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ABSTRACT
Dementia risk factors in the South Asian community in the United Kingdom are the focus of this literature review. A thorough technique, including a search of academic databases and peer-reviewed journals, is used in the study. To locate pertinent literature, terms like "dementia," "risk factors," and "South Asian population in the UK" were utilised. Data analysis from several studies was also a part of the technique, as was determining the reliability and applicability of sources.
The assessment points out several inconsistencies and holes in the existing body of information. Among these, there is a shortage of culturally appropriate dementia diagnostic instruments and therapies, as well as a shortage of accurate statistics on the incidence of dementia among South Asians in the United Kingdom.
A large body of research shows that South Asians in the United Kingdom had lower rates of dementia literacy and care-seeking behaviours. Dementia education and services must be tailored to different cultures and languages, according to the studies. In addition, there were apparent inequalities in healthcare access and equity; for example, South Asians with dementia received lower-quality treatment than people of other ethnicities.
Finally, the review stresses the importance of more all-encompassing, culturally aware, and inclusive dementia studies involving South Asians in the UK. To create dementia prevention and care programmes suitable for this varied population, it is essential to fill these gaps. Additional research into the incidence of dementia in South Asians and the efficacy of culturally sensitive treatments, as well as the creation of specialised public health policies, are among the suggestions made.
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CHAPTER 1: INTRODUCTION AND RATIONALE
[bookmark: _Toc151571788]Introduction
Understanding the determinants associated with dementia in the South Asian community in the UK is particularly crucial due to the unique health features and social dynamics of this demographic. Although South Asians in the UK have a similar risk of dementia as Whites in general, some risk factors are more common in this community that may affect the development and course of dementia (Mukadam et al., 2022). The gap between the rates of stroke and dementia among South Asians and white Europeans in the UK cannot be entirely explained by established cardiovascular risk factors, which makes this finding all the more important (Sudre et al., 2022).
One example is the correlation between the Black race and an increased risk of diagnosed dementia after a stroke (Sheikh et al., 2019). This finding emphasises the importance of studying the interplay between these factors among various ethnic groups, such as South Asians. A better knowledge of these risk factors is necessary to create culturally sensitive and successful healthcare policies and focused interventions for the diverse population of the United Kingdom, which includes a significant South Asian minority.
[bookmark: _Toc151571789]Definitions
[bookmark: _Toc151571790]Dementia
The capacity to carry out routine tasks, as well as memory, thinking, speech, and other brain functions, are all negatively impacted by a variety of degenerative neurological illnesses collectively known as dementia. The majority of cases of dementia are caused by Alzheimer's disease (Dementia, 2019).

[bookmark: _Toc151571791]Risk Factors for Dementia
There are adjustable and non-modifiable components to dementia risk factors. Lifestyle variables and health problems are modifiable risk factors, whereas age, heredity, and ethnicity are examples of non-modifiable risk factors (Livingston et al., 2020).
[bookmark: _Toc151571792]The South Asian Population
Anyone hailing from a country on the Indian subcontinent, such as India, Pakistan, Bangladesh, or Sri Lanka, is considered a member of the South Asian people. According to the Office for National Statistics (2011) and Stre and Bonas (2014), this group is one of the most significant ethnic minority populations in the UK. It has unique genetic, cultural, and culinary traits.
[bookmark: _Toc151571793]Current Context
A better knowledge of dementia among the South Asian population in the United Kingdom is of paramount relevance, according to recent research. Although South Asians in the UK have a similar risk of dementia as Whites in general, Mukadam et al. (2022) discovered that certain risk factors that are common in this community may affect the development and course of dementia. Researchers Sudre et al. (2022) found that established cardiovascular risk factors did not wholly explain why persons of South Asian heritage in the UK had a greater incidence of stroke and dementia compared to white Europeans.
[bookmark: _Toc151571794]Rationale for Research
The distinct cultural dynamics and health characteristics of South Asians in the UK, as well as their increasing demographic importance, provide compelling reasons to study dementia in this population. Several factors make this study crucial. First, the health profiles of South Asians in the UK may differ from the general population, which could explain why dementia risk variables are impacted differently for this group. Traditional cardiovascular risk factors do not account for the more incredible stroke and dementia prevalence among South Asians in the UK compared to White Europeans, according to studies (Sudre et al., 2022). This may point to specific risk factors or the fact that the common risk factors experienced by this ethnic group interact differently.
Further, minority populations, such as South Asians, have disproportionately little data on how ethnicity, culture, and dementia affect health outcomes. Dementia risk and management can be profoundly affected by South Asian cultural beliefs, food habits, and social systems. Discrimination and minority stress, for example, are more common in minority groups; as a result, they may cause worse mental health outcomes, which may increase the risk of dementia (Jaspal and Lopes, 2021).
Dementia patients from ethnic minority groups, such as South Asians, in the United Kingdom face additional barriers, such as longer diagnosis delays and poorer availability of health and social care services, compared to White patients (Armstrong et al., 2022). This highlights the importance of studies that can guide healthcare practices and tactics responsive to different cultures. To provide fair healthcare provision, it is essential to understand the unique dementia care needs and preferences of the South Asian community. According to James et al. (2023), families' preferences for dementia care differed by ethnicity, although those with higher incomes and better English skills had more choices. This shows how important it is to take South Asians' socioeconomic status, cultural background, and language demands into account while caring for someone with dementia.
Lastly, research on South Asians' post-dementia survival rates and care requirements should be conducted. Co et al. (2023) discovered that dementia mortality is higher than the general population across all ethnic groups. However, the reasons behind the prolonged survival rates in minority ethnic groups in the UK, such as South Asians, are not apparent and need additional research. Because of the complex interplay of cultural, social, and health-related elements, it is essential to study dementia in the South Asian community in the United Kingdom. South Asians in the UK who are living with dementia can have better health outcomes and a higher quality of life if our research helps to design healthcare policies and interventions that are culturally competent and tailored.
[bookmark: _Toc151571795]Aim and Objectives
This literature review aims to compile the most recent findings on dementia risk factors among the South Asian community in the United Kingdom. Here are the goals:
· Determine and assess the significant contributors to the high incidence of dementia among South Asians in the United Kingdom.
· We are analysing the similarities and differences between these risk variables and the general population of the United Kingdom.
· Indicate where the existing research is lacking and propose potential areas for further investigation.

[bookmark: _Toc151571796]CHAPTER 2: METHODOLOGY AND METHODS
[bookmark: _Toc151571797]Introduction 
This chapter provides an overview of the research methods and methodologies used to identify dementia risk factors among the South Asian community in the United Kingdom. The process is crucial to the research's robustness, credibility, and relevance, which lays out the plan for finding, analysing, and interpreting the pertinent data.
[bookmark: _Toc151571798]Search Strategy
Searches for relevant literature were carried out using resources like Google Scholar, PubMed, and MEDLINE. Several keywords were utilised, such as "dementia," "risk factors," "South Asian," and "UK." The search was narrowed to incorporate studies published during the past decade to guarantee that the data was relevant and up-to-date. Further sources were located by hand-searching the references of pertinent articles.
[bookmark: _Toc151571799]Searching for Information
First, we looked through the titles and abstracts to see what we could find. Then, we read the entire texts of the papers that passed muster. Included research must have been published in English-language, peer-reviewed publications and focused on dementia among the South Asian population in the UK. Research that did not undergo peer review did not focus on South Asians or the UK or had no direct bearing on dementia were all disregarded.
[bookmark: _Toc151571800]Validating Research
Each study was examined for its sample size, methodological rigour, and relevance to the research issue to determine its credibility and relevance. Research involving comparable demographics and settings was given more weight. Expertise, biases and the impact factor of the journals that published the studies were all evaluated as part of the quality assessment.
[bookmark: _Toc151571801]Analysing Research
A thematic analysis technique examined the data gathered from different sources. Finding and reporting on recurring ideas or patterns in the data was part of this process. Dementia risk factors unique to the South Asian community in the United Kingdom were the primary focus of the analysis. We also ran comparison analyses to learn how these risk factors vary from the overall population.
[bookmark: _Toc151571802]Flow Chart

[bookmark: _Toc151571803]Ethical Considerations
To maintain the study's credibility and social responsibility, it is critical to address ethical concerns when researching dementia in the UK's South Asian community. For scientific, policy, and moral reasons, it is crucial to include 'seldom heard' groups, including the South Asian population, in health research. There must be genuine and considerate engagement from these communities to ensure their inclusion. As Prinjha et al. (2020) point out, it is essential to include community partners and ensure language and cultural competency in research when dealing with minority ethnic groups since these groups may have distinct experiences and viewpoints regarding health. Research methods must also be competent and sensitive to diverse cultures, particularly when studying delicate subjects like dementia, which can have different stigmas and implications in other societies. This necessitates familiarity with and adherence to South Asian cultural practices, beliefs, and values. It is critical to recruit participants ethically, particularly from underrepresented or 'invisible' groups. In their discussion of the moral implications of using social media to recruit members of these communities, Sandhu et al. (2023) stress the importance of being considerate and respectful of the participants' right to privacy and autonomy. Essential ethical considerations in research include obtaining informed consent and keeping all information confidential. When discussing delicate subjects like dementia, where people may worry about prejudice and invasion of privacy, this becomes even more crucial. Provide information and permission forms in relevant languages and ensure that participants fully understand the study procedure and their rights to address the different language and literacy demands of the South Asian population. And lastly, make sure the research doesn't hurt the subjects and stay away from exploitation of any kind. This necessitates keeping in mind the power dynamics at play during the investigation and making every effort to protect the privacy and safety of study participants.

[bookmark: _Toc151571804]CHAPTER 3:  LITERATURE REVIEW AND FINDINGS
[bookmark: _Toc151571805]Introduction 
This chapter provides a thorough literature analysis of dementia risk factors in the South Asian community in the United Kingdom. The goals of the review are to summarise the existing research, highlight areas where our understanding could be improved, and learn how these risk factors show up specifically in this population.
It is clear from the reviewed literature that there are several important risk factors for dementia among the South Asian community in the United Kingdom. To create targeted treatments and understand the specific features of dementia risk in this population, these results are vital.
[bookmark: _Toc151571806]Modifiable Risk Factors
To determine the prevalence of dementia and the impact of modifiable risk factors, Mukadam et al. (2022) analysed data from the UK Biobank cohort, explicitly looking at South Asians. Multiple factors were considered in the study, such as educational attainment, degree of hearing loss, blood pressure, obesity, smoking, inactivity, total cholesterol levels, depression, diabetes, social isolation, and air pollution. It appears that the risk factors observed in White European individuals were also present in South Asian participants, as the dementia risk was comparable in both groups. Reducing the prevalence of dementia requires a concerted effort to tackle these modifiable risk factors among various ethnic groups.
[bookmark: _Toc151571807]Accelerated Vascular Aging (EVA)
The association between dementia and vascular ageing in South Asians was investigated by Sudre et al. (2022). The research suggests that compared to Europeans, South Asians may be at a greater risk of dementia due to a more significant burden of cerebral small vascular disease (CSVD) and quicker EVA in the basilar artery. The need to take into account ethnic variations in vascular ageing and its effects on dementia risk is highlighted by this discovery.
[bookmark: _Toc151571808]Post-Stroke Dementia
The likelihood of a dementia diagnosis following a stroke was studied by Shiekh et al. (2019) across several ethnic groups. There was no correlation between South Asian ethnicity and the incidence of diagnosed dementia after a stroke, in contrast to the greater risk shown for the Black race. More study is needed to determine whether this indicates that dementia risk factors vary by race.
[bookmark: _Toc151571809]Cultural and Religious Influences
The importance of cultural and religious contexts in determining dementia experiences and care routes is emphasised in Regan's (2013) thesis, which examines the impact of Hindu, Sikh, and Muslim religions on dementia care for South Asians in the UK. The findings of this study highlight the importance of dementia care strategies that are culturally sensitive and take into account the unique values, norms, and family dynamics of these populations. How people view dementia, how often they seek care, and whether or not they accept interventions are all profoundly impacted by cultural and religious beliefs. For example, families' reactions to symptoms and healthcare utilisation may be influenced by religious views that view dementia as an inevitable aspect of ageing or a holy test. To create dementia care solutions that work and are respectful of other cultures, it is crucial to understand these subtleties.
[bookmark: _Toc151571810]Diversity in Dementia Research
Ethnic minorities and people from poorer socioeconomic backgrounds are grossly underrepresented in dementia research, as pointed out by Bajwa et al. (2023) in their mixed-methods study. There was a shortage of culturally relevant services and ignorance, stigma, fear, and distrust, which they cited as obstacles to healthcare and research participation. Fewer than 2% of the PrAISED RCT sample belonged to non-white ethnic minority backgrounds, and one-third of the subjects resided in the least impoverished regions, according to the research. These findings highlight the importance of effectively developing strategies to involve various populations and more inclusive research practices. Multiple methods, such as community involvement, culturally relevant data, and trust-building initiatives, are needed to overcome these obstacles.
[bookmark: _Toc151571811]Reproductive Factors
Dementia risk factors linked to reproduction were investigated in the UK Biobank by Gong et al. (2022). They found evidence of a multi-faceted association between a person's reproductive history and dementia risk, with possible variations according to socioeconomic position and ethnic background. We do not yet fully understand the processes and implications of the relationships between dementia risk and factors, including age at menarche, number of children, and age at menopause. Research in this field emphasises the need for dementia studies to account for gender-specific risk factors in addition to those that interact with socioeconomic and ethnic variables.
[bookmark: _Toc151571812]Modifiable Risk Factors by Race and Ethnicity
Researchers Lee et al. (2022) examined individual differences in the proportion of dementia cases in the US population attributable to modifiable risk factors. Even though they were based in the US, their findings suggest that these risk factors vary according to race and ethnicity. Modifiable risk factors, such as smoking, obesity, diabetes, and hypertension, manifest differently and have different effects on different ethnic groups. Like other ethnic communities, South Asians in the UK need individualised treatments to lower risk factors, according to this study.
The studies conclude that it is critical to consider people's religious, cultural, and ethnic origins while coping with dementia. They bring attention to the reality that different populations, like the South Asian community in the UK, have their own set of risk factors, obstacles, and needs that must be met through individualised strategies.
[bookmark: _Toc151571813]Gaps in Literature
Several significant gaps and methodological shortcomings have been observed in dementia research, including the South Asian population in the UK. This highlights the necessity for more focused and inclusive research initiatives. A thorough scoping review by Blakemore et al. (2018) found very few studies on dementia in South Asians in the UK, including how common it is, how often it is diagnosed, and what services are available to them. The inability to create efficient healthcare solutions adapted to this group is a significant reason this disparity is so problematic. According to Blakemore et al. (2018), there is a considerable lack of research on culturally sensitive diagnostic instruments and interventions for South Asians with dementia in the UK. Clinical trials for these interventions have not been conducted.
Another major obstacle in dementia research is recruiting volunteers from underrepresented and frequently "invisible" groups, such as South Asian women who have experienced gender-related violence. To ensure that research findings are inclusive and representative of the diverse South Asian community in the UK, it is vital to implement novel recruitment tactics that incorporate these underrepresented groups (Sandhu et al., 2023).
Dementia symptoms are frequently seen as natural components of ageing, and there is a persistent lack of knowledge and comprehension of the disease among South Asians (Hossain et al., 2018). It is crucial to raise awareness and initiate education programmes in these communities since the need for more understanding significantly impacts care-seeking behaviour and the quality of care provided (Hossain et al., 2018).
Last but not least, although unrelated to dementia per se, Galdas's study on white and South Asian men's help-seeking behaviour for chest pain reveals exciting things about cultural influences on health-seeking behaviour in South Asian populations. Research in this area is necessary since similar artistic results may impact how dementia is approached.
To sum up, the South Asian community in the UK is experiencing a high rate of dementia, and there is an immediate need for more thorough, culturally aware, and inclusive research into this issue. To create dementia prevention and care programmes suitable for this varied population, it is essential to fill these gaps.
[bookmark: _Toc151571814]Answering the Research Question
Several studies shed light on the causes of dementia among the South Asian population of the United Kingdom, which is the subject of this literature review's study question and aims. South Asian migrants in Hong Kong were the subjects of a study that looked at their knowledge, causal beliefs, and behaviours about dementia (Parial et al., 2022). The study was conducted in Hong Kong, but its results can also be applied to the UK setting. The study found that South Asian groups face shared cultural and language challenges that impact dementia literacy and care-seeking behaviours. Research question answered by this study (Parial et al., 2022): dementia education and services must be culturally and linguistically suitable.
There is a shortage of accurate statistics regarding the incidence of dementia among UK ethnic minority communities, according to research by Hossain et al. (2013). This is especially true for South Asians. Addressing a primary goal of the literature review, this study highlights the importance of conducting more focused research to comprehend the scope and characteristics of dementia in this particular group. James et al. (2023) also looked at the assistance and care that White British and South Asian people with dementia get in the UK. In light of the study goals about healthcare access and equity, this research is essential for comprehending whether diverse ethnic groups have equal access to dementia care (James et al., 2023).
In addition, a study on the challenges faced by South Asians and other racially and ethnically marginalised people in Canada when trying to obtain a kidney transplant was carried out by El-Dassouki et al. (2021). Although this study primarily examined a particular health issue, it sheds light on the more significant obstacles that South Asian communities encounter when trying to get healthcare. These findings are crucial to comprehending the challenges surrounding dementia care and services (El-Dassouki et al., 2021). These papers help answer the study question by providing further information about the South Asian community's struggles with dementia literacy, prevalence, care and support, and healthcare access in the UK. They emphasise the importance of fair healthcare services and culturally sensitive ways to address dementia in this community adequately.
[bookmark: _Toc151571815]CHAPTER 4: CONCLUSION AND RECOMMENDATIONS 
[bookmark: _Toc151571816]Conclusion
Several significant conclusions emerge from the literature study on dementia within the South Asian population in the UK. Dementia is under-understood and under-managed in this population, according to studies. Due to specific challenges in dementia literacy and care-seeking behaviours experienced by South Asian groups, Parial et al. (2022) emphasised the necessity for dementia education and services that are culturally and linguistically relevant (Parial et al., 2022). More focused research is needed to address the absence of accurate data on the prevalence of dementia in South Asians in the UK, as highlighted by Hossain et al. (2013). Another study that brought attention to the discrepancies in healthcare access and equity was the one conducted by James et al. (2023) on the subject of equity of care and assistance received by South Asian and White British individuals affected by dementia. These results provide light on the main obstacles faced by the South Asian population in the UK when it comes to healthcare access, literacy, care, and the prevalence of dementia.
[bookmark: _Toc151571817]Recommendations
These results allow us to make several suggestions. First and foremost, the South Asian population needs dementia education programmes that are specifically designed to meet their cultural and language needs. Using this method, we can remove the obstacles to care-seeking and dementia literacy that have been found. Additionally, additional thorough studies are required to precisely ascertain the incidence of dementia among South Asians residing in the United Kingdom. This kind of study must consider cultural sensitivities and involve underrepresented groups. Finally, healthcare policy should work to eliminate inequalities in dementia care and assistance for all ethnic groups, especially South Asians, who suffer disproportionately from this condition. The efficacy of culturally sensitive interventions in enhancing dementia care outcomes in this population should be investigated in future studies. Findings from this study may shed light on effective methods of caring for people with dementia, and not just in the United Kingdom.
Ultimately, this literature review highlights the need for specialised research, culturally sensitive public health initiatives, and policy reforms to address the issues faced by the South Asian community in the UK regarding healthcare equity.
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18 of additional records identified through other sources.
22 of research studies identified through database searching.

Identification


18 of records after duplicates removed.


Screening

13 of records excluded.
18 of records screened.



12 of full text articles excluded with reasons.
15 of full text articles assessed for eligibility.
Eligibility



10 of studies included in qualitative synthesis.
Included



















[bookmark: _Toc151571820]Summary of Included Studies 
	Author
	Aim of Paper
	Type of Study/Information
	Key findings and conclusions
	Strengths and Weakness

	Armstrong, M., Aker, N., Nair, P., Walters, K., Barrado‐Martin, Y., Kupeli, N., ... and Davies, N. (2022). UK
	The purpose of this discussion is about the difference between races with dementia in communities 
	Population studies and cultural health differences
	Dementia patients from ethnic minority groups, such as South Asians, in the United Kingdom face additional barriers, such as longer diagnosis delays and poorer availability of health and social care services, compared to White patients
	The strength of this article is that it shows primary research which is very realistic and beneficial as it can be seen as authentic with specific factual numbers. The weakness is that it could have added more specific details.

	Bajwa, R. K., Howe, L., Agbonmwandolor, J. O., Cowley, A., Adams, E. J., Goldberg, S., and Harwood, R. H. (2023). UK
	This study set out to investigate the variables that impact diversity in dementia and rehabilitation research in the framework of the randomised controlled trial (RCT) called Promoting Activity, Independence, and Stability in Early Dementia (PrAISED).
	This study shows methods for collecting information 
	Ethnic minorities and people from poorer socioeconomic backgrounds are grossly underrepresented in dementia research, as pointed out by Bajwa et al. (2023) in their mixed-methods study.
	Strengths:

Used a mixed method approach which can provide a comprehensive understanding of the topic.

Weaknesses:

May not be generalisable to all regions of the population as it focuses on specific contexts. 

	Blakemore, A., Kenning, C., Mirza, N., Daker-White, G., Panagioti, M., and Waheed, W. (2018). UK
	To identify gaps in the literature that require further investigation, this scoping review has the objective of dementia studies undertaken in the South Asian population of the United Kingdom.
	This study reviews the topic of dementia in the UK for specific communities
	According to Blakemore et al. (2018), there is a considerable lack of research on culturally sensitive diagnostic instruments and interventions for South Asians with dementia in the UK. Clinical trials for these interventions have not been conducted.

	Strength:

The study was the first to review existing literature and identify priority areas for future research and care on the South Asian community with dementia in the UK, it aims to identify the important factors within the field. 

Weakness:

This study could have had more focused and targeted information with a balance of comprehensive and specificity in the research

	Shiekh, S. I., Forbes, H., Mathur, R., Smeeth, L., Pearce, N., and Warren-Gash, C. (2020).
	This study aims to view the variations in diagnosed dementia among adult stroke survivors based on ethnic backgrounds.
	Observational Research Study
	There was no correlation between South Asian ethnicity and the incidence of diagnosed dementia after a stroke, in contrast to the greater risk shown for the Black race.
	Weakness:

More study is needed to determine whether this indicates that dementia risk factors vary by race.


	Parial, L. L., Amoah, P. A., Chan, K. C., Lai, D. W., and Leung, A. Y. (2023). UK
	The purpose of the current study was to examine South Asian immigrants' knowledge, causal beliefs, and behaviours related to seeking care for dementia in Hong Kong. It also examined the societal hurdles that exist today regarding dementia awareness and asking for help.
	Qualitative research focuses on understanding people's experiences, beliefs, and behaviours through in-depth interviews, observations, and analysis of qualitative data.
	The study found that South Asian groups face shared cultural and language challenges that impact dementia literacy and care-seeking behaviours.
	Strengths:
- The qualitative approach allows for in-depth exploration of the knowledge, beliefs, and help-seeking behaviours of the participants.
- By investigating community barriers related to dementia knowledge and help-seeking, the study provides valuable insights into the challenges faced by this population.

Weaknesses:
- The sample size and composition may limit the representativeness of the findings.
- The study's reliance on self-reported data introduces the possibility of recall bias or social desirability bias.

	James, T., Mukadam, N., Sommerlad, A., Barrera-Caballero, S., and Livingston, G. (2023). UK
	The study aims to investigate whether there are any disparities or inequities in the provision of care and support based on ethnic backgrounds in the UK.
	A study emphasizing the supportive systems on ethnic backgrounds
	Families ‘preferences for dementia care differed by ethnicity, although those with higher incomes and better English skills had more choices. This shows how important it is to take South Asians' socioeconomic status, cultural background, and language demands into account while caring for someone with dementia.

	Strengths:

- Qualitative methods, such as interviews or focus groups, allow for a deeper understanding of the experiences and perspectives of the participants.

Weaknesses:
- The study's findings may not be generalizable to other populations or contexts, as it specifically focuses on UK South Asian and White British backgrounds.
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