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Abstract

Background Young adult caregivers (YACs) are individuals aged 18-25 years who provide care to a loved one (par-
ent, sibling) with frailty, disability, or illness. As young adults, the transition period between adolescence and adult-
hood can be more challenging for YACs than their peers without care responsibilities (non-YACs), as they have

to integrate caregiving with other life areas (education, relationships). This study compared the perceived life balance
and the psychological functioning (i.e., burnout, negative and positive affect, and life satisfaction) between YACs

and non-YACs.

Method An online cross-sectional survey was conducted among 74 YACs (85.1% females, 22.0+ 2.1 years) and 246
non-YACs (76.0% females, 21.8+ 2.0 years) studying in the Netherlands. The survey assessed demographic charac-
teristics, caregiving characteristics (to be filled out only by the YACs), life balance, and psychological functioning. We
used Chi-square tests for categorical variables and independent T-tests for continuous variables to examine possible
differences in demographic characteristics between YACs and non-YACs. In addition, we used independent T-tests
to compare the perceived life balance and psychological functioning between YACs and non-YACs.

Results YACs and non-YACs were similar on all the demographic characteristics, except for living status; fewer YACs
(44.6%) than non-YACs (59.3%) lived on their own, with or without other students/friends (x’= 16.3, p=0.01). YACs per-
ceived slightly less balance in life than non-YACs (d=-.29, p=.03). Both groups did not differ in experiencing burnout,
affect, and life satisfaction (all p>.05). They experienced high levels of burnout and moderate levels of life satisfaction.
Discussion Although YACs perceived a little less balance in life than non-YACs, this was not reflected in their psycho-
logical functioning. Healthcare professionals and school counselors may need to recognise the critical phase of all

young adults and provide the support that could, for example, help them reduce burnout and enhance their quality
of life.
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Background
Our social and health care systems rely to a large extent
on individuals who provide unpaid assistance or care to
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[48, 52]. Caregiving may impact different areas in ICG’s
lives, such as employment (i.e., part-time or full-time
job), social life (i.e., friends, family), personal time (i.e., lei-
sure time, pursuing hobbies), and, in case of young adult
caregivers (YACs), education [8, 22, 23, 31]. It is esti-
mated that approximately 25% of the young adults (aged
16—24 years) in the Netherlands are taking care of a fam-
ily member [47]. In the literature, YACs are most often
defined as ICGs in the age of 18-25 years, who make up
12 to 18% of the total population of ICGs, but they are
often ignored as caregivers by the society [34].

It is important to recognise YACs as caregivers because
they are in the critical transition period between adoles-
cence and adulthood. In this phase, they explore the pos-
sibilities in life open to them and make enduring choices
in different life areas, such as education, career, and rela-
tionships [5, 45, 54]. This phase can be more challenging
for YACs than their peers, as they have to integrate car-
egiving responsibilities with the activities in other areas
of their life [10, 17, 27, 28].

Overall, the literature suggests that YACs do face dif-
ficulties in finding ways to fulfill personal, social, and
professional goals because of their care responsibilities
[9, 28, 46]. Qualitative studies exploring the challenges
that YACs face in the pursuit of education suggest that
caring responsibilities limit their attendance and aca-
demic participation at college [16, 27, 32, 36, 42, 46].
YACs find it challenging to maintain study routines,
keep up with coursework, and devote sufficient qual-
ity time and effort to their homework while provid-
ing care. They feel less satisfied with their academic
performances and achievements than their peers [16].
In line with these qualitative studies, a quantitative
study showed that YACs scored lower grades in col-
lege than young adults without caregiving responsibili-
ties (non-YACs) [36]. In addition, YACs have indicated
to experience a loss of personal time due to caregiving
responsibilities. As a result, they have fewer opportu-
nities to pursue their leisure activities, connect with
their peers in college, or maintain their relationships
with their friends and close ones [26, 27]. These find-
ings indicate that YACs face challenges in different life
areas due to caregiving, which may lead to a lower life
balance [42].

Life balance as defined by Gropel [26] is the degree to
which one is able to spend appropriate time on each of the
most important life areas, that is, social life, employment,
health, and meaningfulness of life [26]. Previous research
has mostly explored balance in life with respect to employ-
ment and caregiving among ICGs in general through
qualitative studies, concluding that ICGs find it challeng-
ing to balance caregiving with employment [13, 42, 56]. To
the best of our knowledge, there are no studies explicitly
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focusing on perceived life balance among YACs. Consid-
ering that YACs are in the phase of exploring different
life areas while juggling with caregiving responsibilities,
it becomes important to gain more insight into how they
perceive their life balance, as a lower life balance may have
a negative impact on their wellbeing.

Lower life balance is assumed to be associated with
lower psychological functioning [1, 24, 29, 38]. In line
with this, a previous study among university students
has indicated a positive correlation between life bal-
ance and positive outcomes (such as life satisfaction),
and a negative association with anxiety and depression
[26]. Although studies that link life balance to psycho-
logical functioning in YACs are lacking, we do know that
demanding care responsibilities at an early stage of life
can be burdensome and contribute to lower psychologi-
cal functioning, as reflected in symptoms of depression,
anxiety, and insomnia [7, 9, 28]. Quantitative studies
comparing YACs and non-YACs suggest that YACs expe-
rience significantly higher levels of depression and anxi-
ety than non-YACs [7, 25]. Interestingly, no difference
was found between the two groups on life satisfaction
[36]. However, one study among YACs suggested that an
increase in the number of hours of care was associated
with a decrease in life satisfaction [29].

In light of the findings highlighted above, the primary
aim of this study is to compare perceived life balance and
satisfaction with time spent on activities in different life
areas (i.e., social life, employment, education, and per-
sonal life) in YACs and non-YACs. As a secondary aim,
we will compare burnout, negative and positive affect,
and life satisfaction between YACs and non-YACs, and
look into the relationship between perceived life bal-
ance and psychological functioning. We hypothesise that
YACs, compared to non-YACs, will perceive less balance
in life, are less satisfied with the time spent in different
life areas, report higher levels of burnout and negative
affect, and lower levels of positive affect and life satis-
faction. We hypothesise that perceived life balance will
be negatively related to burnout and negative affect and
positively related to life satisfaction and positive affect in
both YACs and non-YACs.

Method

Study design

A cross-sectional survey study was conducted to com-
pare the perceived life balance and psychological func-
tioning (burnout, negative and positive affect, and life
satisfaction) between YACs and non-YACs. The sur-
vey was administered online using Qualtrics platform.
The Central Ethics Review Board of University Medical
Center Groningen, The Netherlands approved the study
with the registration number 202000623.
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Participants and recruitment

The study sample represents student YACs and non-
YACs in the Netherlands. Participants were eligi-
ble to participate in the study if they were between
18-25 years of age and were a student at the univer-
sity, university of applied sciences, or secondary voca-
tional education in the Netherlands. Participants were
recruited by (i) posting the survey on social networks
such as Facebook groups, LinkedIn, and Twitter; (ii)
contacting educational institutions to disseminate the
survey among students; and (iii) contacting caregiv-
ing organisations in the Netherlands to reach the YACs

group.

Data collection

Data collection started in December 2020 and fin-
ished in March 2022. The survey could be completed
in either Dutch or English. Participants completed a
question about their age and student status to deter-
mine their eligibility to participate in the study. When
eligible, participants were asked to read the study
information on the study’s objectives, procedures,
risks, benefits, and their right to withdraw from the
study any time they want. Participants who provided
digital informed consent continued to fill out the sur-
vey, which took approximately 10-15 min to complete.
Data collected during the study were stored on the
secure server of the UMCG.

Measures

The survey consisted of questions on demographic
characteristics, caregiving characteristics (to be filled
out only by the YACs), and a collection of validated
scales (i.e., life balance, burnout, negative and positive
affect, and life satisfaction) to measure the relevant var-
iables described below.

Demographic characteristics

Participants completed questions about their age, gen-
der, education, nationality, relationship status, employ-
ment status, living situation (i.e., whom do they live
with), and financial troubles in general or because of
COVID-19.

Caregiving status and characteristics

To determine whether participants were YACs or non-
YAC:s, the following question was asked: Do you take
care of a loved one (e.g., parent, grandparent, sibling,
spouse, partner, relative, friend, or neighbor) who is
living with a disability, chronic illness, mental illness,
old age problems, or substance abuse?. Participants
responding ‘No’ were categorised as non-YACs and

Page 3 of 12

participants responding ‘Yes, I am the one who pro-
vides maximum care to my loved one’ or ‘Yes, I occa-
sionally provide care to my loved one’ were categorised
as YACs. Participants in the YACs group were asked to
indicate who they cared for, illness of the care recipi-
ent, if there is any other person providing care to their
loved one, hours per week spent on caregiving, car-
egiving tasks they perform, and if their loved one was
diagnosed with COVID-19.

Perceived life balance

We assessed two variables, namely overall perceived life
balance and satisfaction with time spent on different life
areas (social life, education, caregiving, and personal life).
Overall life balance was measured with the occupational
balance questionnaire (OBQ). This questionnaire meas-
ures the perceptions of meaningful occupation and the
need for more meaningful occupation [58]. The scale
has been adapted for this study by replacing the word
‘occupations’ with the term ’activities! Although ‘occu-
pations’ is a synonym for ‘activities’ in this scale, which
represents all the activities in different life areas, it may
have been confused with ‘job’ or ‘work’ The scale consists
of 13-items measured on a six-step ordinal scale rang-
ing from 0 (completely disagree) to 5 (completely agree).
The scores of all items were summed up, ranging from
0 to 65, where a higher score indicates a higher overall
life balance. The occupational balance questionnaire has
good internal consistency (Cronbach’s alpha, 0.94) and
sufficient test-retest reliability (Spearman’s Rho, 0.93)
[35]. The scale also shows good reliability in the current
sample of YACs and non-YACs, with a Cronbach’s alpha
of 0.88.

In addition, satisfaction with time spent in particular
life areas (i.e., social life, employment, education, per-
sonal life and, caregiving) was assessed. For example, 7
am satisfied with the time I spend on my work’. The sat-
isfaction with time spent in employment and caregiving
were only filled out by participants who were employed
and caregivers, respectively. The questions were assessed
on a Likert scale ranging from 0 (completely disagree) to
5 (completely agree). A high score in a question focusing
on a particular life area indicates high satisfaction with
time spent in that area.

Hours spent on different activities

We asked the participants to fill in the number of hours
spent in different life areas, i.e., social life, employment,
education, personal time and, caregiving. The life areas,
employment, and caregiving were only filled out by par-
ticipants who were employed and caregivers, respectively.
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Burnout

Burnout was measured using the general Burnout
Assessment Tool (BAT) [50]. The 22-item BAT scale
measures the core symptoms of burnout through four
core sub-scales: exhaustion, mental distance, emotional
impairment, and cognitive impairment. For our study,
we assessed the three core sub-scales: exhaustion, eight
items (example: ‘When I get up in the morning, I lack the
energy to start a new day’), emotional impairment, five
items (example ‘I may overreact unintentionally’) and,
cognitive impairment, five items (example: ‘I struggle to
think clearly’). We did not include the sub-scale mental
distance, since this sub-scale was focused on work, and
we aimed to use the general version of the BAT to exam-
ine the overall levels of burnout.

The items were assessed on a five-point Likert scale
ranging from 1 (never) to 5 (always). We calculated the
mean score for each sub-scale. Higher mean scores rep-
resent higher levels of the burnout symptoms. The mean
score for the burnout sub-scales, exhaustion, emotional
impairment and cognitive impairment are interpreted as
low, average, high or very high based on certain cut-off
values [50]. Cronbach’s alpha ranged from 0.90 to 0.92 for
the sub-scales and was 0.95 for the total core BAT scale
[50]. In the current sample, the three core sub-scales
showed good reliability, with a Cronbach’s alpha of 0.90
for exhaustion, 0.83 for emotional impairment, and 0.89
for cognitive impairment.

Negative and positive affect

Affect was measured using the Positive and Negative
Affect Schedule (PANAS) [59]. The PANAS contains two
sub-scales, positive affect (PA) and negative affect (NA),
of 10-items each. The items are answered on a five-point
scale, ranging from 1 (very slightly or not at all) to 5
(extremely). PA reflects the extent to which a person feels
enthusiastic, active, and alert. NA reflects the extent to
which a person feels distressed, indicating aversive mood
states. A sum score is obtained separately for PA and
NA by adding up the scores for the respective items. The
internal consistency (Cronbach’s alpha) of the PA and NA
scale are all acceptably high, ranging from 0.86 to 0.90
for PA and from 0.84 to 0.87 for NA [59]. The scale also
shows good reliability in the current sample, with a Cron-
bach’s alpha of 0.82 for PA and 0.85 for NA.

Life satisfaction

Life satisfaction was measured using the five-item Satis-
faction with Life Scale (SWLS) [41]. This scale measures
life satisfaction as a whole and not within a specific life
area. The items are presented on a seven-point scale,
ranging from 1 (strongly disagree) to 7 (strongly agree). A
sum score is calculated and can range from 5 to 35, with
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a score between 31-35 classified as extremely satisfied,
26-30 as satisfied, 21-24 as slightly satisfied, 20 as neu-
tral, 15-19 as slightly dissatisfied, 10-14 as dissatisfied,
and 5-9 as extremely dissatisfied [41]. The SWLS has
good internal consistency (Cronbach’s alpha, 0.83) [40].
The scale also shows good reliability in the current sam-
ple, with a Cronbach’s alpha of 0.78.

Two additional questions were added at the end of the
survey to examine the impact of COVID-19 on life bal-
ance (1 perceive less balance among different activities in
the times of COVID-19 as compared to before’) and men-
tal well-being (1 experience reduced mental well-being in
the times of COVID-19 as compared to before’) of the par-
ticipants. The question on impact of COVID-19 on life
balance was measured on a six-step ordinal scale rang-
ing from O (completely disagree) to 5 (completely agree)
response options. The question on impact of COVID-19
on mental well-being was measured on a dichotomous
scale having ‘Yes’ and ‘No’ response option. Percentage of
participants were calculated for each response option for
both the questions.

Data analysis

IBM SPSS version 28 was used for complete analysis. We
first described the demographic characteristics for YACs
and non-YACs, and caregiving characteristics for YACs
using frequencies and percentages as appropriate. We
examined possible differences in demographic charac-
teristics between the two groups using Chi-square tests
(categorical variable) and independent T-tests (continu-
ous variable). We then checked the normality of the con-
tinuous outcome variables graphically (normal q-q plots
and histogram) and by using Kolmogov-Smirnov and
Shapiro—Wilk tests.

To compare the perceived life balance and psychologi-
cal functioning (burnout, negative and positive affect,
and life satisfaction) between YACs and non-YACs, we
used independent T-tests. The effect sizes of the mean
differences were calculated using Cohen’s d. An effect
size of 0.2 is considered small, 0.5 as medium, and an
effect size greater than or equal to 0.8 as large [51]. The
relationship between perceived life balance and psycho-
logical functioning was determined using bivariate cor-
relation analysis. In all analyses, the level of statistical
significance was set at 0.05 (two-tailed).

Results

Participants and demographic characteristics

Of the total 354 participants who started filling out the
survey, we included participants in our analysis who
completed the primary outcome, that is, the overall per-
ceived life balance (N=320, 90.4%). Of these 320 partici-
pants, 74 were YACs, and 246 were non-YACs. Table 1
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Table 1 Demographic characteristics of student YACs and non-YACs (Total N=320)
Demographic characteristics YACs (N=74) Non-YACs (N=246) )(2 /t P
Age (range 18-25), years, M+SD 220+2.1 218420 0.8 66
Gender
Female 63 (85.1) 187 (76.0) 3.7 30
Male 10(13.5) 54(22.0)
Other 1(14) 5(2.0)
Education level, N (%)
University 32(43.2) 125 (50.8) 1.7 64
Applied university 39(52.7) 110 (44.7)
Secondary vocational education 3(4.1) 11 (4.5)
Nationality, N (%)
Dutch (From Netherlands) 59(79.7) 173 (70.3) 25 1
Others (Migrated to the Netherlands) 15(2.3) 73 (29.7)
Relationship status, N (%)
Single 47 (63.5) 120 (48.8) 54 14
In a relationship 26 (35.1) 121 (49.2)
Married/partner 1(14) 3(1.2)
Others n/a 2(0.8)
Living status, N (%)
With parents 8(10.8) 26 (10.6) 16.3 01*
With parents and sibling(s) 20 (27.0) 40(16.3)
With family members like grandparent(s), uncle, aunt 1(1.4) 2(0.8)
On my own, with other students/friends 20(27.0) 93 (37.8)
On my own, without anyone 13(17.6) 53(21.5)
With my partner/spouse 6(8.1) 29(11.8)
Others 6(8.1) 3(1.2)
Employment status (having a (side) job), N (%)
Yes 48 (64.9) 149 (60.6) 04 51
No 26 (35.1) 97 (394)
Experiencing financial trouble, N (%)
Yes 19 (25.7) 53(21.5) 0.6 46
No 55(74.3) 193 (78.5)
Of those experiencing financial trouble, this is due to COVID-19, N (%)
Yes 9 (47.4) 23 (434) 0.09 77
No 10 (52.6) 30 (56.6)
Diagnosed with COVID-19, N (%)
Yes, admitted to the hospital 1(1.4) 1(0.4) 79 10
Yes, not admitted to the hospital 8(10.8) 20(8.1)
No, but might have had it 14 (18.9) 27 (11.0)
No 51(68.9) 198 (80.5)

N =Total number of participants; M= Mean; SD = Standard deviation; x* values for categorical variables; t value for continuous variable (age); *Results are significant at a

p-value of 0.05

shows that the YACs and non-YACs were similar in all
the demographic characteristics, except for living status:
fewer YACs (44.6%) than non-YACs (59.3%) lived on their
own, with or without other students/friends (x*=16.3,
p=0.01). Participants in both groups were predomi-
nantly female (YACs: 85.1%, non-YACs: 76.0%) and of
Dutch nationality (YACs: 79.7%, non-YACs: 70.3%). With

respect to the relationship status, more YACs (63.5%)
than non-YACs (48.8%) were single, although the differ-
ence was not significant.

Caregiving characteristics
Table 2 displays the caregiving characteristics of
YACs, showing that most YACs provided care to a
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Table 2 Caregiving characteristics of student YACs (Total N=74)

Caregiving characteristics YACs
Caregiving status, N (%)
Provides maximum care to the care recipient 12(16.2
Occasionally provide care to the care recipient 62 (83.8)
ICGs provide care to a, N (%)
Parent 25 (33.8)
Grandparent 20(27.0)
Sibling 13(17.6)
Spouse/partner 5(6.8)
Friend 5(6.8)
Other 6 (8.1)
lliness of the care recipient, N (%)
Mental lliness 26 (35.1)
Chronic lliness 18 (24.3)
Fragility 13(17.6)
Disability 6(8.1)
Substance abuse 1(1.3)
Co-morbidity 5(6.8)
Other 5(6.8)
Living with the care recipient, N (%)
Yes 25 (33.8)
No 49 (66.2)
Anyone else providing care, N (%)
Yes 63 (85.1)
No 11(14.9)
Duration of care (in years), N (%)
<1 6(8.1)
1-3 30 (40.5)
4-6 13(17.6)
7-9 13(17.6)
>=10 12(16.2)
Caregiving responsibilities, N (%)
Emotional support 62 (83.8)
Household tasks 54 (73.0)
Practical support 29(39.2)
Personal care 16 (21.6)
Other 4(54)
Care recipient diagnosed with COVID-19, N (%)
Yes, admitted to the hospital 1(14)
Yes, not admitted to the hospital 6(8.1)
No, but might have had it 6 (8.1)
No 61(82.4)

parent (33.8%) followed by a grandparent (27.0%) and
sibling (17.6%). They mostly provided care to a care
recipient with a mental illness (31.1%) followed by a
chronic illness (24.3%), such as heart disease and can-
cer. Although participants varied in the duration of
care provided to their care recipient, almost one out of
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two YACs (48.5%) were providing care for more than
five years. Moreover, YACs spent, on average, 8.6 h per
week on caregiving (see Table 3), and they were most
often responsible for providing emotional support
(83.8%) and doing household tasks (73.0%). Most of the
YACs were not living with the care recipient (66.2%)
and were sharing caregiving responsibility with other
family members or friends (85.1%).

Perceived life balance

Hypothesis 1: YACs perceive less balance in life than non-YACs
The results show that YACs perceived less balance in life
(M=34.8, SD=9.8) than non-YACs (M=37.2, SD=8.1;
p=0.03, see Table 3). This difference was considered
small based on the effect size of -0.29.

Hypothesis 2: YACs are less satisfied with the time spent

on different life areas (social life, employment, education,
personal time) than non-YACs

The results show that, except for social life, there were
no significant differences between YACs and non-YACs
in their satisfaction with time spent in the life areas;
employment, education, and personal time. For social
life, YACs (M =3.9, SD=0.6) were significantly more sat-
isfied with the time spent on social life than non-YACs
(M=3.4, SD=0.6; p=0.001, see Table 3). For other life
areas (employment, education, and personal time), both
the groups recorded a mean score above 3.4 out of 6.0 for
each area of life, which might indicate that both groups
were rather satisfied with the time they spent on different
activities.

Moreover, if we look at the estimated hours spent
on each life domain, YACs and non-YACs did not sig-
nificantly differ in the hours spent on their social life,
employment, and education (see Table 3 and Fig. 1).
Both groups spent most of their time on education
(YACs=29.0 h/week; non-YACs=29.8 h/week). How-
ever, YACs spent, on average, 3.5 h per week less on
personal time (M=11.5, SD=11.5) than non-YACs
(M=15.0, SD=11.6; p=0.03). Based on the effect size of
-0.30, this difference was considered small.

Hypothesis 3: YACs report higher levels of burnout

and negative affect, and lower levels of life satisfaction

and positive affect compared to non-YACs

No significant differences were observed in the levels of
exhaustion, emotional impairment, cognitive impair-
ment, negative and positive affect, and life satisfaction
between YACs and non-YACs (all p>0.05, see Table 3).
The mean scores on the burnout sub-scales ranged from
2.9 to 3.2, suggesting that both YACs and non-YACs
experience high levels of exhaustion, emotional impair-
ment, and cognitive impairment [50]. The average sum
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Table 3 Perceived life balance, hours spent in different life areas and psychological functioning scores for YACs and non-YACs

Variables YACs Non-YACs t P Cohen’sd

N M SD N M SD

Perceived life balance

Overall life balance 74 34.8 9.8 246 372 8.1 -2.15 03% -29
Satisfaction of time spent in particular life areas
Social life 61 39 0.6 204 34 0.6 2.76 001 39
Employment 38 4.0 09 116 4.0 1.0 -08 1.00 =11
Education 61 37 1.0 204 38 09 -59 66 -06
Personal time 61 35 1.0 204 3.7 09 -1.32 .20 -19
Caregiving 58 39 0.8 n/a n/a n/a n/a n/a n/a
Hours spent on different life areas (hours/week)
Social life 67 9.6 124 237 10.5 83 -75 46 -10
Employment 43 12.8 9.7 144 109 7.1 143 16 20
Education 67 29.0 13.1 237 29.8 14.0 -44 66 -06
Personal time 67 11.5 11.5 237 15.0 11.6 -2.19 03* -30
Caregiving 64 86 8.2 n/a n/a n/a n/a n/a n/a
Psychological functioning
Burnout
Exhaustion 65 32 09 228 3.1 0.8 157 15 22
Emotional impairment 65 30 0.8 228 29 0.9 91 36 A3
Cognitive impairment 65 3.1 1.0 228 30 0.8 1.19 .28 A7
Negative and positive affect
Negative affect 65 233 7.3 230 216 7.1 1.76 .09 23
Positive affect 65 31.0 6.5 230 31.1 6.6 =20 84 -03
Life satisfaction 61 216 6.5 218 22.1 58 -.62 54 -09

N Number of participants, M Mean, SD Standard deviation, d Cohen’s d; p = significant value (p < 0.05)
" Results are significant at a p-value of 0.05
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score on the satisfaction with life scale are 21.6 and 22.1
for YACs and non-YACs, respectively, indicating that
both YACs and non-YACs experienced slight life satis-
faction [19]. Moreover, most of the YACs and non-YACs
experienced reduced mental well-being (YACs: 77%, non-
YACs: 72.4%) and lower life balance (YACs: 72%, non-
YACs: 64%) in the times of COVID-19 than before.

Relation between perceived life balance and psychological
functioning

Hypothesis 4: Perceived life balance is negatively

related to burnout (exhaustion, emotional impairment,

and cognitive impairment) and negative affect and positively
related to positive affect and life satisfaction in YACs

and non-YACs

Perceived life balance is significantly inversely correlated
with the exhaustion, emotional impairment, cognitive
impairment, and negative affect, and positively correlated
with positive affect and life satisfaction (all p<0.001, see
Table 4). This indicates that perceived life balance is nega-
tively related to burnout and negative affect in both YACs
and non-YACs, although the magnitude of the correla-
tion of perceived life balance with cognitive impairment
and negative affect is moderate in both YACs and non-
YACs and weak for emotional impairment in non-YACs
[51]. Perceived life balance is positively related to positive
affect and life satisfaction in YACs and non-YACs, with a
moderate correlation.

Discussion

As expected, the results from our study indicate that
YACs perceive a lower life balance than non-YACs, albeit
this difference is small. However, the two groups did not
differ in their satisfaction with the time spent in most life
areas (i.e., employment, education, and personal time),

Table 4 Correlations between overall perceived life balance and
psychological functioning

Variables YACs Non-YACs
Pearson coefficient with
overall perceived life
balance

Burnout

Exhaustion -58% -.54%
Emotional impairment -52% -33%
Cognitive impairment -55% -41%
Negative and positive affect

Negative affect -55% -47%
Positive affect A42% 50%
Life satisfaction 52% -50%

"Results are significant at a p-value of 0.05
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except for social life. That is, YACs were more satisfied
with the time spent on social life compared to non-YACs.
They also did not differ in the hours spent in different life
areas, except for personal time, with YACs spending on
average, 3.5 h per week less on personal activities than
non-YACs. In addition, both groups did not differ with
respect to their levels of burnout, negative and positive
affect, and life satisfaction. In line with our hypothesis,
both groups’ life balance was found to be inversely related
to burnout and negative affect, and positively related to
positive affect and life satisfaction.

Although YACs and non-YACs were equally satis-
fied with the time they spent in most of the life areas,
YACs perceived overall slightly less balance in life than
non-YACs. YACs experiencing less life balance as com-
pared to non-YACs might be explained by our findings
that YACs spent slightly less time on personal activities
and, on average, an additional eight hours on caregiving,
increasing their total time spent on life activities as com-
pared to non-YACs. Thus, spending less time on personal
activities and additional hours on caregiving might have
resulted in an overall lower life balance among YACs
when compared to non-YACs. However, this difference
is small, which could be linked to the literature on ICGs
that suggests that ICGs re-evaluate their life priorities
as a results of caregiving. They are better able to adopt a
positive mindset in facing adversity and set limits to bal-
ance their caregiving responsibilities and their own life
[37, 49]. As most of the YACs in our study were provid-
ing care for more than three years, they may have already
adjusted their lives and set goals that fit well with their
caregiving role. For example, some YACs may have cho-
sen educational and career paths that offer flexibility,
such as educational programs with online courses or jobs
in which they can work remotely, allowing them to bet-
ter manage their caregiving duties [12]. They often seek
part-time jobs with understanding employers who pro-
vide flexible work arrangements to manage employment
with caregiving [15]. Therefore, it might be the case that
YACs have succeeded in creating balance in activities
between different life areas, resulting in only slightly less
overall perceived balance than non-YACs. Another pos-
sible explanation for these findings could be that YACs
may derive positive rewards from caregiving such as find-
ing meaning in life and developing resilience through
caregiving [18, 33, 43]. In the process of providing care,
YACs may develop a close relationship with the care
recipient, who is in most cases their grandparent or par-
ent, and learn life lessons from them [18]. They may also
develop a feeling of gratification by experiencing caregiv-
ing as an opportunity to give back to someone who has
cared for them in the past [39]. Thus, allowing them to
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feel satisfied in most life areas, irrespective of spending
slightly less time on personal activities.

Moreover, our results also show that YACs were more
satisfied with the time spent on social life (including fam-
ily and friends) compared to non-YACs, but did not sig-
nificantly differ in the number of hours spent on social
life. These findings could be linked to the caregiving sta-
tus of YACs, where in line with the literature, our results
suggest that majority of the YACs (see Table 2) provide
occasional support to their care recipient [34]. Their car-
egiving role may be to support the primary ICGs who
carry the main responsibility to support their care recipi-
ent. This implies that YACs may be spending their social
time in a constructive and meaningful way by helping the
primary ICG and their care recipient, thereby strength-
ening ties with family and friends. Thus, making YACs
feel satisfied with the time they spend on social life.

Interestingly, there was no difference between YACs
and non-YACs in experiencing burnout, negative and
positive affect, and life satisfaction. Both groups experi-
enced high levels of burnout and were slightly satisfied in
life. The results are inconsistent with previous research
reporting that YACs experience high negative psycholog-
ical functioning (e.g., depression) and less positive psy-
chological functioning (e.g., life satisfaction) as compared
to non-YACs [10, 28, 30]. To provide a possible explana-
tion for these findings, it will be useful to highlight the
critical development phase of these young adults. Young
adults, also known as ‘emerging adults, are in a phase
where they not only explore their identity in terms of
their interests and the kind of life they would want, but
also experience instability with respect to different life
areas, in particular career and romantic relationships
[6]. This phase can be exciting but is often daunting and
confusing for young adults, who find themselves instable
regarding their life decisions with respect to, for example,
career or relationships. Moreover, in this phase, young
adults move towards living an independent life and move
out of their parent’s house, which also implies that they
are on their own having less support from their family.
Literature suggests that more than half of young adults
often experience anxiety, and a third report often feeling
depressed in this phase of life [4]. Thus, this experience of
lower mental well-being among young adults, including
findings from our study where both YACs and non-YACs
experience high burnout and only slight life satisfaction,
might be due to a lack of clarity and instability regarding
important life areas such as career and relationships.

In addition, it also needs to be noted that we have incon-
sistent findings with the literature regarding the com-
parison of psychological functioning between YACs and
non-YACs, which could be due to the fact that our study
was conducted during the COVID-19 pandemic. Most
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of the participants, both YACs and non-YACs reported
that they experienced reduced mental well-being during
COVID-19. In line with our results, previous research
suggests that the COVID-19 pandemic may negatively
impact student young adult’s mental health, leading to
higher levels of anxiety and depression [14, 57]. In most
parts of the world, including the Netherlands, education
went from classroom to online teaching [11, 44], also
limiting opportunities for in-person social interactions..
Considering socialization is a crucial aspect of young
adulthood, and the lockdown measures limited opportu-
nities for in-person social interactions, COVID-19 may
have had an impact on their psychological well-being,
leading to high levels of burnout in both the groups. There
is still a lack of clear understanding of the impact of car-
egiving on the psychological functioning of YACs, in par-
ticular for burnout and negative and positive affect, thus,
more research needs to be done, for example, by replicat-
ing this study post-COVID-19 pandemic.

Limitation and strengths

It is important to highlight certain limitations that could
have hampered the interpretation of the results. The
participants were predominantly female in both YACs
(85.1%) and non-YACs (76.0%) group. This gender imbal-
ance in our study sample may have influenced our finding
as literature suggests that female ICGs are more likely to
experience more caregiving burden and issues with men-
tal health than male ICGs [2, 21, 53]. One of the reasons
that we had more females in this study could be linked
to the inclusion criterion of being a student. In the Neth-
erlands, more young adult females are enrolled in col-
lege than males [20], potentially leading to recruitment
bias in our study. We would also like to highlight that
most often the caregiving role is undertaken by women
as compared to men [47], which may have also added to
gender imbalance in our YACs sample. We would also
like to highlight on other recruitment biases this study
may reflect. Firstly, we restricted our study to young
adults who study in the Netherlands. Hence, these results
may not apply to working YACs or non-YACs who are
no longer following education or YACs who had to drop
out of college due to their care responsibilities, making
our sample not representative of the entire young adults
population. However, we attempted to include partici-
pants from various sources and reasonable sample size to
reduce the selection bias. It would be interesting to inves-
tigate in the future whether these results remain valid for
YACs and non-YACs without student status. Secondly,
in this study, we labeled young adults as caregivers if
they take care of a loved one who is living with a disabil-
ity, chronic illness, mental illness, old age problems, or
substance abuse. In our definition, providing care may



Dang et al. BMC Psychology (2024) 12:18

refer to a variety of caregiving tasks, including house-
hold tasks (e.g., cooking), personal care tasks (e.g., help-
ing to dress), or emotional support (e.g., motivating their
loved ones). However, literature on young caregivers sug-
gests that growing up with a loved one having any illness
may have a negative impact on young caregivers’ mental
health, even if they do not provide ‘regular; ‘substantial’
or ‘significant’ support to their loved ones [3]. Based on
our definition, we may have missed YACs who are not
actively involved in providing care to their ill loved ones,
but who may experience a negative impact on their life
balance and psychological functioning. Future research
on YACs should be inclusive of young adults who are not
performing caregiving tasks, but are living with their ill
loved one, to explore the negative impact of the caregiv-
ing situation on YACs, irrespective of whether they pro-
vide caregiving tasks or not.

There were some methodological limitations as well.
First, all participants completed the questionnaires in the
same order. Although the survey took only 10-15 min to
complete, the willingness to respond decreased some-
what over the course of completing the survey. This may
have led to more missing values for approximately 10% of
the participants who did not complete the questionnaires
that were presented later. Moreover, our study data are
cross-sectional rather than longitudinal; thus, causal con-
clusions cannot be drawn. Results from longitudinal data
would be useful to establish a more comprehensive pic-
ture of the impact of caregiving on the YAC’s perceived
life balance and psychological functioning over time
when comparing YACs and non-YACs.

It is noteworthy to highlight some strengths of this
study. To the best of our knowledge, this is the first
quantitative study to use a control group of non-YACs
to examine perceived life balance, burnout, and affect in
YAC:s. Thus, it provides valuable insights into the impact
of caregiving on perceived life balance and psychological
functioning among YACs population to the limited yet
growing literature on YACs. Moreover, the literature sug-
gests that many YACs do not always recognise themselves
as informal caregivers [34]. Therefore, in the survey, we
did not explicitly ask participants about their caregiving
status, but instead gave a broader definition of informal
caregiving. Our definition could have helped YACs to
recognise and choose their caregiving status better.

Conclusion and future implication

This study indicated that YACs overall perceived slightly
less balance in life than non-YACs. Although YACs and
non-YACs did not differ in their satisfaction with time
spent in most of the life areas, YACs were more satisfied
with the time spent on social activities. They spent less
hours on personal activities in comparison to non-YACs.
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However, YACs and non-YACs experienced similar levels
of burnout, negative and positive affect, and life satisfac-
tion. Both the groups experienced high levels of burnout
and were only slightly satisfied in life. Thus, supporting
young adults (both YACs and non-YACs) is important in
improving their mental well-being and having a balanced
life, especially during COVID-19. Healthcare profession-
als and school counselors, firstly need to recognise and
create awareness among YACs regarding their role as a
caregiver through, for example, joint awareness programs
with the government. In addition, healthcare profession-
als and school counselors need to recognise the critical
phase of young adults and provide the support that could,
for example, help them reduce burnout and enhance
their quality of life.
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