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Introduction: This study used a person-centred approach to identify patterns of engagement in benefit finding (BF) and caregiving among youth who have a parent with a serious illness.

Methods: A total of 403 youth completed questionnaires in a cross-sectional study.

Results: Latent profile analyses revealed four profiles. The distribution of caregiving and participants across profiles reflected the caregiving continuum. The ‘low BF & caregiving profile’ had the lowest caregiving and the highest proportion of participants at the low end of the continuum, while the ‘moderate BF & extremely high caregiving profile’ had the highest caregiving and the lowest proportion of participants at the high end. The two mid-continuum profiles reflected mid-to-high proportions of caregiving and participants. Results highlighted a corresponding continuum in BF, where engagement varies in sync with caregiving intensity. Profiles differed on demographics, caregiving context, health-related quality of life (HRQoL), and mental health variables. The two mid-continuum profiles reported high caregiving and moderate-to-high BF and evidenced better HRQoL and mental health than the profile at the highest end of the caregiving continuum, but worse HRQoL and mental health than the profile at the lowest end. Despite high caregiving, these two profiles exhibited moderately high HRQoL and mental health, indicating that BF mitigates the adverse impacts of high caregiving. Results also supported the BF theoretical proposal that caregiving must be sufficiently intense to trigger BF.

Discussion: Support services should reduce youth caregiving responsibilities and encourage youth caregivers to explore the positive aspects of their caregiving role.
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1 Introduction

Youth who have a parent with a serious physical or mental illness are at greater risk of mental health problems compared to their peers with ‘healthy’ parents (Sieh et al., 2010; Cohn et al., 2020; Lacey et al., 2022). Parental illness disrupts family functioning. In particular, the ill parent may be limited in their capacity to fulfil parenting roles and may themselves require physical and psychosocial support due to illness-related limitations, which necessitates a redistribution of roles (Pedersen and Revenson, 2005; Pakenham and Cox, 2012). In this context, children often assume additional caregiving roles, some of which are demanding and typical of those undertaken by adults (Hendricks et al., 2021; Landi et al., 2022d). Concerningly, intensive youth caregiving may interrupt normative development and pose a threat to physical and psychosocial functioning. Indeed, higher caregiving levels are related to poorer mental health and psychosocial outcomes in youth (Pakenham and Cox, 2015; Landi et al., 2022b). Specifically, the mental health of youth aged 11 to 24 years has recently been identified as a global public health priority due to the significant biopsychosocial challenges faced during their transition from adolescence to young adulthood (McGorry et al., 2024). This age range has been used in prior and ongoing youth caregiving research (e.g., Pakenham et al., 2006; Metzing et al., 2020; Landi et al., 2025b), and was therefore chosen as the focus of the present study.

Research on youth caregiving has primarily focused on risk factors, often overlooking protective factors such as benefit finding (BF), which involves identifying positives in stressful situations like caregiving. Although scarcely researched in the youth caregiver field, BF is associated with better mental health in adult caregivers (Pakenham, 2005; Cassidy, 2013) and in youth within the broader associated literature (Kritikos et al., 2021; von Rezori et al., 2024). Hence, this study investigates the interplay between BF and caregiving in youth with a seriously ill parent. Using a person-centred approach, we analyse variations in levels of BF and caregiving to identify subgroups of youth who exhibit similar patterns of engagement in these variables.


1.1 Youth caregiving

Youth caregiving has been conceptualized as a continuum, ranging from minor caregiving activities like household chores to regularly engaging in higher amounts of caregiving activities typically performed by adults. Youth at the higher end of this continuum who provide regular and substantial care to ill or disabled family members are referred to as ‘young carers’, particularly in the context of identifying those who require welfare support (Becker, 2007; Joseph et al., 2020). However, given the unique circumstances of undertaking any type or level of caregiving in the context of a seriously ill family member, ‘young carer’ has also been used more inclusively, encompassing all youth along the caregiving continuum caring for an ill or disabled family member, particularly a parent (e.g., Newman, 2002; Pakenham et al., 2006).

A wide range of caregiving activities are undertaken by youth who have a parent with a serious illness, including providing emotional support, undertaking household chores, managing finances, and rendering personal care (Nagl-Cupal et al., 2014; Metzing et al., 2020; Untas et al., 2022). However, an important dimension of caregiving activities is the youth’s experience of the impacts on intra-personal, family, and social areas. A widely used youth caregiving instrument that comprehensively measures these dimensions is the Young Carer of Parents Inventory-Revised (YCOPI-R) (Cox and Pakenham, 2014; Landi et al., 2022a). The YCOPI-R assesses the sense of responsibility associated with key caregiving activities and related experiences across the caregiving continuum. In the present study, youth caregiving is operationalized by the YCOPI-R.

Research has predominantly highlighted the negative impacts of youth caregiving on mental and physical health as well as psychosocial domains (e.g., leisure, employment, education, and socialization). In the context of parental illness, greater engagement in youth caregiving has been identified as a strong predictor of poorer mental health and psychosocial outcomes (Cox and Pakenham, 2014; Pakenham and Cox, 2015). However, qualitative research has also identified positive impacts of caregiving on youth, including enhanced self-esteem (Bolas et al., 2007; Metzing-Blau and Schnepp, 2008), increased maturity (Metzing-Blau and Schnepp, 2008; McDougall et al., 2018), closer family ties (Earley et al., 2007; McDonald et al., 2009; Nichols et al., 2013), and skills development along with a sense of achievement (Bolas et al., 2007). These findings have sparked an interest in the extent to which youth caregivers engage in BF.



1.2 Benefit finding

BF refers to the process of identifying benefits in adversity (Tennen and Affleck, 2002). BF is typically conceptualized as a meaning-making process involving finding positives in adversity, which helps to restore meaning that has been disrupted by hardship (Park and Folkman, 1997; Janoff-Bulman and Yopyk, 2004; Tedeschi and Calhoun, 2004). According to this perspective, significant negative life events, such as illness in a loved one and the associated caregiving, can disrupt fundamental assumptions about the world and the self, triggering a state of meaninglessness along with associated distress. Finding benefits in adversity involves re-evaluating the adverse circumstances positively, thereby mitigating the negative implications and protecting self-worth (Taylor, 1983). This process fosters new meanings and assists in integrating the adversity into a personalized life perspective (Janoff-Bulman and Yopyk, 2004).

The few studies that have investigated BF in youth caregivers show that in various caregiving contexts, youth have reported benefits or gains from their caregiving, including personal growth, strengthening of relationships, and changes in priorities and goals (Pakenham et al., 2007; Pakenham and Cox, 2018; Areguy et al., 2019). Mounting evidence suggests that BF in youth caregiving mitigates the adverse effects of caregiving on mental health (Wepf et al., 2022). Higher BF has been associated with better mental health and psychosocial outcomes in youth caregivers (Pakenham and Bursnall, 2006; Pakenham et al., 2007; Cassidy and Giles, 2013; Wepf et al., 2022).

BF theory proposes that the stressful situation or adversity needs to be of sufficient intensity to disrupt existing meaning structures and, hence, trigger a search for new meanings, including searching for positives in adversity (Janoff-Bulman and Yopyk, 2004; Tedeschi and Calhoun, 2004). Consistent with this proposal, higher youth caregiving engagement is likely to trigger a search for meaning in the caregiving role and thereby evoke BF. Supporting this proposal, higher levels of caregiving are associated with greater BF in adult (e.g., Pakenham, 2005; Pakenham and Cox, 2008), and youth (e.g., Cassidy and Giles, 2013) caregivers. Furthermore, one study showed that while increased youth caregiving in a parental illness context had a detrimental effect on youth psychosocial outcomes, these effects were ameliorated by increased BF associated with caregiving, which in turn improved mental health and psychosocial outcomes (Pakenham and Cox, 2018).

Most BF and youth caregiving studies have adopted a variable-oriented approach (Lanza and Cooper, 2016), focusing on average levels of BF and caregiving, which obscures distinct patterns of variation in the relationship between the two variables. Given qualitative data attesting to the variability in these variables among individuals due to variations in personal characteristics and caregiving contexts (Gough and Gulliford, 2020; Jamir Singh et al., 2023), a person-oriented approach would better capture individual differences in BF and caregiving. This approach considers individuals as dynamic systems (Bergman and Andersson, 2010), facilitating a comprehensive analysis of how individuals vary in their engagement in BF and caregiving. By identifying subgroups of youth caregivers with similar patterns of engagement in both variables, this method can unravel the complex interplay between BF and caregiving and their effects on mental health. To our knowledge, no published studies have employed this approach to examine patterns of covariation in BF and caregiving among youth or adult caregivers.



1.3 The present study

This study investigates variations in the interplay between BF and caregiving in youth who have a parent with a serious physical or mental illness. We adopt a person-centred methodology using latent profile analysis (LPA) to categorize youth caregivers into subgroups based on their distinctive BF and caregiving profiles. We also investigate socio-demographic and caregiving context variables characterizing each subgroup and, relevant to global public health concerns about youth mental health, we identify those subgroups at risk for mental health problems. Thus, this study has three objectives:

Objective 1: to delineate empirically distinct profiles of BF and caregiving in youth caregivers in a parental illness context. Given that LPA is inherently exploratory and in the absence of theoretical and empirical data suggesting patterns of BF and youth caregiving that might emerge, we pose no hypotheses regarding the number or nature of these profiles.

Objective 2: to explore associations between membership in the profiles and socio-demographic and caregiving context variables.

Objective 3: to investigate differences across the profiles in health-related quality of life (HRQoL) and mental health (internalizing and externalizing behaviors) after controlling for the effects of relevant socio-demographic and caregiving context variables.




2 Materials and methods


2.1 Participants and procedures

A total of 403 youth with a parent who had a serious physical or mental health condition participated in this cross-sectional survey study. Recruitment was conducted in Italy through a convenience sampling method via the dissemination of study information in educational institutions, local community illness organizations, healthcare facility waiting rooms, and various social media. Inclusion criteria included fluency in Italian, currently living with a parent who has a serious illness, and being aged 11–24 years. The exclusion criterion was the presence of severe medical conditions in the participant or other family members besides the parents. Youth interested in study participation contacted the research team. A research team member then administered the paper-based questionnaire during an in-person meeting, typically conducted at the participant’s home. For participants under the age of 18, informed consent was obtained from both parents, while participants aged 18 years or older provided consent themselves. This procedure facilitated participant cooperation and understanding of the study, enhancing the quality and completeness of data collection. No a priori power analysis was conducted. Adequacy of the sample size was based on recruitment feasibility and consideration of sample sizes in previous LPA studies in the youth caregiving and mental health field, which typically ranged from approximately 200 to 500 participants (e.g., Kircanski et al., 2017; Nylund-Gibson and Choi, 2018; Bonadio et al., 2022). The obtained total sample of 403 participants was deemed sufficient to conduct reliable latent profile modelling and subgroup comparisons.



2.2 Measures


2.2.1 Socio-demographics and caregiving context variables

Participants provided information on gender, age, current studying or working status (yes/no), and socio-economic status (SES). The latter was assessed using the Family Affluence Scale-II (Boyce et al., 2006), a four-item measure of family material wealth. Scores are summed, with higher scores indicating greater family wealth (categorized into three affluence levels: 0–2 = low, 3–5 = medium, 6–9 = high) (Boyce et al., 2006). Participants also provided information on caregiving context variables: number of family members, which parent had an illness (mother, father, or both), and the parent’s type of illness (physical or mental). Finally, youth caregivers rated the level of caregiving (“help”) they provided to the ill parent on a five-point scale (1 = none to 5 = lots).



2.2.2 Benefit finding

BF was assessed with the Italian version of the 18-item Young Carer Benefit Finding Scale (Pakenham and Bursnall, 2006; Pakenham et al., 2007; Pakenham and Cox, 2018). Items reflect a range of BF themes associated with youth caregiving, including caregiving gains, personal growth, strengthening of relationships, appreciation of life, health gains, spiritual growth and positive changes in life priorities. Items are rated on a 5-point scale (0 = strongly disagree to 4 = strongly agree). Items were averaged with higher scores reflecting higher caregiving BF (range 0–4). In the absence of a validated Italian version of the scale, the measure was translated into Italian following standard cross-cultural adaptation guidelines (van Widenfelt et al., 2005). Consistent with these recommendations, we undertook the following: independent forward translation by two bilingual experts, reconciliation of discrepancies, back-translation into English by an independent translator, and review by a committee of experts to ensure conceptual, cultural, and linguistic equivalence. A confirmatory factor analysis was conducted. Fit indices were satisfactory for the original one-factor model: χ2 (368) = 237.225, p < 0.001; CFI = 0.917; TLI = 0.903; RMSEA = 0.059, 90% CI = 0.047, 0.071. The observed McDonald’s Omega was 0.91.



2.2.3 Youth caregiving

The validated Italian version (Landi et al., 2022a) of the Young Carer of Parents Inventory-Revised (YCOPI-R) (Cox and Pakenham, 2014) was employed to assess youth caregiving. This 39-item questionnaire consists of eleven subscales: caregiving responsibilities, activity restriction global, activity restriction study/work, isolation, perceived maturity, worry about parents, caregiving stigma, caregiving confidence, caregiving resentment, caregiving guilt, and caregiving information. Items are rated on a 5-point scale (0 = strongly disagree to 4 = strongly agree). Scores were averaged and higher scores on each dimension indicate greater caregiving engagement (range for each dimension: 0–4). The observed McDonald’s Omegas ranged were 0.70 to 0.85.



2.2.4 Health-related quality of life

The Italian validated version of the Kidscreen-27 (Ravens-Sieberer et al., 2007) is a 27-item questionnaire that evaluates HRQoL in youth. Responses are rated on a 5-point scale (0 = not at all/never to 4 = extremely/always). The overall HRQoL score is derived by summing the responses, with higher scores reflecting better HRQoL (range 27–135). The observed McDonald’s Omega was 0.92.



2.2.5 Mental health

Youth mental health was assessed using the Italian version (Frigerio et al., 2004) of the Youth Self-Report (Achenbach and Rescorla, 2001). This scale is a widely used standardized measure of youth internalizing and externalizing behaviors. Items are rated on a 3-point scale (0 = not true to 2 = very true). Items are summed, with higher scores indicating more problem behaviors (internalizing range: 0–64 and externalizing range: 0–70). The observed McDonald’s Omegas were internalizing 0.90, externalizing 0.85.




2.3 Data analysis approach

To meet the first study objective, LPAs were applied to the observed values of BF and caregiving, using Mplus 8.3 with the robust maximum likelihood estimator (Muthén and Muthén, 2018). The dataset exhibited a minimal missing value rate of 0.74%. The Little’s MCAR test, which adjusts for large sample size sensitivity via the χ2/df ratio (Little, 1988; Bollen, 1989), confirmed the randomness of missing data. Consequently, the Full Information Maximum Likelihood method was adopted to manage missing data.

LPA involves a form of mixed modelling, which probabilistically groups participants into profiles that exhibit significant similarities across variables (Berlin et al., 2014). Optimal model selection is based on several criteria: a lower Sample Size Adjusted Bayesian Information Criterion (SSA-BIC) indicative of better models; entropy above 0.75 indicating accurate classification; the adjusted Lo–Mendell–Rubin Likelihood Ratio Test, where a non-significant result suggests that adding profiles does not significantly enhance the model; and the interpretability and theoretical justification of each profile. Importantly, profiles must represent at least 5% of the sample for meaningful interpretations.

All other analyses were conducted using SPSS version 24. The second research objective was explored through multinomial logistic regressions, investigating associations between socio-demographics and caregiving context variables (independent variables) and profile memberships (dependent variable). To address the third objective, univariate ANCOVAs assessed differences in HRQoL and mental health (internalizing and externalizing behaviors) across profiles, controlling for the effects of socio-demographic and caregiving context variables that significantly differed in the multinomial logistic regressions. Cohen’s d was used to report effect sizes—large = 0.80, moderate = 0.50, and small = 0.20 (Ellis, 2010). Significant ANOVAs were followed by post-hoc Tukey HSD.




3 Results


3.1 Sample characteristics

Of the 403 youth participants with a seriously ill parent, 59.55% were female, with an average age of 17.70 years (SD = 3.65). Socio-demographics and caregiving context variables are reported in Table 1.



TABLE 1 Sample characteristics (N = 403).
[image: Table1]



3.2 Latent profile analysis of BF and youth caregiving

LPAs were conducted on the observed values of BF and caregiving, exploring one to five profiles. Fit indices are presented in Table 2. The four-profile model was the most efficient in terms of parsimony, showing lower SSA BIC values than the two- and three-profile models. Adding a fifth profile increased SSA BIC and identified a group representing only 2.48% of the sample, reducing its interpretability. Consequently, the four-profile model was selected for its satisfactory entropy (0.796), reflecting good classification accuracy. Table 3 presents means and standard deviations for BF and caregiving for each profile, along with significant differences among the profiles. Figure 1 depicts z scores for BF and caregiving across profiles relative to the total sample.



TABLE 2 Latent profile analyses of BF and caregiving.
[image: Table2]



TABLE 3 Means and standard deviations of BF and caregiving for each profile.
[image: Table3]
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FIGURE 1
 Latent profiles of BF and caregiving based on the total sample Z scores (N = 403).


The first profile, encompassing 38.21% (n = 154) of participants, featured low BF and caregiving and was identified as the “low BF & caregiving profile.” The second profile, representing 29.03% (n = 117) of participants, exhibited elevated BF and caregiving. Most caregiving dimension scores were above their corresponding sample means, except for the two activity restriction dimensions, which were below the sample mean. This profile was identified as the “high BF & caregiving profile.” The third profile, accounting for 25.31% (n = 102) of the sample, featured moderate BF and elevated caregiving across all dimensions and was named the “moderate BF & high caregiving profile.” The fourth profile included 7.45% (n = 30) of the sample and exhibited moderate BF and extremely high caregiving with exceedingly high caregiving responsibilities and very high caregiving on most of the other dimensions. This profile was labelled the “moderate BF & extremely high caregiving profile.”

Only two profiles differed on BF, with the ‘low BF & caregiving profile’ having a significantly lower mean than the ‘high BF & caregiving profile’. Regarding caregiving, notable differences emerged. All profiles significantly differed in caregiving responsibilities except the ‘high BF & caregiving profile’ and the ‘moderate BF & high caregiving profile’, which exhibited similar levels. The ‘moderate BF & extremely high caregiving profile’ recorded extremely high caregiving responsibilities and high levels in the other caregiving dimensions, significantly exceeding those of the ‘low BF & caregiving profile’, which registered the lowest levels. Differences in three caregiving dimensions—activity restriction global, activity restriction study/work, and caregiving information—were noted between the ‘high BF & caregiving profile’ and the ‘moderate BF & high caregiving profile’. Specifically, compared to the ‘moderate BF & high caregiving profile’, the ‘high BF & caregiving profile’ had significantly lower means across all these caregiving dimensions.



3.3 Differences in socio-demographics and caregiving context variables across profiles

Regarding objective 2, multinomial logistic regressions examined associations between profile membership and socio-demographic and caregiving context variables (see Table 4). The analyses modelled the odds of belonging to each profile against a reference profile (‘high BF & caregiving profile’). Among the socio-demographics, age and SES significantly distinguished profile classification. Specifically, SES predicted the ‘low BF & caregiving profile’ when contrasted with the ‘high BF & caregiving profile’ (B = 0.25, SE = 0.08, p < 0.001), indicating each SES unit increase made classification in the ‘low BF & caregiving profile’ 1.28 times more likely (95% CI = 1.09–1.50). Age also distinguished between the ‘moderate BF & extremely high caregiving’ and the ‘high BF & caregiving’ profiles (B = 0.15, SE = 0.08, p < 0.05), with each additional year increasing the odds of being classified in the ‘moderate BF & extremely high caregiving profile’ by a factor of 1.17 (95% CI = 1.00–1.36).



TABLE 4 Multinomial logistic regression of the link between demographics and caregiving context variables and profile classification.
[image: Table4]

Regarding caregiving context variables, the number of family members, ill parent’s gender, both ill parents, and amount of caregiving significantly influenced profile classification. Specifically, increased caregiving levels lowered the odds of being in the ‘low BF & caregiving profile’ compared to the ‘high BF & caregiving profile’ by 0.57 per increase in caregiving (B = −0.57, SE = 0.17, p < 0.01, 95% CI = 0.41–0.79). Each additional family member increased the odds of belonging to the ‘moderate BF & extremely high caregiving profile’ over the ‘high BF & caregiving profile’ by 1.73 times (B = 0.55, SE = 0.17, p < 0.01, 95% CI = 1.24–2.43). Having an ill father, versus an ill mother, reduced the likelihood of being classified in the ‘moderate BF & extremely high caregiving profile’ by a factor of 0.20 (B = 0.55, SE = 0.17, p < 0.01, 95% CI = 0.05–0.85), suggesting a higher probability for those with an ill mother to be classified in the ‘high BF & caregiving profile’. For participants with both parents ill, the odds of being in the ‘moderate BF & extremely high caregiving profile’ were 4.48 higher compared to the reference profile (B = 1.50, SE = 0.67, p < 0.05, 95% CI = 1.21–16.66).



3.4 Differences in HRQoL and mental health across profiles

To address objective 3, ANCOVAs explored differences in HRQoL and mental health across the four profiles after adjusting for age, SES, number of family members, ill parent’s gender, both ill parents, and amount of caregiving (see Table 5). Results showed significant effects of profile membership on HRQoL [F (3, 403) = 9.11, p < 0.01, Cohen’s d = 0.92], and mental health: internalizing [F (3, 403) = 5.92, p < 0.01, Cohen’s d = 0.74], and externalizing behaviors [F (3, 403) = 3.47, p < 0.01, Cohen’s d = 0.57], with effect sizes ranging from moderate-to-large for HRQoL and internalizing behaviors, and moderate for externalizing behaviors. The ‘low BF & caregiving profile’ exhibited the highest HRQoL and mental health, followed by the ‘high BF & caregiving profile’, with progressively lower HRQoL and mental health observed in the ‘moderate BF & high caregiving profile’. The lowest HRQoL and mental health emerged in the ‘moderate BF & extremely high caregiving profile’. Post hoc analyses showed that the ‘low BF & caregiving profile’ reported significantly better HRQoL and mental health compared to the two moderate BF profiles.



TABLE 5 Variations in HRQoL and mental health across the four profiles.
[image: Table5]




4 Discussion

This is the first study to use a person-oriented approach to explore patterns of variation in BF and caregiving in youth who have a parent with a serious physical or mental illness. The first study objective was to delineate profiles of BF and caregiving in youth caregivers in a parental illness context. LPAs revealed four profiles. Of these, the ‘low BF & caregiving profile’ (38.21%) had the highest proportion of participants, followed by the ‘high BF & caregiving profile’ (29.03%) and the ‘moderate BF & high caregiving profile’ (25.31%), with the ‘moderate BF & extremely high caregiving profile’ (7.45%) having the lowest proportion. This distribution reflects the caregiving continuum mentioned earlier. As might be expected, fewer youth caregivers were at the high end of the continuum, with the majority at the lower caregiving end. Similarly, the profiles suggest a continuum from low to high BF, indicating that engagement in BF among youth caregivers varies in accordance with the intensity of their caregiving.

Also reflecting the caregiving continuum are differences among profiles on specific caregiving dimensions. The ‘moderate BF & extremely high caregiving profile’ evidenced the highest caregiving impacts, particularly in global activity restrictions, activity restrictions in study/work, and caregiving stigma and resentment. This corresponds with research findings showing greater caregiving responsibilities are associated with more intense caregiving experiences (Landi et al., 2022c). Conversely, the ‘low BF & caregiving profile’ showed the lowest caregiving levels across all dimensions. Between these extremes were two profiles (‘high BF & caregiving’ and ‘moderate BF & high caregiving’ profiles) with relatively high caregiving. The greatest variations across the four profiles were on the caregiving dimensions of caregiving responsibilities, global activity restrictions, and study/work-related restrictions. These dimensions likely showed the greatest variations because they directly impact youth caregiver daily functioning and capacity to maintain personal and study/work commitments and are particularly affected by caregiving load (Pakenham et al., 2006).

Regarding BF, the ‘low BF & caregiving profile’ reported the lowest BF levels, while the ‘high BF & caregiving profile’ reported the highest BF levels. Corresponding levels of BF and caregiving covaried in these two profiles, with both BF and caregiving being either low or high. Such close correspondence was not apparent in the other two moderate BF profiles. The patterns of covariation between BF and caregiving characterizing each profile align with the proposal derived from BF theory that adversity must be sufficiently intense to disrupt meaning structures and thus trigger meaning restoration through a search for positives (Janoff-Bulman and Yopyk, 2004; Tedeschi and Calhoun, 2004). For example, the profile that reflects the low end of the caregiving continuum (‘low BF & caregiving’) is associated with correspondingly low BF because, according to BF theory, the adversity related to low caregiving engagement is unlikely to be intense enough to disrupt meaning and evoke BF. In contrast, the two profiles characterized by high caregiving exhibited correspondingly high-to-moderate BF. Higher caregiving levels are associated with greater negative impacts (Pakenham et al., 2006; Cox and Pakenham, 2014), and consistent with BF theory, such adversity is likely to trigger BF to restore meaning. However, adversity may be so intense that it overwhelms coping mechanisms like BF. This is reflected in the profile with the highest caregiving levels (‘moderate BF & extremely high caregiving’), where BF fails to reach the threshold at which it protects against the adverse impacts of very high caregiving.

Our second study objective was to explore associations between profile membership and socio-demographic and caregiving context variables. Regarding socio-demographics, SES emerged as a significant predictor; higher SES participants were more likely to be categorized in the ‘low BF & caregiving profile’ compared to the ‘high BF & caregiving profile’. This reflects previous research findings indicating that caregiving is more commonly undertaken by those from socio-economically disadvantaged backgrounds (Hunt et al., 2005; Nagl-Cupal et al., 2014; Metzing et al., 2020; Pilato et al., 2024; Landi et al., 2025a). Age also varied between profiles: compared to the ‘moderate BF & extremely high caregiving profile’, the ‘high BF & caregiving profile’ was more likely to include older youth, which aligns with prior research findings (Nagl-Cupal et al., 2014; Metzing et al., 2020).

Regarding caregiving context variables, caregiving load predicted profile membership: higher caregiving was linked to a lower likelihood of membership in the ‘low BF & caregiving profile’ compared to the ‘high BF & caregiving profile’, further validating the two ends of the caregiving continuum. Family size also predicted profile membership: a higher number of family members increased the likelihood of being classified in the ‘moderate BF & extremely high caregiving profile’ rather than the ‘high BF & caregiving profile’. It is possible that having more family members increases the caregiving load (Nagl-Cupal et al., 2014; Pilato et al., 2024). Additionally, the gender of the ill parent predicted profile membership. Specifically, youth with an ill father were less likely to be classified in the ‘moderate BF & extremely high caregiving profile’ compared to the ‘high BF & caregiving profile’. Research indicates higher caregiving in youth with an ill mother (Joseph et al., 2019; Leu et al., 2019; Metzing et al., 2020), possibly because mothers assume a greater share of household tasks. Lastly, the presence of both ill parents significantly increased the likelihood of being in the ‘moderate BF & extremely high caregiving profile’ rather than the ‘high BF & caregiving profile’, highlighting the profound impact of living with both ill parents on youth caregiving.

Our final study objective was to investigate differences across profiles in HRQoL and mental health (internalizing and externalizing behaviors) after controlling for the effects of socio-demographics and caregiving context variables that profiles differed on. Results showed that HRQoL and mental health varied along the caregiving continuum: the ‘low BF & caregiving profile’, at the lowest end, showed the highest HRQoL and mental health, whereas the ‘moderate BF & extremely high caregiving profile’, at the very highest end, evidenced the lowest HRQoL and mental health. These results are consistent with prior research showing that higher caregiving predicts poorer mental health (Pakenham and Cox, 2015; Landi et al., 2022c). Between the two ends of the continuum were the two profiles with relatively high caregiving and varying levels of BF: ‘high BF & caregiving profile’ and ‘moderate BF & high caregiving profile.’ Notably, the ‘high BF & caregiving profile’ had the second highest levels of HRQoL and mental health, while the ‘moderate BF & high caregiving profile’ had the third highest. The interplay between BF and caregiving in these two profiles demonstrates the protective role of BF. That is, despite high caregiving levels, these profiles maintained moderately high levels of HRQoL and mental health. These results suggest BF buffers against the adverse impacts of high caregiving. However, it appears that to be protective, engagement in BF must be elevated to a critical threshold relative to increasing caregiving levels. This is evident in the profile with the poorest HRQoL and mental health, which also reported only moderate BF levels but extremely high caregiving (‘moderate BF & extremely high caregiving profile’). In the context of extremely high caregiving, correspondingly high BF levels are likely necessary to mitigate the negative impacts of very high caregiving. Overall, these findings align with previous research showing that BF moderates the inverse association between caregiving and mental health among caregivers aged 15–21 caring for an ill family member (Wepf et al., 2022), and that higher BF predicts better mental health and ameliorates the negative impacts of caregiving on adjustment in youth aged 9–20 caring for an ill parent (Pakenham and Cox, 2018). Our study expands on this by identifying patterns of engagement in caregiving and BF in youth caregivers aged 11–24.

Despite a trend suggesting lower externalizing behaviors in the ‘moderate BF & high caregiving’ and ‘high BF & caregiving’ profiles compared to the ‘moderate BF & extremely high caregiving profile’, post-hoc comparisons showed these differences were nonsignificant. This implies that BF does not shield against the adverse effects of caregiving on externalizing behaviors, suggesting that different mechanisms may be at play. Caregiving benefit finding could be more relevant to internalizing behaviors because of the associated introspection (McElroy, 2009).

Regarding practice implications, results suggest that youth in a parental illness context who engage in very high levels of caregiving that overwhelm coping mechanisms, such as BF, are at risk of significant deficits in HRQoL and poor mental health and should be targeted with support services, particularly those that reduce youth caregiving responsibilities. Relevant sectors (e.g., education, health, employment, and training) should be sensitised to the needs of youth living in a parental illness context. In particular, helping professionals—such as clinical and school psychologists—can play a key role in assessment and intervention. Regarding assessment, routine screening of caregiving load and emotional distress should be implemented, and where indicated, followed by referral to appropriate support services or psychosocial intervention provided by the helping professional where they are suitably qualified. Interventions could include psychoeducation about caregiving stress, emotional regulation skills, and strategies for reframing caregiving experiences as personally meaningful and enriching. Regarding the latter, in view of the results supporting the protective role of BF, youth caregivers who engage in relatively high caregiving should be encouraged to explore the positive aspects of their caregiving role. BF interventions for youth caregivers could be established, as has been developed for adult caregivers (Cheng et al., 2017). These may include guided reflection, strengths-based strategies, and cognitive-behavioral techniques aimed at enhancing meaning-making in youth caregiving. However, facilitation of BF must recognise the costs and distress associated with caring for an ill parent (Tedeschi and Calhoun, 2004). Indeed, research shows that wellbeing is maximised when there is a balance between realistic perceptions of both the positives and negatives in adversity (Cheng et al., 2006).


4.1 Study limitations and future research

This study has several methodological limitations. The non-random sampling limits the generalizability of findings, and the cross-sectional study design prevents the establishment of causal links among study variables. Furthermore, while the wide age range of participants is potentially problematic, only two profiles differed in age, and age was controlled for in analyses investigating differences among profiles in HRQoL and mental health. Information on parental illness severity, prognosis, and duration was not assessed and may influence youth caregiver BF. Longitudinal studies are necessary and should include young children, providing insights into the dynamics of BF and caregiving over time. Future research should also evaluate the effects of BF interventions on HRQoL and mental health in youth caregivers.




5 Conclusion

In line with the first study objective, the person-oriented approach used in this research identified four empirically distinct profiles of BF and caregiving among youth caring for a parent with a serious physical or mental illness. The distribution of caregiving and participants across profiles mirrored the caregiving continuum. The lowest caregiving and highest proportion of participants marked the continuum’s low end, while the highest caregiving and lowest proportion of participants marked the high end. The remaining two profiles fell between these two poles, reflecting mid-range caregiving and participant proportions. Regarding the second study objective, the four profiles differed in socio-demographics and caregiving contextual factors—including socio-economic status, age, family size, and parental illness characteristics. Regarding the third study objective, after controlling for relevant socio-demographic and caregiving context variables, the mid-caregiving continuum profiles reported high-to-moderate BF and demonstrated better HRQoL and mental health than the profile with the highest caregiving. Hence, these two mid-continuum profiles illustrated the protective role of BF, as despite high caregiving, these profiles evidenced moderately high HRQoL and mental health. This study suggests that BF buffers against the adverse impacts of high caregiving. Findings also supported the BF theoretical proposal that caregiving must be sufficiently intense to trigger BF. Additionally, findings suggest that youth in a parental illness context who engage in very high caregiving levels are at risk of poor HRQoL and mental health. Support services should reduce youth caregiving responsibilities and encourage youth caregivers to explore the positive aspects of their caregiving roles.
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p< 005, *%p < 0.01, ) < 0.001. SSA BIC=Sample Size Adjusted Bayesian Information Criterium; Adj. LMR-LRT, adjusted Lo-Mendell-Rubin likelihood ration test. Bold indicates the
best-fitting solution (N = 403).
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sample caregiving caregiving caregiving (n = 102) extremely high difference observed difference
(N = 403) (n = 154) (n=117) caregiving (n = 30) in pairs among
M (SD) M (SD) M (SD) M (SD) M (SD) profiles
BE 217 (0.94) 195 (0.900 249 (085 216 (0.93) 211(121) F(3,403) = 697+ 0.48
Caregiving responsibilities 151(0.79) 095 (0.58)< 177 0747 180 (0.58)< 246 (057) F(3,403) = 76.76** 152

Caregiving experiences

Activity restriction global 1.07 (0.89) 053 (0.65)<¢ 1.05 (0.73)><4 1.54(0.67)<¢ 241 (092)4 F(3,403) = 8318** 158
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'p < 0.01, **p < 0.001. Means sharing the same superscript notation (a,b,c,d) were found to differ significantly in the post-hoc comparisons. Cohen's d was derived from the eta-squared values obtained from the ANOVAS.
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Variable % (n) M (SD) Range

Socio-demographics

Gender: female 5955 (240)

Age, years 17.70 (3.65) 11-24
Currently study 8387 (338)

Currently working 2903 (117)

SES 5,68 (1.73) 1-9

Caregiving context variables

Number of family 403 (1.15) 1-8
members

1l mother 63.28 (255)

1l father 3002 (121)

Both parents il 670(27)

Parental physical illness®  80.65 (325)
Parental mental illness” 1935 (78)
Amount of caregiving 295(0.83) 1-5

‘Including cancer (38.15%), diabetes (19.07%), nervous system diseases (14.77%), theumatic
diseases (5.00%), digestive diseases (3.69%), autoimmune diseases (3.08%),circulatory
system diseases (3.38%), musculoskeletal-related diseases (2.48%), respiratory diseases
(2.46%), physical and sensorial disabilitis (2.15%), genitourinary diseases (1.54%), and
infectious diseases (1.23%).

‘Including substance use disorders (61.91%) and anxiety, depression, or obsessive-
compulsive disorders (38.09%).
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