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1. Title of the Proposed Research
The Impact of Socioeconomic Inequalities on Stroke Recovery Outcomes in the UK

2. Prevalence of the Problem
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Figure 1: Stroke Cases in Britain
(Source: Donnelly, 2024)

Stroke is a significant disease which can cause death. It causes 38,000 deaths every year due
to stroke, making it the fourth leading cause of death in the UK (Donnelly, 2024). Poor
socioeconomic status contributes to a higher chance of stroke among individuals at a young
age. These issues are important because they can improve the quality of care offered to
patients who have had a stroke and the accomplishment of equal health outcomes across

communities.

3. Introduction and Literature-Based Background

3.1 Introduction

Stroke is also a leading cause of death in the UK. The rise in the number of stroke admissions
in England is reported in the NHS England data to 111,137 in 2023/24 against 87,069 in
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2004/05 (England NHS, 2024). The recovery from stroke can be involved with many factors,
including health services, rehabilitation and social services. This study will help to analyse the
challenges to see the SES circumstances in the stroke recovery procedure. This study will
help provide a suitable treatment method for all stroke patients, regardless of their

socioeconomic status.
3.2 Literature-Based Background

3.2.1 Socio-economic Inequalities and Stroke Recovery

One of the greatest risks that slower stroke recovery is low socio-economic status (SES)
(Adeniji and Fagbemi, 2025). People of low social status are expected to experience strokes
at a younger age and face more challenges during recovery. Such factors as poor living
conditions, unhealthy lifestyle, and access to preventive care are factors that promote stroke,
especially in low SES. Karia, Zamani and Akrami (2021) explained that the socio-economic
factors also influence access to healthcare services, which may delay the diagnosis and
treatment of neurological conditions such as stroke. Low-income earners can have difficulty
accessing rehabilitation services, using medicines or other medical prescriptions, and
interpreting medical guidance because of reduced health literacy. These are some of the

obstacles that lead to unequal recovery and the necessity of more inclusive stroke care.
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3.2.2 Barriers to Equitable Rehabilitation and Support Service

A poor referral system can delay access to timely care, even in those cases when stroke
survivors may need care immediately or without delays or when they may need a diagnostic
test (Michael et al., 2025). The hospitals, the general practitioners and the rehabilitation teams
may have communication breakdown resulting in missed appointments, follow-ups and
misinterpretation of the treatment plans. Not all people have equal access to the recovery
services for stroke. Geographic, racial, and socioeconomic disparities continue to pose a risk
that unfavourably affect the entire area of stroke care. It may also result in the rise of morbidity
and fatality rates among the patients with low socioeconomic status in cultural settings (Ifejika
et al., 2025). The less developed or rural community may not have sufficient rehabilitation
centres, travel time and access to special care. These challenges could delay the recovery
process and the quality of life of the stroke survivors. In addition, other individuals may not be

able to receive the offered services because of language and cultural barriers.
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3.2.3 The Role of Social Factors on Recovery Outcome

Education, income and socioeconomic status (SES) are the social determinants of post-stroke
recovery and health outcomes. Availability of higher education and a consistent level of income
can help them have access to medical services and enhance information regarding medical
prescriptions, as well as empower the systems. The effects of social determinants of
education, income, and socioeconomic status (SES) not only influence the overall health
outcomes and mortality rate across the world (O'Halloran et al., 2024). On the other hand,
people who have lower educational knowledge and low income are struggling for better care,
housing and a better-quality life. Social support is also important in enhancing recovery effects.
Group exercises facilitated stroke-specific group interventions, provided social support in
terms of group encouragement, positive reinforcement and motivation, confidence boosting,
and mood enhancement (Towfighi et al., 2023). Group activities also make stroke survivors
feel less alone and more willing to go through with their rehabilitation. It is also a community-
forming experience, and this aspect may help boost emotional well-being and confidence.
These results indicate that social conditions and support networks are significant to successful

stroke recovery.
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3.2.4 Theoretical Framework
The Health Belief Model (HBM)

One of the most used models in healthcare is the Health Belief Model (HBM), which is used
to guide health education in an attempt to help participants train, adopt, and sustain healthy
behaviours (Liu et al., 2024). HBM can be used in stroke recovery since it helps to understand
why not all individuals might adhere to the rehabilitation procedure or consultations. Low

health literacy, fear or lack of motivation may be factors that can affect recovery behaviour.
Social Determinants of Health (SDH) Theory

The Social Determinants of Health (SDH) theory is centred on non-medical factors, forces,
systems and/or conditions under which people are born, grow, work and live that contribute to
conditions of everyday life that affect health outcomes (Windsor et al., 2022). It assists in
understanding the impact of income, education, housing, and employment on stroke recovery.
Lower socioeconomic populations have many obstacles in the way of receiving care, health
education, and long-term recovery. The theory facilitates the purpose of the study to delve into

the connection between social and economic circumstances and stroke outcomes.

SDH focuses on the external factors, including income and housing; on the contrary, HBM
explains the influence of beliefs on the health behaviours that may be applied to clarify the
inequalities and problems of recovery. The two theories, SDH and HBM, can highlight the
complicated nature of the social circumstances, personal beliefs and outcome relation in

stroke recovery.

4. Research Rationale, Question, Aims and Objectives

4.1 Research Question
How do socioeconomic inequalities influence the recovery of stroke in the UK?

4.2 Research Aim

The study aims to analyse the effects of socioeconomic differences on recovery from stroke
in the UK. It will also identify the obstacles and offer solutions to make the healthcare

environment better in a fair way.
4.3 Research Objectives

e To examine the relation of socioeconomic status and stroke recovery outcomes.
e To determine some of the challenges encountered by people due to socioeconomic

status in stroke recovery.



e To suggest ways of improving the recovery process among people with low-income

backgrounds.

4.4 Research Rationale

As socio-economic status can affect a person’s recovery, the study will find barriers caused
by socio-economic status that affect the recovery of stroke patients at diverse socio-economic

levels to promote fair treatment.

5. Research Methodology Section

5.1 Research Design

The systematic literature review (SLR) study design will be adopted in this research to
examine the impact of socioeconomic inequalities on stroke recovery outcomes in the UK.
The SLRs help create research backgrounds, classify information gaps, and explain scholarly
review (Paul, 2025). The study will utilise secondary research by examining published studies
as opposed to primary research to gather new data. These methods aim to discuss society’s
systematic and real-world issues and involve realistic and explanatory approaches to diverse
subject matters (Taherdoost, 2022). It is both an easier and cost-effective method of
researching sensitive health issues (Taherdoost, 2021). It will be based on a qualitative
research approach with an interpretivist philosophy that seeks to know social experiences and

patterns based on the available evidence.

A structured search strategy is going to be created in order to direct the review process based
on the PICO/PEO statement. The PRISMA protocol to evaluate the methodological value of
reviews (Sarkis-Onofre et al, 2021). The relevant literature will be identified using the
academic databases. There will be inclusion and exclusion criteria that will be used to filter
the studies, and a PRISMA flow chart will be employed to record the selection process. The
design will assist in determining the important themes, barriers, and recommendations of past
studies that will help in an improved comprehension of the role of social and economic

determinants on stroke recovery outcomes in the UK.
5.2 Recruitment, Sampling and Study Participants

A systematic literature review will be employed in this research, and therefore, there will be no
direct participant recruitment. The research study will not involve collecting new information
from people, but rather it will be based on an analysis of the available research papers, which
have already examined stroke survivors in the UK. Nevertheless, in the selection of studies to

be incorporated in the review, a purposive sampling technique will be applied. Purposeful



sampling is the selective sampling of information to study deeply (Nyimbili and Nyimbili, 2024).
It involves selecting the studies that help to find relevant answers for the research question
and give elaborate details on the impact of the socioeconomic factors on the recovery of

stroke.

The chosen studies will involve stroke survivors with various socioeconomic statuses,
including low-income populations, low-education populations, and deprived populations. Such
diversity will assist the review in obtaining a large range of experiences and challenges. The
selection of the studies will rely on apparent inclusion criteria, including the publication date,
which will be between 2020-2025, and the studies must be concerned with the socioeconomic
disparities in stroke recovery. Through purposeful sampling in the literature, the study will be
able to make the results relevant, specific, and practical to comprehend the impact of social

and economic factors on recovery efforts.
5.3 Materials/Data Collection Method(s)/procedure

This study will involve a systematic literature review of the available research on stroke
recovery and socioeconomic inequalities in the UK. Data collection will be done in accordance
with PRISMA protocol, Preferred Reporting Items for Systematic reviews and Meta-Analyses,
to improve the quality of systematic reviews (Prisma Statement, 2025a). It offers an organised
and clear procedure for selecting and reviewing research. It will be presented in a PRISMA
flowchart that will indicate the identification, inclusion or exclusion of studies, with reasons for
exclusions (Prisma Statement, 2025b). This would assist in guaranteeing transparency and
consistency during review. A PICO/PEO statement will be the search strategy, as it assists in
formulating the population, intervention, comparison, and outcome or Population, Exposure,

Outcome, that may be applied to the research question (Hosseini et al., 2024).

To identify relevant studies, academic databases like PubMed and Web of Science will be
utiised. The search terms shall encompass combinations, such as “stroke recovery”,
“socioeconomic status”, “health inequalities”, and “the UK”. The inclusion criteria will involve
articles published since 2020 and written in English, and research on stroke recovery with
emphasis on the socioeconomic determinants. Research will not be included in the study that
is either not based in the UK or where there is no clear information as to the socioeconomic
impact. This will be the only method that will allow only high-quality and relevant literature to

be included in the analysis.
5.4 Proposed Data Analysis Technique

Data obtained on the basis of the selected studies will be thoroughly analysed to identify the

trends and concepts associated with the recovery of stroke and socioeconomic differences.



Thematic analysis involves the recognition of trends in terms of themes (Lochmiller, 2021).
The method helps in categorising the complex information into meaningful clusters that reflect
the issues in real life. Codes will be grouped under broad themes that may reflect global issues
and determinants related to socioeconomic status and stroke recovery. Based on the themes,
the impacts of different social and economic circumstances on the experience of recovery will
be explained. One of the themes can be restricted access to rehabilitation, financial crises, or
social support. It will be analysed based on the 6-step model developed by Braun and Clarke
(Ahmed et al., 2025). These are familiarisation, coding, development of themes, review,
defining and naming themes, and reporting (Ahmed et al., 2025). It will also increase the

validity of the research findings.
5.5 Ethical Considerations

The ethics will be incorporated into the planning of all ethical procedures that will be conducted
before the commencement of the review to ensure that the research will uphold privacy,
fairness, and academic honesty. It also ensures responsible use of the sources. Despite the
fact that the research will be based on secondary data, it will adhere to the UK GDPR and the
Data Protection Act 2018 to carry out the research in an ethical manner (ICO, 2025;
Legislation, 2018). The research will also adhere to the UK Copyright, Designs and Patents
Act 1988, where all published resources will be ethically used and referenced properly
(Legislation, 1988). There will be no collection of personal data, and all the studies will be
managed with scholastic integrity. The ethical consciousness will be upheld during the process

to safeguard intellectual property and maintain the quality of the research.
6. Implication of Research

Through a systematic literature review, the study will provide credible evidence of previous
research to justify its findings. This approach assists in outlining trends, obstacles, and
solutions in several studies, thereby increasing the reliability of the findings and their
applicability to decision-makers. The study will assist in enhancing awareness of the impact
of socioeconomic disparities on stroke recovery in the UK. This information can be used by
professionals in the field of governmental health, policymaking, and service providers on the
necessity of more inclusive and balanced recovery services. It is also possible to design
interventions to address the health disparity and improve the outcomes of the disadvantaged
populations with the help of the study. The acquired knowledge can be utilised to assist in
contributing towards research on how to plan future studies, improve the rehabilitation
planning and come up with new policies that have a higher probability of promoting fairness

and improved quality of life to all stroke survivors.
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7. Plan of Work and Time Schedule (Gantt Chart)

Phase/ Week

10

11

12

13

14

15

16

17

Select the
Topic

Introduction
and Literature

Review

Rationale and
Research
Question,
Aims and

Objectives

Select

Methodology

Data

Collection

Data analysis

Complete the
proposal

Submission

Table 1: Gantt Chart

(Source: Self-Created)
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