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Abstract 
Literature review stated that the carers are also expected to be aware of the agitating factors, psychological distress, and behavioural changes in dealing. The illness and to oversee and supervise taking medication, utilize compliance aids (e.g., a dosette box), administer as-required (also known as PRN) medication, and maintain records of medication time schedules.
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[bookmark: _Toc216111292]Chapter 2: Literature Review
[bookmark: _Toc216111293]2.1 Introduction
The chapter is going to review the existing literature that is relevant to the thesis topic. The evaluation of this chapter can be beneficial in acknowledging the existing literature through implementing theoretical perspectives. Apart from this, the chapter is going to evaluate the relationship between the research key variables. The significance of conducting this chapter can provide context for the research, identify gaps in existing knowledge as well as prevent the duplication of previous work. The evaluation of this chapter can help the research to gain an existing body of knowledge as well as show its contributions to the topic.
Dementia is a neurodegenerative disease with a progressive nature that impairs memory, cognition, and behavior to cause considerable problems to both individuals and families. More than one million individuals in the United Kingdom are projected to be living with dementia by 2030, and the situation is already beyond one million today (944,000) and growing (National Health Service, 2023). Most of them are overly dependent on the informal carers who often happen to be family members or friends and offer round-the-clock support with no pay. These carers are important in administering drugs, monitoring the symptoms, and behavioural control. Their tasks are rather complicated, emotionally challenging, and insufficiently covered by official healthcare systems. Inadequate training and poor communication between medical staff and the caregiver often heighten the chances of medication errors and burnout. 
[bookmark: _Toc216111294]2.2 Literature search strategy 
The existing literature was selected from equivalent sources such as Google Scholars, PubMed and others sources. Based on this aspect, keywords serving strategy has been utilised in terms of selecting the relevant literatures. The influence of such a searching strategy has helped in acknowledging significant theoretical perspectives. 
The literature was obtained with the help of Google Scholar, which included the following informal carers, dementia care UK, medication management, and behavioural management. The journals such as BMC Geriatrics, like NICE Guidelines Review, offered information on self-efficacy, training requirements and safe medication practices of carers to enhance quality dementia care.
[bookmark: _Toc216111295]2.3 Investigating anticipated responsibilities for informal carers in medication and behaviour management 
Informal carers have extensive responsibilities in medication and behavior management, ranging from direct physical tasks to complex cognitive and emotional support. As mentioned by Alkhaldi et al. (2025) the increasing long-term condition among the majority of the population has posed a challenging phase to the international alliance of carer organisations. It has been recognised that higher probability of medication is related to various issues such as drug interaction and medication misuse. In this respect, the informal carers are considered to be one of the effective service providers who care for an individual's positive health outcome. On the other hand, Sitges-Maciá et al. (2021) have argued that improvement in the symptoms of anxiety as well as depression has positively influenced care givers health condition and further encouraged medication management to increase working skills. This signifies that the duties of informal carers often require adapting tools as well as strategies in terms of fitting specific care giving situations, without formal training. Thus, informal carers typically manage the entire medication process for a care recipient, especially if the person has cognitive decline from dementia or other conditions.
Ordering and picking up prescriptions are considered to be the key responsibilities of informal carers within medication as well as behavioural management. As per the argument of Cai et al. (2021), the responsibilities of informal carers within medication management is to ensure all medications are stored appropriately as well as securely. This includes refrigerating certain items as well as keeping them out of reach of children or other vulnerable people. On the contrary Newbould et al. (2022) have argued that informal carers have responsibilities in managing behavior that range from identifying triggers and modifying the environment to using communication strategies and providing emotional support. These responsibilities are considered to be particularly acute when caring for individuals with dementia, severe mental health conditions, or developmental disabilities, where challenging behaviours can be a regular occurrence. Apart from this, Pollock et al. (2021) have argued that an informal carer within medication management is responsible for ensuring that care seekers take their medication as prescribed by the practitioners. This signifies that informal carers play a pivotal role within both medication as well as behavioural management while treating patients with dementia.  
Informal carers within behavioural management are responsible for noticing as well as documenting certain changes within behaviour as well as prompting reports towards healthcare professionals. As per the opinion of Cipolletta et al. (2023), providing consistent emotional support and reinforcing the behaviours that the care recipient is trying to change or maintain. This signifies that informal carers often act as advocates as well as navigators of the healthcare system through influencing the behavioural aspects of both practitioners and care seekers. On the other hand, Gench et al. (2021) have argued that informal carers within medication management plays a pivotal role in monitoring for any side effects, adverse reactions, or changes in health and reporting them to healthcare providers. It has been recognised that informal carers monitor the strategy implementation that are suggested by practitioners or therapists.
The UK informal carers are supposed to take up significant roles in pharmaceutical and behavioural control in individuals with dementia. One qualitative study has determined that carers frequently have complicated medication schedules, and are usually involved in giving out doses, ordering medication, and communicating with pharmacies or surgical operations (LiezeThielemans et al. 2023). Carers keep track of side-effects of dementia, symptom changes, and make decisions regarding when clinical intervention is required. Four out of five unpaid dementia carers report having assumed most practical and emotional support roles, sometimes 25 hours per week (Luker, 2023). The carer role also involves liaising with the health professionals, negotiating on behalf of the person with dementia, and capacity or decisions related to decisions when the person loses his or her capacity.
The responsibilities expected of informal carers within supporting individuals living with dementia within the UK far beyond basic supervision as well as entering the complicated domains of medication or behavioural management. Yates et al. (2021) explained that the policy narratives and the health service structures often implicitly assume that the family caregivers can seamlessly adopt the care roles that need clinical knowledge as well as psychological expertise. However, the assumption demands critical scrutiny, for informal careers those are frequently responsible for administering several medications, monitoring side effects as well as keeping tracking the dosage schedules, as tasks that even trained professionals find challenging. Arora et al. (2023) argued that the progressive nature of dementia further complicates the medicine adherence as the individuals might resist taking the medication, forget that they have taken it or develop swallowing difficulties. Therefore, the expectation placed on the carers is not merely supportive but is clinically significant.
Subsequently, in terms of the behavioural management, informal carers who are increasingly positioned as the primary agents are considered for mitigating aggressive behaviours, wandering sleep disturbances as well as agitation. Furthermore, Brown et al. (2024) stated that the expectation mirrors professional roles within dementia-specialist settings yet it is often assigned without adequate training or systemic support. The proponents of the carer-led management argued that carers have deep personal knowledge of the individuals; history, preferences as well as triggers. Spencer et al. (2024) maintained that familiarity is believed to facilitate personalized care, reducing the reliance on the institutional services as well as enhancing the continuity of support. Thus, the argument arteries merit, as it also risks romanticizing the emotional labour involved and also downplaying the psychological burden that behaviour-related responsibilities impose. 
Critically, the informal carers are shouldering the responsibilities in the health and the social care systems that are experiencing chronic understaffing as well as resource limitations. Furthermore, Donnelly et al. (2024) focused on the anticipated roles for addressing to shape less than the patient-centred logics as well as institutional necessity. The careers are also expected to address the behavioural crises that are the home for preventing hospital admissions as well as ease the pressure on dementia care services. Therefore, the systematic dependence blurs the boundary between the formal and also informal care, which are positioning family carers as the substitutes rather than partners. 
The informal carers are able to play an undeniable crucial role within dementia care, as the expectations surrounding medication as well as behavioural management raise concerns about the fairness, competency and also safety. As opined by Caulfield et al. (2022), the anticipated responsibilities are expanding too rapidly without any corresponding training, respite or the financial support. Therefore, a more ethical model would be required for recognising the informal carers who are not merely as extensions of the healthcare workforce but as individuals who are willing to provide care. 
[bookmark: _Toc216111296]2.4 Examine informal carers’ approaches to behavioural management and medication
Informal caregivers often manage challenging behaviours by focusing on the individual's needs, adapting the environment as well as employing communication and distraction techniques. Kuluski et al. (2021) have argued that informal care givers within behavioural management are considered to be typically rooted within trial and errors as well as gain deeper understanding of person cantered care, especially while treating patients with dementia. This signifies that care seekers suffering with dementia are well treated by informal carers through establishing a clear communication between them. On the other hand, Forma et al. (2022) have contradicted that informal caregivers manage medications through a combination of direct activities such as physically administering pills, and indirect, cognitive tasks like tracking and organizing. This signifies that informal care givers learn to identify the triggers behind challenging behaviours through keeping logs of when and how outbursts happen.
Validating emotion is considered to be one of the pivotal roles of informal carers operating within the behaviour management segment. As per the analysis of Nguyen et al. (2025) the key approaches of informal care givers are considered to be rooted within trial and error, especially while treating patients with dementia. This signifies that the approach performances by informal care givers are crucial for understanding individual perspectives as well as renaming them to connectedness. Similar to the context, González-Fraile et al. (2021) have argued that informal carers within the medication segment use wide ranges of strategies such as pills organising, tracking as well as reminders in terms of treating patients with dementia. The approach held by informal care givers operating within behavioural management are considered to be empathic as well as crucial in understanding individuals’ perspectives, particularly in the cases of dementia. Thus, the approach of informal care givers includes physical aggression, caregivers prioritize safety by staying calm, creating space, and removing potential hazards from the environment.
Caregivers adapt tasks to the person's current abilities in terms of breaking them down into smaller, simpler steps for preventing from becoming overwhelmed. As per the opinion of Munzesheimer et al. (2025), informal carers within behavioural management uses adaptive equipment such as collared plates for visibility in terms of making tasks easiest while treating patients with dementia. On the other hand, Ozavci et al. (2022) have stated that informal carers within medication management are responsible for keeping a detailed list of medication schedules as well as dosages by using spreadsheet or paper forms. It has been recognised that informal care givers within medication management play pivotal roles in consulting with doctors about medicines side effects while treating patients with dementia. Thus, the approaches held by informal care givers within medication as well as behavioural management are considered to be effective for treating patients within dementia.  
Non-pharmacological behavioural strategies are often implemented by informal carers of people with dementia before or in place of medicine. In a study in the United Kingdom, carers preferred person-centred routines, environment modification, distraction, and structured activities as a way to alleviate agitation or anxiety (Ross et al. 2025). Such measures were useful in saving face and reducing the need to use any kind of sedatives. In drug management, carers regularly help in the organization of pills, compliance aids, alarms, or reminder apps (Lim et al. 2024). Carers monitor side effects and communicate with pharmacists or GPs when regimens are complicated. Carers often report emotional loading in the management of medications, especially when the prescription is altered frequently or the side effects are noticed (Clough et al. 2024). The practice of carers falls into the behavioural and the pharmacological spectrum, with safety, autonomy, and relational respect as its three core principles.
The informal carers are able to adopt the diverse range of approaches within managing the medication as well as behavioural issues that are aligned well with individuals who are living with dementia, shaped largely by the experimental learning rather than any professional training. Eweda, (2025) experienced that medication management frequently relies within routine-based strategies for example integrating doses within daily activities or the use of pill dispensers or the reminders for maintaining adherence. The main approaches still highlight the carer's pragmatic problem-solving capabilities. However, these tend to expose the systemic gaps as the carers compensate for the limited access towards formal pharmaceutical guidance. Woodward et al. (2025) argued that several carers are determined to adjust to education schedules or administer over-the-counter calming the agents without consulting with professionals, as these are often driven by delayed medical appointments or any inadequate support. Therefore, the actions emerge from necessity rather than negligence as these highlight a tension between independent decision-making as well as patient safety conditions. 
The behavioural management focused on the carers typically prioritizing non-pharmacological approaches that involved frustration techniques, validation therapies, and environmental adjustments as well as personalised engagements rooted within the individual’s identities. As opined by Murfield et al. (2022), carers reflect that compassion-based care giving is often more effective than the emaciation within preventing the behavioural escalation. However, these tend to need considerable emotional labour, patience and also continuous availability. Obasogie and Zaret, (2021) explained that the behavioural crises further escalate certain carers' resort for sedative medication or requesting antipsychotic prescriptions as the last resort. Thus, the tendency does not reflect on the lack of empathy, rather it underscores the absence of the timely professional support that is needed for an immediate risk reduction within domestic settings. 
[bookmark: _Toc216111297]2.5 Assess future training and resource needs for informal carers
Carers in the UK working with dementia patients are informal and in need of improved training and resources to deliver safe and effective care. They frequently deal with complicated medication regimes without organized instructions that put risks of error in administering doses and side effects. According to recent research, more than 60 percent of carers are not ready to perform medication-associated activities as well as behavioural management duties (Vaismoradi et al. 2021). Systematic training on pharmacologic administration, side effects identification, and a combination of different medications should be promoted. Online modules and workshops by the pharmacists can enhance the competence and confidence of the carers (Carlqvist et al. 2024). The carers should be trained on non-pharmacological methods, including communication skills, sensory stimulation, and environmental modification to alleviate agitation (Meng et al. 2021). Accessibility and safety can be improved by providing mobile reminder applications, easy-to-read medication charts, and help lines.  The support system involving training, digital, and professional collaboration will enable informal carers to be empowered, and this will enhance medication adherence and behavioural results of persons with dementia.
It has been recognised that informal caregivers play an important role in medication management of persons living with dementia. Based on the views of Rutkowski et al. (2021), participating in a skill based training and developing knowledge on dementia related management, the informal caregivers deliver an effective performance. Involving in specialised training sessions, informal care givers are able to evolve with diseases like dementia. Teichmann et al. (2022) have stated that advanced management in medication management along with handling the symptoms of dementia, informal care must have knowledge on psychology. Equipment management and nursing procedures are two important segments that need to be learnt by informal caregivers to promote the medical management for individuals living with dementia.  On the other hand, Askarizadeh et al. (2025) have stated that self-care and stress management are the areas which have combated depression and anxiety of patients. Therefore, informal carers gather a major level of knowledge through training season and ensure an active participation of patients with dementia in medical management.
Conducting an effective interaction between care givers and patients are significant to address the problem of dementia through right medial management. Accessing training, informal caregivers are commonly provided the guidelines of conducting interaction with patients (Allen et al. 2023). In critical times, the database of interaction is used for patient management and it also leads disease progress towards the right track. On the other hand, Soares et al. (2024) have stated that the informal care givers are required to be provided with digital technological knowledge in terms of enhancing their performances. It has been recognised that wearable devices and in-home sensors can track vital signs, activity levels, as well as location, providing peace of mind and enabling early intervention for caregivers. On the contrary Amjad et al. (2023) have argued that the advent of AI powered technologies can assist with coordinating care, setting reminders for medications and appointments, and improving access to telehealth services. This signifies that the informal care givers are required to be provided with digital training in terms of enhancing their working potential, especially while treating patients with dementia. 
Caregivers require integrated digital platforms that facilitate communication with other family members, peers, healthcare providers, and community support organizations. As per the opinion of Wright et al. (2023), accessible online resources as well as apps can provide caregivers with condition-specific information and coping strategies. This can help to reduce feelings of burden. It has been recognised that training baked on Safety and emergency response are required to be provided to the informal care givers in terms of managing as well as recognising crisis situations such as falling and choking, especially among patients with dementia. Apart from this, Tijsen et al. (2023) have argued that informal carers need training in cognitive and physical exercises to help with their care recipient's rehabilitation. Thus, high rates of stress as well as burnout, training in relaxation techniques and developing care plans is considered to be essential for caregiver well-being. 
Anticipating future training as well as resource needs for the informal carers of the people living with dementia needs confronting two uncomfortable truths. Firstly, the clinical complexity of the dementia rate is increasing, secondary policy and the service provision still treats several carers as the optional extras rather than existential patterns. Brown et al. (2024) measured that the leaders would need more than the basic orientation for future training that is competency-based, modular as well as clinically informed for covering medication management and also recognition of adverse effects. Thus, the national guidance already acknowledges that it needs structured support for carers that imply guidance for the unpaid family members has lagged. 
Training should be further designed around the realistic home contexts. The practical modules are on safe medication building that needs to be paired with the decision-making frameworks that tell carers that escalates to the clinicians. The evidence shows crates frequently undertake medication tasks without formal training, exposing patients for avoidable risks in training. Therefore, emphasis over safety measures is determined to monitor for the side effects as well as legal or consent issues. 
The behavioural management training is determined to focus beyond the didactic lists to teach the adaptive, evidence-based techniques that face personalized activity planning and distressed de-escalation. These are considered as the best learned through the blended methods, shortly iterate online units for the therapy, countered with the face-to-face coaching or peer-mentoring for the product and a relative feedback. As opined by Flanagan et al. (2025), the carers are able to learn the most effectively from the experiential and content-rich learning. The resources are determined to involve the system-level support, those guaranteed access towards rapid advice from multidisciplinary teams, reports of the provision and financial support reduces the isolation or the burnouts. Therefore, the Dementia Training Standards as well as the national frameworks are able to provide a blueprint for the workforces training as these must be adapted or extended for informal carers so the learning outcomes aligns with professional standards. 
[bookmark: _Toc216111298]2.6 Recommended strategies to support informal carers in medication and behaviour management role
Collaborative pharmacist-led medication reviews should be incorporated into UK dementia care to ensure better support of informal carers. Careers also require simplified, customized information regarding medications- indications, side-effects, safe administration, that is simple and relevant, and can be provided easily by pharmacists. A systematic review of the pharmacist-led reviews in residential aged care showed that when pharmacists work with physicians and carers, there were decreases in medication use and an increase in the appropriateness of psychotropic prescription (McDerby et al. 2020). Scoping review 2024 has also shown that patients with dementia and their carers do not have access to critical medication education and desire information that is clear, customized, and delivered early to identify triggers, non-pharmacological interventions, and distress communication (Vickerstaff et al. 2025). Brief workshops or web-based modules on triggers, non-pharmacological interventions, and communication of distress should be used to combine theory with practice. Web-based interventions maintain approximately 70% of the caregivers when these treatments comprise behavior change strategies and corresponding support elements (Wu et al. 2022). The interventions must create system-level support integrating clinical pharmacists into GP practices, creating shared care plans, providing unproblematic continuity of care, and facilitating communications among professionals and carers.
Informal carers within managing medication as well as behavioural management require the combination of practical strategies, education tools as well as access to supportive services. As per the opinion of Pereira et al. (2022), medication management is considered to be one of the most common as well as complex tasks for informal caregivers, with over half assisting with multiple medications daily. It has been recognised that smart medication dispensers can be programmed to release the correct dose at the scheduled time and issue visual or auditory alerts. This signifies that some models can even notify the caregiver or pharmacist if a dose is missed. Apart from this Oravainen et al. (2021) have contradicted that by creating as well as maintaining a detailed medication list that includes the drug name, dosage, time, purpose, and prescribing doctor. Additionally, healthcare providers should offer clear, personalized medication instructions using simple terms as well as methods that fit the carer's literacy and capacity.
Informal carers are required to be provided with open lines of communication with the healthcare team to report any changes in the care recipient's health or medication-related issues. This can help the informal care giver to providers to address problems proactively, particularly in the case of dementia. As per the analysis of Nwagwu and Akanji, (2024) informal carers within medication management are required to regularly assess the care seeker’s understanding of the medication plan in terms of enhancing their working potential. Apart from this, managing challenging behaviours, often associated with conditions such as dementia, requires understanding, patience, and specific coping techniques. These programs provide carers with practical information and problem-solving skills to manage specific patient problems. Thus, establishing clear, predictable daily routines helps in creating a sense of security as well as can minimize confusion and frustration for the care recipient.
The shifts within the responsibilities are alien from the risky improvisation towards supported competency, policies and also practices that are able to adopt the strategies that integrate the training, systemic backups as well as carers’ wellbeing. Firstly, delivering tiered, competency-based training for the carers that helps in mapping to specific, measurable outcomes. Bolger et al. (2023) stated that scaffold the approaches that recognise varied career capabilities that provide a clear escalation pathway. The national guidance and the training frameworks are already providing foundations. Therefore, the innovation needed is commissioning for the unpaid careers that helps in measuring the competency attainment.
[bookmark: _Toc216111299]2.7 Application of theory
Bandura’s Social Learning Theory 
The application of social learning is considered to be a crucial theoretical perspective that can be used for evaluating the role of informal carers within medication as well as behavioural management. As per the opinion of Firmansyah and Saepuloh (2022) “Bandura's Social Learning Theory” proposes that individuals learn new behaviours by observing and imitating others, rather than through direct experience alone. Adopting the key concept of such theoretical perspective, informal care givers can learn complex care giving behaviours as well as manage challenging situations through observing others and building confidence within their own abilities. This signifies that Caregivers often learn medical tasks, such as injections or wound care, by carefully observing and imitating nurses or doctors.
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Figure 2.1: Application of Bandura’s Social Learning Theory
(Source: Influence by Firmansyah and Saepuloh 2022)
The evaluation of this theoretical perspective has been beneficial in evaluating the key strategies used by informal careers within medication as well as behavioural management, especially while treating patients with dementia. As per the analysis of Koutroubas and Galanakis (2022), Bandura’s Social Learning Theory acts as a bridge between behaviourist and cognitive theories through highlighting the role of mental processes such as attention and memory in learning. Understanding the key fundamentals of these theoretical perspectives, informal carers can also learn effective strategies through observing peers in support groups or by sharing advice with other family caregivers. 
The Social Learning Theory by Bandura puts much emphasis on learning through observing models, reinforcing behavior, and self-efficacy. The UK Ideal research found that the greater the self-efficacy of the informal dementia carers, the greater the living well outcomes of life satisfaction, quality of life, and wellbeing (Martyr et al. 2023). Caregivers who observe other patients adapting the medication/behavioural outbursts successfully become confident to emulate those techniques. Observational learning assists informal carers in embracing non-pharmacological behavioural control and safe drugs. Greater self-efficacy sustains tenacity in the light of a challenge.
System theory
The application of system theory is considered to be a pivotal aspect in analysing the effectiveness of medication and behavioural management within the healthcare system in treating patients with dementia. As per the opinion of Larocca (2025), Systems theory is considered to be the transdisciplinary study of systems, which are cohesive groups of interrelated, interdependent components. System theory explains the role of informal carers in medication and behavioural management by viewing the family and care giving relationships as complex, interconnected, and adaptive systems. Apart from this, a patient's medication-induced side effects or behavioural issues can trigger emotional reactions in the carer, who may become stressed or anxious. Thus, the implication of such theoretical perspectives has been beneficial in evaluating the role of informal carers within medication and behavioural management while treating patients with dementia. 
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Figure 2.2: Application of system theory 
(Source: Influenced by Larocca, 2025)
[bookmark: _Toc216111300]2.8 Conceptual framework
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Figure 2.3: Conceptual framework 
(Source: Self-developed)
[bookmark: _Toc216111301]2.9 Literature gap
The literature that is available focuses on clinical management of dementia as opposed to the lived experiences of informal carers. There is a paucity of studies in which behavioural strategies of carers are associated with medication safety. Not many recent studies in the UK are investigating the gaps in career training and theory-based behavioural interventions. It has been recognised that informal carers often report feeling burdened and isolated, healthcare professionals are frequently unaware of the full scope of challenges carers face in managing medications at home. However, there is a significant gap in the way health information is communicated. Carers' information needs often go unmet, not due to a complete absence of resources. 
[bookmark: _Toc216111302]2.10 Conclusion 
The above mentioned chapter concludes that validating emotion is one of the pivotal roles of informal carers operating within the behaviour management segment. Additionally, caregivers adapt tasks to the person's current abilities in terms of breaking them down into smaller, simpler steps for preventing from becoming overwhelmed. It has been recognised that informal care givers within medication management play pivotal roles in consulting with doctors about medicines side effects while treating patients with dementia. Thus, the approaches held by informal care givers within medication as well as behavioural management are considered to be effective for treating patients within dementia. Dementia medication and behavior management rely greatly on informal carers. Their performance can be improved with better training and systematic assistance. Enhancing partnership and evidence-based leadership, safer and more human-centred dementia care will be guaranteed in the communities of the UK.
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