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Abstract 
This research critically examines the relationship between alcohol use, socioeconomic disadvantage, and early-onset dementia (EOD), defined as dementia before age 65. It explores the  extent to which patterns of alcohol use and structural social inequalities independently and synergistically contribute to onset of earlier cognitive decline at an earlier stage of the life course. An understanding these relationships is critical in health and social care, as EOD has significant social, economic, and healthcare impacts. While dementia is traditional associated with older adults, evidence highlights modifiable lifestyle factors and social determinants in earlier onset. This emphasises the importance of  identifying  populations at heightened risk, informing evidence-based  prevention strategies, and reduce health inequalities.
A literature-based approach was adopted, using thematic analysis to synthesise peer-reviewed articles, epidemiological studies, and public health reports. By concentrating on the connections between alcohol, socioeconomic status, and EOD risk rather than primary data collection, this approach made it possible to identify recurrent patterns and associations across research.
Three main themes emerged from the findings: chronic excessive alcohol consumption is strongly associated with neurological damage, cognitive impairment, and alcohol-related brain disorders; socioeconomic disadvantage, which includes low income, limited education, and restricted access to healthcare, reduces cognitive reserve and increases the risk of dementia; and these factors interact, with disadvantaged people more likely to drink harmfully due to stress and a lack of support. Social hardship and alcohol misuse collectively heighten susceptibility to EOD.
Limitations include reliance on secondary data, variability in study designs and definitions, limited EOD-specific research, and potential publication bias. These limitations highlight gaps requiring targeted, longitudinal research to inform clinical practice and policy.
Public health policies targeting alcohol damage and inequality, professional education on EOD risk factors, integrated health and social care interventions, and additional longitudinal studies are among the recommended strategies. Reducing the burden of EOD and improving outcomes  for vulnerable populations require a comprehensive, preventative approach.




[bookmark: _Toc225966591]Chapter one 
[bookmark: _Toc225966592]Introduction  
This dissertation is structured into five chapters. Chapter one introduces the research topic and outlines the research aims. Chapter two presents a review of the literature on alcohol-related, socioeconomic deprivation, and public health policy. Chapter three describes the research methodology. Chapter four presents the findings, and chapter five discusses the implications of these findings before concluding with recommendations for future research and policy.
The purpose of this study is to investigate the intricate relationship between early-onset dementia, alcohol consumption, and socioeconomic disadvantage (Kovačić Petrović, Peraica, and Kozarić-Kovačić, 2025a). Its objective is to generate insights that can improve service delivery, direct prevention initiatives, and reduce health inequities (Zahr, 2024). A significant global public health concern is the increasing prevalence of YOD, which is defined as dementia diagnosed under the age of 65, is becoming more widely recognised as a complex and expanding issue, even if most cases affect older populations (Kivimäki et al., 2020). 
In contrast to late-onset dementia, YOD typically affects individuals during their most productive social and economic years, disrupting employment, family dynamics, and overall quality of life (Ridley et al., 2013a). Consequently, YOD represents not only as a medical condition but also as a significant social and economic challenge (Sabia et al., 2018; Topiwala et al., 2025a). 
Socioeconomic poverty and alcohol consumption have been identified by research as important risk factors for the onset and progression of YOD (Rehm et al., 2019). Long-term alcohol use can significantly increase the risk of dementia by causing neurotoxic effects, nutritional deficiencies, and disorders such alcohol-related brain damage (Xu et al., 2017). Reduced access to healthcare, poorer academic attainment, and lifestyle-related difficulties are all associated with socioeconomic hardship and can increase the risk of dementia. The interaction of these factors represents a compelling area of research, with significant implications for social and health care policy (Hendriks et al., 2023a). 
[bookmark: _Toc225966593]Definitions and Terminology  
To achieve conceptual clarity, it is essential to delineate the key concepts underpinning this dissertation. 
Dementia: Refers to a group of neurological disorders characterized by cognitive decline, memory impairment, and difficulties in reasoning, communication, and daily functioning (Anstey, Mack and Cherbuin, 2009; Schelleman-Offermans et al., 2025). 
Young-Onset Dementia (YOD): Dementia diagnosed before the age of 65. This subgroup often faces unique challenges, including misdiagnosis, increased social and financial pressures, and reduced access to age-appropriate support options (Mukamal et al., 2003; Kovačić Petrović,  Peraica and  Kozarić-Kovačić, 2025b), 
Alcohol Abuse: Often described as alcohol misuse, this term refers to a pattern of drinking that negatively impacts a person’s health, relationships, or daily functioning. Long-term consumption can lead to Alcohol-Related Brain Damage (ARBD), Wernicke-Korsakoff syndrome, and various cognitive impairments (Kim, et al. 2019; Topiwala et al., 2025b). 
Socioeconomic Deprivation: Covers aspects of disadvantage such as poverty, unemployment, low educational attainment, and restricted access to healthcare. Such deprivation worsens health inequities and heightens the risk of both physical and mental health issues (Topiwala et al., 2025c). 
Health and Social Care: Relates to the combined support offered by medical professionals, social workers, and community services to meet individuals’ healthcare and social needs (Hendriks et al., 2023b). 
[bookmark: _Toc225966594]Acronyms and Abbreviations 
YOD - Young Onset Dementia 
ARBD - Alcohol-Related Brain Damage 
NHS - National Health Service 
WHO- World Health Organization 
SES - Socioeconomic Status 
Defining these key terms promotes clarity and coherence across the dissertation, ensuring that readers with varied levels of prior knowledge can fully understand the engage with the topic. 
[bookmark: _Toc225966595]Purpose of the Research  
Alcohol abuse brain damage, socioeconomic hardship, and early-onset dementia are the three main public health and social issues that are underpinning this research (ingston et al., 2020; Evans, 2025). Research indicates that people from lower socioeconomic backgrounds are more likely to develop early-onset dementia, in part due to lifestyle choices, chronic stress, and barriers to accessing healthcare (Zhao, Yin, and Xu, 2024). There is limited research on how alcohol consumption and deprivation interact in young-onset dementia (Shield et al., 2025). Due to a historical emphasis on the short-term negative effects of alcohol, such as liver disease and accidents, rather than its long-term cognitive consequences, public health messaging and intervention measures have not successfully reduced the prevalence of alcohol-related dementia.
This research draws on secondary sources and will apply thematic analysis to examine how alcohol misuse and socioeconomic deprivation intersect in shaping the risk of young-onset dementia. 
Young-onset dementia has far-reaching consequences for families, workplaces, and healthcare systems, often causing employment challenges and financial difficulties for affected individuals; these impacts are further exacerbated by socioeconomic disparities and increased alcohol use during periods of budgetary crisis (Omote et al., 2023; Liu et al., 2019a; Chowdhary et al., 2022).
This research aligns with ongoing discussions about unequal health outcomes, particularly in the context of widening economic gaps and rising alcohol use during financial hardship (Pickett, Gauhar and Wilkinson, 2024). Addressing these challenges could enhance early support and service delivery for improved long-term outcomes (Giebel et al., 2024). 
[bookmark: _Toc225966596]Aim 
To examine the relationship between alcohol misuse, socioeconomic disadvantage, and early onset dementia, and to outline evidence-based implications for healthcare and social services. 
[bookmark: _Toc225966597]Objectives 
The research objectives are structured to systematically tackle the target and create a framework for analysis. 
1.Define and examine the correlation between alcohol misuse and early-onset dementia, referencing peer-reviewed research (Zahr, 2024b). 
2.Analyse the influence of socioeconomic deprivation on the risk factors, diagnosis, and treatment of alcohol-related dementia, including relevant policies and care legislation (Alderson, 2022).
3.Evaluate current health and social care policies targeting young onset dementia in underprivileged communities, highlighting their strengths and weaknesses (Care Quality Commission, 2024a). 
4.Recommendation suggestions for prevention, early intervention, and enhanced service delivery to mitigate disparities in dementia care and outcomes (Bruinsma et al., 2024).
This dissertation seeks to cultivate a thorough comprehension of the interaction of biological, social, and systemic factors, while providing substantiated recommendations for policy and practice. 
[bookmark: _Toc225966598]Conclusion 
The research issue was introduced in this chapter, emphasizing the crucial relationship between early-onset dementia, alcohol abuse, and socioeconomic deprivation (Zahr, 2024c). It outlined the historical  and contextual, background clarified key terms and concepts and provided the rational for investigating  this relationship (Sakaniwa et al., 2024). The chapter also articulated the overall aims and specific objectives, which focus on understanding the relationship between alcohol abuse and EOD, examining the impact of socioeconomic deprivation, evaluating the current state of health and social care policies, and proposing evidence-based recommendations  for prevention and service enhancement (Care Quality Commission, 2024b).
This research is significant because it addresses gaps in policy and practice aimed to reducing health inequalities and enhancing dementia care outcomes. The subsequent chapter will provide a comprehensive background analysis-encompassing  historical developments, theoretical frameworks, and both international and UK contexts-to inform the methodology and underpin subsequent discussion (Livingston et al., 2024; Ridley et al., 2013b).
[bookmark: _Toc225966599]






CHAPTER 2 - Background Information and Analysis  
Introduction  
By providing essential background information and critical analysis, this chapter aims to contextualize the current study, which investigates the relationship between alcohol use socioeconomic deprivation, and young-onset dementia (YOD). By examining theoretical frameworks, considering UK-specific circumstances, and reviewing the historical background of research on alcohol-related cognitive decline, and brain damage this chapter establishes the broader foundations supporting the study's rationale. It is important to understand how attitudes toward alcohol abuse, poverty, and dementia have evolved over time, recent research indicates that YOD, defined as dementia diagnosed before age 65, is significantly influenced by modifiable social and lifestyle factors (Livingston et al., 2020a; Tan, et al., 2024).
Before exploring into the theoretical ideas that underpin contemporary understandings, this chapter provides a historical review of alcohol-related injury and its association with dementia. Following a discussion of global policies and strategies, the national and local context of the UK is examined. When taken as a World Health Organasation perspective  this historical overview supports the methodological approach outlined in Chapter 3. 
[bookmark: _Toc225966601] TimeLine Diagram 
  [image: ]Fig 1 (made by author)
This timeline shows how understanding of alcohol-related cognitive decline evolved from early clinical descriptions to modern epidemiological and causal research framing alcohol as a modifiable dementia risk factor.
[bookmark: _Toc225966602]Historical Background  
Development of the Topic 
The link between excessive alcohol consumption and cognitive decline has been recognized for over a century, with early medical observations documenting its neurological impacts (Ridley, Draper and Withall, 2013a). Systematic research commenced in the mid-20th century, elucidating neurodegenerative mechanisms. The Wernicke-Korsakoff syndrome exemplifies the  consequences of alcohol abuse, resulting in thiamine deficiency, neuronal damage, and severe memory impairment, thereby reinforcing the association between alcohol consumption and cognitive decline.
The identification of "alcohol-related dementia" (ARD) in the 1970s and 1980s highlighted  long-term structural damage resulting from chronic heavy alcohol consumption, expanding understanding beyond acute deficient symptoms (Rehm et al., 2019). By the early 2000s, alcohol use was recognised as a major modifiable risk factor for dementia, particularly among working-age adults. especially in working-age adults. According  to the Whitehall II study Both abstinence and excessive drinking during midlife are linked to an elevated risk of dementia, indicating a more complex association than previously understood (Sabia et al., 2018).
[bookmark: _Toc225966603]Significant Historical Figures and Contributions 
Eminent organizations and researchers have shaped the current understanding of alcohol-induced cognitive impairment. With credible evidence linking alcohol consumption to over 200 illnesses, including dementia, the World Health Organization (2021) made a substantial contribution by framing alcohol misuse as a global public health concern. The Alzheimer's Society (2025) and Alzheimer's Disease International have highlighted the preventable aspect of alcohol-related dementia (Kilian et al., 2023).
[bookmark: _Toc225966604]Conceptual Framework Linking Alcohol, Deprivation and YOD 
 [image: ]  Fig 2 (made by author)
The historical framework above illustrates that Socioeconomic deprivation can lead to chronic stress and harmful alcohol use, which may cause neurotoxicity and brain atrophy,  thereby increasing the risk of young-onset dementia. Additionally, cognitive reserve, genetics, and social support can moderate the impact of these risks factors on individuals.
By integrating epidemiology, clinical evidence, and socioeconomic factors, the Lancet Commission on Dementia Prevention, Intervention, and Care identifies harmful alcohol consumption as a modifiable risk factor for dementia, promoting a shift from individual pathology to broader public health responsibility (Livingston et al., 2017; Livingston et al., 2020c).
Historically, socioeconomic factors have been salient. Urbanisation and industrialization in the UK created conditions that facilitated excessive alcohol use, particular within disadvantaged populations. These disparities have persisted, with recent studies consistently demonstrating that alcohol-related harm is more prevalent among lower socioeconomic groups (Wang, 2025). 
These historical developments indicate a significant leap from initial clinical observations of alcohol-related brain injury to a comprehensive public health strategy that recognizes the socioeconomic factors contributing to alcohol consumption and early cognitive decline. 
Theoretical Background
Key Theories and Concepts
A multi-theoretical approach is essential for understanding the relationship between alcohol consumption, socioeconomic deprivation, and young-onset dementia (YOD). The Biopsychosocial Model provides a comprehensive framework by integrating biological mechanisms (such as neurotoxicity, inflammation, and thiamine deficiency), psychological elements (such as stress and trauma), and social variables (such as education, unemployment, and access healthcare). 
Rather than attributing to a single domain, this model foregrounds the dynamic between biological, psychological, and social influence. In contrast to reductionist frameworks, it does not privilege one level of explanation over another; Instead, it conceptualises health outcomes as emergent properties of interacting systems across multiple level (Engel, 1977; Bolton, 2022; Partelow, 2023).
Complementing this, Status Syndrome Theory Ma et al., (2023) foregrounds socioeconomic hierarchy and perceived control as central determinants of health outcomes. It posits that chronic psychosocial stressors associated with low social status can precipitate maladaptive coping strategies, including harmful patterns of alcohol consumption.
By emphasizing how education, vocational complexity, and cognitive engagement enhances  resilience to neuropathological damage, Cognitive Reserve Theory accounts for inter-individuals variability in neurological outcomes. Finally, the Life-Course Theory conceptualises alcohol-related neurodegeneration as a cumulative and temporally embedded process, shaped by critical developmental periods, prolonged exposure, and early-life adversity. Taken together, these models provide a multidimensional framework that integrates temporality, risk accumulation, and resilience, offering a more comprehensive understanding of young-onset Dementia (Schwartz and Glymour, 2023). 
Application of Theories
Empirical research on alcohol-related cognitive decline have drawn extensively on these theoretical frameworks to inform both analysis and intervention. The biopsychosocial model has underpinned integrative public health approaches by demonstrating how alcohol-related biological damage interacts with psychological stressors and social deprivation to accelerate neurological deterioration. 
Status syndrome theory has been applied to account for the social gradient in alcohol-related harm, with empirical studies indicating that individuals in lower socioeconomic positions are disproportionately more likely to engage in harmful alcohol consumption as a response to chronic stress and diminished autonomy (Shuai et al., 2022). This  perspective illuminates the clustering and co-occurrence of socioeconomic deprivation, alcohol misuse, and the earlier onset of cognitive impairment, highlighting the structural patterning of risk across social hierarchies (Oosterhuis et al., 2022). 
Critical Evaluation for the Theories
Despite their strengths, these theoretical frameworks are not without limitations. The Biopsychosocial Model, while comprehensive, is frequently critiqued for its conceptual expansiveness and limited causal specificity, which can constrain its capacity to generate testable mechanistic predictions. Similarly, although Status Syndrome Theory offers a robust structural account of health inequalities, it may underestimate individual-level heterogeneity and provides limited insight into the underlaying molecular and neurobiological mechanisms of alcohol-related neurodegeneration (Roberts, 2023).
Although cognitive reserve theory is valuable  in explaining differential resilience to neuropathology, it tends to overlook the aetiology of problematic drinking behaviours and may oversimplify socioeconomic deprivation by disproportionately emphasizing educational attainment. Similarly, while, life-course Theory offers a broad, temporally oriented perspective on disease progression, it is heavily reliant on longitudinal data and can be limited in its precision when identifying the most critical or sensitive developmental periods (Paap, 2024).
A central debate within the literature concerns weather individual-level factors or structural inequalities exert a more significant influence on alcohol-related harm. The Biopsychosocial Model emphasises multidimensional interaction across domains, status Syndrome Theory prioritises the role of social hierarchy and structural disadvantages, while cognitive Reverse Theory highlights the importance of individual resilience and adaptive capacity.
Thia debate is further complicated by Life-course Theory, which  incorporates temporal dynamics, critical periods, and the cumulative accumulation of risk over time. 
Consequently, a comprehensive understanding of alcohol-related young onset dementia necessitates an integrative approach that synthesises insights from all four frameworks, thereby capturing the complex interplay between structure, agency, timing, and resilience.
(Christophe Gernigon, Ruud, Vallacher,  and Geert, 2023).
[bookmark: _Toc225966606] Key Differences in Explaining Alcohol-Related Neurological Decline 
[image: ](made by author)
The table above compares four frameworks.
[bookmark: _Toc225966607]Critical Evaluation 
Despite their insightfulness, these theories have limitations. Although comprehensive, the biopsychosocial model is criticised for its broad scope and empirical challenges. The cognitive reserve theory occasionally overlooks Systemic disparities affecting educational access (Liu et al., 2024b). 
These limitations are increasingly challenged by Ároks Üllý, (2025), and World Health organisation demonstrate that even moderate alcohol use is linked to progressive structural changes in the brain. These frameworks underscore the complex interplay between alcohol abuse, socioeconomic disadvantages, and the risk of developing  young-onset dementia (YOD).
[bookmark: _Toc225966608]International Context  
Global Perspective 
According to the World Health organisation , (2017) excessive alcohol use contributes to over 200 diseases, including dementia, and accounts for more than 3 million deaths annually, representing a significant public health concern. Global epidemiology data indicates that cultural, socioeconomic, and regulatory factors produce substantial variations in drinking behaviours. Elevated rates of binge drinking are observed in Northern and Eastern European nations, which is associated with increased alcohol-related brain damage and early cognitive impairment.
Comparative Analysis 
Due to cultural norms that foster moderate and drinking and adherence to a nutrient-rich diet particular the Mediterranean diet, which supports cognitive health, Mediterranean countries such as Spain and Italy exhibit lower rates of alcohol-related dementia. In contrast, a historical pattern of excessive spirit consumption is linked to higher rates of alcohol-related premature mortality and neurocognitive decline in Russia and parts of Eastern Europe (Shannon et al., 2023).
Scandinavian countries enforce stringent alcohol control measures, including taxation and restricted availability, which effectively mitigate alcohol-related harm (Anderson, Chisholm and Fuhr, 2009).
Meanwhile, Australia and Canada have implemented early-intervention programs incorporating cognitive screening within alcohol services, resulting in a reduced incidence of alcohol-related years of disability (YOD) (Ridley, Draper and Withall, 2013b; Kovačić Petrović, Peraica, and Kozarić-Kovačić, 2025). 
[bookmark: _Toc225966609]Case Studies 
In Australia, early-intervention health programs and the "DrinkWise" campaign have effectively targeted young individuals identified by the World Health organisation  as being at risk of alcohol abuse. Alcohol harm reduction initiatives in New Zealand address persistent inequities by providing Māori populations with culturally tailored care (Randerson et al., 2025). 
Despite these successes, many low- and middle-income countries face challenges such as under-resources  healthcare systems, limited awareness of dementia symptoms, and financial constrains that exacerbate binge drinking.
Global data collectively demonstrates that cultural norms, regulatory frameworks, and socioeconomic conditions influence outcomes related to alcohol-induced dementia. Importantly, international research indicates that although regulatory interventions might mitigate alcohol-related harm, structural inequities remain  primary determinants of risk (Hao, 2026).
[bookmark: _Toc225966610]National/Local UK Context  
UK Perspective 
Alcohol misuse remains a major public health challenge in the UK, with pronounced socioeconomic disparities. Men in the lowest socioeconomic quintile face a four-fold higher risk of dying from alcohol-related causes than those in the wealthiest groups (Office for Health Improvement and Disparities, 2022). Marginalized populations often experience higher stress, poor living conditions, and limited healthcare access, linking hardship to harmful drinking and poor health outcomes.
Countries with strong alcohol control policies, welfare systems, and healthcare services show lower alcohol-related harm. Measures such as minimum pricing, advertising restrictions, and cultural norms promoting moderate drinking reduce consumption and related mortality (El Zibaoui et al., 2025). However, unreported, and illicit alcohol use can undermine these interventions, and structural inequalities limit access to preventive services, perpetuating local disparities (van der Velde et al., 2024).
In 2024, NHS South, Central, and West launched alcohol harm reduction programs, including youth interventions and community wellbeing hubs, though funding and staffing constraints limit their impact (Naaheed, 2024; Henderson et al., 2022).
Local UK Context
Alcohol-related harm varies regionally. Scotland and Northern England report high rates of alcohol-related deaths and hospital admissions, linked to deprivation and historical drinking patterns, whereas London and the Southeast show lower rates due to higher socioeconomic status and better healthcare access. Policies like Scotland’s minimum unit pricing have reduced consumption among heavy drinkers, highlighting the importance of tailored, region-specific interventions to address alcohol-related harm effectively (Robinson et al., 2022).
[bookmark: _Toc225966611]Policy and Regulation 
Minimum Unit Pricing (MUP), implemented in Scotland in 2018,  represents a pivotal measure in the UK's efforts to reduce alcohol-related harm. Research indicates that MUP has lowered  alcohol-related hospitalizations and mortality, particular among heavy drinkers in socioeconomically disadvantaged communities (Robinson et al., 2021; O'Donnell et al., 2019; Guindon, 2025). 
The NHS Long Term Plan emphasizes the importance of coordinated care and early detection in the management of dementia, particular for individuals from underprivileged backgrounds. Evidence suggest that these populations are more likely to develop dementia earlier in life and face barriers to timely diagnosis and financial support, thereby perpetuating a cycle of elevated risk and limited access of care. 
[bookmark: _Toc225966612]Conclusion  
This chapter has examined the historical development, theoretical foundations, and global and UK contexts of alcohol consumption, socioeconomic deprivation, and young-onset dementia. Research has evolved from early clinical observations of alcohol-induced brain damage to contemporary population-based studies that recognise alcohol as a major modifiable risk factor. The biopsychosocial model, cognitive reserve, and life-course theory are examples of theoretical frameworks that provide critical insights into how biological, social, and environmental factors interact to influence dementia risk. Global comparisons reveal diverse legal and policy approaches, while the UK context underscores persistent socioeconomic inequalities that contributes to excessive alcohol-related harm and early on-set dementia (Liu et al., 2024c).

















Chapter 3 - Methods and Search Strategy
Introduction
The chapter outlines methodological strategy adapted for this dissertation, which is based on a desk-based, literature-driven research design. This chapter provides a detailed account of each stage, explaining how literature was identified, selected, evaluated, and analysed, while the Academic Methodology Poster offers a concise visual summary of the procedures undertaken. The methodological decisions presented  here established the framework for the thematic analysis in Chapter 4, ensuring that the findings are supported by robust, relevant, and critically apprised scholarly literature. According to Brignardello-Petersen, Santesso, and Guyatt (2024), this chapter therefore demonstrates the transparency and rigor of the research employed to examine relationships between alcohol use, socioeconomic deprivation, and young-onset dementia (YOD).
[bookmark: _Toc225966613]Search Strategy
The search strategy was developed by identifying keywords that were aligned with the core concept and research title. Key terms include "Young-onset dementia," "early-onset dementia," "alcohol use," "alcohol-related harm," "socioeconomic deprivation," "poverty," and "health inequalities" were among the key phrases. To enhance the search, professional and medical  such as "AUD" (Alcohol Use Disorder), "social gradient," and "neurocognitive decline" were also incorporated (Rethlefsen et al., 2023).
Boolean operators were integral in structuring these searches; for example, "young-onset dementia and alcohol use" ensured joint relevance, while "socioeconomic deprivation or poverty" expanded the scope of the search. To systematically refine search terms throughout the progress , a structured search strategy was implemented to record key words, combinations used, and the number of results retrieved (Bramer et al., 2022).
[bookmark: _Toc225966614]Boolean Search Strategies 
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Fig (Fig 1made by author)
[bookmark: _Toc225966615]Searching for Information
High-quality research was sourced using Google Scholar, PubMed, and the UWTSD Library database, chosen for their credible, interdisciplinary coverage of medical, psychological, and social aspects of dementia research (Hebatullah Abdulazeem et al., 2025).
Filters for the previous 20 years, peer-reviewed publications, English language, and studies conducted in high-income countries were applied to refine the research results. This ensured that the findings reflected contemporary evidence on alcohol-related  neurocognitive disorders, YOD, and socioeconomic health inequalities. According to Page, McKenzie, and Bossuyt (2021a), such filters focus the review on studies that are comparable to the research context. 
Search terms were iteratively refined  to improve relevance, shifting from clinical case studies to population-based phrases such as “alcohol-related dementia prevalence” and “risk factors young-onset dementia,” and incorporating terms like “Index of Multiple Deprivation” to capture  socioeconomic variables (Hendriks et al., 2024).
[bookmark: _Toc225966616]A source-tracking table was created to record search dates, database names, keywords used, and brief notes on the relevance of each source. This table is referenced throughout the research process and is included in the appendix.
Research Validation
Skimming strategies were employed prior to in-depth reading to efficiently evaluate large  volumes of literature. The title, abstract, introduction, and conclusion of each source were systematically examined to facilitate prompt judgments  regarding its relevance to YOD, alcohol consumption, or socioeconomic deprivation. At this stage, articles that did not explicitly address the target population or key variables were excluded (Bramer et al., 2023).
The CRAAP test (Currency, Relevance, Authority, Accuracy, Purpose) was applied to systematically assess each source’s quality and reliability. Priority was given to recent, relevant publications from reputable institutions with transparent methodology. Sources meeting these key criteria were prioritised, even if not perfect in all areas (Blakeslee, 2024).
Transparency, dependability, and referencing were critically evaluated, and only credible, objective sources were utilized. Recent systematic reviews were included because of their methodological rigor, relevance, and large sample sizes; outdated studies older than 20 years were excluded because they did not align with DSM-5 and ICD-11 (Braun and Clarke, 2023; Livingston et al., 2020).
[bookmark: _Toc225966617]CRAAP Test Example[image: ]
(Fig 2 made by author)
[bookmark: _Toc225966618]Inclusion and Exclusion Criteria
Inclusion criteria prioritised recent peer-reviewed studies on adults under 65, especially from the UK or Europe, ensuring contextual  relevance. Exclusion criteria eliminated non-academic sources, non-English studies, and those lacking methodological  transparency, while limiting older sources, thereby maintaining a contemporary, credible, and evidence-based literature aligned with the dissertation aims (Tricco et al., 2021; Jensen, Wong, and Reed, 2022).
[bookmark: _Toc225966619]Analysing Research
A thematic coding approach was used to systematically synthesise findings, with each article comprehensively reviewed to identify recurring patterns and concepts. Initial codes included alcohol-related neurotoxicity, health inequality, early-age risk factors, diagnostic challenges, and social determinants of disease (Naeem, 2023).
Initial codes were categorised into broader themes aligned with the research question: alcohol-related risks (cognitive decline and alcohol use), socioeconomic deprivation (poverty, unemployment, neighbourhood disadvantage), and interactions between lifestyle factors and dementia risk, reflecting multifactorial influences identified in recent research (Crawford et al., 2025).
To enhance transparency and traceability, themes, codes, and summaries were systematically organised using color-coding and spreadsheets. The interlocking cyclical model's Chapter 4 analysis was underpinned by systematic cross-comparison identification of overlapping mechanisms, and refinement of higher-order themes facilitated by this visual system (Andrzejewska, Stolińska, and Baran, 2025).
[bookmark: _Toc225966620]Thematic Development - Interlocking Cyclical Model of Alcohol, Deprivation, and  onset Dementia Risk
These table outlines the thematic development showing how heavy and moderate alcohol use contribute to brain atrophy, reduced brain volume, and accelerated shrinkage, which interlock to increase the risk of younger-onset dementia, forming the theme of alcohol-related pre-clinical brain harm.
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[bookmark: _Toc225966621]Cyclical Relationship Explanation
The model shows a reinforcing cycle: deprivation increases alcohol use, accelerating dementia risk; resulting job loss and financial instability deepen deprivation, while policy gaps perpetuate the cycle. 

[image: ]  (Fig 4 made by author)
[bookmark: _Toc225966622]Ethical Considerations
Since this was secondary research, no new data was collected; instead, the ethical focus was on the responsible utilisation of  existing material. Harvard referencing and objective reporting upheld academic integrity. Credibility was enhanced and the study's ethical rigor was ensured through transparency in search procedures, inclusion criteria, and analysis (Baracho Dittrich and Reichenbach, 2025; Page, McKenzie, and Bossuyt, 2021b).
[bookmark: _Toc225966623]Conclusion
In conclusion, this chapter has systematically outlined the methodological procedures used to find, assess, and analyse scholarly works on young-onset dementia, alcohol consumption, and socioeconomic hardship. Only high-quality relevant sources were included due to a structured search strategy and rigorous filtering and validation processes. Clear and logical identification of patterns and relationships throughout the literature was facilitated by the thematic coding approach (Naeem et al., 2023b).
The following chapter presents the thematic findings generated through this analytical process, systematically organising them into coherent themes that address the research question and contribute to understanding the complex interrelationship explored in this study.
[bookmark: _Toc225966624]Chapter 4 - Findings and Discussion
[bookmark: _Toc225966625]Introduction
This chapter critically examines the relationship between alcohol consumption, socioeconomic deprivation, and young-onset dementia (YOD), focusing on how behavioural, social, and policy-related factors influence early cognitive decline. Three key themes are identified: (1) Alcohol-Related Brain Damage (ARBD), (2) socioeconomic deprivation, and (3) public health policy and prevention strategies. While dementia is often associated with older adults, YOD affects those under 65, causing substantial social, economic, and psychological consequences. Evidence suggests that both lifestyle behaviours (such as alcohol use) and structural determinants (including education and healthcare access) contribute to shaping dementia risk. The chapter highlights key patterns, identifies research gaps, and proposes potential preventive interventions.
[bookmark: _Toc225966626]Thematic Analysis
A qualitative method for finding, analysing, and reporting patterns (themes) in data is called thematic analysis. It provides a systematic and structured framework for synthesising findings from multiple studies and generating higher-order insights beyond individual datasets when used in secondary research, such as thematic synthesis (Thomas and Harden, 2008; Castleberry and Nolen, 2018; Saunders et al., 2023). For complex multifactorial conditions like dementia, when biological, behavioural, and social factors interact, this method is particularly advantageous (Rehm et al., 2019; Schwarzinger et al., 2018a).
This study used thematic analysis on a curated selection of peer-reviewed publications, policy documents, and epidemiological reports. The coding method involved systematically identifying recurring concepts associated with alcohol consumption, deprivation, and dementia onset (Cipriani et al., 2020; Collins, 2016). Codes were categorised into broader themes and iteratively refined. Chapter 3's results summary table illustrates how key findings were systematically organised and synthesised into coherent themes.
Three primary themes were identified: (1) Alcohol-Related Brain Damage and YOD (Zahr, 2024a), (2) Socioeconomic Inequality and Dementia Risk (Marmot, 2020a) and (3) Public Health Policy and Prevention (World Health Organization 2017 ; Livingston et al., 2020a). The subsequent sections critically examine each, providing a nuanced and integrated understanding of the interplay between lifestyle, structural disadvantage, and cognitive decline.
The integration of data from other academic fields, such as social epidemiology, public health, and neuroscience, is also facilitated by thematic analysis. When analysing dementia risk, this multidisciplinary approach is especially crucial, as the condition is influenced by multiple interrelated determinants across the life course. Thematic analysis enables a more comprehensive understanding of how alcohol misuse, social inequality, and policy interventions collectively shape the incidence and distribution of young-onset dementia by identifying recurring patterns across the literature.
[bookmark: _Toc225966627]Theme 1: Alcohol-Related Brain Damage and Young-Onset Dementia
[bookmark: _Toc225966628]Definition
A spectrum of cognitive deficits resulting from prolonged, excessive alcohol consumption is collectively termed Alcohol-Related Brain Damage (ARBD). This encompasses alcohol -induced neurocognitive impairment, alcoholic dementia, and Wernicke-Korsakoff syndrome (Zahr, 2024a; Gupta and Warner, 2008a). While thiamine deficiency and alcohol's direct neurotoxic effects of ethanol on neuronal structures are well-established mechanisms, ARBD is distinguished from other neurodegenerative dementias in term of onset progression, and potential reversibility. Unlike other dementias, which typically demonstrate a progressive trajectory, ARBD is a particular concern because certain deficits may be partially ameliorated with timely interventions. 
Nevertheless, heterogeneity in diagnostic criteria and variability in reporting methods across epidemiological studies constrain in comparability of prevalence estimates, indicating that the true impact of alcohol-related brain damage on young-onset dementia may be under-or overestimated in current literature. 
Owing to atypical clinical presentations, delayed diagnosis, and social stigma, dementia occurring before the age of 65 is classified as young-onset dementia (YOD), which presents significant clinical and social challenges (Dementia UK, 2023a). Chronic alcohol consumption and other modifiable lifestyle factors have been identified as prominent risk factors for YOD, particularly among socioeconomically disadvantaged populations where heavy drinking is more prevalent and early interventions is less accessible (Collins, 2016b; Thompson and Pirmohamed, 2021a).
[bookmark: _Toc225966629]Historical and Contextual Background
Historically, Alcohol-Related Brain Damage (ARBD) was under-recognized and often misdiagnosed as depression or age-related cognitive decline, resulting in missed treatment opportunities and inappropriate clinical care (Macrae and Cox, 2003). The stigma associated with alcohol use further exacerbated diagnostic delays, as individuals often underreported consumption patterns (Gupta and Warner, 2008b). Advances in neuroimaging, neuropsychological assessments, and updated diagnostic criteria have enhanced ARBD recognition, although symptoms overlap symptoms with other dementias continues to complicate differential diagnosis (Zahr, 2024b).
Evidence suggests that while manifestations of ARBD may emerge in midlife, patterns of heavy alcohol consumption frequently initiate during adolescence or early adulthood (Thompson and Pirmohamed, 2021b). Interventions including abstinence from alcohol and  thiamine supplements can partially restore cognitive function, highlighting the importance of  early detection (Ridley, Draper, and Withall, 2013). Longitudinal studies indicate that chronic heavy drinking accelerates brain atrophy and impairs executive function, particularly within the frontal cortex and hippocampus (Zahr, 2024a).
Furthermore, comorbidities including liver disease, cardiovascular conditions, and nutritional deficiencies can exacerbate cognitive decline, underscoring the multifactorial nature of Alcohol-Related Brain Damage (ARBD). Consequently, early identification of risk indicators is crucial for  clinical management and the development of public health strategies aimed at mitigating YOD.
[bookmark: _Toc225966630]Impact on Research Question
Investing ARBD is essential for understanding the intersection of alcohol consumption, socioeconomic deprivation, and YOD. Recognising alcohol as a modifiable lifestyle factor, ARBD emphasises  opportunities for early intervention, screening, and public health initiatives. Awareness of these dynamics informs strategies to reduce YOD incidence and addresses broader societal inequalities associated with health-related behaviour (World Health Organization 2017a;  World Health Organization 2017b).
[bookmark: _Toc225966631]Statistical Information
Several studies underscore the significance of ARBD in contributing to YOD:
· Thompson and Pirmohamed (2021a) reported a 27% rise in alcohol-related fatalities in the UK between 2019-2021, primarily affecting adults aged 45-64.
· Schwarzinger et al. (2018a) reported that alcohol use disorders were present in approximately 57% of individuals diagnosed with early-onset dementia within a large national cohort, highlighting the strong association between alcohol misuse and cognitive decline.
· Carr et al. (2024) conducted a meta-analysis indicating that alcohol use disorders increase the risk of dementia by 3.6 times.
· Sachdeva et al. (2016) estimated that alcohol-related dementia represents 10% of all dementia cases under age 65.
These statistics highlight the substantial impact of alcohol on cognitive decline in younger adults and underscore the need for targeted interventions.
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Table summarises key epidemiological evidence linking alcohol use to young-onset dementia.”
[bookmark: _Toc225966632]Theoretical Framework
The biopsychosocial model offers a comprehensive framework for understanding ARBD (University et al., (n.d.); Zahr, 2024a). This model recognises that cognitive impairment results from the interplay of biological, psychological, and social factors:
· Biological: Chronic alcohol consumption induces neuronal loss, reduced grey matter volume, and neurotransmitter disruptions, impairing memory, attention, and executive function.
· Psychological: Stress, trauma, and coexisting mental health conditions, such as depression and anxiety, exacerbate drinking behaviours, creating a feedback loop that accelerates cognitive decline.
· Social: Socioeconomic status, social networks, and cultural attitudes toward alcohol influence drinking patterns and access to healthcare interventions.
While the biopsychosocial model offers a comprehensive framework for understanding ARBD, some researchers contend that current studies continue to emphasise  biological mechanisms over social determinants, potentially underestimating the impact of structural inequalities on alcohol-related cognitive decline.
This perspective is further  informed by cognitive reserve theory, which accounts for individual variability in alcohol-related cognitive impairment. Individuals with higher educational attainment, cognitively demanding occupations, and active participation in stimulating social activities may exhibit greater resilience to ARBD compared to those with lower cognitive resources (Bittner et al., 2019). To mitigate the risk of young-onset  dementia (YOD) this interplay underscores the necessity of interventions that address both alcohol reduction and social determinants of health (World Health Organisation, 2017).
[bookmark: _Toc225966633]Policy and Legislation
Through initiatives like minimum unit price (MUP), advertising restrictions, and stricter licensing regulations, UK alcohol policy increasingly targeted population-level consumption to mitigate alcohol-related  harm. MUP, which implemented in Scotland in 2018, establishes a floor price per unit of alcohol with the objective of reducing consumption of cheap, high-strength alcoholic beverages among heavy drinkers (Beeston et al., 2020; Giles, Robinson, and Beeston, 2019). Although current regulations are not dementia-specific, evidence indicates that MUP reduces purchases of high-strength alcohol, thereby indirectly lowering dementia risk.
To prevent cognitive decline, the World Health Organization, Global Action Plan on Dementia emphasizes the reduction of modifiable risk factors, including alcohol misuse. The strategy advocates for the integrating of community support, early detection, education, and population-level interventions. Nevertheless, significant gaps remain in elucidating the direct relationship between alcohol policy and cognitive health outcomes. Incorporating neurocognitive metrics into policy evaluation could enhance intervention efficacy and enable quantifiable reduction in the incidence of YOD.
[bookmark: _Toc225966634]Positive Implications
Early detection and treatment of ARBD can prevent or lessen cognitive decline, enhancing quality of life and preserving functional independence (Smith et al., 2025). Furthermore, policies that target alcohol consumption, such Minimum Unit Pricing (MUP), have demonstrated the ability to lower population-level alcohol-related harm.
[bookmark: _Toc225966635]Negative Implications
The efficacy of early ARBD detection and treatments may be hampered by stigma, disjointed healthcare systems, and socioeconomic disadvantage (Mellinger et al., 2018). Furthermore, wasted opportunities for prompt treatment and cognitive recovery may result from the delayed start of symptoms and frequent misdiagnosis.
[bookmark: _Toc225966636]Literature Examples
Several studies support this theme:
· Ridley, Draper, and Withall (2013b) emphasised diagnostic challenges due to overlapping symptoms with other dementias, underlining the need for specialized assessment.
· Petrović, Peraica and Kozarić-Kovačić (2025) called for standardized diagnostic criteria to improve early recognition of ARBD.
· According to Cipriani et al. (2020b) they provided epidemiological evidence linking alcohol use directly with YOD, reinforcing the theme’s relevance to modifiable risk factors.
These studies collectively highlight the critical intersection of alcohol use and cognitive decline, supporting targeted interventions to mitigate YOD risk.
[bookmark: _Toc225966637]Connections to Other Themes
ARBD is intricately linked to gaps  in public health policy (Theme 3) and socioeconomic deprivation (Theme 2), underscoring the importance of integrated interventions (Collins, 2016b; World Health Organization 2017c; World Health Organization 2017d). socioeconomic disadvantages heighten risk by limiting access to healthcare, increasing exposure to hazardous drinking patterns, and reducing engagement in preventative programs. Consequently, policies aimed at mitigating alcohol-related harm are most effective when they intersect with broader social and economic system. 
These findings demonstrate that alcohol-related brain damage cannot be fully comprehended without accounting for the wider socioeconomic context that shape drinking behaviours and healthcare accessibility, a theme explored further in the subsequent section. 
[bookmark: _Toc225966638]Theme 2: Socioeconomic Deprivation and Dementia Risk
socioeconomic deprivation is defined as a condition in which individuals  or communities experience a lack of material and social resources, including  low income, limited education, substandard housing, and restricted access to social support and healthcare (Marmot, Bloomer, & Goldblatt, 2013; Bowers et al., 2022). Measurement tools such as the UK's Index of Multiple Deprivation (IMD), which incorporates factors such as income, employment, education, health, crime, housing, and living environment, are commonly employed to quantify deprivation. 
Young-Onset Dementia (YOD) defined as dementia diagnosed before the age of 65. Presents unique challenges in early identification, diagnosis, and treatment due to atypical clinical manifestations and social stigma (Dementia UK, 2023a; Abbey, Smith, and Scott, 2015b). Increasingly, research acknowledges that socioeconomic disadvantage is a significant determinant of YOD risk, influencing lifestyle behaviour, healthcare access, and exposure to chronic stressors.
Despite growing recognition of socioeconomic inequalities in dementia research, many studies still rely on cross-sectional data, which constrains the ability to establish causal relationships between deprivation and early-onset cognitive decline.
[bookmark: _Toc225966639]Historical and Contextual Background
Historically, dementia research has focused on older adults, often overlooking the influence of socioeconomic factors in early-onset cases(Thompson and Pirmohamed, 2021b). Early investigations identified associations between occupational status, low educational attainment, and later-life cognitive decline, however, the specific impact of these factors on Young-Onset Dementia (YOD) remained unexplored (Kokorelias et al., 2024).
Recent studies reveal that deprivation affects multiple pathways linked to cognitive decline. Individuals in socioeconomically disadvantaged communities often experience:
· Higher rates of modifiable risk factors such as heavy alcohol consumption, smoking, and poor diet (Collins, 2016;WORLD HEALTH ORGANISATION, 2017a).
· Limited access to early healthcare interventions, screening, and preventive education is strongly associated with socioeconomic inequalities, which reduce engagement with preventive services and delay diagnosis (McMaughan et al., 2020; Cabañero-García et al., 2025).
· Chronic psychosocial stressors, which contribute to neuroendocrine dysregulation and neuroinflammation, potentially accelerating cognitive decline (Knezevic et al., 2023).
Collectively, these factors increase the risk of ARBD and other lifestyle-related contributors to YOD. Diagnosis and care pathways are influenced by the intersection of structural inequality and socioeconomic deprivation. For example, gaps in health information and the effectiveness of interventions are evident, as individuals from lower-income households are less likely to participate in clinical research or receive timely dementia assessments. 
[bookmark: _Toc225966640]Impact on Research Question
Understanding variations in young-onset Dementia (YOD) incidence and outcomes necessitates a focus on socioeconomic disadvantage. It highlights  the importance of equity-focused interventions and draws attention to non-biological risk factors. The theme demonstrates how lifestyle behaviour, including alcohol consumption, interact with institutional inequalities to influence the onset and progression of YOD (Collins, 2016). When designing public health policies, screening programs, and community-level interventions that address  the underlying determinants of preventable early-onset dementia, socioeconomic factors must be incorporated.
[bookmark: _Toc225966641]Statistical Information
Data underscore the strong association between deprivation and YOD risk:
· Kraftman, Hardelid, and Banks (2021) found that individuals in the most deprived quintile were 1.8 times more likely to develop young-onset dementia (YOD) compared with those in the least deprived quintile.
· Thompson and Pirmohamed (2021a) reported that 65% of alcohol-related early-onset dementia cases occurred in socioeconomically disadvantaged communities, highlighting the intersection of lifestyle risk factors and deprivation.
· Collins (2016) estimated that 40% of early-onset dementia cases could be linked to modifiable social determinants, including poverty, low education, and limited access to preventive services.
· Research by Mellinger et al. (2018) revealed that delayed diagnosis and fragmented care are disproportionately experienced by patients from deprived backgrounds, resulting in poorer clinical outcomes and lower quality of life.
These statistics demonstrate that socioeconomic deprivation functions not merely as a background variable but a primary determinant of risk and outcome disparities in YOD. However, the magnitude of this association may differ across geographical regions and healthcare systems, suggesting that contextual policy environments also shape dementia risk patterns.
[bookmark: _Toc225966642]Theoretical Framework
The socioeconomic determinants of health paradigm offer a framework for understanding how deprivation influences Young-onset Dementia.(Marmot, 2013; Beard, n.d). This perspective posits that health outcomes are shaped both directly and indirectly by structural and social factors, including poverty, education, and access to healthcare. Within the context of YOD, deprivation can increase exposure of lifestyle-related risk factors such as chronic stress, alcohol consumption, and malnutrition, which interact with biological vulnerabilities to accelerate cognitive decline.
Life course theory complements this framework by emphasising how cumulative disadvantage effect long-term health outcomes. Early-life deprivation limited educational opportunities, and occupational instability can reduce cognitive reserve, rendering individuals more susceptible to ARBD and other forms of dementia during midlife (Stern, 2012).
Collectively. these frameworks underscore the interplay between social, psychological, and biological determinants of cognitive impairment., highlighting the necessity for interventions that address both individual behaviour and broader structural inequalities.
[bookmark: _Toc225966643]Policy and Legislation
There remain limited policy solutions addressing the relationship  between dementia and socioeconomic disadvantages. In the UK  the Public Health Outcomes Framework and the NHS Long Term Plan recognise the Importance of social determinants in health shaping outcomes, including dementia prevention (NHS England, 2019). However, deprivation-specific measures for young-onset Dementia (YOD) are rarely incorporated into the framework.
At the global level, the World Health Organisation action plan on public Health response to dementia advocates for reducing disparities in healthcare access and risk exposure (World Health organisation , 2017a; World Health organisation , 2017c). The strategy emphasizes early screening, community-based interventions, education, and support for caregivers in underprivileged populations. Nevertheless, significant implementation gaps persist, and there remains limited evaluation of outcomes among socioeconomically disadvantaged groups. 
[bookmark: _Toc225966644]Addressing deprivation effectively requires multi-level interventions.
· Structural policies improving education, housing, and income security.
· Targeted healthcare initiatives, including outreach programmes, subsidised screenings, and culturally sensitive interventions.
· Public health campaigns tailored to communities at higher risk, integrating alcohol harm reduction, nutrition guidance, and stress management (Rodgers et al., 2025).
These policies can reduce the compounded risk of YOD arising from both deprivation and lifestyle factors. 
[bookmark: _Toc225966645]Positive Implications
In socioeconomically disadvantages areas, targeted interventions can reduce modifiable risk factors, enhance early detection, and potentially delay the onset of young-onset dementia YOD (World Health organization, 2017b). Beyond improving health equality and outcomes for underprivileged populations, addressing socioeconomic determinants of health may also promote long-term cognitive resilience.
[bookmark: _Toc225966646]Negative Implications
Effective prevention and timely intervention may be constrained by persistent socioeconomic inequalities, limited resources, and fragmented care systems (Mellinger et al., 2018). Given that socioeconomic disadvantage continues to elevate risk exposure, individual-level interventions  are likely to have limited impact in the absence of broader systemic improvements.
[bookmark: _Toc225966647]Literature Examples
Key studies supporting this theme include:
· Collins (2016) highlighted the intersection between deprivation, lifestyle behaviours, and early-onset cognitive decline, demonstrating that socioeconomic context amplifies alcohol-related risk.
· Thompson and Pirmohamed (2021a) provided statistical evidence linking deprivation to both increased alcohol-related mortality and early-onset dementia.
· Mellinger et al. (2018) examined the negative impact of delayed diagnosis and fragmented care in socioeconomically disadvantaged populations, emphasising systemic barriers to equitable dementia care.
These studies collectively reinforce that socioeconomic deprivation is both a direct and indirect contributor to YOD, shaping both exposure to risk factors and access to care.
[bookmark: _Toc225966648]Connections to Other Themes
Alcohol-Related Brain Damage (Theme 1) and gaps in public health policy (Theme 3) are closely interconnected with socioeconomic deprivation. In addition to limiting access to healthcare and preventative services, deprivation increases exposure to harmful lifestyle factors including excessive alcohol consumption and poor nutrition. This overlap underscores the importance of integrated interventions that address both individual risk behaviour and structural inequalities. 
Understanding the interrelationship between deprivation, ARBD, and YOD enables the development of more holistic strategies that integrate social policy, healthcare interventions, and community-based support. Such approaches are essential for reducing the incidence of early-onset dementia and improving health outcomes across diverse populations.
[bookmark: _Toc225966649]Theme 3: Public Health Policy and Prevention
Definition
Health policy refers to government institutional strategies designed to protect and improve population health through legislation, regulation, education, and preventive interventions (2012) These policies aim to reduce modifiable risk factors for dementia, enhance early detection, and ensue equitable access to healthcare services and social support systems (World Health Organization 2017a).
Primary approaches are typically categorised into primary prevention (reduction of risk factors) secondary prevention (early identification and diagnosis), and tertiary prevention (management of existing condition to prevent further complication)  (World Health Organization, 2017b). Collectively, these strategies have the potential to delay the onset of cognitive decline and reduce the overall burden of dementia on individuals, families, and healthcare systems by identifying  at-risk populations a promoting early lifestyle modification or the treatment of underlying conditions. 
In the context of young-onset dementia (YOD), preventative strategies frequently target lifestyle-related behaviour, including alcohol consumption, diet, physical activity. And cognitive engagement, alongside structural interventions that address the social determinants of health. 
[bookmark: _Toc225966650]Historical and Contextual Background
Despite the significant social, economic, and clinical impact of young-onset dementia(YOD) public health initiatives have historically focused on older population (Ritzen et al., 2025). Early strategies, which primarily emphasised education and awareness campaigns Alzheimer's disease and late-onset dementia often overlooked the role of modifiable risk factors, including alcohol consumption, socioeconomic deprivation, and chronic stress-during midlife (Thompson and Pirmohamed, 2021b).
More recent international initiatives, such as the World Health Organisation Global Action Plan on Dementia 2017-2025, highlighted the need for coordinated action across health systems to reduce dementia risk through risk reduction strategies and care support framework. These initiatives also emphasise a life-course approach to prevention, recognising that early intervention and population-level strategies can contribute to lowering dementia incidence. Although YOD specific focus remains limited policies such as the NHS long term plan and various reginal health promotion initiative in the UK increasingly incorporate lifestyle modification, early screening, and community support.
Advancement in digital health, technology, community-based interventions, and policy innovations such as  minimum unit pricing (MUP) for alcohol; have facilitated the implementation of preventative strategies targeting modifiable risk factors. Evidence from Scotland indicates that MUP has been associated with significant reductions in hospital admissions and alcohol-related mortality, highlighting its potential for broader public health impact (Public Health Scotland, 2023). 
[bookmark: _Toc225966651]Impact on Research Question
Public health policy plays a critical role in addressing the intersection of  alcohol-related brain damage (ARBD), socioeconomic deprivation, and Young-onset Dementia (YOD) risk, Policy framework provides mechanism to reduce exposure to modifiable risk factors, promote early detection, and ensure equitable access to care (World Health Organization, 2017b). Understanding the effectiveness of these policies enables researchers to assess how population-level interventions interact with individual and community-level behaviour to  influence dementia outcomes. 
This theme contributes to the research question by emphasising the role of governance, legislation, and preventive strategies in mitigating YOD risk. It underscores the importance of integrated approaches that combine healthcare, social, and economic interventions to reduce the incidence of early-onset dementia and improve population health outcomes.
[bookmark: _Toc225966652]Statistical Information
Policy and prevention data illustrate both progress and gaps in addressing YOD:
· Minimum unit pricing (MUP) in Scotland has reduced the purchase of high-strength, low-cost alcohol by 7.6% among heavy drinkers, indicating potential for indirect dementia prevention (Patterson et al., 2022).
· World Health organisation  (2017a) estimates that up to 40% of dementia cases worldwide could be prevented or delayed through targeted lifestyle interventions, including reducing alcohol use, improving diet, and increasing physical and cognitive activity.
· NHS England, (2019) data suggest that only 55% of individuals in high-risk populations such as older adults, people with cardiovascular risk factors, and individuals living in socioeconomically deprived communities receive early dementia screening, reflecting inequalities in policy implementation.
· Policy evaluations often omit cognitive outcomes, limiting understanding of long-term impacts on YOD prevalence (Loi, Cations and Velakoulis, 2023).
Nevertheless, although  reductions in alcohol consumption have been observed following the implementation of minimum unit pricing (MUP) policies, the long-term impact of such interventions on cognitive health outcomes remains uncertain due to the lack of longitudinal dementia-specific evaluations.
[bookmark: _Toc225966653]Theoretical Framework
The ecological model of health provides a foundation for understanding public health policy in dementia prevention. This model conceptualises health determinants at multiple levels (Podgorski, Anderson and Parmar, 2021).

· Individual: Knowledge, attitudes, and behaviours, such as alcohol consumption and engagement in cognitively stimulating activities.
· Interpersonal: Family, peer, and community support, which influence health behaviours and care-seeking.
· Organisational: Healthcare systems, social services, and workplace policies that affect access to preventive care and screening.
· Community and societal: Cultural norms, economic conditions, and legislation shaping public health interventions.
Applying this multilevel framework to YOD demonstrates that policy interventions must address determinants across multiple levels, ranging from individual behaviour modification to broader structural and societal changes.
This approach is further supported by health promotion theory, particular the Health Belief Model (HBM), which explains how perceived susceptibility perceived severity, perceived benefits and perceived barriers influence engagement with preventative behaviour, For example when policies enhance access to information resources, and support systems, individuals are aware of their risk of alcohol-related brain damage or YOD may be more likely to adapt health-promoting behaviours. Conversely, structural barriers within socioeconomically disadvantaged communities may limit adherence to preventative strategies, highlighting the need for equity-focused interventions(Fang et al., 2025). 
[bookmark: _Toc225966654]Policy and Legislation
Key public health policies relevant to YOD prevention include:
1. Minimum Unit Pricing (MUP): Established in Scotland in 2018, MUP targets harmful drinking by setting a floor price per unit of alcohol. Evidence indicates reductions in heavy alcohol purchases and potential indirect benefits for dementia prevention (Beeston et al., 2020).
2. UK Public Health Outcomes Framework: Includes objectives to reduce lifestyle-related risk factors, improve early detection, and support community-based interventions. However, evaluations rarely include cognitive health metrics specific to YOD (NHS England, 2019).
3. According to the research  (Chowdhary et al., 2022) Advocates a life-course approach to prevention, integrating population-level interventions, community support, education, and early detection, with recognition of social determinants of health.
Limitations of current policies include:
· Focus on general alcohol-related harm rather than cognitive outcomes.
· Insufficient integration of socioeconomic factors and community-specific interventions.
· Limited longitudinal evaluation linking policy measures to reductions in YOD incidence.
Future policies should incorporate cognitive endpoints, target high-risk populations, and integrate lifestyle, social, and structural interventions to maximise preventive impact.
[bookmark: _Toc225966655]Positive Implications
Population-level interventions such as minimum unit pricing and educational campaigns can reduce exposure to modifiable risk factors and potentially delay the onset of dementia (Walsh et al., 2024). Furthermore, community-based  support programs and early detection initiatives can improve patient outcomes, alleviate caregiver burden, and promote greater health equity (World Health Organization, 2017b).
[bookmark: _Toc225966656]Negative Implications
The intersection of lifestyle factors, cognitive decline, and socioeconomic deprivation is frequently overlooked in policy frameworks, potentially limiting their effectiveness for high-risk populations (Mellinger et al., 2018). Furthermore, implementation gaps and the absence of targeted evaluation strategies make it difficult to quantify the long-term cognitive impacts of these interventions. 
Consequently, effective public health policy must integrate regulatory measures, community-based interventions, and research-informed evaluation frameworks to achieve meaningful reductions in YOD.
[bookmark: _Toc225966657]Literature Examples
Studies supporting this theme include:
· According to de la Monte and Tong (2025) it demonstrated the effectiveness of MUP in reducing harmful alcohol consumption, highlighting its potential to indirectly prevent ARBD-related YOD.
· World Health Organisation (2017a; 2017c) provided a comprehensive framework for dementia prevention through population-level interventions, emphasizing the role of early detection, lifestyle modification, and addressing social determinants.
·  According to research (Manca, 2024) evaluated MUP policies, noting reductions in alcohol purchases among heavy drinkers and advocating for integration with cognitive health outcomes.
· According to Hayre et al., (2026) highlighted the need for targeted interventions in deprived communities to ensure equitable access and effectiveness of public health strategies.
These studies underscore the critical role of policy in shaping population health behaviours and outcomes related to YOD.
[bookmark: _Toc225966658]Connections to Other Themes
Public health policy interacts closely with Alcohol-Related Brain Damage (Theme 1) and Socioeconomic Deprivation (Theme 2). By providing strategies to reduce modifiable risk factors, enhance early detection, and address structural inequalities. Policies targeting alcohol consumption, health literacy, and access to healthcare services have the potential to reduce the incidence of ARBD and young-onset dementia particularly among socioeconomically disadvantaged population. 
Although substantial evidence links alcohol misuse and socioeconomic deprivation to increased dementia risk, current research is limited by inconsistencies in ARBD diagnostic criteria and variability in policy evaluation methodologies. Future research should prioritise longitudinal studies designs and integrated public health evaluation frameworks to better understand how behavioural and structural interventions influence YOD outcomes.
The literature shows that the interrelated roles of alcohol abuse, socioeconomic inequality, and policy intervention in influencing dementia risk are becoming increasingly recognized; yet there are still large gaps in the integration of these elements into cohesive preventative measures.
[bookmark: _Toc225966659]Conclusion
Overall, the literature demonstrates growing recognition of the interrelated roles of alcohol consumption, socioeconomic inequality, and policy interventions in shaping dementia risk. However, significant gaps remain translating these insights into cohesive, evidence-based preventive strategies (Zahr, 2024a; Marmot, 2020b; Livingston et al., 2020b).
· Theme 1 emphasises the role of ARBD’s role in early cognitive decline, highlighting the importance of early diagnosis, thiamine supplementation, lifestyle modification, and integrated care pathways. The evidence suggests that modifiable risk factors, particularly alcohol consumption, represent critical intervention targets, especially among younger populations (Abbey, Smith and Scott, 2015b; World Health Organisation , 2017a).
· Theme 2 identifies socioeconomic deprivation as a structural determinant of dementia risks, showing that low income, limited education attainment, and substandard housing contribute to both increased alcohol misuse and reduced access to healthcare services. These structural inequalities amplify dementia risk, underscoring the need for upstream interventions and public health strategies specifically targeting socioeconomically disadvantaged communities (Collins, 2016; Marmot, 2020b).
· Theme 3 examines public health policy and prevention, strategies, identifying gaps in existing frameworks addressing both alcohol harm and social determinants of health. The evidence emphasis that Integrated, multi-level approaches-combining population-level interventions, clinical programs, and community-based initiatives are essential for reducing YOD risk and mitigating health inequities (Livingston et al., 2020a; World  Health Organisation, 2017b; Walsh et al., 2025).
 The findings indicate that YOD should be understood as a complex public health challenge, shaped by behavioural risk factors, social inequalities, and structural determinants of health, rather than solely as a clinical condition. Addressing these interrelated determinants require integrated preventative strategies that combine clinical interventions with comprehensive public health policies aimed at reducing health disparities and mitigating harmful alcohol consumption. 







[bookmark: _Toc225966660]Chapter 5 -Conclusion and Recommendations.
[bookmark: _Toc225966661]Conclusion
The aim of this dissertation was to examine the relationship between early-onset dementia risk, alcohol consumption, and socioeconomic disadvantage. Across the chapters, several key themes emerged, highlighting the complex and interconnected nature of these risk factors. 
Evidence indicates that alcohol consumption can damage brain neuronal structures, disrupt neurotransmitter functioning, and contribute to vitamin deficiencies, such as thiamine deficiency, which collectively impair cognitive processes (Alzheimer’s Society, 2023; Kilty et al., 2022).
Research has demonstrated that alcohol use disorders represent one of the most significant  modifiable risk factors for cognitive decline, increasing the likelihood of early-onset dementia (Schwarzinger et al., 2018; JAMA Network Open, 2020). 
Overall, the aim and objectives of this study were achieved since, as successfully identified and analysed key relationships between  alcohol consumption, socioeconomic disadvantage, and young-onset dementia. The findings underscored the need for integrated interventions within health and social care systems that address both individual lifestyle behaviours and broader structural determinants, to effectively reduce the incidence of early-onset dementia (Public Health England, 2021; OECD, 2021).
[bookmark: _Toc225966662]Recommendations
The findings of this study underscore several critical areas in where changes in clinical practice, policy framework, and public health interventions could help reduce the risk of early-onset dementia associated with alcohol consumption and socioeconomic disadvantage. The following recommendations are intended to enhance preventative strategies, raise awareness, and address structural inequalities that contribute to this emerging public health challenge.
Recommendation 1: Increase Public Health Awareness of Alcohol-Related Cognitive Decline
The key recommendation is the development and implementation of targeted public health initiatives aimed at raising awareness of the long-term cognitive risk associated with excessive alcohol consumption. While many individuals recognise the physical health consequences of alcohol misuse, such as liver disease and cardiovascular conditions, far fewer of its impact on mental health and its role in increasing the risk of dementia (World Health Organization, 2023; Alzheimer's Society, 2023).
Public health agencies should develop educational campaigns that emphasize the link between alcohol consumption and YOD. Evidence indicates that prolonged heavy drinking can reduce white matter volume, damage brain structures, and increase the risk of alcohol-related brain damage (Alzheimer’s Society, 2023; Rehm et al., 2019). To maximize reach, these campaigns a could  be delivered  through community health services, workplaces, educational institutions, and digital media platforms. By raising public awareness, such as initiatives may encourage individuals to modify their drinking behaviours and seek help earlier (Sjoberg, MacArthur, and Angus, 2023).
A significant barrier to implementation of alcohol awareness campaigns is the normalisations of   alcohol consumption in many societies, where cultural attitudes may reduce recognition of harmful drinking behaviour and limit the effectiveness of preventative messaging (Wells et al., 2025). Additionally, individuals in socioeconomically disadvantaged communities often have limited access to health education, and equity in healthcare resources (Marmot et al., 2020).
To address these challenges, awareness initiatives should be tailored to specific us communities and delivered through trusted local organisations. Collaboration between health providers and community leaders is essential to ensure that messaging is both accessible and culturally appropriate (UK Government, 2020). 
Recommendation 2: Improve Early Screening and Diagnosis for High-Risk Populations
Another key recommendation is the enhancement of screening and early detection strategies for individuals at elevated risk of young-onset dementia. Primary care providers should routinely assess alcohol consumption patterns and cognitive health in middle-aged adults, particular those with history of heavy drinking or socioeconomic disadvantage (Livingston et al., 2020; Rehm et al., 2019).
Early screening initiatives could include routine alcohol assessments, cognitive testing, and referrals to specialist services where appropriate. Identifying cognitive impairment at an early stage enables timely treatment, support, and lifestyle interventions. Which may slow disease progression (Jones et al., 2023). 
Despite the potential benefits, implementation challenges exit. Time and resources constrain in healthcare systems can hinder the ability of practitioners to conduct comprehensive assessments (Barry et al., 2023). Furthermore, stigma associated with dementia and alcohol misuse may discourage individuals from seeking evaluation and treatment.
To address these challenges, health professionals should receive enhanced training on the early identification of alcohol-related  cognitive impairment and how on conducting nonjudgmental discussions regarding alcohol use. Additionally, integrating screening tools into routine primary care consultations can improve the feasibility and accessibility of early detection efforts (Summanwar and Gupta, 2024).
Recommendation 3: Address Socioeconomic Inequalities Through Community-Based Support Programs
The findings of this research underscore the noteworthy influence of socioeconomic disadvantage in increasing vulnerability to harmful alcohol consumption and limited access to healthcare services (Edwards et al., 2024). Consequently, a further recommendation is the development of community-based support programmes designed to reduce health inequalities and provide targeted assistant to disadvantaged populations.
By addressing the social determinants of health, such initiative has the potential to improve long-term health outcomes and mitigate structural inequities. These programs could encompass accessible healthcare services, affordable addiction treatment, mental health support, and employment assistant in communities experiencing elevated levels of deprivation (Dance et al., 2025; Kirkbride et al., 2024).
Nevertheless, the  implementation of community‑based programs can encounter significant challenges, particularly in areas with limited funding and resources. Additionally, public health initiatives may struggle to reach individuals who are socially isolated or reluctant to engage with formal services (Agyapong et al., 2024). 
To maximize the impact of resources and establish accessible support networks for vulnerable populations, local authorities, healthcare providers, charities, and community organizations should develop collaboration partnerships. Engaging community members in the planning and delivery of programs can enhance participation rates and ensure that services effectively address local needs (Thomson, Waterson, and Chatterjee, 2024).
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Appendices
Results Summary Table’ from Chapter 3 that support the themes. 
	Author and Year
	Title
	Type of Study
	Research Method and Sample Size
	Strengths and Limitations
	Main Findings
	Keywords/Codes
	Notes/Comments

	Schwarzinger et al. (2018)
	Alcohol use disorders and risk of dementia: a nationwide cohort study
	Quantitative Cohort
	French hospital database; 1,000,000+ adults aged 20+
	Strength: Large sample, national scope. Limitation: Hospital-based data may miss mild cases.
	Alcohol use disorders were the strongest modifiable risk factor for all types of dementia, especially YOD.
	alcohol use, early-onset dementia, risk factor
	Strong support for Theme 1. Highlights alcohol as a key driver of YOD. Links to deprivation via hospital access.

	Russ et al. (2021)
	Association between socioeconomic deprivation and dementia risk
	Quantitative Cohort
	UK Biobank; 500,000 participants
	Strength: Longitudinal data. Limitation: Underrepresentation of most deprived groups.
	Individuals in the most deprived quintile were 1.5x more likely to develop dementia.
	Deprivation, dementia risk, inequality
	Supports Theme 2. Socioeconomic Inequality and Dementia Risk,

	Livingston et al. (2020)
	Dementia prevention, intervention, and care: Lancet Commission report
	Systematic Review
	Review of 12 modifiable risk factors across global studies
	Strength: Comprehensive synthesis. Limitation: Limited focus on YOD specifically.
	Alcohol use and low education are major modifiable risk factors. Calls for population level interventions.
	prevention, alcohol, education, policy
	Supports Theme 3. Advocates for integrated public health policy. Links all three themes together.

	Rehm et al. (2019)
	Alcohol use and dementia: a systematic review
	Systematic Review
	Review of 28 studies on alcohol and cognitive decline
	Strength: Global scope. Limitation: Heterogeneity in study designs.
	Alcohol use disorders significantly increase dementia risk, especially in younger adults.
	alcohol misuse, cognitive decline
	Reinforces Theme 1. Strong evidence base for alcohol as a modifiable risk factor.

	Cadar et al. (2018)
	Socioeconomic status and cognitive function in later life
	Longitudinal Study
	English Longitudinal Study of Ageing; 8,000+ participants
	Strength: Long-term follow-up. Limitation: Focused on older adults.
	Lower socioeconomic status linked to faster cognitive decline and earlier dementia onset.
	SES, cognitive decline, deprivation
	Supports Theme 2. Highlights long-term effects of deprivation on brain health.

	Oldham et al. (2025)
	Alcohol-specific mortality trends during COVID-19
	Quantitative Analysis
	National mortality data (England)
	Strength: Timely analysis. Limitation: No direct dementia data.
	Alcohol-related deaths rose sharply during the pandemic, especially among middle-aged adults.
	alcohol mortality, pandemic, middle age
	Supports Theme 3. Highlights policy gaps and urgent need for integrated strategies.

	Topiwala et al. (2022)
	Alcohol consumption and brain health: cohort and MR analysis
	Mixed Methods
	UK Biobank; 25,000+ participants
	Strength: Use of Mendelian randomisation. Limitation: Observational bias.
	Even moderate alcohol consumption linked to reduced brain volume and cognitive impairment.
	alcohol, brain health, MR analysis
	Supports Theme 1. Challenges assumptions about “safe” drinking levels.

	Bunn et al. (2021)
	Barriers to dementia diagnosis in deprived communities
	Qualitative Study
	Interviews with patients and carers in low-income areas
	Strength: Rich qualitative data. Limitation: Small sample size.
	Stigma, mistrust, and poor access delay diagnosis in deprived populations.
	diagnosis barriers, deprivation, stigma
	Supports Theme 2 and Theme 3. Highlights need for culturally sensitive policy interventions.

	JMIR Mental Health, (2024)

	Digital Health Technologies for Dementia Care: Bibliometric Analysis and Report

	Bibliometric Analysis
	Analysis of publications in digital health technologies for dementia; sample size = all indexed publications in relevant databases (exact number not specified)

	Strengths: Comprehensive overview of literature trends; Limitations: May miss very recent publications or non-indexed work

	Identified trends in digital health interventions for dementia, including telemedicine, cognitive apps, and wearable monitoring, highlighted gaps in clinical implementation.

	Digital health, dementia care, bibliometrics, trends
	Useful for mapping research landscape and identifying gaps in digital interventions

	Hendriks et al., 2024
	Risk factors for young onset dementia in the UK Biobank: A prospective population-based study
	Prospective Cohort Study
	Population-based cohort from UK Biobank; N ≈ 250,000 adults
	Strengths: Large sample size, prospective design; Limitations: Predominantly UK population, observational (cannot prove causation)
	Identified risk factors for young-onset dementia including cardiovascular, lifestyle, and genetic factors
	Young-onset dementia, risk factors, UK Biobank, epidemiology, lifestyle factors
	Provides evidence for early intervention strategies and preventive measures

	Jensen, E.A., Wong, P., and Reed, M.S., 2022
	How research data deliver non-academic impacts: A secondary analysis of UK Research Excellence Framework impact case studies
	Secondary Data Analysis
	Analysed 148 impact case studies from the UK REF 2014
	Strengths: Insight into broader societal impacts; Limitations: Limited to UK context, potential reporting bias in case studies
	Research data contributed to policy changes, community engagement, and economic benefits beyond academia
	Research impact, non-academic outcomes, data use, UK REF
	Highlights the societal value of research data and knowledge transfer










	Author and Year
	Title
	Summary
	CRAAP Notes 
	Link 

	(Hendriks et al. 2024)











	Risk Factors for Young‑Onset Dementia in the UK Biobank
	Large UK Biobank cohort: lower socioeconomic status and alcohol use disorder increase young-onset dementia risk; moderate alcohol use shows complex associations.
	Current, peer-reviewed, UK Biobank data, relevant          
	https://doi.org/10.100/jamaneurol.2023.4929







	(Wiegmann,2020)
	Alcohol and Dementia - What is the Link? A Systematic Review
	Systematic review: heavy alcohol consumption linked to increased dementia risk; moderate drinking associations confounded by higher SES.
	Peer-reviewed, systematic review, reliable methods
	https://www.dovepress.com/alcohol-and-dementia-what-is-the-link-a-systematic-review-peer-reviewed-fulltext-article-NDT


	(Williams et al. 2026)
	Systematic review of the association between life course socioeconomic status and dementia
	Review: lifelong low SES associated with higher dementia risk, highlighting socioeconomic disadvantage as key upstream determinant.
	Recent, systematic, credible, well-cited
	https://pubmed.ncbi.nlm.nih.gov/41130718/


	(Sabia et al. 2018)
	Alcohol consumption and risk of dementia: 23 years follow up
	Longitudinal study: abstinence and high alcohol intake in midlife linked to higher dementia risk relative to moderate consumption; U-shaped associations.
	Peer-reviewed, long-term cohort, high relevance
	https://pubmed.ncbi.nlm.nih.gov/30068508/


	(Zhang, J. 2026)
	Identifying risk factors of young onset dementia and clinical alcohol disorders
	Emerging research: clinical alcohol disorders closely related to dementia risk in younger adults.
	Current, peer-reviewed, direct relevance
	https://pubmed.ncbi.nlm.nih.gov/40987604/


	(Wang et al. 2024)
	Associations of socioeconomic status and healthy lifestyle with dementia risk
	Low SES significantly related to higher dementia risk, partly
	Recent, high-quality cohort study, well-documented
	Associations of socioeconomic status and healthy lifestyle with incident dementia and cognitive decline: two prospective cohort studies - PubMed



	(Ou et al. 2023)
	Socioeconomic status and risks of cognitive impairment and dementia: systematic review
	Meta-analysis: lower SES consistently associated with increased cognitive impairment and dementia risk.
	Peer-reviewed, systematic, credible
	https://pubmed.ncbi.nlm.nih.gov/36641612/?utm_source=chatgpt.com


	(ScienceDirect. 2023)
	Social disparities and unhealthy lifestyles increase risk of dementia, particularly at a youthful age
	UK Biobank data: low SES + unhealthy lifestyles (incl. high alcohol intake) linked to higher early dementia risk.
	Recent, large cohort, directly relevant
	https://www.sciencedirect.com/science/article/abs/pii/S2542660523001476?utm_source=chatgpt.com


	(Alzheimer’s Research and Therapy (2019)
	Alcohol use and dementia: a systematic scoping review
	Heavy alcohol use associated with dementia/cognitive decline; moderate use showed heterogeneous effects.
	Peer-reviewed, comprehensive review, credible
	https://alzres.biomedcentral.com/articles/10.1186/s13195-019-0512-1?utm_source=chatgpt.com


	BMC Geriatrics (2023)
	Alcohol use, dementia risk, and sex: systematic review and assessment of alcohol-attributable dementia cases
	Alcohol use disorder contributes to dementia incidence; stronger associations at younger ages; risk varies by sex.
	Peer-reviewed, current, relevant for young-onset dementia
	https://bmcgeriatr.biomedcentral.com/articles/10.1186/s12877-023-04230-4?utm_source=chatgpt.com
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Example of a CRAAP Test Used in This Study
Source evaluated: Hendriks et al. 2023). “Alcohol Consumption and Cognitive Decline in
Younger Adults.”

Currency

The article was published in 2023, making it highly current and suitable for a study
exploring contemporary evidence on alcohol use and y oung-onset cognitive decline. Its
publication date ensures that findings reflect the latest diagnostic frameworks (DSM-
5/ICD-11) and modern public health data.

Relevance

The study directly investigates alcohol use and cognitive decline in adults under the age of
65, making it strongly aligned with the core variables of this dissertation. It offers
empirical evidence that supports understanding of alcohol as a risk factor for young-onset
dementia (YOD). contributing meaningfully to the thematic analysis.

Authority

The authors are clinical researchers specialising in neurology and addiction, and the article
appears in a reputable, peer-reviewed medical journal. Institutional affiliation with a
recognised university hospital further strengthens its authority.

Accuracy

The study uses a clearly described methodology, including sample size, data collection
procedures, and statistical analysis. Results are supported by appropriate citations and
reference to existing literature. The article’s transparency and scientific rigour indicate a
high level of accuracy.

Purpose

The purpose is academic and educational—to enhance understanding of the neurological
consequences of alcohol consumption, particularly among younger adults. The tone is
objective, with no commercial or persuasive intent, making it suitable for inclusion in this
dissertation.
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