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Element 1 - Project Proposal

My project title: 
The Impact Of Cultural Stigma On Dementia Diagnosis Rates Among BAME Elderly In The UK.
1) Aim:
Clearly state the primary goal of your research. (Approx. 50 words)
To examine how cultural stigma influences dementia diagnosis rates among elderly individuals from BAME communities in the UK. 
2) Objectives:
· To define and examine cultural stigma and its manifestations within BAME communities regarding dementia.
· To analyse differences in dementia diagnosis rates between BAME and White British elderly populations.
· To evaluate how stigma-related beliefs affect help-seeking behaviour and access to diagnostic services.
· To provide recommendations for culturally sensitive strategies to improve early dementia diagnosis.

3) Background/Rationale:
Dementia is an increasing concern for public health systems in the UK due to the ageing population, however there are still significant disparities in dementia diagnostic rates between BAME elderly individuals and White British elderly individuals (Giebel, 2023). BAME population members are less likely to receive an early diagnosis of dementia and/or remain undiagnosed compared to their White British population members. One major barrier to help-seeking behaviour in some BAME communities is the cultural stigma associated with dementia, including belief systems which see dementia as simply part of the ageing process (Hussain et al., 2024); or viewing dementia as a spiritual issue; or as a source of shame for the family. These views contribute to delays in accessing primary care services and/or deteriorating trust in formal healthcare systems. Although there has been increasing policy focus on health disparities, little secondary research has been completed to evaluate how cultural stigma contributes to the disparity of dementia diagnostic rates. The current study will critically analyse the current research literature to address this gap and examine how to implement more inclusive, culturally sensitive and culturally competent dementia care practices in health and social care. 

4) Methods:
In order to conduct a qualitative secondary analysis of published research in peer-reviewed journals, this study will focus on the past decade (from approximately 2009 to 2019) and will utilise only articles written in English (Kelly et al., 2024). All sources selected will be obtained through established health/social care literature databases and must be focused specifically on demetia, BAME population (Black, Asian, and minority ethnic) and, stigma or diagnostic access in the UK. A thematic analysis approach will be used in the analysis of data to find similar patterns of belief, form and stigma as well as health care engagement across the literature (Munro et al., 2022). Literature will be analysed for transparency by comparing the findings from each study in order to identify continuities and gaps in the body of knowledge. Ethical considerations for this analysis will include: accurate citation of every source used; critical appraisal of all sources; and following standards (academic integrity) to avoid plagiarising.

5) Resources: 
•	PubMed
•	CINAHL
•	Google Scholar
•	University online library
•	Microsoft Word for data organisation 

6) Timescale:
	Tasks
	Week 1
	Week 2
	Week 3
	Week 4
	Week 5
	Week 6
	Week 7
	Week 8

	Topic refinement & proposal plan
	
	
	
	
	
	
	
	

	Literature search & screening
	
	
	
	
	
	
	
	

	Critical reading & data extraction
	
	
	
	
	
	
	
	

	Thematic analysis
	
	
	
	
	
	
	
	

	Drafting proposal sections
	
	
	
	
	
	
	
	

	Review, editing & refinement
	
	
	
	
	
	
	
	

	Final proofreading & submission
	
	
	
	
	
	
	
	



7) Self-reflection as researcher (any strengths or challenges):
[bookmark: _GoBack]One of my core skills is the analysis of literature for the purpose of synthesising information about complex social and cultural themes using high-level critical thinking skills, but I find working with culturally based interpretations of findings from BAME groups to be quite challenging. By conducting this study, I expect to gain additional experience in thematic analysis, which will improve my understanding of health inequalities among populations affected by dementia.  
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