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[bookmark: _Toc213674530]Research Topic: Vascular dementia in the health and social care sector.
[bookmark: _Toc213674531]Introduction:
 Vascular dementia is a type of dementia that is caused by a lack of oxygen and a reduction in blood flow to the brain, due to blocked and damaged blood vessels. This may occur because of a major stroke or conditions such as diabetes, hypertension, and atherosclerosis. Thus, producing cognitive difficulties such as reduced memory, reasoning and behaviour.  It is the second common form of dementia after Alzheimer’s and occurs because of severe hypertension or vascular conditions that affect cerebral circulation, or due to a stroke.  The symptoms of vascular dementia can vary depending on the severity and location. Vascular dementia is often mistaken for other neurodegenerative disorders or goes frequently underdiagnosed. Because its symptoms vary depending on the location and severity. Vascular dementia is frequently difficult to diagnose and is commonly mistaken for other neurodegenerative disorders (Wong &Chui,2022). Early perception and management of vascular dementia play an important role in improving the quality of life and in slowing down progression for those affected.





[bookmark: _Toc213674532]Problem Statement
Vascular dementia is the second most common form of dementia in the UK, accounting for approximately 20% of all cases (Alzheimer’s Society, 2023).  Vascular dementia continues to be under-recognised and underdiagnosed in a lot of healthcare settings.  This delay is preventing people from receiving timely interventions, even though vascular risk-factor management has been shown to reduce the progression of cognitive impairment and improve awareness, thereby strengthening prevention strategies, reducing caregivers' burden, addressing diagnostic gaps, and improving the quality of life for people with this disease. Additionally, emerging research highlights complex mechanisms such as inflammation, necroptosis and microvascular degeneration, which may lead to disease progression and complicate treatment (Inoue et al., 2023; Anonymous, 2025a). The central issue explored in this report is the inadequate integration of health and social care services for individuals with vascular dementia. 



Description of the Issue and Those Affected
This issue affects several groups. Primarily, individuals with vascular dementia experience fluctuating cognitive impairments, reduced mobility, and emotional and behavioural changes (Alzheimer’s Society, 2023). These symptoms often progress rapidly and unpredictably, requiring multidisciplinary and coordinated care. Family carers, who provide most of the long-term care, also face significant physical, emotional, social, and financial pressures. Many report high levels of stress and describe difficulties navigating fragmented services (Banerjee, 2020). Health and social care professionals, including nurses, social workers, occupational therapists, and home carers, are also affected as they often work within systems that lack shared records, consistent care, planning and adequate communication processes. Organisational stakeholders—including GPs, nurses, NHS trusts, voluntary agencies, and local authorities —face many operational challenges when services are not aligned properly, leading to inefficiencies and an inconsistent quality of care.
Justifying the Need for Research
There are several important reasons why research on vascular dementia care integration is urgently needed.
Firstly, despite the UK government identifying dementia as a national priority, vascular dementia remains under-researched compared with Alzheimer’s disease, despite the UK government identifying dementia as a national priority vascular dementia remains under-researched. This limits public understanding, professional training, and the development of tailored care models (Banerjee, 2020). More research is needed to address these gaps and ensure service provision reflects the unique characteristics of vascular dementia.
Secondly, vascular dementia disproportionately affects people with cardiovascular risk factors such as smoking, diabetes, and hypertension. These risk factors are closely linked to socioeconomic inequalities. Research can help identify how current pathways contribute to or exacerbate health inequalities across different population groups (NICE, 2020).
Thirdly, dementia contributes to high financial costs in the UK, exceeding the combined costs of heart disease and cancer (Alzheimer’s Society, 2023). Poorly integrated care leads to delayed discharges, early entry into long-term care and unnecessary hospital admissions.  Research into more preventive and coordinated approaches could therefore provide cost-effective solutions for both the NHS and local authorities.




[bookmark: _Toc213674533]Justification

 The need for more Research on Dementia in the health and social care sector is very important because the number of people living with this disease is quickly rising, creating a huge amount of pressure on care services and care workers. Dementia currently affects more than 55 million people worldwide, and this number is expected to increase as people live longer. (World Health Organization, 2023). This growth means that health and social care workers need more effective evidence-based approaches to reinforce early diagnoses, better community support and person-centred care. Dementia also has major practical and emotional impacts on careers and families, making it important to comprehend how services can improve quality of life. Therefore, research in this specific area will help improve polices and standards that ensure people with dementia receive the right support that is needed.


[bookmark: _Toc213674534]Information Sources and Justification

This research will use the following information sources.
1. Books and academic Texts on Dementia.
These provide definitions and explanations of early symptoms and dementia types.
2. Peer-reviewed Journals. 
These journals contain evidence on Dementia, screening tools, cognitive decline, and behavioural changes. Journals ensure credibility and academic accuracy. 

3. Government and Health Organisation Report (e.g., Alzheimer’s Society, NHS

These reliable sources offer up-to-date numbers, early detection guidelines, professional recommendations and global dementia trends.

4. Secondary Case Studies.
These points are highlighted to give clear examples of how dementia presents itself in individuals. contributing understanding of the research.

These sources were chosen because they offer evidence-based information, which ensures the research is reliable, accurate and relevant, aligned with the current health and social care sector.

[bookmark: _Toc213674535]Task 2: Research Methodologies
Quantitative research involves the connection and numerical analysis of numerical data to measure relationships, trends or patterns. It often uses tools such as surveys, statistical datasets, or clinical measurements. This approach prioritises objectivity, generalisability or reliability, and unlike quantitative methods, qualitative research focuses on understanding perceptions, meaning and experiences, through non-numerical data such as interviews, focus groups or observation. It values depth, flexibility, and understanding. Mixed-methods research combines both approaches, alongside personal experiences, it is enabling researchers to explore statistical patterns. 
For this type of research topic, a qualitative methodology is the most appropriate. The issue of fragmented care for individuals with vascular dementia is fundamentally relational and experiential, and understanding how patients, carers, and professionals perceive communication barriers, care pathways, and support needs requires in-depth exploration (Banerjee, 2020). Qualitative methods, such as interviews or focus groups, allow people to describe their lived experiences in ways that quantitative data cannot collect. This approach gives detailed insight into organisational, emotional and interpersonal challenges. Therefore, qualitative research is best suited to examining the complexity of care integration and supporting the development of person-centred improvements in vascular dementia services.




[bookmark: _Toc213674537]What type of research methodology will you use for your research, and why?

In this research qualitative methodology will be used. Early signs of dementia include personal experiences such as emotional changes, confusion and memory difficulties, which cannot be captured through numerical data on its own. Qualitative methods, such as interviews, case studies and clinical observation, are used to allow for a deeper understanding of these experiences.
This approach is acceptable because it provides great insight into how early symptoms affect relationships, emotional well-being and daily life in general. It also helps to identify variations in early signs throughout different individuals, leading to early detection practices.





[bookmark: _Toc213674538]Task 3: Data Collection 
[bookmark: _Toc213674539]Overview of primary and secondary data collection

The researcher gathers Primary Data for the right purpose of the topic or study, which entails focus groups, experiments, interviews, and conducting surveys.
1. New information collected first-hand
2. Interviews with caregivers and healthcare workers
3. Provides specific, personalised insights
4. Flexibility

Secondary data is data that has already been gathered by somebody else for different reasons but is recreated for your research. This probably would include government health statistics, existing clinical research or publicly available datasets.
1. Information previously published
2. Examples: journals, books, reports, WHO/NHS
3. Provides evidence, background and theory.
4. Studies that require large-scale population data offer important insights into outcomes and trends.




[bookmark: _Toc213674540]What form of data will be used to address your research problem, and why?

For research on vascular Dementia in the health and social care sector, primary data is best because it allows for gathering first - hand information directly from individuals affected by this disease, such as healthcare workers, patients, and caregivers, using methods like surveys and interviews will gain insight into personal experiences, the quality of care they receive and challenges which are important for understanding the emotional and social impacts of vascular dementia. furthermore, primary data will help explore specific research questions, such as how care practices affect patients' outcomes, which secondary data may not be able to address in the same depth. This approach aligns with qualitative methodology, focusing on detailed observations and experiences, which are imperative for a deeper understanding of the aspects of dementia care.


Conclusion.
In conclusion, this report has shown the important challenges posed by vascular dementia within the health and social sector.  The complexity of the condition, with its cognitive, emotional, or physical impacts, requires a multifaceted approach to care that involves families, support networks and healthcare experts.  Through examining the trials and experiences of caregivers, along with current care practices, it is proven that there is a greater need for better training for caregivers and more integrated support systems.  The research shows the importance of both social and medical interventions in managing vascular dementia effectively. As the ageing population is increasing, addressing these challenges and improving care provision will be important for enhancing the quality of life for individuals affected by this disease. Policy development and further research are needed to guarantee that individuals living with Vascular dementia receive the support and care they deserve.
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