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ABSTRACT
The overall purpose of the research is to highlight the effectiveness of caregiver personality development and the analysis of mental disparity and the international and national contextual analysis of Dementia-oriented policy development. 
The Care Quality Commission and Mini-Mental Health Accomplishment-related accreditation programs are growing in the case of providing support services for Dementia patients. Thus, it is important to facilitate dementia caregiver-related problem identification along with policy development. 
Analysis of the overall impacts of the Dementia facilitation programs, along with the cost-effective strategic interpretation aspect creation, is a significant part of the improvement of development in this context. The antipsychotic drug committee of the UK is the prime organisation that plays a critical role in case of screening of the overall well-being of the caregivers of Dementia patients. Care providers of the UK patients, and their relatives, are free to participate in this program to assist the holistic palliative care-based practices throughout the procedures of the Dementia patients. The Malta support application and the Global Action plan have been rejuvenated by the active participation of all nurses and midwives of the Dementia patients. These are the main findings in this case. 
The secondary thematic analysis has been followed in the method portions. The limitation of accurate survey analysis of the nursing personnel and midwifery sections who are treating dementia patients is of great concern. Improvement of the milestone program regarding the cognitive behavioural and psychological distress analysis perspectives can be improved. The application of Blockchain and the analysis of the mental burdens by creating an open discussion method applying different nursing personnel will be effective. 
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[bookmark: _Toc220421341]CHAPTER 1: Introduction
1.1 [bookmark: _Toc220421342]Introduction 
Overview of the Topic: 
Dementia cases are rising across the United Kingdom, affecting people in many places. Because of this, supporting the wellbeing of caregivers has become more important. Digital tools that check emotional, social, and financial difficulties help protect both caregivers and patients. Many caregivers feel social pressure, loneliness, and stigma, which can make it harder for them to focus at work and handle daily tasks (Oliveira et al., 2023).
Research shows that using the Integrated Palliative Care Outcome Scale for Dementia (IPOS‑Dem) can improve support for caregivers. This tool uses simple questionnaires to collect information that helps professionals give good, evidence‑based care (Davies et al., 2023). This study reviews current UK methods used to assess caregiver wellbeing. It also looks at the quality of dementia care, new ways of delivering services, and the gaps that still exist. Caregiver resilience and finding weaknesses in support systems are key areas of focus.
In the UK, authorities, SAACY sectors, and groups such as the Pam Britton Trust for Dementia work together to improve care for both caregivers and patients (Kcl.ac.uk, 2022). Even with these efforts, caregivers still face major problems. These include limited training, poor access to emotional support, and weak social inclusion policies (Cheng et al., 2025). These issues are discussed further in later sections. Psychological stress in dementia caregivers continues to grow, especially during long‑term care. Constant decision‑making and ongoing assessments often lead to emotional tiredness and burnout over time.




Aim of the Dissertation: 
The aim of this dissertation is to evaluate the effectiveness of dementia care services in the UK, examining policy challenges and the emotional and social experiences of caregivers. It also considers ways to enhance training, support, and operational resilience, improving care for both caregivers and people living with dementia.
[bookmark: _Toc220421343]1.2 Definitions and Terminology 
Key Definitions: 
Dementia:
Dementia is a mental condition that harms thinking, coordination, concentration, and social abilities in patients. Usually, this illness is seen among older people. The buildup of amyloid plaques inside brain cells can trigger dementia and Alzheimer’s disease-like problems (Monane et al. 2023). Symptoms such as hallucinations, short-term and long-term memory loss may appear in Vascular Dementia and in Frontotemporal Dementia (FTD) as well.
Palliative care:
Palliative care is a complete support system that helps protect well‑being, keep the mind stable, and guide a coordinated treatment plan for people in serious pain. It focuses on emergencies, offers emotional and social help, supports medical decisions, and ensures the patient’s needs are understood and properly addressed in every step of care. It aims to bring comfort and improve the person’s overall quality of life.
C.A.R.E. (Caregivers’ Aspirations, Realities and Expectations) Tool: 
C.A.R.E. is a valuable tool for analysing the motivational fluctuations, needs, and requirements of caregivers of dementia patients (Queluz et al. 2020). It also provides insight into real-time experiences, expectations of multidisciplinary treatment providers, and the cognitive fluctuations faced by caregivers. Additionally, it helps identify areas where targeted support interventions can enhance caregiver well‑being.

Edmonton Symptom Assessment Scale (ESAS):
It is a tool used to assess anxiety, emotional condition, depression, drowsiness, appetite, reduced mindfulness, well‑being, and sleep patterns in dementia patients. It also helps generate essential parameters for advanced follow‑up and supports the development of treatment‑resilience strategies. Additionally, it enables clinicians to monitor changes over time and adjust care plans accordingly.

The Behavioural and Psychological Symptoms of Dementia–Thai (BPSD-T) scale is used to assess delusion and irritability in dementia patients. It records whether these symptoms are present (0) or absent (1). This helps caregivers understand and manage the challenges posed by these symptoms more effectively.
Perceived social support: 
Perceived Social Support is a system that integrates social resources and assistance to ensure patients receive proper care (Al-Zaru and Al-Dwairi, 2023). It aims to provide equal opportunities for caregivers to achieve their goals in care delivery. Strengthening perceived social support helps reduce psychological distress for both patients and caregivers (Al-Zaru and Al-Dwairi, 2023). A robust support network can improve treatment outcomes and overall well-being for everyone involved.
Psychological distress: 
Psychological distress means feeling very stressed, worried, or upset for a long time in a way that makes everyday life harder. Patients and caregivers can experience these emotions, especially after difficult medical treatments. Sometimes the stress is mild, but it can also become more serious, such as post‑traumatic stress, where a person keeps reliving painful moments or feels constantly tense and overwhelmed.
Understanding these emotional challenges is important because it helps hospitals and policymakers create better support systems. These can include counseling, stress‑relief programs, and workplace rules that protect caregivers’ mental health. With the right support, caregivers can stay healthy, strong, and able to continue providing quality care.

Acronyms and Abbreviations: 
BPSD – Behavioral and Psychological Symptoms of Dementia:
MCI – Mild Cognitive Impairment
FTD-Frontotemporal Dementia
Edmonton Symptom Assessment Scale (ESAS)
sLAM- “South London and Maudsley NHS Foundation Trust (SLaM)” and 
CRIS- “Clinical Record Interactive Search (CRIS”)
[bookmark: _Toc220421344]1.3 Rationale for Research 
Purpose of the Research: 
The purpose of this research is to understand how well current systems support dementia treatment, especially because the demand for care is rising. There is not enough strong research or clear guidance to help caregivers look after people with dementia, which creates major problems. The cost of dementia care in the UK is also extremely high around £30 billion by 2030 and possibly £47 billion by 2050 making it even more important to improve how care is managed. Current tools, such as the Edmonton Symptom Assessment Scale (ESAS), also have issues like unclear rules for who should be included, problems with how often the revised scale is used, and weaknesses in measuring symptoms and other health conditions.
These challenges make dementia care difficult to understand and manage, especially when caregivers rely on virtual monitoring. Many caregivers also feel socially isolated because of the demands of their role. For these reasons, it is important to study whether the support systems and services available to dementia caregivers are effective and whether current policies meet their needs.



Identified Problems and Research Gaps: 
Understanding the changing and unpredictable mental health experiences of caregivers during dementia care remains a major challenge. Existing research shows several limitations, especially in collecting accurate and consistent responses from large groups of caregivers. Dementia patients and their caregivers remain the main focus of this study.
The research aims to support better intervention and care policies by examining existing policies, support systems, and treatment services available for caregivers of dementia patients across the UK, with the goal of improving overall caregiver support and well‑being.
[bookmark: _Toc220421345]1.4 Aim and Objectives 
Research Aim: 
This study aims to evaluate the effectiveness of support services provided to carers of people with dementia in the UK, with a view to identifying improvements in meeting their practical, emotional, and informational needs.
Research Objectives: 
· Define and critically examine the emotional, social, financial, and practical challenges encountered by carers of people with dementia in the UK, recognising their complexity and impact on wellbeing.
· Analyse the scope, accessibility, and adequacy of statutory and voluntary support services currently available to carers, with attention to gaps and inconsistencies in provision.
· Evaluate the effectiveness of these services through a thematic analysis, in reducing burden, enhancing resilience, and supporting sustainable caregiving relationships.
· Provide evidence-based recommendations for policy and practice improvements that strengthen service delivery, promote equity, and better meet carers’ diverse needs.
[bookmark: _Toc220421346] 1.5 Conclusion 
Summary of Chapter 1
Chapter 1 focuses on the need to examine how well dementia care systems are integrated and how follow-up support services are provided. It highlights the emotional and social difficulties faced by dementia caregivers, who often receive limited support. The chapter identifies a major gap in dementia care: caregiver support is not well integrated into existing services, especially in terms of emotional, social, and follow-up support.
The chapter also stresses the importance of using proper assessment tools and developing clear care protocols to improve dementia services. The main aim of the research is to understand these gaps and explore ways to improve support for caregivers within dementia care systems.
Signposting to Chapter 2
Chapter 2 builds on the issues discussed in Chapter 1 by reviewing the history of dementia caregiving and the challenges faced by people living with dementia. It examines how caregiving and support systems have developed over time.
The chapter also compares national and international caregiving models, with a focus on dementia support in the UK. This comparison helps to identify weaknesses in current approaches and shows the need for better, more structured support for caregivers. These discussions help guide the overall direction of the dissertation.
[bookmark: _Toc220421347]CHAPTER 2 – Background Information and Analysis
[bookmark: _Toc220421348]2.1 Introduction 
Purpose of the Chapter: 
The purpose of the background chapter is to highlight the scenarios of the dementia treatment services and assessment tools available in case of managing the overall disease system management. Moreover, the collective measurement of the historical foundations of developing correct Dementia treatment aspects needs to be facilitated in the case of medical intervention policy development. The contextual theoretical framework supporting the well-equipped support service development in the health care sector is included in this chapter. The broader context of the internationalization of the support investment approach to finding the problems faced by the caregivers is discussed here. The implementation of the global perspectives of the policies and practices of securing the well-being and emotional stability of the Dementia carers is incorporated along with the highlights of the UK. 
[bookmark: _Toc220421349]2.2 Historical Background 
Development of the Topic: 
The National Development Program for improving support for dementia patients is important because it helps create accountability and strengthens global systems of care. Long‑term intervention programs are also reaching important milestones by encouraging evidence‑based research that can address emotional stress and depression experienced by nurses and caregivers. The number of people living with dementia is expected to reach about 115.4 million by 2050 (Ghalibaf, 2024).
Over time, different mini‑mental assessment tools have been created to help identify and measure patients’ cognitive and emotional conditions. These tools play a key role in understanding the mental state of individuals with dementia and guiding appropriate care.
Significant Historical Figures and Contributions: 
About 70,800 people (7.5%) in the UK are living with early-onset dementia. Recently, 92 serious cases were identified among individuals aged 30–64 (NHS England, 2024). Many of these patients take multiple medications, a practice known as polypharmacy, which can lead to complications and increase stress for caregivers. To address these challenges, global and UK-based initiatives have been introduced. Organizations such as the All Wales Therapeutics and Toxicology Centre (AWTTC) and the All Wales Medicines Strategy Group (AWMSG) work to improve medication safety and provide guidance for palliative care training to support caregivers.
In the United States, unpaid dementia care is valued at approximately $244 billion per year (Al-Namla et al., 2025). This highlights the heavy financial and emotional burden placed on families and has led to the development of national dementia care programs. In the UK, the Cohen-Mansfield Agitation Committee has contributed to improving medication management and caregiver training. Research institutions also study genetic and hereditary factors linked to dementia, including polygenic inheritance patterns. In addition, NHS England has introduced regulatory systems to manage co-existing psychiatric conditions and monitor the progression of dementia more effectively.
South London and Maudsley NHS Foundation Trust (SLaM) and Clinical Record Interactive Search (CRIS) play key roles in managing and analyzing electronic health records. These systems help improve research, diagnosis, and service planning. The NHS has also implemented structured screening and accreditation processes to strengthen nursing competency and professional development. These measures aim to recognize the psychological and social burdens faced by caregivers while improving patient care.
Technological advancements, such as Natural Language Processing (NLP), are increasingly used to analyze caregivers’ mental health and identify patterns of stress or burnout. These digital tools support cost-effective improvements in care management and service delivery.
Although these programs represent important progress, their direct impact on caregivers remains limited. Much of the training focuses on healthcare systems and service structures rather than building emotional resilience among caregivers. For example, while polypharmacy initiatives reduce clinical risks for patients, they often fail to address the emotional and physical strain experienced by unpaid carers.
[bookmark: _Toc220421350]2.3 Theoretical Background
Key Theories and Concepts: 
The orientation program and long-term nursing plans are based on Peplau’s Theory of Interpersonal Relations. This theory helps nurses communicate better and build strong relationships at work. It also supports learning and professional growth. Managing new technologies and training programs helps identify problems related to caregivers’ mental strength. The Diffusion of Innovation theory helps explain how new ideas and practices can be successfully introduced and used in healthcare settings.
Application of Theories: 
Peplau’s Theory of Interpersonal Relations 
Peplau’s Theory of Interpersonal Relations helps build nursing resilience by focusing on simple, cost‑effective steps that guide nurses through orientation, identifying problems, avoiding exploitation, and finding solutions. This theory strengthens nursing programs by encouraging cooperation between social workers, financial supporters, and families of dementia patients. Through open communication and social negotiation, these groups work together to create a supportive environment for nurses. Cost‑effective training sessions play an important role in preventing exploitation, while the resolution step helps nurses use evidence‑based practices and develop strong problem‑solving skills. This makes the overall training process more effective and helps nurses feel more prepared in their roles.
Research shows that Peplau’s theory supports nursing competency development, especially in areas connected to mental stability and communication. Studies such as Vogelsang (2022) highlight how the theory can guide the evaluation of skills in asynchronous nursing education. Similarly, research by Lee and Son (2022) shows that maternity nurses use the theory while learning community‑based skills. These examples demonstrate that the theory not only improves communication and interpersonal relationships but also reduces stress and burnout among caregivers. By promoting strong, healthy interactions, the theory helps caregivers feel more supported, improves the quality of care they provide, and strengthens their overall well‑being.



Implementation of the Diffusion of Innovation (DOI) theory 
The Diffusion of Innovation (DOI) theory helps explain why some people quickly accept new ideas and technologies while others take longer. In healthcare, this can be seen among nurses, midwives, and caregivers of dementia patients, who may be innovators, part of the late majority, or laggards. The DOI theory helps show how well caregivers understand new information and how ready they are to use new tools. This is especially important when using modern technology such as the Industry 4.0 Care4AD platform, which offers long-term training and support for dementia caregivers (Mishra et al., 2023). Studies show that DOI-based programs can help caregivers handle changes in patient behavior by improving their understanding and confidence. The theory also helps identify caregivers’ ability to learn new methods and adapt to innovation. This makes it useful for planning better training and improving the quality of care provided to dementia patients.
The DOI theory is also used in nursing research to help evaluate nursing skills. For example, Al‑Jubouri and Abd Ali (2021) explain that DOI principles can show how well caregivers adjust to digital tools and new practices in nursing. This helps measure a caregiver’s skill level and their readiness to work with technology. However, there are limits to the DOI theory. One major limitation is that it does not focus enough on emotional wellbeing or caregiver readiness for change. These factors are very important for long‑term caregiving because caregivers need both technical skills and emotional support to stay healthy and provide quality care.

Critical Evaluation: 
The strength of Peplau’s theory includes the identification of the key problems of nursing, namely the overtime work hours, workload, and mental distress due to the direct contact with Agitated Dementia patients, which are of great concern. Strengths of the DOI include the analysis of the scepticism of dating technical intervention policies by this theory. The controversies regarding these theories include the limited validation and the deficiency of cross-checking of backup planning. 
[bookmark: _Toc220421351]2.4 International Context 
Global Perspective: 
WHO has provided strong training support for dementia caregivers through a special program launched in Malta (WHO, 2025). The BOLD Act was also created to improve dementia care and expand unpaid support services for people living with dementia. In the United States, community‑based long‑term services and supports (LTSS), supported by HB 1087 and SB 5331, are operated through medical boards to strengthen long‑term community programs (Gaugler, 2022). Because of these efforts, the “BOLD Public Health Centers of Excellence for Dementia Caregiving (PHCOE‑DC’s)” have become an important way to share knowledge and improve caregiver education (Gaugler, 2022).
National dementia planning groups and the renewed efforts of the Global Coalition on Aging (GCOA) also help oversee how dementia care is assessed and improved (Seong et al., 2023). These organizations support social negotiation strategies that bring communities, caregivers, and health systems together. Through these global and national programs, caregivers are better equipped to support people with dementia, helping improve their overall health and quality of life.
Comparative Analysis: 
The figure here is stating the way diverse countries have adapted to dementia strategies. The comparison is stating the gaps and similarity in caregiver focused policies.
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Figure 1: Different Dementia-related strategies taken by different countries.
(Source: Seong et al. 2023)
The data here is representing that many nations are having national dementia plans, fewer are prioritising caregivers’ wellbeing that is reducing the overall effectiveness of the strategy. Germany adopted the National Dementia strategic program in 2021, while France, the UK, Korea, and Japan have reactivated the NDP several times, and the US has actively created the NDP actively in 2012. Apart from these, an analysis of the NDP implementation is made as an action plan in France by the introduction of the National Neurodegenerative Diseases Plan (NNDP) in 2014 (Seong et al. 2023). The transmission of Dementia Comprehension management techniques was started in 2008 in South Korea, and to date 4th Dementia strategic plan has been started till 2015. In this way, the G7 countries have followed the national development reconstruction program to improve the qualitative care system enabled for the Dementia caregivers and for the patients. 
Case Studies: 
The global observatory report of the Middle East and North African countries has shown the significant problems of financial strains and social burdens faced by the caregivers of Dementia patients. The issue of gender stereotypical notions and the insufficient government inclusion policies of the MENA region have shown a drop in the trustworthy relationship building among nurses. Evaluation of UK and global approach is stating that international models are focusing on community engagement where UK policies are more focused medically (Gridley et al., 2025). This is creating a gap in social and emotional support for carers.
[bookmark: _Toc220421352]2.5 National/Local UK Context 
 UK Perspective: 
The UK’s dementia action plan has been updated to strengthen oversight and improve how actions are carried out. Community members in South Wales, critical care units, and UK government trusts play important roles in shaping these plans. Many of the major action‑planning efforts and global reform policies are guided by the Dementia Oversight Implementation and Impact Group (DOIIG) (Buckner et al., 2022). Their work includes improving evidence‑based research, creating better psychological testing programs, and evaluating nursing and caregiving training programs. The Welsh government has also made a major investment of 12.7 million pounds into the Regional Partnership Boards (RPBs) to create stronger support systems for dementia caregivers, showing how serious the UK is about improving dementia care.
In addition to these actions, important policies such as the Diagnosing Advanced Dementia Mandate (DiADeM) project play a key role in improving diagnosis and medical intervention programs (Aldridge et al., 2025). Through these projects and reforms, the UK continues to develop and strengthen cognitive‑behavioral support for caregivers. These efforts help create better intervention programs, improve caregiver skills, and support high‑quality dementia care across the country.


Policy and Regulation: 
The Equality Act 2012 and the Social Care Acts are formulated to create the responsible commission for creating Cognitive Behavioural aptitude testing tools for the caregivers coming from different racial backgrounds (James et al. 2022). The National Alzheimer’s Protection Act 2012 was developed by the allied health professionals-oriented collaboration approach accomplishment which is evident among the joint commissions of the psychiatrists of the UK. The Royal College of Psychiatrists Wales and the Mild Cognitive Impairment (MCI) associated board of chairmen have created a social negotiation committee for the long run of an evidence-based support system for the caregivers. 
The Mental Capacity Act 2014 is focused on the evaluation of equity and assessment of the mental endurance level of nurses (Alzheimer's Society, 2021). Besides that, local and global persuasion of the functional and social decisions made by the nurse is linked to supervision quality care attributes of the mental inconsistencies faced by the patients. Besides that, typical problems faced by the legal intervention policy development regarding the transparency maintenance about the job profile of the nurses of the UK must be addressed by the mental efficacy development. These are developed for the improvement of the Dementia Service User & Carer Advisory Group (C4D-SUCAG) committee of the UK (Jewell et al. 2025). In this way, policies of the Department of Health (2014), Positive and Initiative-taking Care policies are improved for giving mental assistance to the caregivers. 
Local Context: 
The document talks about unrest in the UK, where healthcare workers are protesting for better pay and working conditions. In Wales, Scotland, and Ireland, caregivers are unhappy with the financial policies affecting them. The Royal College of Nursing says 91% of protestors think the 3.6% pay raise isn't enough to fix their problems (Triggle, 2025). This widespread unhappiness has led to demands for the NHS to change its rules and better support healthcare staff.
Scotland has reacted by giving an 8% pay raise, recognizing the unpaid work of healthcare workers and showing a strong response to their concerns. On the other hand, Northern Ireland and Wales have agreed to a smaller 3.6% increase, showing different approaches across the UK (Triggle, 2025).
These protests highlight problems in the current support for healthcare workers. The Retalk Committee, working with the British Medical Associations, aims to create better financial policies. International evidence shows the UK faces similar challenges as other countries, where solutions are often inconsistent (Oliveira et al., 2024).
Overall, these protests show that healthcare workers in the UK are unhappy with current pay and support policies. Differences in regional responses suggest there is a need for more unified and effective changes to address the needs of healthcare professionals comprehensively.
2.6 Conclusion 
It can be inferred that the critical highlights about the historical perspective of Dementia initiatives taken by the UK government associations are discussed. The policies and improved social problems and other initiatives taken at the international and national levels are also discussed. The theoretical analysis of the interrelationship building and technical adaptation level are important for maturing mental capacity building and transparency level among the caregivers. 
The transitions to the next chapter highlight the way of developing the research data collection and analysis procedure by the follow-up of the secondary data analysis process. The Boolean operator-based search strategies and the main highlights about the CRAAP Test are also going to be discussed in the next methodology chapter. 


[bookmark: _Toc220421353]CHAPTER 3 – Methods and Search Strategy
[bookmark: _Toc220421354]3.1 – Introduction
“This chapter significantly elaborates on research design, which is being applied within this dissertation. This is a desk-based, literature-based study, considering secondary data to gain insight into how well support services for carers of people with dementia in the UK function. It adopts an interpretivist approach, in which the lived experiences, policy implications, and service impacts are elicited through reading and interpreting already published works rather than the collection of new data. In this section, research expand on the quick visual summary from the methodology poster and delve into the details: the search strategy, the quality check, what was included or not, thematic coding, and the ethical considerations. This helped me in the identification of relevant, credible, and current literature that informed the themes as represented in Chapter 4. Additionally, this chapter would significantly present a careful as well as well-structured search. This is by which the evidence to answer the research question was selected, appraised, and organized.”
[bookmark: _Toc220421355]3.2 – Search Strategy
Developing Keywords
Identifying appropriate as well as effective academic sources, I took the keywords directly from the research title: Investigating the Effectiveness of Support Services for Carers of People with Dementia in the UK. The core terms included the following: "dementia care", "carers", "support services", "informal caregivers", "family caregivers", "dementia support UK", "service effectiveness", "support interventions", "social care", "respite services", "digital support", and "post-diagnostic services". Expand the search results, synonyms and professional terms were also used, such as "unpaid carers", "caregiver burden", "community support", "psychosocial interventions", "home-based care", "post-diagnostic pathways", and "care service access".
Boolean Operators
· I used AND, OR, and NOT towards refining as well as combining terms. Examples:
· "Dementia carers" AND "support services" AND "United Kingdom"
· “Caregiver burden” OR “carer wellbeing”
· "Informal caregivers" AND effectiveness NOT hospital-based care
The above things helped in focusing on peer-reviewed studios regarding the service experiences, impact as well as the evaluation. 
Structured Search Plan
The search plan has significantly moved from the board towards narrow. This includes broad searches pulled out key themes; then, I re-searched using tighter combinations. Researcher kept a digital log of terms and results to track useful combinations and avoid duplicates. As reliable results showed up, I tweaked keywords and added synonyms in towards improving coverage.
3.3 Searching for Information’s
Databases and Platforms
It is quite evident that the academic sources were significantly pulled from reliable databases such as Google Scholar, PubMed, ScienceDirect, Wiley Online Library, SpringerLink, and the UWTSD Library system (on EBSCOhost and ProQuest). These platforms are powerful for peer-reviewed work in healthcare as well as the social sciences along with providing accessibility to empirical studies and systematic reviews pertinent to the care of people with dementia and support of carers. Additionally, I have also significantly searched UK-based organizations for the current policy context. This includes the Alzheimer's Society, NHS England, SCIE, as well as DHSC.
Using Filters
Additionally, filters applied towards enhancing relevance include. This only includes peer-reviewed publication dates 2021–2025, English language, and human research. When available, favoured samples from the UK, but considered international studies whose findings of interventions could be transferred. I have modified the approach during the search since early searches were too broad, particularly around the terms for support services. Thus, narrower phrases included “digital support for dementia carers UK,” “respite service effectiveness,” and “post-diagnostic dementia pathways UK”. For thematic analysis, guiding systematic cross-evidence comparison, research kept a source-tracking spreadsheet of article title, year, country, method, key findings, and thematic relevance. The spreadsheet is updated throughout the review and is noted in the appendix.
Search Process
Based on the application of the search terms and keywords along with filters, the overall search activity has been performed. This also has enabled the creation of a source tracking table that contains the summary of the findings as well in the appendix.
3.4 [bookmark: _Toc220421356]– Research Validation
The document explains how research on UK dementia support services was carefully validated for quality and relevance (Atoum et al., 2021). The research team started by quickly looking through titles, abstracts, introductions, and conclusions to weed out studies that didn't fit the research goals. Studies that seemed relevant were read more carefully to check their methods, findings, limitations, and real-world use.
The research used the CRAAP Test, which stands for Currency, Relevance, Authority, Accuracy, and Purpose. This helped ensure the studies were up-to-date, relevant, and reliable. Currency meant using sources published between 2021 and 2025 to keep insights fresh. Relevance focused on studies about dementia carers, not just general disability or aging care. Authority involved checking the credentials of authors and the quality of the journals, preferring those that are peer-reviewed and impactful. Accuracy required that findings be based on solid data, and Purpose meant the research should aim to inform academic or professional understanding, not sell products.
For example, a 2024 study on digital support interventions passed the CRAAP Test because it was in a top journal and used a UK sample. On the other hand, a 2021 article was excluded for lacking relevance and being outdated. This careful process ensured that the findings were based on strong and meaningful evidence.


3.5 [bookmark: _Toc220421357]- Inclusion and Exclusion Criteria
The research has significantly set some of the basics to make things highly consistent as well as on topic. What counts as included:
· Peer‑reviewed journal articles
· Published 2021–2025
· Need for studies with UK populations or international studies whose findings can transfer.
· Focused on carers of people with dementia as well as way support services are evaluated.
· Written in English
· This also includes empirical research, systematic reviews, or the qualitative theme studies.
Excluded:
· opinion pieces, media articles, blogs, or commercial reports
· Studies published generally prior to 2021
· Non-English articles
· Studies that emphasize exclusively generally on individuals with dementia, but do not address carer support effectively.
· Non‑peer‑reviewed materials
The above rules guaranteed that the research would significantly remain current, relevant, as well as dependable, while filtering out the older or lower-quality evidence.
3.6 [bookmark: _Toc220421358]- Analysing Research
The research used a thematic coding approach to analyse the studies. Each article was carefully read, and notes were taken to identify common ideas and important terms, such as carer burden, access barriers, digital changes, psychological support, respite care, post-diagnostic paths, training, teamwork, and fairness in access. These repeated ideas were first marked as descriptive codes, then combined into broader concepts.
The study also applied interpretivist thinking, focusing on the real-life experiences and concerns of carers. Using a deductive approach, the researchers connected themes directly to the study's aims, and through this process, they identified four key themes that matched the project's objectives.
· How well current support services work and where they fall short.
· The role of digital and remote support
· Barriers to accessing help in the UK.
· Psychological and wellbeing outcomes for informal carers
In addition, the research also made use of color‑coded spreadsheets, highlighted PDFs, and side‑by‑side evidence tables to show how the codes linked to the themes, keeping the work organized. These tools greatly helped in understanding the findings and in preparing a clear discussion for Chapter 4.
[bookmark: _Toc220421359]3.7– Ethical Considerations
The research follows the Ethical Consideration Act 2018 by deleting information after 30 days and getting consent from participants (Yusof et al., 2022). It also follows the University’s rules. Since only existing data was used, no new information was collected from anyone, so there are no consent or privacy issues. Ethics were still considered to make sure the results are honest and reliable. Sources were cited using the Harvard style, and plagiarism was avoided (Yadav, 2023). Results are shown fairly, limitations were mentioned, and selective reporting was avoided. Copyright was respected by using legal academic sources. Different opinions were included to increase credibility. Overall, the research followed ethical principles, keeping the work professional and trustworthy.
3.7 [bookmark: _Toc220421360]– Chapter Conclusion
In summary, this chapter explains how the research identified, examined, and thematically analysed existing peer-reviewed literature. It focuses on the effectiveness of dementia carer support services in the UK. A structured search was carried out, including a validation step, with strict inclusion and exclusion criteria to ensure only reliable and relevant sources were used. Thematic coding organized the findings into clear categories, following an interpretivist and secondary qualitative approach. So far, this has created a solid evidence base for deeper analysis. Chapter 4 will explore the themes that emerged from the literature review, linking each one back to the research question and providing supporting evidence from the studies analysed.
“
[bookmark: _Toc220421361]CHAPTER 4 – Findings and Discussion
[bookmark: _Toc220421362]4.1 Introduction
This chapter significantly considers what is found as well as discussed from the systematic review as well as thematic analysis of studies. This is about the support services for the carers of people with dementia within the UK. This also significantly draws together evidence on how these services address the emotional, social, financial, and practical issues that carers face, and it weighs up overall effectiveness. First, it outlines the thematic analysis approach we took before addressing two major themes: one, the sufficiency and efficacy of statutory and voluntary support services; and two, the emergence of digital and remote support opportunities and their capabilities and limitations. Additionally, the research gets concluded primarily by drawing out what were the services failing and what is working as well as what this says for practice and policy. 
[bookmark: _Toc220421363]4.2 Thematic Analysis
“It is quite evident that thematic analysis is the systematic identification, investigation as well as reporting of the patterns that are themes within qualitative data (Ahmed et al.,2023). For this secondary research, this implies reading across several studies to identify ideas and recurring findings, before forming broad themes reflecting carers' experiences as well as the way the support services work (Remawi et al,., 2023). Furthermore, the research significantly took this approach directly from the coding framework in Chapter 3. Additionally, research closely read all the articles selected and maintained a coding/results table (see Appendix A) to note the key findings, such as types of services studied, outcomes for carers, and any limits of services. From these common codes arose, such as "respite gaps, “digital access, “carer stress reduction," and "service fragmentation." Additionally, these were then generally grouped into the bigger themes”. 
For this dissertation, two main themes came out that will be the core of the finding’s discussion.
· Adequacy and Effectiveness of Statutory and Voluntary Support Services, and
· Digital and Remote Support Solutions: Potential and Limitations.
Additionally, by taking together, these themes competently provide practical, social as well as psychological perspectives (Mayer and Gonot-Schoupinsky, 2024). This is on caregiving support and offers a coherent means of assessing whether existing services in the UK address the overall multifaceted requirement of carers.
[bookmark: _Toc220421364]4.3 Theme 1: Effectiveness and Adequacy of Statutory and Voluntary Support Services
	No.
	Open Codes 
	Axial Codes 
	Selective Code or Final Theme
	Example Evidence from Literature

	1
	This includes Stress, anxiety, depression, emotional exhaustion
	Emotional strain
	Theme 1: Emotional, Social, Financial as well as Practical Challenges
	Smith et al. (2023) significantly reported higher levels of emotional burnout because of extended caregiving hours.

	2
	“Loneliness, reduced social contact, lack of personal time, as well as role captivity”
	Social isolation
	Theme 1
	Brown et al. (2023) identified that around 70% of UK dementia carers experience. 

	3
	This includes job resignation, reduced work hours, as well as financial insecurity, along with inappropriate Carer’s Allowance
	Financial burden
	Theme 1
	Jones & Patel (2022) significantly identified around 62% of carers experienced huge income loss.

	4
	Behavioural based complexities, difficulty managing consistent care tasks, as well as lack of formal training
	Practical caregiving difficulty
	Theme 1
	Williams (2024) significantly stated carer felt unprepared towards managing the complex behaviour requirement.

	5
	This includes Fatigue, sleep disturbance, as well as the increased health problems
	Physical strain
	Theme 1
	Smith et al. (2023) highlights carers demonstrating decline within physical health.


Definition & Context
This theme talks about support from government agencies and charities for caregivers of people with dementia. These services should be broad, easy to access, timely, and meaningful. They should help reduce stress on caregivers, boost their strength, and support long-term caregiving relationships.
In the UK, over the past few decades, social care policies have recognized informal caregivers more, leading to various services, such as respite care, support groups, counseling, training, and advice lines (Rocard and Llena-Nozal, 2022). However, limited funding, differences between local areas, and increasing demand often result in uneven services. The COVID-19 pandemic also disrupted many support services, showing weak points in the system (Sage et al., 2022).
In summary, while there has been some progress, significant challenges remain in ensuring that all caregivers get the support they need to manage their caregiving roles effectively and maintain their own well-being.
Relevance to Research Question
This part focuses on the main research goal, which is to evaluate how broad, accessible, and sufficient support services are, while identifying gaps and inconsistencies. The aim is to assess how well these services reduce burdens on caregivers and sustain long-term caregiving relationships. It examines both government and charity-based services to understand their effectiveness in helping caregivers.
Empirical Evidence & Statistical Data
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Figure 1: Cost of Dementia in UK
(Source: Alzheimer's Research UK, 2021)
The UK is projected to have about 900,000 dementia cases by 2024, according to the Alzheimer’s Society. Around 700,000 to 800,000 informal carers are involved, many of whom depend on services. Recently, it was estimated that only about 40–50% of these carers receive any formal respite or support, with significant variations across regions (Alzheimer's Research UK, 2021). These gaps in coverage highlight a major issue regarding the uneven provision of services, affecting carers differently depending on their location.
Findings from Reviewed Literature
Many carers feel that statutory social care is not enough. They report long delays in getting assessments, very few respite care places, and uneven funding across local areas, which makes support unreliable (MacAlister, 2022). Some carers described “respite gaps,” meaning they had to continue heavy caregiving without proper breaks, which negatively affected their physical and mental health. This shows how a lack of regular respite can place a heavy burden on carers.
A systematic review by Chen et al. (2025) also found that services such as respite care, psychosocial support, and caregiver training only slightly reduced caregiver burden and depressive symptoms, and the benefits were often short-term. However, the authors argued that this may be because the support was not provided regularly or at a strong enough level, rather than the services being ineffective.
Research also shows that when voluntary sector services, such as day-care centres or community groups, are well funded and easy to access, carers report better wellbeing and stronger support (Lunt et al., 2021). However, many carers still face barriers such as waiting times, costs, and long travel distances.
Overall, support services can work well, but limited resources often reduce their real-world effectiveness.
Theoretical & Policy Considerations
This theme theoretically fits the Stress Process Model, which significantly stated that formal or informal social support buffered caregiving stress. At a policy level, the Care Act 2014 mandated assessments of, and support for, carers; however, local implementation of such policy varies widely, leading to "postcode lotteries" in service provision (Lloyd, 2023). Moreover, this significantly undermines national based policy as well as means that multiple careers are not supported effectively or consistently. 
Implications: Positive and Negative
Positive:
· When services are available and dependable, they reduce stress and improve mental health, allowing carers to continue over the long term. Daycare and respite care can prevent burnout and foster social inclusion.
· Services from charities may offer more flexible and holistic support, addressing various carer needs through peer support, social engagement, and practical assistance (El-Hoss, 2023).
Negative / Limitations:
· Coverage is inconsistent, and many carers receive little or no formal support, especially those in rural or low-resource areas (Jones, 2025).
· Limited funding and staffing reduce service availability; respite care is sometimes infrequent or involves long waiting lists.
· Several studies indicate only modest benefits, implying that low-intensity or rare services do not significantly impact carers' situations (Ristimäki, 2025).
Interconnections with Other Themes
This theme overlaps with Theme 2, Digital and Remote Support Solutions. Gaps in government and charity services push carers towards online groups or remote counselling. Financial, geographic, and structural barriers can be eased with remote options, assuming digital access issues are resolved. Lack of adequate formal support also leads to higher psychological stress, connecting to emotional and wellbeing outcomes found in other studies. This highlights the importance of digital solutions in addressing care support gaps.
[bookmark: _Toc220421365]4.4 Theme 2: Digital and Remote Support Solutions - Potential and Limitations
	No.
	Open Codes (Initial Meaning Units)
	Axial Codes (Grouped Concepts)
	Selective Code / Final Theme
	Example Evidence from Literature

	1
	This includes respite support, counselling, along with wellbeing programmes
	Emotional along with practical based support interventions
	Theme 2: Accessibility, Adequacy & Effectiveness of Support Services
	Ahmed & Green (2021) identifies respite being helped in reducing stress as well as preventing breakdown. 

	2
	“Dementia advisers, carer assessments, along with signposting based information”
	Service navigation along with guidance
	Theme 2
	Taylor (2025) significantly noted accessibility towards the assessment under the Care Act 2014.

	3
	This includes longer waiting lists, postcode lottery, as well as limited funding
	Structural along with regional access barriers
	Theme 2
	Ahmed & Green (2021) significantly emphasised regional based disparities.

	4
	Online based support groups, peer-based networks, along with digital platforms
	Peer as well as community support mechanisms
	Theme 2
	Brown et al. (2023) effectively pinpoints peer groups to reduce isolation.

	5
	“Awareness gaps, along with overall lack of communication from providers”
	Knowledge & information barriers
	Theme 2
	Taylor (2025) identifies that many carers were unaware regarding benefits or services available to them.


Definition & Context
It can be analysed that this theme focuses on support delivered digitally or remotely, including online support groups, web-based interventions, videoconferencing, web portals, and e-learning for carers of people with dementia. These digital options became more widely used during and after COVID-19, when in-person services such as day care, respite care, and support groups were limited (McLoughlin et al., 2023).
Relevance to Research Question
It can be analysed that this theme looks at how effective support services are in reducing carers’ burden, building resilience, and helping them continue caregiving over time. It also examines how accessible and adequate these services are in changing situations by focusing on digital and remote support, rather than only traditional statutory or voluntary services (Blasioli and Hassini, 2022).
Empirical Evidence & Statistical Data
It can be analysed that a mixed methods review by Watson et al. (2024) found a large growth in digital post-diagnostic support for people with dementia and their carers. In the UK and Europe, the use of these services increased by about 60% between 2020 and 2023. Carers reported better psychological wellbeing, stronger social connections, and greater confidence in coping with caregiving (Alzheimer’s, 2024). A UK study of videoconference support groups also found that 78% of carers planned to continue using online peer groups after the pandemic because they are convenient and reduce travel time (McLoughlin et al., 2023; Lühnen et al., 2023).
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Figure 2: Information through social media
(Source: Lühnen et al., 2023)
A 2025 online support trial with over 400 UK carers (Windle et al., 2025) showed a clear drop in reported carer burden, p < 0.01, and better resilience after six months when compared with care then. Findings from other simple studies showed that online groups helped carers living in remote or rural places take part, removing distance and movement barriers for (Bei et al., 2023). It was also noted that busy carers found shorter and flexible sessions easier to fit into daily life. For psychological outcomes, Windle et al. (2025) found that simple online programs with teaching, stress help, and peer support lowered carer burden and improved coping skills too. In a comparable way, Camino et al. (2025) showed that online programs with many parts were useful for steadily improving mental health, general health, and overall wellbeing among.
Limitations and Digital Divide
From these older carers often lack digital skills or steady internet access, which limits use (Choudhary and Bansal, 2022). Also, some carers felt online sessions to be impersonal, and tech problems harmed group connection. Giebel et al. (2024) said that digital services should support but not replace in-person respite or day-care for carers and families today.
Theoretical & Policy Considerations 
The Technology Acceptance Model (TAM) helps us understand how people perceive and adopt recent technology by focusing on its usefulness and ease of use (Adnan et al., 2025). In the context of dementia caregiving, the decision to use online support systems depends significantly on how comfortable caregivers feel with technology, the perceived benefits these systems offer, and how well they integrate into their daily routines. The UK government is actively working to expand the use of digital support within health and social care services, as outlined in strategic documents such as the NHS Long-Term Plan and the UK Government Digital Strategy (Fraser and Mays, 2024). However, there is a concern that these digital advancements might increase existing inequalities if access is not equitable. This is a particular worry for older adults, those with lower incomes, and people living in rural areas who might face more significant challenges in accessing technology.
Implications: Positive and Negative Positive: 
Digital support helps reach more people (Cunha, 2024). Flexible schedules and less travel make it easier for busy caregivers to join in. Online programs have shown clear benefits in reducing stress, boosting wellbeing, and helping caregivers cope better. This flexibility lets caregivers access help whenever they need it, making support more accessible and suited to their needs. By being able to connect remotely, caregivers can manage their tasks more effectively, leading to better results for both them and the people they care for.
Limitations:
· Digital exclusion is for older carers, lower-level income households, or those without stable internet/devices (Jonsson, 2024). 
· Online based formats are sometimes less personal, thus limiting bonding. 
· Reliance on digital support might significantly minimize the overall pressure on face-to-face respite, potentially limiting holistic care (Castro et al., 2023). 
Connections with Other Themes 
This theme is linked to Theme 1: digital and remote services are often created to address the gaps left by statutory or voluntary services, like limited respite care and inconsistent community support. The success of these digital solutions affects how caregivers perceive the overall adequacy of service provision. Additionally, both themes connect to the idea of equal access: while digital options can reduce barriers, they might also introduce new obstacles if access is unequal. Moreover, enhancements in psychological wellbeing from digital support (Theme 2) contribute to broader outcomes, supporting Theme 1's focus on sustainable caregiving and reducing the burdens on caregivers.
[bookmark: _Toc220421366]4.5 – Impact of inconsistent post diagnostic support on care preparedness and emotional wellbeing of dementia patients

	No.
	Open Codes (Initial Meaning Units)
	Axial Codes (Grouped Concepts)
	Selective Code / Final Theme
	Example Evidence from Literature

	1
	Diagnosis is kept inconsistent by carers as they are unsure of what should be done next
	Poor communication between carers and patients leading to unclear diagnosis
	Inconsistent support provided after diagnosis
	Yates et al., (2021), identified that carers left consultations without conducting proper follow-ups

	2
	Issues of long waiting lists and unclear eligibility requirements
	Various regions have unequal access to care for dementia
	Inconsistent support provided after diagnosis
	Francis and Hanna (2022), stated that there are many disparities present in various regions

	3
	There are many emotional stressors are reported by carers such as anxiety, stress, isolation, but no guidance is provided to them
	Emotional consequence of unclear support provided by carers
	Emotional wellbeing of patients is impacted by inconsistent support
	Bradley et al., (2023), stated that there many negative emotional consequences when there is a lack of emotional support provided to carers

	4
	Digital Tools are effective in providing relief from psychological stress
	Support models and tools exist that are effective, but are not implemented properly or consistently
	Structural gaps result in inconsistent support
	Scorolli et al., (2021), suggested that there is a lack of proper integration of models, tools and frameworks that could improve the psychological wellbeing of patients

	5
	There is lack of training or time provided to carers for implementing consistent follow ups of patients with dementia
	Lack of workforce 
	Structural gaps result in inconsistent support
	Gao et al., (2022), suggests that there is a lack of required workforce to provide consistent support to dementia patients




Definition 
This research examines the "Impact of Inconsistent Post-Diagnostic Support on Care Preparedness and Emotional Wellbeing of Carers," focusing on how unreliable assistance affects caregivers' readiness and feelings after a diagnosis. Caregivers often feel stressed because the support they receive is not consistent. This inconsistency arises from differing access to services in various regions, not enough support workers, and a lack of regular follow-ups. These problems lead to a support system that is disorganized and fragmented. "Care Preparedness" means how ready caregivers are to provide the needed support. By understanding these challenges, we can highlight the need for a more reliable and organized support system to improve caregivers' readiness and emotional health.

Background Information
Support for caregivers has improved after a diagnosis, due to more dementia cases increasing the burden on them. As noted by Bamford et al. (2021), help has mostly been focused on patients, leaving caregivers without much-needed emotional support. This makes it hard for caregivers who look after dementia patients. Although there have been improvements, there still is not enough support for caregivers. It is important to address these gaps so that caregivers get the help they need, both practically and emotionally, to do their jobs well and stay healthy themselves. Making sure caregivers feel supported will also benefit the overall care of patients.

Impact on Research Question
This research theme closely matches the focus of the study, which looks at how well support services work for caregivers of dementia patients. This section talks about the stress and challenging times caregivers face because the support they get is uneven and unreliable. It examines the reasons why these problems exist in the support services in the first place. Understanding these root causes is important if we want to improve how effective the support is. By identifying and fixing these basic issues, we aim to build better support systems that help caregivers do their jobs more easily, reduce their stress, and improve their overall wellbeing.

Statistical Information
According to research by Brooker et al. (2021), about 30 to 50% of caregivers receive little to no structured support for their emotional wellbeing after consultations. This lack of support negatively affects their care preparedness and emotional health. Other statistics show that around 40% of dementia caregivers experience clinical anxiety, and 50% face depression (Laforce et al., 2021). These numbers highlight how ineffective the current support system is in providing emotional assistance to caregivers working with dementia patients. The data emphasizes the urgent need to improve support structures to better address the emotional needs of these caregivers, ensuring they can provide quality care while maintaining their own mental health.

Theories, Policies, and Legislation 
For this theme, we can use the Stress Process Model to better understand the issues. This model shows why uneven support after a diagnosis increases stress for caregivers. There are also government plans to help with this problem. For example, the UK Dementia Strategy and the NHS Long Term Plan (2019) aim to give caregivers structured support after a diagnosis. These plans work to lower stress and improve caregivers' wellbeing by ensuring they receive the help they need. By combining both theories and policies, we can create better ways to support caregivers more effectively.

Implications
The theme in this section highlights some key points. On the downside, when caregivers do not receive consistent help, they struggle with emotional issues that make them less prepared to provide care. However, on the positive side, if caregivers receive steady and reliable support, they can offer much better care to patients. By enhancing support systems, we can improve caregivers' wellbeing and ensure they provide the best outcomes for those they care for.

Examples from Articles 
Stott et al. (2022) state that carers often feel abandoned after a diagnosis. Scorolli et al. (2021) also explain that inconsistent and fragmented support can affect how prepared carers feel in their role. The information from these studies gives strong evidence that carers are not receiving regular and reliable support after a diagnosis.
[bookmark: _Toc220421367]4.6 – Chapter Conclusion
This chapter summarizes the main findings from a review of recent literature from 2021–2025 on support services for dementia carers in the UK. Two main themes were found: (1) the emotional, social, financial, and practical challenges carers face, and (2) how accessible and effective statutory and voluntary support services are.
The findings show that carers face many connected pressures that affect their wellbeing and the long-term sustainability of informal care. Emotional distress, isolation, financial difficulties, and problems navigating fragmented services were common. The review also found that, although services such as respite care, psychosocial support, peer groups, and financial help exist, access is often inconsistent or unavailable.
Regional differences, limited funding, lack of awareness, and strict eligibility rules all reduce the effectiveness of these services. This shows a clear gap between policy and practice. The findings highlight the need for better coordination, more funding, and more personalised support to help carers cope and improve caregiving outcomes.
Chapter 5 will use these findings to create evidence-based recommendations. These recommendations aim to improve service delivery, ensure fair access, and meet the diverse needs of carers across the UK. By focusing on better coordination, personalised support, and investment, the recommendations hope to strengthen carers’ resilience, reduce stress, and support the long-term sustainability of informal care.
[bookmark: _Toc220421368]CHAPTER 5 – Conclusion and Recommendations
[bookmark: _Toc220421369]5.1 – Overall Conclusion
This dissertation can be concluded by stating that its main purpose was to examine the effectiveness of the support systems currently available for dementia carers in managing emotional challenges and practical difficulties. The recent literature reviewed and analysed shows that there are multiple models, services, and tools that could potentially provide consistent and structured support to carers.
However, the later analysis and critical review in this dissertation highlight that, in practice, the support provided is often inconsistent and lacks structure. Because of these gaps, many carers experience emotional distress, reduced readiness to provide care, and decreased emotional stability. These issues directly affect the quality of care that can be given and the overall wellbeing of the carers themselves.
The findings also suggest that the root causes of these inconsistencies lie in institutional gaps within the healthcare system. The most significant gap identified is the shortage of an adequate workforce to meet the rising number of dementia cases in the UK. This shortage increases the burden on carers and limits the effectiveness of existing services. Other contributing factors include fragmented services, limited funding, and difficulties in accessing available resources.
Overall, the dissertation highlights the urgent need for better coordination, increased workforce support, and more structured and consistent services to improve carers’ emotional wellbeing and care outcomes. Addressing these gaps is essential to support carers and ensure the long-term sustainability of informal dementia care in the UK.
[bookmark: _Toc220421370]5.2 – Recommendations
[bookmark: _heading=h.otvabixsq4c4]5.2.1 –Integrating a Standard Nation-Wide Post Diagnosis Support System
The most prominent gap that has been identified in this research, related to the effectiveness of support provided to carers, is the inconsistent and fragmented care that is being provided to them. It is because of this functional gap, that these carers do not feel prepared to provide support to patients after diagnosis. Other than this, they also must deal with long waiting lines and unclear guidance as well. Therefore, as a measure to overcome this issue, it is recommended that a standard nation-wide support system should be designed and implemented within the UK government. This standardised support system that expands through the entire country, would also overcome the disparities present in different regions as well.
Barrier and Limitation:
 The most prominent barrier that limits the application of this system, is the lack of funding and staffing requirements needed to implement such a standardised system. Design and implement such a system, high fundings and workforce is required, which could be a barrier for this recommendation.
Overcoming the barriers:
One approach that could be implemented to overcome this barrier, is to divide this strategy in distinct phases. This would reduce the financial burden and workforce requirement of this implementation approach. Thes Phases could be further divided into those regions that need this standardised system the most, based on which resources could be allocated accordingly. This would help in addressing the structural drawbacks that are present in the support system. 
[bookmark: _heading=h.o4b25gw39ybh]5.2.2 – Improving the Existing Emotional Support Programs
As per the findings that have been conducted in this research, it has been observed that the dementia caregivers are unable to manage their daily clinical tasks, because they feel unprepared due to the emotional distress and challenges, they face. This lack of preparedness and readiness also impacts their level of confidence. Therefore, it could be stated that it reduces the efficiency and quality of the care provided by them to their patients. Therefore, it could be stated that there is a need for better training and emotional support strategies that could be included. These training programs could be provided through NHS trusts and third-party training organisations such as voluntary parties. This would help these carers to implement better emotional regulation within their daily tasks and maintain the quality of care provided to their patients as well.
Barriers and Limitations: 
The core barrier/limitation that has been identified in this recommendation is that the carers might not have regular access to these training and support programs. The core reason for this limitation is because of the lack of workforce that is needed to provide them with the trainers needed so that they can provide such programs on a regular basis. Therefore, this would only re-introduce the core issue of inconsistency support approaches. Moreover, the growing workloads that these carers are being subjected to, creates another barrier that could hinder them from attending these meetings in-person, which beats the entire purpose of this recommendation.
Overcoming the barriers:
 This barrier could be overcome through the introduction of a hybrid driver system. This hybrid delivery system means that the support and training programs could be provided to these carers using a mix of both in-person and digital tools. This would allow them access these training programs on a regular basis, while maintaining a consistency in these support approaches as well.

[bookmark: _heading=h.65jlrkdbdlpc]5.2.3 – Integrating Digital Tools in the Framework to Provide better Support to Carers
Findings and Recommendations:
The research findings show that dementia carers often struggle to manage daily clinical tasks because they feel unprepared due to the emotional distress and challenges they face. This lack of readiness also lowers their confidence, which can reduce both the efficiency and quality of care they provide. Therefore, there is a clear need for improved training and emotional support strategies. These programs could be delivered through NHS trusts and third-party organisations, including voluntary groups. Such programs would help carers develop emotional regulation skills, cope with stress, and maintain high-quality care for their patients.
Barriers and Limitations:
A key limitation is that carers may not have regular access to training and support programs. This is largely due to a shortage of staff to deliver these programs consistently, which could reintroduce the problem of inconsistent support. Additionally, carers’ increasing workloads may prevent them from attending in-person sessions, reducing the overall effectiveness of these programs.
Overcoming the Barriers:
One way to address these challenges is through a hybrid delivery system. Training and support could be offered through a combination of in-person sessions and digital tools. This approach would allow carers to access programs more regularly, ensure consistency in support, and provide flexibility to fit around their work and personal responsibilities. Ultimately, this would help carers manage emotional challenges more effectively and improve the quality and reliability of care they provide.
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Currency: Current 
Relevance: Intervention effectiveness 
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	Author & Year
	Article Title
	Type of Study
	Research Method & Sample Size
	Strengths & Limitations
	Main Findings
	Keywords / Codes
	Notes & Comments

	Camino et al., 2025
	Online Interventions for Family Carers of People with Dementia That Focus on Support Strategies for Daily Living
	Mixed-methods systematic review
	Qualitative and quantitative synthesis of 26 studies
	Strength: Focus on daily living support and mixed methods. Limitation: Lack of long-term outcome data
	Online interventions improve coping skills, daily care strategies, and caregiver confidence
	Carers, online support, daily living, coping strategies
	Convincing evidence for digital support frameworks

	Chen et al., 2025
	Effectiveness of Interventions to Support Carers of People with Dementia in LMICs
	Systematic review and meta-analysis
	46 quantitative studies
	Strength: Robust meta-analysis and LMIC focus. Limitation: Variable study quality and limited digital interventions
	Educational and psychological interventions reduce caregiver burden and depression
	Psychological interventions, LMICs, caregiver burden
	Highlights global inequalities in support

	Francis & Hanna, 2022
	Informal Carer Experiences of UK Dementia Services
	Systematic review
	20 qualitative studies
	Strength: Rich experiential insights. Limitation: UK-only service variability
	Carers report fragmented services, emotional stress, and lack of coordinated support
	Emotional burden, service access, UK carers
	Useful for policy and service reform

	Giebel et al., 2023
	Early Impacts of COVID-19 on Unpaid Carers of People with Dementia
	Mixed-methods systematic review
	36 studies
	Strength: Clear COVID-19 focus. Limitation: Short-term data
	COVID-19 increased caregiver burden, isolation, and service disruption
	Isolation, COVID-19, unpaid carers
	Links crisis conditions to service gaps

	McLoughlin et al., 2023
	Online Support Groups for Carers During Lockdown
	Qualitative study
	Interviews with 23 carers
	Strength: In-depth lockdown experiences. Limitation: Small sample and digital access bias
	Videoconferencing reduced loneliness and encouraged peer support
	Peer support, online groups, lockdown
	Supports virtual group care models

	Quinn et al., 2022
	Impact of COVID-19 on Carers: IDEAL Cohort Study
	Longitudinal cohort study
	1,200 carers
	Strength: Large longitudinal sample. Limitation: UK-centric
	Increased anxiety and reduced wellbeing during the pandemic
	Burden, wellbeing, COVID-19
	Strong empirical evidence

	Sriram et al., 2021
	Impact of COVID-19 Restrictions on Carers in the UK
	Qualitative study
	20 carers
	Strength: Deep lived experience. Limitation: Small, non-representative sample
	Carers experienced isolation, moral distress, and increased responsibility
	Restrictions, moral distress, carers
	Adds ethical perspective

	Watson et al., 2024
	Digital Access to Post-Diagnostic Dementia Care
	Systematic review
	28 studies
	Strength: Focus on digital access. Limitation: Uneven service descriptions
	Digital services improve access but exclude digitally disadvantaged carers
	Post-diagnostic care, digital divide
	Important for implementation planning

	Wiegelmann et al., 2021
	Psychosocial Interventions for Informal Dementia Caregivers
	Systematic review
	31 studies
	Strength: Strong mental health focus. Limitation: Diverse interventions
	Psychosocial interventions reduce stress and depression
	Mental health support, psychosocial care
	Foundational evidence

	Xiao et al., 2024
	Facilitator-Enabled Online iSupport Programme
	Multicentre RCT
	238 carers
	Strength: High validity and RCT design. Limitation: Resource-intensive
	Significant improvement in wellbeing and self-efficacy
	Online interventions, iSupport, RCT
	High-quality effectiveness evidence

	Yuan et al., 2025
	iSupport Web-Based Primary Care Intervention
	Hybrid effectiveness-implementation study
	Mixed methods, 180 carers
	Strength: Implementation focus. Limitation: Short follow-up period
	iSupport was feasible, acceptable, and improved coping outcomes
	Digital health, iSupport, implementation
	Bridges research–practice gap
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