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“Living with Parental Chronic Illness”
Understanding Experiences and Benefit Finding in Young Carers: A Qualitative Study
Abstract
Objective: This study examined the experiences of young carers, with a special emphasis on the impacts of the COVID-19 pandemic on them. 
Methods: A total of 26 young carers participated in semi-structured interviews. All interviews underwent thematic analysis.
Results: Two overarching themes were delineated relative to young carers’ lived experiences. Additionally, in the context of the COVID-19 pandemic, two additional themes were created. 
Conclusion: The insights from this study expand the existent literature on the multifaceted caregiving experiences of young carers, especially under the constraints posed by the COVID-19 pandemic. 
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Parental illness can significantly impact the well-being of youth and the overall family dynamic (Pedersen & Revenson, 2005). This effect may have been magnified during the COVID-19 pandemic. Currently, over 25% of children and adolescents live with a parent suffering from a severe physical or mental illness (Jørgensen et al., 2021). The global rise in this can be attributed to advanced medical techniques that prolong the lives of ill parents. Additionally, the trend of individuals choosing to become parents later in life is associated with an increased risk of developing a serious illness when raising young offspring (Morley et al., 2016). 
Compared to their peers with healthy parents, children living with parental illnesses are at risk of negative psychosocial adjustment: they report feelings of shame, guilt, and loneliness and are at risk of affective dysregulation, stress-related somatic disorders, weakened immune responses, lower school performance, higher unemployment rates, and fewer opportunities for personal pursuits (Chikhradze et al., 2017; Morley et al., 2016; Pakenham & Cox, 2014). The risk of adverse psychological adjustment is elevated when the ill family member is a parent, respect to any other ill family member (Pakenham & Cox, 2014). Therefore, it is of utmost importance to gather deeper insight into how young people handle such a challenging process. 
When young people, usually under the age of 25, take on caregiving responsibilities for a family member with a chronic physical or mental illness, disability, they are referred to as young carers (Cox & Pakenham, 2014; Pakenham et al., 2006; Pakenham & Cox, 2015). Broadly, young carers tend to provide substantial unpaid care that exceeds what is conventionally expected for their age (Becker, 2007; McDougall et al., 2018; Remtulla et al., 2012). In particular, young carers of ill parents typically assume additional family caregiving duties, which may include household chores, personal-care tasks, medical care, and provision of emotional support to their ill parent (Pakenham et al., 2006; Pakenham & Cox, 2014).  The Family Ecology Framework (Pedersen & Revenson, 2005) provides a theoretical perspective on youth caregiving, suggesting that parental illness indirectly affects youth through reshuffled family role. This often results in young members assuming more caregiving duties, which subsequently leads to heightened stress (Pedersen & Revenson, 2005).
Youth caregiving, despite its prevalence, remains a largely "hidden" phenomenon. A significant number of young carers neither identify themselves as caregivers nor share their experiences due to fear of stigmatization (Aldridge & Becker, 1993; McDougall et al., 2018). This invisibility extends to clinical practices and research, often leaving them underserved and overlooked (Pakenham et al., 2006; Smyth et al., 2011). Nevertheless, extensive research underscored that intensive caregiving during youth can impede their normative development and is linked to various adverse outcomes (Bowman Grangel et al., 2024; Chen & Panebianco, 2020; Chikhradze et al., 2017; Iacobucci et al., 2022; Landi, Andreozzi et al., 2020; Waters et al., 2021). For instance, young carers of ill parents face heightened risks of internalizing problems like depression, anxiety, and somatic symptoms. They are also more prone to externalizing problems such as aggressive and delinquent behaviors, and generally report lower life satisfaction and quality of life (Gallagher et al., 2022; Landi, Boccolini et al., 2022; Landi, Duzen et al., 2022; Landi, Pakenham, Crocetti et al., 2021). Furthermore, the constant juggling of responsibilities can lead to deteriorated academic performance, occupational challenges, social interactions difficulties, and compromised physical and mental health (Fives et al., 2015). 
The COVID-19 pandemic exacerbated the psychosocial challenges for youth living in families affected by a parental illness, leading to profound adverse effects on young carers (Blake-Holmes & McGowan, 2022; King, 2021; Nakanishi et al., 2022; Landi, Pakenham, Grandi & Tossani, 2022). Factors such as the lockdown, social isolation, travel bans, educational institution closures, and uncertainties about the future further strained the daily lives of these young individuals (Blake-Holmes & McGowan, 2022; Landi, Pakenham, Grandi & Tossani, 2022). Additionally, heightened fears surrounding contracting COVID-19 and the potential of transmitting it to their already ill parents —with the associated risks of severe complications or even death—have been reported (Zucca et al., 2021). These fears are undoubtedly pertinent to young carers themselves.
To date, only a handful studies have explored the risk factors posed by the COVID-19 pandemic on young carers. These studies underscore the deterioration in mental health, increased responsibilities such as caring for siblings, challenges with home-based learning, and limited access to social care services during lockdowns (Blake-Holmes & McGowan, 2022; Landi, Pakenham, Grandi & Tossani, 2022; King, 2021; Nakanishi et al., 2022). Notably, while these studies have illuminated various risk factors, they have not delved into potential protective factors that the pandemic might have presented for young carers.
Recent research has highlighted that many young carers, despite the challenges they face, often discern benefits or gains from their experiences. These advantages include the discovery of deeper meaning, personal growth, fortified relationships, and altered life priorities and goals (e.g., Jørgensen et al., 2021; McDougall et al., 2018; Pakenham & Cox, 2018; Wepf et al., 2021). These processes of recognizing benefits, combined with increased perceived maturity, the capacity to take some ‘time out’ from their caregiving role for leisure activities, and the inclination to seek social support from peers and fellows’ carers with shared experiences, have been identified as protective factors against the potential negative implications of youth caregiving (e.g., Landi, Pakenham, Benassi et al., 2021; Pakenham & Cox, 2018). Moreover, the literature supports the idea that individuals, despite facing adversity, often identify positive changes arising from significant personal crises (August & Dapkewicz, 2021). This phenomenon, known as 'benefit finding', represents the ability to identify advantages even in challenging situations. For young carers of ill parents already burdened by rigorous caregiving tasks, such a perspective during the COVID-19 pandemic could serve as a protective coping strategy which may help offset some of the pandemic's negative impacts on their mental well-being.
For all of these reasons, the primary objective of this study was to delve qualitatively into the experiences of young carers of ill parents, with a particular emphasis on the ramifications of the COVID-19 pandemic for this vulnerable group. Additionally, we sought to understand any ‘benefit finding’ these young carers might have engaged in. Specifically, this study: (1) How does parental chronic illness shape the experiences of young carers? and (2) In what specific ways has the COVID-19 pandemic influenced the lives of young carers? Given the exploratory nature of this study, there were no a priori hypotheses. Understanding the unique experiences and protective factors of young carers of ill parents, especially during unprecedented global challenges like the COVID-19 pandemic, informs policymakers, educators, and healthcare professionals, aiding the creation of tailored support. 
Methods
Participants
Twenty-six young carers from Turkey aged 15-25 years (M = 19.73, SD = 2.80) participated in this study. Participants were enlisted throughout Turkey using a variety of methods, including distributing brochures and displaying posters in high schools and universities, community organizations related to illness, and health facility waiting rooms. Recruitment efforts were also extended to social networks, where announcements were posted. A snowballing procedure was also adopted, where participating young carers recommended peers in similar circumstances to join the study. Inclusion criteria were age range 15-25 years, residing with family, and providing ongoing care to parents with a severe mental or physical chronic illness or a terminal illness. Exclusion criteria were providing care for any ill relative other than parents. Of these participants 16% were male, and 23% were high-school students and 77% were university students. They reported an average family size of 4.84 members (SD = 1.28), with a mean number of siblings of 1.28 (SD = 1.33), and average parental time since diagnosis of 13.78 years (SD = 7.69). All belonged to a dual-parent household. Of the ill parents, 65.5% were female, while 19.2% of participants disclosed that both their parents suffered from a chronic illness. Based on the International Classification of Diseases 11th Revision (ICD-11), parental illnesses spanned a spectrum of conditions among the participants. Most notably, type 1 and type 2 diabetes mellitus were the most frequent, impacting 26.9% of the ill parents. Chronic kidney disease was next, affecting 11.5% of them. Breast cancer, cardiovascular diseases, rheumatic diseases, and chronic obstructive pulmonary disease each constituted 7.7% of the cases. The remaining illnesses, including mental illnesses, chronic lymphocytic thyroiditis, epilepsy, ankylosing spondylitis, inflammatory bowel disease, multiple sclerosis, systemic lupus erythematosus, and essential hypertension, all manifested with a prevalence of 3.8%. 
Design and Procedure
	This study employed a qualitative explorative research design using semi-structured in-depth interviews. To test the appropriateness of the interview protocol three young carers were interviewed through an online telephone platform (Majid et al. 2017). Following the completion of the interviews, these participants were asked whether they felt that the interview guide was suitable for the topic in question. None of the three participants suggested any substantial changes to the interview guide and it was therefore adopted for use in the research study. Following steps for piloting interviews, we received the appropriate ethical approval from the University of (BLINDED). Written informed consent was obtained from all participants before their interviews. In the case of minors aged between 15-17, the consent was acquired from their parents or authorized legal guardians. 
The interviews, conducted by one of the authors (BLINDED), were recorded using an online video conferencing platform. These sessions comprised twenty-one open-ended questions which were grounded in previous research on participants' caregiving experiences (e.g., Pakenham & Cox, 2018; Pedersen & Revenson, 2005). Pedersen and Revenson (2005) point out that an essential pathway that links parental illness to young carer well-being is the redistribution of family caregiving roles that often occurs when a parent has a serious medical condition. The responsibilities, experiences and tasks involved in youth caregiving are likely to vary considerably according to differences in caregiving contexts (Landi, Pakenham, Crocetti et al., 2022). Similarly, the protective factors, such as benefit finding, are contextually sensitive processes that vary according to individual differences and external variations in the caregiving context (Pakenham & Cox, 2018). In light of this theoretical background, these questions specifically probed into the impact of parental chronic illness on their daily lives and responsibilities, and the influence of the COVID-19 pandemic on their caregiving roles. For instance, participants were asked: “What changes have occurred in your life since the diagnosis?” and “In what ways has COVID-19 reshaped your home responsibilities?”. The interviews typically lasted between 30 to 60 minutes, with an average duration of 45 minutes.
Participants were encouraged to provide additional comments or pose any questions. To delve deeper into the core of their experiences and gather detailed examples, we employed prompts and supplementary questions, such as “Could you expand on that?”. Before scheduling interviews, participants were pre-screened via phone calls to verify their alignment with the study's inclusion criteria. The interview sessions took place in Turkey, between December 14th, 2020, and January 26th, 2021. This period corresponds to the initial phase of the COVID-19 pandemic, marked by rapidly escalating cases and imposition of lockdowns.
Data Analysis
	Demographic, socio-economic, and clinical data related to the parents were consolidated using descriptive statistics. The thematic analysis was conducted in accordance with the six-phase model proposed by Braun and Clarke (2006), utilizing an inductive approach tailored to the specific research questions of this study. Initially, all interviews were transcribed verbatim. Subsequently, two authors (BLINDED) conducted a thematic analysis, a methodology known for its ability to discern and interpret patterns within qualitative data. The process began with a comprehensive familiarization phase, during which the transcripts were repeatedly reviewed to immerse the researchers in the data. In the subsequent coding phase, the transcripts were methodically coded to identify distinct units of meaning, which were later aggregated into preliminary sub-themes. These sub-themes were systematically refined and organized into broader overarching themes. A rigorous review and refinement of these themes followed, wherein redundant themes were amalgamated or discarded, and the remaining themes were renamed for clarity and relevance. Data saturation, a point where no new information or themes were delineated from the data (Fusch & Ness, 2015), was initially observed by the sixth interview. Therefore, in this study, the sample size was kept small, and considered to be sufficient. By the thirteenth interview, saturation was confirmed and further verified across subsequent interviews. Subsequent interviews served primarily to enrich the existing thematic framework with illustrative examples.
A latent coding approach was employed to explore the deeper, underlying meanings within the data, revealing implicit assumptions and ideologies (Boyatzis, 1998; Braun and Clarke, 2006). The latent level goes beyond what is explicitly stated and examines the underlying ideas, assumptions, conceptualizations, and ideologies that are theorized to shape or inform the semantic content of the data (Braun & Clarke, 2006). This analysis was underpinned by a constructivist ontology and a contextualist epistemology, acknowledging the subjective and socially constructed nature of young carers’ experiences, particularly under the unique conditions imposed by the COVID-19 pandemic.
The importance of reflexivity in qualitative research was emphasized, following the principles set forth by Braun and Clarke (2006) and Yardley (2000). This involved a continuous engagement with the data through transcription, coding, and analysis phases, supplemented by reflexive note-taking and supervision meetings to address the influence of the researchers' cultural and theoretical perspectives on the findings. This reflexive practice ensured a vigilant awareness of the researchers' potential impact on the study, facilitating a richer understanding and interpretation of the data.
Results
From the thematic analysis, two principal themes have been delineated pertaining to the experiences of young carers: (1) Our life has changed/ Everything turned upside down, (2) Psychological burden. Additionally, two primary themes, namely (3) Restricted life, and (4) Benefit finding related to the pandemic, surfaced in relation to the impact of the COVID-19 pandemic. These themes are detailed in Table 1. 
Our Life Has Changed/Everything Turned Upside Down[footnoteRef:1] [1:  Abbreviations: P1-P25, Participant 1, Participant 25] 

The first theme encapsulates the profound shift experienced by young carers in the wake of parental chronic illness and contains the following two sub-themes: endless treatment, and altruistic healthy parent. Many young carers perceived parental illness as a pivotal event, dramatically altering various facets of their existence. For instance, P2 recounted how her family's life trajectory had shifted since her infancy due to parental illness, even necessitating a relocation away from their hometown.
“Well, in a way, there are already restrictions in my life. These are something that is more clearly observed in childhood ….. Although I didn't witness all the changes firsthand, the very reason we moved to a new city was my mother's illness. For example, we left our community and family behind to start anew here, a decision wholly driven by her health condition. So, it’s clear that her illness has reshaped our lives in many profound ways.”
	Endless Treatment. A recurring sentiment among participants was the perceived never-ending treatment process accompanying the chronic illness. This continuous treatment often cast a shadow over their lives. Drawing a comparison between his mother's unending treatment and the medical journeys of other parents, P5 remarked:
“When I observe other parents, …., it saddens me. But, as I’ve realized, it’s our reality. We keep revisiting hospitals again and again.”
Furthermore, some participants (e.g., P1; P16; P24) highlighted their eventual acclimatization to the constant presence of the illness, analogizing it to an additional family member they've had to accommodate. P11 described the illness like another family member whom they had to get used to living with it:
“I know that she has to use medicine for life and I can encourage her …. there is more of a habitualness in the present process than it used to be from my childhood and adolescence, and in this way, we try to live together, with the disease.”
Altruistic Healthy Parent. Many young carers noted the selfless efforts of their healthier parent, who consistently stepped up to support the ill partner. This altruistic involvement often shielded young carers, potentially reducing their caregiving burdens. One poignant illustration comes from P25, whose mother, besides being an unwavering pillar of support, undertook training related to her spouse's illness:
 “She’s ever-supportive. From ensuring he's well-fed to reminding him about medications, or just being there for him—she embodies the roles of a nurse, a wife, and a friend. So really everything, …. she even undertook training on dialysis.”
While some participants (e.g., P4) emphasized the nurturing aspect of the healthier parent, others (e.g., P2; P23) lauded them for bridging the emotional and practical gaps between the young carers and the ill parent. For example, P2 was grateful for her father's resilience, noting that his proactive approach shielded her and her sibling from the brunt of their mother's illness. Yet P5 detailed how his father overhauled his life, including changing his job location, to ensure proximity to home post the mother's diagnosis. Interestingly, for some (e.g., P26), especially when mothers were the patients, financial support from the healthier parent was also outlined as a vital facet of this altruism. 
 “What is the role of my father? ….  My father started working again after retiring… Someone had to start working because of our financial situation, and my father actually made that altruistic decision to return to work.”
Psychological Burden
The second theme that surfaced was psychological burden, which encompassed three sub-themes: regaining control, fear of loss, and hyper-vigilance. Nearly all participants resonated with the sentiment of experiencing a psychological burden as a result of their heightened or new caregiving responsibilities. As one P5, whose mother has a rare, untreatable condition, poignantly stated:
 “It doesn’t completely debilitate you, but it saps your energy and slows you down. It feels like a constant, slow twist of a knife, having such a parent.”
	Regaining Control. Several participants, especially those with both ill parents, described their attempts to regain a semblance of control amidst their uncontrollable circumstances. They recounted various caregiving tasks they've taken up in a bid to regain control. This paradoxically serves both as a source of stress and a form of psychological empowerment. For instance, P12 shared how she's become the primary caregiver for her siblings, while P3 spoke of shouldering most of the household chores post their parent's diagnosis. P10, burdened with caregiving for both her ill parent, conveyed:
 “You end up planning all the way to ‘Z’, not just stopping at ‘A’ or ‘B’ ….. People often advise, ‘Live in the moment, think this way’ … I just can’t (laughs).”
Fear of Loss. A significant number of young carers recounted the haunting fear of losing their parent. This constant dread stemmed from the unpredictable nature of chronic illness, where any day could take a turn for the worse. P5, grappling with a mix of depressive feelings and this fear, described his experience saying: 
“There are times when she tells me she’s feeling really unwell, and I can’t help but fear that she might not wake up the next morning, that she might be gone. Such thoughts distress me deeply; negativity often clouds my mind.”
Others echoed this sentiment, expressing their struggle with thoughts of potential bereavement. Distinctively, P15 reveals that her fear, initially confined to her ill parent, has generalized to affect all her close relationships:
“The fear of losing has always been present. It began with my ill parent, but now it extends to every person who enters my life. Whether a friend or someone else, the fear is the same—I constantly worry that I will lose them, that they will leave.”
Hyper-vigilance. Beyond the fear of loss, several participants reported a heightened sense of vigilance or ‘hyper-vigilance’ regarding their parents' condition. For instance, P3 with both parents unwell described sleepless nights consumed by worries about their health. P4, whose father has diabetes, shared how she routinely checks on his meals even when she's at school, making sure he's adhering to his dietary restrictions. This heightened alertness also extended to social lives. P19 participant conveyed how this ever-present concern hindered her social interactions, stating:
“I always feel this pull, this need to be by her side ….. And it has undoubtedly taken a toll on my social life. It feels like an unbreakable tether, binding me to her, making it nearly impossible to leave her side.”
Restricted Life
The third theme is restricted life and is specifically related to the context of the COVID-19 pandemic. This theme encompasses three sub-themes: heightened health anxiety, amplified household responsibility, and challenges of remote learning. 
Heightened Health Anxiety. The pandemic intensified health-related anxieties for many young carers. P3 voiced her escalating fears for her family's health during these times. P6, having experienced her ill father's previous bout with the virus, expressed her trepidation:
 “The anxiety is palpable. All I hope is that nothing happens to anyone. My father contracted it once; I fear he might not recover if infected again.”
Amplified Household Responsibility. The pandemic ushered in increased responsibilities at home for many, with female young carers bearing the brunt. P21 detailed her expanded roles at home:
 “With the pandemic, being at home constantly, my duties multiplied – taking care of my brother, managing chores, and so much more.”
Echoing this sentiment, others (e.g., P24; P19) spoke of intensified cleaning routines and added caregiving roles during lockdowns, tasks they weren't accustomed to pre-pandemic. Moreover, P22 expressed caring for her sibling, cleaning the house, and cooking more frequently during the lockdown whereas she was used to only cooking in the household before the lockdown.
Challenges of Remote Learning. Many young carers highlighted the inadequacies of online education. P17, who had anticipated a hands-on internship experience in social services, lamented the pitfalls of remote internships, stating:
“I'm not reaping the benefits of the experience …. no matter how hard I try, the efficacy is just not there. Our instructors concur ….”
Furthermore, the psychological strain of the pandemic manifested physically for some. P23 described somatic symptoms, such as skin conditions, exacerbated by the challenges and isolation of remote learning.
“Actually, something happened during this process…. because I was under too much stress, because I didn't know what to expect …, I got shingles at the very beginning. Well… since it is a stress-related illness. It had a very bad effect on me.”
In conclusion, the lockdown and associated constraints of the COVID-19 pandemic have undeniably affected young carers across various facets of their lives. Given these findings, they seem particularly susceptible to heightened anxieties and challenges born from the pandemic's restrictions.
Benefit Finding Related to the COVID-19 Pandemic
The fourth theme uncovers the discovery of benefits amid the COVID-19 pandemic. This theme can be divided into two sub-themes: stronger family ties, and personal growth. Many young carers described how they found benefit from the COVID-19 pandemic.
Stronger Family Ties. Many participants illuminated the deepening of their family relationships due to the increased shared time during the COVID-19 pandemic. P6 remarked on her newfound realization about the quality time she'd been missing with her family:
 “Our bond has definitely strengthened …. I've come to understand that while we've always had time for our family, we seldom utilized it to its full extent.”
Echoing this sentiment, several participants (e.g., P15; P17) shared that they grew closer to their family members and realized the significance of family ties during this period. P21 even remarked that the lockdown transformed her family unit, making them feel like a 'true family' amidst the COVID-19 pandemic.
Personal Growth. Beyond familial ties, many young carers (e.g., P11; P13) reflected on personal development stemming from introspection during the COVID-19 pandemic. P9 shared her enlightenment about treasuring the present moment:
 “The pandemic has taught me to cherish what I previously took for granted….. It's enriched me spiritually …. Now, I'm more inclined to live in the moment and soak in as many experiences as possible…. even if it's just within the confines of my home”.
Moreover, participants (e.g., P17; P25) discussed reevaluating their life goals, human relationships, and future plans, leading to pivotal decisions. P26 mentioned her proactive stance in addressing aspects of her life she'd previously procrastinated on, leveraging the pandemic as a catalyst for self-improvement.
In conclusion, a notable fraction of our study's participants managed to find some form of silver lining amidst the pandemic's gloom. While young carers are undoubtedly more susceptible to the psychological strains of the COVID-19 pandemic, they also showed remarkable resilience, using benefit finding as a protective factor and seeking purpose and positivity during such challenging times. 
Discussion
This study aimed to delve into the lived experiences of young carers who have parents with chronic illness, and to elucidate the ramifications of the COVID-19 pandemic on this susceptible group. From a thematic analysis of twenty-six in-depth interviews, two main themes that underscored the everyday challenges and feelings of young carers were distinguished. Additionally, two specific themes were created that shed light on their unique experiences during the backdrop of the global COVID-19 pandemic.
The first theme underscored a transformative shift in young carers' lives post their parent's diagnosis. The Family Ecology Framework (Pedersen & Revenson, 2005) posits that the onset of a parent’s chronic illness can significantly disrupt family dynamics, impacting the emotional well-being of younger members. Findings from this study add evidence to this theory, particularly concerning young carers' views on the relentless nature of treatment – a perception potentially tied to psychosocial distress (e.g., Plank et al., 2012; Sakakibara et al., 2015). Moreover, findings accentuate the beneficial, protective influence of a non-ill parent (e.g., Chikhradze et al., 2021). Intriguingly, while young carers perceived their healthy parents' efforts as selfless, they viewed their caregiving tasks through a lens of duty, rather than viewing it as a manifestation of altruism. 
The second theme centered on the psychological burden carried by these young carers, highlighting the urgent need to refine and tailor interventions to better address their unique challenges. In line with previous research, many participants articulated feeling trapped by caregiving responsibilities, fearing these obligations might hinder their academic and professional aspirations (Aldridge & Becker, 1993; Robison et al., 2020). Furthermore, the notable sub-theme of ‘regaining control’ provides a glimpse into the mindset of young carers. Confronted with the unpredictable nature of their circumstances, they strive to regain some semblance of control by engaging in various caregiving tasks (Landi, Boccolini et al., 2022; Landi, Duzen et al., 2022; Pakenham et al., 2006; Pakenham et al., 2007; Pakenham, 2011). These actions are indicative of a broader pattern among young carers—assuming significant responsibilities often thrust upon them without choice, as highlighted by previous research (Symth et al., 2011). Their proactive engagement in caregiving tasks is seen as a compensatory behavior, an attempt to counterbalance the pervasive sense of helplessness with regained agency in specific areas of their lives. This behavior is interpreted as a bid to regain not only tangible control over daily tasks but also psychological control, which helps mitigate the chaos of their broader caregiving environment.
Furthermore, consistent with existing literature (Landi, Boccolini et al., 2022; Pakenham, 2011; Pakenham et al., 2006), participants consistently conveyed a palpable fear surrounding potential parental loss. This insight underscores the double-edged sword of caregiving, wherein profound concerns for the ill parents might enhance their immersion in caregiving roles, simultaneously acting as stressors and source for developing protective mechanisms (Landi, Boccolini et al., 2022). Such a dynamic highlight the multifaceted nature of the caregiving experience, where stressors can sometimes inadvertently catalyze benefit and growth. Given this intricate interplay of challenges and protective mechanisms, there's a pressing need for or stronger support for young carers, with interventions focused on nurturing possible protective strategies to help them manage the inherent uncertainties of their roles. 
The COVID-19 pandemic brought to light the vulnerabilities of several groups, notably young carers, who were particularly affected (King, 2021). While much has been discussed about the pandemic's socio-economic and health impacts, the specific strain it placed on the mental health of young carers, a frequently marginalized group, cannot be ignored (Blake-Holmes & McGowan, 2022; Landi, Pakenham et al., 2020; Landi, Pakenham, Crocetti et al., 2022). 
This research, in line with other studies, underscores that certain systemic and individual factors serve to amplify the health anxieties of young carers, especially during a pandemic (Blake-Holmes & McGowan, 2022; Dhiman et al., 2020; Haig-Ferguson et al., 2021). Yet, it is of paramount concern that the responsibilities of caregiving, traditionally gendered towards females in contexts like Turkey's familial and cultural paradigm, have burgeoned under pandemic-induced restrictions (Akkan, 2019). This surge in caregiving duties has dovetailed with an escalating sentiment of invisibility and isolation, exacerbated by the shift to remote learning. The disconnection from pivotal academic and social lifelines, such as teachers and peers, further deepens the sense of isolation, effectively alienating young carers from societal recognition and vital support networks (Carer Trust, 2020; King, 2021). 
In light of these compounded challenges during a pandemic, it's imperative to acknowledge the heightened vulnerability of young carers. Their unique situation, fraught with added responsibilities and compounded by pandemic-induced restrictions, underscores the need for tailored interventions and targeted support, ensuring their well-being and mental health remain safeguarded during the unprecedented times of a pandemic.
This study further shed light on how the emergence of the COVID-19 pandemic has amplified the challenges faced by young carers, lacing them at the crossroads of existing challenges and new, pandemic-induced stressors. To date, research has focused on caregiving experiences tied to parental illness (e.g., Landi, Boccolini et al., 2022; Landi, Pakenham, Benassi et al., 2021; Pakenham & Cox, 2012; 2018). Yet, the advent of COVID-19 pandemic has introduced added complexities for young carers underscoring the dual burdens young carers have had to bear. The combination of increased caregiving responsibilities and reduced essential services access further jeopardizes their situation, emphasizing the urgent need for preventive measures focusing on their psychosocial well-being.
Interestingly, despite these challenges, our study found both negative and positive outcomes from the COVID-19 pandemic for young carers (Blake-Holmes & McGowan, 2022; Poli et al., 2021). The literature suggests that, even in stressful events like pandemics, individuals can maintain their well-being through protective factors such as benefit finding (Miao et al., 2022; Sanjuán et al., 2016). Notably, many young carers reported enhanced family bonds and personal growth during the pandemic, largely attributed to enhanced quality time with their families. Amidst the pandemic's backdrop, they experienced an increased sense of purpose, personal growth, and a renewed appreciation for connections—key facets of well-being (King et al., 2018; Poli et al., 2021). Although lockdowns restricted face-to-face interactions and shifted societal perceptions, they also paradoxically unveiled unforeseen advantages. These results not only augment our understanding of how focusing on positive elements can shield young carers from the pandemic's adverse effects but also guide them in adapting to a post-pandemic world. To our knowledge, no other study has explored the positive outcomes stemming from young carers' experiences during the COVID-19 pandemic. These findings could inform future research and shape therapeutic interventions focusing on the psychosocial well-being of young carers in a potential future pandemic context.
This study is not without some methodological limitations. While it provides a snapshot into the experiences of some young carers, it doesn’t capture the full spectrum of their varied experiences. Another limitation is the confinement of our research to Turkey, emphasizing the need for future studies exploring how diverse cultural backgrounds might influence young carers' experiences. Additionally, our sample composition presents certain limitations: 81% of participants have only one parent affected by illness, while 19% have both parents ill. Moreover, the majority of our participants are female young carers. Future research should aim to achieve a more balanced representation across both of these dimensions —number of ill parents and gender— to more effectively explore the potential similarities and differences in caregiving experiences. Most of the female participants in our sample expressed psychological burden, in line with the cultural environment in Turkey, which often prescribes gender-specific roles, where caregiving responsibilities are traditionally expected to be undertaken by female family members. This is exemplified by the shared caregiving roles typically assumed between mothers and older daughters, as discussed in our analysis (Akkan, 2019). In addition, considering our sample is aged 15-25 years, it is important to highlight potential developmental differences. For instance, adolescents (aged 15-18 years) may face challenges balancing caregiving with school, peer relationships, and identity formation, while young adults (aged 19-25 years) may experience different pressures, such as managing caregiving alongside higher education, employment, or transitioning to independent living. Future studies should aim to recognize and address these differences to ensure findings are applied effectively across the diverse experiences of young carers of ill parents. Another limitation of this study concerns the duration of caregiving among the young carers included in our analysis. The experiences of young carers can vary significantly based on the length of time they have been providing care. Those who are new to the role of caregiving may face challenges and experiences distinct from those who have been in caregiving roles for a longer period. The diverse durations of caregiving represented in this study restricted our ability to thoroughly examine how the length of caregiving might affect psychosocial outcomes. Future research should specifically investigate the duration of caregiving as a critical variable to gain deeper insights into its impact on the experiences and psychosocial well-being of young carers. Lastly, the generalizability of the findings may be further limited by the sociodemographic representation within our sample which might not be entirely reflective of the broader young carers' community.
Conclusion
Delving deeper into the experiences of young cares, this research enhances our understanding of the complexities faced by youth caring for parents with chronic illnesses, particularly in the shadow of the COVID-19 pandemic. A significant highlight from this study is the phenomenon of benefit-finding among some young carers during such crises, an area that has been largely overlooked in prior research. These findings can be applied to help young carers of ill parents by providing targeted resources that address the specific challenges of caring for a parent with a chronic illness. Practical caregiving skills training and family-based support programs can improve communication in the family. In a post-pandemic world, the findings highlight the importance of fostering resilience and benefit-finding among young carers. Additionally, these results contribute to the young carer literature by emphasizing the duality of their experience, acknowledging both the challenges and the potential for personal growth within their caregiving roles. This perspective shifts the narrative from focusing solely on burden to recognizing resilience and developmental opportunities. This investigation could pave the way for more in-depth qualitative studies exploring both the obstacles and protective factors intrinsic to the caregiving journey. Overall, this study sets the stage for crafting intervention programs that accentuate the protective nature of benefit-finding within the context of young caregiving.
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Table 1
Main themes and sub-themes founded from thematic analysis of young carers’ experiences of living with a chronically ill parent during the COVID-19 pandemic. 
	Main Themes
	Sub-themes

	Our life has changed/Everything turned upside down
	Endless treatment
Altruistic healthy parent

	Psychological Burden
	Regaining control
Fear of loss
Hyper-vigilance


	
Restricted life
	Heightened health anxiety
Amplified household responsibility
Challenges of Remote Learning

	Benefit finding related to the pandemic
	Stronger family ties
Personal growth








