. However, the review also confirms gaps identified in Chapter 2, including the lack of intersectional analysis. Very few studies have explored these connections, despite evidence that gender intersects with ethnicity, socio-economic status and even age to shape caregiving experiences across the world (Willert & Minnotte, 2021). This is an important area for future research. 
 
[bookmark: _Toc2122005488]Employment and Economic Impacts on Women 
The second major finding of this review relates to the very impactful employment and economic implications of informal care for women. The studies included in the review consistently indicated that caregiving responsibilities reduce women’s participation in the labour market. This finding is consistent with previous studies that have shown that women are more likely than men to reduce their working hours, move to part-time jobs or leave employment altogether to accommodate informal caregiving responsibilities (Josten et al., 2024; Arber et al., 1995). These outcomes reflect broader structural inequalities in the labour market, where women already face disadvantages due to gendered employment patterns (EIGE, 2021).						Carrino et al. (2023) and Josten et al. (2024) also provide strong evidence that caregiving reduces women's chances of staying in full-time employment. This supports the literature review's claim that caregiving duties cause long-term career breaks, leading to serious economic disadvantages. Similarly, Kolodziej et al. (2023) discovered that intense caregiving harms productivity and raises absenteeism. This backs up previous research showing that caregiving leads to job instability and less engagement at work (Das et al., 2024). 										The review also highlighted strong evidence that the negative financial impacts of informal caregiving can be long-term. This matches what other research has found about how caregiving affects people's finances. Studies by Peña‑Longobardo et al. (2021) and Koomson et al. (2024) both found that informal caregivers often earn less money, feel more financial pressure, and are at a higher risk of falling into poverty. This supports the idea that financial challenges are a key result of informal caregiving, especially for women, who are more likely to lose income and miss out on building up pensions (Brimblecombe et al., 2018). Overall, these findings strengthen the case that caregiving plays a big role in the gender pension gap and in women's long-term financial insecurity. Armstrong et al. (2025) also provide qualitative evidence that adds to the literature review’s focus on socioeconomic inequality. Women in deprived communities said caregiving was financially overwhelming, sometimes making them choose between basic household needs and care-related expenses. This supports the literature review’s point that women from lower‑income households have fewer resources to outsource care or negotiate flexible working arrangements, intensifying the burden they experience (Willert & innotte, 2021). 
	The review also highlights the policy environment as a major contributor for this finding, which is supported by wider literature. Taylor et al. (2025) demonstrated that reductions in social care funding in England since 2010 have increased reliance on unpaid carers, disproportionately affecting women. This directly reflects the literature review’s argument that policies have shifted responsibility from the state to families, with women being the most affected by this burden (Stacey, 2025). Brimblecombe et al. (2018) further projected that without significant investment in formal care, the demand for informal care will continue to rise a finding that aligns with the literature review’s identification of shrinking formal care provision as a key driver of women’s caregiving responsibilities (Pickard, 2015; Taylor et al., 2025). 
 
[bookmark: _Toc202245889]Physical and Mental Health Consequences of Informal Caregiving 
The findings of this review highlighted that informal caregiving is associated with significant mental and physical health consequences, particularly for women. The studies reviewed showed that women informal carers often experience higher psychological distress, anxiety, and depression. This matches Lacey et al. (2019) study, who found women face more severe and lasting distress than men. Literature also notes that women feel more psychological strain because of the emotional demands and length of caregiving (Stöckel et al., 2022). In addition, Bom and Stöckel (2021) and Stöckel and Bom (2022) found that caregiving is associated with long‑term declines in mental wellbeing, even after caregiving responsibilities end. This supports older literature argument that caregiver burden is cumulative and often persists beyond the caregiving period (Buhse, 2008). The review therefore confirms that caregiving is not only emotionally demanding but also has enduring psychological consequences.		The reviewed data suggested that informal female carers in Peña‑Longobardo et al. (2021) had significantly higher levels of fatigue, pain in muscles and joints and disruption of sleep than male carers, consistent with findings identified within the literature review showing physical loads a primary outcome of caregiving (Janson et al., 2022). These results found within the review support the notion that women's higher participation in the more intimate and physically demanding areas of care give rise to their heightened risk for the degradation of physical health (Janson et al., 2022; Vicente et al., 2022; Stöckel and Bom, 2022). However, the review also confirms limitations in the existing literature. As noted in Chapter 2, positive aspects of caregiving are underexplored. While some studies acknowledge benefits such as enhanced purpose (Mackenzie & Greenwood, 2012), these were not prominent in the included studies in this review, suggesting that positive outcomes may be outweighed by structural pressures and high care intensity.
 
[bookmark: _Toc1652582623]Structural and Policy Barriers Affecting Female Carers	 
Extensive evidence in literature shows that reductions in formal care provision and austerity-driven restructuring of social care systems increase reliance the on unpaid carers, particularly women (Lewis & West, 2014; Brimblecombe et al., 2018; Taylor et al., 2025). Comparative research further demonstrates that welfare regimes with limited long term care services have larger gender gaps in informal caregiving (Bettio & Plantenga, 2004; Saraceno & Keck, 2010). This literature supports a key finding of this review, being that cuts in formal social care have resulted in an increased burden on informal carers, most particularly women. This fits the literature review argument made by Stacey (2025) that austerity has shifted burden from the state to families, women taking on increased responsibility. The findings in the study conducted by Taylor et al (2025) further illustrated this point with the study provided compelling evidence of increases in unpaid care as a result of reduced social care budgets from 2010, and thus directly supporting the argument against gender neutral policy that does not acknowledge women's disproportionate involvement in caregiving. 				Likewise, the findings by Brimblecombe et al (2018), who projected that if the formal care provision does not receive substantial investment then demands will rise, is another that matches the literature review's explanation for the increasing involvement of women in caregiving due to shrinking formal care provision. It is also vident from the findings in this review that gender norms and social expectations influence roles in caregiving, this supports the literature review argument that caregiving is socially constructed as work for women (Cohen et al. 2019). Evidence of these gendered expectations at household, labor market and welfare regime levels is clear from the findings of Zygouri et al (2021) and Da Roit et al (2015), this also supports the literature review's position of women's unequal position at the structural and policy level. Socio economic disadvantage further exacerbates these gendered inequalities in caregiving as was demonstrated in the findings by Armstrong et al (2025). This supports the literature review finding that, when combined with lower income, gendered inequalities make access to social care and flexible employment more difficult for women (Willert & Minnotte, 2021).  				

[bookmark: _Toc1120685904]6.3 Strengths and Limitations 
This systematic review is underpinned by several key strengths that contribute to its reliability and robustness. Firstly, a systematic process of evidence identification, screening, and synthesis was undertaken in accordance with established guidance on systematic reviews (Gough et al., 2017; Booth et al., 2022). Pre-defined eligibility criteria, a comprehensive search strategy, and a structured approach to thematic synthesis enabled the collection of a comprehensive evidence base for the understanding of gendered informal caregiving. By incorporating both qualitative and quantitative studies, this review built on recommendations to provide a deeper understanding of gendered disparities by including diverse types of evidence (Tashakkori et al., 2010). Additionally, the review is valuable for its focus solely on UK evidence, which addressed a gap in previous literature reviews that tended to provide only partial syntheses of UK data on gendered caregiving.					In terms of limitations, firstly, although every effort was made to carry out a thorough search, it was constrained by using only peer-reviewed academic publications, possibly excluding other useful grey literature, policy reports and community-based studies. Such limitations are a characteristic of evidence of synthesis and is influenced by bias (Cottrell, 2014). Secondly, a lack of direct comparability between studies was seen because of the variety of study designs, measures, and outcomes used. Thirdly, the review showed an absence of analysis within the literature that acknowledged intersectionality. For this reason, the specific experiences of ethnic minority carers, disabled women, or overall immigrant communities, were underrepresented which is a problem highlighted in the broader literature about the tendency to research women's experiences as a uniform phenomenon instead of accounting for these factors (Brimblecombe et al., 2020). Finally, limitations of this review are dependent upon the quality of individual studies, with the strength of some findings possibly being limited due to variations in sampling methods, measures, and analysis.

[bookmark: _Toc454771877]6.4 Chapter Summary 
This discussion chapter has critically analysed and interpreted the evidence from the systematic review in comparison to the available literature and shown that gendered informal caregiving patterns are profoundly embedded within a network of social, economic and policy structures in the UK. The chapter revealed how gendered patterns of informal care work, where women undertake the majority of unpaid caring tasks, correspond with the existing evidence on gender ideologies and welfare state patterns and additionally, are contributing to the significant employment, financial and health consequences revealed by past work. It also showed how cuts to the care sector, austerity measures and structural inequalities are making women undertake increasing care responsibilities, affirming the wider theoretical arguments established in the literature review. The limitations of the methodology including publication bias, diversity of study designs, and lack of intersectional analysis, were critically discussed and acknowledged, in order to better interpret the evidence presented. In summary, this chapter showed how the systematic review has addressed the issue of gendered informal care giving and provided the basis for the findings and recommendations which will follow.


[bookmark: _Toc81922558]CHAPTER 7: RECOMMENDATIONS AND CONCLUSION 
 
[bookmark: _Toc1459243544]7.1 Introduction to Chapter 
This chapter accounts for the recommendations and overall conclusions of the study. It discusses the overall implications for public health, social care policy, and gender equality based on the findings of the systematic review. The chapter provides detailed recommendations for practice, paying particular attention to how services, employers and policymakers can better support women informal carers. It also highlights priorities for future research, particularly in areas where evidence remains limited. The chapter ends with a summary of the main contributions of the study, a reiteration of the importance of the findings and reflection on the wider implications for improving outcomes for women carers in the UK. 

[bookmark: _Toc1045539340]7.2 Implications of Findings 
The results of this review have different various public health and social policy implications, particularly concerning gender equality issues. Firstly, the evidence demonstrated that gender specific informal caregiving trends are rooted not only in culture but also institutional factors (Zygouri et al., 2021; Da Roit et al., 2015), for this reason, measures should target addressing inequalities on both these contexts. Secondly, there is a pressing need for more supportive workplace policies. especially regarding flexible working hours, due to the disproportional effect informal caregiving has on women's employment opportunities and future careers (Josten et al., 2024; Peña‑Longobardo et al., 2021). In addition, the negative effects on female health indicate the need for health promotion measures, along with mental health support and regular informal caregiver support (Lacey et al., 2019; Bom & Stöckel, 2021). In terms of social policy, it is necessary to consider the repercussions of reduced formal care provision and austerity policies that have made informal family carers a necessity in today's society (Taylor et al., 2025; Lewis & West, 2014). Overall, the findings suggest the need to strengthen social care funding and improve access to formal services are as essential to reduce the burden on women.

[bookmark: _Toc1466370816]7.3 Recommendations for Practice 
Based on the findings, a few recommendations can be made to improve the wellbeing of female informal caregivers. First, it is necessary that healthcare and social services identify informal carers to provide relevant support to women. This support includes access to respite care and intervention for mental and physical health (Armstrong et al., 2025). Second, there is a need for employers to introduce gender sensitive employment policies, particularly flexible work hours, opportunities to work from home, and increasing the number of days taken for carer’s leave, these measures have shown to help the negative employment impacts faced by informal caregivers (EIGE, 2021; Carrino et al., 2023). Third, there is a need to improve social care funding to decrease the reliance on informal unpaid care. Provision of adequate funds to community-based social services, home-care services, and long-term care facilities could help ease the burden from women who fill the existing gap (Brimblecombe et al., 2018; Stacey, 2025). Fourth, public health policies could challenge the existing gender norms that assign caregiving tasks to women, by encouraging sharing of care within families (Cohen et al., 2019; Peterie & Broom, 2024). Finally, local authorities should ensure that information about available support is accessible to diverse groups of informal women carers, including those from minority ethnic and low income backgrounds (Willert & Minnotte, 2021).

[bookmark: _Toc1075007657]7.4 Recommendations for Future Research 
Future studies should focus on filling in some of the gaps highlighted by this paper. Firstly, additional qualitative research needs to be conducted in the UK in order to obtain the experiences of women carers, especially from minority ethnic groups, low-income families, and migrants (Zarzycki et al., 2023; Armstrong et al., 2025). Secondly, there needs to be additional longitudinal research that aims at analyzing the longer-term effects that caregiving has on women’s work life, finances, and physical and psychological health (Kolodziej et al., 2023; Josten et al., 2024). Finally, there needs to be further research that examines the effectiveness of the policies that have been adopted to assist women informal carers, such as policies on flexible working and carer’s allowances, as well as other changes made in social care (Wallroth & Jegermalm, 2025).  
 
[bookmark: _Toc1448877735]7.5 Conclusion 
This study examined gender disparities in informal caregiving in the United Kingdom and the impact of the different levels of caregiver burden on women’s work, finances, health, and overall well-being was assessed. The research was guided by the question: How does the difference in burden of informal caregiving affect women’s access to paid work, health, and wellbeing in the United Kingdom? Through a systematic review of contemporary evidence, the study showed that there are consistent patterns demonstrating that women undertake the majority of unpaid care (Zygouri et al., 2021). In addition, the study found that women carry out these activities with greater intensity and duration than men and that this gender dynamic is conditioned by deeply-rooted social norms and structures of power, such as the lack of care services and inadequate policy frameworks (Lewis & West, 2014; Taylor et al., 2025).												 
	In the fields of employment and financial security, te review found that informal caregiving has significant negative impacts for women. Female informal caregivers are more likely to reduce working hours, leave their jobs, and suffer economically in the long term, such as reduced income and lack of pension contributions (Josten et al., 2024; Peña‑Longobardo et al., 2021).. These results emphasize structural constraints that hinder female economic inclusion and promote gender inequalities. The results also have shown that being an informal caregiver entails serious repercussions regarding both physical and mental health with women having been found to experience greater distress, fatigue, and chronic illnesses in comparison with men (Lacey et al., 2019; Bom & Stöckel, 2021). These illnesses are a result of the mental and physiological stress associated with being a caregiver, especially when combined with professional life and career.							At a policy level, the findings highlight the impacts of reduced formal care provisions and austerity policies, leading to an increased dependence on informal care providers (Stacey, 2025; Brimblecombe et al., 2018). The literature review reveals that existing policies frequently follow a gender-neutral perspective that does not take into consideration the unequal share of responsibilities faced by women (EIGE, 2021; Peterie & Broom, 2024). For these reasons, increasing the funding for social care, increasing the availability of formal services, and adopting gender-sensitive policies are essential steps in minimizing the informal caregiving inequalities. 		In summary, this research provides valuable insights into the role of gender in shaping the nature of informal caregiving in the UK and underscores the need for a comprehensive approach involving the health, social care, and employment sectors. Gender differences in caregiving must be addressed not only to enhance the welfare and economic activities of women but also to ensure the sustainability of the care system in an aging society.
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	Author(s), Year
	Country
	Study Aim / Purpose
	Study Design
	Sample / Population
	Methods / Data Collection
	Key Variables / Measures
	Key Findings Relevant to Review

	Rutherford & Bu (2018)
	UK
	Examine gender differences and measurement issues in informal care reporting
	Cross‑sectional
	ELSA dataset; UK adults
	Secondary survey analysis
	Self‑reported caregiving, hours, demographics
	Women more likely to report caregiving; inconsistencies in reporting identified

	Carrino et al. (2023)
	UK
	Assess impact of caregiving on labour market participation
	Longitudinal econometric modelling
	Working‑age adults
	UKHLS longitudinal data
	Employment status, caregiving intensity
	Caregiving reduces labour participation, especially for women

	Lacey et al. (2019)
	UK
	Examine psychological distress trajectories among carers
	Longitudinal cohort
	UKHLS sample
	Multi‑wave survey
	Psychological distress, caregiving patterns
	Women carers show higher distress over time

	Stöckel & Bom (2022)
	UK
	Assess long‑term health effects of caregiving
	Longitudinal
	UK adult carers
	Multi‑wave survey
	Health outcomes, care intensity
	Persistent negative health effects, especially for women

	Bom & Stöckel (2021)
	UK & Netherlands
	Compare health impacts of caregiving across countries
	Comparative quantitative study
	Adult carers
	Survey data
	Self‑reported health
	Women experience greater negative health effects

	Brimblecombe et al. (2018)
	England
	Project future unpaid care demand
	Policy modelling
	National datasets
	Demographic modelling
	Care demand, gender distribution
	Reliance on women carers projected to increase

	Taylor et al. (2025)
	England
	Review policy interventions and support for carers
	Systematic review
	20+ policy studies
	Database search
	Funding, support services
	Cuts worsen gender inequalities; support insufficient

	Armstrong et al. (2025)
	UK
	Explore socioeconomic deprivation among carers
	Qualitative interview study
	30 carers
	Semi‑structured interviews
	Financial strain, emotional burden
	Women disproportionately affected by deprivation

	Peña‑Longobardo et al. (2021)
	Spain
	Assess gender differences in health and social outcomes
	Cross‑sectional
	600+ carers
	Survey; validated scales
	Health, work, social problems
	Women report worse health and work impacts

	Josten et al. (2024)
	Netherlands
	Examine employment consequences of caregiving
	Longitudinal cohort
	2,000+ adults
	Multi‑wave survey
	Work hours, absenteeism
	Caregiving reduces work hours; women more affected

	Kolodziej et al. (2023)
	Germany
	Estimate productivity loss from caregiving
	Economic modelling
	Working‑age adults
	Productivity datasets
	Work impairment, activity limitations
	Intensive care reduces productivity

	Zygouri et al. (2021)
	International
	Explore gendered experiences of caregiving
	Qualitative systematic review
	22 qualitative studies
	Thematic synthesis
	Gender norms, emotional burden
	Women experience higher emotional and social strain

	Gösenbauer et al. (2025)
	International
	Review gender distribution in long‑term care
	Systematic review
	40+ studies
	Database search
	Gender, care hours, care type
	Women consistently provide more care

	Da Roit et al. (2015)
	Europe
	Analyse cross‑country gender care gaps
	Comparative analysis
	14 countries
	Comparative policy analysis
	Gender norms, welfare regimes
	Gender gaps shaped by policy and culture
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Table 1: Qualitative Studies – CASP analysis
	Study
	Study Design
	Appraisal Focus
	Key Strengths
	Key Limitations
	Overall Quality Judgement

	Zygouri et al. (2021)
	Qualitative systematic review
	Transparency of methods, synthesis rigour, reflexivity
	Clear aim; systematic search; explicit inclusion criteria; robust thematic synthesis; good use of participant quotations from primary studies
	Limited reflexive discussion; dependent on quality of included primary studies; some variation in reporting across studies
	High

	Armstrong et al. (2025)
	Qualitative interview study (UK carers)
	Credibility, depth, ethical conduct, reflexivity
	Clear research question; appropriate sampling; rich, detailed data; transparent thematic analysis; ethical approval reported
	Relatively small sample; limited diversity may affect transferability; reflexivity present but not deeply theorised
	High

	Da Roit et al. (2015)
	Comparative analysis with qualitative interpretation
	Conceptual clarity, transparency of comparative logic, contextualization
	Clear theoretical framing; innovative use of fuzzy‑set methods; strong discussion of welfare regimes and gender norms
	Limited methodological detail on qualitative interpretive elements; some complexity may reduce transparency for non‑specialists
	Moderate High



Table 2: Quantitative Studies – JBI analysis
	Study
	Study Design
	Key Strengths
	Key Limitations
	Overall Quality Judgement

	Zygouri et al. (2021)
	Qualitative systematic review
	Clear aims; rigorous thematic synthesis; transparent search strategy; strong use of primary study quotations
	Limited reflexivity; dependent on primary study quality
	High

	Armstrong et al. (2025)
	Qualitative interview study (UK)
	Rich data; appropriate sampling; transparent thematic analysis; strong ethical reporting
	Small, narrow sample; reflexivity not deeply theorised
	High

	Da Roit et al. (2015)
	Comparative fuzzy‑set analysis with qualitative interpretation
	Strong theoretical framing; innovative comparative method; valuable welfare‑regime insights
	Limited detail on qualitative procedures; reflexivity insufficient
	Moderate–High

	Rutherford & Bu (2018)
	Cross‑sectional survey (UK)
	Large national dataset; strong measurement focus; appropriate statistical analysis
	Cross‑sectional design; self‑reported caregiving
	Moderate–High

	Carrino et al. (2023)
	Longitudinal econometric analysis (UK)
	Robust modelling; strong identification strategy; clear work–care trade‑off focus
	Potential unobserved confounding; complex methods
	High

	Gösenbauer et al. (2025)
	Systematic review
	Transparent methodology; broad scope; clear synthesis of gender distribution
	Heterogeneity across studies; limited pooling
	High

	Peña‑Longobardo et al. (2021)
	Cross‑sectional survey (Spain)
	Adequate sample; validated measures; gender‑stratified analysis
	Non‑UK context; cross‑sectional; residual confounding
	Moderate–High

	Josten et al. (2024)
	Longitudinal cohort (Netherlands)
	Multi‑wave design; strong confounder control; clear temporal ordering
	Attrition bias; non‑UK context
	High

	Kolodziej et al. (2023)
	Economic modelling (Germany)
	Transparent modelling; clear productivity‑loss estimates
	Assumptions limit generalisability; non‑UK context
	Moderate

	Lacey et al. (2019)
	Longitudinal cohort (UKHLS)
	Large UK dataset; validated psychological distress measures; robust modelling
	Attrition; self‑reported caregiving
	High

	Bom & Stöckel (2021)
	Comparative quantitative study (UK & NL)
	Clear health outcome measures; appropriate statistical analysis; comparative insight
	Self‑reported health; contextual differences
	Moderate–High

	Stöckel & Bom (2022)
	Longitudinal study (UK)
	Long follow‑up; strong analytical strategy; clear long‑term health focus
	Potential unmeasured confounding; self‑report
	High

	Taylor et al. (2025)
	Systematic review (England)
	Clear policy focus; systematic approach; strong synthesis
	Heterogeneous policy contexts; limited quantitative pooling
	High

	Brimblecombe et al. (2018)
	Policy modelling (England)
	Transparent modelling; strong use of national datasets; clear projections
	Dependent on assumptions; future policy uncertainty
	Moderate–High
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