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ABSTRACT  
The rising number of dementia cases among the elderly population in the United Kingdom presents a growing public health concern. This dissertation investigates gender specific risk factors contributing to the rising numbers. Abstracting information from secondary data, public reports and peer reviewed studies. Focusing on how biological, lifestyle and socioeconomic and genetic factors influence the difference of dementia in men verses woman. Findings suggests that woman faces higher risk of Alzheimer's disease due to longer life expectancy, hormonal changes and social isolation living alone later life. However, men are more likely to be affected by vascular risk factors hypertension, diabetes, smoking and cardiovascular disease which are strongly linked to vascular and mixed dementias. Socioeconomic status including education, occupation and lifestyle played a big role in the gendered possibility of cognitive decline. Also, accessing healthcare influenced diagnosis and disease progression. This dissertation considered the burden of caregivers of partners, adult children and siblings providing care for loved ones with dementia giving an insight on the emotional, physical and mental overload it takes for caring. This study stresses the need for gender responsive public health strategies and targeted prevention initiatives to reduce dementia risk in the ageing UK population.
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CHAPTER 1: Introduction 

1.1 Introduction
Dementia is the seventh leading cause of death globally (World Health Organisation, 2025). Dementia is a syndrome, defined as a group of symptoms associated with cognitive decline (National Institute on Aging, 2022). Dementia impacts the memory, thinking, communication and behaviour affecting the individual daily life and activities (National Institute on Aging, 2022). Dementia is common in the elderly population aged 65 years and over. The common signs and symptoms of dementia is frequent memory loss, difficulty with communication, change with behaviour and personality and difficulties with coordination and motor functions (NHS, 2023) According to (National Institute on Aging, 2023) Dementia has many types alzhemeries, frontofrontal, Lewey and vascular dementia. Alzheimer disease is the most common form of dementia in woman 64% of woman Worldwide have this form of dementia and 57% of 982,000 people with dementia in the UK are women. Risk factors associated with dementia older age is the main risk of dementia, it targets the elderly population it is common in females than males, due to woman life expectancy living longer than men (CASTRO-ALDRETE et al, 2023). Furthermore, there are other factors that can increase the likelihood of developing dementia with age being the most significant. Genetics, cardiovascular disease, lifestyle choices, hormones and social factors (CASTRO-ALDRETE et al, 2023). 

Dementia is experienced differently in men and woman, on how its diagnosed, managed and processed. For example, women are disproportionately impacted by Alzheimer's disease, accounting for about two-thirds of individuals who receive a diagnosis. While men are likely to develop vascular dementia. These differences explained by several reasons, like longevity, biological factors such hormones, and social roles that affect health and cognitive function in woman (Andrew and Tierney, 2018). Understanding these differences can give a deeper insight on dementia and creating a gender sensitive approach in dementia research.  
Background
Dementia is a progressive neurodegenerative condition which has significantly affected the public health. In 2015 dementia affected 47 million people worlds worldwide, it is predicted to increase to 75 million in 2030 and 132 millionby 2050. Recent reviews estimate that globally nearly 9.9 million people develop dementia each year. Currently in the UK 982,000 people have dementia (World Health Organisation, 2025). According to (WHO,2017) dementia is a major cause of disability worldwide, which significantly affects the individual, careers families, communities and societies. 11.9% of the years lived with disability due to the not curable disease. The numbers are expected to increase while the major factor of life expectancy increase. The progression of dementia has led to increased costs for governments, communities, families and individuals, and to loss in productivity for economies. According to (Alzheimer's Society, 2021) £42 billion is spent on dementia in the UK annually, it is projected to rise to 90 billion by 2040 this cost covers healthcare, social care, unpaid care provided by families and friends.  individuals with dementia and their families face significant financial impact from the cost of health and social care and from reduction or loss of income (Alzheimer's Society, 2021). furthermore, the gap is wide in dementia care for preventions, treatments and care. In relation to identifying risk, obtaining a diagnosis and access to support services. These gaps affects both men and woman from lower socioecomic background. Also, care strategies are inconsistent impacting carers feeling unsupported and isolated. Therefore, it is clear for more comprehensive research which addresses these gaps for better policies, preventions and care systems in the UK (Tom Powell and Siobhan Wilson, 2024). 

1.2 Definitions and Terminology
Key Definitions: 
· Dementia is the focus of this research, examining factors contributing to the development and gender differences of dementia. Dementia is referred to as a cognitive decline which severely impact quality of life and independence in elderly individuals (Arvanitakis, Shah and Bennett, 2019). 
· Elderly population: is referred to an individual who aged 65 and over making up 19% of total population in United Kingdom. The elderly population contribute a significant importance to the society as the population increases. As people living longer age-related conditions such as dementia, cardiovascular disease and mobility issues become high (Fenge, L.-A. et al. 2012). The Elderly population provides importance to families and communities, the elderly population improves the planning of care, policies making and promotion of healthy living and wellbeing. In research focusing on this group in society targets interventions and developments to improve quality of life and reduce the burden on health care (Fenge, L.-A. et al. 2012).  

· Risk factors are defined as factors such as genetics, biological, environmental and lifestyle, which can help detect the risk of developing the condition and to address early interventions. Risk factors related to dementia can be related to smoking, physical inactivity, poor diet, cardiovascular disease, age, genetics and family history. Researching on the risk factors helps reveal the complex relationship between dementias and the likelihood of development, it can detect the risk factors that influences the development, progression and gender differences in dementia (Andrews et al., 2024)      
· Gender differences: Gender differences are highly important in dementia research. The condition dementia is different in men and woman. Women are more likely to develop dementia Alzheimer's disease this is due to the primary factor age as woman live longer than men. The recognition of gender differences helps address inequalities in diagnosis and access to support (Castro et al,2023).  

· Acronyms and Abbreviations: 
                 United Kingdom (UK) 
            World health organisation (WHO)  
            National health system (NHS) 
1.3 Rationale for Research
· The rising numbers of dementia in the Elderly population in the United Kingdom. As the ageing population is increasing. Age and life expectancy is the main factor contributing to dementia, however, there has been a link of many risk factors associated with dementia in men and woman. In men cardiovascular risks such as hypertension, diabetes and smoking are strongly linked with vascular dementia (Kiely, 2018). In contract woman generally live longer, increasing the risk of age-related cognitive decline and are more prone to Alzheimer dementia due to hormonal changes and menopause. Additionally, loss of social interaction in both men and woman is another risk of developing dementia. Understanding these gender risk factors is important to amend prevention strategies to address the growing burden of dementia in the ageing UK population (Rosende-Roca et al., 2021)  
 1.4 Aim and Objectives 
· Research Aim: 
This systematic review aims to investigate the risk factors associated with increasing number of dementias among elderly population in the UK. Also, it is to investigate the gender differences in rising number of dementias among the elderly population
· Research Objectives: 
1. Objective 1:  Define and examine, and the rising number of dementias in the United Kingdom influenced by risk factors. 
Objective 2:  Analyse the various contributing risk factors, as well as differences in risk factors and the access of healthcare. 
Objective 3: The systematic review is to evaluate the effectiveness of healthcare services to address gender-specific needs and risk factors which influence the increased numbers of dementia cases  
Objective 4:  Provide recommendations for developing dementia care strategies in males and females in the UK by current research on biological, social and health care services. Including awareness campaigns, diagnostic approaches and support services to better the outcome and needs of elderly men and woman with dementia.  


1.5 Conclusion
· This chapter has outlined the importance of exploring of dementia in elderly population in the UK. By highlighting gaps in existing literature and presenting a clear rationale, the research aims to contribute valuable insights for both academic and practical applications. The established objectives provide a structured path toward achieving this aim. The following chapter will provide an insight of the background, review relevant literature, focusing on themes and risk factors related to dementia in gender differences, healthcare access, socioeconomic disparities, and dementia trends.  



CHAPTER 2 – Background Information and Analysis
 
2.1 Introduction 
In the United Kingdom alzhmeirs and other form of dementia is the leading cause of death. This incurable condition has impacted almost 1 million people, and it is expected to rise to 1.4 million by 2040 (Taylor, 2023). The increasing prevalence is significantly influenced by the ageing population living longer. Modifiable risks factors such as hypertension, obesity, diabetes, cardiovascular diseases, poor diet, and low education can influence the development (Taylor, 2023).  
Although dementia risk is similar in both men and females. According to (Dementia Statistics Hub, n.d.) 65% of people living with dementia is female due to woman life expectancy is longer but also, hormonal changes, genetic and menopause factors. Menopause typically begins between the ages of 45 to 55 years of age. Menopause itself does not directly cause dementia, but the declining of oestrogen levels can impact the brain function and health, potentially causing dementia later in life. 
Conversely, cardiovascular conditions such as hypertension, obesity and high blood pressure have a great impact in men. Cardiovascular disease is associated with the development of dementia especially vascular dementia these risk factors can damage blood vessels in the brain causing reduced blood flow which influences dementia and cognitive decline (Hakim, Ng and Turek, 2013).  
 
2.2 Historical Background 
Historically dementia was viewed as a natural part of ageing. in early observation the ancient Greeks considered it's a normal consequence of growing older. However, in 20th century dementia began to be recognised as a medical condition. In 1906 Alois Alzheimer's identified the first case of a specific brain disease which is now known as Alzheimer's, his discovery has laid the foundation for the modern classification of dementia (Boller and Forbes, 1998). Although limited data was available on dementia at that time. it is now understood that dementia including Alzheimer's disease existed and was a concern in the older population (Boller and Forbes, 1998). 
By mid-20th century, researchers began to recognise many different types of dementia such as vascular and frontotemporal dementia. In the Uk, during the 1950s Sir Martin Roth significantly contributions to dementia research of dementia by identifying the different subtypes such as senile and presenile forms, alongside of early and late onset dementia. He also found that patients in long term hospital stays with dementia had treatable conditions like depression and infections which were curable. his discovery built the foundation for modern diagnostic approaches which is used by clinicians today (Richmond, 2006). 
 Late 20th century significant progress was made in the 1980s with brain imaging technologies, which provides clinicians with a structural approach to diagnose and study dementia.  in this period the recognition of dementia changed from being a natural way of ageing to a complex medical condition (Vatanabe, Manzie et, al,2020).  
It was difficult to find exact numbers of people with dementia in 20th century due to limited data, but it is estimated that worldwide 24 million people with dementia at the begin of the 21st century. it is estimated around 670,000 people had dementia in the UK in early 21st centuries (Alzheimer’s Research UK, 2024). 
 
In the United Kingdom the growing impact of dementia has become a public health concern. Therefore, the UK government introduced the national dementia strategy in 2009. “Living well with dementia” which was aimed to improve early diagnosis, awareness, and quality of care of individuals with dementia and their carers however, this strategy was only established for five years (Department of Health and Social Care, 2011). The prime minister challenge on dementia was launched in 2012. which was later updated in 2020. The key aspect of this strategy is to improve health and social care services, promoting awareness, developing a dementia friendly society and increase finding of research this strategy is established for the next 10 years (Department of Health, 2020).  
Organisations such as Alzheimer's society UK and World Health Organisation (WHO) have played a critical role in raising awareness and shaping public health strategies. There contributions have gained the understanding of dementia from a disease of old age to a complex condition which influenced by lifestyle, healthcare access, hormonal and biological factors.

2.3 Theoretical Background
In this section I will be focus on the relevant theories and concepts to the topic of dementia in elderly population in the UK. Key theories and concepts for understanding dementia include biomedical models, biopsychosocial models, social models, and person-centred approaches. 
The biomedical model of dementia is the most used framework in clinical practice. It views dementia as a progressive neurodegenerative disorder caused by biological changes in the brain such as amyloid plaques in Alzheimer's and vascular disease. The model emphasis the medical diagnosis, treatment, and management of dementia with strong emphasis on pathology and symptoms (Chin,2023).  
In contrast, om Kitwoods person centred care theory 1997, highlights the importance of treating individuals with dementia as people with unique experiences than as a passive patient. Kit woods introduced the concept of malignant social psychology which emphasis social interaction and environments can support or weaken the individual's identity. Also, he recognised six psychological needs of dementia patients are comfort, attachment, inclusion, occupation identity and love this theory emphasises dignity, empathy and the emotional wellbeing for dementia individuals (Mitchell and Agnelli, 2015). The continuity theory Atchley 1989 is a relevant framework which outlines that the older adult tries to maintain consistency in habits, beliefs and sense of self by remembering past experiences, preferences and coping mechanisms. This theory suggests that people with dementia adapt to change by continuing to live in a familiar way by using past experiences which helps them to cope with cognitive decline (Lim and Song, 2020).  
Application of Theories:  
The biomedical model remains fundamental in diagnosis and treatment. This theory has helped identify genetic risk factors pathological changes in the brain, and the development of drug interventions. However, its weakness is increasingly acknowledged in addressing psychological needs, social, environmental factors. Which has impacted the experiences of living with dementia. It can lead to limited understanding of the condition and the individual. (Luque et,al, 2009). 
Person centred care has been widely implemented in care homes through methods like dementia care assessment which assesses the quality of interactions between staff and residents. Although Tom kit wood theory is widely used it has many, limitations in the UK with application and implementation, according to (Richter et al., 2022) challenges with person centred care are systemic issues, staff training and attitudes, and the complexities of delivering care to individuals with varying needs and preferences. 
The continuity theory is valuable for understanding behavioural changes and it has been used to understand how people adapt to change in health and retirement by drawing on past experiences to adapt to the changes maintaining a routine. However, it has been coitized for the lack of understanding experiences of those with advance dementia. 
The theory does not always consider that some individuals may lack the resources financial, social, physical to maintain their desired level of continuity (Breheny and Griffiths, 2017).   
Critical Evaluation:  
All theoretical model provides a valuable insight into dementia in elderly individuals but the theories lack in understanding the complexity of the condition. Therefore, a critical examination of the strengths, limitations and practical implications is necessary.  
The biomedical model remains essential for diagnosis and treatment focusing on physiological causes of dementia such as Alzheimer's disease; however, it has been critised for focusing on the physical aspect of the condition excluding environmental, social and psychological factors. Which is as equally important of the development of dementia. The model effects choices in policy's, research and its negative effects it has on living with dementia. The model also, lacks person centred care as it focuses on disease treatment it fails to address individuals' needs and preferences. Therefore, a more comprehensive approach like biopsychical model includes the experiences, values and social context into the treatment process (Psychology for Mental Health, 2024). 
The continuity theory suggest that older adults strive to maintain their living by using past experiences this is because to maintain their personality, habits, preferences and social relationship as they age. However, limitations of the theory it excludes the social institution and societal changes of the aging adult. Also, it doesn't consider progressive nature of advance dementia. (Preston Hollow, 2025).  
In contrast, person centred care was developed by Kit wood 1997 which promotes dignity, empathy and tailored support which is important for quality of life. It is widely used in many healthcare settings. However, its successful implementation depends on staff training and resources which are limited (Fernandes et al., 2022). 
Overall. A holistic approach and integrating of these theories can support understanding of dementia which will balance medical treatment with the needs of the older adult with dementia.   
2.4 International Context
Dementia is a rising public health concern globally, according to who, currently more than 55 million people have dementia globally. Almost 10 million new cases each year (World Health Organization, 2025). This condition mainly affects the older adults as the society ages. Dementia varies significantly across countries. The approach of dementia is different some have national dementia strategies for example Australia, Japan and Canada. Whiles others rely on local care systems (Hampel et al., 2022). According to the (Alzheimer’s Association, 2019) 4.6 million people are living with dementia and the numbers are expected to rise due to the aging population. Japan a high-income country with the average life expectancy of 84 years being a major factor for dementia (Baba et al., 2024) Therefore, for Japan to manage the condition it has implemented the community integrated system to address the needs of its growing aged society. Japan approach interrogates health, social care and neighbourhood support to reduce stigma and promotes early intervention (Baba et al., 2024)  
 however, in low- and middle-income countries like India and Sweden. Around 15,000 people have with dementia. Every year around 20,000 swedes are diagnosed (Regeringskansliet, 2025) To address the rising numbers Sweden's government have recently implemented the developing strategy for care of people with dementia which was first established in 2018. The updated strategy ‘every day counts national dementia strategy 2025 to 2028’ emphasises many priories for dementia patients' needs it also focuses on increasing equity in diagnosis and care. the strategy covers areas of health and medical care, dental care and social services (Regeringskansliet, 2025). Although the government has implemented a strategy, Sweden's used to rely on public funded elder care with a focus on person centred dementia services. funded by regional and municipal level taxes (Rossa et.,al, 2020).  
Dementia in India is often seen as a normal part of aging.  8.8 million people over the age of 60 has dementia which makes 16% of global dementia cases. There is a limited care and treatment for dementia in India. Treatment options include pharmacological interventions, psychological and caregiver interventions, and digital health interventions however India lacks in comprehensive national dementia policies (Nulkar, Paralikar and Juvekar, 2019). According to the who global action plan on the public health responses of dementia 2017-2025, aims to address the gaps and inequalities by promoting international partnership to provide seven key actions, dementia as a public health priority, awareness and friendliness, risk reduction, diagnosis, treatment, care, and support, support for carers, information systems, and research and innovation (WHO, 2017). Countries like Japan and Sweden provides strategies, policies and relevant approaches like the person centred to address the growing cases of dementia. However, others rely on informal, unpaid family care even countries with a strong formal care systems like Canada and the UK rely on unpaid care. The differences highlight the need for culturally solution which consider the economic and social structures for each country (Messina et al., 2022).  
Case Studies: 
Japan has one of the fastest aging populations in the world with nearly 30% of its population aged 65 and older. 4.71 million people in Japan are estimated to be living with dementia the numbers are expected to rise to 5.84 million by 2040 (nkh,2024). In response, Japan has developed a forward-thinking framework to address dementia. The orange plan and new orange plan was established in 2012 and 2015 it is a comprehensive strategy aimed to improving dementia care increasing awareness and fostering early diagnosis which was followed up by the new orange plan 2015 which expanded the original plan. (Japan Health Policy NOW, n.d.) the plan showed positive impact on raising public awareness and promoting community-based support however it has faced challenges in workforce shortages in long term care and implementation in rural services (Ishihara et al., 2023). Despite the challenges Japan holistic approach offers a valuable model for other aging societies by implementing dementia care. Japan has demonstrated how culturally adapted, community solution can support dignity and Independence for people living with dementia (Ishihara et al., 2023). 

2.5 National/Local UK Context 
 
· UK Perspective: 
In the UK dementia is viewed as a cognitive condition which affects the memory, thinking, reasoning and communication which affects an individual's daily life significantly. According to (Office, 2025) 1 in 11 people over the age of 65 years old has dementia in the UK. Dementia is a rising public health concern in the UK it is estimated 982,000 people live with dementia. This number is expected to increase to 1.4 million in 2040 (Alzheimer's Society, 2024). Although, the numbers are on a rise the UK. The government has implemented the Living well with dementia a national strategy was introduced in 2009. The strategy sets out a clear vision for people with dementia, and their carers should be supported living with dementia. Also, it has altered policies from treating dementia as a medical condition to promoting a holistic person-centred approach. its aims to create tailored care plans, early diagnosis, provide community-based support, implementation of workforce training and support to informal carers (Department of health, 2009).  
Policy and Regulation:
 In the UK policies like 2014 care act and mental capacity act 2005 it sets out   local authorities' duties to care plan, promote safeguarding, wellbeing for people living with dementia. The core principle of the care act is the wellbeing principle which requires authorities to consider physical, mental, emotional, dignity and personal control when delivering care (Gov.uk, 2014). This means services should be person centred and responsive to the changing cognitive ability and care needs of the dementia individual. The mental capacity act 2005 provides a legal framework for supporting individuals who lack mental capacity to make decisions for oneself. The policy is relevant to Individuals with a mental disability, illness, injury and conditions like dementia (NHS,2024). In dementia care the act is used to decide if the individual can consent to medical treatments, financial matters and care arrangements. Therefore, capacity is lacking decisions must be made with best interest. Considering the value, morals, beliefs, and expressed preferences (Alzheimer's Society, 2021). Overall, these legislations together form a legal backbone of dementia care in England. Both acts provide dignity, choice, and safeguarding principles in dementia care. 
Local Context: 
At local level dementia care in the UK is formed by reginal variations in services provisions funding and community commitment. Many local authorities NHS trust, voluntary organisations partnership to implement dementia care which aligns with national strategies to address specific needs. Cities such as Bradford, Salford, and Sheffield have been viewed to establish dementia cafes, training programmes and carers support groups these invites support individuals living with dementia and informal carers helping to reduce isolation and improve quality of life (Dementia friendly communities, 2025).  Despite these efforts local provisions can be inconsistence. Arears with higher rates with limited healthcare face challenges with longer diagnosis. Longer waiting times, and lack of specialist support Dementia friendly communities, 2025). 
 



2.6 Conclusion
In conclusion this chapter has explored the key historical, theoretical and contextual factors of dementia in the Uk with the focus on national and local disparities. Also, it highlighted gender specific differences contributing to the rising numbers of dementia in the elderly population. This chapter has outlined community-based strategies in local cities in the UK strategies like cafe and carers support groups aims to address gaps in care and improve quality of life.  the next chapter will inform the methodology and search strategy
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CHAPTER 3 – Methods and Search Strategy 
3.1 – Introduction 
This chapter will outline the research design, search strategy and methods used to conduct relevant research on the risk factors associated with the rising numbers of dementia among the elderly population in the United Kingdom with a focus on gender differences. This research used a desk based and literature-based approach. The methodology will conduct secondary research, to ensure transparency and academic rigour. This process involves a systematic database, clear inclusion and exclusion criteria with validating resources and the data extraction.  The methodology is built on an academic methodology poster which provides a visual summary of the research design and process. This chapter will give a deeper insight on each component within the poster.   
3.2 – Search Strategy
The search strategy was developed to ensure a methodological concept of relevant literature of the research question. Keywords were taken from the dissertation title. General terms such as “Dementia, elderly, risk factors, UK and gender differences” and technical synonyms such as Alzheimer disease older adults and epidemiological determinants and United Kingdom and sex differences”. 
· Boolean Operators: 
Boolean operators were used systematically to combine and refine search terms. The word AND was used to ensure that all concepts were presented in search results and the word OR was used to include relevant synonyms, and the word NOT was used to exclude irrelevant topics. For example, “Dementia” or “Alzheimer's disease” AND “Elderly” OR “older adult”. (S, n.d.)   
· Structured Search Plan: 
A structured search plan was used constantly throughout all databases. Search terms, combinations and filters were documented to ensure transparency. This approached enabled efficient sources while maintaining a focus on studies that aligned with the research aims and inclusion criteria.


· – Searching for Information 
A systematic approach was used to identify quality and relevant literature to address the risk factors associated with dementia among the elderly population in the United Kingdom with a focus on gender differences. The primary academic databases included were PubMed, Google Scholar and UWTSD Library. These were chosen because they provide access to relevant psychological, biomedical, clinical and epidemiological research. Which are important to examine dementia related risk factors. PubMed is valuable for research especially for clinical and biomedical literature it also provides citations from relevant resources (PubMed, 2025). while google scholar provides a wider range of articles, books and literature for free (Briggs, 2024).  
The uwtsd library ensure access to credible and reliable journals and full text articles for their students and support services (uwtsd, 2025). These databases conduct relevant polices reports from UK Office for National statistics and the Alzheimer's society UK. 
Justify your choices based on the credibility and relevance of these sources. 
· Using Filters: 
Filters were applied to ensure the most relevant and up to date research was included. 2015 to 2025 articles were used to return to older and recent trends and policies in dementia care. Peer reviewed articles to maintain academic structure. The research conducts a geographic focus in the United Kingdom. Also, the language of literature conducted was in English only for accessibility and consistency. Additionally filters included age specific terms like “elderly population, female and males” to align with the research question and title on gender differences. 
· Search Process: 
During the search process a few adjustments were made to filter results to ensure only relevant studies were included. This process included modifying search terms, combining key words and application of additional filters for example searches were refined by adding terms like “UK population and gender specific risks” for better search results which is relevant to research questions.  
A source tracking table was used to maintain findings and its outcomes. The table included databases names and article counts to ensure accuracy and transparency throughout the literature search process.   

· Research Validation 
Skimming Techniques: 
· To validate the quality and relevance of sources a systematic evaluation process was use. Articles were first skimmed by reviewing the titles, abstract and conclusion to determine the usefulness and credibility of sources.  
· CRAAP Test Application: 
· The CRAAP test is a method used to examine the lability and credibility of information sources. CRAAP stands for currency, relevance, authority, accuracy and purpose. This method was applied, currency included studies which were published within the last decade.  relevance was based on dementia risk factors in elderly population in the UK by gender differences. Authority was assessed by peer review journals and reports from familiar organisations, while accuracy was supported through reliable data. The purpose of each source was valued by the objective this validation process ensured only credible and relevant sources were selected and met all five criteria of the CRAAP method.    
· Decision-Making: 
· To determine if a source was reliable and suitable for inclusion i have applied the CRAAP method. For example, an article published in 2018 from the sage journals was selected because it meets the criteria, it included peer reviewed, focused on dementia risk in elderly population in the UK and identified why dementia impacts woman more than men (Andrew,2018). Therefore, sources that passed the test and were published in the last 10 years were selected for inclusion
· Inclusion and Exclusion Criteria 
The research included peer reviewed journals articles published in the last decade. To make certain information was current and relevant. articles conducted in the UK and focused on dementia risk in the elderly population or gender related risk and differences were included. Additionally, sources had to algin with the research question to ensure credibility (Raji, 2021).
Sources were excluded if they were opinion blogs, outdated research and articles are not written in English. Furthermore, sources which lacked evidence base and did not address the research question or excluded dementia risk factors were kept out.   
Justification:
These criteria were adapted to ensure the inclusion of credibility, up to date and relevant evidence maintains throughout. sources which were peer reviewed enhanced reliability and reduced bias. Including UK based studies makes the finding more relevant. While excluding outdated or non-English studies avoids confusion and ensure accuracy. This approach follows the CRAAP method. Which help to confirm that all sources are current, relevant, accurate and credible

· – Analysing Research 
A thematic coding approach was used to analyse selected sources on dementia risk factors in the UK. Articles were analysed in detail and repeated ideas such as lifestyle, genetics and social determinants were coded. Gender specific risk including hormonal influenced risks, educational backgrounds and caregiving roles were viewed as key themes. Codes were grouped into a category such as biological, behavioural and socioeconomic factors which aligns with the research question. To organise the analysis tools like colour coded tables and spreadsheets were used to track patterns across sources highlighting the differences between both genders' men and woman. This systematic approach created a clear view of themes like higher risks of Alsheimer's dementia in woman is linked to hormonal changes and a longer life expectancy versus higher vascular related risks in men.  these themes will inform the development of chapter 4. 

· – Ethical Considerations 
A thematic coding approach was used to analyse selected sources on dementia risk factors in the UK.  Articles were analysed in detail and repeated ideas such as lifestyle, genetics and social determinants were coded. Gender specific risk including hormonal influenced risks, educational backgrounds and caregiving roles were viewed as key themes. Codes were grouped into a category such as biological, behavioural and socioeconomic factors which aligns with the research question. 
To organise the analysis tools like colour coded tables and spreadsheets were used to track patterns across sources highlighting the differences between both genders' men and woman. This systematic approach created a clear view of themes like higher risks of Alsheimer's dementia in woman is linked to hormonal changes and a longer life expectancy versus higher vascular related risks in men.  these themes will inform the development of chapter 4. 
3.8 – Chapter Conclusion
This chapter outlined the systematic approach used to locate, evaluate and analyse literature   on dementia risk factors in UK elderly population by gender. The CRAAP method ensured credibility and relevance of sources. while a thematic coding approach recognises ideas and gender specific risks and patterns. Themes such as biological, behavioural and socioeconomic factors appeared from the coding process. The uses of colour coded tables and spreadsheets enhanced organisation of findings. The next chapter will present the findings in detail, structed under the developed themes and explore how each relates to the research question. 
CHAPTER 4 – Findings and Discussion 
4.1 – Introduction 
This chapter critically examines the risk factors associated with dementia in the elderly population in the UK with a focus in gender differences, other than existing research consist of biological, lifestyle and social factors the evidence is not always conclusive. Therefore, finding remain, for example woman are more likely to be diagnosed with dementia than men. The question why remains, whether this is related to biological, social and longer life expectancy Similar, lifestyle risk factors such as smoking, alcohol uses is strongly found in men but are least affected by dementia (O’Neal, 2024) Therefore, this chapter will identify themes from literature and assess the explanation of gender disparities in dementia. 
  4.2 – Thematic Analysis
·  Definition of Thematic Analysis:
Thematic analysis is a qualitative method used in research to identify, analyse, and interpret patterns and existing themes from already collected data such as academic studies and reports to gain a new insight into a topic (Kiger et., al, 2020). It allows the synthesis of existing literature on dementia risk factors in elderly population in the Uk. However thematic analysis is valuable in highlighting in depth data from sources, but it is limited by its dependence on the quality of research. In this context many studies are observational which makes it difficult to determine the cause and risk factors on dementia (Daly-Lynn et al., 2022). 


Link to Coding/Results Table:
For this study an inductive coding technique was used to identify repeated concepts across sources.  major codes were found lifestyle risk, hormonal change, cardiovascular health, genetic, education, social isolation, caregiving burden and healthcare access. These codes were then put into three main categories such as:
1. Biological factors
2. Lifestyle and socioeconomic factors
3. Genetic risk factors

These codes were clustering similar ideas which allowed patterns to appear clearer. These categories were then developed into the final themes presented in the next section. This step-by-step process demonstrates transparency and strengthens the methodology from new data to final thematic findings (The Full colour coded coding table used in this analysis is provided in appendix A). 

4.3 – Theme 1 (biological factor)
Biological risk factors  refer to physiological, genetic and neurological characteristic that increases the likelihood of developing dementia. Factors like age, genetics, cardiovascular disease, blood pressure and hormonal changes in women like menopause and oestrogen decline are linked to dementia (NIH, 2023). In dementia research these factors are frequently referred to inherent vulnerabilities which affect one gender over the other (NIH, 2023). 

Background Information
· Historical/Contextual Background:
According to (Assal, 2019) dementia was mostly viewed as a biological condition in history.  Research focuses on neurological and genetic clarifications 
 Woman’s higher prevalences rates have frequently been linked to biological factors. Specifically, to hormonal decline due to menopause (Gilsanz et al., 2019).
However, such explanations risk oversimplifies by ignoring the historical views on women from medical perspective which has created biased findings. genetic studies often show mixed results which raises questions about biological factors (Gilsanz et al., 2019). 
Impact on Research Question
· Relevance to Title/Research Question:                                                                                                        
This theme is highly relevant to the     research question because biological explanations strongly shape narrative about why dementia appears significantly more prevalent in woman than men. Age and hormonal changes are frequently quoted as key factors (Janicki and Schupf, 2010). Therefore, if biological explanations are enhanced, they may make social and structural inequalities unclear which are also significantly contributed to dementia risks. For example, woman longer life expectancy is viewed as the primary reason of higher prevalence, but this overlooks evidence based on diagnostic biases and healthcare seeking behaviours may distort gender comparison (Dhana et al., 2022). Therefore, by critically questioning whether biology alone explains gender differences in dementia. This dissertation assesses whether they account gender differences or inadvertently reinforced stereotypes that frame women as vulnerable risk. This makes the theme highly relevant as it challenges biology alone can explain dementia gendered patterns in the UK
Statistical Information
· Data and Statistics: Biological factors like age, sex, genetics and health conditions influences risk of dementia. Age is a major risk factor of dementia. Also, sex plays an important role to especially in woman. Over 900,000 people has dementia in the UK. Women are account of two thirds of all people with this condition. 1 in 11 people over the age of 65 has dementia in the UK (Alzheimer's Research UK, 2024).  

Theories, Policies, and Legislation
· Theoretical Framework:
the cognitive reserve theory is largely used in dementia research to explain differences in onset and progression of cognitive decline. The theory suggests that the ability of an Individual is based on the effects of the brain damage from dementia like Alzheimer, depends on their brain compacity to adapt and cope. Therefore, individuals with greater cognitive reserve developed through a lifetime of social interaction, engagement of activities and higher education. Higher cognitive reserve can allow some individuals to resist further brain pathology while still maintaining normal cognitive function which delays dementia symptoms (Pettigrew and Soldan, 2019). This theory highlights how to cope with brain damage. It suggests that historically in the UK woman had less access to higher education and occupations, which influences higher rates of dementia in woman especially in the mid twenty century therefore, as a results older woman in today elderly population may have had  less opportunities to build cognitive reserve which  has contributes to higher rates of dementia (Liu et al., 2024). However, this has changed as woman can access and higher education. While woman present better verbal memory men with higher cognitive reserve may be more protected from cognitive decline (Subramaniapillai et al., 2021). 
· Policy and Legislation
In the Uk policies and legislations relating to biological risk factors of dementia focus on public health concerns by addressing modifiable risks like obesity, smoking, high blood pressure and diabetes through education and prevention strategies (Gov.uk, 2022)  The NHS health programme is a free programme for age 40 to 76 years old who does not have existing health conditions like heart disease and diabetes. It offers a free health check up every five years to identify the development of major health conditions which are preventable like diabetes, stroke, dementia and heart disease. This programme is highly recommended and important for early detection, prevention and personalised guidance to reduce risk and improve health (NHS, 2023). 
· Mental health capacity act 2005 applies in England and Wales it's a legal framework for acting and making decisions on behalf of adults who lacks the capacity to make decisions for themselves. Dementia is one of the main conditions that impair decisions making capacity because of progressive cognitive decline (Alzheimer's Society, 2021). 
Implications
· Positive and Negative Implications:
Research of biological risk factors has an advance understanding of gender differences in dementia. it is found in woman risks are related to hormonal changes from men’s pause and an increase of high blood pressure in midlife. this is due to the ApoEa gene being affected. Also, woman shows different patterns of brain changes for example faster tau brain protein spread which makes woman more vulnerable to concussions long term effects (Gong et al., 2022). the introduction of the uk woman’s health strategy, 2022 outlines steps to be taken to address biological and gender differences in health outcomes including dementia. the strategy has recognised woman health has been under researched and misunderstood in clinical studies. due to this it has led to diagnostic delays. Therefore, the strategy helps support woman with dementia in increased focus on brain health, decrease risk, early diagnosis and treatment and sex specific testing in upcoming dementia strategies to address these inequalities (Department of Health and Social Care, 2022). It also recognised the importance of improving research into menopause and neurological conditions. emphasis policy recognition that hormonal changes in women midlife are a major biological risk factor for later cognitive decline (Department of Health and Social Care, 2022). 
Furthermore, men have greater risk of vascular dementia due to a strong link of cardiovascular diseases, high blood pressure and stroke in midlife (Gannon et al., 2019). the NHS health check programme is free targeted to adults in England aged 40 to 74 to be assessed of health risk of serious conditions. it supports early detection and prevention.  However, overemphasis on biological explanations risks over looks other factors. narrowing dementia risks solely on hormones, life expectancy, genetics and vascular health can overlook social determinants including education, occupations history and levels of interaction. this could lead to incomplete care models and policies (Lenart-Bugla et al., 2022). Also, there is a lack of inclusive biological research on minority ethic groups in the uk generalising findings (Mukadam et al., 2022)  
Examples from Your Articles
1. A UK study has presented key insights into how biological factors influences gender differences in dementia risk. this study identifies woman has a higher chance of Alzheimer's due to post menopause and hormonal decline.  however, men show a higher chance in vascular dementia is linked to cardiovascular health therefore, biological factors highlights dementia by sex differences. 
2. Building on the biological factors above, a 2024 cohort study using UK biobank data has found that exposure across the lifespan significantly increases the chances of developing dementia (Park, Marston and mukadam,2024). the study reveals that. woman with longer lifetime oestrogen exposure and later menopause had a lower chance of dementia. 
3. Complimenting these studies according to (Gong et al., 2022) woman with ape e3 allele are significantly related to the development of Alzheimer's than in men with the same allele. This suggests that woman long life expectancy is not the only factor but the connection between sex and genetics are. 
 Findings: 
Across the UK studies reviewed, biological factors such as menopause related hormonal changes, APOE-e3, longevity and cardiovascular heath were repeatedly identified as the main gendered influenced dementia risk. However, contradictions appear a study from (Beydoun et al., 2023) suggested that biological risk may be influenced by social and lifestyle factors indicating gender differences cannot be explained by biology alone. This theme supports objective 1 by demonstrating that gendered biological risk significantly influences dementia prevalence among older adults in the UK. 
Connections to Other Themes
· Interconnections: Biological factors have a close connection with psychological and lifestyle determinants. for example, woman’s longer life experience increases exposure to dementia risk and men risk to vascular dementia due to cardiovascular disease. This can be influenced by a better lifestyle diet, sleep and exercise can reverse risks of dementia in both men and woman. having a healthy lifestyle can decrease cardiovascular disease, blood pressure and stress which are all related to dementia (Iluț et al., 2023) biological factors play a significant part in explaining gender differences in dementia risk. this is proven by hormonal changes, cardiovascular health, and gender predisposition. recent research from UK based studies and biobank data highlights how these biological factors relate to lifestyle and social factors to influence outcomes (park et al., 2024) it is important to understand these interactions to develop targeted, gender inclusive care strategies.  

4.4 – Theme 2 (socioeconomic and lifestyle) 

· Definition: 
In constrast to theme 1 this theme focuses on socioeconomic and lifestyle factors; socioeconomic and lifestyle determinants are referred to social and behavioural factors which determines an individual's risk of developing dementia. These include education, income, occupation, physical actives and access to healthcare. Determinants influence cognitive reserve which is the brain ability to cope with neuropathological changes. (Ou et al., 2023).
· Historical/Contextual Background: 
Dementia is not based on biological conditions it has a strong connection with social and economic environment in which people age. Historically individuals from lower socioeconomic backgrounds have higher chance of experiencing dementia this is because the limited access to quality education, healthcare and social services. In the UK, social poverty has been inked to both early onset and faster progression of cognitive decline (Cadar et al., 2018). Gender differences are also found in these social structures. In the 20th century low-income individuals had a high rate of dementia due to poorer nutrition, hazardous work environment and limited access to social isolation and education which are linked to lower socioeconomic status. Woman lower paid, socially isolated roles and longer life expectancy were the reason to increase risk of dementia. However, in men's smoking and exposure to occupational hazards were the increase of risk (Rocca, 2017). The woman's health strategy identifies these inequalities and request for inclusion of woman's health experience on dementia prevention planning addressing these social and lifestyle factors are important to reduce burden of dementia in men and woman (NHS England, 2024)

· Relevance to Title/Research Question: 
This theme directly supports the research question on the rising dementia risk in the elderly UK population. Focusing on how gendered social and lifestyle patterns influences the development of dementia. It suggests that woman's higher prevalence is not only based on biological, but it has links with historical inequalities and unpaid caregiving roles which decreases cognitive ability and engagement leading to burnouts and socially isolated (Russ et al., 2013).  According to (Geraets and Leist, 2023) low income and unemployment in men has coloration with unhealthy lifestyle and greater risk factors with dementia.
· Data and Statistics:
Socioeconomic and lifestyle factors play an important role, forming dementia risks in both genders. Evidence from (Alzheimer's research UK,2022) showed that women represent approximately 65% of dementia cases in the UK. This is due to longer life expectancy but also gendered social and economic inequalities. In contract, men show higher prevalences of lifestyle risks such as smoking, excessive alcohol use and cardiovascular disease all strongly associated with increased dementia risk. Furthermore, approximately 40 % of dementia cases in men could be prevented through modifiable lifestyle changes, smoking cessation and social engagement (Alzheimer’s Society, 2025). Therefore, managing lifestyle habits in early life can prevent or delay dementia.
· Theoretical Framework:
The social determinants of health model are a framework developed to explain how social, economic and environmental conditions influences health outcomes. Instead of focusing on biological and individuals' factors. According to the (World Health Organization, 2025) the model emphasises health is largely shaped by conditions in which people are born, grow, live, work and age. In the context of dementia and gender differences the SDH models highly relevant for example, elderly woman from older generations are likely to have  less education and career opportunities which limits cognitive reserve and men may experience greater exposure to occupational hazards and unhealthy lifestyle which increases the chances of vascular dementia  (You, 2025). Therefore, applying the social determination of health model provides critical framework to understand the gender dispraises in dementia risks among the ageing population in the UK. Dementia is not a medical condition but a social patterned outcome of lifelong inequalities.
· Policy and Legislation:
The UK government has developed many policies and legislations the address dementia risks and improve outcomes. The NHS long term plan is a 10-year plan from 2019 that sets out how the NHS will improve services in England. Dementia is one of the main targets of the plan. The plan aims to improve care through early diagnosis and better support in communities to reduce preventable cases of dementia (NICE, 2018). 
The plan addresses socioeconomic and lifestyle factors of dementia primary through prevention initiatives like public campaigns which targets risk factors like smoking, diet, and education and air quality. It aims to tackle health inequalities by promoting population level changes such as reduce sugar in foods, low emission zones to have a broader impact on dementia risk (Alzheimer’s Research UK, 2025). The NHS long term plan is an effective strategy to reduce dementia cases in both genders in the ageing population in the UK
· Positive and Negative Implications:
Dementia research has presented socioeconomic inequalities significantly to differences in both risk and disease progression. Individuals from lower income backgrounds often faces barriers such as poor housing, limited access to care, and limited nutritional foods and physical activities. These inequalities can rapidly progress cognitive decline and dementia (Li et al., 2023). Therefore, the UK government has implemented the long-term plan aims to reduce these health inequalities by encouraging a change in the population for example reduce sugar in foods, low emission zones for improved air quality,balanced diet and excise (Alzheimer’s Research UK, 2025). The NHS long term plan is an effective strategy to reduce dementia cases in both genders and empower older adults to adapt healthier lifestyles which is known to support cognitive health. The implementation of this plan has not directly changed the numbers of dementia cases, but the goals set out for prevention is 150,000 dementia cases over the duration of theplan by addressing lifestyle and socioeconomic factors like smoking, high blood pressure, and poor diet through a greater emphasis on prevention and better diagnosis and treatment. Better Diagnosis rates, an increase in august 2025 506,549 has received a diagnosis which is an increase from the previous years (England, 2025). 
· However, disparities continue to influence lifestyle behaviours. According to the UK biobank data 13.5% of dementia cases are influenced from socioeconomic and lifestyle living conditions (Zhang et.al, 2023). Older adults from lower socioeconomic groups are less likely to meet physical activity recommendations and are highly likely to smoke and limited access to nutritious foods. These lifestyle factors can have growing effect on long term health, contributing to higher burden of dementia in deprived areas. Socioeconomic and lifestyle inequalities are rising contributors to dementia risk in the UK ageing population. They link with gender life patterns. Women live longer but higher poverty rates and limited education background in deprived areas whereas men greater exposure to behavioural risks from toxic air, smoking and heart disease (Zhao,2024).  National strategies are important but targeted local interventions remain key to address inequalities at community level (Zhao,2024).

Examples from Your Articles
1. A major study by (Klee et al., 2023) states that the risk of Alzheimer's and other subtypes of dementia is based on many pathways genetic, environmental and lifestyle most cases occur in older people. This study is conducted by participants in the uk age 60 years of age without dementia living in deprived areas and high-level exposer to socioeconomic deprivation on car, housing, income and genetic risk of dementia. It is found that individuals with less socioeconomic resources are at higher risk of dementia regradless of genetic predisposition. This suggest that environmental and  lifestyle inequalities plays an important role in dementia development. The findings of this study are relavant to the research question highlighting socioeconomic depervation risk in elderly population iin the uk. Woman with a greater socioeconomic disadntages like lowe income, lower employment and longer periods of widowhood may experience increasing exposure to these risks. However, men in deprived areas are likely to have unhealthy lifestyle habits such as smoking, alcohol and poor diet which increases the outcome of vascular dementia.  

2. Furthermore, study from (Cadar et al., 2018) conducted longitudinal analysis using the English longitudinal study of ageing on English population. This study investigated how a combination of lifestyle behaviours influences dementia risk. Lower wealth rate in later life was associated with dementia risk. with limited resource. Therefore, behaviour was linked with financial outcomes which lead to life choices. Older women were likely to engage with healthy habits such as no smoking and balanced diet. Whereas men were more likely to engage in physical activities but still higher rates of alcohol assumption. Despite woman healthier habit they continue to have a higher dementia rate due to longer life expectancy and social isolation. In men lifestyle risk factors were detected through early cardiovascular conditions. Financial outcomes determine the chances of dementia risk.


Findings: 
Most sources agreed that socioeconomic disadvantages, limited education, social isolation and lifestyle behaviours across the life course shapes dementia risk differently for men and woman however, differences were found, some studies suggested that lifestyle gender gaps are narrowing among younger generations this shift is yet to be explored in current elderly population. This theme supports objective 2 by demonstrating how socioeconomic and lifestyle behaviours create gendered specific patterns of dementia risk in the older UK population. 

· Interconnections:
Across these studies (Klee al, 2023), (Cadar et al, 2018) has a strong link between both studies of socioeconomic and lifestyle factors which are highly prevalent to dementia in the UKs elderly population. By linking social inequality with both biological and behavioural lifestyle factors. 
(Klee et al,2023)  Demonstrates dementia risks are not predicted by genes alone but is deeply formed by an individual's social environment and (carder et al,2018) shows how finical income influences lifestyle habits with low income and limited resources the uk population is highly likely to develop unhealthy habits in both men and woman. These socioeconomic and lifestyle links to other key themes in this dissertation like educational, environmental and low income these studies give a broader insight of dementia risk not just based on biological factor. It addresses the research question of the rising risk factors of dementia in the UKs elderly population based on gender.  it is formed by the intersection of gender, inequalities and environment rather than biological ageing.
4.5 – Theme 3 (Genetic risk factors)  
· Definition: A follow up from theme 2 this theme will focus on the genetic risk factors influencing the development of dementia. Genetic risk factors are referred to inherited variations in genes which increases an individual's chances of dementia practically Alzheimer's disease. The apolipoprotein e gene and e4 alle are the mostly used to identify genetic risks for late onset dementia. Other genes such as APP, PSEN1 and PSEN2 are associated with rare familial forms of cases. However, genetic alone cannot explain majority of dementia cases (Lyall et al., 2016).
· Historical/Contextual Background:
The genetic understanding of dementia has unfolded significantly since the late 20th century. Discovery of APP, PSEN1 AND PSEN2 genes in familial dementia cases and the identification of  apoe e4 allel in the 1990s which highlighted key findings of the likely hood of developing late onset dementia (Farlow and Foroud, 2013). However, in the UK projects like UK biobank and Alzheimer research has discovered advance links of genetic risks to environmental and lifestyle factors. Also, its discovered dementia arises from complex interactions between genes, vascular and metabolic health and lifestyle choices. Which has shift from a biomedical perspective to biopsychosocial understanding of the complex condition (Mukadam et al., 2022).  
· Relevance to Title/Research Question:
This theme directly supports and addresses the biological aspect of the research question by explaining one key factor associated with dementia in the elderly population in the UK. It is highly relevant to gender differences, woman carry the APOE e4 allele appear to have a higher risk of developing Alzheimer's disease than men. This could be a reflection on hormonal and metabolic interactions. A critical perspective is essential, while genetics provides a valuable framework of biological insight it offers a limited population understanding. Genetic risks divert attention from modifiable social and behavioural factors which are significant in dementia cases (Alzheimer's society, 2021).   
Examples from Your Articles 
1. A UK biobank analysis by (mukadam et al, 2022) examined generic risks scores of dementias in different ethnic groups of women. The study found higher grs scores was strongly associated with increase odds of all causes of dementia. Apoe was linked to 73% higher odds of dementia however apoe allelle frequencies varied between ethnic groups there was no evidence of ethnicity influences genetic risks of dementia but, grs decreased in participants of non-European. This study outlined genetic risks in multiple ethnic groups but limits its founding on risks in men and weak predication in non-European groups. This article confirms genetic risks is a major determinant of dementia in elderly population Mukadam et al, 2022 provided solid population level evidence that dementia risk increases with greater genetic vulnerability this directly supports the research question by emphasises the underlying risk factors of increased dementia cases in older adults in the UK. 

2. Another article from (Dessy et al., 2025) based on 276,596 UK biobank participants it founds that apeoe  e4 allele increases risks of neurocognitive decline in woman more than men even after adjusting lifestyle and health related factors. Also, introduced an innovative named ‘feminity score’ which estimates gender related behaviours and social roles between biological sex and gender traits influencing dementia. However the study faces many limitations, the uses of uk biobanks participants were healthier, wealthier and educated than the general population which gave unstable findings, excluding socioeconomic factors and diversity of older adults. the innovative femininity score was critised for proxy measure rather than validate assessments of gender identity or social role which has led to bias founding. Despite these limitations (Dessy et al., 2025) provided valuable evidence which impacts apeoe e4 on neurocognitive decline. This article supports the research questions by addressing genetic risks interactions with gendered biological and social factors to explain why dementia prevalences and progression differ between man and woman in the UK population.  

3.  Similarly, the study of (Shang et al., 2023) provides an important population level analysis of dementia incidence differ between men and woman. Data collected from over 500,000 UK biobank participants. Examined many ranges of mediators like cardiometabolic, lifestyle, hormonal, socioeconomic factors and genetic risks determine how these contributes to sex differences in dementia risks. It is found that dementia indicies appear more in woman overall, it reflects on woman longer life expectancy. But it was found that after age adjustments men had higher chances of developing vascular dementia this was influenced by cardiometabolic and inflammation markers. The study strengths were known for its comprehensive mediation which gave a deeper insight of sex differences and how each factors influences the differences of dementia. It also, provided one of the most detailed comparisons of sex differences in dementia risk within a UK context However, the study lacks in completely focusing on UK biobanks it underrepresents ethnic minorities and lower socioeconomic groups of social and environmental effects.  the study Soley focuses on sex in biological terms and does not include gender related social roles or identities which limits its findings. Despite (Shang et al., 2023) directly supports the research question by examining risk factors of the rising numbers of dementia cases in the elderly population by deeply understanding why dementia risks differ by gender. It suggested that men midlife vascular and metabolic risks explain dementia incidence while woman higher life expectancy reflects on hormonal factors of dementia.
 Findings: 
The literature consistently identifies APOE-e4 as the most powerful genetic determinate and highlights that it effects are stronger in woman than men reinforcing gender differences. Some evidence challenges the stretch of gender differences, argues that environmental and lifestyle factors may overlook genetic risks. Suggesting a more complex interaction than genetics alone.  this theme directly supports objective 3 genetic predispositions particularly APOE-e4 plays an important role in dementia risk among the elderly population in the UK.  






 Interconnections: 
The theme on biological and genetic risk factors perfectly links to themes of socioeconomic status and lifestyle factors it has created better understanding of the rising cases of dementia in the elderly UK population giving an insight of gender differences. Although, biological and genetic factors such as APOE e4 allele, hormones and metabolic markers influences the development of dementia it is significantly shaped by social and behavioural consideration (Klee et al., 2023). Individuals from lower socioeconomic backgrounds face greater exposure to vascular and metabolic risk like poor diet, limited health care access and chronic stress which can alter biological and genetic risks. According to the study of (Mukadam et al, 2022, Shang et al., 2023 and Dessy et al., 2025) all has identified similar connections of genetic and biological factors to socioeconomic and lifestyle. Smoking, physical inactivity and alcohol consumption can exacerbate genetic vulnerabilities. 
These interactions highlight that dementia risk cannot be understood through biology alone. The findings from Mukadam, 2022 presents polygenetic risks score differ across ethnic and socioeconomic groups explaining that social inequalities consider how genetic risks are expressed. The interrogation across themes supports a comprehensive approach for dementia prevention which recognises both biological vulnerability and social context
4.6 – Chapter Conclusion 
This chapter has critically explored many themes of dementia risks. Biological, genetic, socioeconomic and lifestyle factors which all play a significant role in the rising prevalences of dementia among the UKs elderly population highlighting gender differences. Biological factors revealed age related vulnerabilities especially in woman while socioeconomic and lifestyle factors emphasised inequities in education, income, occupation and lifestyle choices influences the development of dementia. Men were more likely to develop vascular health conditions like cardiovascular diseases is strongly linked to dementia influenced by poor lifestyle choices. Genetic factors influenced by inherited predispositions and familiar risk shows that genetics factors play a key role, with the interaction with environmental and lifestyle factors. 
Collectively, these themes align closely with the research aims and objectives by defining dementia trends, analysing risk factors which create gender differences and assessing healthcare effectiveness. However, contradictions and gaps remain in limited research on gender specific socioeconomic disadvantages and inconsistent evidence on targets healthcare interventions. These findings highlight the need for further research to provide equitable, gender inclusive preventions and care strategies in the UK. The next chapter will evaluate modifiable risk factors, intervention, and recommendations to reduce dementia risk across diverse UK ageing population in men and woman.




CHAPTER 5 – Conclusion and Recommendations 
5.1 – Overall Conclusion 
This dissertation was set out to critically examine the risk factors associated with the rising cases of dementia among the elderly population in the United Kingdom with a focus on gender differences. It has explored global, national and local views on preventing dementia. It's given an insight how dementia indices are manged in Japan Sweden and UK high income countries compared to India low-income countries. According to (baba etal, 2024) 4.6 million people in Japan are living with dementia due to the high aging population with average life expectancy of 84 years. Japan is managing the number of cases by implementing community integrated systems. However, India is viewed as low-income country with average life expectancy of 65-73 years. Dementia is seen as a normal part of aging with 8.8 million people over the age of 60 has dementia. The treatment for dementia limited and lacks compressive national dementia policies to address the rising risks (Nulkar, Paralikar and Juvekar, 2019). In the UK 982000 people living with dementia with life expectancy of 81 years. Dementia is managed through many strategies in the UK through a combination of medical, social and personal support guided by NHS and Alzheimer's society. This dissertation covered a wide range of elements through a literature CRAAP test, inclusion and exclusion criterion to ensure creditable and relevant sources were used articles from PubMed, ProQuest, NHS and Alzheimer society were conducted. The analysis of three themes biological and     genetic risk, socioeconomic inequalities and lifestyle behaviours interlink to dementia risks. The findings unfolded that while genetic predisposition like APOE e4 allele play a key role to modifiable risks like cardiovascular, diet, education and access to healthcare significantly impact on disease progression. Biomedical and countiy and person-centred care theories provided a balanced framework interrogating scientific and holistic understanding of dementia. Furthermore, the mental capacity act 2025 and care act 2014 was discussed as a key UK policy ensuring ethnical and person-centred care support for individuals with dementia. 


Overall, the findings across all three themes presented that dementia risk in the UK elderly population appears from a complex interaction of biological, socioeconomic, lifestyle and genetic factors. However, the strength of evidence varies across these areas. Biological factors particularly hormonal ageing in woman is frequently supported by many studies, reyling on observational data that limits certainty. Socioeconomic and lifestyle findings highlight clear gender disparities, but contradictions appear in behaviours such as physical activity can offset structural disadvantages. Genetic evidence identifies strong risk markers most studies focused on APOE-e4 gene, excluding other genes left unstudied. Across themes, a key gap is limited intersectional analysis of gender with ethnicity and deprivation. Collectively, the findings suggests that dementia risk is complex but uneven. therefore, it emphasises the need for more integrated and gender sensitive research. 
5.2 – Recommendations
5.2.1 – Recommendation 1- Introduce gender specific dementia screening. 
According to theme 1 biological factors and hormonal vunabilities experienced by woman due to menopause (Park, Marston and Mukadam, 2024) This article highlighted that the NHS should implement gender sensitive dementia screening for woman aged 55 and over. A key barrier to this approach is limited NHS workforce capacity which can be addressed by creating screening questions within existing GP annual heath checks reducing the need for additional appointments.
5.2.2 – Recommendation 2- Reduce socioeconomic inequalities in service access 
The stigma created by Lower education, poorer income and inadequate housing all pay a major role in the access of healthcare services increasing dementia risk according to (Cadar et al, 2018). Therefore, the implementation of mobile memory clinics should be placed in less fortunate areas. However, the NHS may face challenges with staff shortages. Using a multidispalinary approach with nurses and trained community workers can relieve demands on specialists (King's Fund,2024)
5.2.3 – Recommendation 3- Offer optional genetic counselling to high-risk families
Individuals with a strong family history of dementia oftern lacks access to targeted guidance. Therefore, the NHS should create personalised genetic counselling specially for older adults (Dressy et al., 2025). Counselling helps reduce stigma, support the individuals understanding of inheritance risk and explore lifestyle modifications. Providing this service in primary care would enhance early prevention and patient empowerment. 
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6.2 – Appendices 
(A)
	Extract
	Initial Codes 
	Focused Codes 
	Theme

	Older adults experience accelerated neuronal loss and age-related brain atrophy, increasing vulnerability to dementia.

	Neuronal loss; brain  ageing
	biological ageing
	Theme 1 
Biological Factors

	Hormonal changes, particularly declining oestrogen in women, were noted as influencing cognitive ageing.

	hormonal change oestrogen declines female ageing
	hormonal vulnerability
	Theme 1 
Biological Factors

	Limited financial resources reduced access to preventive healthcare and cognitive support services.

	low income reduced access service inequality
	socioeconomic disadvantage
	Theme 2 
Socioeconomic and Lifestyle

	Lower levels of physical activity and poor lifestyle patterns were linked with increased dementia risk in later life.

	inactivity; poor lifestyle; behavioural risks
	lifestyle exposure
	Theme 2 
Socioeconomic Lifestyle


	Genetic susceptibility, such as carrying risk alleles, was associated with increased likelihood of cognitive decline.

	Risk alleles; inherited risk
	genetic susceptibility
	Theme 3
 Genetic Risk Factors

	Interactions between genetic vulnerability and environmental stressors were reported as compounding dementia risk.
	gene–environment interaction; compounding risk
	genetic–environment overlap
	Theme 3
Genetic Risk Factors




(B) Results Summary
(Sorry was unable to fit in a table)
Author & year: Hee Kyung Park et al, 2024
Article title: The Effects of Oestrogen on the Risk of Developing Dementia: A Cohort Study Using the UK Biobank Data.
Type of study: cohort study biobank
Research method & sample size:  UK biobank data, 273,260 UK participants
Strengths and weakness: Large sample size, Bias selection healthier volunteer
Main findings: Woman with longest estrogen exposure had lower risk of dementia also ate menopause had 24% of reduced risk. 
Key words and codes: Dementia, Estrogen, Menopause and AEOP
Notes & Comments: The study supports that estrogen has a neuroprotein role in woman. It highlights cognitive risk of early menopause

Author & year: Gong, et al, 2022
Article title:  Reproductive factors and the risk of incident dementia: A cohort study of UK Biobank participants
Type of study: A cohort study 
Research method & sample size: UK biobank, 273,240 woman and 228,957 men  
Strength and weakness: large sample size, large number of incident dementia cases and weakness UK Biobank relies on healthier and white participants. Also, a lack of different dementia subtypes.
Main findings: reproductive lifespan and dementia risk in woman, early and late menarche were associated with greater risk of dementia. In both men and woman, the number of children effected the risk of dementia 1-2 children had less risk. 
Key words & codes: Dementia, Alzheimer's disease, risk factors, reproductive, adults 
Notes & comments: further research is needed on reproductive factors in diverse populations and dementia subtype effects. 
This article highlighted key points of oestrogen exposure in neuroprotection. 






Author & year: Mukadam, et., al, 2022 
Article title:  Risk factors, ethnicity and dementia: A UK Biobank prospective cohort study of White, South Asian and Black participants
Type of study: UK biobank cohort study
Research type & sample size:  UK biobank 2006-2010 a follow up to December 2020, focuses on participants aged 55 plus, ethnic groups of white British/Irish, south Asian  Bangladeshi, Indian and Pakistani black African/ Caribbean. 
Strengths and weakness: large sample from a well characterised prospective cohort, consideration of broad modifiable risk factors and uses of multiple ethnic groups. However, limitations are UK biobank are known for less diverse and less deprived and risk factors exposures were self-reported and measure at baseline limiting its findings over time. 
Main findings: 294,162 participants, 287,806 white, 3,590 south Asian and 2,766 black with a follow up of 14.8 years.  black participants had higher risk of dementia compared to white. South Asian didn't show a significant difference risk to white participants. The study examined 12 modifiable risk factors education, hearing loss, hypertension, physical inactivity, alcohol, smoking. Depression diabetes and many more. 
key words & codes: dementia, incident dementia, modifiable risk factors, (dementia ascertainment) and APOE genotype. 
Notes & comments: although black participants had higher dementia risk than any other ethnic group in this study it suggests that ethnic differences may not be the main reason of dementia. This study focuses on the known risk factors which limits its finds on genetic, cultural and access to care research is needed.

Author and year: (Shang et., al, 2023)
Article title: Leading mediators of sex differences in the incidence of dementia in community-dwelling adults in the UK Biobank: a retrospective cohort study. 
Study type: retrospective cohort study UK biobank 
Research method and example size: 214,670 men and 214,670 age matched woman of Europe aged 40-71 years at baseline.    
Strengths & weakness : large sample size with long follow up and substantially number of incidents dementia cases, in-depth set of potential mediators like socioeconomic, lifestyle, health conditions, biomarkers, family history and pollution exposures but limitation represents participants were only European ancestry limits generalisability to other ethnics and sex matching ages may have sex differences in many aspects like men may di earlier from  other conditions which could effects observed incidents. 
Main findings: men had a higher risk of dementia compared to women matched by age this is explained by differences in biological and biomarker profiles than lifestyle factors alone.
Key words & codes: young onset, late onset, dementia, lifestyle factors and MESH (sex characteristics, biomarkers, risk factors and cohort studies). 
Notes & comments: many studies highlight woman has a higher risk of dementia due to longer life expectancy, but this study found that men have higher incidence when compared to woman with matched age. This challenges simple assumptions and suggest sex differences is more complex.












Author and year: Zhang, Y., Chen, SD., Deng, YT. et al., (2023)
Article title: Identifying modifiable factors and their joint effect on dementia risk in the UK Biobank 
Type of study: prospective cohort study with a larger number of candidate modifiable exposure. 
Strengths and weakness: a uses of broad, comprehensive risk factor approach 210 modifiable risk across multiple domains and Consideration of interaction with genetic risk. However, limitations where risk factors were only measured at baseline and may change over time which limited the accuracy of these findings and further research is needed to fully understand how modifiable risk and genetics interact across diverse populations. 
Key words and codes: joint effect, modifiable risk factors, dementia risk, UK biobank statical terms: hazard ratio population attributable fraction and interaction term. 
Notes and comments: the study main contribution is the quantification of how dementia risk is modifiable by multiple dominants. The findings highlights that lifestyle factors are important but medical history and socioeconomic status plays a major role in dementia risk. Highlighting the need for broader structural and healthcare interventions not only on lifestyle changes. 


Aurthor & year : shah et al.,2024 
Article title:  Dementia and Its Profound Impact on Family Members and Partners. Alzheimer Disease & Associated Disorders,
Type of study: cross sectional online survey of family members of people with dementia in the UK using the family report outcome measure. 
Strengths & weakness highlights a large and overlooked burden the impact on family members and partners of people with dementia rather than focusing on the patient alone. Gives a clear understanding of how different relationship types like partner vs child vs sibling differ in impact. However, limitation apply in cross sectional design as it just gives a brief insight in time excluding changes over time and this study lacks diversity data and it the survey limited to only online family members needed to use devices and those who are unable to have been excluded which limits its findings 
Key words & codes: family members, dementia, partners, informal caregivers and mesh dementia, Alzheimer disease, family quality of life.  
Notes and comments: the finding on partners and spouses are more impacted compared to adult children and other relatives it identified that targeted support is needed for partners. Female family members highlighted a higher burden score this aligns with other research studies woman caregiving often experience more emotional and physical burden. This study shifts the focus from the patients with dementia to caregivers giving an insight on the feelings, physical and emotional effects on family. 
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