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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 (χ2 = 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 
a person with frailty, a chronic illness, or a disability [48]. 
These individuals are called informal caregivers (ICGs), 
and they cover an estimated 70 to 95 percent of all the 
care provided [55]. They assist the care recipient with 
activities such as bathing, cooking, and managing finances 
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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 Gröpel [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 

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-
YACs, 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 

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, ‘I 
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 

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 (‘I perceive less balance among different activities in 
the times of COVID-19 as compared to before’) and men-
tal well-being (‘I 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 0 (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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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 (χ2 = 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 

Table 1 Demographic characteristics of student YACs and non-YACs (Total N = 320)

N = Total number of participants; M = Mean; SD = Standard deviation; χ2 values for categorical variables; t value for continuous variable (age); *Results are significant at a 
p-value of 0.05

Demographic characteristics YACs (N = 74) Non-YACs (N = 246) χ2 / t p

Age (range 18–25), years, M ± SD 22.0 ± 2.1 21.8 ± 2.0 0.8 .66

Gender
 Female 63 (85.1) 187 (76.0) 3.7 .30

 Male 10 (13.5) 54 (22.0)

 Other 1 (1.4) 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) 2.5 .11

 Others (Migrated to the Netherlands) 15 (2.3) 73 (29.7)

Relationship status, N (%)
 Single 47 (63.5) 120 (48.8) 5.4 .14

 In a relationship 26 (35.1) 121 (49.2)

 Married/partner 1 (1.4) 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) 0.4 .51

 No 26 (35.1) 97 (39.4)

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 (43.4) 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) 7.9 .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)
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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 

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 

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)

Illness of the care recipient, N (%)
 Mental Illness 26 (35.1)

 Chronic Illness 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 (5.4)

Care recipient diagnosed with COVID-19, N (%)
 Yes, admitted to the hospital 1 (1.4)

 Yes, not admitted to the hospital 6 (8.1)

 No, but might have had it 6 (8.1)

 No 61 (82.4)
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Table 3 Perceived life balance, hours spent in different life areas and psychological functioning scores for YACs and non-YACs

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

Variables YACs Non-YACs t p Cohen’s d

N M SD N M SD

Perceived life balance
 Overall life balance 74 34.8 9.8 246 37.2 8.1 -2.15 .03* -.29

Satisfaction of time spent in particular life areas

 Social life 61 3.9 0.6 204 3.4 0.6 2.76 .001* .39

 Employment 38 4.0 0.9 116 4.0 1.0 -.08 1.00 -.11

 Education 61 3.7 1.0 204 3.8 0.9 -.59 .66 -.06

 Personal time 61 3.5 1.0 204 3.7 0.9 -1.32 .20 -.19

 Caregiving 58 3.9 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 12.4 237 10.5 8.3 -.75 .46 -.10

 Employment 43 12.8 9.7 144 10.9 7.1 1.43 .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 8.6 8.2 n/a n/a n/a n/a n/a n/a

Psychological functioning
Burnout

 Exhaustion 65 3.2 0.9 228 3.1 0.8 1.57 .15 .22

 Emotional impairment 65 3.0 0.8 228 2.9 0.9 .91 .36 .13

 Cognitive impairment 65 3.1 1.0 228 3.0 0.8 1.19 .28 .17

 Negative and positive affect

 Negative affect 65 23.3 7.3 230 21.6 7.1 1.76 .09 .23

 Positive affect 65 31.0 6.5 230 31.1 6.6 -.20 .84 -.03

 Life satisfaction 61 21.6 6.5 218 22.1 5.8 -.62 .54 -.09

Fig. 1 Hours spent per week on different activities (education, job, social life, personal time, and caregiving) by YACs and non-YACs
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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), 

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 

Table 4 Correlations between overall perceived life balance and 
psychological functioning

* Results are significant at a p-value of 0.05

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 .42* .50*

 Life satisfaction .52* -.50*
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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 

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 
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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 
YACs. 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. 

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.

Acknowledgements
Authors would like to thank Marije Mulder, Josse Laan and Olger Harrijvanfor 
at the Department of Health Psychology, University Medical Center Gronin-
gen, The Netherlands who helped in creating the survey and recruitment of 
the participants.

Authors’ contributions
All authors have contributed to the following: Study design: SD, AL, GL, MH; 
data collection: SD; data analysis: SD, AL, MH; manuscript preparation: SD, AL, 
MH and critical review of the manuscript: SD, AL, GL, MH. All authors approved 
the final manuscript.

Funding
The study is a part of ENTWINE informal care project. ENTWINE receives fund-
ing from the European Union’s Horizon 2020 research and innovation program 
under the Marie Skłodowska-Curie grant agreement No 814072.

Availability of data and materials
The datasets used and/or analysed during the current study are available from 
the corresponding author on reasonable request.

Declarations

Ethics approval and consent to participate
All methods and procedures were carried out in accordance with relevant 
guidelines and regulations and were approved by the Central Ethics Review 
Board of University Medical Center Groningen, The Netherlands with the 
registration number 202000623. All participants read and signed informed 
consent forms.

Consent to publication
Not applicable.

Competing interests
The authors declare that they have no competing interests to declare.

Received: 19 March 2023   Accepted: 19 December 2023

References
 1. Adams GA, King LA, King DW. Relationships of job and family involve-

ment, family social support, and work–family conflict with job and life 
satisfaction. J Appl Psychol. 1996;81(4):411. https:// doi. org/ 10. 1037/ 0021- 
9010. 81.4. 411.

 2. Akpınar B, Küçükgüçlü Ö, Yener G. Effects of gender on burden among 
caregivers of Alzheimer’s patients. J Nurs Scholarsh. 2011;43(3):248–54.

https://doi.org/10.1037/0021-9010.81.4.411
https://doi.org/10.1037/0021-9010.81.4.411


Page 11 of 12Dang et al. BMC Psychology           (2024) 12:18  

 3. Aldridge J. Where are we now? Twenty-five years of research, policy and 
practice on young carers. Crit Soc Policy. 2018;38(1):155–65.

 4. Arnett JJ, Žukauskienė R, Sugimura K. The new life stage of emerging 
adulthood at ages 18–29 years: Implications for mental health. The Lan-
cet Psychiatry. 2014;1(7):569–76. https:// doi. org/ 10. 1016/ S2215- 0366(14) 
00080-7.

 5. Arnett JJ. Emerging adulthood: A theory of development from the late 
teens through the twenties. Am Psychol. 2000;55(5):469. https:// doi. org/ 
10. 1037/ 0003- 066X. 55.5. 469.

 6. Arnett JJ. Emerging adulthood: What is it, and what is it good for? Child 
development perspectives. 2007;1(2):68–73. https:// doi. org/ 10. 1111/j. 
1750- 8606. 2007. 00016.x.

 7. Bacharz KC, Goodmon LB. The caregiver’s burden: Psychological 
distress in the younger adult caregiver. Modern Psychological Studies. 
2017;23(1):5.

 8. Bauer JM, Sousa-Poza A. Impacts of informal caregiving on caregiver 
employment, health, and family. Journal of population Ageing. 
2015;8(3):113–45. https:// doi. org/ 10. 1007/ s12062- 015- 9116-0.

 9. Becker F, Becker S. Young adult carers in the UK: experiences, needs and 
services for carers aged 16–24. Princess Royal Trust for Carers; 2008: ISBN 
978 0 85358 251 9.

 10. Becker S, Sempik J. Young adult carers: The impact of caring on health 
and education. Child Soc. 2019;33(4):377–86. https:// doi. org/ 10. 1111/ 
chso. 12310.

 11. Birmingham WC, Wadsworth LL, Lassetter JH, Graff TC, Lauren E, Hung 
M. COVID-19 lockdown: Impact on college students’ lives. Journal of 
American College Health. 2021:1–5. https:// doi. org/ 10. 1080/ 07448 481. 
2021. 19090 41.

 12. Blake-Holmes K. Young adult carers: Making choices and managing 
relationships with a parent with a mental illness. Adv Ment Health. 
2020;18(3):230–40. https:// doi. org/ 10. 1080/ 18387 357. 2019. 16366 91.

 13. Breskovic I, de Carvalho A, Schinkinger S. Tellioglu H. Social awareness 
support for meeting informal carers’ needs: Early development in TOPIC. 
In ECSCW 2013 Adjunct Proceedings (pp. 3-8). ECSC 2013 Adjunct 
Proceedings.

 14. Browning MH, Larson LR, Sharaievska I, Rigolon A, McAnirlin O, Mullen-
bach L, Cloutier S, Vu TM, Thomsen J, Reigner N, Metcalf EC. Psychological 
impacts from COVID-19 among university students: Risk factors across 
seven states in the United States. PLoS ONE. 2021;16(1): e0245327. 
https:// doi. org/ 10. 1371/ journ al. pone. 02453 27.

 15. Chevrier B, Lamore K, Untas A, Dorard G. Young adult carers’ identification, 
characteristics, and support: A systematic review. Front Psychol. 2022;13: 
990257.

 16. Day C. An empirical case study of young adult carers’ engagement and 
success in higher education. Int J Incl Educ. 2021;25(14):1597–615.

 17. Day C. Young adult carers: a literature review informing the re-con-
ceptualisation of young adult caregiving in Australia. J Youth Stud. 
2015;18(7):855–66. https:// doi. org/ 10. 1080/ 13676 261. 2014. 10018 26.

 18. Dellmann‐Jenkins M, Blankemeyer M, Pinkard O. Young adult children 
and grandchildren in primary caregiver roles to older relatives and their 
service needs. family Relations. 2000;49(2):177–86. https:// doi. org/ 10. 
1111/j. 1741- 3729. 2000. 00177.x.

 19. Diener ED, Emmons R, Larsen R, Griffin S. The satisfac-tion with life scale. J 
Pers Assess. 1985;47:1105-1117.

 20. Erudera news, “Netherlands: More Women than Men Attended Universi-
ties for 23 Years in a Row.” Erudera, March 11, 2023. https:// erude ra. 
com/ news/ nethe rlands- more- women- than- men- atten ded- unive rsiti 
es- for- 23- years- in-a- row/.

 21. Gallicchio L, Siddiqi N, Langenberg P, Baumgarten M. Gender differences 
in burden and depression among informal caregivers of demented elders 
in the community. Int J Geriatr Psychiatry. 2002;17(2):154–63.

 22. Gignac MA, Kelloway EK, Gottlieb BH. The impact of caregiving on 
employment: A mediational model of work-family conflict. Cana-
dian Journal on Aging/La Revue Canadienne du Vieillissement. 
1996;15(4):525–42. https:// doi. org/ 10. 1017/ S0714 98080 00094 05.

 23. Gladwell NJ, Bedini LA. In search of lost leisure: The impact of caregiving 
on leisure travel. Tour Manage. 2004;25(6):685–93. https:// doi. org/ 10. 
1016/j. tourm an. 2003. 09. 003.

 24. Grant-Vallone EJ, Donaldson SI. Effects of work-family conflict 
on well-being among non-professional employees. Work Stress. 
2001;15(3):214–26.

 25. Greene J, Cohen D, Siskowski C, Toyinbo P. The relationship between fam-
ily caregiving and the mental health of emerging young adult caregivers. 
J Behav Health Serv Res. 2017;44(4):551–63.

 26. Gröpel P. On the theory of life balance: The relation to subjective well-
being and the role of self-regulation. Unpublished Dissertation Thesis, 
University of Osnabrück.

 27. Hagberg P, Johansson P, Nordqvist E, Hanson E. Tearing down bar-
riers to employment & education: for young, black and minority 
ethnic carers: national reports. IARS Publications. 2017;1:105–24. ISBN 
978-1-907641-42-8.

 28. Haugland BS, Hysing M, Sivertsen B. The burden of care: a national survey 
on the prevalence, demographic characteristics and health problems 
among young adult carers attending higher education in Norway. Front 
Psychol. 2020;10:2859. https:// doi. org/ 10. 3389/ fpsyg. 2019. 02859.

 29. Hoffmann-Burdzińska K, Rutkowska M. Work life balance as a factor influ-
encing well-being. Journal of Positive Management. 2015;6(4):87–101. 
https:// doi. org/ 10. 12775/ JPM. 2015. 024.

 30. Hoyt MA, Mazza MC, Ahmad Z, Darabos K, Applebaum AJ. Sleep quality 
in young adult informal caregivers: understanding psychological and 
biological processes. Int J Behav Med. 2021;28(1):6–13. https:// doi. org/ 10. 
1007/ s12529- 019- 09842y.

 31. Irfan B, Irfan O, Ansari A, Qidwai W, Nanji K. Impact of caregiving on vari-
ous aspects of the lives of caregivers. Cureus. 2017;9(5). https:// doi. org/ 
10. 7759/ cureus. 1213.

 32. Kettell L. Young adult carers in higher education: the motivations, barriers 
and challenges involved–a UK study. J Furth High Educ. 2020;44(1):100–
12. https:// doi. org/ 10. 1080/ 03098 77X. 2018. 15154 27.

 33. King McLaughlin J, Greenfield JC, Hasche L, De Fries C. Young adult 
caregiver strain and benefits. Social Work Research. 2019;43(4):269–78. 
https:// doi. org/ 10. 1093/ swr/ svz019.

 34. Levine C, Hunt GG, Halper D, Hart AY, Lautz J, Gould DA. Young adult 
caregivers: A first look at an unstudied population. Am J Public Health. 
2005;95(11):2071–5. https:// doi. org/ 10. 2105/ AJPH. 2005. 067702.

 35. Lockwood NR. Work/life balance. Challenges and solutions. Benefits Q. 
2003;19(4):94.

 36. Mickens MN, Goldberg LD, Perrin B, Librandi H. Undergraduate caregivers 
for individuals with chronic conditions: stressors and needs. Phys. Med. 
Rehabil. Res. 2017;2:1–7. https:// doi. org/ 10. 15761/ PMRR. 10001 53.

 37. Netto NR, Jenny GY, Philip YL. Growing and gaining through caring for a 
loved one with dementia. Dementia. 2009;8(2):245–61.

 38. Noor NM. Work-family conflict, work-and family-role salience, and 
women’s well-being. J Soc Psychol. 2004;144(4):389–406. https:// doi. org/ 
10. 3200/ SOCP. 144.4. 389- 406.

 39. Orel NA, Dupuy P. Grandchildren as auxiliary caregivers for grandparents 
with cognitive and/or physical limitations: Coping strategies and ramifi-
cations. Child Study J. 2002;32(4):193–214.

 40. Pavot W, Diener E. Review of the satisfaction with life scale. Psychol 
Assess. 1993;5(2):164. https:// doi. org/ 10. 1007/ 978- 90- 481- 2354-4_5.

 41. Pavot W, Diener ED, Colvin CR, Sandvik E. Further validation of the Satis-
faction with Life Scale: Evidence for the cross-method convergence of 
well-being measures. J Pers Assess. 1991;57(1):149–61. https:// doi. org/ 10. 
1207/ s1532 7752j pa5701_ 17.

 42. Pitsenberger DJ. Juggling work and elder caregiving: work–life balance 
for aging American workers. AAOHN J. 2006;54(4):181–7. https:// doi. org/ 
10. 1177/ 21650 79906 05400 408.

 43. Pope ND, Baldwin PK, Lee JJ. “I didn’t expect to learn as much as I did”: 
rewards of caregiving in young adulthood. J Adult Dev. 2018;25(3):186–
97. https:// doi. org/ 10. 1007/ s10804- 018- 9284-2.

 44. Pragholapati A. COVID-19 impact on students. 2020, May 11. https:// doi. 
org/ 10. 17605/ OSF. IO/ NUYJ9.

 45. Rindfuss RR. The young adult years: Diversity, structural change, and fertil-
ity. Demography. 1991;28(4):493–512. https:// doi. org/ 10. 2307/ 20614 19.

 46. Rose HD, Cohen K. The experiences of young carers: A meta-synthesis of 
qualitative findings. J Youth Stud. 2010;13(4):473–87. https:// doi. org/ 10. 
1080/ 13676 26100 38017 39.

 47. Roos SD, Boer AD. Kerncijfers jonge mantelzorgers in Nederland (16–24 
jaar). 2022. https:// www. scp. nl/ publi caties/ facts heets/ 2022/ 06/ 01/ kernc 
ijfers- jonge- mante lzorg ers- in- neder land- 16- 24- jaar.

 48. Roth DL, Fredman L, Haley WE. Informal caregiving and its impact on 
health: A reappraisal from population-based studies. Gerontologist. 
2015;55(2):309–19. https:// doi. org/ 10. 1093/ geront/ gnu177.

https://doi.org/10.1016/S2215-0366(14)00080-7
https://doi.org/10.1016/S2215-0366(14)00080-7
https://doi.org/10.1037/0003-066X.55.5.469
https://doi.org/10.1037/0003-066X.55.5.469
https://doi.org/10.1111/j.1750-8606.2007.00016.x
https://doi.org/10.1111/j.1750-8606.2007.00016.x
https://doi.org/10.1007/s12062-015-9116-0
https://doi.org/10.1111/chso.12310
https://doi.org/10.1111/chso.12310
https://doi.org/10.1080/07448481.2021.1909041
https://doi.org/10.1080/07448481.2021.1909041
https://doi.org/10.1080/18387357.2019.1636691
https://doi.org/10.1371/journal.pone.0245327
https://doi.org/10.1080/13676261.2014.1001826
https://doi.org/10.1111/j.1741-3729.2000.00177.x
https://doi.org/10.1111/j.1741-3729.2000.00177.x
https://erudera.com/news/netherlands-more-women-than-men-attended-universities-for-23-years-in-a-row/
https://erudera.com/news/netherlands-more-women-than-men-attended-universities-for-23-years-in-a-row/
https://erudera.com/news/netherlands-more-women-than-men-attended-universities-for-23-years-in-a-row/
https://doi.org/10.1017/S0714980800009405
https://doi.org/10.1016/j.tourman.2003.09.003
https://doi.org/10.1016/j.tourman.2003.09.003
https://doi.org/10.3389/fpsyg.2019.02859
https://doi.org/10.12775/JPM.2015.024
https://doi.org/10.1007/s12529-019-09842y
https://doi.org/10.1007/s12529-019-09842y
https://doi.org/10.7759/cureus.1213
https://doi.org/10.7759/cureus.1213
https://doi.org/10.1080/0309877X.2018.1515427
https://doi.org/10.1093/swr/svz019
https://doi.org/10.2105/AJPH.2005.067702
https://doi.org/10.15761/PMRR.1000153
https://doi.org/10.3200/SOCP.144.4.389-406
https://doi.org/10.3200/SOCP.144.4.389-406
https://doi.org/10.1007/978-90-481-2354-4_5
https://doi.org/10.1207/s15327752jpa5701_17
https://doi.org/10.1207/s15327752jpa5701_17
https://doi.org/10.1177/216507990605400408
https://doi.org/10.1177/216507990605400408
https://doi.org/10.1007/s10804-018-9284-2
https://doi.org/10.17605/OSF.IO/NUYJ9
https://doi.org/10.17605/OSF.IO/NUYJ9
https://doi.org/10.2307/2061419
https://doi.org/10.1080/13676261003801739
https://doi.org/10.1080/13676261003801739
https://www.scp.nl/publicaties/factsheets/2022/06/01/kerncijfers-jonge-mantelzorgers-in-nederland-16-24-jaar
https://www.scp.nl/publicaties/factsheets/2022/06/01/kerncijfers-jonge-mantelzorgers-in-nederland-16-24-jaar
https://doi.org/10.1093/geront/gnu177


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

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

 49. Sanders S. Is the glass half empty or half full? Reflections on strain and 
gain in caregivers of individuals with Alzheimer’s disease. Soc Work 
Health Care. 2005;40(3):57–73.

 50. Schaufeli WB, Desart S, De Witte H. Burnout Assessment Tool (BAT)—
development, validity, and reliability. Int J Environ Res Public Health. 
2020;17(24):9495. https:// doi. org/ 10. 3390/ ijerp h1724 9495.

 51. Schober P, Boer C, Schwarte LA. Correlation coefficients: appropriate use 
and interpretation. Anesth Analg. 2018;126(5):1763–8. https:// doi. org/ 10. 
1213/ ANE. 00000 00000 002864.

 52. Schwartz K, Beebe-Dimmer J, Hastert TA, Ruterbusch JJ, Mantey J, Harper 
F, Thompson H, Pandolfi S, Schwartz AG. Caregiving burden among 
informal caregivers of African American cancer survivors. J Cancer Surviv. 
2021;15(4):630–40. https:// doi. org/ 10. 1007/ s11764- 020- 00956-x.

 53. Sharma N, Chakrabarti S, Grover S. Gender differences in caregiving 
among family-caregivers of people with mental illnesses. World journal of 
psychiatry. 2016;6(1):7.

 54. Tanner JL, Arnett JJ. The emergence of emerging adulthood: The new 
life stage between adolescence and young adulthood. In Routledge 
handbook of youth and young adulthood;2016 (pp. 50–56). Routledge. 
https:// doi. org/ 10. 4324/ 97813 15753 058.

 55. The challenging roles of informal carers. UNECE Policy By Ageing 
2019;(22):1–20.Available from: www. unece. org/ popul ation.

 56. Vanhercke B, Spasova S, Fronteddu B. (eds.). Social policy in the European 
Union: state of play. Facing the pandemic, Brussels, European Trade Union 
Institute (ETUI) and European Social Observatory (OSE). 2020; 220 p. ISBN: 
978-2-87452-587-2

 57. Villani L, Pastorino R, Molinari E, Anelli F, Ricciardi W, Graffigna G, Boccia 
S. Impact of the COVID-19 pandemic on psychological well-being of 
students in an Italian university: a web-based cross-sectional survey. Glob 
Health. 2021;17(1):1–4. https:// doi. org/ 10. 1186/ s12992- 021- 00680-w.

 58. Wagman P, Håkansson C, Björklund A. Occupational balance as used 
in occupational therapy: A concept analysis. Scandinavian journal of 
occupational therapy. 2012;19(4):322–7. https:// doi. org/ 10. 3109/ 11038 
128. 2011. 596219.

 59. Watson D, Clark LA, Tellegen A. Development and validation of brief 
measures of positive and negative affect: the PANAS scales. J Pers Soc 
Psychol. 1988;54(6):1063. https:// doi. org/ 10. 1037/ 0022- 3514. 54.6. 1063.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

https://doi.org/10.3390/ijerph17249495
https://doi.org/10.1213/ANE.0000000000002864
https://doi.org/10.1213/ANE.0000000000002864
https://doi.org/10.1007/s11764-020-00956-x
https://doi.org/10.4324/9781315753058
http://www.unece.org/population
https://doi.org/10.1186/s12992-021-00680-w
https://doi.org/10.3109/11038128.2011.596219
https://doi.org/10.3109/11038128.2011.596219
https://doi.org/10.1037/0022-3514.54.6.1063

	Perceived life balance among young adult students: a comparison between caregivers and non-caregivers
	Abstract 
	Background 
	Method 
	Results 
	Discussion 

	Background
	Method
	Study design
	Participants and recruitment
	Data collection
	Measures
	Demographic characteristics
	Caregiving status and characteristics
	Perceived life balance
	Hours spent on different activities
	Burnout
	Negative and positive affect
	Life satisfaction

	Data analysis

	Results
	Participants and demographic characteristics
	Caregiving characteristics
	Perceived life balance
	Hypothesis 1: YACs perceive less balance in life than non-YACs
	Hypothesis 2: YACs are less satisfied with the time spent on different life areas (social life, employment, education, personal time) than non-YACs
	Hypothesis 3: YACs report higher levels of burnout and negative affect, and lower levels of life satisfaction and positive affect compared to non-YACs

	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


	Discussion
	Limitation and strengths
	Conclusion and future implication

	Acknowledgements
	References


