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Chapter one
Introduction 
This study aims to explore the complex relationship between alcohol use, socioeconomic disadvantage, and early-onset dementia (Kovačić Petrović et al., 2025). Its goal is to produce insights that can guide prevention efforts, enhance service provision, and reduce health disparities (Zahr, 2024). The rising prevalence of dementia represents a major global public health concern. Although most cases occur among older adults, YOD—defined as dementia diagnosed before the age of 65—is gaining recognition as a complex and growing problem (Kivimäki et al., 2020). In contrast to late-onset dementia, YOD typically impacts individuals during their most productive social and economic years, disrupting employment, family dynamics, and overall quality of life (Ridley et al., 2013). Consequently, YOD emerges not only as a medical condition but also as a significant social and economic challenge (Sabia et al., 2018; Topiwala et al., 2025a).
Research has highlighted alcohol use and socioeconomic disadvantage as key risk factors contributing to the development and progression of YOD (Rehm et al., 2019). Persistent alcohol consumption can cause neurotoxic effects, nutritional deficiencies, and conditions such as alcohol-related brain damage, thereby substantially elevating dementia risk (Xu et al., 2017). Socioeconomic adversity is linked to reduced access to healthcare, lower educational achievement, and lifestyle-related challenges, all of which can heighten vulnerability to dementia. The intersection of these factors represents a crucial area for investigation, carrying important implications for both health and social care policy (Hendriks et al., 2023)
Definitions and Terminology 
To achieve conceptual clarity, it is essential to delineate the key concepts underpinning this dissertation.
Dementia: Refers to a group of neurological disorders characterized by cognitive decline, memory impairment, and difficulties in reasoning, communication, and daily functioning (Anstey et al., 2009; Schelleman-Offermans et al., 2025).
Young-Onset Dementia (YOD): Dementia diagnosed before the age of 65. This subgroup often faces unique challenges, including misdiagnosis, increased social and financial pressures, and reduced access to age-appropriate support options (Mukamal et al., 2003; Petrović, Peraica  and Kozarić-Kovačić, 2025).
Alcohol Abuse: Often described as alcohol misuse, this term refers to a pattern of drinking that negatively impacts a person’s health, relationships, or daily functioning. Long-term consumption can lead to Alcohol-Related Brain Damage (ARBD), Wernicke–Korsakoff syndrome, and various cognitive impairments (Kim, et al. 2019; Topiwala et al., 2025b).
Socioeconomic Deprivation: Covers aspects of disadvantage such as poverty, unemployment, low educational attainment, and restricted access to healthcare. Such deprivation worsens health inequities and heightens the risk of both physical and mental health issues (Topiwala et al., 2025c).
Health and Social Care: Relates to the combined support offered by medical professionals, social workers, and community services to meet individuals’ healthcare and social needs (Hendriks et al., 2023).
Acronyms and Abbreviations
YOD – Young Onset Dementia
ARBD – Alcohol-Related Brain Damage
NHS – National Health Service
WHO – World Health Organization
SES – Socioeconomic Status
Defining these key terms promotes clarity and coherence across the dissertation, ensuring that readers with varied levels of prior knowledge can fully understand the engage with the topic.
Purpose of the Research 
This study is motivated by the convergence of three major public health and social concerns: alcohol misuse, socioeconomic disadvantage, and early-onset dementia (Livingston et al., 2020). While each of these areas has been examined individually, there remains a significant gap in research exploring how they interact to heighten vulnerability among younger adults. Alcohol consumption rates within socioeconomically disadvantaged groups are well documented, with systemic inequalities contributing to harmful drinking patterns (Evans, 2025). Evidence suggests that individuals from lower socioeconomic backgrounds face an increased risk of early-onset dementia, partly due to lifestyle factors, chronic stress, and barriers to healthcare access (Zhao, Yin and Xu, 2024). Despite this, limited research specifically assesses how alcohol use and deprivation combine to influence the development of young-onset dementia (Shield et al., 2025).
The real-world consequences of young-onset dementia extend far beyond the individual, affecting families, workplaces, and broader health and social care systems (Omote et al., 2023). Many diagnosed individuals experience employment disruptions, financial instability, and increased reliance on support services (Liu et al., 2019). This underscores the urgent need for a deeper understanding of overlapping risk factors to inform prevention strategies, targeted interventions, and policies aimed at reducing long-term health inequalities (Chowdhary et al., 2022). This research aligns with ongoing discussions about unequal health outcomes, particularly in the context of widening economic gaps and rising alcohol use during financial hardship (Pickett, Gauhar and Wilkinson, 2024). Addressing these limitations will strengthen scholarly understanding and provide evidence-based guidance for improving early support, enhancing service provision, and achieving better long-term outcomes (Giebel et al., 2024).
Aim
To examine the relationship between alcohol misuse, socioeconomic disadvantage, and early onset dementia, and to outline evidence-based implications for healthcare and social services.
Objectives
The research objectives are structured to systematically tackle the target and create a framework for analysis.
1.Define and examine the correlation between alcohol misuse and early-onset dementia, referencing peer-reviewed research (Zahr, 2024b).
2.Analyse the influence of socioeconomic deprivation on the risk factors, diagnosis, and treatment of alcohol-related dementia, including relevant policies and care legislation (Mayrhofer et al., 2020b).
3.Evaluate current health and social care policies targeting young onset dementia in underprivileged communities, highlighting their strengths and weaknesses (Care Quality Commission, 2023).
4.Reccommendation suggestions for prevention, early intervention, and enhanced service delivery to mitigate disparities in dementia care and outcomes (Beard and Bloom, 2015).
This dissertation seeks to cultivate a thorough comprehension of the interaction of biological, social, and systemic factors, while providing substantiated recommendations for policy and practice.
Conclusion
This chapter introduced the research topic, highlighting the critical intersection between alcohol misuse, socioeconomic disadvantage, and early-onset dementia (Zahr, 2024c). It outlined the background and context, clarified key definitions and terminology, and presented the rationale for investigating this relationship (Sakaniwa et al., 2024). The chapter also articulated the overarching aim and specific objectives, which focus on understanding the correlation between alcohol misuse and EOD, analysing the role of socioeconomic deprivation, evaluating current health and social care policies, and proposing evidence-based recommendations for prevention and service improvement (Care Quality Commission, 2023).
The importance of this research lies in addressing gaps in policy and practice to reduce health inequalities and improve dementia care outcomes (Livingston et al. 2024).
The next chapter will provide a comprehensive background analysis, including historical developments, theoretical frameworks, and international and UK contexts, to establish a strong foundation for the methodology and subsequent discussion (Ridley et al., 2013).



CHAPTER 2 – Background Information and Analysis 
2.1 Introduction 
This chapter's goal is to contextualize the current study, which looks at the connection between alcohol use, socioeconomic deprivation, and young-onset dementia (YOD), by offering crucial background information and critical analysis. This chapter sets the larger foundations supporting the study's reasoning by examining the historical history of research on alcohol-related cognitive decline, reviewing theoretical frameworks, and considering , both international and UK-specific circumstances. Since recent research shows that YOD, defined as dementia diagnosed before age 65, is significantly influenced by modifiable social and lifestyle factors, it is crucial to understand how attitudes toward alcohol misuse, poverty, and dementia have changed over time (Livingston et al., 2020; Tan, et al., 2024).
Before delving into the theoretical ideas that underpin contemporary understandings, this chapter provides a historical review of alcohol-related brain injury and its relationship to dementia. Following a discussion of global policies and strategies, the national and local setting of the UK is examined. When taken as a whole, this history lends credence to the methodological approach described in Chapter 3.
2.2 Historical Background 
Development of the Topic
The correlation between excessive alcohol intake and cognitive decline has been acknowledged for over a century. In the late 19th century, medical observations initially characterized "alcoholic insanity," emphasizing the detrimental neurological consequences of prolonged alcohol abuse (Ridley, Draper and Withall, 2013). It was not until the mid-20th century that systematic biomedical research commenced elucidating the neurodegenerative mechanisms involved. Wernicke–Korsakoff syndrome illustrates that alcohol abuse can lead to thiamine deficiency, neuronal degeneration, and significant memory impairment, establishing a conceptual link between alcohol consumption and cognitive decline.

The identification of "alcohol-related dementia" (ARD) in the 1970s and 1980s broadened comprehension beyond acute deficient symptoms, revealing enduring structural damage linked to prolonged high alcohol consumption (Rehm et al., 2019). By the early 2000s, extensive epidemiological research had started to identify alcohol usage as a notable modifiable risk factor for dementia, especially among working-age adults. The Whitehall II cohort study (Sabia et al., 2018) shown that both abstinence and excessive alcohol consumption throughout midlife were associated with an elevated risk of dementia, indicating a more intricate association than previously believed.
Significant Historical Figures and Contributions
Prominent organizations and researchers have influenced the contemporary comprehension of alcohol-induced cognitive impairment. The World Health Organization (WHO) significantly contributed to defining alcohol misuse as a global public health concern, with authoritative reports associating alcohol intake with over 200 disorders, including dementia (WHO, 2021). Alzheimer’s Disease International (ADI, 2023) and national organizations like the Alzheimer’s Society have promoted awareness on the avoidable aspects of alcohol-related dementia. (Alzheimer’s Society 2025).


The Lancet Commission on Dementia Prevention, Intervention and Care (Livingston et al., 2017; 2020;) significantly impacts modern discourse by recognizing detrimental alcohol consumption as a controllable risk factor in a life-course framework of dementia. Their work has amalgamated epidemiology, clinical evidence, and socioeconomic determinants of health, facilitating a transition from individual pathology to a more expansive public health accountability.

Historically, socioeconomic factors have been significant. Urbanization and industrialization in the UK created conditions that promote excessive alcohol use, especially within disadvantaged populations (Jefferis et al., 2014). These differences have endured, with recent studies regularly indicating that alcohol-related damage is more prevalent among lower socioeconomic groups (Wang, 2025).

These historical developments indicate a significant leap from initial clinical observations of alcohol-related brain injury to a comprehensive public health strategy that recognizes the socioeconomic factors contributing to alcohol consumption and early cognitive decline.
2.3 Theoretical Background 
Key Theories and Concepts
Multiple theoretical frameworks underpin the examination of the correlation between alcohol consumption, socioeconomic deprivation, and youth onset diabetes (YOD). The biopsychosocial paradigm (Engel, 1977) is fundamental, suggesting that health outcomes arise from the interaction of biological, psychological, and social variables. In the realm of alcohol-related dementia, molecular causes encompass neurotoxicity, inflammation, and impaired thiamine metabolism associated with chronic alcohol consumption, which correlate with structural brain atrophy and cognitive impairments (Árokszállási, 2025). Psychological vulnerabilities, like stress, trauma, or mental illness, may elevate the risk of detrimental drinking behaviours, while social disadvantages such as limited education, unemployment, and inadequate access to healthcare exacerbate these risks (Trani et al., 2025).

Rodríguez-González and Repetto,  (2024)  “status syndrome” theory also provides insight into how socioeconomic inequality produces health disparities. According to this framework, individuals experiencing limited control over their living conditions, chronic stress, and socioeconomic adversity are more likely to adopt harmful coping behaviours such as binge drinking (Prince et al., 2022). This theoretical lens highlights the socio-structural roots of harmful alcohol consumption and its cognitive consequences.
Cognitive reserve theory (Stern, 2009) posits that persons with elevated educational levels, intellectually demanding careers, and active social involvement are more adept at compensating for neuropathological alterations. Individuals residing in disadvantaged communities frequently possess diminished cognitive reserve, rendering them more susceptible to the neurotoxic impacts of alcohol (Bransby et al., 2024; Sabia et al., 2018).

Life-course theory enhances comprehension by framing dementia as the aggregate result of encounters across an individual's lifetime (Livingston et al., 2020). Data from the UK Biobank (Hendriks et al., 2024) suggests that early-life hardship, inadequate nutrition, and chronic alcohol abuse may elevate the risk of YOD, highlighting the necessity for early intervention.
Application of Theories
Previous studies have utilized these theories to investigate the complex nature of dementia risk. Biopsychosocial models have been employed in public health research to create interventions aimed at addressing alcohol misuse in socioeconomically disadvantaged groups. Cognitive reserve theory has been extensively utilized in longitudinal cohort studies to elucidate varying dementia outcomes within socioeconomic groups, whilst life-course approaches have shaped global dementia prevention programs, including those advocated by the WHO and the Lancet Commission.
Critical Evaluation
Notwithstanding their utility, these theories encounter constraints. The biopsychosocial model, while comprehensive, is subject to criticism for its excessive breadth and difficulty in empirical operationalization. The cognitive reserve theory is occasionally criticized for inadequately considering structural inequities that restrict access to education and enrichment opportunities. The relationship between alcohol and cognition is contentious, with some researchers proposing that low-to-moderate alcohol use may have beneficial effects (Han et al., 2021). Recent Mendelian randomization and prospective investigations (Wang, 2024; Topiwala et al., 2023). Árokszállási, 2025 progressively contest these assertions, demonstrating that even moderate alcohol consumption correlates with progressive anatomical alterations in the brain.
Overall, these theoretical frameworks collectively support a nuanced understanding of how alcohol misuse and socioeconomic inequality interact to influence YOD risk.
2.4 International Context 
Global Perspective
Globally, excessive alcohol intake and its cognitive repercussions are acknowledged as significant public health issues. The WHO indicates that detrimental alcohol consumption results in over 3 million fatalities per year and is associated with over 200 diseases, including dementia (WHO, 2021). Global epidemiology patterns indicate significant disparities in alcohol use behaviours, influenced by cultural, social, and regulatory circumstances. Northern and Eastern European countries demonstrate elevated binge drinking rates, which are associated with heightened occurrences of alcohol-related brain injury and early cognitive decline (Kilian et al., 2023; Vils-Andreu et al., 2023).
Comparative Analysis
Mediterranean nations like Italy and Spain frequently exhibit reduced rates of alcohol-related dementia, partly due to cultural norms that endorse moderate consumption and dietary practices, including the Mediterranean diet, which is linked to improved cognitive health (Shannon et al., 2023). In contrast, nations such as Russia and certain regions of Eastern Europe exhibit markedly elevated rates of alcohol-related premature mortality and neurocognitive deterioration attributable to historical trends of excessive spirit intake.

Scandinavian countries exemplify stringent alcohol control measures, encompassing taxation, restricted access, and state monopolies. These interventions have demonstrated efficacy in mitigating alcohol-related damage (Centres for Disease Control and Prevention (2024).  Australia and Canada have initiated early-intervention programs that incorporate cognitive screening into alcohol services, leading to decreased incidence of alcohol-related YOD (Ridley et al., 2013; Kovačić Petrović, Peraica, and Kozarić-Kovačić, 2025).
Case Studies
The "DrinkWise" campaign and early-intervention health programs in Australia have effectively addressed young adults susceptible to alcohol misuse. In New Zealand, alcohol harm reduction projects encompass culturally specific support for Māori populations, addressing persistent disparities (Prince et al., 2022). Notwithstanding these achievements, numerous low- and middle-income nations have obstacles including inadequate healthcare infrastructure, diminished understanding of dementia symptoms, and economic strains that intensify excessive alcohol consumption.

Global data collectively indicates that cultural norms, regulatory frameworks, and socioeconomic situations affect outcomes related to alcohol-induced dementia. Significantly, international studies indicate that although regulatory interventions might mitigate alcohol-related harm, structural inequities persist as primary predictors of risk.
2.5 National/Local UK Context 
UK Perspective
In the UK, alcohol abuse is a significant health and social challenge. The Office for Health Improvement and Disparities (OHID) report considerable disparities in alcohol-related harm: men in the lowest socioeconomic quintile are four times more likely to die from alcohol-related causes compared to those in the most affluent groups (OHID, 2022). These differences highlight the correlation among deprivation, drinking behaviours, and health outcomes, since marginalized people experience elevated stress levels, substandard living circumstances, and restricted access to healthcare.
Policy and Regulation
The United Kingdom has enacted many regulations to alleviate alcohol-related harm. Minimum Unit Pricing (MUP), implemented in Scotland in 2018, is among the most impactful measures. Data suggests that Minimum Unit Pricing (MUP) has diminished alcohol-related hospitalizations and mortality, especially among heavy drinkers residing in disadvantaged regions (O’Donnell et al., 2019; Guindon, 2025). Despite the absence of MUP implementation in England or Wales, reviews continually underscore its potential to mitigate health disparities.
The NHS Long Term Plan and other national dementia policies underscore the importance of early diagnosis, coordinated care, and the mitigation of health disparities. Studies indicate that individuals from underprivileged origins are at a heightened risk of developing dementia at an earlier age, while concurrently being less likely to obtain prompt diagnoses or access specialized assistance (Trani, et al., 2025; Lai et al., 2023). This establishes a cycle wherein socioeconomic disadvantage amplifies risk while diminishing access to care opportunities.
Local Context
Numerous local authorities have implemented alcohol harm reduction initiatives, frequently incorporating quick treatments, community programs, and public health campaigns. The NHS South, Central and West Commissioning Support Unit, (2024) campaign promotes frontline personnel to recognize persons susceptible to detrimental alcohol consumption. Local services sometimes encounter funding limitations, staffing deficiencies, and disjointed treatment pathways, which hinder the efficacy of these programs (Livingston et al., 2020).

In certain areas, especially in Northern England and parts of Scotland, local efforts have tackled alcohol consumption in conjunction with poverty alleviation strategies, including community wellbeing hubs, focused youth interventions, and integrated mental health and substance misuse services. Notwithstanding these initiatives, regional disparities endure, with impoverished urban and rural locales consistently exhibiting elevated rates of alcohol-related damage and earlier development of dementia.

Despite advancements in alcohol legislation and dementia awareness, socioeconomic disparities continue to significantly influence risk in the UK. Mitigating these discrepancies necessitates synchronized public health, social care, and community-oriented strategies.
2.6 Conclusion 
This chapter has analysed the historical evolution, theoretical underpinnings, and both worldwide and UK contexts of alcohol usage, socioeconomic deprivation, and young-onset dementia. Historically, research has evolved from initial clinical observations of alcohol-induced brain injury to modern population-based studies that recognize alcohol as a significant modifiable risk factor. Theoretical frameworks, including as the biopsychosocial model, cognitive reserve, and life-course theory, provide significant insights into the interplay of biological, social, and environmental factors that influence dementia risk. Global comparisons demonstrate varied legislative strategies, however the UK scenario underscores enduring socioeconomic disparities that contribute to excessive alcohol-related damage and premature onset of dementia.

Collectively, these viewpoints establish a thorough basis for the methodological approach presented in Chapter 3. Comprehending the intricate interaction of historical patterns, theory, and policy is crucial for formulating effective qualitative and quantitative methodologies to examine the correlation between alcohol intake, deprivation, and YOD.
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