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Introduction

This review explores evidence from the academic, policy-and practice-relevant research focusing on unpaid care provided by adults who care for one or more ageing parents. The review has been conducted for the Carents: Helping Adults Care for Elderly Parents IMPACT Facilitator project. Focusing on evidence of the risks and potential outcomes faced by those who provide unpaid care, barriers to support, and the strategies and interventions that help support those who care for their ageing parents, this review synthesises and provides a descriptive overview of the evidence available on the topic in question.

Definitions and Background Context
According to the 2021 Census and the 2022 Scottish Census, 5.8 million people in the UK provide unpaid care: 9% of the total population (Carers UK, 2025: 7). Unpaid carers are defined as those who provide unpaid care and support to a family member, partner, friend, or neighbour who is disabled, has an illness or long-term condition, or who needs extra help as they get older (Carers UK, 2025: 2). In 2024, the Centre for Care found that the economic value of the support provided by unpaid carers for the whole of the UK is £184 billion, representing a 29.3% increase since 2011 from £119.4 billion (Carers UK, 2025: 6). Other research has suggested that actual numbers of unpaid carers may be greater than indicated by the Census figures (Carers UK, 2025). For example, a poll commissioned by Carers UK and conducted by YouGov for carers week in 2024 across the UK, found that 13% of people provided unpaid care, while the GP Patient Survey 2024 found that 16% of people in England provided unpaid care (Carers UK, 2025: 15). According to the Census data, 1.7 million people in the UK provide 50+ hours of unpaid care per week (Carers UK, 2025: 3). 

Of the 5.2 million unpaid carers in the UK, 4.7 million live in England, 311,000 in Wales, 222,000 in Northern Ireland, and 627,700 in Scotland (Carers UK, 2025: 4). The highest proportion within each nation’s population is in Northern Ireland (12.4%), followed by Scotland (11.9%). Although a lower proportion of the total population in England provide unpaid care compared to other nations, numbers vary substantially by region, with the North East having the highest proportion of unpaid carers (10.1%) and the highest proportion providing 50+ hours of care (Carers UK, 2025: 3). 

Carents: Adults who Care for Ageing Parents
[bookmark: _Hlk204543070]One of the main groups of recipients of unpaid care in the UK are parents of adult children (Department for Work and Pensions, 2025). Adults who provide care to ageing parents may also be referred to as ‘carents.’ According to the results from the Family Resources Survey (FRS), a survey of 25,000 private UK households, 33% of all unpaid carers provide care to one or more parents or parents-in-law living outside their household, while 8% provide care to one or more parents or parents-in-law living inside the same household (Department for Work and Pensions, 2025). In addition, while the majority of care for one person (72%), 20% care for two people, 5% care for three people and 2% care for four people (ibid). 

Sandwich and ‘Club Sandwich’ Carers
Family Resources Survey Report 2022-2023 found that 16% of unpaid carers in the UK are ‘sandwich carers’ (Department for Work and Pensions, 2025). The term ‘sandwich carer’ refers to people who provide care simultaneously to people from two different generational cohorts: whether they provide care to both children (including grandchildren) and ageing parents, or to adult children and ageing parents (McMunn et al. 2023). ONS analysis of Understanding Society data found that there were 1.4 million sandwich carers aged 16-64 in the UK between 2021 and 2023, with 61% being female and 64% providing care to at least one care recipient living outside the home (Carers UK, 2025: 13). More recently, the term ‘club sandwich carer’ has emerged to refer specifically to adults who provide unpaid care simultaneously to family members from three different generations - one or more of their ageing parents or parents-in-law, one or more ‘dependent’ adult children who require care from their parents, such as because of ill health or disability, and at least one grandchild (Vlachatoni et al. 2020; Evendrou et al. 2018).


The Changing Context of Familial Care Provision in the UK
Unpaid care in the UK is gendered (Stephanau 2023; Bieber et al. 2019, Carers UK, 2025). Women are more likely to be unpaid carers than men (3,451,259 compared to 2,387,661) and more likely to become carers: for example, research conducted by the Centre for Care on the likelihood of providing care in the UK found that 70% of women are likely to become carers at some point during their lives compared to 60% of men (Carers UK, 2025: 7). By age 46, approximately half of all women have been or are an unpaid carer (ibid). ONS analysis of data from the UK Household Longitudinal Survey Understanding Society also found that of the 1.4m sandwich carers aged 16-64 in the UK in 2023, 61% were female, meaning more women than men in mid adulthood are having to juggle caring for their ageing parents alongside other commitments (Jitrenda and Bokhari, 2024). Up to a third of women between 55 and 69 care for both a parent and a child, with a quarter currently spending more than 50 hours per week caring (McMunn et al. 2023). 

Unpaid carers are more likely than non-carers to have a disability (28% compared to 18%) (Census, 2021, Carers UK, 2025: 10-11). Furthermore, while ONS analysis found that the ethnicity of unpaid carers in England largely follows the ethnic-group distributions in the whole population - the most common ethnic group identified is "White: English, Welsh, Scottish, Northern Irish or British" (78.3% and 73.8% in unpaid carers and non-carers) (Carers UK, 2025: 11) – a carers UK analysis of Census data found there are over 620,000 carers from Asian, Black and Mixed ethnic background in the UK (Carers UK, 2025: 11-12). In addition, both men and women identifying as Pakistani, Bangladeshi, or Indian are more likely than other ethnic groups to be sandwich carers (McMunn et al. 2023). 

[bookmark: _Hlk205143250]Changes in survivorship over the past century have meant that more mid-life individuals now have parents alive for longer and four-generation families are more common (Vlachatoni et al. 2020). Rates of care intensity are also changing, with rates of high-intensity care (35 hours+ per week) being higher in the UK now than 10 years ago, partly driven by a rise in older people living longer and living with prevalent chronic and degenerative conditions (Jitendra and Bokhari, 2024: 7). Furthermore, although the provision of care to older adults is known to have important implications for adults in mid-life to participate fully in employment and wider social activities, simultaneous care for both children and adults is associated with greater difficulties to increased time demands (Brenna, 2021; Lei et al. 2023; McMunn et al. 2023; Pickard et al. 2015a). Many carers also feel undervalued and unrecognised, with 57% saying that they need better understanding and recognition of their role from the general public (Carers UK, 2025: 18). It is also important to acknowledge that 62% of those who currently provide or who have previously provided unpaid care say that they have no choice in taking on the role because no other care options were available (Carers UK, 2025: 17). 

More people will need care and support in the future (Vlachatoni et al. 2020; Jitendra and Bohari, 2024; McMunn et al. 2023), while research from the Joseph Rowntree Foundation suggests that if the numbers of unpaid carers rise in accordance with population growth, by 2035 the numbers of unpaid carers will increase by 11.3% (Jitendra and Bokhari, 2024). It also estimated that the prevalence of high needs conditions, such as dementia, will also increase by 2040, and that informal care will continue to form a substantial part of how future care needs will be met due to the high cost of formal care provision (ibid). Many future caregivers will also be of working age as low birthrates over the past decade mean there will be fewer young people to care for older people in the long term (ibid; Ho et al. 2020). interventions that help people provide both care and work will therefore be central to meeting the changing demand for care (Pashazade et al. 2024). 

[bookmark: _Hlk204252622]Objective and Aims
As this review was conducted as part of the Carents IMPACT Facilitator Project, its objectives were to understand the potential impacts and risks faced by those who provide unpaid care to older parents in mid-adult life and what works best to support them. However, understanding the scope of the potential outcomes also requires understanding how they may vary between individuals who provide unpaid care to ageing parents and those who are sandwich carers and other unpaid carers. Improving support also requires understanding the current keys barriers to support.

Therefore, the aims of this review were five-fold: 
1) To synthesise the research and policy-relevant evidence available on the potential consequences and risks of becoming an unpaid carer to older parents in mid-adult life, with focus on what examining the lived experience of those who provide care has added to the existing knowledge base,
2) To identify evidence of the key barriers to support,
3) To identify what support strategies and interventions are effective in helping support unpaid carers of ageing parents,
4) To identify any evidence of differences between unpaid carers for ageing parents from different population groups and between those who care for a parent and those who are sandwich (or club sandwich) carers,
5) To identity any shortcomings in the evidence and possibilities for future research. 

Research Questions
Given its aims, this review is centred upon answering three research questions:
1. [bookmark: _Hlk204607192]What are the potential consequences and risks associated with becoming an unpaid carer to ageing parents in mid-adult life?
2. [bookmark: _Hlk205147750]What is known about the key barriers encountered by unpaid carers who care for their ageing parents in accessing support?
3. [bookmark: _Hlk205211326]What strategies and interventions work to support unpaid carers of ageing parents? 
For each of these questions, the review also identifies:
a) Evidence variation between different population groups (e.g., unpaid carers with disabilities, those from Black, Asian and other Minority Ethnic groups, and those who are LGBTQ+) and between those providing care to older parents and those who are sandwich or club sandwich carers.
b) Insights from the lived experiences of unpaid caregivers.
c) Limitations in the evidence available.

Structure of Review
This review has been divided into several sections. The following section presents the methodology used to conduct the searches, review, and synthesis of the available evidence. This is followed by a narrative description of the findings for each of the research questions. Summaries of the key points and findings for each of the sections and larger sub-sections are provided in summary box figures throughout the review to facilitate quick access to the key findings. The final section consists of a concluding discussion, highlighting key evidence gaps and suggestions for further research, along with a statement about the limitations of this review. 

Methodology

The review methodology consisted of five components: 1. Initial scoping to gauge the availability of existing evidence already synthesised in published systematic reviews; 2. Full search and review of the evidence in the existing published academic research synthesis literature (systemic reviews, scoping reviews, evidence reviews, and rapid realist reviews); 3. Search and review of the relevant published grey literature consisting of published research reports and policy-and practice-based evidence reports and policy reports not available through the academic research literature databases; 4. Supplementary search and rapid review of the evidence from the primary academic research literature, particularly focusing on the lived experiences and perspectives of unpaid adult carers who provide care for ageing parents; 5. Application of a backwards citation search to identify additional key literature referenced in two of the key research synthesis publications - Spiers et al. (2021) and Spiers et al. (2024). 

[bookmark: OLE_LINK9][bookmark: OLE_LINK71]Searches in Web of Science, Scopus, Medline, Social Care Online, Google Scholar and Google were conducted using keywords relevant to the research question. To be eligible for inclusion, publications needed to address one or more of the research questions and be published in English between 2015 and 2025, and include evidence from socio-cultural, economic and political contexts similar to UK neoliberal context, namely the United States, Australia, Canada, and other countries within Western Europe. A total of 84 documents were selected for inclusion in the final selection for full review. 

Findings

[bookmark: _Hlk205147621]What are the Challenges, Consequences and Risks Associated with Becoming an Unpaid Carer to Ageing Parents in Mid-Adult Life?

Key Points:
· The challenges faced by those providing unpaid care varies depending upon care recipients’ needs, the amount of time spent caring and the health, financial, employment, family and social circumstances of the carer.

· The specific challenges faced by those providing sandwich care are less well evidenced than the challenges associated with caring for older parents but the limited evidence available suggests that sandwich caring is more challenging than dyadic care.
[bookmark: _Hlk205148057][bookmark: _Hlk205494208]Seventy-eight documents included in the sample drew on evidence from primary and/or secondary research data about the challenges, consequences and risks associated with becoming an unpaid carer during adult life. The challenges faced by those who provide unpaid care, including those who provide unpaid care for ageing parents, varies (McMunn et al. 2023), depending upon the characteristics of the care being provided, such as intensity, duration and the nature of the activities undertaken (Lacey et al. 2018), the needs of the care recipient(s), and the health, needs and individual, financial, employment and family and social circumstances of the carer (McMunn et al. 2023). However, less is known about the specific challenges faced by those providing sandwich care (McMunn et al. 2023), especially ‘club sandwich carers’ who provide sandwich care to members of three different generations (Vlachatoni et al. 2020), with only 12 publications reviewed evidencing the challenges, impacts and/or risks associated with sandwich caring or that differentiate between challenges associated with dyadic and sandwich unpaid care. Evidence from these sources, however, suggests sandwich caring is more challenging than dyadic care because of difficulties associated with simultaneously managing childcare and older adult care and sometimes doing paid work too (Jitendra and Bokhari, 2024; Pashazade et al. 2024). 
The challenges, consequences and risks associated with caring for ageing parents revolve around four key domains of carers’ lives: health and wellbeing; employment; finance, and social and familial relationships. A breakdown of the difference in availability of evidence for each of these domains within the sample of publications reviewed is shown below in Table 1.

Table 1: Availability of Evidence for Each Domain about the Consequences and Risks Associated with Providing Unpaid Care 

	[bookmark: _Hlk205729764]Number of Publications Evidencing the Consequences and Risks (n=78)

	Domain
	Number

	Health
	n=72

	Employment
	n=42

	Financial
	n=38

	Social and Family Relationships
	n=28


	*Note: The majority in the sample covered two or more of these domains


[bookmark: _Hlk205146998]Each of these domains interrelate, meaning that challenges in one or more of these areas are associated with further challenges, risks, and impacts on the others (Stowell et al. 2024; Parkinson et al. 2019). Similarly, strengths in one or more of these areas of life may not only benefit the carer in that particular area but may also protect against some of the risks and negative consequences associated with other aspects (Stowell et al. 2024). Evidence of consequences and risks associated with caring in each of these four domains of carers’ lives are summarised in Table 2 and explored in turn below. Summaries of the key findings for each of the four domains and also of the evidence gaps are provided in Figures 1-5. 
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[bookmark: _Hlk205825764]Table 2: Summary of Evidence Review Findings of the Outcomes and Risks Associated with Providing Unpaid Care
	Outcomes/Consequences
	Factors Influencing Risk
	Evidence Type
	Population
	Publications
	Evidence gaps

	Health and Wellbeing Impacts (General) (n=72)
	
	
	
	

	· Poorer overall health
· Reporting 1+ adverse health effect
· Difficulties taking care of own health
	· Greater number of hours spent caring.
· Being female
· Being in employment
· Limited access to support
	· Survey data
· Census data analysis
	· UK unpaid carers (general)
	Carers UK 2025; 
Spiers et al. 2021; 
Spiers et al. 2024; 
Stowell et al. 2024.
	· Impact of race and ethnicity, disability, and sexual orientation
· Focus on sandwich carers.
· Focus on club sandwich carers

	Mental Health and Emotional Wellbeing (n=59)
	
	
	
	

	· Lower life satisfaction
· Lower emotional wellbeing
· Emotional strain
· ‘Care burden’
· Tiredness and exhaustion
· Frustration and anger
· Increased risk of specific mental health conditions (general/non-specific)
· Increased rates and/or severity of depression
· Increased rates and/or severity of anxiety
· Increased risk of neglect/ mistreatment of care recipient
· Sense of loss of control over one’s life
	· High-level care needs of care recipient
· Unpredictability of care recipient care needs
· Lack of formal social care service support
· Lack of social and family support
· Gender
· Choice in caregiving
· Amount of experience in providing care
· Caring for more than one person
· Cultural beliefs about caregiving and differences in these between family members
· Sandwich caring
· Care recipient with dementia.


	· Survey data and analysis.
· Semi-structured interview data
· Includes lived experience/personal narratives.
· Longitudinal studies
· Observational studies
· Includes perspective of care recipients.
· Evidence from systematic review of primary research analyses
	· Unpaid carers
· UK unpaid carers
· Carers for ageing parents
· Carers for ageing parents with dementia
· Sandwich carers
· Carers with disabilities
· BAME carers
· Male and female carers
	Carers UK, 2025. 
Vladontori et al. 2020. 
Larkin et al., 2019. 
Spiers et al., 2021.
Jika et al. 2021. 
Amer-Nordin et al. 2019. 
Engel et al. 2022. 
Funk and Hounslow, 2021. 
Smith and Rodham, 2020. 
Charenkova, 2023.
Bieber et al. 2019; 
Allen et al. 2023
Schulz et al. 2022;
Vlachantoni et al., 2020.
Pashazade et al. 2024.
Balram et al. 2025.
Stowell et al. 2024.
Ferguson-Coleman and Young, 2023.
	· Frequency and severity of depression and anxiety is not well quantified.
· Impact of race and ethnicity, disability, and sexual orientation
· Impact of male gender
· Focus on sandwich carers.
· Focus on club sandwich carers

	Physical Health and Wellbeing (n=16)
	
	
	
	

	· Increased risk of mortality
· Increased pain and medication use
· Cardiovascular disease
· Chronic obstructive pulmonary disease
· High cholesterol 
· Higher BMI
· Diabetes
· Lack of sleep
	· Greater levels of emotional strain
· Greater levels of stress
· Gender
· Amount of time spent caring.
· Low support from employer
· Geographical location (rural)
· Financial difficulties
· Sandwich caring
	· Longitudinal studies
· Survey data and analysis.
· Systematic reviews of primary research
· Semi-structured interviews
· Lived experience and carer perspective
	· Unpaid carers
· Unpaid UK carers
· Unpaid carers caring for ageing parents.
· Sandwich carers

	Amer-Nordin et al. 2019.
Stowell et al. 2024.
Spiers et al. 2021.
Spiers et al. 2024.
Engels et al. 2022.
Jansen et al. 2018;
Bon et al. 2018;
Mortensen et al 2018.
Balram et al. 2025;
Pashazade et al. 2024
	· Variation and inconsistency in findings
· Lack of standardised measuring and evaluation 
· Impact of race and ethnicity, disability, and sexual orientation
· Focus on sandwich carers.
· Focus on club sandwich carers

	Employment Impacts (n=42)
	
	
	
	

	· Increased part time working
· Unemployment
· Working in elemental occupations
· Difficulties re-entering employment.
· Lack of confidence 
· Difficulties ‘juggling’ caring and work.
· Work-related stress
	· Caring for ageing parents or other adults
· Greater number of hours spent caring.
· Lack of employer understanding 
· Gender
· Being from a lower socio-economic background
· Sandwich caring
	· Survey data and analysis.
· Census data analysis
· Systematic review of primary research
· Cohort studies
	· Unpaid carers
· Unpaid UK carers
· Unpaid carers caring for ageing parents.
· Sandwich carers

	Carers UK, 2025.
Storey et al. 2018.
Dixley et al. 2018.
Jitendra and Bokhari, 2024.
Carr et al. 2018.
Stowell et al. 2024.
Vlachatoni et al. 2020; 
Gomez-Leon 2019;
Barker et al. 2017;
Pashazade et al. 2024.
	· Evidence from lived experience/unpaid carer perspectives.
· Challenges and outcomes for adult children in their 60s who care for parents.
· Differentiation of challenges and outcomes by race and ethnicity, sexuality, or disability.

	Financial Impacts (n=38)
	
	
	
	

	· Increased risk of poverty
· Lost earnings 
· Food insecurity
· Lower quality of life
· Increased stress and anxiety
· Pension poverty 
	· Being out of work
· Working fewer hours
· Number of hours caring
· Caring for 1> person
· Gender & ethnicity 
· Inadequate social security 
· Sandwich caring

	· Survey data and analysis.
· Census data analysis
· Systematic review of primary research

	· Unpaid carers
· Unpaid UK carers
· Sandwich carers
	Noor & Isa, 2020; Pashazade et al. 2024.
Spiers et al. 2021.
Watkins and Overton, 2024.
Lacey et al. 2018.
Stowell et al. 2024.
	· Evidence from lived experience.
· Challenges and outcomes for adult children aged 67+
· Greater differentiation by ethnicity, gender, and socio-economic status

	Impact on Social and Family Relationships (n=28)
	
	
	

	· Poorer quality social relationships
· Less time with friends
· Decreased social participation. 
· Loneliness and isolation
· Poor quality of life
· Declining life satisfaction over time
· Poorer relationship with partner 
· Burnout
· Impacts on relationship with adult siblings
· Poorer quality relationship with care recipient
· Poorer quality relationship for other family members
	· Carer relationship to the care recipient,
· Access to formal care and support services
· Greater number of hours providing care.
· High care needs of care recipient
· Level of support/sharing of care role with family and partner
· Willingness to draw on social network for support.
· Lack of public value and support for carers
· Sandwich caring
	· Survey data and analysis.
· Systematic reviews of primary research
· Semi-structured interviews
· Lived experience and carer perspective
	· Unpaid carers
· Unpaid UK carers
· Unpaid carers caring for ageing parents.
· Sandwich carers

	Spiers et al. 2024; McGarrigle et al. 2018; Luichies et al. 2021
Stowell et al. 2024
Carers UK, 2025
Charenkova, 2023. 
Engel et al. 2022. 
Funk and Hounslow, 2021; Smith and Rodham, 2020.
Swan et al. 2022.
	· Increased evidence of differentiation of impact by ethnicity, gender, and disability 
· Sandwich carers
· Club sandwich carers




Health-related Consequences and Risks

Figure 1
	[bookmark: _Hlk206767243]Health-Related Consequences and Risks: Summary of Key Findings


	· More evidence is available about the health-related risks and challenges compared to other types of risks and challenges.

	· Risks are higher for female carers, those who spend a greater number of hours caregiving, and those who care for older people with dementia.

	· More evidence is available about the mental health risks and impacts of caring than the risks to physical health.

	· Unpaid caring is associated with lower life satisfaction, poorer emotional wellbeing, and increased stress, and greater likelihood of developing anxiety and depression.

	· Mental health risks are greater for male unpaid carers, those with poor social and financial support, those who are sandwich carers, those who feel they have little choice in providing care, and those who combine caring with employment. 

	· Unpaid carers have an increased risk of mortality compared to non-carers, which is associated with higher levels of stress.

	· Unpaid caring is also associated with increased likelihood of experiencing chronic pain, cardiovascular disease, COPD, diabetes 2, and higher BMI.

	· Risks to physical health vary according to gender, place of residence, number of hours caregiving, and health status prior to becoming a carer.

	· Sandwich carers often have even less opportunity to find time to exercise and maintain positive health behaviours.

	· The ways in which race and ethnicity, disability and sexual orientation affect the health risks associated with unpaid caring is less well evidenced and understood.

	· Measurement of the extent to which certain groups of carers face an increased risk of poorer health is also less well evidenced. 



The health-related impacts and risks were the most frequently discussed type of challenges, impacts and risks evidenced in the sample of publications reviewed, with 72 of these including evidence about the health-related consequences and risks associated with providing unpaid familial care. The Census 2021 in England and Wales found that 1 in 4 unpaid carers reported being in ‘not good health’ after adjusting for age, compared with fewer than 1 in 5 non-carers (Carers UK, 2025: 14-15). Probability of being in ‘not good health’ was higher for people providing more hours of unpaid care: around 1 in 3 carers caring for 50 or more hours a week self-reported as being in ‘not good health’ (ibid). 

ONS analysis of Health Survey for England in 2015, 2017 and 2019 combined found that nearly half (49%) of unpaid carers reported at least one adverse health effect from providing unpaid care. This was higher among females (53%) than males (43%), and higher amongst those providing more hours of care, with 83% of those caring for 50+ hours, and 75% of those caring for 20-49 hours per week, reporting at least one adverse health effect (Carers UK, 2025: 14-15). 

Drawing upon findings from a systematic review of research focusing on the health impacts of caring for unpaid carers, Spiers et al. (2024) and Stowell et al. (2024) both argued that caring should considered a social determinant of health, owing to the high level of personal costs associated with caring. Juggling many different aspects of care, alongside other priorities such as paid employment, can be highly stressful, particularly if carers are not receiving the support they need (Spiers et al. 2021; Spiers et al. 2024; Stowell et al. 2024). Additionally, survey evidence suggests that some carers feel that the demands of caring mean they are unable to prioritise their own health and wellbeing with 44% of carers surveyed saying they had put off health treatment because of their caring role and 73% saying they continued providing care even though they felt they were at breaking point (Carers UK, 2025: 15). 

Mental Health and Emotional Wellbeing
The most frequently discussed type of health-related impacts and risk were those affecting the mental health of carers, with 59 of the documents reviewed reporting evidence of association between informal care with an increased risk to carers’ mental health. For example, according to analysis of carer survey data, unpaid caring is associated with lower levels of life satisfaction and emotional wellbeing (Gervais and Miller, 2024). 

Evidence from survey research also revealed that unpaid carers are vulnerable to emotional strain either because they are unable to take a break from caring, or because they feel that formal social care services do not/ will not/ or cannot meet their needs, or because they feel too anxious about the person they care for to take time to themselves (NHS England, 2024). Other UK-based survey research from 2024 found 57% of carers reported feeling overwhelmed often or always, with 65% of carers who felt overwhelmed indicating that this was because they were unable to take a break from caring (Carers UK, 2025: 15). The stress associated with caregiving is linked with an increased frequency of self-reporting as having poor mental health in survey responses amongst carers (Carers UK, 2025: 15; Harris et al. 2020; Vladontori et al. 2020; Greenwood and Smith, 2016; Larkin et al. 2019; Spiers et al. 2021; Jika et al. 2021; Amer-Nordin et al. 2019). Poorer mental health is associated with what is known as the ‘care burden’, which is a term used to refer to the negative impacts that providing care has on the caregiver's well-being, including their physical and mental health and life satisfaction (Spiers et al. 2021; Jika et al. 2021; Luichies et al. 2021; Bieber et al. 2019). In addition, Spiers et al. (2021) provided evidence from a systematic review of observational studies that unpaid carers have an increased risk of developing specific mental health conditions, most notably anxiety and depression. 

However, evidence on the severity of depression and anxiety amongst carers is not well quantified and varies substantially across the different research studies, with no consistent measuring tools being used across the research (Spiers et al. 2021). While the greatest risk is more strongly associated with male carers with poor social and financial support, this risk is also not quantified (ibid). While systematic review publications also evidenced how those providing unpaid care specifically to older people experience greater stress (e.g., Lindeza et al. 2020). Again this risk was not consistently quantified, with variation in the severity being reported amongst the publications reviewed and with the majority lacking in clarity about how this was measured (Spiers et al. 2021). For example, Amer Nordin et al. (2019) reported variation in severity but did not define how this was measured, while Jansen (2018) reported that stress, anxiety, and distress were higher in unpaid carers than the general population but did not report by how much (Spiers et al. 2021). However, Mortesen et al. (2019) found unpaid carers in employment experienced greater stress as evidenced by higher cortisol levels amongst these carers when compared to others, while Sin et al. (2021) found that mental wellbeing was worse for single carers compared to those with a partner and for those caring for over 35 hours a week. 

[bookmark: _Hlk205136910]Primary research publications provided further information about the mental health risks and impacts associated with caring from the perspectives and lived experience of unpaid carers caring for a parent, and especially amongst those who care for a parent with dementia (Larkin et al. 2022; Engel et al. 2022; Funk and Hounslow, 2021; Smith and Rodham, 2020; Charenkova, 2023) and who care for someone nearing the end of life (Swan et al. 2022; Engel et al. 2022). For example, drawing on the findings from 16 interviews of informal adult carers who cared for a parent with dementia, Engel et al. (2022) explained that frustration and anger and loss of identity were commonly associated with this form of care through having to provide high-intensity levels of care. Frustration and anger were associated with multiple daily interruptions for requests for help and from the high volume and often repetitive nature of questions being asked by care recipients (ibid). These carers also sometimes felt misunderstood in their role as a carer and felt judged by others owing to how care recipients sometimes behaved. This was associated with the risk of feeling burnt out and of wanting to isolate from others (ibid). Carer stress was also associated with uncertainty over carers’ own futures and the health of care recipients, with increased anxiety and panic being associated with ‘entering unknown territory’, such as when starting to care for a parent (ibid) or when a parent is nearing the end of their life (Swan et al. 2022). The slow decline associated with dementia also meant that carers faced a situation likened to a prolonged death of their family member with an extended grieving process, and witnessing this decline was associated with experiencing an anticipatory type of grief (ibid). Loss of sense of self and of personal autonomy was also associated with increased risk of burnout and poorer life satisfaction, with the level of risk being linked to whether carers had freedom to decide for themselves in becoming a carer and whether they were able to find a balance between taking care of older parents and themselves (Charenkova, 2023). 

Four of the documents reviewed mention the positive aspects of caring (Charenkova, 2023; Parkinson et al. 2019; Spiers et al. 2024; Hall et al. 2022). According to these documents, having a strong degree of personal resilience has a protective impact on carer mental health. However, while this resilience is associated with the accumulation of experience over time as carers learn the skills to facilitate the role (Charenkova, 2023; Parkinson et al. 2019; Spiers et al. 2024), it also means that those who are new to caring, begin caring for additional family members, and those at points of transition in their caring role (such as if the care recipient is approaching the end of life) may be more vulnerable to stress and anxiety (Hall et al. 2022; Parkinson et al. 2019; Bieber et al. 2019; Allen et al. 2023). 

One systematic review publication identified risks to care recipients that result from the increased risk of poor mental health, stress, and psychological distress on familial carers). In a review of caregiving and interventions for older people, Schulz et al. (2020) identified that the risk of mistreatment of care recipients by caregivers was associated with high caregiver stress and poor mental health. The types of mistreatment associated with high caregiver stress were neglect and verbal abuse (shouting, negative verbal interactions, or using a harsh tone of voice) rather than other forms of violence (ibid), with the highest risks being for care recipients with high level care needs. This risk was also amplified where there was a lack of perceived choice by the caregiver in taking on the caring role, higher carer perception of care recipient suffering, and limited social support for the caregiver (ibid). 

[bookmark: _Hlk204695284]The risk of experiencing poor mental health amongst sandwich carers who provide care for an older parent and whether this risk is more pronounced amongst sandwich carers compared to dyadic carers is less well evidenced and understood (Pashazade et al. 2024). However, increased stress and loss of identity are more highly associated with the amount of time spent caring and situation, where the length of time spent caring impacts more significantly on the individual’s independence (ibid). In addition, evidence from research suggests that sandwich caregivers show more depressive symptoms, report greater levels of emotional fatigue and lower life satisfaction than other caregivers (Lei et al. 2023; Xue, 2025; Turgeman-Lupo et al. 2020; Vlachantoni et al. 2020; Barker et al. 2017; Jang et al. 2021; Pashazade et al. 2024). Increased stress and pressure amongst this group of carers is also associated with increased risks of tensions resulting from intergenerational differences in expectations between carers and their multiple care recipients (Gamboni et al. 2021). Feelings associated with a loss of control that occur when the expectations of the carer and care recipient are not well aligned (Pashazade et al. 2024) can make it harder for carers to achieve and maintain role balance within their lives and also lead to intensified feelings of guilt (Pashazade et al. 2024; Hamalainen and Tanskanen, 2021). The degree and intensity of perceived conflict between roles can also affect satisfaction in the relationship between the carer, the older person they provide care for, and the others that they care for (Pashazade et al. 2024). Specific care responsibilities of sandwich carers are also more likely to change significantly over time, owing to increased frequency of changes in circumstances and the rise of new needs and problems, some of which are unpredictable, but which can present a source of increased stress (Boyczuk & Fletcher, 2016; Pashazade et al. 2024). In particular, increasing demands and decreasing routines and levels of support and resources can make it more difficult for sandwich carers to cope with unexpected events and is associated with lower levels of caregiver resilience (Pashazade et al. 2024). This is also more pronounced in sandwich carers who feel they do not have a choice in their caring roles (ibid). 

Physical Health Risks
Evidence from 16 publications reviewed demonstrated evidence about how unpaid caring comes with increased risk to the physical health of the care provider. Carers have an increased risk of mortality compared to non-carers (Amer-Nordin et al. 2019) and evidence from longitudinal studies found that after controlling for demographic factors, carers reporting mental or emotional strain had a 63% higher risk of mortality than non-carers (Carers UK, 2025: 15). Evidence from a systematic review of the research also suggests that unpaid caring is associated with a greater likelihood of experiencing increased pain and medication use (e.g., Spiers et al. 2024). However, obtaining clear evidence identifying those at greatest risk was harder, owing to variation and inconsistency in research findings (ibid). For example, Bom et al. (2018) found that this risk is greatest for carers who are female and married, while Jansen et al. (2018) found the risk was greater for male carers compared to female carers. However, evidence suggests that caring and regional pain is greater in those caring for 20+ hours a week (Harris et al. 2020).

Evidence of associations between caring and cardiovascular disease risk was also provided, with the risk being greatest amongst carers already in poor health and who also provide high levels and intensity of care (Spiers et al. 2024). Caring is also associated with greater rates of chronic obstructive pulmonary disease and high cholesterol levels, especially amongst male carers (Harris et al. 2020; Spiers et al. 2024). Evidence from the syntheses literature also demonstrated associations between caring and higher BMIs and development of type 2 diabetes, especially amongst full time working women over age 50, and amongst carers with low support at work (Mortensen et al. 2018; Spiers et al. 2024). Evidence also shows that the geographical location of caregivers also affects their level of vulnerability to poor physical health, with one study suggesting that rural caregivers are at greater risk from physical health problems than those living in urban contexts, owing to more limited access to health care and formal social care resources (Spiers et al. 2024).

Evidence from the primary qualitative studies captured insights from the lived experience and perspective of those who care for an older parent revealed how caring is associated with high levels of tiredness, low energy levels and inadequate sleep (Engel et al. 2022). 

[bookmark: _Hlk205076459]A limited amount of evidence of the specific physical health risks associated with caring that are particular to sandwich carers was also available from the publications reviewed. Pashazade et al.’s (2024) systematic review of the research literature highlighted that because this group of carers can face greater time constraints, they have less opportunity to find time to exercise and therefore, have an increased risk of disruption to positive health behaviours, such as eating healthily. Lack of financial resources to provide for children and older parents is also associated with poorer health amongst this group (ibid). However, evidence was not available about whether this group are more likely to face poor physical health impacts, such as increased rates of pain, medication use, and cardiovascular and metabolic disease. 

Diversity and Inequalities of Outcomes
Relatively little evidence is available about the impact of race and ethnicity, disability and sexual orientation on the health risks impacts associated with providing unpaid care (Stowell et al. 2024) compared to the evidence available about the general population, and especially evidence about these impacts for those who provide unpaid care specifically to ageing parents and those who are sandwich carers. In addition, while there is an abundance of evidence available from the research about the gendered nature of care and its impact on the mental and physical health of those who identify as female (Bieber et al. 2019; Stephanau 2023), the amount of evidence available about the male perspective and lived experience of providing unpaid care is more limited (Balram et al. 2025). However, one publication within the sample provided information from research, including on the lived experience of unpaid carers, about specific health impacts and challenges faced by carers with a disability (Ferguson-Coleman and Young, 2023) and one included information about the health risks and impacts of caring on male familial carers (Balram et al. 2025). 

According to survey evidence, although men make up 18-40% of informal carers, they are less likely to identify as carers and are less likely to receive recognition by society for their role (Balram et al. 2025). This can pose a risk as, if they are struggling to cope, they are less likely to reach out for support and more likely to only reach out when they have reached breaking point (ibid). Balram et al. (2025) also found that 86% of male carers said they felt isolated, 50% said they could never take a break from caring, 50% had not received a carer’s assessment, and 56% reported that their mental health was poor. Single male carers are more likely to experience emotional strain and feelings of isolation compared to married male carers (ibid). 

Ferguson-Coleman and Young’s (2023) qualitative primary research study, which focused on the lived experience of Deaf familial carers for older people with Dementia during Covid-19 in the UK demonstrated evidence from semi-structured interviews with Deaf carers that the emotional challenges associated with providing care are compounded by the lack of formal services to support Deaf people in general (e.g., BSL translators) and especially those targeted at supporting Deaf carers. Evidence from the interviews with Deaf carers also found that difficulties obtaining information and translators contributed to feelings of isolation and loneliness (ibid). However, this was also found to be mediated by access to online technologies to obtain support from peers and friendship interactions (ibid). 

[bookmark: _Hlk205076498]None of the publications focused specifically on the health impacts for people with other disabilities, Black, Asian, and other minority ethnic group carers, and LGBTQ+ carers. 

Employment Impacts
Evidence from research suggests that providing unpaid care to ageing parents or being a sandwich carer is associated with significant impacts on carers access to and experiences of employment (Dixley et al. 2019). The extent of these impacts is captured in the policy-relevant ‘grey literature’ and the academic research synthesis literature, with 42 of the publications evidencing the challenges that unpaid caring can have on employment. 

According to the Census 2021-22, an estimated 3 million carers aged 16 and over in the UK are in paid employment, while 2.7 million are not in paid employment (Carers UK, 2025: 16). People providing unpaid care are more likely than others to work part time (38% compared to 29%) (ibid). Adults caring for parents, however, are more likely to be in work than those who care for other people, with 64% in employment (Storey et al. 2019). Furthermore, carers in employment who care for 50 or more hours a week are also more likely to be working in elemental occupations than carers in employment caring for 19 hours or less (12% compared with 7%) (ibid). However, many carers combine unpaid care with senior roles as there were over 317,000 managers, directors and senior officials providing unpaid care, with over 47,000 providing over 50 hours of unpaid care per week (ibid).

Figure 2
	[bookmark: _Hlk206772147]Employment Impacts: Summary of Key Findings


	· Unpaid carers face increased difficulties accessing, sustaining and re-entering employment.

	· Unpaid carers are less likely to be employed, more likely to work part time, and more likely to be underemployed or working in elemental occupations compared to the general population, with risks increasing with the number of hours spent providing care. 

	· The effects of caring on employment are greater for female carers, single carers, carers experiencing financial difficulties, and carers from lower social economic groups.

	· Unpaid carers often have lower pension contributions, with the outcome being that carers risk receiving smaller pensions upon retirement.

	· Sandwich carers can face greater challenges than other unpaid carers due to greater difficulties balancing their caring role with employment. This group are also particularly vulnerable to work-related burnout, increased absenteeism, relocation, and work-related stress.

	· Caring for one’s parents or parents-in-law also increased the likelihood of supporting grandchildren. 




Evidence from survey research and analysis of statistical data demonstrates that caring is also a significant and increasing reason people leave the labour market (Jitendra and Bakhari, 2024). This is because many people cut back on their working hours in order to provide care, while others feel they have to leave their employment or reduce their working hours if flexible working, hybrid working or unpaid care leave isn’t available or supported by their employer (ibid). A poll conducted by Carers UK also found that 2.6 million people have given up work to care, while an additional 2 million people reduced their working hours to provide care (Carers UK, 2025: 17). In addition, research conducted by the University of Sheffield found that 36% of working carers said they had turned down a job offer or promotion or decided not to apply for a job within the 12 months prior to the survey because of their caring responsibilities (Jitendra and Bakhari, 2024). A State of Caring report published in 2024 found that a quarter (25%) of carers in the UK took on a lower paid or more junior role than they were qualified for, because of caring responsibilities (Carers UK, 2025: 17). In addition, a systematic review of the literature also found that carers can face significant difficulties when attempting to re-engage with employment, including a lack of confidence in their ability to perform work-related tasks, lack of confidence in their capacity to manage caring for others alongside employment, concerns about whether their work skills are outdated after time away from employment, and a lack of employer understanding of caring responsibilities and of the impacts of caring (Dixley et al. 2018). Research conducted by the Carers Trust found that carers often give up work when they are unable to find suitable replacement care services, or when they do not receive enough support from their employer. Over half of carers (53%) surveyed were found to be unable to work or work as much as they’d like because of caring (Jittendra and Bokhari, 2024). 

Furthermore, according to Spiers et al. (2024), Carr et al. (2018), and Stowell et al. (2024), as caring is associated with leaving paid work and working fewer hours, this also results in reduced pension contributions being made, with the outcome being that carers risk receiving smaller private and state pensions upon retirement. Evidence from research data analyses also demonstrates that the effects of caring on employment were greater for female carers, single carers, carers experiencing financial difficulties and carers in lower social economic groups compared to other unpaid carers (Spiers et al. 2024; Stowell et al. 2024; Harris et al. 2020; Storey et al. 2019). 

[bookmark: _Hlk204639531]Two studies reported how survey data analysis also reveals that caring specifically for older parents significantly negatively affects the employment opportunities and experiences of mid-life adults (Vlachatoni et al. 2020; Gomez-Leon et al. 2019). Regarding the specific challenges faced by sandwich carers, the findings from Pashazade et al.’s (2024) systematic review shows that sandwich carers can face greater challenges than other carers in accessing and remaining in employment due to greater challenges experienced in balancing their caring role with employment. As a result, this group of carers are also particularly vulnerable to work-related burnout, increased absenteeism, relocation, and work-related stress (ibid): a finding also reflected in the primary research evidence (Noor and Isa, 2020, Jesse et al. 2018, Barker et al. 2017; DePasquale et al. 2016). Furthermore, according to Liu et al. (2021), sandwich carers are also less likely to pursue entrepreneurial ambitions as they are less likely to be able to access the human capital and material capital necessary to devise, launch and run entrepreneurial projects, and have less time available to do so (ibid). 

Evidence from the primary research also demonstrates that adults who care for their ageing parents may also face challenges later in terms of leaving their unpaid caring role. A study by Vlachatoni et al. (2020) examined data from a survey with participants who were aged 55 and who were part of the British 1958 National Child Development Study and used binary logistic and multinomial regression modelling to distinguish between individuals caring for one or more generations and those who were non-carers. This study found caring for one’s parents or parents-in-law increased the likelihood of supporting grandchildren (ibid). In addition, they also found that in situations where mid-life adults provide a high intensity level of care to older parents, this can also indirectly affect the employment of their own adult children through limiting the time available for the provision of grandchild care (ibid): a finding also echoed in Gomez-Leon et al.’s (2019) research study. 

Financial Outcomes

38 of the publications in the sample presented evidence about the financial consequences associated with unpaid caring. The WPI Economics research found that being out of work is the single strongest quantitative predictor of poverty for unpaid carers (Jitendra and Bokhari, 2024). Difficulties combining paid work with unpaid care is also one of the main predictors and drivers of poverty, owing to the differences between working-age carers (62%) and non-carers in employment (62% and 75% respectively in employment) (Larkin et al., 2019).

Figure 3
	[bookmark: _Hlk206773327]Financial Impacts: Summary of Key Findings


	· Unpaid carers are more likely to experience financial poverty, food insecurity, and pension poverty than non-carers.

	· Difficulties combining paid work with unpaid care is also one of the main predictors and drivers of poverty.

	· Risks of experiencing financial difficulties increases with the number of hours spent caregiving. 

	· Risks are higher for female carers, those from lower socio-economic backgrounds, those with fewer educational qualifications, and sandwich carers.

	· Financial hardship is associated with negative impacts on caregiver and care recipient quality of life.

	· Inadequate social security and difficulties navigating the financial support system increase unpaid carers vulnerability to financial difficulties.



Research commissioned by WPI Economics found also that 1.2 million unpaid carers in the UK live in poverty, with 400,000 living in deep poverty (Jitendra and Bokhari, 2024). In 2021/22, the poverty rate for unpaid carers was 50% higher than for those who did not provide care (27% vs 18%) (Carers UK, 2025: 13). Unpaid carers are more likely to be living in poverty if they provide care for more than 35 hours a week, care for more than one person (including sandwich carers), are female, from a non-White ethnic background, and if they live in the North of England or West Midlands (Carers UK, 2025: 13). The New Poverty Institute analysis of the Family Resources Survey in 2016 found that the poverty rate among working-age carers increases with the number of hours they care for, especially after 20 hours per week, with 37% of working age adults providing at least 20 hours of care in poverty (Carers UK, 2025: 14). 

The ‘caring penalty’ refers to the amount lost in earnings by those of working age who care for a family member. In 2023, the Joseph Rowntree Foundation found that unpaid carers experience an average pay penalty of £414 per month, or nearly £5,000 per year, rising to £628 per month or nearly £8,000 per year after six years of providing unpaid care (Jitendra and Bokhari, 2024). The Department of Work and Pension’s Family Resources Survey 2020/21 found that 1 in 5 households in receipt of Carer’s Allowance reported living in food insecurity – three times the rate of the general population (Carers UK, 2025: 13). Financial hardship is associated with negative impacts on the quality of life for carers and also for those receiving care (Spiers et al. 2021; McMunn et al. 2023; Lacey et al., 2018; Mortensen et al. 2019; Watkins and Overton, 2024) and with increased carer stress and anxiety (Stowell et al. 2024; Watkins and Overton, 2024). 

Evidence suggests that unpaid carers may be particularly vulnerable to financial difficulties because of inadequate support from the social security system and difficulties navigating the financial support system. Carer’s Allowance provided only £81.90 per week in 2024-2025 for providing a minimum of 35 hours of care. DWP data suggests there were over 991,000 people receiving Carer’s Allowance in November 2023, of which 73% are women (Carers UK, 2025: 14). Furthermore, carers who exceed the Carer’s Allowance earnings limit must notify the Carer’s Allowance Unit of any relevant changes to their circumstances that would affect their entitlement. If they do not do so, and they go over this earnings limit, they must pay back the full amount of the benefit for each month when it was claimed in error (ibid). As of 14 May 2024, there are 134,800 people with an outstanding Carer’s Allowance debt – a total value of £251m (ibid). Carers often bear additional costs of caring such as care services, assistive equipment, specialist food, and increased fuel expenses, including petrol costs or keeping the house warm for the person being cared for (ibid, Jitendra and Bokhari, 2024). 

[bookmark: _Hlk205133030]Furthermore, as lower levels of employment and higher rates of part time employment amongst carers can result in fewer pension contributions, this means that unpaid carers currently of working age are potentially more vulnerable to experiencing ‘pension poverty’ upon reaching retirement age (Spiers et al. 2021; Jitendra and Bokhari, 2024). 

Syntheses of survey research and statistical data shows that greater risk of experiencing financial hardship is associated with carers who are from the most socio-economically disadvantaged households and those with fewer educational qualifications (Jitendra and Bokhari, 2024; McMunn et al. 2023). Furthermore, where women have similar levels of educational attainment to men, women who provide unpaid care tend to have lower relative household incomes compared to unpaid male carers, with a difference of 8% (McMunn et al. 2023).

Sandwich carers are also more likely than other unpaid carers to live in lower income households, with sandwich caring women more likely to be at risk of experiencing financial difficulty compared to men (8% of women in the second lowest two quintiles of income compared to 4% of men are sandwich carers) (McMunn et al. 2023). Furthermore, according to Pashazade et al. (2024), meeting the needs of older people’s parents and grandchildren requires money and access  to supportive and social resources. Geographical location can also affect the degree of financial stress experienced by sandwich caregivers (ibid). Sandwich carers are also at greater risk of not being able to pay into their pensions (ibid). In addition, this group of carers may be more likely to be at risk of experiencing economic hardship on the same income as those who care for family members from one generation only, due to costs incurred for being responsible for the care of different generations of individuals with different recreational, social, medical and educational needs (Noor & Isa, 2020; Pashazade et al. 2024). 

Social and Familial Challenges and Consequences
The social and familial challenges and consequences associated with caring were evidenced in 28 of the publications reviewed. 

Many carers find that their friendships and relationships are negatively impacted by their caring role, as carers often find that they have less time to spend with family and friends. In turn, this can lead to loneliness and isolation (Stowell et al. 2024). Loneliness is also associated with caring: a State of Caring report published in 2023 found that in 2023 50% of carers felt lonely some or most of the time (Carers UK, 2024 in Carers UK, 2025: 15). According to the evidence, a significant association is present between caring and poor quality of life (Spiers et al. 2024; McGarrigle et al. 2018), lower levels of social participation (Scott et al. 2020) and between caring and a declining quality of life over time (Spiers et al. 2024). This association however, is moderated by carer relationship to the care recipient, participation in social activities and access to formal care and support services (Spiers et al. 2024; McGarrigle et al. 2018; Luichies et al. 2021), with those less able to participate in social activities and who have a more strained relationship with the care recipient and who are not able to obtain support from others being more significantly negatively affected (McGarrigle et al. 2018).

Figure 4
	[bookmark: _Hlk206774373]Social and Familial Impacts: Summary of Key Findings


	· Unpaid carers are at increased risk of experiencing loneliness and social isolation and declining quality of life than non-carers. 

	· Unpaid carers also have lower levels of social participation and poorer quality of life, with the risks increasing over the length of time caregiving.

	· Risks are higher amongst female carers, those who care for 50> hours per week, those who care for older people with high care needs, and those with low access to formal care and social support. 

	· Caring can also negatively impact the relationships with one’s partner, especially when they do not share the caregiving role. 

	· Willingness to draw on social networks and other sources of support can help to improve happiness, life satisfaction and motivation to provide care.

	· Sandwich carers can face increased difficulties maintaining social connections, owing to greater time demands associated with caring for family members from multiple generations.



Evidence from the research syntheses also suggests that ability to participate in social activities is lower for female carers than male carers and for those who care for more than 50 hours a week and those who provide a high intensity level of care (Spiers et al. 2024; Stowell et al. 2024). 

Caring responsibilities can also impact relationships with family members (Spiers et al. 2024). Evidence from both the primary and secondary research about the impact of caring for an ageing parent on a carer’s relationship with their spouse or partner suggests that caring can have a negative impact, especially where the responsibility for caring predominantly rests with one partner and when this partner feels that the sacrifices that they have made to their own life are not properly appreciated by the other partner (Jesse et al. 2018, Spiers et al. 2024). However, the evidence also suggests that a couple caring together for older parents can have positive impacts on the quality of their relationship where the responsibility for care is shared more evenly (Spiers et al. 2024). 

Publications reporting findings from primary research provided further information about the social challenges and impacts associated with caring from the perspectives and lived experiences of unpaid carers caring for a parent, including amongst those who care for a parent with dementia (Larkin et al. 2020; Charenkova, 2023; Engel et al. 2022; Funk and Hounslow, 2021; Smith and Rodham, 2020) or who care for someone nearing the end of life (Swan et al. 2022; Engel et al. 2022). For example, Charenkova’s (2023) examination of the interview narratives of women caring for their ageing parents, revealed that while trying to do everything on one’s own increases the potential for emotional burnout, willingness to draw on social networks and other sources of support can help to improve happiness and life satisfaction and motivation to provide care. However, as interview evidence from other studies focusing on carer lived experience demonstrates, low levels of public support and lack of appreciation of the caring role from members of one’s social network and from wider society can contribute to feelings of loneliness and isolation (Engel et al. 2022). Engel et al. (2022) found that disregard for carer knowledge was harmful but a common experience and one which impacted both ability and willingness to engage in social activities. In addition, Engel et al. (2022) also evidenced how providing care for an ageing parent also affected relationships with other adult siblings, exploring how family relationships can become more strained when the primary carer feels they have little choice in taking on their role as carer for their parent or where they feel pressure from other family members about making the ‘correct’ choices. Pressure from family members also affects willingness to engage in social activities more generally, as this pressure can, in turn, lead to increased feelings of guilt for socialising with friends and having a life outside of caring (Engel et al. 2022). 

One study examined the impact of caring by exploring the findings from interviews with older parents who were recipients of unpaid familial care by their adult children (Andersen et al. 2020). According to Andersen et al. (2020), the practical aspects of receiving care from their child can negatively affect their relationship, especially when the practical aspects of caring come to dominate the relationship, leaving less time for quality family recreation and other activities that provide both the carer and the care recipient with satisfaction. 

While less is known about the social and familial challenges and impacts associated with sandwich caring, according to Pashazade et al. (2024), sandwich carers can face increased difficulties maintaining social connections, owing to greater time demands associated with caring for family members from multiple generations. In addition, Vlachatoni et al. (2020) explored how the challenge of dividing their time and resources between parents and grandchildren or adult children can affect relationships between the different generations within the family. This study sought to find out whether sandwich caring resulted in the grandchildren or adult children competing with older parents for the carer’s attention and whether it affected the relationship between family members and found that it did not result in the ‘competing demand hypothesis.’ Instead, the study found evidence for the ‘family solidarity hypothesis’ where caring for multiple generations did not negatively impact relationships between care recipients from the different generations (ibid). 

Evidence Gaps
[bookmark: _Hlk205208942]While the evidence reveals that the health, employment, financial and socio-relational risks, outcomes and challenges associated with the provision of unpaid care for ageing parents and for sandwich caring are differentiated according to gender, race and ethnicity, disability status, and socio-economic circumstances, a number of the systematic reviews within the sample also draw attention to how the evidence base focusing on how these are differentiated by ethnicity and disability is relatively much smaller (Benson et al. 2017; Garcia-Castro et al. 2022, Tseliou et al. 2018). To date, few studies have explored the impact of sexuality on the experience of caring (Bartram et al. 2025). Important evidence gaps also remain about the range of tasks performed by carers and how this impacts on carer wellbeing (Stowell et al. 2024; Bartram et al. 2025; Spiers et al. 2021; Spiers et al. 2024). 






Figure 5
	Summary of Key Evidence Gaps about the Health Risks, Challenges and Outcomes Associated with Providing Unpaid Care


	· Limited evidence is available about how the risks, challenges and consequences associated with providing unpaid care are differentiated by male gender, ethnicity, disability and sexuality. 

	· Evidence about how the different factors that impact upon carers’ lives intersect to affect their overall wellbeing and quality of life. 

	· Existing evidence fails to adequately quantify the consequences of caring for older people on carers’ health and wellbeing.

	· There is a lack of evidence about the specific health, financial, employment and social risks, impacts and challenges for adult carers in their 60s who are still of working age but who also care for older people.

	· Risks to unpaid carers already above retirement age who care for their very elderly parents also remain unknown. 



According to Stowell et al. (2024) and Parkinson et al. (2019) more research is required to fully elucidate the interplay between the various challenges associated with providing unpaid care, as well as to understand the intersections between the range of factors impacting upon carers’ lives, in order to build a more robust evidence base for informing policy and intervention to support unpaid carers’ wellbeing (Parkinson et al. 2019; Stowell et al. 2024). In addition, while a relatively limited but growing body of research evidences the challenges, consequences and risks associated with sandwich caring, this does not differentiate between sandwich caring and club sandwich caring. 

Gaps in Understanding the Links Between Caregiving and Health and Wellbeing
While there is an abundance of evidence about the impacts of caring on carer mental health and emotional wellbeing, systematic reviews of interventions aimed at supporting carers such as respite programmes, mindfulness/stress reduction education, and support groups have determined the evidence base about the mental health and emotional challenges faced by those who provide unpaid care to be weak in terms of its capacity for use in devising interventions designed to specifically meet carer need (Garnett et al. 2022; Larkin et al. 2019; Murfield et al. 2021; Spiers et al. 2021). Moreover, current evidence fails to fully quantify the consequences of caring for older people on carers’ health and wellbeing (Spiers et al. 2021; Spiers et al. 2024). Clear measurement of outcomes, with comparison to the general population, is required to allow the full extent of this impact to be understood (Spiers et al, 2024). Another limitation is the use of the outcome ‘carer burden,’ which Spiers et al. (2021) argue is an ambiguous term that fails to provide a meaningful, specific measure of impact. Also, while there is an abundance of evidence about the impact of caregiving on the mental and physical health of female carers (Bieber et al. 2019; Stephanau 2023), comparatively little evidence is available about the male caregiver experience (Balram et al. 2025) or about the impact of race and ethnicity, disability and sexual orientation (Stowell et al. 2024). In addition, relatively few studies focus specifically on the health risks, impacts and challenges associated with providing sandwich care. 

Gaps in Understanding the Employment Challenges
Although the evidence available clearly identifies the specific employment-related challenges and impacts associated with caring for ageing parents, evidence about the specific risks, impacts and challenges for adult children in their 60s who are still of working age but nearing their own retirement and who also care for their very elderly parents was not available. Furthermore, while the evidence highlights the gender-based and socio-economic inequalities associated with the employment challenges experienced by carers, none of the publications evidenced how these are differentiated by race and ethnicity, sexuality, or disability. Moreover, while there is a range of survey evidence about the employment challenges and impacts experienced by carers, little evidence is available that draws on the personal narratives of the lived experiences of carers.

Limitations in the Evidence of Carers’ Financial Situations
While the evidence identifies the financial risks, impacts and challenges associated with providing unpaid care, including a more limited evidence base about how this is differentiated according to ethnicity, gender and socio-economic status, this could be better differentiated among population groups to help to provide a more enhanced understanding of who is impacted most by caring (Stowell et al. 2024; Spiers et al. 2021; Spiers et al. 2024; Jitendra and Bokhari, 2024). In addition, none of the publications focused on the financial challenges of carers with disabilities or which evidenced the challenges faced by carers already above retirement age who care for very elderly parents. Limited qualitative evidence drawing upon the direct, lived experience of the financial challenges associated with caring for an older parent was available. 

Gaps in the Evidence About the Impact of Caring on Social and Familial Relationships
Although the evidence suggests that caring for ageing parents can have a detrimental impact on carer social and familial relationships and social participation, important knowledge gaps remain about how these impacts may vary depending on carer characteristics and circumstances. In particular, none of the publications provided evidence about the social and relational impacts of caring for those who belong to social groups already at increased risk of experiencing social marginalisation: carers with a disability and carers from Black, Asian and other Minority ethnic groups. Additional information about the social and relational challenges faced by single male carers would also improve understanding about how these challenges and impacts may be differentiated. 

What is Known about the Key Barriers Encountered by Unpaid Carers of Older People to Accessing Support?

[bookmark: _Hlk206779053]Key Points:
· There are five key barriers to accessing support evidenced in the literature. These are difficulties identifying as a carer, lack of awareness of support, lack of availability of support, inadequacy of support provided/offered, and the impact of cultural and gender-based norms.

· Less is known about how these barriers affect sandwich carers than unpaid dyadic carers for older parents. 

Twelve publications within the sample reviewed discussed barriers to unpaid carers’ ability to access support to help them cope with the challenges of caring for a family member. Forms of support that unpaid carers may seek to access include Carer's Assessment, financial support, formal care services, and carer support and advice services. A more limited amount of evidence was available about the key barriers faced by unpaid carers of ageing parents than about the challenges, risks and consequences associated with unpaid caring more generally, especially evidence of the barriers encountered by midlife sandwich carers. Five key types of barriers were identified from the available evidence, which are listed in Table 3. A summary of the key findings is also provided in Figure 6. 

Table 3: Summary of Evidence Review Findings of the Barriers faced by Unpaid Carers when Seeking Support
	Number of Publications Evidencing Key Barriers to Support (n=12)


	Key Barriers

	Evidence Type
	Population
	Publications
	Evidence Gaps

	Difficulty identifying as a carer (n=5)
	· Survey data and analysis.
· Interview evidence
· Evidence from lived experience
	· Unpaid carers (general)
· UK Unpaid carers
	Spiers et al. 2021. 
Carers UK, 2025.
Carers Week, 2023; Balram et al. 2025; Brotman et al. 2021

	
Barriers & challenges faced by adults who care for ageing parents in mid-life. 


Barriers & challenges faced by sandwich & club sandwich carers. 



Barriers & challenges faced by disabled & LGBTQ+ carers

	Lack of awareness of support (n=8)
	· Survey data and analysis.
· Interview evidence
· Evidence from lived experience
	· Unpaid carers (general)
· UK Unpaid carers
· BAME carers
· Male & Female carers
	Carers UK, 2025: Bieber et al. 2019; Kim et al. 2023; Schulz et al. 2020; Sneddon & Robertson 2019; Social Care Wales, 2018; Balram et al. 2025; Brotman et al. 2021
	

	Cultural and gender-based norms (n=6)
	· Interview evidence 
· Evidence from lived experience
	· Unpaid carers (general)
· UK Unpaid carers
· BAME carers Male & Female carers
	Funk and Houslow, 2021; Balram et al. 2025; Funk 2024; Brotman et al. 2021; Bieber et al. 2019; Social Care Wales, 2018
	

	Lack of availability of support (n=4)
	· Survey data and analysis.
· Statistical data and analysis

	· Unpaid carers (general)
· UK Unpaid carers

	Social Care Wales, 2018; Bieber et al. 2019; Kim et al. 2023; Carers UK, 2025.
	

	Inadequacies in support available (n=6)
	· Survey data and analysis.
· Interview evidence
· Evidence from lived experience
	· Unpaid carers (general)
· UK Unpaid carers
· BAME carers
· Working carers
	Carers Trust, 2022; Carers UK, 2025; Social Care Wales, 2018; Bieber et al. 2019; Balram et al. 2025; Brotman et al. 2021
	




[bookmark: _Hlk207014150]Figure 6
	Barriers to Accessing Care: Summary of Key Findings 


	· Lack of identification and self-identification as a carer limits ability to obtain support.

	· Carers can feel that identifying themselves as a carer depersonalises or devalues their relationship with the person being cared for.

	· Unpaid carers from BAME backgrounds can be less likely than others to identify as carers.

	· Carers often lack awareness of the support options available.

	· Lack of public awareness and appreciation of caring contributes to this problem, as does the onus being on carers to seek out support themselves and the often generic and fragmented nature of the information available.

	· BAME carers can face additional barriers when seeking linguistically and culturally appropriate support.

	· Carers may not feel comfortable seeking out support due to internalised cultural and gender-based norms about the nature of caregiving for family members.

	· Carers of people with dementia can sometimes be more greatly affected by stigma than others, which can be a deterrent to seeking out support.

	· Male carers can also be particularly vulnerable to internalised stigmas about providing care that can deter them from seeking support, however gendered norms can also result in female carers feeling embarrassed about seeking out support or experiencing feelings of guilt for doing so. 

	· A lack of funding means that formal care and support services are limited. 

	· Carer support services often lack financial sustainability.

	· A lack of flexibility in how support services are offered can make these services difficult for carers to access, especially for carers who are also in employment.

	· Support services often do not meet the specific cultural needs of BAME communities or are based on inaccurate racial stereotypes.

	· Important limitations in the evidence remain about specific barriers faced by sandwich carers, those with disabilities, and those who are LGBTQ+.




Difficulties Identifying as a Carer
The first barrier to accessing support is that many unpaid carers do not identify as carers. Instead, many see the support they provide as part of their relationship with their parents. This lack of self-identification means that many carers erroneously believe that information about the support available is not applicable to them or be less likely to seek out information themselves (Spiers et al. 2021; Carers UK, 2025: 6). Evidence suggests that this problem is highly prevalent as a survey conducted with in unpaid carers in Wales in 2016 found that 55% of participants took more than a year to identify with their caring role and 24% took five years (Carers UK, 2016). In addition, evidence from research undertaken in 2023 for Carers Week found that nearly three quarters of people who are providing, or have provided, unpaid care said they do not identify as or call themselves a carer (Carers Week, 2023). The UK’s State of Caring 2022 survey also found a range of barriers that prevent people from recognising they are caring: finding that 71% of carers said that seeing themselves primarily as a family member was a barrier to identification (Carers Week, 2023). This is because carers can feel that identifying themselves as a carer depersonalises or devalues their relationship with the person being cared for (ibid). Others may feel that caring is their duty, and not a specific role that is separate to their existing responsibilities (ibid). Fifty-three percent of carers surveyed who had experienced difficulties self-identifying as a carer reported that these difficulties occurred because taking on their caring role was a gradual process, with caring responsibilities often increasing over time (ibid). Other barriers identified in the State of Caring survey included carers being too busy to realise the role they were undertaking (40%), not feeling like the amount of support being provided was enough to be identified as a carer (35%), and no-one advising them that they were a carer (32%) (ibid). Several publications reviewed evidenced how difficulties identifying or being identified as an unpaid carer can be a particular issue among first and second generation Black, Asian and other Minority Ethnic carers, owing to differing ideas within the community about carer roles and what constitutes care (Balram et al. 2025; Brotman et al. 2021).

Lack of Awareness of Support Available
Another reason carers also face barriers accessing support is due to lack of awareness of the support options available. Research from Carers UK in 2022 found that only 25% of those who already identified as carers had had a Carer’s Assessment in the last 12 months, and that 39% of carers who had not had a Carer’s Assessment said that a barrier to having an assessment was not knowing what an assessment was (Carers UK, 2025: 19). Lack of societal awareness, understanding and valuing of the caring role may also contribute to the extent of this problem as lower public awareness and interest of caring may result in lower levels of general awareness raising or signposting towards those with caring responsibilities (ibid). Several other studies also identified how the onus being placed on carers to seek out information for themselves about the sources of support available created a barrier to support (Bieber et al. 2019; Kim et al. 2023; Schulz et al. 2020). 

A number of the publications within the sample also presented evidence from interview and survey research or in reviews of the primary research that the inadequacy of information provided, namely due to its generic and fragmented nature of the information, presented another barrier to accessing care (Social Care Wales, 2018; Bieber et al. 2019; Sneddon and Robertson, 2019; Carers UK, 2025; Kim et al. 2023). Evidence from a review of the existing research suggested that little information is provided about specific forms of support for cognitive, psychological, and social needs of carer and care recipient (Bieber et al. 2019). In addition, the general nature of information provided about the support available is also associated with ambivalence towards carer assessments because of resulting limitations in knowledge about the types of support available in the local community and perceptions of a lack of new types of support for carers (Sneddon and Robertson 2019). Consequently, limitations in carers’ ability to develop a more robust knowledge of the available support means they often do not seek support until they reach a crisis point or until they are already experiencing very high stress levels (ibid, Sneddon and Robertson, 2020; Kim et al. 2023). 

Several of the publications reviewed evidenced how Black, Asian, and other Minority Ethnic unpaid carers of parents and other older family members may also face additional barriers when seeking support owing to particular challenges in obtaining information (Balram et al. 2025; Brotman et al. 2021). As Balram et al. (2025) explained, this group can be particularly challenging for information services to reach owing to language barriers and the potential of greater social distance between these communities with other social groups, contributing to an increased lack of awareness of carers rights and of support available. Lack of alignment amongst the information provided and perceptions of the cultural inappropriateness of information provided can also deter people from seeking support (ibid). 

Cultural and Gender-Based Norms
Evidence presented in both the research syntheses and primary qualitative research literature identified cultural norms as a significant barrier to accessing support. Findings from qualitative interview research shows that carers may not seek support services or accept formal care owing to specific cultural norms embedded in public narratives which perpetuate long-standing and often taken-for-granted ideas about the normalcy of caring for family members, gendered ideas about the ‘naturalness’ of females undertaking care-related tasks, and the ‘unnaturalness’ of males taking on a caring role (Funk and Houslow, 2021; Balram et al. 2025; Funk 2024; Brotman et al. 2021; Bieber et al. 2019). These norms are also internalised by unpaid carers and can lead to negative feelings and loss of self-esteem (Funk and Hounslow, 2021; Balram et al. 2025). Furthermore, over time, these norms also result in social stigmas associated with the seeking of support (Funk and Hounslow 2021; Balram et al. 2025). According to Social Care Wales (2018), greater levels of stigma are associated with seeking support from local authorities and other formal support services compared to informal and local community-based and third-sector sources of support (ibid). They also evidence that poor knowledge of carers rights amongst carers and members of the public perpetuates the prevalence and strength of public and internalised stigmas associated with seeking support (ibid). Importantly, they also found that carers of people with dementia are more greatly affected by stigma due to fears about public judgement over some of the behaviours associated with dementia, which also impact upon carer willingness to seek out informal support from social connections (ibid). 

The gendered nature of socio-cultural norms about caring means that male unpaid carers can also be particularly vulnerable to externally imposed and internalised stigmas about providing care that can deter them from seeking support, alongside increased reluctance to attend support groups due to real or perceived ideas that these services are targeted towards women and/or mostly attended by women (Balram et al. 2025). However, norms about the ‘naturalness’ of female care provision can also deter unpaid female carers from seeking support, with the need for support being associated with a significant negative impact on female self-esteem (Bieber et al. 2019). Importantly, interview evidence suggests that these gendered-based norms and stigmas associated with female carer support seeking can also result in a situation whereby the self-perceived competence of female carers can also function as a barrier to obtaining knowledge about support services that they may find helpful (Bieber et al. 2019). Research by Social Care Wales (2018) also found that these stigmas are perpetuated by the more deficient and needs-based model embedded within formal support services, whereas a more asset-or strengths-based model can improve carer confidence and reduce stigmas associated with obtaining support. 

Lack of Availability of Support
Limited availability of formal support services also presents barriers to unpaid carers’ ability to access support required. For example, evidence from one UK survey of unpaid carers found that seventy percent of carers who approached the local authority for support were only given generic (non-specific) information and advice or did not receive any direct support or signposting at all (Carers UK, 2015: 19). Furthermore, Carers Week research from 2024 found that 62% of those who are currently providing or who have previously provided unpaid care said that they had no choice in taking on the role because no other care options were available and that only 8% of carers had an assessment or review by the local authorities (Carers UK, 2025: 18). In addition, local authority gross expenditure on support to carers was £183 million in 2023-24, this represents a drop of 6.1% from £195 million in 2022-23 (ibid). The ADASS Spring survey found that adult social care budgets in 2023/24 were overspent by £586mn, the highest levels for at least a decade (ibid). Moreover, the complexity of older people’s care needs means that they often now require more intensive support, with 88% of Directors of formal Adult Social Care services reporting an increased level of need in unpaid carers coming forward requiring support in their local area in 2024 as a result of shortages in health and care support (Carers UK, 2025: 18). 

In addition, carer support services often lack sustainability, especially in the third sector (ibid), meaning that support for carers may not be accessible on a consistent or long-term, sustained basis. This is associated with funding for carer support services being largely short term and lacking in cost effectiveness, while also tending to be based on immediate priorities for funding rather than upon investment towards its long-term sustainability and development of more preventative services for carers (Social Care Wales, 2018). Demand for limited support may also be greater than availability, leading to long waiting lists (Social Care Wales, 2018; Bieber et al. 2019; Kim et al. 2023). 

Actual and Perceived Inadequacies in the Support Available
Another barrier to accessing unpaid carer support evidenced was the poor fit between the support services available and the needs of carers. Carers often have limited time available to access supports like peer support groups, especially when juggling care for an ageing parent or sandwich caring with employment (Social Care Wales, 2018). The tendency for support services to be offered in-person during regular day time working hours (9-5pm) can make it especially difficult for carers in employment to access these supports. Evenings can also be particularly difficult for those caring for a family member with dementia, due to certain behaviours associated with dementia often worsening in the early evening, or for those who provide after-school care to grandchildren in addition to caring for an ageing parent (ibid). In addition, the sometimes-unpredictable nature of the care needs of care recipients can result in difficulties attending support groups or keeping appointments, while many of these support services are offered on a scheduled and sometimes infrequent basis, with specific times and dates, lacking the flexibility required to fully accommodate the needs of unpaid carers (ibid). Furthermore, this lack of support service provision aligned with the needs of unpaid carers is associated with heightened negative attitudes towards the quality of support offered, with carers feeling more likely to believe that their needs are not fully understood by social care professionals and the wider society (Bieber et al. 2019). 

Research suggests that there can be a particularly poor fit between the support and services available and the needs of Black, Asian and other Minority Ethnic groups (Carers Trust, 2022; Carers UK, 2025; Brotman et al. 2021; Balram et al. 2025; Bieber et al. 2019). Furthermore, Balram et al. (2025) and Brotman et al. (2021) both draw on qualitative evidence from the personal narratives of those with lived experience of caring for ageing parents to evidence how, even where cultural differences are acknowledged, they tend to be based on rigid, traditional and often stereotypical assumptions about these communities, failing to acknowledge that variation in traditions in the provision of unpaid care for family members and adherence to these traditions vary between communities, groups, and families, including between family members from different generations or from the same generation. For example, these services often assume that women from BAME backgrounds will always want to provide care themselves or receive support only informally from members of their extended family or social networks – also reflecting assumptions that all people from BAME backgrounds have extended families and social networks to turn to (Brotman et al. 2021 and Balram et al. 2025). This can result in exacerbating lack of trust in service providers and increased reluctance to engage with support which, in turn, can lead to harmful impacts for the carer, including increased stress, burnout and poor quality of life (Brotman et al. 2021; Balram et al. 2025). This is also further supported by evidence from Bieber et al. (2019), whose research demonstrated that previous negative experiences associated with a lack of cultural competency from support providers impacts upon the ability of carers to obtain timely and preventative support in the future (Bieber et al. 2019).

[bookmark: _Hlk207014284]Evidence Gaps
While the evidence from the publications in the sample reveals some of the important barriers and challenges encountered by unpaid carers when accessing support, no evidence was directly provided about existing limitations in the evidence base about the barriers experienced by unpaid caregivers. However, evidence gaps can be inferred through evaluation of the evidence available in relation to the objective, aims and research questions of this evidence review. The first of these is that, although the literature provides information about the barriers encountered, the majority of the evidence is focused on unpaid carers in general, rather than being focused more specifically on the needs of unpaid adult carers who care for ageing parents in mid-life and those who are sandwich carers. This means that there are potential gaps in understanding the specific barriers that are faced by those providing these forms of unpaid care and at this stage of their lives. Furthermore, while the evidence reveals important knowledge about specific barriers faced by unpaid male and female carers and unpaid BAME carers, information about barriers faced by unpaid carers with disabilities and those who are LGBTQ+ was not available.

What Strategies and Interventions Work to Support Unpaid Carers of Ageing Parents?

Key Points:
· Nine different types of strategies and interventions that help to support unpaid carers were identified from the literature reviewed, along with examples of good practice in their implementation and delivery for improving outcomes.

· While evidence is available about what strategies and interventions can be helpful for supporting unpaid male and female carers and carers from Black, Asian and other Minority Ethnic backgrounds, what works best to support unpaid carers with disabilities, those identifying as LGBTQ+, and those who are sandwich carers is less well evidenced. 
[bookmark: _Hlk205551091]Thirty-four of the documents reviewed discussed at least one strategy or intervention that is aimed at supporting those who provide unpaid care. Identifying what works for carers involves drawing on evidence from research and evaluation and measures of outcomes, which can include both objective, quantifiable evidence demonstrating associations and effects on the impact of caring, and subjective evidence such as carer perception of value, being able to pursue what is important to them, perceived impact on quality of life, and confidence and motivation in providing caring (Social Care Wales, 2018; Spiers et al. 2021). 

[bookmark: _Hlk207013407]The range of strategies and interventions evidenced and discussed in the sample of publications can be grouped and categorised according to the different foci of carers’ lives and stage towards which they are targeted, with 9 different strategy and intervention types being identifiable in the sample literature. These were: strategies for increasing carer voice, agency and lived experience in support development; preventative support interventions; practical support interventions; information provision strategies; emotional and mental health support interventions; strategies for physical health; employment and training-focused strategies and interventions; technological and technological skills-based interventions; and policy-based strategies and interventions. 

The different strategies and interventions discussed in the sample of publications together with their respective associated (positive) outcomes are summarised in Table 4. Examples from each of these categories of strategies and intervention types associated with positive outcomes for carers will be discussed in turn below. Emphasis will be given to the aims of the strategies and interventions and evidence of their associated outcomes. Evidence of examples of good practice will also be highlighted, alongside shortcomings in the evidence. A summary of the key findings about the strategies and interventions that help to support unpaid carers is also provided in Figure 7. 
Table 4: Summary of Strategies and Interventions for Improving Outcomes for Unpaid Adult Carers 
	Strategies and interventions
	Associated Outcomes
	Measurement
tools
	Good Practice
	Publications

	Strategies for increasing carer voice, agency and lived experience in support development (n=7)
	

	· Incorporation at development stage
· Providing opportunities to express the challenges associated with caring role 
· Ensuring carers feel listened to
· Ensuring that interventions are tailored towards meeting carer needs.
· Responsive to local level priorities
· Supported by partnerships between health, social care, and the voluntary sector.
· Use of open questions for facilitating the sharing of lived experiences
· Use of reflective activity 
	· More effective support that responds to carers’ needs
· Responsive to local priorities
· Improved quality of interventions
· Improved carer engagement with professionals
· Increased carers’ sense of feeling valued by society.
· Increased motivation and life satisfaction for carers
· Helpful for engaging BAME carers
	· Carer participation
· Carer evaluations
· Increased engagement and satisfaction with support and with support professionals
	Elliot (2019) - Stop, look, Listen, Think Carer tool
	Social Care Wales, 2018.

Elliot 2019. 

Hall et al. 2022. 

Raemdonck et al. 2022; 

Luichies et al. 2021; 

Anderson et al. 2020; 

Charenkova, 2023

	Preventative support interventions (n=4)
	
	
	

	· Use of carer’s passports or identity schemes,
· Outreach services within local communities, 
· Use of existing community resources to provide support and promote information.
· Reaching out to BAME carers through partnership with local voluntary community groups
· Raising public awareness of carer needs
· Use of asset- and strengths-based approaches to identify carers
· Targeted towards improving overall wellbeing and quality of life.
· Partnership working and collaboration between health, social care, third sector organisations and community groups.
· Promote valuing of carers by including positive carer stories
	· Improved self-identification and public identification of carers
· Earlier identification of carers

	· Not specified
	Powys carers’ service Credu (Social Care Wales, 2018)

Carers Leeds England (Bunyan et al. 2017)
	Elliot 2019. 

Social Care Wales,
2018. 

Carers Trust 2022. 

Bunyan et al. 2017

	Practical support interventions (n=16)
	
	
	

	· Offer flexible, integrated support from services that are coordinated.
· Holistic service design
· Tailored to carers needs. 
· Deliver support in a timely manner.
· Respond to changing carer needs.
· Provide support at pivotal points in the caring role.
· Family-centred approach
· Include peer-to-peer interventions.
· Offer a mixture of traditional and innovative support services
	· Improved carer abilities to maintain their health, well-being, and quality of life.
· Improved carer ability to access and maintain their employment, training, leisure, and social activities.
· Increased carer motivation
· Reduced loneliness and isolation
· Improved sharing of responsibility for caring
· Greater diversity of satisfaction
	· Analysis of carer self-evaluations
· Survey feedback
· Improved attendance rates
· Increased satisfaction with support 
· Diversity of support service use
	Shared Care Scotland carer respite service (Social Care Wales, 2018)

Shared Lives Wales Day scheme

Caerphilly County Borough Council
	Jika et al. 2021; 
Parkinson et al. 2018; 
Aksyda et al. 2024;
Allen et al. 2023
Engel et al. 2022;
Ho et al. 2023;
Lin et al. 2025;
Zarzycki et al. 2023;
Sneddon et al. 2023; Stephanau; 2023.
Social Care Wales, 2018.
Duncan and Smith, 2023.

	Information provision & sharing strategies (n=4)
	
	
	

	· Enhance information sharing across the statutory, voluntary and support services.
· Reduce the onus on unpaid carers themselves to seek out information.
· Single ‘port of call’ for information 
· Multi-media dissemination & in multiple languages
· Information about welfare rights claims, applying for assessments and legal matters.
· Contain both generic and local information.
· Targeted towards specific carer groups.
· Public information campaigns
	· Lower carer stress
· Increased equality of carer outcomes
· Reductions in presence and impacts of unhelpful cultural and gender-based norms and associated stigmas

	· Not specified
	Being Heard self-advocacy guide for carers published by Carers Wales (2018)
	Social Care Wales 2018.
Kim et al 2023.
Treneman et al. 2025; 
Zygruni et al. 2021;


	Emotional and mental health support interventions (n=6)
	
	
	

	· Peer support and befriending
· Psychosocial interventions
· Resilience building
	· Increased carer wellbeing and reduced social isolation and loneliness.
· Improvements in mental health and emotional wellbeing
	· Surveys
	Brighton and Hove Male Carers peer support group (Social Care Wales, 2018)
	Social Care Wales, 2018; Spiers et al. 2021; Parkinson et al. 2019.
Dickinson et al, 2017.
Guay et al. 2017.
Murfield et al 2020.

	Interventions for improving physical health (n=3)
	
	
	

	· Strategies to promote nutrition and increased engagement with health services.
· Promotion of healthy behaviours and exercise
	· Improved physical health.
· Lower rates of carer’ health self-neglect
· Improved cardiovascular fitness.
· Reduced stress & improved sleep
	· Observational studies
· Surveys
	Carers Leeds Health and Wellbeing programme (Bunyan et al. 2017)
	Spiers et al. 2021; Parkinson et al. 2019.
Bunyan et al 2017. 

	Employment-support strategies and interventions (n=7)
	
	
	

	· Work-place based interventions.
· Flexible working policies
· Family interventions
· Employment and legal protections
	· Increased employer awareness & improved recognition of carers’ rights
· Increased access to employment, 
· Improved retention 
· Increased sharing of care role
	· Employment data
· Survey data

	Carers Friendly Employment Recognition Award (Treneman et al. 2025)
	Geisen et al. 2024;
Treneman et al. 2025;
Dixley at al. 2019.
Barker et al., 2017; DePasquale et al., 2016; Jesse et al., 2018. 
Noor & Isa, 2020
Social Care Wales, 2018

	Technological and technological skills-based interventions (n=1)
	
	
	

	· Use of technological devices
	· Increased employment
· Reduced stress
· Reduced risks to care recipients
	· Not specified
	Not available
	Social Care Wales (2018)

	Recommendations for policy-based strategies and interventions (n=2)
	
	
	

	· Implementation of a National Carers Strategy
· Extended carer’s Leave
· Social security reform
	· Decreased inconsistencies in support availability.
· Increased participation in employment
· Reduced carer poverty
	· Not specified
	Not available
	Treneman et al. 2025; Jitendra and Bokhari, 2024





Figure 7
	What Works to Help Support Unpaid Carers? Summary of Key Findings 


	· Incorporation of the voices and lived experiences of unpaid carers in co-produced strategies and interventions for supporting unpaid carers are associated with greater responsiveness to carer needs. 

	· Practical support interventions that are helpful are those tailored to carers needs, responsive to how their needs change over time, and which support carers to access or maintain their health, employment, training, leisure and social activities. 

	· Interventions that harness existing community resources and adopt a family-centred approach help increase carer motivation. 

	· Meeting the needs of BAME unpaid carers, requires practical support that is responsive to the specific needs of diverse socio-cultural groups.

	· Targeted information campaigns to raise public awareness of the challenges associated with unpaid caring can help increase early identification of carers and awareness of carers rights, as well challenge unhelpful cultural-and gender-based norms.

	· There is a strong association between the maintenance of good physical health and the resilience of unpaid carers.

	· Peer support and psychosocial interventions can improve carer wellbeing and resilience, as well as help reduce social isolation.

	· Technological interventions that support caring from a distance help provide carers with peace of mind when engaging in other activities.

	· Workplace-based strategies that provide options for employers to become part of accredited schemes together with provision of carer-friendly workplace policies helps ensure carers rights at work are better recognised.

	· The evidence suggests there is a need for improved strategies to measure and evaluate the success of strategies and interventions that are standardised and capable of capturing small but significant improvements to carers’ quality of life. 

	· What works to support sandwich carers, those with disabilities and those identifying as LGBTQ+ is less well evidenced than what works to support other unpaid carers. 


Strategies for Increasing Carer Voice, Agency, and Lived Experience in Developing Support Interventions
Seven publications identified the importance of increasing the voices, agency and lived experience of unpaid carers in the development of strategies and interventions aiming to support unpaid carers in helping to achieve positive outcomes (Social Care Wales, 2018; Hall et al. 2022; Raemdonck et al. 2022; Luichies et al. 2021; Anderson et al. 2020; Charenkova, 2023). According to a review of good practice in the design and delivery of interventions for supporting unpaid carers by Social Care Wales (2018), successful outcomes are associated with knowing what the desired outcomes for carers are and incorporating these at the intervention development stage. This is also most successfully achieved by providing carers with opportunities to express the challenges associated with their caring role and about the support they need, ensuring that carers feel listened to, and that the strategies developed are tailored towards meeting these needs (ibid). More effective support services in England and Wales have been developed in response to local level priorities and shaped by stronger carer voices at the local level and supported by partnerships between health, social care, and the voluntary sector (Social Care Wales 2018). Furthermore, Raemdonck et al.’s (2022) systematic review of interventions for supporting unpaid carers evidenced how giving voice helps capture the complexities of carer needs, which Hall et al. (2022) and Elliot (2019) also found to be helpful for identifying priority areas to focus on. In addition, according to Elliot (2019), learning from the narratives of unpaid carers not only improves the quality of interventions, but is also associated with improving carer engagement with professionals. 

Strategies that can help enhance carer voice in co-produced intervention development are the use of open questions for facilitating the sharing of lived experiences, use of a reflective element or activity to support application of carers views, and using the information provided to build on and refine what works well (Elliot, 2019). Evidence from the research synthesis publications also suggests that these strategies can help improve the development of interventions to better meet the needs of Black, Asian and Other Minority Ethnic unpaid carers (Elliot, 2019; Luichies et al. 2021). Asking open-ended questions about filial responsibility and cultural values is a particularly important part of this process, with Luichies et al. (2021) cautioning that these should not be assumed. 

One primary research study also advocated for increased care recipient involvement in processes of developing interventions for unpaid caregivers. Drawing on evidence from interviews with older care recipients of unpaid care from adult children, Anderson et al. (2020) highlighted how their involvement is important for developing a fuller understanding of the dynamics of caring situations and for devising interventions that are responsive to the dyadic interrelations between caregivers and care recipients and the challenges therein. 

An example good practice in the use of practice-based strategies to improve the inclusion of unpaid carers’ perspectives in strategy and intervention design was provided by Elliot (2019), who presented the Stop, Look, Listen, Think, Carer tool, which was devised from focus-group workshops with unpaid carers and which focuses on improving the quality of engagement between carers, professionals, researchers and policy makers, and includes the inclusion of activities designed to invite reflection before and after conversations to help facilitate active listening for people to ‘tune in’ to carers’ worlds. It also urges consideration be given towards flexibility when working with carers, such as to expect interruptions given that caregivers are likely to be multitasking and juggling their time, and agreement on terminology to be used during communications given that carers might be uncomfortable with being referred to as carers (ibid). 

Preventative Support Strategies and Interventions
Preventative interventions for supporting unpaid carers focus on supporting carers in identifying as carers and increasing public awareness of carers, with the aim of helping carers meet the challenges associated with caring before these become overwhelming (Social Care Wales, 2018). Preventative strategies evidenced in the publications reviewed associated with helping improve early identification of carers and public awareness include: the use of carer’s passports or identity schemes for access to support, outreach services within local communities, and making use of existing community resources to provide support and promote information (Social Care Wales, 2018), with specific targeting of support to reach out to BAME carers through partnership with local voluntary community groups (Elliot, 2019; Carers Trust, 2022) and increasing effort to raise both public and professional awareness of the needs of these groups (Carers Trust, 2022). 

Evidence from the research shows that the characteristics associated with effective preventative support strategies include: targeting support based on proactive approaches to carer identification; use of asset-and strengths-based approaches to identify carers rather than use of a deficiency and needs-based approach; co-productive design; targeting to improve overall wellbeing and quality of life’; partnership working and collaboration between health, social care, third sector organisations and community groups; and use of approaches that acknowledge the social and economic value of carers, and which include the use of positive carer stories (Social Care Wales, 2018; Elliot, 2019). 

One example of good practice in this area is evidenced by Powys carers’ service Credu, which developed a programme of outreach work to make connections and build relationships with carers, alongside advocacy support offered through appointments in carers’ own homes or in local cafés to help carers complete forms and benefit claims (Social Care Wales, 2018). Another example of good practice in helping identify unpaid carers is evidenced by Carers Leeds in England. Carers Leeds viewed the importance of identifying carers as an essential part of its role and found that identifying carers in healthcare settings via its national Health Services Journal award-winning Yellow Card which encouraged the identification of carers in GP practices was one of the most effective ways to facilitate the identification of carers (Bunyan et al. 2017).

Recommendations for further improving preventative support include devising new pathways to help overcome ambivalence towards carers’ assessments (Social Care Wales, 2018) and promoting carers rights in the legislative context to further enhance public awareness of the needs of unpaid carers.

Practical Support Interventions
According to survey research with unpaid carers, carers want flexible, integrated support from services that are coordinated (Jika et al. 2021; Kim et al. 2023). Services should also be holistic in their approach so that they are responsive to the impacts that caring may have on all aspects of carers’ lives (Parkinson et al. 2018; Aksyda et al. 2024). Evidence from both the research synthesis and primary research literature also reveal that helpful interventions are those that: are tailored to carers needs for supporting carers to maintain their health, well-being and quality of life; support carer access to or help them to maintain their employment, training, leisure and social activities; deliver support in a timely and flexible manner; and which are responsive to how carers’ needs can change over time, targeting support at pivotal points in the caring role, such as during the care recipient’s transition from hospital to home and at the end of the care recipient’s life (Social Care Wales, 2018; Parkinson et al. 2019; Allen et al. 2023; Jika et al. 2021; Kim et al. 2023). Evidence from interview research with adults caring for their ageing parents also reveals that interventions that improve understanding amongst those transitioning to the role of caring for their parents about what challenges may be expected and coping mechanisms for dealing with them, are beneficial to carers (Engel et al. 2022). In addition, evidence from both the primary and secondary research suggests that interventions that harness existing community resources and which also adopt a family-centred approach are associated with positive outcomes and help increase carer motivation for providing care (Ho et al. 2023, Lin et al. 2025; Parkinson et al. 2019: Zarzycki et al. 2023). Peer-to-peer support strategies are also associated with helpful outcomes for carers and help them build social relationships to prevent isolation (Parkinson et al. 2019). 

Interventions that provide unpaid carers with respite, short breaks and temporary replacement care are highly valued by unpaid carers, as being able to take a break from the demands of a caring role is essential for health and wellbeing (Parkinson et al. 2019; Stephanau; 2023) and with the availability of appropriate respite care being one of the most frequently raised concerns (Carers Trust Wales, 2017). According to Parkinson et al. (2019), what makes the biggest difference to carers are approaches that view respite, not as a discrete intervention, but as one encompassing a range of services that include both traditional and more innovative forms of respite support. Traditional respite includes day services offering fixed days and hours, while more innovative approaches provide more flexible support, including for emergency cover. Respite services that adopt a whole-family approach are associated with even greater responsivity to the needs of carers, their wider family and social network, and the person receiving care (Henwood, 2017; Parkinson et al. 2019). Evidence from the primary qualitative research, however, suggests that greater support to help carers navigate support systems to improve their ability to access respite care would be beneficial (Engel et al. 2022).

Good practice in the provision of respite, short breaks and emergency care was also identified in the literature. The short breaks fund model is funded on a rolling annual basis and operated by Shared Care Scotland on behalf of national carers’ organisations and the Scottish Government and aims to increase the range and type of short breaks available to carers, allowing more flexibility to suit carer needs and providing access to a range of sitting services, supported leisure and activity holidays, and dedicated short break/respite accommodation. It also runs the Respitality Scheme based on partnership between the Scottish Carers Centres and the hospitality sector whereby businesses in the leisure industry gift short breaks, overnight stays, spa breaks and beauty therapy to offer a different form of respite (Social Care Wales, 2018). In addition, the Shared Lives scheme in Wales provides another example of good practice in this area, with this scheme providing flexible, personalised short breaks and day support within a Shared Lives carers’ home, as an effective and affordable alternative to traditional respite care and one that also provided greater choice to carers and care recipients about who would provide the support and the setting in which this took place (ibid). Caerphilly County Borough Council also demonstrated good practice in addressing the emergency needs of carers through implementation of an emergency card scheme together with a carers’ time out service that enabled carers to access time to attend their own appointments and health treatments (ibid). 

Interventions that are associated with greater outcomes specifically amongst adults who care for ageing parents with dementia are those that are balanced and acknowledge both the positive and negative aspects of the caring role, promote a family-based approach to caring, and facilitate a life beyond caring (Engel et al. 2022; Larkin et al. 2022; Social Care Wales, 2018). This is because these approaches are associated with improving shared responsibility for caring, reductions in carers’ sense of guilt, and with increasing closeness between family members which helps enable acceptance of changes in care recipient personality and behaviour (ibid). 

Meeting the needs of BAME unpaid carers, requires practical support that is responsive to the specific needs of diverse socio-cultural groups (Stephanau, 2023). Evidence from interview research with Black male carers in the US provides a helpful example of how this may be delivered. According to Duncan and Smith (2023), Black male carers in the US were highly motivated by family identity to provide care for ageing relatives and associated caregiving with maintaining family responsibility and the consistency of family and family identity. They found that when support was promoted as helping caregivers to maintain the family identity across the whole family, willingness to engage with support increased (ibid). This example reveals the importance of ensuring that strategies are not only responsive to specific cultural understandings of familial relationships and identities but actively harness in the promotion and delivery of support in a way that is helpful and meaningful to carers. 

Information Provision Strategies
Strategies that enhance information sharing across the statutory, voluntary and support services and which reduce the onus on unpaid carers themselves to seek out information are associated with lower carer stress and improved carer understanding of the support available (Social Care Wales, 2018). The provision of information at times of crisis or transition, including at the point of becoming a carer and having a single ‘port of call’ or carers hub for information and/or a named coordinator to signpost and refer for other provision were found to be helpful for meeting the needs of carers (ibid; Kim et al. 2023). Dissemination of information in multi-media formats (digital, print-based, face-to-face and in appropriate languages for the local community was also evidenced as being helpful (ibid; Kim et al. 2023). The provision of expert support and advocacy to help unpaid carers with welfare rights claims, applying for assessments and for providing information about legal matters was also highly valued by unpaid carers (ibid). Evidence from research with unpaid carers also demonstrates that the information provided should comprise a blend of national (generic support) information and local (more specific) information, and be targeted to the needs of specific carer groups (e.g., sandwich carers, BAME carers, male carers, LGBTQ+ carers) to help improve outcomes (Social Care Wales, 2018; Kim et al. 2023; Treneman et al. 2025; Zygruni et al. 2021). 

Treneman et al. (2025) suggests that targeted information campaigns to raise public awareness of the challenges associated with unpaid caring may be helpful for increasing identification of carers and awareness of carers rights. Similarly, Funk and Hounslow (2021) drew upon evidence from the lived experience of unpaid carers of older family members in Canada to argue that information dissemination campaigns should be targeted towards the wider society in addition to those providing care to promote care as a public issue and responsibility to help achieve wider societal change required to help carers. They also argue that this would help challenge unhelpful cultural and gender-based norms and values and associated stigmas entrenched in society that deter people from seeking support (ibid). 

Social Care Wales (2018) provides evidence of good practice in information provision. One example of this is the Being Heard self-advocacy guide for carers published by Carers Wales, which offers an integrated group of resources to help carers navigate the system, communicate effectively, make effective complaints and advice about self-managing the range of emotions that can arise for carers around the caring role.

Emotional and Mental Health Support Interventions
Interventions that provide emotional support for unpaid carers can help promote carer wellbeing and reduce social isolation and loneliness (Social Care Wales, 2018). Peer support interventions, both place-based and online and which may include counselling, buddying, befriending and bereavement support services, are associated with improved emotional wellbeing of unpaid carers through the preventative role that they play, as well as the role they play in providing both practical support and social connection (Social Care Wales, 2018; Spiers et al. 2021; Parkinson et al. 2019). Similarly, psychosocial interventions, such as mindfulness, meditation, yoga, and other body/mind activities are associated with improving wellbeing and resilience (Spiers et al. 2021; Parkinson et al. 2019). Evidence from a systematic review of the research literature found that for interventions to be most effective, support programmes should include both an educational and therapeutic component (Dickinson et al, 2017), while another systematic review (Spiers et al. (2021) highlighted that while resilience-building programmes have not yet been subject to systematic review, evidence from research suggests that contact with others outside the carer’s usual social or professional networks is beneficial for reducing stress and social isolation. This was further supported by other research which found that interventions designed to enhance carer resilience were associated with increased confidence and motivation in the caring role (Parkinson et al. 2019). Furthermore, cognitive interventions, including calendar training and note taking, can also be particularly beneficial to carers. 

While respite interventions are valued by carers and associated with high levels of carer satisfaction (see section above), Spiers et al. (2021) demonstrates from the findings from their systematic review that evidence base suggesting that this is helpful for improving carers emotional wellbeing is both limited and inconsistent. Similarly, mindfulness can be helpful for stress reduction and improving carer wellbeing, consistent measurable evidence about its impact on stress levels, quality of life and carer self-compassion remains lacking. Furthermore, Guay et al. (2017) explained that evidence about the impact of resilience-building interventions on rates and severity of depression and anxiety is inconsistent. While web-based educational incentives and peer-to-peer support were associated with reduced isolation, no evidence is available as to whether they are more beneficial than other forms of educational and peer-to-peer support (ibid). 

Examples of good practice in the UK context for providing effective interventions targeted at improving the mental health and emotional wellbeing of unpaid carers, including amongst harder-to-reach groups of unpaid carers, were also identified from the publications reviewed. A twice-monthly male carers’ peer support group provided by the Carers’ Centre and funded by Brighton and Hove local authority was set up after recognising that men tended not to attend the regular services offered. This support service focused on providing social events and coffee mornings, supported by a coordinator who also offered one-to-one support when required. Another example is Bath and North-East Somerset Carers Centre who devised a well-being service supported by well-being navigators to help unpaid carers maintain their health and wellbeing and participate in the local community. This service included well-being check ins, supported unpaid carers to find local activities to suit their interests, and running support groups meetings over a six-week period to help carers identify small changes that could improve their wellbeing (ibid). 

Interventions for Improving Physical Health
Evidence was found of strong links between the maintenance of good physical health and the resilience of unpaid carers (Parkinson et al. 2019). Regular contact with a GP and adherence to a healthy, balanced diet is important for maintaining carer health (ibid). Promoting the regular inclusion of slow-burning starches and iron rich diets to increase energy and stamina are associated with providing a necessary boost to carers’ energy levels (ibid). Regular physical activity is also associated with physical and psychological health benefits, helping to increase cardiovascular fitness and promote anxiolytic effects that can reduce sensitivity to stress and improve sleep (Spiers et al. 2021; Parkinson et al. 2019). 

One example of good practice in the devising and delivery of interventions designed to improve the physical health of carers is from Carers Leeds who were commissioned to deliver a Health and Wellbeing programme as part of their broader service provision, aimed at supporting carers to take better control of their own health. This programme provided one-to-one support as well as raising wider awareness of the issues faced by carers (Bunyan et al. 2017). Wellbeing support workers provided targeted sessions to help provide specific health-focused interventions, including eating more healthily, becoming more physically active, cutting down on alcohol and stopping smoking, and managing stress and anxiety. This intervention also measured outcomes in terms of what mattered to carers using the Triangle ‘Carers Outcome Star,’ which is an evidence-based tool designed to measure and support change and capture the outcomes from different aspects of this service. Evaluation evidenced that one important outcome was that carers who took part in the programme felt they were better able to acknowledge the importance of taking care of their own health to support their cared-for person (ibid). 

Technological Interventions and Technological Skills Development 
One publication in the sample reviewed provided evidence of the impact of technology-based interventions on helping to support unpaid carers. Social Care Wales (2018) explained that there are a number of telecare products, sensors, monitoring devices, alarms and alerting devices, and smartphone applications that are particularly helpful for supporting unpaid carers in employment for those who provide care to family members living outside their home, and which have been shown to help support the independence of both the caregiver and care recipient and help prevent crises. Technological interventions that support caring from a distance are also associated with providing peace of mind to carers and ability to take time away from caring responsibilities (ibid). In addition, providing appropriate advice about assistive technologies and training and support for enhancing digital literacy skills can help better ensure that the positive benefits associated with these technologies are more equally accessible to all unpaid carers (ibid). 

Employment and Training Support Strategies and Interventions
Seven publications in the sample reviewed provided evidence of how strategies and interventions that provide carers with specific support and opportunities aimed at facilitating access to and maintaining employment can help improve outcomes for carers. Geisen et al. (2024) and Treneman et al. (2025) discussed the importance of workplace-based strategies, such as the Carers Friendly Employment Recognition Award or the UK Carers Employers for Carers programme which provides options for employers to become part of accredited ‘Carer Confident’ or ‘Carer Positive’ (Scotland) schemes, which can help better ensure the promotion and implementation of flexible carer-friendly workplace policies and facilitate positive change in the attitude of employers towards carers to help them access and remain in employment. These schemes can also ensure that carers rights at work are better recognised (Treneman et al. 2025). Until recently, employers in Scotland could also access the Fairer Workplaces Fund to implement changes such as workplace training and processes to support flexible working, with the aim of developing and sustaining a more diverse workforce. However, this fund was cancelled in 2025 due to budget controls (Treneman et al. 2025). Evidence from a systematic review also evidenced that more flexible working and carer friendly employers was associated with increased access to employment, improved employment retention rates, and better employment experiences for unpaid carers (Dixley at al. 2019). In addition, Gervais and Miller’s (2024) survey research in the Australian context evidenced that better job cushioning through carer friendly workplace strategies can specifically help to improve the self-efficacy of female unpaid carers, as well as improve their ability to remain in employment. 

Social Care Wales (2018) provided evidence of how training for unpaid carers that offers accredited skills transfer recognition can also help carers improve their confidence when seeking employment, as can opportunities to take on a carer representative role and contribute to support service development and evaluation. However, as Treneman et al. (2025) explained, although employment support programmes are available in the different UK countries to help people find work, none of these are specifically targeted at carers. Interventions identified from the systematic reviews and primary research literature that benefits sandwich carers include those that target increasing men’s supportive role in childcare to help reduce the burden and time constraints faced by female sandwich carers (Pashazade et al. 2017), in addition to strategies aimed at promoting greater recognition of the challenges faced by this group of unpaid carers and improving the support offered by employers to help unpaid sandwich carers find a suitable work-family life balance (Barker et al. 2017; DePasquale et al. 2016; Jesse et al. 2018; Noor & Isa, 2020).

Several employment and legal protections also help support the participation of unpaid carers in the workplace. The Equality Act (2010) protects individuals from discrimination in employment based on a number of protected characteristics. This Act also protects carers from discrimination on the basis of their association with a disabled person (Treneman et al. 2025). For example, in the case of Follows v Nationwide Building Society, an employment tribunal upheld a claim from an unpaid carer who was made redundant because they could not work in the office full time due to their caring role (Pickard et al. 2015b; Peytrignet et al. 2024). However, evidence from interview and focus group research with unpaid carers found that carers felt that lack of awareness of this protection, both among employers and amongst carers themselves, means this Act does not provide carers with enough protection from discrimination (Treneman et al. 2025). The Carer’s Leave Act 2023 provides all employees the right to five days of carer’s leave each year and can be seen as a positive intervention given that 91% of carers reported that paid carer’s leave is important to help them balance caring and work (ibid). However, concerns were raised about its effectiveness because it is unpaid and because all carers in the sample studied agreed five days a year was not enough to support them to care alongside working (ibid). Instead, carer’s leave with similar conditions to maternity leave was seen as a better way of supporting carers (ibid). The Employment Relations (Flexible Working) Act (2023) which provides carers and employees the right to ask for flexible working arrangements was evidenced in interviews and focus group research to be effective for helping support carers to balance work and care (ibid). However, flexible working arrangements are often more difficult to implement in elementary occupations (ibid). Given how carers are overrepresented in elementary occupations, the extent to which this legislation, at least in its current form, may help provide better access and maintenance of employment amongst carers working in these professions is therefore questionable (ibid). 

Policy-Level Interventions and Recommendations
Two publications in the sample identified how policy-level interventions may also help to support unpaid carers (Treneman et al. 2025; Jitendra and Bokhari, 2024). 

Drawing on qualitative evidence from focus group interview research with unpaid carers, Treneman et al. (2025) co-developed a series of policy options with unpaid carers that would help make it easier for them to balance work and care. They argue that development and implementation of a National Carers Strategy, either for the UK as a whole, or via new strategies for England and Northern Ireland that builds on lessons learned from the current strategies in Wales and Scotland and the previous carers strategy in England, could help decrease inconsistencies in support offered and encourage joined up working across departments and institutions by providing a central focus for policymaking and co-ordination (ibid). They also argue this should be underpinned by an action plan to shape delivery and ensure that public bodies responsible for providing support to carers report on actions and outcomes (ibid). 

Treneman et al. (2025) also drew upon unpaid carers’ lived experiences to suggest that one way to address the lack of knowledge about carers amongst employers and members of the wider public would be for governments, trade unions, employer bodies, and other stakeholders to work together to develop a strategy to increase understanding and awareness of what caring involves and of carers’ statutory rights to help normalise the role of carers in everyday life and the workplace (ibid). Employers should be further supported to understand what flexibilities would be feasible for their staff and how these flexibilities could result in net gains for them as an employer (ibid). One way that this could be achieved is to share guidance modelling on flexible working arrangements across different industries, occupations, and business sizes and to promote research that specifically highlights the benefits flexible working has been shown to have for employers as well as for carers (ibid). 

The introduction of Extended carer’s leave could also help unpaid carers balance work and care while providing job security when carers needed longer periods of time off work, by operating in a similar way to Maternity Leave. Treneman et al. (2025) identified two potential options for funding the introduction of paid carer’s leave. The first option, modelled by Carers UK, would be for carer’s leave to be paid for by HM Treasury, with analysis by Carers UK demonstrating that this approach could result in a net gain for the Government despite initial upfront costs. The second option would be for carer’s leave to be paid for by employers, with evidence suggesting that upfront costs could be offset by anticipated reductions in lost productivity and revenue due to fewer unplanned absences and improved retention (Treneman et al. 2025).

The introduction of the Fair Work Agency (FWA) can also help ensure existing employment legislation aimed at supporting carers is fairly and fully enforced (Treneman et al. 2025: 64), while social security reform can help provide unpaid carers with an improved safety net for when they are unable to work at all or earn a sufficient income (Treneman et al. 2025; Jittendra and Bokhari, 2024). At present, universal credit amounts are often insufficient and the eligibility criteria for Carer’s Allowance is complex, with a low earnings threshold and a cliff edge that restricts carers’ employment options. Treneman et al. (2025) argue that the recent increase to the Carer’s Allowance earnings threshold is helpful, but that it should be raised further to £245 a week to allow carers to work 20 hours a week on the National Living Wage before they lose entitlement to Carer’s Allowance. A higher earnings threshold of £373 a week would allow carers to work 20 hours a week on the average UK wage, meaning that fewer carers would be restricted to low paid jobs. In addition, lowering the caring threshold would also help ensure that carers who provide at least 20 hours of care per week are eligible to claim for support (ibid). 

Evidence Gaps
[bookmark: _Hlk207013532]While the evidence from the publications in the sample reveals a range of strategies and interventions and examples of good practice in implementation and delivery which can help to improve outcomes for unpaid carers, very few focus specifically on developing, evidencing, measuring and evaluating interventions and strategies specifically for unpaid carers who care for ageing parents or who are sandwich or club sandwich carers. In addition, while several strategies and interventions that are helpful for identifying and supporting unpaid carers from Black, Asian and other Minority Ethnic backgrounds and for supporting male and female carers were evidenced, none provided evidence about what works to support unpaid carers with disabilities or those identifying as LGBTQ+. Spiers et al.’s (2024) systematic review of the literature identified and mapped the volume of studies according to intervention and outcomes to help highlight concentrations and gaps in evidence; their findings demonstrating a concentration of studies evaluating the impact of therapeutic and educational interventions on the mental and emotional health of carers but with fewer studies evidencing the effectiveness of interventions on carers’ physical health (ibid). Less evidence was also available about mental and emotional health-based interventions impact on other carer outcomes (ibid).

Moreover, a number of the publications reviewed also evidenced important limitations and gaps in the evidence available. For example, Spiers et al.’s (2021) systematic review of the literature found that the tools and strategies for evaluating, measuring, and quantifying outcomes are often varied, inconsistent and poorly defined. Similarly, a review conducted by Social Care Wales (2018) identified a need for improved data collection, better monitoring and evaluation of support, together with more evidence about what works and for whom. They also argued that the absence of robust longitudinal datasets weakens the potential of evidence of what works for carers evaluations (ibid). Parkinson et al.’s (2019) also argued that research needs to focus on developing more comprehensive measures for measuring and evaluating what success looks like in studies of interventions designed to help support carers, arguing that these should be both standardised and capable of capturing small but important improvements, with current measurement tools and evaluations often being focused on measuring short term significant improvements rather than smaller improvements that may be more helpful over a longer period of time. 

Concluding Discussion

This review identified a robust evidence base about the risks, challenges and consequences associated with providing unpaid care to ageing parents during adult life. However, it also revealed that the amount of evidence about specific challenges and issues faced by those providing sandwich care, and especially those who are ‘club sandwich carers’ is much smaller and much less robust. In addition, as carers are not a homogenous population and because unpaid caring takes place in diverse circumstances, greater evidence about which groups of carers are likely to be most vulnerable to the risks associated with caring and under what conditions would help provide more holistic understanding of the circumstances in which negative outcomes may occur. 

While an abundance of evidence is available evidencing the impacts of caring on carer mental health and emotional wellbeing, much of this fails to fully quantify the consequences of caring for older people on carers’ health and wellbeing. In addition, although the review identifies evidence of important employment-related challenges associated with providing unpaid care, evidence about the challenges for older adult children of working age nearing their own retirement who also care for very elderly parents remains extremely limited. This can be considered an important knowledge gap given that people are living longer, with many now living well into their 90s, but with a greater likelihood of requiring more high intensity care. Evidence about the challenges and outcomes for adult children in their late 60s or older who are above the age of retirement who continue to provide care for very elderly parents was also unavailable. In addition, while the evidence highlighted important gender-based and socio-economic inequalities associated with the employment challenges experienced by unpaid carers, gaps remain in understanding how these are differentiated by ethnicity, sexuality, and disability. More evidence is also required about the specific financial challenges faced by those with disabilities and those already above retirement age who care for very elderly parents. Greater inclusion of evidence drawing on the personal experiences of carers would also help facilitate understanding about how these employment and financial challenges manifest within the context of carers’ lives. 

Although the review identified evidence of the key barriers to support experienced by carers, the majority focuses on unpaid carers in general, rather than on the specific barriers faced by unpaid adult carers who care for ageing parents and those who are sandwich carers. Furthermore, while the review revealed evidence of the barriers faced by unpaid male and female and BAME carers, information about the barriers experienced by LGBTQ+ and disabled carers could not be ascertained, suggesting another area for future research. 

While the review ascertained evidence of particular strategies and interventions spanning nine categories of different strategy and intervention types that are helpful for improving the lives of unpaid carers as well as evidence of good practice in implementation and delivery, specific evidence of what works to support unpaid adult carers who care for ageing parents in midlife or who are sandwich or club sandwich carers remains limited. This suggests more evidence about the impacts of specific interventions and strategies for those who care for ageing parents and for those who provide sandwich care is also required. In addition, at present the tools and approaches for evaluating, measuring, and quantifying outcomes are often highly varied, inconsistent, and poorly defined; thus, revealing a need for more standardised, comprehensive, and meaningful measures for determining what success looks like for interventions designed to improve the lives of unpaid carers.

One notable limitation of this review is that application of a pre-defined inclusion/exclusion criteria resulted in publications solely evidencing findings from primary research from contexts other than western neoliberal countries were excluded due to the potential for these research contexts to be politically, economically and socio-culturally highly distinct from that of the UK. However, inclusion of the findings from studies undertaken in these other countries that specifically identity and evaluate novel strategies and interventions for supporting unpaid carers could have widened the scope of potential strategies identified and from which their feasibility for implementation within the UK context could have been more specifically discerned. While this would require application of an evaluation criteria for assessing their suitability for cross-cultural application, expanding the scope of the review could be beneficial for helping identify additional approaches to improve outcomes for unpaid carers. 
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