Chapter 3---222
3.1 Introduction
This chapter provides a detailed account of the secondary research methods adopted throughout this dissertation. A desk-based, literature-based approach was employed, drawing exclusively on existing published evidence rather than conducting primary data collection (Creswell and Creswell, 2018). Additionally, the Academic Methods Poster associated with the study provided a visual summary of the research process; this chapter expands each stage in greater depth. The methods described here were essential in identifying, selecting, validating and analysing academic and policy sources that form the evidence base for the thematic findings presented in Chapter 4.

3.2 Search Strategy

A search strategy is a planned and systematic method of identifying relevant literature by selecting appropriate databases, developing keywords and combining search terms using suitable operators and limits (Bryman, 2016; Creswell and Creswell, 2018). Therefore, keywords were derived from the research question, including ‘vascular dementia’, ‘stroke’, ‘post-stroke cognitive decline’, ‘men’s health’ and ‘UK health and social care interventions'. Moreover, synonyms such as ‘men OR male OR masculine’ were also used. Boolean operators were applied systematically: AND combined concepts, OR incorporated synonyms and broadened searches, and NOT excluded irrelevant content (Bryman, 2016; Creswell and Creswell, 2018; Aveyard, 2019). Additionally, search terms and combinations were recorded in a Source Tracking Table to enable comparisons and refinement.

3.3 Searching for Information

Searches were conducted across PubMed, CINAHL, Google Scholar and the UWTSD Library. These platforms were selected because they provide broad access to relevant academic and peer-reviewed health and social care literature (Booth, Sutton and Papaioannou, 2016). Policy documents and professional reports were obtained from NHS England, NICE and GOV.UK because these are authoritative sources within the UK health and social care context (NHS England, 2025; NICE, 2018).

The search began broadly using individual keywords before terms were combined and database filters were applied. Filters and screening criteria included publication date (2016-2026), English language, peer-reviewed status, full-text availability and a UK focus or clear relevance to the UK context. Preliminary searches identified relatively few UK studies focused specifically on men with vascular dementia following stroke. Therefore, broader but still relevant searches were undertaken around post-stroke cognitive impairment, dementia interventions, service access and sex and gender inequalities.

The Source Tracking Table recorded search terms, databases, total results, filters and the number of studies taken forward (see Appendix 1). This allowed broad or irrelevant searches to be refined by adding terms such as ‘UK’, ‘men’, ‘stroke’ or ‘health and social care’. Studies were not selected simply because they appeared first; titles and abstracts were checked against the research question before inclusion. The most relevant sources were then transferred to the Results Summary Table for deeper analysis (see Appendix 3).

3.4 Research Validation

Research validation refers to assessing whether sources are credible and appropriate for inclusion (Creswell and Creswell, 2018). A skimming approach was first used, examining titles, abstracts, introductions and conclusions to establish relevance (Hart, 2018). Sources that were not relevant to one or more key concepts underpinning the research question were excluded from further review.

The CRAAP Test (Blakeslee, 2004) was then applied to assess Currency, Relevance, Authority, Accuracy and Purpose. Although not every source needed to meet all five criteria equally, Currency, Relevance and Authority were prioritised most strongly. For example, Aguzzoli et al. (2025) scored 5/5 because it was recent, directly relevant to gender inequalities in dementia care, published in Archives of Public Health and led by researchers at the London School of Economics. Similarly, Clare et al. (2019) scored 5/5 because it was a large UK multicentre randomised controlled trial with transparent methods and clear relevance to personalised rehabilitation. Outdated sources, sources with weak supporting evidence, or sources produced by non-credible organisations were excluded. The completed CRAAP appraisal is included in Appendix 2.


3.5 Inclusion and Exclusion Criteria

Peer-reviewed journal articles were included if they were published between 2016 and 2026, UK-based or directly relevant to the UK context, accessible in full text and written in English. Evidence was required to contribute to at least one central aspect of the research question, including vascular dementia, stroke, men’s health, health and social care interventions, access or service inequalities. Additionally, Government publications, NHS reports and reputable charity outputs were also included where relevant.

Sources were excluded if they were published before 2016, written in a language other than English, unavailable in full text, opinion-based, from weak non-academic websites or unrelated to the research focus. International evidence was excluded where it had no clear relevance to the UK context. These criteria maintained currency, credibility and alignment with the research objectives (Aveyard, 2019; Booth, Sutton and Papaioannou, 2016).

3.6 Analysing Research

Data analysis drew on Braun and Clarke’s (2006) six-phase framework for thematic analysis. Each source was then reviewed in detail, and recurring ideas such as ‘gender inequalities’, ‘access barriers’, ‘cognitive rehabilitation’, ‘person-centred care’ and ‘post-stroke cognition’ were identified as initial codes. The researcher used Stages 2 and 3 of the Literature Tracking and Analysis Workbook to record findings, keywords and codes from each of the five sources, supporting a structured and transparent approach to the analysis.

Codes were grouped when they reflected a shared concept, service issue or aspect of the research question. Colour coding was applied to compare patterns across studies and support a transparent analytical process (Naeem et al., 2023). The proposed themes were then reviewed against the evidence to ensure that they accurately represented the included studies and remained sufficiently distinct (Braun and Clarke, 2006; Braun and Clarke, 2024). Moreover, this resulted in four overarching themes: gender-specific inequalities; person-centred rehabilitation and psychosocial support; post-stroke vascular cognitive decline as an under-researched condition; and access, coordination and structural barriers within UK dementia services. These themes are presented and critically discussed in Chapter 4.

3.7 Ethical Considerations

As this dissertation was based entirely on existing published sources, no participants were recruited, and no new personal data were collected. Nevertheless, ethical responsibilities remained important. Ethics in secondary research involves the responsible, accurate and transparent use of existing evidence, including respect for intellectual property, privacy, data integrity and fair representation of findings (UK Research Integrity Office, 2025). All sources were cited accurately using Harvard referencing, and care was taken to avoid plagiarism, selective reporting and misrepresentation. Both positive and negative findings were presented fairly, and evidence concerning men with vascular dementia was discussed respectfully and in context.

3.8 Conclusion

This chapter has outlined the secondary research methods used throughout the dissertation, from the development of a structured search strategy to the identification of themes through thematic analysis. Literature was located systematically across academic databases and authoritative policy platforms, then screened using clear inclusion and exclusion criteria. The Source Tracking Table, CRAAP Test and Results Summary Table provided evidence of the research journey from searching and validation to coding and theme development. Furthermore, the following chapter presents and critically discusses the four themes across three thematic sections in relation to the research question, drawing on the evidence gathered through this process.
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APPENDIX - COLOUR-CODED LITERATURE ANALYSIS WORKBOOK
BMHP6020- Independent Project Literature Analysis Workbook

Stage 1 - CRAAP Test Evaluation (10 sources of information)

	Article
	Author & Year / Article Title
	CRAAP Notes
	CRAAP Score /5

	1
	Aguzzoli et al. (2025)
Sex and gender differences in access, quality of care, and effectiveness of treatment in dementia: a scoping review of studies up to 2024
	Current: Published in 2025 and includes evidence searched up to January 2024.
Relevant: Directly examines sex and gender differences in dementia treatment, access and care; highly relevant to the male focus.
Authority: Led by researchers at the LSE Care Policy and Evaluation Centre and published in Archives of Public Health.
Accuracy: PRISMA-informed scoping review of 16 studies using several databases; limitations are clearly reported.
Purpose: Academic synthesis intended to identify inequalities and evidence gaps, not to promote a service.
	5/5

	2
	Cai, Markus and Mok (2024)
Vascular cognitive impairment and dementia: mechanisms, treatment and future directions
	Current: Published in 2024 and reflects recent developments in vascular cognitive impairment.
Relevant: Provides specialist evidence on the relationship between stroke, vascular pathology, cognitive decline and treatment.
Authority: Includes Professor Hugh Markus of the University of Cambridge and appears in the International Journal of Stroke.
Accuracy: Peer-reviewed narrative review drawing on a broad clinical and research evidence base.
Purpose: Academic and clinical overview of mechanisms, treatment and future research.
	4.5/5

	3
	Wardlaw et al. (2021)
Rates, risks and routes to reduce vascular dementia (R4VaD): a UK-wide multicentre prospective observational cohort study of cognition after stroke: protocol
	Current: Published in 2021 and within the dissertation's 2016-2026 timeframe.
Relevance: Directly concerns cognition and vascular dementia after stroke across UK stroke centres.
Authority: Led by Professor Joanna Wardlaw with a large UK multidisciplinary research team.
Accuracy: Peer-reviewed, detailed prospective cohort protocol with transparent methods and planned follow-up.
Purpose: To establish rates, risk factors and potentially modifiable routes to reduce post-stroke vascular dementia.
	4.5/5

	4
	Clare et al. (2019)
Individual goal-oriented cognitive rehabilitation to improve everyday functioning for people with early-stage dementia: the GREAT trial
	Current: Published in 2019 and remains a major UK trial of personalised rehabilitation.
Relevance: Included people with Alzheimer's, vascular or mixed dementia and assessed a goal-oriented intervention supporting daily function.
Authority: Multicentre UK team from universities, NHS services and dementia research centres.
Accuracy: Single-blind multicentre randomised controlled trial with 475 participants and blinded follow-up.
Purpose: To test whether cognitive rehabilitation improves attainment of personally meaningful everyday goals.
	5/5

	5
	Harwood et al. (2023)
Promoting Activity, Independence, and Stability in Early Dementia and mild cognitive impairment (PrAISED): randomised controlled trial
	Current: Published in 2023 and therefore highly current.
Relevance: Evaluates an intensive exercise and functional activity programme intended to maintain independence and reduce falls.
Authority: UK-led NIHR-funded multicentre team; published in The BMJ.
Accuracy: Large randomised controlled trial with transparent methods, peer-review history and predefined outcomes.
Purpose: To determine the clinical effectiveness of PrAISED in early dementia and mild cognitive impairment.
	5/5

	6
	Isaaq et al. (2025)
Cost-utility of NIDUS-Family versus goal setting and routine care: an economic evaluation embedded within a randomised controlled trial
	Current: Published in 2025 and based on a recent England-based trial.
Relevance: Evaluates a personalised psychosocial intervention designed to support independence at home and reduce health and social care use.
Authority: UK university and health-services researchers; published in The Lancet Healthy Longevity.
Accuracy: Economic evaluation embedded in a multisite randomised controlled trial involving 302 dementia-care dyads.
Purpose: To assess whether NIDUS-Family is cost-effective compared with routine care.
	5/5

	7
	Clare et al. (2023)
Implementing a home-based personalised cognitive rehabilitation intervention for people with mild-to-moderate dementia: GREAT into Practice
	Current: Published in 2023 and addresses implementation in contemporary services.
Relevance: Examines whether personalised cognitive rehabilitation can be delivered in routine UK dementia services.
Authority: Led by established UK dementia rehabilitation researchers and published in BMC Geriatrics.
Accuracy: Implementation study using service, participant, carer, practitioner and economic evidence.
Purpose: To evaluate real-world delivery, acceptability, costs and barriers to sustained implementation.
	4.5/5

	8
	Giebel et al. (2023a)
A systematic review on inequalities in accessing and using community-based social care in dementia
	Current: Published online in 2023 and based on searches completed in 2022.
Relevance: Identifies barriers and facilitators affecting access to community dementia social care.
Authority: UK-led team from the University of Liverpool and collaborating institutions.
Accuracy: Mixed-methods systematic review of 39 papers, with formal quality appraisal.
Purpose: To synthesise evidence on inequalities in access and use of community-based social care.
	5/5

	9
	Giebel, C. and Heath, B. (2023). 
A 3-UK-nation survey on dementia and the cost-of-living crisis: contributions of gender and ethnicity on struggling to pay for social care
	Current: Published in 2023 during the UK cost-of-living crisis.
Relevance: Provides UK evidence on gender, ethnicity and difficulty paying for dementia social care.
Authority: UK-based researchers Giebel and Heath, published in Ageing & Mental Health.
Accuracy: Peer-reviewed cross-sectional survey across England, Wales and Northern Ireland; self-report limits causal conclusions.
Purpose: To investigate inequalities in the financial accessibility of dementia social care.
	4.5/5

	10
	Giebel et al. (2023b)
Dementia care navigation: a systematic review on different service types and their prevalence
	Current: Published in 2023 and reviews recent care-navigation models.
Relevance: Care navigation is a health and social care intervention that may improve access, continuity and coordination.
Authority: UK-led team including university researchers and Alzheimer's Society expertise.
Accuracy: Peer-reviewed systematic review with explicit search and selection methods.
Purpose: To identify types of dementia care-navigation services and assess how they are represented in the literature.
	4.5/5






Stage 2 - Literature Analysis (best 5 sources)

	Author, Year & Article Title
	Article Summary
	Research Method and Sample
	Article Strengths and Limitations
	Keywords

	Aguzzoli et al. (2025)
Sex and gender differences in access, quality of care, and effectiveness of treatment in dementia
	Reviews evidence on whether women and men differ in access to diagnosis and treatment, quality of care and treatment outcomes. It identifies differences in prescribing, primary-care access and responses to some non-pharmacological and disease-modifying treatments. The limited sex-disaggregated evidence demonstrates an important gap for research focused on men.
	PRISMA-informed scoping review. PubMed/MEDLINE, EMBASE, Google Scholar and ClinicalTrials.gov were searched in November 2023 and updated in January 2024. Sixteen systematic reviews, observational studies and clinical trials were included.
	Strengths: very recent; directly addresses sex and gender; transparent searches; relevant to health and social care planning.
Limitations: small evidence base; studies were international and heterogeneous; a scoping review maps evidence but does not provide pooled effectiveness estimates.
	sex; gender; men; dementia; access; treatment effectiveness; inequalities

	Clare et al. (2019)
The GREAT trial
	Evaluated individual, goal-oriented cognitive rehabilitation for mild-to-moderate dementia. Participants receiving rehabilitation achieved substantially better performance on personally selected everyday goals at three months, and improvements were maintained at nine months. Broader quality-of-life, mood and cognitive outcomes did not significantly differ.
	UK multicentre, single-blind, parallel-group randomised controlled trial. 475 people with Alzheimer, vascular or mixed dementia and a participating family member were randomised to cognitive rehabilitation plus usual treatment or usual treatment alone. Ten weekly sessions and four maintenance sessions were delivered.
	Strengths: large UK RCT; includes vascular and mixed dementia; person-centred functional outcomes; blinded follow-up.
Limitations: results were not reported separately for men or vascular dementia; benefits were concentrated on trained goals; participants had early-stage dementia and family support.
	cognitive rehabilitation; vascular dementia; goal attainment; everyday function; person-centred care; reablement; lack of male-specific findings

	Harwood et al. (2023)
PrAISED randomised controlled trial
	Tested a tailored programme of exercise, strength, balance and functional activity for people with early dementia or mild cognitive impairment. The intervention was intensive and promoted activity, but it did not produce the expected improvement in the primary disability outcome. The study is important because it shows that a plausible intervention may not translate into meaningful long-term functional benefit.
	UK multicentre randomised controlled trial. Participants with early dementia or mild cognitive impairment were allocated to PrAISED plus usual care or usual care. The intervention was individually tailored and delivered through home visits over 12 months, with disability and other outcomes assessed by blinded researchers.
	Strengths: large pragmatic UK trial; NIHR funded; clinically relevant outcomes; transparent reporting.
Limitations: COVID-19 disrupted delivery; mixed dementia/MCI sample; no male or vascular-dementia subgroup conclusions; intervention intensity may be difficult to reproduce in routine services.
	exercise; rehabilitation; independence; disability; falls; dementia; intervention effectiveness; no male-specific subgroup findings

	Isaaq et al. (2025)
NIDUS-Family economic evaluation
	Assessed the economic value of a personalised psychosocial and behavioural programme delivered to people with dementia and family carers. NIDUS-Family used six to eight goal-based sessions and was associated with improved personalised goal attainment; the economic analysis found the programme had a strong likelihood of being cost-effective and could reduce wider health and social care costs.
	Cost-utility and cost-effectiveness analysis embedded in a two-arm, single-masked, multisite randomised controlled trial. The sample comprised 302 people with dementia living at home and their family carers, recruited from NHS community settings and other routes across England.
	Strengths: current England-based RCT evidence; includes health and social care costs; personalised and deliverable by non-clinical facilitators; supports home independence.
Limitations: not specific to vascular dementia, stroke or men; economic findings depend on service-use data and assumptions; requires an available family carer or dyadic support.
	psychosocial intervention; independence; family carers; personalised goals; cost-effectiveness; community care; not male-specific

	Wardlaw et al. (2021)
R4VaD UK-wide cohort protocol
	Sets out a UK-wide investigation of the frequency, predictors and course of cognitive impairment and vascular dementia following stroke. It links stroke characteristics, vascular risk factors, imaging, cognition and service needs, making it highly relevant to understanding where preventive and supportive interventions should be targeted.
	Prospective, observational, UK multicentre cohort protocol involving geographically diverse stroke centres and a broad range of stroke severities. Participants are followed longitudinally for at least two years with clinical, cognitive and imaging assessments.
	Strengths: directly focused on post-stroke vascular cognitive impairment; UK-wide; multidisciplinary; longitudinal design.
Limitations: protocol contains no outcome findings; observational design cannot prove intervention effectiveness; male-specific results depend on later subgroup reporting.
	stroke; vascular dementia; post-stroke cognition; risk factors; prevention; service needs; UK cohort; male-specific findings not yet available





Stage 3 - Theme Development

	Repeating Keywords
	Number of Articles
	Possible Theme

	sex / gender / men / inequalities / lack of male-specific findings
	5 articles
	Gender-specific inequalities and the limited male-focused evidence base

	rehabilitation / psychosocial intervention / personalised goals / independence / person-centred care
	3 articles
	Effectiveness of person-centred rehabilitation and psychosocial support

	stroke / vascular dementia / post-stroke cognition / risk factors / prevention
	2 articles
	Post-stroke vascular cognitive decline and opportunities for prevention

	access / community care / service needs
	3 articles
	Access and service support within UK dementia care

	treatment effectiveness/intervention effectiveness/cost-effectiveness
	3 articles
	Effectiveness and value of dementia interventions



Yellow = gender/men/inequalities 
Green = rehabilitation, personalised goals, independence/person-centred support 
Turquoise = stroke, vascular dementia, cognition, prevention 
Pink = access/community care/service needs 
Grey = treatment/intervention/cost effectiveness
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