Causes and Challenges of Unpaid Care
Introduction
This literature review will address the causes and challenges of unpaid care (UC).  Budlender (2010)  proposes the domestic duties and care of people delivered in the home and in the wider community, which is undertaken on an unpaid basis is defined as unpaid care.  The review will give attention to insufficient funding in health and social care, poverty, residential care homes and parents illness, which are some of the causes of unpaid care.   Evidence suggests UC is predominantly performed by women, Folbre (2008) puts forth inequality between men and women is highlighted in care work as it more often than not highly gendered.  There will also be a discussion on policies and reforms, gender inequalities, the implication upon carers mental health and well-being, ethnic minority challenges/inequalities, which are some of the challenges and inequalities in UC.  This type of care is a fundamental part of the infrastructure of society, which is increasing.  It is a global phenomenon that has a limited amount of policies, which fail to protect women and  young carers. Research has still not significantly demonstrated the indispensable role of UC or tackled the discrimination they are subjected to. This review will highlight this paradox and discuss the findings, lastly ending with a conclusion.

Literature Review 
Inadequate funding, cuts to funding and poor strategies has created a social care system  unable to efficiently operate.  Gillen (2012) article suggests the social care system compares to a lottery and also underfunded. The burden of paying for care is often now placed upon the caregiver and or the recipient. Cook and Dong (2011) found that subsequently reduced funding created this need.  This was also evidenced in Kenny et al., (2017) paper when they state those who need long term care such as the elderly releasing their equity is crucial.  Those who often have equity and need long term care provided by UC are generally the elderly.  Al-Janabi, Coast and Flynn (2008) put forward in their research that due to new  policies care of the elderly will be delivered most often by UC. It is crucial to note that although the reduced government funding as made an impact, clarity is necessary upon who it impacts more severely. Ogden (2017) maintains in the article that Dementia is growing exponentially and the impact on the National Health Service (NHS) is profound.    Although this may be correct the article would benefit from carrying out a longitudinal study.  Despite this Dixon et al. (2019) article found the government have a responsibility to be transparent with new funding.  Those that formulate policies would do well, using an empirical approach as well as referring to inadequacies within current policies, when addressing funding complications.  Cavendish (2018) argues that social care is devasting the NHS and that new policies or strategies will take many years of arduous consultation and clarification. 

Another cause of unpaid care is poverty. Aldridge and Hughes (2016) put forth people of a working age who provide care to a household member for twenty hours or more are at a higher risk of unemployment, caused by the lack of available hours left to work and job opportunities.  King and Pickard (2013) analysis concur stating when carers provide a minimum of ten hours or more, there is a detrimental effect upon their employment, specifically for women.  This would correlate with the paradigm that unpaid care work is generally undertaken by women.  Although the analysis was directed at those aged 51-64 years old, there is an increase in more senior aged people taking on the unpaid care role. Kenny et al. (2017) highlight in their findings that costs for social care generally appear high, which prevents the government from making irrecoverable changes. Though with development of a more robust strategy difficulties could be minimised.  Tacoli (2012) paper emphasis the point that, income poverty for urban residents is a combination of poor access to services and infrastructure along with insufficient and costly housing.  This creates distinguishable gendered dimensions due to placing discriminable burden on those who perform unpaid care, which disproportionately falls upon women.  The paper was discerning in conceptualising where the burden lay and highlighted the negative outcomes that this had upon the differences in gender. 

Outdated practices and negative media coverage around residential care homes and nursing homes is another cause of unpaid carers becoming a global phenomenon. Theurer et al. (2015) article looked at the continued apprehensions around adult residential care homes.  It was noted that residents were depressed and lonely, caused by the outdated psychosocial model of interaction.  The article emphasized the need for better practice and remodelling.  Barron and West (2017) contradicts this by stating that over the last four decades residential care homes (In England) have had a comprehensive reconstruction.  Observing loss of appetite and weight in loved ones, may encourage family members to withdraw care and take on care themselves. Merrell et al. (2012) study discussed limited monitoring and ad hoc attention in care homes.  Beadle-Brown, Hutchinson and Mansell (2008) study also raised concerns, residential care homes had unsatisfactory service and in inconsistency of care.  The study they conducted was a thorough study that measured 52 homes, focusing on lived experiences and participation in activities.  

Lived experiences are crucial when conducting research in social care, especially when considering young carers.  It is an ever increasing phenomenon that children become carers when their parents become predisposed to illness, substance misuse, mental health or disability. They take on domestic, administrative and caring activities.  Becker (2007) cross national review found that young carers lives are formed differently to other children, though similar to other young carers globally.  It is common that carers do not identify themselves as carers as Smyth, Blaxland and Cass (2010) pointed out in their article young carers are unseen and due to intricate societal norms often do not associate themselves as carers. Knowle et al. (2016) concurs in their article they suggest unpaid carers are seen as hidden carers, who struggle to access support and prefer not to adopt the label of carer.  If policies and public awareness is limited regards unpaid caregiving, it is understandable why they chose to detach from the role. Leu and Becker (2017) article proposes that children under eighteen provide significant care spanning many years.  It is highly probable that ‘hidden carers’ are vastly unknown to local authorities. 

Policies and public awareness often triggers the government into investigating public infringements.  O’Dowd (2012) discussed how an independent review on social care was carried out on a large scale, despite this the government postponed white paper plans.  The delays in formulating crucial legislation, amplifies the pressure and crisis. The opinion of Kenny et al. (2017) is not dissimilar to O’Dowd (2012) when they state legislation in correlation with the Care Act 2014 should be devised. In 2011 the Dilnot commission was constructed by the coalition government.  The commission specified that there should be a cap for what people pay for social care (Triggle, 2012).   The inconsistencies of the coalition government impetuously rationalising over whether such a reform could in practice be carried out, even though other political initiatives were created such as troubled families and tackling child poverty-both significant in the United Kingdom. It could be deemed that the latter may produce better outcomes for the coalition during their time in office. Aldridge (2018) refers to the Children and Families Act 2014 by reflecting the need for professionals to locate and support young carers.  Nevertheless governments folly over the disadvantages caused by the policies that they create and address these disadvantages by producing further policies that marginalise the very group that are meant to benefit. Glendinning and kemp (2006) in their book indicate this by stating policies arise to address particular goals in other policies, such as policies around Tax Credits created to encourage female workers.  However this does not address inequalities, but further places burdens upon women and only by acknowledging that unpaid care is work, will inequalities be undertaken. Becker (2007) review states by recognising that unpaid care is care work, it will allow social and public policy to politicize and produce better outcomes.

Women get stigmatized for wanting to seek employment and in particular communities this causes disadvantages. Henz (2009) suggests women have reduced care due to a higher volume of women becoming employed. Women are not often deemed as a functioning member of the work force, thus encouraged by policies and society to remain within the home care environment. Elson (2017) research stated finding out how much it would cost to employ someone to do the unpaid carers work, would put a monetary value upon it.  Accordingly Cook and Dong (2011) review found in China that women participating in the labour force are seen as too high to be valid by market outcomes. This correlates to the research by Yoon (2014) stating it is  women that commonly partake in unpaid care, this consistently ignores the value of the role in comparison to men.  Henz (2009) evidence suggests otherwise stating men partake in caregiving,  more persuaded to do this role due to women in the labour market.  However Elson (2017) argues that globally generally women who have dependent children earn less than women without dependent children.

There are unequivocal differences in the gender roles of men and women, which are identified clearly in unpaid care work.  The majority of unpaid care work is performed in all cultures and economies across the world by women discussed by Budlender (2010).   Equality and fairness cannot be obtained if this continues within societies.  Spitzer et al. (2003) put forth women fear being ostracised by those in the community, if they do not adhere to the role of caregiver. Albeit Yoon (2014) acknowledges that women are increasingly participating members of the work force, which reduces care giving. Henz (2009) research proposes men may no longer use the excuse of working full time hence difficulties performing a care role due to women increasingly gaining employment.  Yoon (2014) argues that there is a rise in the expectation of men to equally share in the unpaid care role. Though how can men share equally in the role of caregiver, when society constructs a system that perpetuates them as patriarchal.  Glendinning and kemp (2006) approach this when they say the male breadwinner construct prevents equality. 

Sharing the burdens of caregiving would alleviate feelings of stress.  Mental health and well-being is considerably overlooked for unpaid carers, being part of the work force becomes detrimental.  Cook and Dong (2011) put forth it is an understudied area that affects their mental health due to lack of understanding.  Acknowledging the burdens and extreme responsibility, would help to facilitate open dialogue.  The analysis compiled by Carmichael and Ercolani (2016) found that there is deterioration in the health and well-being of individuals who provide intensive caregiving duties.  High demands places further constraints, which causes emotional stress (Spann, 2020).  Lack of understanding, stigma around unpaid care and the stress, impacts upon the whole society and the economical implications weigh heavy.  The systematic narrative review conducted by Greenwood, Mezey and Smith (2018) stated carers physical health difficulties, mental health issues and removing themselves from employment, lead to social isolation, financial complications and stigma.   Diminishing unpaid carers role, denied resources from services and the inability to attend leisure activities, has ramifications upon the caregiver and the receipient.  Budlender (2010) looked at how significant it is to understand the economic dynamism and growth of unpaid care work in order to identify well-being implications for households and individuals.  Unpaid care work often compels the unpaid worker to minimise their own priorities, in order to fulfil their role.  Navaie-Waliser et al. (2001) study reported that black unpaid caregivers had a higher probability of providing intense care, a move towards religion and lack of support from care services.  The study did highlight challenges though it failed to include age, gender, employment status and geographical data, this would have provided a more in depth study with more conclusive data. 

Harrowitz and Reinhard (1995) indicate in their article, that duties undertaken when providing care have burdens and ethnicity plays a major role upon the duties performed by the family members.  Folbre (2008) brings attention to the recipient, by illustrating caring obligations that recipients receive are beneficial when addressing cultural construction. This may have implications upon how the carer manages the caregiving due to constraints.  Spitzer et al. (2003) research found that migration minimises additional family members support in providing care, added to this a decrease in socioeconomic status, which pushes carers to seek employment thus compounding the duties of carers.   Multiculturism a cultural construct devised by the Labour Party is disproportionately causing challenges for those in the ethnic minority communities. 

Ethnic communities are subject to discrimination and racism in their new locations preventing them from seeking support to gain employment.  Johl, Patterson and Pearson (2014)  puts forward being an immigrant, possibly they lack of knowledge of what support services are available.  Fazil et al. (2002) develops this further by stating that institutional racism prevents ethnic minority families from accessing services.  Spritzer et al. (2003) in their research found that the socioeconomic profile of minority communities is a consequence of discrimination and racism towards these communities. Furthermore Fazil et al. (2002) subscribes to this point when they suggest, further complications for ethnic minority groups, is the pre conceived idea that the caring role is amenable and that extended family support is available.  Notwithstanding Harrowitz and Reinhard (1995) article reported that white parents have a more considerable burden when caregiving in comparison to black parents.  Though the article is dated 1995 so it may not account for all factors in regards to the correlation between ethnicity and care.  Constitutionally there is a bigotry of low expectation of those in ethnic communities, this perpetuates institutional racism. 

Methodology
The articles for this review were located by using Google Scholar and University of Wales Trinity of St David online library. Google scholar was identified as an appropriate form for a  search engine, to initially provide literature around this specific topic, provide a large number of articles that are peer reviewed and credible. The University online library was chosen due to the large volume of peer reviewed articles, the ability to save work to the online library account and function of using specific databases. 
In the Google Scholar search box unpaid carers and challenges was typed in also the following key words unpaid care, challenges, women, causes, housing, poverty, inequality, mental health, ethnic minorities, policies, government, housing and disability was also used to provide more articles.  I combined unpaid care and ethnic minorities, also inequality, women and unpaid care.  Along with other combinations from the key word list.  Once the literature was loaded, it was important to scan through each article starting from the top of the page to the bottom of the page.  Whilst paying attention to each article, the number of how many scholars had used that particular article was observed, this was found at the bottom of each article on the left hand side, this was identified by the word cited with a number next to it.  Using the articles that had higher cited numbers, indicated that other researchers in that field were citing it.  Then clicking on the articles that had key words similar to the ones stated, in order to get a depth of articles, it was important to look at other pages, this was done by scrolling to the bottom of the internet page observing the Google word in colours and then and clicked on number 4. Page 4 was chosen randomly.  Content within each article was analysed initially by reading the abstract and with some articles that needed further understanding the whole article was scanned through by locating key words. 

The university online library search was performed by clicking onto the university website, then clicking on Quick Links located at the top left of the web page.  Then scrolling down to library and resources, once found clicked on it and clicked on the Advanced Research tab and replicated the same procedure in regards to key words.  In order to see the articles, I scrolled up.  I then refined the search by taking the cursor over to the left of the page and going over to Tweak My Results, I then clicked on full text online, peer viewed articles, articles, books, book chapters and then scrolled down to creation date and language.  For creation date I chose to start from 2000 to 2021, these dates were chosen as I felt I  would have up to date articles and books, which should be more relevant. I chose English as this is the language I speak and use, though examined articles from around the globe, as I felt that this would give a wider prospective. 

An article dated 1995 was used as this would give context as to whether the topic area had improved or was relatively the same.  Websites were not used as I felt that they would not be comprehensive.  

Considerations regards participants confidentiality will be ensured by only using Protected Characteristics ( participants will be informed which ones will be used). The use of strong passwords on computer to protect the storage of participants information and when speaking with participants on the telephone, inform them that it will be done in private ( no one else in the room) to maintain confidentiality and ask for verbal consent to continue the conversation.  Also when discussions are held in a venue provide venue details and seek consent by asking them to sign a consent form before the participant attends the venue and ask if they are happy to take part. 
When notes and information is taken on paper and being recorded on a devise, ensure they are informed verbally and explain why those methods are used, how information will be stored during the research period.  Also inform them of how the information will be disposed of (such as shredded) once transferred to a computer and provide a time frame of when information will be disposed.  Ask if that pleases them and request consent for this to be done, if they consent they will need to sign a consent form.  It is also important to seek written and verbal consent when clarification of information given by participant is needed by a professional within my area of knowledge, ensuring they are happy for this to occur.  Informing the participant that no sensitive information will be used such as name and address is crucial and to seek written consent if any information has been requested to be used for further research or for publication. 
Findings and discussion  
Gender inequalities in unpaid care
Conceptualising gender inequalities brings clarity, however recognising that it is a long standing perplexing problem is critical.  Heise et al. (2019) defines gender inequalities has discrimination based on gender which produces negative outcomes and disadvantages for a particular gender in regards to the structures in society such as law, policies and institutions. Ridgeway (2011) in her book describes gender inequality as a dictated hierarchy that exits between men and women linked to power, status and resources.  

Gender inequalities is one of the major causes  in unpaid care, this review found that it is generally a role performed by women, on a global scale and that predictably men can refrain from engaging in the caregiving role.  This literature review agrees with Folbre (2012, pp. 41) book when it proposes, though there is an expectation that men should participate more in the care giving role, they abstain from this largely due to conforming to masculine norms.   Inequalities already exist within the paid work arena for women, therefore restrictions, lack of entitlements and poor structures are certainly not inconceivable in unpaid care work.  Razavi (2012) relays this issue by stating that burdens are continually placed on women to partake in unpaid care work and Rio-Lozano et al. (2013)  support this by describing how the majority of caregiving duties are performed by women.  However Sayer (2005) research presented that there has been a significant rise with men engaging in the domestic chores and child care needs.  Though Sayer (2005) contradicts the majority of research conducted about unpaid care implying discrimination as subsided. This literature review argues that, the significant rise may be due to inconclusive and ambiguous interpretations.  Social constructions continually fail women, by not addressing the gender differences in work, even though unpaid care work is a fundamental part of the infrastructure of society. The Department of Health (2011) echoes this by acknowledging gender differences in work and when discussing unpaid work which is seen as the normal role a women participates in, it is  a crucial part of a  functioning financial system, which interlinks with government policy, financial development and migration.  

Insufficient government funding in health and social care
Another major cause of unpaid care is insufficient funding in health and social care.  The review highlighted this enigma.  Changes in political parties, their agendas and commitments affect the social and health care budgets, which impacts upon local councils reducing their spending.  Ham (2016) supports this stating social care and health care both received cuts and that there is an out-cry of calls for social care to receive supplementary funding and Charlton and Rid (2019) reiterate this by stating  healthcare systems function with a limited amount of resources.  Defining what insufficient funding is highlights the discrepancies, Curtis (2013) in her report described insufficient funding as a limited amount of financial support, which can occur due to losses in the economy.  This review suggests if people do not receive the care that they need due to reduced local community services, they often end up in hospital which may then impact upon hospital transfers, which displaces funding.  Mossialos et al. (2002) supports this by explaining how there are continued difficulties around increases in expenditure and limited resources. Along with Cowper (2010) whose research indicates funding is evasive and the increasing gap in funding for social care provision continues to widen.  Research shows the need for new policies and for those who develop them, pay particular interest to the means tested system and the growth in population due to people living longer, which isn’t an unknown phenomenon. Forder and Fernandez (2009) agree by stating reforming the model of social care under the means tested system and expenditure must be initiated.  

Policies and reforms
Bacchi (2009) in her book suggests it is befitting to define policy as a cultural product with distinct historical, national and international factors.  Political parties, coalitions and the media have debated about reforming the social care system, however it remains illusive.  Pascall and Lewis (2004)  vehemently supports this stating there is an unostentatious approach to developing policies.  Dean (2011) concurred suggesting the reforming of funding should not be postponed any longer.  Social policies inexplicably compound inequalities, however the rise in feminism highlights this. This review agrees with Kuhlmann (2013) who specified that comprehensive reforms should take place, such as tackling policies that create social inequalities and demean female caregivers.  However the Department of Health (2011) vindicate the government desire to address reforming social care law and policies as well as funding.  It is not surprising that a ministerial department would validate the governmental office, even though there are considerable injustices.

Conclusion
The literature review concludes that women predominantly perform the role of unpaid carer, this also applies globally.  Gender inequalities and the social construction of societies and policies are the perpetrators.  Without fair policies to address discrimination, the disadvantages diminish rights and responsibilities, therefore as found in the review society will continue to demean unpaid carers.  Governments need to hastily approach and prioritise the reforming of policies and identify address the funding inconsistencies and constraints that health and largely social care manage. It is crucial that they do not diversify and lay blame with previous political parties, in order to not prolong the much needed transformation. 





