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Te objective of this scoping review is to map the extent, range and nature of literature pertaining to women caregivers and their
engagement with healthcare for their personal healthcare needs. It is estimated that 3 out of 5 people will become caregivers at
some stage throughout their life, with a large percentage of women (75%) being primary carers. Family or informal care has been
the subject of extensive research in the past, demonstrating the physical and emotional health risks placed on caregivers. However,
little is known about how women caregivers engage with healthcare services for their own health needs, a factor that couldmediate
or prevent these health outcomes. Arksey and O’Malley’s scoping review methodology was applied to identify relevant empirical,
peer-reviewed studies across six databases: MEDLINE, PsycINFO, SocIndex, CINAHL, Web of Science and Sociological Ab-
stracts. Searches were limited from January 2013 to May 2025. A total of 11,228 papers were screened, with 41 papers meeting the
inclusion criteria for the review. Studies were primarily quantitative, with a focus on physical and mental health, and the
comparison of caregiver to noncaregiver experiences. Tree key categories/issues were identifed in these studies: (1) a varying
frequency of service use (higher, lower and no diference when compared with noncaregivers), (2) key engagement factors (with
a focus on individual versus contextual factors), and (3) encounters with health professionals. Findings demonstrate that specifc
caregiving roles and healthcare system factors infuence the way in which carers engage with healthcare services for themselves
and have the potential to inform overall health outcomes through a lack of timely treatment or an increased likelihood of requiring
healthcare. With women comprising the majority of caregivers, they face a heightened risk of exposure to these challenges, yet
existing research overlooks their specifc needs and experiences. Opportunities for new and innovative directions in research exist
to address ongoing gaps and for the development of meaningful policy and intervention to support women caregivers more
efectively.
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1. Introduction

Caregiving (sometimes referred to as family or informal
caregiving) refers to the unpaid care work provided by
members of the community who care for a family member
or friend that is ageing, has a chronic health or mental health
condition, or is living with a disability [1, 2]. Both in
Australia and internationally a signifcant percentage of the
population fall into this category at any one time, with recent
statistics identifying between 10% and 21.3% across Aus-
tralia, the UK and the US [1, 3, 4]. Te nature of caregiving

itself means that people will transition in and out of this role
over time, and when taking this into consideration, it is
estimated that 3 out of 5 people will experience being
a caregiver during their lifetime—therefore, an issue af-
fecting a large part of the population [4].

When looking at caregiver demographics, women are
over-represented. Whilst the discrepancy between the
number of males and females providing care may be small
when considering caregiving of any capacity, this gap be-
comes much larger when looking specifcally at primary
caregivers [4, 5]. Statistics indicate that of those identifying
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as primary caregivers (providing the majority of care for an
individual), women constitute around or upwards of 75% of
these fgures [6–8].With caregiving already acknowledged as
an important public health issue, it is therefore also one that
is particularly pertinent for women and consequently jus-
tifes adopting a gendered lens when considering how to
improve caregiver outcomes [5, 9].

Te topic of caregiving has gained signifcant attention in
international academic research and literature in recent
decades; however, gaps remain in its focus. From a pop-
ulation health perspective, a strong body of evidence em-
phasises the infuence of this role on caregivers’ own mental
and physical health outcomes [10–13]. Identifed as
a chronic stressor, caregiving has been linked with increased
rates of depression, anxiety and stress-related disorders, as
well as poorer physical health outcomes in general [14–16].
Despite this knowledge, it remains unclear how these ad-
verse health outcomes infuence access to healthcare serv-
ices—a crucial factor in fully understanding the broader
impact of caregiving on well-being. Furthermore, existing
research in the caregiver feld has historically come under
scrutiny (over two decades ago) due to the tendency of
researchers to focus on individual characteristics and in-
terventions that do not address the broader social and
healthcare structure under which caregiving takes place
[7, 17]. Even as early as 1989, Steven Zarit called for new
directions to be taken, as the feld was saturated with ‘simple
descriptive studies that [were] not likely to advance the feld
further’ [18]. Two decades on from these critiques, it remains
unclear as to whether these issues have been addressed in
subsequent studies, and therefore whether a greater depth of
knowledge has been acquired.

Te consideration of gender within caregiving research
has traditionally labelled participants within a male/female
binary only, overlooking individuals with other gender
identities. Even with this limitation, what it does highlight is
that disparities between male and female caregivers’ health
outcomes are evident. Research evidence indicates that
women are even more disadvantaged compared to their
male counterparts, with increased rates of negative experi-
ences that see them face higher levels of stress and lower
levels of reported physical and psychological health
[7, 8, 15, 19]. Despite this knowledge, there is a paucity of
studies that focus on the unique experiences of women
only—a factor that results in their needs remaining largely
invisible. Whilst caregiving as a women’s health issue is not
a new concept in academic literature, empirical studies to
date have largely defned their caregiver populations
according to the care recipient’s health issue, rather than by
factors pertaining to the caregiver themselves (such as
gender) [8].Tis has resulted in the gender imbalance within
caregiving being largely overlooked in existing literature, an
issue verifed by feminist researchers who emphasise the
continued devaluing and misrepresentation of women’s
perspectives in research and policy on this topic [17, 20].

Te demand for care is expected to grow signifcantly
across OECD countries within the next decade due to an
ageing population and an increase in long-term care needs
[2, 6, 21]. Consequently, greater numbers of women will fnd

themselves in caregiving roles into the future. With care-
rgivers playing a crucial economic role by alleviating sub-
stantial pressure on existing health and social support
systems (i.e., aged care, disability and mental health), the
need for supporting their own health is paramount [6].
Understanding healthcare engagement is a critical aspect of
this, as it has the capacity to either enhance carergivers’
health outcomes or place them under further disadvantage if
timely care is not obtained. Without targeted policy and
program delivery specifcally for women carergivers, un-
dertaking a caring role will continue to have detrimental
efects on their health outcomes, compromising their ability
to care and ultimately also impacting those for whom they
care for. Te objective of this scoping review is therefore to
identify the extent, range and nature of empirical research in
accordance with the following question: ‘What is known in
the literature about women caregivers’ engagement with
healthcare services for their personal healthcare needs?’ Tis
information will give insight into women’s engagement with
healthcare services as a potentially crucial factor when
considering women caregivers’ health outcomes. It will also
shed light on whether current literature has addressed
previously identifed gaps and therefore guide future re-
search direction.

2. Methods

Given the broad nature of the research question, a scoping
review methodology was utilised due to its relevance for
mapping the extent, range and nature of research activity
[22]. It also ensured that researchers adhered to a systematic
process for searching and synthesising the data. Researchers
followed the framework for scoping reviews originally put
forward by Arksey and O’Malley and further refned by the
Joanna Briggs Institute (JBI) [22, 23]. Findings were then
reported according to the preferred reporting items for
systematic reviews and meta-analyses (PRISMA) extension
for Scoping Reviews (PRISMA-ScR) [24]. Te mnemonic
PCC—population, concept and context—from the JBI
scoping review method was also adopted to shape the ele-
ments of the research question and eligibility criteria, as seen
in Tables 1 and 2 [23].

2.1. Eligibility Criteria. A comprehensive list of inclusion
and exclusion criteria is listed in Table 2. Articles were
included if they focused on women informal caregivers and
their access or engagement with healthcare services for their
own needs. Articles were included if the sample included >
50% women carers, as preliminary searches had indicated
few studies that focused only on women.Te review focused
on studies published within the last 12 years which were
available in English (between January 2013 andMay 2025) in
keeping with the objective of determining the nature of
current research on this topic. Limiting the review to this
period ensured relevance to contemporary Western
healthcare delivery and evolving caregiving dynamics within
a constantly changing context. Only empirical research
published in peer-reviewed journals was included.
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2.2. Information Sources. To identify relevant sources for
inclusion, the following databases were systematically
searched: MEDLINE, PsycINFO, SocIndex, CINAHL, Web
of Science and Sociological Abstracts. All database searches
were conducted in November, 2023 and further updated in
May, 2025.

2.3. Search Strategy. A systematic search strategy was de-
veloped in consultation with an expert librarian at Te
University of Melbourne and the authors (LKH and LCH).
Table 3 outlines key search terms and synonyms which were
applied across all databases, diferentiated only by Boolean
operator. Additional limits of English language, year of
publication and peer reviewed were added on all databases
excluding MEDLINE and Web of Science which did not
have functionality to limit to peer-reviewed papers.

2.4. Source of Evidence Selection. Final results were collected
into reference manager Endnote X9 before being imported
into the screening and data extraction tool Covidence [27].
Reviewers met prior to screening to clarify the inclusion
criteria, then commenced screening of a small number of
papers together (approx. 20) to determine any discrepancies.
Four reviewers then commenced title and abstract screening
independently (Sarah Martin, Anna Bornemisza, Lyndal
C. Hickey, and Louise K. Harms), with each article requiring
screening by two reviewers before advancing to the next
stage. Conficts were resolved in fortnightly meetings
whereby three reviewers (Sarah Martin, Lyndal C. Hickey,
and Louise K. Harms) reviewed each confict together until
consensus was reached. Full-text screening then followed the
same process until 41 articles were deemed eligible for in-
clusion in the review.

2.5. Data Charting and Items. A data extraction tool was
developed by researchers (Lyndal C. Hickey and Sarah
Martin) to extract key information from which synthesis
could take place. One researcher (Sarah Martin) took part in
the data extraction process, whilst simultaneously consulting
with other researchers for clarifcation (Lyndal C. Hickey,
and Louise K. Harms). Data items were chosen to capture an
overview of key characteristics and fndings, so that key
categories could be identifed across the body of literature.
Data items included the following: study title; country, aim,
study population sample size, methodology and relevant
outcomes/fndings. A copy of the completed chart was sent
to researchers (Lyndal C. Hickey and Louise K. Harms) at
completion for review and feedback. Te completed chart
was then used to commence the fnal stage of the scoping
review, which involved collating, summarizing and
reporting the results [22]. In order to present an overview of
all the material reviewed, key fndings were analysed initially
by one researcher (Sarah Martin). An inductive approach
was applied to identify patterns in the type of engagement
with health services that was discussed. Tree main cate-
gories emerged from this process: frequency of service use,
key engagement factors and encounters with healthcare

professionals. Tese categories were then reviewed by two
researchers (Lyndal C. Hickey and Louise K. Harms)
according to their analysis of key fndings in Supporting
Table 1. Te completed Supporting Table 1 is available for
viewing in the online version of this article.

3. Results

3.1. Selection of Sources of Evidence. Preliminary search re-
sults yielded 17,212 articles across 5 databases, of which 5984
articles were identifed to be duplicates. Almost half of these
studies were excluded at title/abstract stage, as they did not
include discussion on caregivers’ access to their own
healthcare services. 110 papers were retrieved for full-text
review, from which 41 met all inclusion criteria. Figure 1
PRISMA fow diagram provides an overview of the screening
process in more detail.

3.2. Characteristics of Sources of Evidence. Te majority of
papers (n� 35) were quantitative in design, with 30 cross-
sectional studies [29–58] and 5 longitudinal [59–63]. Tere
was 1 systematic review [64], 4 qualitative studies [65–68]
and 1 mixed-methods study [69]. None of the papers that
comprised the systematic review were found to be duplicated
amongst other included studies. Almost half of the papers
(n� 19) were published in the United States
[33, 36, 37, 40–42, 49, 50, 54–56, 59, 61, 64, 66, 69], 5 from
Europe [29, 32, 38, 48, 51], 9 from Australia
[30, 31, 34, 53, 60, 62, 63, 65, 68], 1 from the UK [43], 3 from
Japan [35, 39, 57], 1 from Ghana [52], 1 from Brazil [47], 1
from Canada [58] and 1 from Uganda [67]. Te population
of caregivers for each study was largely determined
according to the medical condition of the care recipient,
however a small number of papers (n� 10) defned their
population according to characteristics of the caregiver,
including 6 papers focusing on older caregivers
[44, 50, 53, 54, 61, 63], 1 paper on African American and
Latino caregivers [50], 1 paper on rural caregivers [68] and 4
papers focused only on women caregivers [31, 40, 65, 67]. Of
the papers which included both male and female caregivers,
the percentage of female caregivers ranged broadly from
between 50% and 95% [29, 30, 32–39, 41–64, 66, 68, 69]. Te
majority of papers (n� 33) focused very broadly on en-
gagement with both physical and mental healthcare
[29, 33, 34, 37–39, 41–43, 45, 46, 57–59, 62–64, 68, 69],
including 4 papers which were concerned with preventative
screening practices only [35, 40, 44, 67]. Five papers looked
solely at engagement with mental healthcare services
[30–32, 56, 65] and two papers looked at caregivers’ access to
dental care [36, 55].

3.3. Synthesis of Results. Analysis of the 41 included studies
in Supporting Table 1 identifed three emergent categories
under which key fnding/outcomes can be summarised.

3.3.1. Frequency of Service Use. 29 articles examined the
health service usage of caregivers. Tis was mostly

Health & Social Care in the Community 5
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determined by comparison with noncaregiver control
groups, followed by studies comparing caregiver groups
according to diferent factors. Four studies did not utilize
a control group. Research fndings found varying results
including higher usage, lower usage and no diference when
compared with control groups.

Altogether, 10 papers discussed fndings in relation to
lower usage of healthcare services by caregivers
[34, 37, 41, 43, 48, 50, 54, 61, 63, 69]. Of these, only a few

papers reported signifcant diferences between caregiving
and control groups. Musich et al. [54] reported signifcantly
lower inpatient admissions for caregivers of older adults,
compared with noncaregivers, as well as signifcantly lower
medical and drug expenditures. In a large, nationwide survey
across the US, Tingey et al. [37] found that caregivers in
general exhibited a 59% increased risk for reduced access to
needed healthcare. Te remaining papers reported on lower
usage related to barriers or difculties accessing care,

Table 3: Search strategy.

Keyword Search strategy
Healthcare Healthcare or “health care” or “primary care” or “health service∗”
Women Woman∗ or women∗ or female∗ or gender∗ or daughter∗ or sister∗ or mother∗

Carer engagement

(“Care giv∗” or caregiv∗ or carer∗) adj3 (engag∗ or utilis∗ or utiliz∗ or participat∗ or
access∗ or barrier∗ or facilitat∗ or support∗ or experience∗ or perspective∗ or

perception∗ or attitude∗ or view∗ or need∗ or outcome∗ or help-seeking or “help
seeking”)

∗a wildcard character that represents zero or more characters.

Id
en

tif
ca

tio
n

References removed before screening:
Duplicate records removed: (n = 5984)
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Figure 1: PRISMA fow diagram [28].
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however, did not comment on the degree of diference with
control groups [34, 41, 43]. In a study of older Mexican
Americans’, Herrera et al. [61] found that only a smaller
percentage of caregivers had visited a doctor in the last year
compared with noncaregivers, and Mendez-Luck et al. [50]
found that overall, African-American and Latino caregivers
were less likely to have received preventive services, in-
cluding vaccinations and screenings, however results varied
considerably between each type of preventive service. When
comparing between caregiver groups, Temple et al. [34]
found that caregivers’ own chronic health condition or
disability resulted in lower healthcare access. Mendez-Luck
et al. [50] found that older caregivers were less likely to
receive preventive services; however, Nissen et al. found
a likelihood of missed routine tests and GP appointments
when caregivers were younger in age. As women constitute
a majority of the population in these studies, results indicate
that caregiving may impact women’s ability to seek pre-
ventative healthcare or treatment through inpatients
admissions.

By contrast, a total of 15 papers depicted caregivers’
increased use of healthcare services
[29, 30, 32, 38, 39, 45–47, 49, 51, 56–60, 62]. Signifcant
increases compared with noncaregivers were reported by 5
articles, in relation to emergency room visits, hospital stays,
mental healthcare and GP visits [38, 39, 47, 51, 56, 57, 60].
An article examining parents of children with haemophilia A
found that caregivers were 120% more likely to have made
an outpatient mental health claim or pharmacy claim, thus
confrming a much higher rate of access to healthcare [49].
Te remaining articles did not compare access with a non-
caregiver control group, but rather looked at diferences of
access among groups of caregivers’ themselves. Tese
identifed a positive association between higher healthcare
access and factors including increased caregiving intensity;
being a mental health carer; being Caucasian or non-Latino;
having a chronic health condition or health issue; and being
female [29, 30, 32, 45, 56, 58, 59, 61, 62]. Dementia caregivers
were largely represented in this section, with 5 articles
pertaining to this cohort [29, 39, 45, 47, 59]. For women who
undertake a caring role, these results indicate an increased
chance of accessing the GP, hospital admissions, mental
healthcare or emergency care. Women caregivers who have
their own health condition, care for someone with high care
needs or a mental health condition, and are also more likely
to utilise healthcare services.

Of all included studies, only 4 reported no diference in
healthcare usage between caregivers and noncaregivers
[33, 40, 42, 60]. Tis was in relation to receipt rates of
preventive mammogram screening [40], hospitalisation
rates [60] healthcare visits in the community or routine
check-ups [33, 42]. Shafer and Nightingale [42] could also
not fnd any factors that altered this fnding, which they
acknowledged to be at odds with other studies.

3.3.2. Key Engagement Factors. Common factors that
infuenced healthcare engagement across studies were
identifed from both an individual and contextual per-
spective as seen in Table 4.

Individual factors were discussed by 20 of the studies
[30–34, 36, 37, 41, 43, 45, 46, 48, 50, 52–55, 59, 64–66]. Te
range of factors was broad; however, some common ones
were observed across multiple papers. Several [11] papers
discussed the intensity of the caregiving role in relation to
health status and consequent engagement with services
[29, 31, 33, 34, 36, 38, 43, 50, 53, 55, 58]. Most papers as-
sociated increased caregiving intensity with poor outcomes
such as less engagement with nonacute services or increased
use of emergency services [29, 31, 33, 34, 55, 58]. Only one
paper found increased caregiving intensity to be associated
with favourable outcomes, which included a greater uptake
of vaccination [50]. Two other factors that were common
across multiple articles were that of cost [34, 37, 65, 66, 68]
and ‘attitudes to help-seeking’ [31, 64–66, 68]. Cost was
noted as prohibiting engagement factor by Temple et al. [34]
across all points of care, particularly in relation to dental and
specialist care, and Tingey et al. [37] found that carers were
at a 59% increased risk for reduced access to healthcare due
to cost. Studies by Mosher et al. [66] and Gilson et al. [65]
provided less detailed results, simply listing cost as a relevant
factor. In relation to attitudes to help-seeking, results were
more in accordance with each other; however, it should be
noted that two of these studies were from the same group of
authors, incorporating both the caregiver and health pro-
fessional perspective [31, 65]. Findings here were largely in
the context of mental healthcare, whereby caregivers re-
ported a lack of desire to access services [31, 64, 66].Tis was
due to both a belief that mental health professionals would
be unable to help, but also a view that help-seeking was a sign
of weakness [31, 65, 66]. One study by Johnston et al. [68]
found that caregivers avoided accessing care due to avoiding
pity or sympathy from others. Interestingly, only 3 papers
reported on the association between caregivers’ own health
issues and healthcare engagement in their fndings
[34, 46, 59]. Temple et al. [34] found that caregivers with
their own chronic health condition or disability were sig-
nifcantly more likely to encounter barriers to care, whereas
Hebdon et al. [46] and Zhu et al. [59] found a signifcant
association between caregivers’ own health issues and an
increased use of healthcare service access.

A fewer number of papers [9] discussed contextual
factors associated with healthcare service use, as opposed to
individual characteristics [30, 34, 35, 37, 41, 64–68]. Te
issue of cost was a re-occurring theme, given that the inter-
relatedness of individual socioeconomic status and the
broader economy of healthcare are hard to diferentiate
between [34, 37, 65, 66, 68]. Inaccessibility due to geo-
graphical location was prevalent in studies by Benyo et al.
[64] and Slaboda et al. [41], noting, however, that there was
no contextualisation of these results (for instance, whether
they resided in urban or rural settings). One study by Hu
et al. [56] noted poor service engagement for rural care-
givers. Other broad policy and systemic factors included
service navigation issues, availability and accessibility issues
[30, 65, 68]. Finally, three qualitative studies included in this
section identifed and discussed the concept of social stigma
and the role it played in infuencing access to healthcare.Tis
included health professionals’ views that mothers of children
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with a disability did not want to let their guard down to show
they were not coping by accessing treatment, caregivers
feeling a lack of validation from the broader community, as
well as caregivers of cancer patients’ own refections that
seeking professional support was a sign of weakness that
elicited negative self-perceptions and social reactions
[65, 66, 68].

3.3.3. Encounters With Health Professionals. A small
number of papers [6] reported on the nature of healthcare
encounters of caregivers, as well as their preferences re-
garding the mode of care [35, 41, 43, 51, 66, 68]. Studies by
Nakamaya et al. [35] and Gavrilov et al. [51] demonstrated
the positive associations between positive communication
skills from health professionals and engagement with
healthcare services, with a focus on the practice of in-
terprofessional care and GP experiences, respectively. Fur-
thermore, a study by Johnston et al. [68] discussed seeking
healthcare as a means for caregivers to feel valued and
acknowledged. Conversely, two papers reported on poor
patient experiences: one within primary care and the other in
regard to seeking mental healthcare, where caregivers held
a view that mental health professionals were unable to assist
[43, 66]. Te fnal study, which encompassed caregivers
across age groups (30–89 years old), found a collective desire
for more accessible forms of healthcare, i.e., through the
delivery of telehealth and house calls [41].

4. Discussion

Tis scoping review sought to map the empirical evidence
base within the last decade, to respond to the question:
‘What is known in the literature about women caregivers’
engagement with healthcare services for their personal
healthcare needs?’ In doing so, it hoped to provide insight
into engagement with healthcare services as a potentially
crucial factor when considering women caregivers’ health
outcomes, as well as determine whether recent caregiving
literature has addressed historically identifed gaps in its’
approach.Tis is the frst scoping review to date that focuses
on this aspect of caregiving. Overall, this review found 41
studies that spoke to three aspects of healthcare service
engagement, including: frequency of service use, key en-
gagement factors and encounters with health professionals.

Tis scoping review demonstrates that the caregiving
role tends to infuence the frequency of which caregivers
access healthcare. Tis is refected in the numerous studies
that compare caregivers to noncaregiver control groups,
reporting mostly either an increased or decreased use. Tese
varied results can be interpreted in two ways—frstly, that
the demands of the caring role make it difcult for caregivers
to access needed care for themselves—therefore delaying or
going without needed treatment, or that caregivers are ex-
periencing increased health issues infuenced by the caring
role. Tis is in line with existing research which emphasizes
caregivers lack of time to prioritise their own needs and the
negative impact of caregiving on their own health and
wellbeing [70–72]. Whilst results regarding frequency of

healthcare access varied signifcantly, making it impossible
to identify recurring trends, what is apparent is that op-
portunity exists for healthcare professionals across disci-
plines to engage with carers across multiple points in the
healthcare system—from primary and secondary through to
tertiary care. Terefore, the development of interventions
should not be limited to only one setting or avenue for
delivery. Furthermore, these results also demonstrate that
looking specifcally at patterns of healthcare access in greater
detail can reveal further insight into health outcomes of
caregivers, warranting the need for further research that
focuses on this aspect.

Similarly, included studies revealed broad fndings in
relation to key factors that infuence engagement with
healthcare services. Nevertheless, results highlight a ten-
dency to focus on individual factors over contextual ones.
Tis imbalance within the literature is problematic, as it
means that interventions are developed in accordance with
this, overlooking potentially critical broader contextual is-
sues. Tis speaks directly to the same issues outlined by
researchers over two decades ago, who criticised previous
studies for ignoring the broader social and healthcare
structures under which caregiving takes place [7, 17]. Te
fact that this remains an issue within caregiving literature is
detrimental to advancing outcomes but also presents with it
opportunities for new directions in research into the future.
For example, further studies that focus on the healthcare
professional or key stakeholders’ perspective could provide
important insight in broader social structures and in-
stitutions that infuence caregivers’ choices and opportu-
nities. Te need for this is evident from this scoping review,
where ‘encounters with health professionals’ were found to
be a key category relevant to engagement with healthcare
services; however, only one paper was found to present the
healthcare professional’s own perspective [65]. Furthermore,
Zarit’s [18] previous critique of caregiving literature over
two decades ago remains pertinent with the current studies
identifed in this scoping review, whereby there is a satu-
ration of simple descriptive studies. Many of the included
studies in this review call for more ‘in depth’ studies, which
would likely greater inform contextual factors that infuence
caregivers’ engagement with healthcare
[29, 33, 34, 36, 38, 42, 46–51].

Although most of the included studies incorporated the
experiences of bothmale and female caregivers, women were
overrepresented in the study populations. Consequently, the
fndings of this scoping review are more refective of
women’s caregiving experiences. However, apart from four
included studies that focused on women only, the remaining
did not discuss the role of gender as part of the discussion or
key fndings. Tis is problematic, as the omission of explicit
language regarding a gender imbalance only serves to
minimise the fact that women are overrepresented in this
cohort. Furthermore, the existing body of literature fails to
represent the voice of caregivers who are providing the
highest level of care—primary caregivers. Only one study, by
Temple et al. [34], specifed a population of primary care-
givers, with the remaining studies comprised of ‘caregivers’
in general, which may include individuals who are
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undertaking a shared caregiving role. Given that higher rates
of primary caregivers are female than in the general care-
giving population, this results in an evidence base that it not
representative of those providing the highest level of care,
and therefore those who are most likely to experience ad-
verse implications. In the small number of studies where the
‘intensity’ of the caregiving role was considered as a key
engagement factor, most of these linked greater hours of
caregiving with poorer outcomes in terms of healthcare
service access—either by reduced engagement with non-
acute services or increased use of emergency services. Tis
itself implies a link between poorer healthcare access and
increased caregiving hours, justifying the need for further
research focused on primary caregivers as a population—a
step which would also bring the gender imbalance within
caregiving further into light. Despite the knowledge that
centering women’s voices and experiences is integral to
advancing research in this feld, current research has not
addressed this gap and therefore continues to perpetuate
inequality through a lack of understanding of women’s
specifc needs and experiences [9, 20, 73, 74].

4.1. Limitations. Te authors acknowledge several limita-
tions pertaining to this scoping review. Te nature of the
research question resulted in the identifcation of studies
whereby the issue of engagement with healthcare services
was only one smaller aspect of a larger research aim and
focus. Tis has resulted in included studies that are het-
erogeneous in nature, making synthesis more challenging
and consequently more likely to difer between individual
interpretation. Te nature of this body of research also
resulted in the inclusion of studies pertaining to both male
and female caregivers, which was not the focus of the re-
search question. No protocol was published or registered
before completion of this scoping review, which was po-
tentially detrimental to the transparency of methodology
and the risk of duplicated studies. Restrictions placed on
English language and peer-reviewed articles also resulted in
publication bias and potentially missed relevant studies.

5. Conclusions

Tis scoping review is the frst of its kind to focus on
caregivers’ engagement with healthcare services for their
own healthcare needs. It identifed 41 studies that spoke to
three aspects of healthcare service engagement, including
frequency of service use key engagement factors and en-
counters with health professionals.Tis review demonstrates
that the caregiving role infuences the way in which care-
givers engage with healthcare services for themselves and has
the potential to inform overall health outcomes through
a lack of timely treatment or increased likelihood of re-
quiring healthcare. With women comprising the majority of
caregivers, they remain more vulnerable to these risks;
however, existing studies neglect their unique needs and
lived experience. Opportunities exist for new directions in
caregiver research that centre women’s voices and that
provide insight into broader structural and societal issues.

Only then can informed policy and interventions be de-
veloped that can support women caregivers’ health and
wellbeing.
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