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There are various situations in which the use of counselling services may be necessary, whether it be depression (Gilbert, 2000), anxiety (Sharif & Armitage, 2004), bereavement (Humphrey & Zimpfer, 2007) and many others. Another example of these emotionally distressing situations, which will be the focus here, would include a situation in which an individual may take the role of a caregiver for a family member with Dementia (Papastavrou, Kalokerinou, Papacostas, Tsangari, & Sourtzi, 2007). The purpose of this focus is due to the notion of Brodaty and Donkin (2009), in which they suggest that the family caregiver of Dementia is the ‘invisible second patients’, referring to the many trials and tribulations that come with being a family caregiver for Dementia. This is because of the notion that these family caregivers will be required to adapt their behaviours for this care (Etters, Goodall & Harrison, 2008; Connell, Janevic & Gallent, 2001). Because of this, it is reported by Grossfeld-Schmitz et al (2010) that approximately one third of family caregivers report experiencing feelings of extreme burden. In addition to these effects, some of the other described effects of Dementia Care upon the family caregiver may include social isolation, deteriorated physical health as well as a plethora of other issues (Brodaty & Donkin, 2009). One may infer from this information that the application of counselling services may be highly appropriate for situations such as these, as the benefits of counselling services for family caregivers have been demonstrated in several studies (Perkins & Poynton, 1990; Selwood, Johnston, Katona, Lyketsos & Livingston, 2007). However, despite the benefits of counselling in these situations, there remains an issue of underutilisation for counselling service amongst family caregivers of Dementia (Grossfeld-Schmitz et al, 2010). This issue is further demonstrated by Lim, Goh, Chionh and Yap (2012) suggest that despite the need for family caregivers to receive support with their Dementia care, these services are heavily underutilised. This provides further research to the aforementioned claim of an underutilisation of counselling services for family caregivers. In addition to this, Gräßel, Trilling, Donath and Luttenberger (2010) suggest a plethora of factors which may affect the utilisation of these counselling services. Because of this suggestion of underutilisation of counselling services as well as the notion of factors affecting its utilisation, there will be an evaluation as to whether counselling professionals’ efforts have been effective in promoting counselling use. To answer this question, there will be several relevant sub-questions, these sub-objectives being an examination into these various factors that may influence family caregiver’s utilisation of counselling services, whether there is consideration of these factors in strategies for increasing counselling use and recommendations for what may be done to improve these efforts of promotion of counselling services. Through answering each of these sub-objectives, this would then provide an answer for the overarching question provided. 


	For the purposes of context however, it would be important to understand not only the effect that Dementia has upon the individual experiencing it, but the effects upon the caregiver themselves. Dementia generally involves the deterioration of brain function, which generally occurs for individuals over the age of 65 (National Health Services, n.d.). As such, Dementia has significant impact upon the individual’s behaviour and cognitive ability such as memory loss, irregular moods and many other effects, impacting their day-to-day life as a result (National Health Service, n.d.). A key note to understand with Dementia, such as Vascular Dementia, that the condition only ever deteriorates and does not improve, so whilst these symptoms may start out to be manageable for the individual, this deterioration would result in these symptoms becoming gradually worse as time progresses (National Health Service, n.d.). Whilst treatment is available to slow down the progress of Dementia, there is no method in which to ‘cure’ the condition, due to the several different forms of Dementia that exist (National Health Service, n.d.), such as Vascular Dementia (National Health Service, n.d.) and Alzheimer’s disease (National Health Service, n.d.).


	Due to these established issues as a result of Dementia, which affects the day-to-day life of the individual, it would then be prudent to suggest that the task of living independently would prove to be difficult, due to potential issues with the individual ensuring they maintain their own well-being. These issues of continuous deterioration of cognitive impairment may then necessitate the use of care services in order to assist in the living of the individual, with organisations such as Barchester Healthcare (Barchester Healthcare, n.d.) and Allied Healthcare (Allied Healthcare, n.d.) providing support for individuals experiencing Dementia. This is achieved through the implementation of various care strategies to ultimately reduce the impact of Dementia and improve the physical and mental well-being of the individual (Rabins, Lyketsos & Steele, 2006). However, the family members of individuals who experience Dementia may decide to provide care themselves for a plethora of various reasons. Evidence for this point would include statistics in which as many as 700,000 people in the UK have reported providing care for a family member with Dementia (Alzheimer’s Research UK, 2015). 


To demonstrate the effects of family caregiving upon mental health, a study was conducted by Chenoweth and Spencer (1987) in which not only were issues of mental and physical strain discovered amongst family caregivers such as physical abuse and becoming overwhelmed by the responsibilities of care, but the reasons as to why this strain had occurred was also discovered. Participants reported that when they attempted to confirm the presence of Dementia through diagnosis, they were ill-prepared for effectively caring for family members experiencing Dementia, due to a lack of information provided with regards to the cognitive and behavioural implications. In addition to this, it is suggested that family caregivers had, as mentioned earlier, become overwhelmed by the requirements of 24-hour care (Chenoweth & Spencer, 1987), which is a specific outcome of providing care for family members in particular. This notion of 24-hour care for a singular carer is not one that exists within standardised nursing home environments, due to factors such as alternating work shifts between care providers. As such, this provides an example of a form of mental strain that is specific to the family caregiver as they are solely responsible for the care of their family member experiencing Dementia (Chenoweth & Spencer, 1987). This study may suggest an issue with the support service for family caregivers as the lack of support from these services resulted in family caregivers becoming overwhelmed and as such, their provision of care was compromised as a result. This may be an insightful discussion point due to the notion of insufficient support services. This demonstrates the mental and physical strain placed upon family caregivers, as well as potentially suggesting that the reason for these strains is due to insufficient support in preparing the family caregiver for the necessary responsibilities of providing Dementia care. The prevalence of this information from as far back as 1987 demonstrates the amount of time in which this has been an issue for caregivers.


For more contemporary examples of these effects, the aforementioned research conducted by Alzheimer’s Research UK (2015) demonstrates as much, with their aims being to examine how the wellbeing of family caregivers is affected by Dementia care through qualitative methods. Findings indicated that family caregivers experienced feelings of social isolation, financial instability and that relationships between various family members had changed as a result of this care. This research then notes that overall, family caregivers ultimately sacrifice their own well-being for the sake of their family members who experience Dementia (Alzheimer’s Research UK, 2015). This research demonstrates the mental issues that are prevalent within family caregivers as a result of the care they provide for their family members. These reported experiences through qualitative methods provides specific details about these issues, from the perspective of individuals who experience them, which not only highlights these issues but provides a personalised account of what family caregivers experience as a part of their day-to-day life of providing care for their family members. Additional examples to demonstrate these issues also involve a study conducted by Brodaty and Donkin (2009) which makes reference to several issues regarding the family caregivers well-being. These issues specifically being high rates of social isolation, burden as well as physical health issues. The consistency of these social issues found in Brodaty and Donkin’s (2009) study and the report provided by Alzheimer’s Research UK (2015), demonstrate further credibility to the notion of these mental issues as a result of family caregiving. The additional references to physical issues and feelings of burden also provide supplementary evidence for the wide range of ways in which the mental well-being of family caregivers may be affected by providing care for a family member who experiences Dementia, as well as further demonstrating the effect of providing care for Dementia. There are also many more studies which demonstrate the mental strain placed on family caregivers (Hayley, Levine, Brown, Berry & Hughes, 1987; Motenko, 1989; Schultz et al, 2003). All the information provided to this point is crucial as it demonstrates the various issues of mental strain upon family caregivers, with this emphasising the importance of counselling intervention as well as necessitating examination into whether these counselling professionals are effectively increasing counselling use in order to alleviate these mental strains.


	As the physical and mental issues that family caregivers experience has now been established, this would then necessitate a discussion for the potential services that may be used to alleviate these issues of mental strain. There has been debate over the effectiveness of counselling for caregivers, with Pinquart and Sörensen (2006) suggesting that actual success in these strategies being mixed. However, a study by Perkins and Poynton (1990) involved utilising group counselling sessions for relatives of Dementia patients to evaluate their effectiveness in alleviating these issues. While the study does not focus on family caregivers specifically, it does examine the mental strain placed upon family members of those with Dementia, which may also include family caregivers. Findings from this study demonstrated positive results, with increases in participant’s morale as well as increasing their knowledge about the condition (Perkins & Poynton, 1990). This supports the findings of Chenoweth & Spencer’s (1987) notion of insufficient information being a key factor for the mental strain placed upon family caregivers. Due to this increase in morale, coupled with a better understanding of Dementia, this demonstrates that if family members are given sufficient information about the condition, they are then better equipped to mentally cope with their situation. Despite Pinquart and Sörensen’s (2006) suggestion of mixed effectiveness, this also demonstrates the effectiveness of these group counselling sessions, providing credibility to the application of counselling services for family caregivers, a notion that is further bolstered by additional studies (Brännström, Tibblin, & Löwenborg, 2000; Serensen, Waldorff & Waldemar, 2008; Brodaty & Donkin, 2009). As such, this demonstrates the effectiveness of using counselling services for family caregivers for family members who experience Dementia. 


	Despite the establishment of how effective these counselling services are for family caregivers, it is suggested that a lack of utilisation of said services is the determining factor for their true effectiveness (Grossfeld-Schmitz et al, 2010), as previously mentioned. In this same study, it is suggested that underutilisation is the result of the family caregiver’s lack of engagement in these services and when engagement was achieved, it is reported to a significant period of time after the initial diagnosis (Grossfeld-Schmitz et al, 2010). As such, this demonstrates a lack of utilisation of counselling services amongst family caregivers. This ultimately suggests that whilst counselling services have been effective in alleviating the mental strain that comes with providing care for a family member with Dementia, the lack of engagement in these services from family caregivers hinders these approaches’ true effectiveness. This also determines that the issue of underutilisation is not due to issues found in the counselling service itself, as the research proves quite the contrary, but rather other factors of influence being the culprit instead, as it appears that the strategies themselves harbour little difficulty in assisting family caregivers and appear to be theoretically and practically sound. With regards to whether counselling professionals have been effective in promoting these services for family caregivers, an examination of these factors of influence must be conducted to determine whether these issues of utilisation have been considered when promoting the use of counselling services. This is due to the notion that a lack of consideration for why family caregivers are deterred from counselling services would then indicate the effectiveness of their strategies to improve counselling utilisation. Overall, provided that these factors of influence are examined, this may then allow for a greater understanding for what influences counselling utilisation. This would then allow for further discussion into the effectiveness of service promotion efforts to account for these factors and how counselling service promotion may be improved, with knowledge of these factors, in an effort to alleviate these issues of underutilisation. As such, a discussion of these various factors of influence would be necessary in order to answer the overarching question of whether counselling professionals’ efforts to increase the use of counselling services have been effective. 


	As it appears that counselling has been demonstrated to be effective for family caregivers, the actual success of this these approaches is affected by whether the services are actually used, but this begs the question what is affecting this utilisation of counselling services for family caregivers. An example of this would be the study conducted by Gräßel et al (2010), with the examination of these factors of influence being their purpose. Gräßel et al (2010) notes in their study that there is a lack of knowledge for the various reasons as to what specifically affects counselling utilisation for family caregivers. Because of this, the study provided written surveys to 404 family caregivers to understand their reasons as to why they may not seek counselling support services. A key finding from Gräßel et al’s (2010) study determined that a significant influencer for counselling utilisation was whether family caregivers believed that counselling services were even appropriate or relevant for their situation. This demonstrates a potential lack of knowledge or understanding of counselling services, as it would appear that family caregivers from Gräßel et al’s (2010) study are not properly informed of the various reasons an individual may decide to seek support. 


	Additional factors of utilisation that may be considered would include the notion of cultural differences. To clarify, different cultural contexts may involve differing views upon the provision of counselling to subjectivity of one’s culture. To demonstrate this point would a study by Birkett (2014) in which they found high mental health issues prevalent in Asian individuals in comparison to American individuals. This would then necessitate the use of counselling interventions for instance, however, a study by Mojaverian, Hashimoto and Kim (2013) suggests that Asian individuals are less likely to seek assistance with their psychological issues. This is hypothesised to be due to be due to a cultural stigma related to professional support networks, with informational means of support being far preferable (Shea & Yeh, 2008; Mojaverian, Hashimoto & Kim, 2013). Zeng et al (2014) also emphasised several key themes, however, the most prominent of these is the lack of sufficient social services available for Asian family caregivers. This is a common theme across previously discussed studies such as Chenoweth and Spencer’s (1987) study as white family caregivers within that study also described a lack of sufficient support services in providing family caregivers with the proper preparation in order to effectively provide care, the purpose in this differentiation of ethnicity being due to the suggestion that this issue of insufficient services appearing across different cultural contexts. Not only does this demonstrate validity in Chenoweth and Spencer’s (1987) claims of insufficient support services, it also demonstrates that these issues are still prevalent within a modern and cross-cultural context, due to its prevalence across different cultures. As such, this would then suggest that a significant factor for counselling utilisation would not only be the cultural stigma associated with professional counselling services in Asian cultures, but also the lack of sufficient support services for those that do wish to seek these services. While these issues of cultural stigma do not exclusively include counselling, the prevalence of this stigma towards support in Asian cultures would also apply to the use of counselling services for family caregivers within said Asian culture. This notion of insufficient services may relate to the provision of counselling as there be an instance in which family caregivers may seek support for their mental health issues from counselling practitioners and may encounter a circumstance in which the counselling practitioner is unable to effectively provide adequate support for Dementia care specific issues, such as providing adequate information, demonstrating the support service of counselling to be ineffective for these specific concerns as a result. This demonstrates a potential scenario for the lack of sufficient support services for dementia caregivers and how it may be perpetuated within a counselling context. Therefore, the information provided here demonstrates cultural stigma and lack of sufficient support services to be significant factor of influence for counselling utilisation.


For examples of cultural influence related to family caregivers of Dementia specifically, a study conducted by Lee and Sung (1997) sought to understand the motivations for providing care to family members with Dementia, comparing Americans with Koreans. Findings from this study indicated that Korean family members believed it was their responsibility to provide care for family members with Dementia. This contrasts with the American sample in which low levels of responsibility for this role were found (Lee & Sung, 1997). This may then potentially suggest this notion of responsibility of care for a family member to potentially be the result of a factor of influence in the form of cultural influence, as these themes were not recorded in American participants. This factor of cultural influence, as well as the evidenced establishment of the factor of cultural stigma towards support services, which would include also care services for individuals with Dementia, potentially demonstrates an apt reasoning as to why underutilisation of counselling services is present. When examining that Asian individuals have appeared to view care as a responsibility of the family member in Lee and Sung’s (1997) study, the reported issues of insufficient services from Chenoweth and Spencer (1987) and Zeng et al (2014) and the cultural stigma present towards said services, this would then implicate a situation in which Asian individuals are not culturally influence to provide care for family members with Dementia, they are also culturally pressured to refrain from accessing any form of support service, including counselling and nursing care and provided that individuals are able to ignore this stigma, they are then met with services with support that users deem to be insufficient. One may infer that when coupling all these different factors of influence for counselling utilisation together, this would then logically result in the complete rejection of counselling services within an Asian cultural context. This would then provide much discussion into the topic of counselling’s effectiveness within Asian cultures as based off the research provided, the provision of counselling encounters very little success. These factors of cultural implication appear to be highly significant within an Asian cultural context, with insufficient services appearing to be present across multiple cultures. As such, this would then demonstrate that there is a plethora of factors which may influence the utilisation of counselling services, with the factors presented here to be but a few of the many factors. Because of the way some of these factors interact, this demonstrates that they are greater than the sum of their parts and counselling practitioners must examine each of these factors to enable them to effectively increase the use of counselling services for family caregivers of Dementia. This notion not only applies in these services’ application within Asian contexts, but to other cultural contexts if these issues were to present themselves, such as insufficient support services due to its cross-cultural nature.


	With all the previous information considered, such as the mental strain placed on family caregivers, underutilisation of these services, the several factors which have influenced this utilisation and the aforementioned lack of consideration for these factors, this may then implicate a situation in which, family caregivers, particularly in Asian contexts, may become highly hesitant towards the use of counselling services. This may then potentially provide reasons as to why these issues of underutilisation have occurred. As such, with the establishment of these factors of influence for counselling utilisation, it would prove prudent to examine counsellors’ efforts to understand and adapt their approaches with consideration to said factors. To determine whether counselling practitioners have been effective in promoting counselling to increase utilisation, there must be examination into but a few of the factors presented here, to determine whether these factors have been considered for the provision of counselling. A key suggestion to this discussion being the previously mentioned suggestions of Gräßel et al (2010), this being a lack of consideration for truly understanding the reason for why underutilisation of counselling services is present. This would then indicate a situation that despite the research presented here, there is a considerable lack of attention placed into understanding factors of influence as the research in this area is limited. This would then implicate a far more significant issue due to the contemporary nature of this notion, as this would suggest that counselling professional’s efforts to increase the use of counselling for family caregivers, through consideration of these previously discussed factors and many others, have been woefully insufficient. This issue of insufficient efforts implicates issues for the evaluation of efforts to increase counselling use, as this would suggest that the factors discussed here have not received consideration within the provision of counselling.



To demonstrate this point further, an additional point for examination would be the previously mentioned insufficient services as a factor of influence for counselling utilisation. For example, in the case of insufficient services, this would then entail that in order for these issues of underutilisation to be alleviated, support services would be required to provide support which is more informative to the family caregivers e.g. more information of the requirements of Dementia care, as noted in Chenoweth and Spencer’s (1987) study. To determine whether this factor of insufficient services has been considered in support services for Dementia, a study by Robinson et al (2009) sought to examine the experiences of Australian Dementia caregivers attempting to access information related to Dementia. The study notes that they had found that issues with insufficient support services were still present, with a lack of information provided for caregivers. The study also notes that there is a significant need to improve the application of these services in order to ensure that caregivers are given sufficient information to effectively provide care to individuals experiencing Dementia (Robinson et al, 2009). This further demonstrates the issue of insufficient services to be cross-cultural, due to sample including Australian caregivers of Dementia. However, this information not only demonstrates this cross-cultural point, it also provides a far more modern example of these issues of insufficient support services, additionally demonstrating that support services have not made any significant advancements in attempting to alleviate this issue. 


	For recommendations on how to incorporate strategies of proper and informative support, hypothetically speaking, a solution to this issue would recall the previously mentioned example of family caregivers receiving insufficient support from counselling practitioners with regards to Dementia care issues. As such, a potential solution may involve the integration of Dementia care support with counselling services. This may be done through strategies such as a multi-disciplinary approach in care, which involves the cooperation of multiple different professions in order to account for different aspects of an individual’s care (National Health Service Data Dictionary, n.d.). For example, counsellors trained in Dementia care may be able to provide support for family caregivers of Dementia, either through providing information themselves or through referring them to another professional that may provide more sufficient support. This may especially be the case provided that the previously mentioned effective strategy of group counselling (Perkins & Poynton, 1990; Brännström, Tibblin, & Löwenborg, 2000) is implemented, as this would not only provide the family caregiver with multiple, specially trained professionals for supporting caregivers of Dementia, this would also involve the implementation of an effective form of counselling that has been demonstrated to be highly useful as it allows caregivers to share their experiences in care. Overall, the recommendations presented here would that in order for in order to reduce the issue of insufficient support services and thereby, potentially improve efforts to increase counselling utilisation, counsellors and Dementia support workers should work together through a multi-disciplinary approach to ensure that family caregivers are provided with adequate support, not only with regards to receiving adequate information about Dementia care but also with their mental health concerns. However, further recommendations on this front may include that it would be prudent to conduct research in order to establish whether this approach would be viable. This is because it appears to be, based on the literature gathered, that while research has been conducted into the reasons for why counselling is underutilised by family caregivers, there has been little attention placed into adapting strategies to counteract these factors of influence. Because of this lack of attention, this would then justify conducting research. This is to not only to potentially validate the strategy currently laid out and to potentially explore and develop other strategies in order to alleviate this notion of insufficient support services, but to also bolster evidence for the implementation of counselling strategies, to either complement or contrast the research provided. Provided each of these are considered and examined, this may then ultimately increase the use of counselling services by family caregivers, as this would then provide. However, as it currently stands, this apparent lack of attention, evidenced by a lack of research, demonstrates that counselling professionals’ efforts to account for the factor of insufficient support services for family caregivers have been ineffective, for this factor at least.


	This theme of ineffective efforts for increasing counselling use continues to hold true for cultural stigma and cultural influence as well, as much like the previous factor of insufficient support services, the research for adapting counselling strategies for integration within contexts with cultural stigma such as Asian cultures is very limited. This presents significant issues in terms of what this implicates for counselling practice not only for family caregivers, but also the wider provision of counselling services as a whole within Asian cultural contexts. Much like the previous point provided, the lack of research for even attempting to overcome this issue of cultural stigma for any form of therapeutic intervention demonstrates again that whilst research is conducted into the prevalence of these factors, there is little consideration amongst researchers or counselling professionals to develop strategies in which to account for cultural stigma. As such, this then implicates an issue of counselling being highly limited within Asian cultural contexts, with little to no improvements being made on integrating counselling provision. This lack of attention for adapting counselling provision may then perpetuate and provide credibility to the issue of underutilisation (Grossfeld-Schmitz et al, 2010) as a result. As such, this demonstrates that for cultural stigma, as a factor of influence for counselling use, that while research has been conducted into understanding why this factor is present, the lack of attention in addressing it within counselling practice demonstrate that counselling professional’s efforts to increase counselling utilisation have been insufficient and ineffective. 

	
As for recommendations on how to account for this issue, the lack of research for different strategies to account for cultural stigma present significant difficulties for effective discussion. Because of this, speaking in inference may prove to be difficult due to the lack of research present for effective adaptation and implementation of counselling strategies. A recommendation that may be prudent would involve understanding why this stigma is present, such as the stigma towards mental illness that is present in Asian cultures (Ng, 1997) that potentially perpetuates the stigma present towards therapeutic practice. One may infer that provided counselling practitioners are able to understand the nature of the stigma towards therapeutic practice, they will then be able to develop strategies to potentially counteract these issues of stigma, such as adapting the counselling strategy to the culture as opposed to expecting the culture to adapt to the strategy. This recommendation may also apply to other factors of influence however, as Zeng et al (2014) supports this suggestion of understanding these factors of influence to allow for the development of strategies to overcome them. Therefore, research must be conducted to determine whether the adaptation of various counselling strategies to other cultures, such as Asian cultures, is possible or viable, as the research is currently lacking. Because of this, much like what has been previously established, the lack of research present for adapting counselling provision to account for cultural stigma, demonstrates the lack of attention placed into increasing counselling utilisation amongst family caregivers of Dementia. This then lends further credibility to the overall notion that efforts to increase counselling utilisation have been inadequate because of the factor of cultural stigma stifling counselling provision’s true effectiveness as well as the lacking strategies in which to adapt to said stigma.


	The final factor that will be discussed would involve family caregivers believing that the use of counselling services would be irrelevant to their situation (Gräßel et al, 2010). With regards to this factor, there is a plethora of ways in which to combat it. For example, Grossfeld-Schmitz et al (2010) sought to determine whether the early intervention of counsellors would potentially increase the utilisation of counselling services. The study had implemented a strategy as part of a program referred to as the ‘Counsellors Contact Caregivers’ (CCC), which involves counsellors actively contacting individuals as opposed to waiting for the individual to reach out for the counsellor. Findings from Grossfeld-Schmitz et al’s (2010) study demonstrated that this method of increasing counselling utilisation was highly effective, as counsellors who contact individuals early and frequently demonstrated greater effectiveness for increasing counselling utilisation for family caregivers. This may address the issue of caregivers believing counselling would not be relevant as a situation in which counsellors actively contact the family caregiver and provide them with adequate information about the purpose of counselling provision may then encourage family caregivers to then engage in counselling services. Because of this study, there is not only the establishment of an effective method of increasing counselling utilisation, this study also lends a contrasting argument to the inadequate efforts from counselling professionals to increase counselling utilisation. This is because that provided this early means of contact is contextualised with the aforementioned integration of Dementia support services and counselling, this would then allow for both the proper delivery of information about Dementia care as well as ensuring that family caregivers are also properly informed about the relevancy of counselling to various situations, including their own situations. Therefore, the established effectiveness of this method, and its potential implications for counselling provision for family caregivers, demonstrates that counselling professional’s efforts to, in this particular instance, increase counselling utilisation through consideration of this factor of influence, have been effective and contrasts the earlier notions of inadequate efforts present in previously discussed factors. 


	As for the recommendations for the factor of relevancy of counselling, it appears that whilst efforts are better for creating strategies to combat issues of utilisation, further research may be conducted in order to further bolster the implementation of the CCC strategy. Doing so may allow for further validation in its application for overcoming misconceptions of what counselling is used for as well as providing information for family caregivers. However, despite Grossfeld-Schmitz et al’s (2010) study which demonstrated effectiveness of this strategy, the lacking quantity of research is consistent with the other factors of influence previously discussed, as the factors of insufficient services and cultural stigma/influence display these same issues of inadequate or non-existent research. This lack of research demonstrates both a truth and a contrast to Gräßel et al’s (2010) notion of a lack of knowledge being present for these factors of influence. While the discussed research does appear to contrast Gräßel et al’s (2010) suggestions, as knowledge of these factors is in fact present, the lack of knowledge derives from the inadequate knowledge in which to adapt counselling provision to counteract these factors of influence. Overall, while some research has demonstrated a potential strategy for counteracting issues of counselling utilisation, the lack of further research to provide further credibility to this strategy demonstrates a larger issue and themes with regards to efforts to increase counselling use for family caregivers, this issue being that the lack of research present for developing strategies demonstrates that efforts to increase counselling utilisation for family caregivers has been significantly insufficient across many different factors of influence. 


	In conclusion, there has been a significant discussion for the effectiveness of counselling services for family caregivers and the various factors which affect the utilisation of counselling services for these individuals, with a few of many examples provided. As previously discussed, the implementation of counselling services appears to be both theoretically and practically ideal for family caregivers of Dementia, not only due to the previously mentioned establishment of mental health strains placed upon family caregivers (Chenoweth & Spencer, 1987; Alzheimer’s Research UK, 2015), but also the established effectiveness of counselling services for said caregivers (Perkins & Poynton, 1990; Brännström, Tibblin, & Löwenborg, 2000; Serensen, Waldorff & Waldemar, 2008; Brodaty & Donkin, 2009). However, issues of underutilisation are present (Grossfeld-Schmitz et al, 2010) as well as the discovery of various factors for why this issue of underutilisation is present (Lee & Sung, 1997; Gräßel et al, 2010; Birkett, 2014; Zeng et al, 2014). In addition to this, an examination into whether these factors have been acknowledged when attempting to adapt counselling services for family caregivers was also conducted. The findings of this examination yielded very little evidence for the existence of strategies which incorporate these factors, besides the one from Grossfeld-Schmitz et al (2010), thus presenting significant implications for efforts to increase counselling utilisation for family caregivers of Dementia. As such, strategies have been recommended for counsellors to potentially implement in order to increase counselling utilisation amongst family caregivers. However, without research to validate these recommendations, this renders these strategies to be more anecdotal in nature until research is conducted to determine the viability of these strategies. Because of this, the discussion presented here suggests that research must be conducted to develop and potentially validate various strategies which incorporate the established factors of influence, as the absence of this research demonstrates that whilst there is knowledge of these factors, little has been done in order to alleviate their influence on counselling utilisation. This would implicate that counselling professional’s efforts to increase counselling utilisation amongst family caregivers of Dementia has been insufficient as a result of the lack of incorporation of these strategies into counselling provision. Therefore, the lack of strategies adapted for these factors and by extension, these insufficient efforts, for actually increasing counselling utilisation amongst family caregivers implicates significant issues for the provision of counselling for family caregivers of Dementia and interestingly, harkens back to Brodaty and Donkin’s (2009) previous suggestion, that family caregivers are indeed in fact, the ’second invisible patients’ after all.
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