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To what extent are current UK Health and Social Care interventions effective in supporting men with vascular dementia following stroke?

[bookmark: _Toc232451360]Aim

To evaluate the effectiveness of current health and social care interventions supporting men diagnosed with vascular dementia following stroke in the UK, drawing on peer-reviewed literature published between 2016 and 2026 to identify gaps and gender-specific inequalities within current provision.

[bookmark: _Toc232451361]Objectives

1. Define vascular dementia, its relationship with stroke, and its prevalence and impact on men in the UK.
1. Analyse UK literature and policy (2016-2026) to establish the current landscape of interventions for men with vascular dementia following stroke.
1. Evaluate themes emerging from the literature to determine how effectively interventions meet men’s needs.
1. Provide recommendations for professionals, policymakers, and service providers to enhance provision and inform future research.

[bookmark: _Toc232451362]Background/Rationale

Vascular dementia is the UK’s second most common dementia, affecting around 180,000 people, and is caused by reduced blood flow to the brain, often triggered by stroke (NHS, 2024). Men face a slightly higher risk than women (Alzheimer’s Society, 2024). Evidence shows gender and ethnicity influence financial strain and access to dementia-related social care (Mukadam et al., 2023). In 2024, 27,979 UK men died from dementia, demonstrating its scale (Alzheimer’s Research UK, 2025). As illustrated in Figure 1, dementia and Alzheimer’s disease accounted for more deaths in the UK in 2024 than any other condition, including coronary heart disease and cerebrovascular disease (Alzheimer’s Research UK, 2025).

[image: ]
Figure 1: Alzheimer’s Research UK (2025). 

Source: Alzheimer's Research UK (2025). Data sourced from the Office for National Statistics, National Records of Scotland and the Northern Ireland Statistics and Research Agency.

Despite commitments in the NHS Long Term Plan (NHS England, 2019) to prevent dementia and improve post-stroke care, UK dementia services remain fragmented, inconsistent, and poorly evaluated (Care England, 2025). Persistent inequalities in access and support are documented, while the specific experiences of men with post-stroke vascular dementia remain underrepresented in current literature (Office of Health Economics, 2024). This study addresses this gap by examining how effectively current interventions support this population.

[bookmark: _Toc232451363]Methods

This study adopts a secondary research methodology, drawing on peer-reviewed journal articles, NHS reports, and government policy documents (Creswell and Creswell, 2018). Sources will be retrieved from PubMed, UWTSD Library, and Google Scholar, restricted to UK-based literature published between 2016 and 2026. Search terms will include: ‘vascular dementia’, ‘stroke’, ‘post-stroke dementia’, ‘men’s health’, ‘gender AND dementia’, ‘health interventions’, and ‘social care interventions. Data will be analysed thematically to identify key themes and gaps (Braun and Clarke, 2006). Ethical considerations include accurate Harvard referencing and avoidance of plagiarism. A limitation is reliance on pre-existing data, which may not fully address all aspects of the research question (Creswell and Creswell, 2018).

[bookmark: _Toc232451364]Inclusion Criteria

1. Peer-reviewed articles (2016-2026)
1. UK-based, relevant to vascular dementia, stroke, and men’s health

[bookmark: _Toc232451365]Exclusion Criteria

1. Pre-2016 or non-UK studies
1. Non-academic or inaccessible full-text sources

[bookmark: _Toc232451366]Resources

1. PubMed
1. CINAHL
1. Google Scholar
1. UWTSD Library
1. NHS England
1. NICE Guidelines
1. GOV.UK publications
1. Alzheimer’s Society
1. Alzheimer’s Research UK



[bookmark: _Toc232451367]Timescale

	Week
	Target

	1-2
	Refine topic and research question

	3-4
	Draft proposal submission

	5
	Receive and incorporate proposal feedback

	6
	Submit the final proposal and literature search

	7
	Draft Chapter 1: Introduction, submit feedback and incorporate revisions 

	8
	Draft Chapter 2: Background Information and Analysis, submit feedback, and incorporate revisions 

	9
	Submit final chapters 1 and 2

	10-11
	Academic Methods Poster

	12-14
	Draft Chapter 3: Methods and Search Strategy

	15-18
	Draft 4: Findings and Analysis

	20
	Submit Chapters 3 and 4 draft for feedback and incorporate revisions

	24-25
	Chapter 5: Conclusion and Recommendations

	26
	Final revisions and proofreading

	27
	Final submission



[bookmark: _Toc232451368]Self-Reflection as a Researcher

Drawing on Gibbs’ (1988) reflective cycle, this section considers the researcher’s strengths, challenges, and plans for development throughout the project. A key strength is a genuine interest in health inequalities, which will sustain motivation and engagement. Confidence in navigating academic databases is also noted. However, critically appraising large volumes of literature and conducting thematic analysis may present challenges. To develop critical appraisal skills, the researcher intends to engage closely with academic guidance on evaluating research quality and apply structured appraisal approaches when reviewing sources. Thematic analysis skills will be strengthened through practice, by studying examples within the literature, and through regular feedback from the dissertation lecturers. University academic support services will be accessed where needed to maintain rigour throughout the project.
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