Co-design approaches to optimise medication safety in people with dementia: Scoping review
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Introduction. People living with dementia are at high risk of medication-related harm due to polypharmacy, complex regimens, and challenges in medication management. Co-designed tools and interventions, which utilise lived experience, are needed to improve medication safety and prevent harm. 
Aims. This scoping review describes studies that adopt co-design related approaches to improve medication safety for people living with dementia.
Methods. Seven electronic databases were searched from inception to 15 May 2025. Primary research that used co-design related approaches and involved people living with dementia and/or carers to develop a tool or intervention addressing medication safety were included. We applied the Sanders and Stappers’ framework to assess how and at which phase (pre-design, generative, evaluative, and post-design) was co-design implemented. 
Results. Of the 5,352 articles screened, eight were included. All studies involved carers, and six studies involved both people with dementia and carers. Most studies involved people with dementia and/or carers in only two phases of co-design (n= 4), the evaluative and generative phases. Evaluative was most common (n=7), followed by generative (n=5), pre-design (n=3), and post-design (n=3). Several studies (n=4) tailored their co-design approaches to accommodate the needs of people with dementia. Elements of medication safety that were addressed included deprescribing (n=4), medication management (n=2), addressing prescribing cascades (n=1) and medication reviews (n=1). 
Discussion. This review highlights the need for improved reporting and greater consistency in applying co-design frameworks in the medication safety field. Using recognised frameworks and reporting guidelines would support meaningful co-design and collaborative work with people living with dementia and/or carers, clearer identification of co-design phases, and support wider application of co-design approaches across different vulnerable populations.
