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Purpose
This dissertation aims to explore and critically analyse the key factors contributing to depression and burnout among unpaid carers in the United Kingdom. It focuses on how caregiving responsibilities, care intensity, financial pressure, limited support and structural inequalities influence carers’ mental health and wellbeing.

Methods
A systematic literature review approach was used to examine existing academic research on unpaid caregiving, depression and burnout. Ten peer-reviewed studies published between 2015 and 2025 were selected from academic databases, including PubMed, ProQuest, and Google Scholar. The selected studies were analysed thematically to identify recurring patterns across the literature.

Findings
Ten studies were included in the review. Four main themes were identified: psychological burden and mental health outcomes; care intensity, role strain and relational dynamics; structural inequality and access to support; and resilience, coping and adaptive strategies. The findings show that unpaid carers are at increased risk of depression, anxiety, emotional exhaustion and burnout, particularly when providing intensive care or experiencing financial strain and limited support. However, carers also use coping strategies such as peer support, online communities, cognitive reappraisal and meaning-making.

Conclusion
The review concludes that depression and burnout among unpaid carers are shaped by a combination of psychological, relational and structural factors. While individual coping strategies can support resilience, they are insufficient without accessible services, financial support and carer-sensitive policies. The dissertation recommends improved mental health support, respite care, financial assistance, flexible employment arrangements and stronger recognition of unpaid carers within health and social care policy.
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1.1 [bookmark: _Toc228301939][bookmark: _Toc228302133][bookmark: _Toc228302194][bookmark: _Toc228302514]Introduction 


This chapter provides an overview of the key issues surrounding unpaid caregiving in the United Kingdom, with a particular focus on the psychological impact of caregiving roles. It introduces the concept of unpaid care, outlines the scale and growing demand for caregiving, and highlights the increasing recognition of depression and burnout as significant concerns among carers. The chapter also situates caregiving within a broader social and policy context, acknowledging the influence of structural factors, including financial pressure, access to support services, and social inequalities. Finally, it presents the rationale, aim, and objectives of the study, establishing the foundation for the subsequent literature review and critical analysis.

Unpaid carers are frequently described as the backbone of the UK health and social care system (Carers UK, 2023; Greenwood and Smith, 2019). Yet behind this recognition lies a less visible reality: prolonged emotional strain, chronic stress, and increased vulnerability to depression and burnout (Del-Pino-Casado et al., Shield et al.). As reliance on informal caregiving continues to grow, understanding its psychological consequences is no longer only a personal concern but a pressing public health issue. The NHS (no date) defines an unpaid carer as an individual who offers assistance to a family member dealing with a disability or addiction that affects their independence and self-care abilities. 

The level of care can vary from a few hours to full-time. Recent UK statistics estimate that there are approximately 5.8 million unpaid family caregivers (see Figure 1) (Carers UK, 2024a).

[image: A table with numbers and text
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Figure 1: Statistical data on unpaid family caregivers by nation (Carers UK, 2024a, p. 2) 

An increasing amount of research indicates that the demand for care will substantially grow over the next decade, with estimates suggesting it will reach 400,000 (Figure 2) (Joseph Rowntree Foundation, 2024).
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Figure 2: Estimated number of people needing care by 2035 (Joseph Rowntree Foundation, 2024)


In the United Kingdom, it is estimated that there are over 5 million unpaid carers, highlighting their essential role in sustaining the health and social care system (Carers UK, 2023; Office for National Statistics, 2021). However, evidence suggests that a substantial proportion of unpaid carers experience poorer mental health outcomes, including higher levels of depression and emotional distress compared to the general population (Brimblecombe et al., 2018; Soh et al). Depression in this context is often linked to cumulative stress, emotional burden, and reduced opportunities for recovery and social engagement. Furthermore, studies suggest that younger carers and those experiencing financial strain are at even greater risk of developing depression, highlighting the intersection of social and psychological vulnerabilities (Redican et al., 2024; Soh et al.,2025).

In the United Kingdom, the number of unpaid carers has increased significantly in recent years, particularly following the COVID-19 pandemic, which placed additional pressure on informal caregiving roles (Carers UK, 2023). Recent estimates suggest that many carers provide high-intensity care, often exceeding 50 hours per week, and that this level is strongly associated with poorer mental health outcomes (Carers UK, 2023). In addition, recent UK-based research highlights that the psychological impact of unpaid caregiving is not evenly distributed across populations. Carers from lower socioeconomic backgrounds and those providing care without access to formal support services are particularly vulnerable to adverse mental health outcomes (Greenwood and Smith, 2019; Carers UK, 2023). Limited access to respite care, financial assistance, and mental health services can intensify feelings of isolation and emotional strain (Carers UK, 2023). Furthermore, prolonged caregiving responsibilities may reduce opportunities for employment and social participation, contributing to long-term psychological distress (Brimblecombe et al., 2018). These structural and social inequalities emphasise the need for targeted policy interventions and improved support systems to protect the mental well-being of unpaid carers in the UK. This level of caregiving intensity is particularly linked to greater emotional exhaustion and reduced coping capacity, as carers often have limited time for rest, social interaction, and self-care. Over time, this imbalance can contribute to the development of depressive symptoms and long-term psychological distress, highlighting the cumulative impact of sustained caregiving responsibilities (Soh et al., 2025). Evidence indicates that carers are more likely to experience depression, anxiety and emotional exhaustion compared to non-carers, highlighting the growing public health concern associated with informal caregiving (Soh et al., 2025).

This research examines the key factors that contribute to depression among unpaid carers in the United Kingdom. In the UK, depression and burnout among unpaid carers are significant public health issues that are often overlooked, despite the essential role carers play in supporting individuals with long-term illness, disability, or complex needs. Unpaid carers (also known as informal carers) provide regular support to a family member, partner, or friend without receiving financial payment, often alongside other responsibilities such as employment, parenting, or studying. In this study, depression is understood as a mental health condition that can impact mood, motivation, and daily functioning and may develop or worsen under prolonged stress and emotional strain (Carers UK, 2024a). 
Depression is defined as a common but serious mental health condition affecting mood, energy levels, motivation, and daily functioning (World Health Organization, 2024). It is characterised by persistent sadness, loss of interest, fatigue, and difficulty concentrating. Prolonged exposure to stress and emotional burden, such as that experienced in caregiving roles, may increase vulnerability to depressive symptoms. In the United Kingdom, unpaid carers form a substantial proportion of the population and contribute significantly to the sustainability of the health and social care system. Despite their essential role, many carers report limited formal support, increasing their exposure to prolonged stress and psychological strain. The growing reliance on informal care within the UK highlights the urgency of examining its mental health consequences (NHS England, 2024). Evidence from a meta-analysis indicates that informal caregivers experience significantly higher levels of emotional exhaustion compared to non-caregivers, suggesting that caregiving roles increase the risk of burnout (Gérain and Zech, 2021). Although depression and burnout are distinct psychological constructs, they share overlapping symptoms, including emotional exhaustion, reduced motivation and diminished functioning. Burnout is typically conceptualised as role-related emotional exhaustion, whereas depression represents a broader clinical condition affecting mood and cognition. Prolonged burnout may increase vulnerability to depressive symptoms, particularly in high-demand caregiving contexts (Bianchi and Schonfeld, 2023). 

Caregiving can be both emotionally and physically demanding. Many unpaid carers experience chronic stress, sleep disruption, financial pressure, and social isolation, all of which are recognised risk factors for depression and burnout. Research has shown that family caregivers often report high levels of carer burden and compassion fatigue, alongside reduced psychological wellbeing (Lynch, Shuster and Lobo, 2018). These findings highlight the complex emotional impact of long-term caregiving and support the need to further examine depression among unpaid carers in the UK. Therefore, understanding the psychological impact of unpaid caregiving is essential for improving both carer wellbeing and wider public health outcomes.

[bookmark: _Toc228301940][bookmark: _Toc228302134][bookmark: _Toc228302195][bookmark: _Toc228302515]1.2 Rationale

Depression is a common mental health issue that can significantly affect how individuals think, feel, and function in daily life (World Health Organization, 2024). It is often associated with low mood, reduced motivation, and ongoing fatigue, which can interfere with normal activities. When these difficulties occur alongside caregiving responsibilities, the impact can be intensified. Many unpaid carers frequently take on continuous emotional and practical demands when supporting individuals with illnesses or disabilities. As a result, many experience increased stress and sleep problems, as well as financial difficulties, which are associated with negative mental health outcomes. (Gérain and Zech, 2021). These combined pressures highlight the significant impact caregiving can have on mental health. Therefore, it is important to explore this topic further in order to better understand carers’ experiences and to identify ways to improve available support and services (Litzelman and Harnish, 2020). 

[bookmark: _Toc228301941][bookmark: _Toc228302135][bookmark: _Toc228302196][bookmark: _Toc228302516]1.3 Aim and Objectives 

[bookmark: _Toc228301942]This study aims to explore and critically analyse the main factors contributing to depression and burnout among unpaid carers who look after family members in the UK.





[bookmark: _Toc228301943][bookmark: _Toc228302136][bookmark: _Toc228302197][bookmark: _Toc228302517]Objectives: 

· Discuss the main causes and risk factors of depression and burnout among unpaid carers in the UK.
· Analyse how financial pressure limited social support, and emotional exhaustion could contribute to depression and burnout.
· Evaluate the current support system and policies designed to enhance carers' mental well-being.
· Provide recommendations to enhance support for unpaid carers and promote their mental health. 
[bookmark: _Toc228301944][bookmark: _Toc228302137][bookmark: _Toc228302198][bookmark: _Toc228302518]1.4 Chapter summary 

In summary, this chapter has established the context, significance, and rationale for examining depression and burnout among unpaid carers in the United Kingdom. It has highlighted the essential role carers play within the health and social care system, while also emphasising the substantial psychological, social, and structural challenges they face. Evidence suggests that caregiving is associated with increased vulnerability to mental health difficulties, particularly in contexts of high care intensity, financial strain, and limited support.

The chapter has also demonstrated that caregiver experiences are shaped not only by individual factors but by broader structural inequalities and policy contexts, reinforcing the need for a multidimensional approach to understanding caregiver wellbeing. By outlining the research aim and objectives, this chapter provides a clear foundation for the subsequent literature review, which will critically examine existing evidence on caregiving, depression, and burnout in greater depth.

[bookmark: _Toc228301945][bookmark: _Toc228302138][bookmark: _Toc228302199][bookmark: _Toc228302519]1.5 Structure of the dissertation 

This dissertation is organised into five chapters.

Chapter 1: Introduction introduces the topic of unpaid caregiving in the United Kingdom, with a specific focus on depression and burnout among unpaid carers. It outlines the study's background, presents the rationale, and identifies the aim and objectives.

Chapter 2: Background examines the historical, theoretical, international and UK contexts of unpaid caregiving. It discusses key concepts, including caregiver burden, stress process theory, burnout theory, social support, financial strain, gender differences and the Care Act 2014.
Chapter 3: Methods explains the study's methodological approach. It outlines the design of the systematic literature review, the search strategy, the inclusion and exclusion criteria, the data analysis process, ethical considerations and limitations.

Chapter 4: Results and Discussion presents findings from the ten studies included in the review. It identifies four themes: psychological burden and mental health outcomes; care intensity, role strain and relational dynamics; structural inequality and access to support; and resilience, coping and adaptive strategies. The chapter also situates these findings within the wider literature.

Chapter 5: Recommendations and Conclusion provides evidence-based recommendations for improving support for unpaid carers. It concludes the dissertation by summarising the key findings and emphasising the need for integrated mental health, financial, social and policy support for unpaid carers in the UK.

[bookmark: _Toc228301946][bookmark: _Toc228302139][bookmark: _Toc228302200][bookmark: _Toc228302520]CHAPTER 2: BACKGROUND

[bookmark: _Toc228301947][bookmark: _Toc228302140][bookmark: _Toc228302201][bookmark: _Toc228302521]2.1 Introduction 

This chapter presents the historical and theoretical background related to depression and burnout among unpaid informal carers. It also explores the wider international and United Kingdom context of informal caregiving. Understanding the development of caregiving roles, the psychological impact on carers, and the broader social context is essential for analysing the experiences of unpaid carers today (Greenwood and Smith, 2019; Carers UK, 2023).
The chapter begins with a historical overview of caregiving and mental health awareness. It then explores theoretical perspectives that help explain depression and burnout among carers. Finally, the chapter examines international trends and the current UK context, including demographic and social factors influencing caregiving.

[bookmark: _Toc228301948][bookmark: _Toc228302141][bookmark: _Toc228302202][bookmark: _Toc228302522]2.2 Historical background

The role of informal carers has existed throughout history, although it has not always been formally recognised (Hawken et al., 2018). Traditionally, family members have provided care for elderly, disabled, or ill relatives. In many societies, caring for family members was regarded as a moral duty rather than a structured social responsibility. As a result, the emotional and psychological experiences of carers were rarely discussed in academic research or policy development (Greenwood and Smith, 2019).

Historically, mental health challenges such as depression were also poorly understood (World Health Organization, 2024). In earlier centuries, depression was often misunderstood and sometimes associated with personal weakness or moral failure rather than recognised as a medical condition. Over time, psychological research and medical developments helped shift this perception, leading to greater recognition of depression as a significant mental health disorder (WHO,2024). During the twentieth century, advances in healthcare and longer life expectancy increased the number of individuals living with chronic illnesses or disabilities (Shields et al., 2023; Ervin et al.,2022). As a result, the demand for caregiving increased significantly. Much of this care continued to be provided informally by family members, friends, or partners rather than professional healthcare workers.

Despite the essential role played by informal carers, their experiences were often overlooked for many years. Only in recent decades has research begun to examine the emotional and psychological impact of caregiving responsibilities. Studies have shown that while caregiving can be meaningful, it can also place significant stress on individuals, particularly when carers lack adequate support (Shields et al.,2023; Ervin et al., 2022).

Research began to identify that long-term caregiving responsibilities could lead to emotional exhaustion, social isolation, and increased risk of depression. These experiences became increasingly recognised as part of what is now described as caregiver burden. This concept refers to the physical, emotional, and psychological strain experienced by individuals who provide ongoing care to others (Ervin et al., 2022; Del-Pino- Casado et al., 2019). Over time, the role of unpaid carers has gradually gained recognition within health and social care systems (Shield et al., 2023). Governments and policymakers have begun to acknowledge the importance of supporting carers, though many challenges remain. Understanding how caregiving roles have evolved historically helps provide important context for examining the current mental health challenges faced by unpaid carers.

[bookmark: _Toc228301949][bookmark: _Toc228302142][bookmark: _Toc228302203][bookmark: _Toc228302523]2.3 Theoretical background

Several theoretical perspectives help explain why unpaid carers may experience depression and burnout. These theories provide insight into the psychological, emotional, and social factors that influence the caregiving experience (Hawken et al., 2018).

One commonly used concept in caregiving research is the theory of caregiver burden. Caregiver burden refers to the stress and strain experienced by individuals who provide long-term care for another person. This burden can include emotional stress, financial pressure, physical exhaustion, and social isolation. When carers experience prolonged stress without sufficient support, they may develop symptoms associated with burnout or depression (Del-Pino-Casado et al., 2019). Although this study was conducted outside the UK, its findings are consistent with evidence reported in UK-based research (Carers UK, 2023).

Another important theoretical perspective is the stress process model. This model explains how ongoing stressors can affect an individual’s mental health over time. For carers, these stressors may include the constant responsibility of caregiving, the emotional impact of seeing a loved one experience illness or disability, and the lack of time for personal activities or self-care (Ervin et al., 2022; Shields et al., 2023).

The stress process model suggests that prolonged exposure to stress can negatively affect psychological well-being. Without appropriate coping strategies or support systems, carers may experience increased anxiety, emotional exhaustion, and depressive symptoms (Ervin et al., 2022).

Burnout theory also helps explain the emotional challenges faced by carers. Burnout is typically associated with occupational stress, but similar patterns can occur in caregiving situations. Burnout involves emotional exhaustion, feelings of reduced personal accomplishment, and psychological detachment from responsibilities. Informal carers may experience similar feelings when caregiving becomes overwhelming, particularly when supporting individuals with mental health conditions (Roxburgh et al., 2025).

Social support theory is another important concept in understanding caregiving experiences. Research suggests that individuals who receive emotional, practical, and social support are better able to cope with stressful situations. For carers, support from family members, community services, healthcare professionals, and support groups can play an important role in protecting mental well-being (Lacey et al., 2019). 

These theoretical perspectives help explain why unpaid carers may be particularly vulnerable to mental health difficulties. By applying these theories to existing research, it becomes possible to better understand the underlying causes of depression and burnout among carers.

[bookmark: _Toc228301950][bookmark: _Toc228302143][bookmark: _Toc228302204][bookmark: _Toc228302524]2. 4 International contexts

Informal caregiving is a global phenomenon and plays a crucial role in health and social care systems worldwide (World Health Organization, 2024). In many countries, unpaid carers provide the majority of long-term care for individuals with chronic illnesses, disabilities, or age-related conditions (Redican et al., 2025).
As populations age globally, the demand for caregiving is increasing. According to international health organisations, many healthcare systems rely heavily on informal carers to support individuals living in the community. Without the contribution of unpaid carers, healthcare systems would face significant additional pressure (Redican et al., 2025; Shield et al., 2023).

However, research from different countries has consistently shown that informal carers often experience high levels of stress and emotional strain (Shield et al., 2023; Ervin et al., 2022). Studies conducted in Europe, North America, and other regions have identified similar patterns of mental health challenges among carers, including depression, anxiety, and burnout.

Several factors contribute to these difficulties. One of the most common challenges reported by carers is the lack of formal support services (Shield et al., 2023). In many countries, carers must balance caregiving responsibilities with employment, financial commitments, and family life. This can create significant emotional and physical pressure.
Another important issue is social isolation. Carers often spend a large amount of time providing care, which can limit their opportunities to maintain social relationships or participate in leisure activities. This isolation can increase the risk of mental health problems.
Research has also highlighted the importance of recognising carers within health and social care policies. Some countries have introduced policies and programmes designed to support carers, including financial support, respite care, and psychological support services. However, the level of support varies significantly across different countries (Qian et al., 2025). 

Understanding the international context helps highlight that depression and burnout among carers are not isolated issues. Instead, they represent a global challenge linked to demographic changes, healthcare systems, and social expectations.

[bookmark: _Toc228301951][bookmark: _Toc228302144][bookmark: _Toc228302205][bookmark: _Toc228302525]2.5 National and UK context

In the United Kingdom, unpaid carers play a vital role in supporting individuals with health conditions, disabilities, and age-related needs. According to national statistics, millions of people in the UK provide unpaid care for family members or friends. These carers often assist with daily activities such as personal care, medication management, mobility support, and emotional assistance.

[bookmark: _Toc228301952][bookmark: _Toc228302145][bookmark: _Toc228302206][bookmark: _Toc228302526]2.5.1 The contribution of unpaid carers in the UK

The contribution of unpaid carers is extremely valuable to the health and social care system. Without their support, many individuals would require additional professional care services. However, the responsibilities associated with caregiving can have significant impacts on carers’ physical and mental health. Research conducted in the UK has shown that unpaid carers are more likely to experience mental health difficulties compared to the general population (Huang et al., 2024). Long-term caregiving responsibilities can increase the risk of depression, emotional exhaustion, and psychological stress (Huang et al., 2024; Shield et al., 2023).

Several social factors have contributed to increasing pressure on carers in recent years. One of these factors is the ageing population. As life expectancy increases, more individuals are living with long-term health conditions that require ongoing care. This increases the demand for caregiving within families and communities (Wang, et al., 2011). 

Economic factors also play an important role. Rising living costs and financial pressures may make it more difficult for carers to access support services or to reduce working hours. Many carers face the challenge of balancing employment with caregiving responsibilities.
The COVID-19 pandemic also had a significant impact on unpaid carers in the UK. During the pandemic, many support services were reduced or temporarily unavailable, which increased the burden placed on carers. Research suggests that many carers experienced increased stress, emotional exhaustion, and mental health difficulties during this period (Carers UK, 2024b).
Despite these challenges, policy developments in the UK have increasingly recognised the importance of supporting carers. Legislation and social care policies aim to improve recognition of carers and provide support services such as assessments, financial assistance, and respite care. However, many carers still report difficulties accessing adequate support.
Understanding the UK context is essential for analysing depression and burnout among unpaid carers. The combination of demographic changes, economic pressures, and social expectations continues to shape carers' experiences across the country.

[bookmark: _Toc228301953][bookmark: _Toc228302146][bookmark: _Toc228302207][bookmark: _Toc228302527]2.5.2 Impact of Unpaid Caregiving

Financial Impact

Unpaid carers across the United Kingdom experience considerable financial strain, with a significant proportion living in conditions of economic hardship. It is estimated that around 1.2 million carers are living in poverty, including approximately 400,000 in severe poverty, defined as having an income substantially below the national poverty threshold. This places carers at a disproportionately higher risk of financial deprivation compared to non-carers, with poverty rates estimated to be around 50% higher within this group (Carers UK, 2023).

Financial difficulties are particularly pronounced among individuals providing high-intensity care, especially those delivering more than 35 hours per week, as well as younger carers aged between 25 and 44 and those from ethnic minority backgrounds. Regional inequalities are also evident, with higher levels of financial hardship reported in areas such as the West Midlands and the North of England. These disparities are largely driven by challenges in balancing caregiving responsibilities with paid employment, limited financial support through benefits such as Carer’s Allowance and Universal Credit, and increased personal costs, including transport, housing, and care-related expenses. Without enhanced financial assistance, improved access to social care, and greater flexibility within employment structures, unpaid carers are likely to continue facing significant economic pressures that adversely affect their overall wellbeing and stability (Carers UK, 2023).

Gender Differences in Caregiving Responsibilities

Gender disparities remain a significant feature of unpaid caregiving. Data from the Office for National Statistics (2024) indicate that women are more likely than men to undertake caregiving roles and to spend a greater proportion of their lives providing unpaid care. For example, from the age of 15, females are expected to spend an average of 7.6 years in caregiving roles, compared to 5.3 years for males. This gender gap persists across the life course, although it becomes less pronounced with age.

At age 50, women are projected to spend approximately 4.7 years (13.7% of their remaining life) engaged in unpaid care, whereas men are expected to spend around 3.5 years (11.4%). These findings highlight the unequal distribution of caregiving responsibilities, with women assuming a larger share of caregiving duties. Regional variations are also evident, with the highest levels of caregiving expectancy reported in the North East and the lowest in London (Office for National Statistics, 2024). Such patterns reflect broader gendered expectations and social roles, which continue to shape the distribution of unpaid care within society.

Health and Well-being Impact

Unpaid caregiving is also associated with significant implications for both physical and mental health. Evidence suggests that carers are more likely to report poorer health outcomes compared to non-carers. In 2021, approximately one in four unpaid carers rated their health as “not good,” a higher proportion than observed in the general population (Office for National Statistics, 2024). The likelihood of adverse health outcomes increases with the intensity of caregiving, with those providing more hours of care experiencing greater health challenges.

Younger carers, particularly those aged 16 to 34, show a strong association between caregiving responsibilities and negative health outcomes. Data from the Health Survey for England (2015, 2017, and 2019) indicate that nearly half (48.6%) of carers reported at least one negative health effect, including fatigue, stress, and sleep disruption (NHS England, 2024). These impacts were more prevalent among individuals providing over 20 hours of care per week and among female carers. In addition, carers demonstrate lower levels of mental wellbeing, with a higher proportion classified as experiencing poor mental health compared to non-carers.

Healthcare utilisation patterns further reflect these disparities, with carers—particularly those providing high-intensity care—showing increased use of emergency services, including higher rates of accident and emergency (A&E) attendance (Office for National Statistics, 2024). These findings underscore the cumulative impact of caregiving on health and highlight the need for targeted interventions to support carers’ wellbeing.

[bookmark: _Toc228301954][bookmark: _Toc228302147][bookmark: _Toc228302208][bookmark: _Toc228302528]2.5.3 Policy Context: The Care Act 2014

The Care Act 2014 represents a significant development in recognising the role and rights of unpaid carers within England. The legislation formally acknowledges carers as individuals with their own needs, granting them equal entitlement to assessment and support alongside those they care for. Under Section 10 of the Act, local authorities are required to assess any carer who may have support needs, regardless of the level or intensity of care provided.

Importantly, the Act adopts a holistic approach by considering the broader impact of caregiving on an individual’s wellbeing, including their physical and mental health, employment, and social participation. It also introduces a general duty for local authorities to promote wellbeing, ensuring that both carers and care recipients are supported in a way that preserves dignity, independence, and quality of life through person-centred care planning. This legislative framework highlights the increasing recognition of carers within policy, although challenges remain in translating these rights into consistent and effective support in practice.


[bookmark: _Toc228301955][bookmark: _Toc228302148][bookmark: _Toc228302209][bookmark: _Toc228302529]2.6 Chapter summary

This chapter has explored the historical development, theoretical perspectives, and wider social context related to depression and burnout among unpaid informal carers. The literature highlights that informal carers play a crucial role in health and social care systems, yet they often experience significant psychological pressure and emotional strain. Both international and UK research demonstrate that caregiving responsibilities can have serious impacts on carers’ mental health and well-being.
Understanding these issues provides an important foundation for further investigation. The following chapter will outline the research methodology used to examine existing literature on depression and burnout among unpaid carers in the United Kingdom.

[bookmark: _Toc228301956][bookmark: _Toc228302149][bookmark: _Toc228302210][bookmark: _Toc228302530]CHAPTER 3: METHODS

[bookmark: _Toc228302531]3.1 Introduction

This chapter outlines the research methodology used in this study. It explains the research design, data collection methods, data analysis process, and ethical considerations. The aim of this research is to explore depression and burnout among unpaid informal carers in the United Kingdom through the analysis of existing academic literature.

[bookmark: _Toc228302532]3.2 Research Design

This study adopts a qualitative research design using a systematic literature review approach. This approach is appropriate for addressing the aim of the study, which is to explore depression and burnout among unpaid informal carers in the United Kingdom. A systematic literature review enables researchers to identify, evaluate, and synthesise existing studies on a specific research topic. This method is particularly suitable for exploring complex social and health-related issues such as mental health and caregiving, where a wide range of research findings already exist (Tilly, 2022). A qualitative approach was selected because the research aims to explore experiences, themes, and patterns reported in the literature rather than measure statistical outcomes (Bell et al., 2019).Qualitative analysis allows the researcher to examine how caregiving responsibilities influence mental health and well-being and how these experiences are described and interpreted within existing research.

[bookmark: _Toc228302533]3.3 Data Collection

The data used in this research were collected through a systematic search of academic literature. The study relies on secondary data, meaning that the information analysed was originally collected and published by other researchers. Using secondary data allows the researcher to analyse a wide range of studies and identify common findings across different research contexts.

[bookmark: _Toc228302534]3.4 Search Strategy

Several academic databases were used to identify relevant peer-reviewed literature. These databases include PubMed and ProQuest. These platforms provide access to high-quality academic journals, and research articles, relevant to health, social care, and mental health research. Additional materials were identified through Google Scholar where appropriate.

To locate relevant studies, specific keywords and Boolean operators were used to refine the search process. Boolean operators such as AND and OR help combine search terms and expand or narrow the results. For example, the search strategy included combinations such as:
(depression OR mental health) AND burnout AND (informal care OR unpaid carers)
This strategy allowed the researcher to identify studies that specifically focus on the mental health experiences of unpaid carers.

[bookmark: _Toc228302535]3.5 Inclusion and Exclusion Criteria

To ensure the relevance and quality of the studies included in the review, inclusion and exclusion criteria were applied.

[bookmark: _Toc228302536] 3.5.1Inclusion criteria

The following criteria were used to select relevant studies:
· Primary research studies published in peer-reviewed journals
· Studies published in English
· Research conducted in the United Kingdom
· Studies published between 2015 and 2025
· Studies focusing on unpaid informal carers and their experiences as caregivers
These criteria were selected to ensure that the research included current, relevant, and high-quality academic evidence related to the UK context.

[bookmark: _Toc228302537]3.5.2 Exclusion criteria

· Studies were excluded from the review if they met any of the following conditions:
· Secondary sources such as reports, websites, or books that were not peer-reviewed research
· Studies published in languages other than English
· Research conducted outside the United Kingdom
· Studies published before 2015
· Research focusing primarily on paid healthcare professionals or formal carers

Applying these criteria helped narrow the search results and ensured that the final selection of studies directly addressed the research topic.





[bookmark: _Toc228302538]3.6 Screening Process 

The screening process involved reviewing the titles and abstracts of identified studies to assess their relevance to the research topic. Studies that did not meet the inclusion criteria were excluded at this stage.
Full-text articles were then assessed against the inclusion and exclusion criteria to determine their suitability for the final review.
The study selection process is illustrated using a PRISMA flow diagram below (PRISMA, 2020). 

Identification of studies via databases and registers


Studies removed before screening:
Studies removed as conference report (n = 1)
Studies removed as secondary research (n = 10)
Studies identified from*:
Databases (n = 2)
Studies (n= 25)


Identification







Studies screened
(n = 14)
Studies removed as not based in the UK
(n = 1)





Studies sought for retrieval
(n = 13)
Studies not retrieved
(n = 1)


Screening




Studies assessed for eligibility
(n = 12)
Studies excluded:
Not aligned with research objectives  (n = 2)








Studies included in review
(n = 10)


Included







[bookmark: _Toc228302539]3.7 Data Analysis

The collected studies were analysed using thematic analysis. Thematic analysis is a qualitative method used to identify, analyse, and interpret patterns or themes within data. This approach is widely used in qualitative research because it allows researchers to explore common ideas, experiences, and meanings across different sources of information.
Thematic analysis in this study followed the six-phase framework proposed by Braun and Clarke (2021), which provides a systematic approach to identifying and analysing patterns within qualitative data. This approach involved several stages. First, the researcher became familiar with the data by carefully reading and reviewing the selected articles. During this stage, important findings related to depression, burnout, and caregiving experiences were noted. The second stage involved generating initial codes. Coding involved identifying key concepts, ideas, or patterns within the data. For example, codes may relate to emotional exhaustion, lack of support, financial stress, social isolation, or the psychological burden of caregiving. The third stage involves organising these codes into broader themes. Themes represent recurring patterns across multiple studies. For example, themes may include mental health strain, social isolation, caregiver burden, and coping strategies.
Once themes are identified, they are reviewed and refined to ensure that they accurately represent the findings across the selected literature. The final themes are then interpreted and discussed in relation to the research question. This process enabled the researcher to synthesise the findings from multiple studies and provide a deeper understanding of the experiences of unpaid carers (Naeem et al., 2023). 

[bookmark: _Toc228302540]3.8 Ethical considerations

Ethical considerations are an important part of any research study. In this study, data were obtained from previously published academic sources. The study does not involve direct contact with participants, interviews, surveys, or the collection of personal data. Ethical approval for this study was obtained from the University prior to the commencement of the research. As the study relied on secondary data, the researcher did not collect primary data and did not have access to any confidential or identifiable participant information.
All data analysed in this research were drawn from peer-reviewed journal articles that have already undergone ethical approval processes before publication. 
The use of secondary data reduces ethical risks because the information analysed has already been reviewed and approved by academic and research institutions (BHBIA, 2020). However, the researcher still has a responsibility to ensure that all sources are used appropriately and referenced accurately.

To maintain academic integrity, all studies included in this research are properly cited using the Harvard referencing style. The researcher also ensured that the information presented in this dissertation accurately represents the findings of the original studies and does not misinterpret or misrepresent the work of other researchers.

In addition, the researcher followed the University's ethical guidelines for responsible research practices. This includes respecting intellectual property, avoiding plagiarism, and ensuring transparency in the research process.
By following these ethical principles, the study aims to contribute responsibly to the understanding of depression and burnout among unpaid informal carers in the UK.

[bookmark: _Toc228301957][bookmark: _Toc228302150][bookmark: _Toc228302211][bookmark: _Toc228302541]3. 9 Limitations of the Study

Although this study aims to provide a comprehensive understanding of depression and burnout among unpaid informal carers, several limitations should be acknowledged.
Firstly, this research is based on secondary data obtained from previously published academic studies rather than primary data collected directly from participants (Jacobsen, 2020). As a result, the analysis depends on the scope, quality, and methodologies of the existing research included in the review (Bell et al., 2019).

Secondly, the study focuses only on peer-reviewed articles published in English and conducted in the United Kingdom between 2015 and 2025. While this helps ensure relevance and academic quality, it may also limit the inclusion of potentially valuable research published in other languages or in different international contexts.
Another limitation is that experiences of unpaid carers can vary significantly depending on personal circumstances, the types of care provided, and the availability of support systems. Because this study relies on previously published studies, it may not capture the full diversity of carers’ experiences (Jacobsen, 2020).

Despite these limitations, the use of a systematic literature review provides valuable insight into existing research and allows for the identification of common patterns and themes related to depression and burnout among unpaid carers.


[bookmark: _Toc228301958][bookmark: _Toc228302151][bookmark: _Toc228302212][bookmark: _Toc228302542]3.10 Chapter summary

This chapter has outlined the methodological framework used in this study. A qualitative systematic literature review was adopted to explore depression and burnout among unpaid informal carers in the United Kingdom, enabling the synthesis of existing academic evidence on this complex issue. The chapter detailed the data collection process, including database selection, search strategy, and the application of clear inclusion and exclusion criteria to ensure the relevance and quality of the studies reviewed. The screening process, guided by PRISMA principles, ensured a transparent and rigorous selection of literature. Data were analysed using thematic analysis following Braun and Clarke’s six-phase framework, allowing for the identification of key patterns and themes across studies. Ethical considerations were addressed by adhering to academic integrity and institutional guidelines. While limitations relating to the use of secondary data and restricted inclusion criteria were acknowledged, the chosen methodology provides a robust and systematic approach to understanding the experiences of unpaid carers. Overall, this methodological approach establishes a strong foundation for the presentation and discussion of findings in the following chapter. 



[bookmark: _Toc228301959][bookmark: _Toc228302152][bookmark: _Toc228302213][bookmark: _Toc228302543]CHAPTER 4: RESULTS AND DISCUSSION


[bookmark: _Toc228301960][bookmark: _Toc228302153][bookmark: _Toc228302214][bookmark: _Toc228302544]4.1 Introduction 

This chapter presents and discusses the findings of the secondary research undertaken for this study. The aim of the dissertation was to explore the key factors contributing to depression and burnout among unpaid carers in the United Kingdom. To address this aim, ten relevant studies were reviewed and analysed, including both quantitative and qualitative research. The results section first outlines the characteristics of the selected literature, followed by the four main themes identified from the analysis: psychological burden and mental health outcomes; care intensity, role strain and relational dynamics; structural inequality and access to support; and resilience, coping and adaptive strategies. The discussion section then critically examines these themes in relation to wider academic literature. Overall, this chapter suggests that depression and burnout among unpaid carers are shaped by a combination of psychological, relational and structural factors. 


[bookmark: _Toc228301961][bookmark: _Toc228302154][bookmark: _Toc228302215][bookmark: _Toc228302545]4.2 RESULTS

The table below summarises the characteristics of the selected literature.
	[bookmark: _Toc228301962]Author(s)
	[bookmark: _Toc228301963]Year
	[bookmark: _Toc228301964]Aim
	[bookmark: _Toc228301965]Methods
	[bookmark: _Toc228301966]Sample & Context
	[bookmark: _Toc228301967]Key Findings

	[bookmark: _Toc228301968]Mak, H.W., Bu, F., & Fancourt, D.
	[bookmark: _Toc228301969]2023
	[bookmark: _Toc228301970]To compare mental health and wellbeing outcomes (e.g., depression, anxiety, loneliness, life satisfaction, sense of worth) between informal carers and non-carers across six key time points during the COVID-19 pandemic in England
	[bookmark: _Toc228301971]Longitudinal quantitative study using UCL COVID-19 Social Study; Propensity Score Matching; validated scales (PHQ-9, GAD-7, UCLA-3, ONS wellbeing)
	[bookmark: _Toc228301972]UK adults; N = 3,128–19,259 across six time points
	[bookmark: _Toc228301973]Carers reported significantly higher depression and anxiety; temporary increase in sense of worth; no consistent differences in loneliness; highlights dual burden and meaning in caregiving

	[bookmark: _Toc228301974]Redican, E. et al.
	[bookmark: _Toc228301975]2024
	[bookmark: _Toc228301976]To examine the prevalence, characteristics, and psychological wellbeing of unpaid carers in the UK, including risk factors for depression, anxiety, and mental health help-seeking
	[bookmark: _Toc228301977]Cross-sectional survey (C19PRC Study); logistic regression analysis
	[bookmark: _Toc228301978]UK adults; N = 2,790 (417 carers)
	[bookmark: _Toc228301979]Carers had higher depression and anxiety; risk associated with low income, younger age, having children, and care complexity; increased help-seeking behaviour

	[bookmark: _Toc228301980]Wilson, E. et al.
	[bookmark: _Toc228301981]2022
	[bookmark: _Toc228301982]To examine psychological processes associated with resilience in UK unpaid caregivers during COVID-19, focusing on emotion regulation and interpretation bias
	[bookmark: _Toc228301983]Cross-sectional quantitative; hierarchical regression; measures of emotion regulation and interpretation bias
	[bookmark: _Toc228301984]N = 302 (182 carers – UK)
	[bookmark: _Toc228301985]Carers had lower resilience and higher distress; resilience linked to cognitive reappraisal and positive interpretation bias; identifies modifiable psychological mechanisms

	[bookmark: _Toc228301986]Shrewsbury, L. et al.
	[bookmark: _Toc228301987]2026
	[bookmark: _Toc228301988]To explore the experiences of informal carers supporting individuals with anhedonia and the challenges associated with this caregiving role
	[bookmark: _Toc228301989]Qualitative study; online focus groups; reflexive thematic analysis
	[bookmark: _Toc228301990]UK carers; N = 29
	[bookmark: _Toc228301991]Carers experienced emotional disconnection, burnout, and stigma; lack of recognition from services; caregiving perceived as both burdensome and identity-shaping

	[bookmark: _Toc228301992]Donnellan, W.J. et al.
	[bookmark: _Toc228301993]2023
	[bookmark: _Toc228301994]To explore the challenges faced by informal carers during the first UK COVID-19 lockdown and identify the resilience resources used to manage these challenges
	[bookmark: _Toc228301995]Longitudinal qualitative; framework analysis of “Virtual Cuppas” peer-support sessions
	[bookmark: _Toc228301996]UK carers; N = 30 (96 sessions)
	[bookmark: _Toc228301997]High uncertainty, isolation, and burden; resilience developed through routines, humour, peer support; resilience conceptualised as dynamic and ecological

	[bookmark: _Toc228301998]Zhang, Y. & Bennett, M.R.
	[bookmark: _Toc228301999]2024
	[bookmark: _Toc228302000]To examine effects of care intensity, relationship, and location on wellbeing
	[bookmark: _Toc228302001]Longitudinal quantitative; fixed-effects regression; GHQ-12
	[bookmark: _Toc228302002]UKHLS/BHPS datasets; 300,000+ observations
	[bookmark: _Toc228302003]Caregiving reduces wellbeing beyond 5 hours/week; spousal and co-resident carers most affected; highlights role strain and threshold effects

	[bookmark: _Toc228302004]Armstrong, M. et al.
	[bookmark: _Toc228302005]2025
	[bookmark: _Toc228302006]To explore caregiving experiences in socioeconomic deprivation
	[bookmark: _Toc228302007]Qualitative; semi-structured interviews; thematic analysis
	[bookmark: _Toc228302008]UK (London & Sheffield); N = 12
	[bookmark: _Toc228302009]Carers experienced financial hardship, housing insecurity, and limited service access; caregiving intensified structural inequalities; strong emotional labour

	Matthews, M. et al.
	2024
	To identify unmet needs of carers supporting haemodialysis patients
	Qualitative; semi-structured interviews; thematic analysis (NVivo)
	Northern Ireland; N = 24
	High psychological burden and knowledge gaps; lack of support for managing complex care; need for education and structured interventions

	Lindroos, A. & Douglas-Smith, N.
	2023
	To explore caregiver experiences during COVID-19 via online forums
	Qualitative; online forum analysis; inductive thematic analysis
	183 users; 201 posts - UK
	Increased role overload, loneliness, and emotional exhaustion; online forums provided peer support and coping space; highlights digital support systems

	Onwumere, J. et al.
	2018
	To investigate burnout in first-episode psychosis carers and its relationship to wellbeing
	Cross-sectional quantitative; validated tools (MBI, ECI, HADS, PGWBI); correlation and regression analysis
	UK carers; N = 169 (mostly parents)
	High burnout prevalence (58% emotional exhaustion); burnout linked to burden, anxiety, depression, reduced wellbeing; positive appraisals increased personal accomplishment




[bookmark: _Toc228302010][bookmark: _Toc228302155][bookmark: _Toc228302216][bookmark: _Toc228302546]4.2.1 Themes 


Theme 1: Psychological Burden and Mental Health Outcomes

Across the ten studies, there is strong and consistent evidence that informal caregiving is associated with a significant psychological burden, particularly depression, anxiety, and burnout. Large-scale quantitative analyses show that carers experience higher levels of psychological distress than non-carers, a pattern evident across both pandemic and non-pandemic contexts (Mak et al., 2023; Redican et al., 2024). These findings are reinforced by clinical-focused research, which identifies a high prevalence of burnout, especially emotional exhaustion, among carers supporting individuals with complex mental health needs (Onwumere et al., 2018). Similarly, qualitative studies provide depth to these statistical trends by illustrating lived experiences of emotional strain, fatigue, and role overload, particularly in contexts such as chronic illness and mental health caregiving (Matthews et al., 2024; Shrewsbury et al., 2026; Lindroos & Douglas-Smith, 2023). While quantitative studies emphasise prevalence and associations, qualitative findings highlight the subjective and relational dimensions of distress, suggesting that psychological burden is both measurable and experientially complex. Collectively, the evidence supports the link between caregiving and chronic stress, burnout and negative mental health outcomes, such as depression.  

Theme 2: Care Intensity, Role Strain, and Relational Dynamics

A key point across the literature is the importance of care intensity and relational proximity in shaping caregiving outcomes. Longitudinal evidence provides particularly strong support for this, demonstrating that increased caregiving hours are associated with declining psychological wellbeing, with thresholds (e.g., beyond 5 hours per week) marking significant deterioration (Zhang & Bennett, 2024). This is further exacerbated by relational dynamics, as spousal and co-resident carers consistently report worse outcomes due to continuous exposure and emotional closeness. Complementary insights are offered by Rafnsson et al. (2015), who highlight that transitions into and out of caregiving roles also influence wellbeing, indicating that caregiving is not a static experience but a dynamic process over time. Qualitative research supports these findings by illustrating how carers experience role strain, exhaustion, and competing responsibilities, particularly when caring demands intensify (Matthews et al., 2024; Armstrong et al., 2025). In contrast to large-scale quantitative studies that identify generalisable patterns, qualitative accounts emphasise the complexity and variability of caregiving roles, reinforcing the relevance of role strain theory in understanding caregiver burden.

Theme 3: Structural Inequality and Access to Support

Beyond individual and relational factors, the literature consistently shows that caregiving is shaped by structural inequalities and by access to resources. Studies focusing on socioeconomic deprivation reveal that carers often face financial hardship, insecure housing, and limited access to healthcare and support services, which significantly exacerbate stress and reduce wellbeing (Armstrong et al., 2025). This structural dimension is further highlighted in pandemic-related studies, where disruptions to formal care systems increased reliance on informal caregiving and intensified existing inequalities (Mak et al., 2023; Donnellan, 2020; Lindroos & Douglas-Smith, 2023). Notably, Redican et al. (2024) quantitatively demonstrate that factors such as low income and caregiving complexity are significant predictors of poorer mental health outcomes, reinforcing the interplay between socioeconomic status and psychological burden. While qualitative studies provide rich accounts of how structural barriers are experienced in everyday life, quantitative research offers broader generalisability regarding risk factors. Together, these findings support a social determinants perspective, suggesting that caregiver burden is not merely an individual issue but is produced and intensified by systemic conditions, including policy, service provision, and economic inequality.

Theme 4: Resilience, Coping, and adaptive coping strategies

[bookmark: OLE_LINK1][bookmark: OLE_LINK2]Despite the substantial challenges identified, the literature also highlights the presence of resilience and adaptive coping strategies among carers. Psychological studies identify key individual-level mechanisms, such as emotion regulation and cognitive reappraisal, as significant predictors of resilience and improved mental health outcomes (Wilson et al., 2022). However, qualitative research expands this understanding by demonstrating that resilience is not solely an individual attribute but is socially and contextually constructed. For example, Donnellan (2020) illustrates how carers developed resilience through engagement in peer-support environments, where shared experiences facilitated emotional validation and collective coping. Similarly, Lindroos and Douglas-Smith (2023) show that online forums provided an important space for peer connection and emotional support, particularly during periods of social isolation. In addition, some studies identify positive meaning-making, with carers reporting a sense of purpose, identity, and worth derived from their role (Mak et al., 2023; Onwumere et al., 2018). However, these positive experiences are often conditional and may diminish under conditions of high burden or limited support. Overall, the research shows that resilience is flexible, connected to relationships, and depends on the situation. It develops through how individuals cope and the resources available to them.

[bookmark: _Toc228302011][bookmark: _Toc228302156][bookmark: _Toc228302217][bookmark: _Toc228302547]4.3 DISCUSSION

This section critically discusses the findings of this study in relation to existing literature, with the aim of exploring the key factors contributing to depression and burnout among unpaid carers in the United Kingdom. Drawing on the ten studies analysed, alongside additional supporting evidence, the discussion is structured around four key themes: psychological burden, care intensity and role strain, structural inequalities, and resilience and coping. These findings are further compared with broader empirical research to strengthen the study’s analytical depth and contextual relevance.

Psychological Burden and Mental Health Outcomes

The findings of this study strongly indicate that unpaid caregiving is associated with significant psychological distress, particularly in the form of depression, anxiety, and burnout. This is consistent with the broader literature, which identifies caregiving as a major risk factor for declining mental health. For example, Mak et al. (2023) and Redican et al. (2024) demonstrate that carers experience significantly higher levels of depression and anxiety compared to non-carers, while Onwumere et al. (2018) highlight the high prevalence of burnout, particularly emotional exhaustion.

These findings are further supported by longitudinal evidence from McMunn et al. (2023), which shows that mental health deteriorates significantly during the transition into caregiving, particularly among women under the age of 50. Similarly, Rafnsson et al. (2017) found that caregiving is associated with sustained emotional distress and reduced quality of life, even after caregiving responsibilities end. Qualitative studies included in this research (e.g., Matthews et al., 2024; Shrewsbury et al., 2026; Lindroos & Douglas-Smith, 2023) add depth by illustrating the lived experiences of emotional fatigue, stress, and role overload.

Together, these findings suggest that caregiving functions as a chronic and cumulative stressor, increasing vulnerability to depression and burnout over time. The consistency across both quantitative and qualitative evidence strengthens the validity of this conclusion.

Care Intensity, Role Strain, and Relational Dynamics

A second key finding is the significant role of care intensity and relational dynamics in shaping carers’ mental health outcomes. The results indicate that higher levels of caregiving, particularly in terms of time commitment and emotional involvement, are associated with greater psychological strain. This aligns with Zhang and Bennett (2024), who identify a threshold effect, where by caregiving beyond five hours per week leads to a measurable decline in wellbeing.

Further support is provided by McMunn et al. (2023), who found that carers providing more than 10 hours of care per week experienced declines in both mental and physical health. These effects were particularly pronounced among younger carers and women, highlighting the intersection between caregiving intensity and demographic vulnerability. Qualitative findings from Armstrong et al. (2025) and Matthews et al. (2024) also illustrate how increasing caregiving demands lead to role strain, exhaustion, and competing responsibilities, particularly when carers must balance caregiving with employment or family obligations.

These findings reinforce role strain theory, suggesting that the accumulation of caregiving responsibilities can overwhelm individuals’ capacity to cope, leading to emotional and psychological distress. Importantly, the evidence also indicates that caregiving is not a static experience, but rather a dynamic process, where changes in caregiving intensity and roles over time significantly impact wellbeing.

Structural Inequality and Access to Support

The findings also highlight the significant influence of structural and socioeconomic factors on caregiving experiences. Evidence from Armstrong et al. (2025) demonstrates that carers in socioeconomically deprived contexts face heightened financial hardship, housing insecurity, and limited access to support services. Similarly, Redican et al. (2024) identify low income and caregiving complexity as key predictors of poorer mental health outcomes.

These findings are further reinforced by Foster and Elntib (2020), who show that external systemic pressures, such as disability benefit assessments, can significantly increase stress levels among carers. Their study highlights how bureaucratic processes, including Personal Independence Payment (PIP) and Work Capability Assessments, can exacerbate emotional strain, particularly among female carers. This suggests that caregiver distress is not solely the result of caregiving itself, but is also shaped by institutional and policy-related challenges.

In addition, pandemic-related studies (Mak et al., 2023; Donnellan et al., 2020; Lindroos & Douglas-Smith, 2023) demonstrate how disruptions to formal support systems increased reliance on informal caregiving, further intensifying inequalities. Collectively, these findings support a social determinants perspective, indicating that caregiving burden is structurally produced and influenced by access to resources, policy frameworks, and socioeconomic conditions.

Resilience, Coping, and Adaptive Strategies

Despite the challenges identified, the findings also highlight the presence of resilience and adaptive coping strategies among carers. Psychological research (Wilson et al., 2022) demonstrates that factors such as emotion regulation and cognitive reappraisal play a significant role in improving mental health outcomes. However, qualitative studies suggest that resilience is not purely an individual trait, but rather a socially constructed and context-dependent process.

For instance, Donnellan et al., (2020) shows that carers develop resilience through peer support, shared experiences, and collective coping strategies, particularly within supportive group environments. Similarly, Lindroos and Douglas-Smith (2023) highlight the role of online forums in providing emotional support and reducing isolation. In addition, some carers report positive aspects of caregiving, including a sense of purpose and personal meaning (Mak et al., 2023; Onwumere et al., 2018).

However, these positive outcomes are often conditional and may be undermined by high caregiving demands or limited support. This suggests that resilience is fragile and context-dependent, requiring both individual coping mechanisms and adequate structural support to be sustained.


[bookmark: _Toc228302012][bookmark: _Toc228302157][bookmark: _Toc228302218][bookmark: _Toc228302548]4.4 Strengths of the Study

A key strength of this research is the use of a systematic review approach, which enabled the inclusion of a diverse range of studies, including both quantitative and qualitative research. This provided a comprehensive understanding of caregiving experiences, combining statistical evidence with in-depth insights into lived experiences. Additionally, the inclusion of recent UK-based studies enhances the relevance of the findings to current policy and practice contexts.

[bookmark: _Toc228302013][bookmark: _Toc228302158][bookmark: _Toc228302219][bookmark: _Toc228302549]4.5 Limitations of the Study

Despite its strengths, this study has several limitations. As it is based on secondary research, it relies on the availability and scope of existing studies, which may limit the depth of analysis. The exclusion of primary data means that the research does not capture first-hand experiences of carers, which could provide richer and more context-specific insights (Bell et al., 2019). Furthermore, variations in study design, sample size, and measurement tools across the included studies may affect the comparability of findings. Future research could benefit from incorporating primary data to strengthen the validity and applicability of the results.

Overall, the findings of this study demonstrate that unpaid caregiving is associated with significant psychological, social, and structural challenges. Depression and burnout are strongly linked to caregiving intensity, lack of support, and broader socioeconomic inequalities. While carers demonstrate resilience and adaptive coping strategies, these are often insufficient in the absence of adequate support systems. The discussion highlights the need for integrated policy and practice interventions that address both individual wellbeing and structural barriers, ensuring that unpaid carers are adequately supported within the UK health and social care system.





[bookmark: _Toc228302014][bookmark: _Toc228302159][bookmark: _Toc228302220][bookmark: _Toc228302550]4.6 Chapter summary

In conclusion, this chapter has shown that unpaid caregiving is strongly associated with depression, anxiety, emotional exhaustion and burnout. Across the reviewed studies, carers consistently reported poorer mental health outcomes, particularly when they provided intensive care, lived with the person they cared for, or had limited access to support. The findings also demonstrated that caregiving burden is not experienced equally; carers facing financial hardship, insecure housing, welfare-related stress and reduced service access were at greater risk of psychological distress.

The chapter also highlighted that resilience and coping strategies can help carers manage stress, particularly through peer support, online communities, cognitive reappraisal and meaning-making. However, resilience alone is not enough when carers face persistent structural barriers and inadequate support. Therefore, the findings suggest that improving carers’ mental health requires both individual-level support and wider policy change. This directly addresses the dissertation aim by identifying the main factors contributing to depression and burnout among unpaid carers in the UK and emphasising the need for stronger, more accessible and carer-sensitive support systems.








[bookmark: _Toc228302015][bookmark: _Toc228302160][bookmark: _Toc228302221][bookmark: _Toc228302551]CHAPTER 5: RECOMMENDATIONS AND CONCLUSION


[bookmark: _Toc228302016][bookmark: _Toc228302161][bookmark: _Toc228302222][bookmark: _Toc228302552]5.1 Recommendations

The findings of this study highlight that depression and burnout among unpaid carers in the United Kingdom are shaped by a complex interaction of psychological, social, and structural factors. Therefore, effective responses must move beyond individual-level interventions and adopt a multi-level approach, integrating policy reform, service development, and targeted support. The following recommendations are proposed based on the evidence reviewed.

[bookmark: _Toc228302017][bookmark: _Toc228302162][bookmark: _Toc228302223][bookmark: _Toc228302553]5.1.2 Strengthening Access to Mental Health Support

One of the most consistent findings across the literature is the high prevalence of depression, anxiety, and emotional exhaustion among unpaid carers. Despite this, access to tailored mental health services remains limited. It is therefore recommended that:

The NHS and local authorities expand carer-specific mental health services, including counselling, therapy, and psychological support programmes.
Primary care professionals (e.g., GPs) should receive training to identify early signs of caregiver burnout and depression and provide timely referrals.
Carers should be routinely screened for mental health issues during healthcare interactions, ensuring early intervention.

This recommendation aligns with evidence showing that prolonged caregiving without psychological support significantly increases the risk of burnout and depression.

[bookmark: _Toc228302018][bookmark: _Toc228302163][bookmark: _Toc228302224][bookmark: _Toc228302554]5.1.3 Improving Financial Support and Reducing Economic Strain

Financial hardship emerged as a key contributor to caregiver stress, particularly among those providing high-intensity care or balancing caregiving with limited employment opportunities. Current financial support systems, such as Carer’s Allowance, are widely considered insufficient. Therefore:

Government policies should review and increase financial support for unpaid carers, ensuring benefits reflect the intensity and demands of caregiving roles.
Greater flexibility should be introduced into welfare systems, reducing the stress associated with bureaucratic processes, such as disability benefit assessments (as highlighted by Foster and Elntib, 2020).
Employers should be encouraged to adopt flexible working arrangements, including remote work and carer leave policies, to support carers in maintaining employment.

Reducing financial strain is essential not only for improving carers’ quality of life but also for preventing long-term mental health decline.

[bookmark: _Toc228302019][bookmark: _Toc228302164][bookmark: _Toc228302225][bookmark: _Toc228302555]5.1.4 Expanding Access to Respite Care and Support Services

A major theme identified in this study is the lack of adequate support systems, which leaves carers vulnerable to emotional exhaustion and isolation. To address this:

Local authorities should expand access to respite care services, allowing carers time for rest, recovery, and personal wellbeing.
Community-based support programmes should be developed to provide practical assistance, including help with daily tasks and care coordination.
Carers should be provided with clearer information about available services, as many report a lack of awareness or difficulty accessing support.

These interventions would reduce caregiving burden and allow carers to maintain a healthier balance between caregiving and personal life.

5.1.5 Enhancing Recognition and Inclusion of Carers in Policy and Practice

Although the Care Act 2014 formally recognises unpaid carers, the findings suggest that carers often feel overlooked and undervalued in practice. To address this gap:

Healthcare professionals should adopt a more carer-inclusive approach, recognising carers as partners in care rather than passive supporters.
Carer assessments should be conducted consistently and meaningfully, ensuring that carers’ needs are identified and addressed.
Public awareness campaigns should aim to increase recognition of carers’ contributions, reducing stigma and promoting social support.

Improving recognition is essential for both validating carers’ experiences and ensuring they receive appropriate support.

5.1.6 Promoting Resilience and Peer Support Networks

While the study highlights significant challenges, it also demonstrates that carers develop resilience through coping strategies and social support. Therefore:

Peer-support groups, both face-to-face and online, should be expanded, as they provide emotional validation and shared understanding (Donnellan, 2020; Lindroos & Douglas-Smith, 2023).
Interventions focusing on emotion regulation, stress management, and coping skills should be integrated into carer support services (Wilson et al., 2022).
Digital platforms should be further developed to ensure accessible support for carers who may be isolated or unable to attend in-person services.

These strategies can enhance carers’ ability to manage stress while complementing broader structural support. However, while peer support and coping strategies are beneficial, research suggests that these approaches are most effective when combined with formal support services, indicating that resilience should complement, rather than replace, structural support (Hawken et al., 2018).

5.1.7 Targeted Support for High-Risk Groups

The findings indicate that certain groups of carers are more vulnerable to depression and burnout, including younger carers, women, those in low-income households, and individuals providing high-intensity care. As such:

Policies and interventions should be targeted towards high-risk groups, ensuring support is equitable and responsive to specific needs.
Younger carers should receive additional support within education and employment settings, including flexible learning and work arrangements.
Gender-sensitive approaches should be adopted to address the disproportionate burden placed on women.

Targeted interventions are essential for reducing inequalities and improving overall outcomes for carers. This is consistent with wider research indicating that socio-demographic factors, such as gender and income, significantly influence carers’ mental health outcomes (Huang et al., 2024; Carers UK, 2023). Therefore, interventions must not only be targeted but also adaptable to diverse caregiving contexts to ensure effectiveness and inclusivity.
In addition, recent evidence suggests that carers from disadvantaged backgrounds often face cumulative risks, where financial strain, social isolation, and limited access to services interact to worsen mental health outcomes (Redican et al., 2025; Brimblecombe et al.,2018). This highlights the importance of developing integrated support systems that address multiple dimensions of disadvantage simultaneously.
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This study set out to explore and critically analyse the key factors contributing to depression and burnout among unpaid carers in the United Kingdom. Drawing on a review of ten studies, the findings demonstrate that caregiving is associated with significant psychological, relational, and structural challenges.

Firstly, the evidence clearly shows that unpaid carers experience higher levels of depression, anxiety, and emotional exhaustion compared to non-carers. Caregiving functions as a chronic stressor, particularly in high-intensity contexts, where prolonged exposure to demands can lead to burnout. Secondly, the study highlights the importance of care intensity and relational dynamics, with spousal and co-resident carers experiencing greater psychological strain due to continuous caregiving responsibilities.

In addition, the findings emphasise the role of structural inequalities, including financial hardship, limited access to support services, and policy-related challenges, in shaping carers’ experiences. These factors demonstrate that caregiver burden is not solely an individual issue but is influenced by broader social and economic conditions. At the same time, the study recognises the presence of resilience and coping strategies, with carers drawing on peer support, emotional regulation, and meaning-making to manage stress. However, these coping mechanisms are often insufficient in the absence of adequate support systems.

Overall, this research contributes to a growing body of evidence that highlights the need for a holistic and integrated approach to supporting unpaid carers. Addressing depression and burnout requires not only individual-level interventions but also structural changes, including improved financial support, accessible services, and carer-inclusive policies.

In conclusion, unpaid carers play an essential role in sustaining the UK health and social care system, yet they often do so at a high personal cost. Without targeted and sustained support, the risk of depression and burnout will continue to increase, with implications not only for carers themselves but also for the sustainability of the wider healthcare system. Therefore, it is essential that policymakers, healthcare professionals, and society as a whole recognise and respond to the needs of unpaid carers, ensuring their wellbeing is prioritised alongside the care they provide.
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Figure 3: There will be 400,000 additional intense carers, and nearly a million
more people who care by 2035
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