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[bookmark: _Toc226000416]ABSTRACT  

This dissertation examines the impact of age on the onset, progression, and healthcare outcomes of dementia in the United Kingdom. Dementia is a growing public health concern, particularly due to the ageing population and increasing life expectancy. Age is recognised as the strongest risk factor for dementia; however, individuals across different age groups experience dementia differently. Therefore, the aim of this research was to explore age-related differences in dementia experiences and identify how health and social care services respond to these differences. The objectives included examining dementia prevalence by age, analysing disease progression, and evaluating healthcare access and outcomes.
This study used a desk-based research approach by reviewing existing literature, policy documents, and academic studies published between 2020 and 2025. A thematic analysis method was used to identify key patterns and themes from selected sources. Three main themes were identified: age and dementia prevalence, impact of age on dementia progression, and age-related differences in healthcare access and outcomes.
The findings showed that older adults are more likely to develop dementia, while younger individuals often experience delayed diagnosis and limited access to age-appropriate services. The research also highlighted that dementia progression varies depending on age and that healthcare outcomes are influenced by access to services and early diagnosis. However, limitations included reliance on secondary data and limited research focusing specifically on age-related differences in the UK.
Based on the findings, several recommendations were proposed, including improving early diagnosis, developing age-appropriate dementia services, and strengthening workforce training. These recommendations aim to improve healthcare outcomes, reduce inequalities, and support better dementia care. Overall, this research contributes to improving health and social care practice, policy, education, and future research related to dementia and ageing.
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[bookmark: _Toc226000417]CHAPTER 1: Introduction 

[bookmark: _Toc226000418]1.1 Introduction 
Dementia is a progressive neurological condition that affects memory, thinking, behaviour, and the ability to perform everyday activities. It is one of the major public health challenges worldwide, particularly in ageing populations. In the UK, dementia is increasingly common, with age recognised as the strongest risk factor. According to Alzheimer’s Society, around 1 million people in the UK are living with dementia, and this number is expected to rise due to increased life expectancy and an ageing population (Alzheimer’s Society, 2024). Additionally, research shows that the risk of developing dementia doubles approximately every five years after the age of 65, highlighting the significant role of age in the development of the condition (Prince et al., 2015).
However, dementia does not only affect older adults. Younger individuals under the age of 65 can also experience early-onset dementia, which presents unique challenges in diagnosis, treatment, and access to support services (Rossor et al., 2010). Furthermore, variations in disease progression, diagnosis delays, and healthcare accessibility across different age groups remain an important concern within health and social care services (Livingston et al., 2020; Burkinshaw et al., 2023). These challenges highlight the need to better understand how age influences dementia onset, progression, and care outcomes.
Therefore, the aim of this dissertation is to examine the impact of age on the onset, progression, and healthcare outcomes of dementia in the UK over the past decade. This research aims to identify age-related differences in dementia experiences and contribute to improving healthcare policies and support services for individuals living with dementia.
 
1.2 Definitions and Terminology 
Dementia is a general term used to describe a group of symptoms affecting memory, thinking, behaviour, and the ability to perform everyday activities. It is caused by diseases that damage the brain, with Alzheimer’s disease being the most common form of dementia (World Health Organization, 2023). Dementia is progressive, meaning symptoms gradually worsen over time, affecting independence and quality of life. Understanding dementia is important for this study because it helps examine how age influences the onset, progression, and healthcare outcomes of the condition.
Early-onset dementia refers to dementia diagnosed in individuals under the age of 65. This form of dementia often presents unique challenges, including delayed diagnosis, employment difficulties, and limited access to age-appropriate services (Rossor et al., 2010; Burkinshaw et al., 2023). In contrast, late-onset dementia occurs in individuals aged 65 and above and is more commonly associated with ageing populations (Livingston et al., 2020). These distinctions are important as this study explores differences in dementia experiences across age groups.
Cognitive decline refers to the deterioration in memory, thinking, reasoning, and decision-making abilities. Cognitive decline is a key symptom of dementia and varies depending on the type of dementia and the age of onset (World Health Organization, 2025). Healthcare outcomes refer to the effects of healthcare services on individuals living with dementia, including diagnosis, treatment, support services, and quality of life (Moretti et al., 2025; NHS England, 2024). 
Several acronyms are used throughout this dissertation. UK refers to the United Kingdom. NHS stands for National Health Service, which provides healthcare services in the UK. WHO refers to the World Health Organization, an international body that provides global health guidance. These terms are used throughout the dissertation to ensure clarity and consistency in discussing dementia and healthcare services.

  
1.3 Rationale for Research 
Dementia is an increasing public health concern in the UK, particularly due to an ageing population and rising life expectancy (Nuffield Trust, 2025). This topic was chosen because age is widely recognised as the strongest risk factor for dementia, yet there are important differences in how dementia affects individuals across different age groups. According to Alzheimer’s Society, nearly one million people in the UK are currently living with dementia, and this number is expected to increase in the coming years (Alzheimer’s Society, 2024). Additionally, recent research highlights that dementia presents differently depending on age, influencing diagnosis, progression, and access to care services (Alzheimer’s Research UK, 2024). Understanding these differences is essential for improving health and social care planning and ensuring appropriate support for individuals with dementia.

Existing literature has explored dementia prevalence and risk factors; however, there remains limited research focusing specifically on age-related differences in disease progression and healthcare outcomes in the UK. Younger individuals with dementia often experience delayed diagnosis and limited access to appropriate services, while older adults may face challenges related to comorbidities and long-term care needs (Burkinshaw et al., 2023). Furthermore, there is a need to better understand how healthcare systems respond to age-related differences in dementia care (World Health Organization, 2023).
Therefore, this research aims to address these gaps by examining how age influences dementia onset, progression, and healthcare outcomes in the UK. This study will contribute to existing literature by identifying key challenges and providing recommendations to improve age-appropriate dementia care and support services.
 
 
[bookmark: _Toc226000419]1.4 Aim and Objectives 
[bookmark: _Toc226000420]Research Aim
The aim of this dissertation is to examine the impact of age on the onset, progression, and healthcare outcomes of dementia in the UK over the past decade. This research will explore how dementia affects individuals differently across age groups, particularly focusing on younger and older populations. Age is widely recognised as the most significant risk factor for dementia, with prevalence increasing significantly in older adults; however, early-onset dementia presents unique challenges related to diagnosis, employment, and access to appropriate services (Livingston et al., 2020; Burkinshaw et al., 2023). Understanding these differences is important for improving healthcare planning, service delivery, and policy development in the UK.
This study aims to identify age-related differences in dementia experiences and evaluate how healthcare services respond to these differences. By analysing existing literature and policy documents, the research intends to provide evidence-based recommendations to improve dementia care and support for individuals across different age groups. This aim aligns with the research proposal and supports the overall purpose of investigating age-related disparities in dementia care and outcomes. 
[bookmark: _Toc226000421]Research Objectives
To achieve this aim, the following objectives will guide this research:
Objective 1:
To define and analyse the correlation between age and the probability of developing dementia in the UK.
Objective 2:
To examine the influence of age on the progression and severity of dementia, including variations in cognitive decline and disease management among different age groups.
Objective 3:
To assess the accessibility and effectiveness of dementia care services for different age demographics in the UK over the past decade.
Objective 4:
To provide recommendations for improving dementia care policies and practices, considering age-related differences in disease progression and healthcare needs.

 
[bookmark: _Toc226000422]1.5 Conclusion 
This chapter introduced the research topic by providing an overview of dementia and highlighting the importance of age as a key factor influencing the onset, progression, and healthcare outcomes of the condition. Key definitions and terminology were outlined to ensure clarity, followed by the rationale for conducting this research. The research aim and objectives were also presented, focusing on examining age-related differences in dementia experiences and identifying improvements for health and social care services in the UK. Understanding these factors is important due to the increasing prevalence of dementia and the need for age-appropriate care and support (Livingston et al., 2020; Alzheimer’s Society, 2024).
The next chapter will provide background information and analysis, exploring historical, theoretical, and policy contexts related to dementia and age, which will support the development of the research.






[bookmark: _Toc226000423]CHAPTER 2 – Background Information and Analysis 

 
[bookmark: _Toc226000424]2.1 Introduction 
 
This chapter provides background information to support the research on the impact of age on the onset, progression, and healthcare outcomes of dementia in the UK. The purpose of this chapter is to establish a strong foundation for the study by exploring the historical, theoretical, international, and national context of dementia. Providing this background helps to understand how dementia has developed as a public health concern and why age is considered a key risk factor (World Health Organization, 2023; Livingston et al., 2020).
Dementia is increasing globally due to longer life expectancy and ageing populations, which has created significant challenges for health and social care services (Nuffield Trust, 2025). Additionally, research highlights that individuals experience dementia differently depending on age, which affects diagnosis, treatment, and access to services (Burkinshaw et al., 2023; Alzheimer’s Society, 2024). This chapter therefore examines the broader context of dementia to support the research aims. Detailed thematic findings will be presented later in Chapter 4. This structure follows the dissertation guidance for building contextual understanding before presenting research findings 

 
2.2 Historical Background 
 
[bookmark: _Toc226000425]Development of the Topic
Dementia has been recognised for many centuries, but understanding of the condition has developed significantly over time. In early history, memory loss and cognitive decline were often considered a normal part of ageing rather than a medical condition. However, in 1906, Alois Alzheimer first identified the disease after examining the brain of a patient with severe memory loss and behavioural changes. This discovery marked a major milestone in dementia research and led to the term Alzheimer’s disease, which is now recognised as the most common form of dementia (World Health Organization, 2023).
During the late twentieth century, research began to focus on dementia as a growing public health issue, particularly due to increased life expectancy and ageing populations. By the early 2000s, dementia became a global health priority, with organisations such as the World Health Organization highlighting the increasing prevalence of the condition and its impact on healthcare systems (WHO, 2023). In 2017, the WHO introduced the Global Action Plan on Dementia, which aimed to improve awareness, diagnosis, treatment, and support services worldwide (WHO, 2024).
In the UK, dementia policy development has also progressed over time. A key milestone was the introduction of the National Dementia Strategy, which aimed to improve dementia awareness, early diagnosis, and quality of care. This was followed by the Prime Minister’s Challenge on Dementia, which focused on improving dementia research and services (NHS England, 2024). More recently, dementia has become a priority in health and social care planning due to increasing numbers of older adults living with the condition (Nuffield Trust, 2025). These developments demonstrate how dementia has evolved from being viewed as normal ageing to a major healthcare challenge requiring policy and service improvements.
[bookmark: _Toc226000426]Significant Historical Figures and Contributions
Several key individuals and organisations have contributed to the understanding of dementia. As previously mentioned, Alois Alzheimer’s early research provided the foundation for identifying dementia as a neurological condition. His work influenced further studies on brain changes and cognitive decline, leading to improved diagnosis and treatment approaches (Livingston et al., 2020).
In addition, organisations such as Alzheimer's Society and Alzheimer's Research UK have played significant roles in raising awareness and funding research. These organisations have supported improvements in diagnosis, care services, and public understanding of dementia (Alzheimer’s Society, 2024; Alzheimer’s Research UK, 2024).
Furthermore, research by Gillian Livingston and colleagues highlighted modifiable risk factors for dementia and emphasised prevention strategies, which influenced current health policies and care planning (Livingston et al., 2020). These contributions have helped shape modern understanding of dementia, particularly in recognising age as the strongest risk factor and emphasising the importance of early diagnosis and appropriate support services.
Overall, the historical development of dementia research, combined with contributions from key individuals and organisations, has improved understanding of the condition and influenced current healthcare policies and practices. This background helps to explain why dementia remains a major health and social care priority today. 
  
2.3 Theoretical Background
 
[bookmark: _Toc226000427]Key Theories and Concepts
Several theories help explain how age influences the onset, progression, and healthcare outcomes of dementia. One important theory is the Biopsychosocial Model, developed by Engel, which explains that dementia is influenced by biological, psychological, and social factors.
                     [image: Biopsychosocial Model - Physiopedia]
Figure 1: Biopsychosocial Model of Health (Engel, 1977)
Biological factors include brain changes and genetics, psychological factors include cognition and behaviour, and social factors include support networks and access to care. This model is widely used in health and social care to understand complex conditions such as dementia and to guide person-centred care approaches (Engel, 1977; Livingston et al., 2020). Recent research continues to support this model, highlighting how lifestyle, education, and social engagement influence dementia risk and progression (Livingston et al., 2020; World Health Organization, 2023).
Another relevant theory is the Cognitive Reserve Theory, which suggests that individuals with higher education, active lifestyles, and social engagement may experience slower cognitive decline despite brain changes. This theory helps explain why dementia progression differs across individuals and age groups (Stern, 2012). Research shows that cognitive reserve may delay the onset of symptoms, particularly in younger individuals or those with higher levels of education and social engagement (Livingston et al., 2020).
Additionally, Person-Centred Care Theory, introduced by Tom Kitwood, is important in dementia care (Kitwood, 2020; Brooker and Latham, 2021). This theory focuses on treating individuals with dignity, respect, and personalised support rather than focusing only on symptoms (Alzheimer’s Society, 2023; NICE, 2022). Person-centred care is widely used in dementia services and emphasises understanding individual needs, preferences, and age-related differences (World Health Organization, 2021; NHS England, 2023).

[bookmark: _Toc226000428]Application of Theories
These theories have been applied in previous dementia research. For example, Livingston et al. (2020) used the biopsychosocial approach to identify risk factors such as physical health, lifestyle, and social isolation. Their study found that addressing these factors may reduce dementia risk and improve outcomes. Similarly, Stern (2012) applied Cognitive Reserve Theory to explain why individuals with higher education levels show delayed dementia symptoms.
Person-centred care theory has also been widely used in dementia research and practice. Studies show that person-centred approaches improve quality of life, reduce behavioural symptoms, and support better healthcare outcomes (Brooker and Latham, 2020; Alzheimer’s Society, 2024). These applications demonstrate how theories support understanding and management of dementia across different age groups.
[bookmark: _Toc226000429]Critical Evaluation
Although these theories are useful, they also have limitations. The biopsychosocial model provides a broad understanding of dementia, but it may be difficult to measure all factors accurately in research (World Health Organization, 2023). Similarly, Cognitive Reserve Theory explains differences in progression but does not fully explain why some individuals develop dementia earlier despite high education levels (Stern, 2012).
Person-centred care theory is widely supported; however, implementing it in practice can be challenging due to limited resources, staffing shortages, and time constraints within healthcare services (Nuffield Trust, 2025). Additionally, there are debates about whether dementia should be viewed mainly as a medical condition or as a social care issue, which influences how services are delivered (Livingston et al., 2020).
Overall, these theories provide important frameworks for understanding dementia and the role of age. However, combining multiple theoretical approaches may offer a more comprehensive understanding of dementia and improve healthcare outcomes.

 
2.4 International Context 
 
[bookmark: _Toc226000430]Global Perspective
Dementia is recognised as a major global public health issue, particularly due to ageing populations and increasing life expectancy. According to the World Health Organization, over 55 million people worldwide are living with dementia, and this number is expected to increase significantly in the coming decades (World Health Organization, 2023). As a result, many countries have developed national dementia strategies and policies to improve diagnosis, care, and support services. Internationally, there is growing emphasis on early diagnosis, community-based care, and improving quality of life for individuals living with dementia (Alzheimer’s Disease International, 2023).
Several countries have implemented dementia-friendly initiatives to support individuals living with dementia. For example, Japan has developed community-based dementia care programmes due to its rapidly ageing population. These programmes focus on early detection, caregiver support, and integrated health and social care services (Prince et al., 2021). Similarly, countries such as Australia and Canada have introduced national dementia strategies that prioritise research, awareness, and improved healthcare services (Alzheimer’s Disease International, 2023).
[bookmark: _Toc226000431]Comparative Analysis
Different countries approach dementia care in different ways. For instance, Scandinavian countries such as Sweden and Norway focus on strong welfare systems and community-based care, which aim to support individuals living at home for as long as possible (OECD, 2026). In contrast, the United States relies more on private healthcare systems, which may create inequalities in access to dementia services depending on income and insurance coverage (Alzheimer’s Disease International, 2024).
Global initiatives also play an important role in improving dementia care. The World Health Organization’s Global Action Plan on Dementia aims to improve awareness, diagnosis, and care services worldwide. This initiative encourages countries to develop national dementia strategies and improve healthcare planning (World Health Organization, 2024). Additionally, Alzheimer’s Disease International works with governments globally to promote dementia-friendly communities and support research collaboration.
[bookmark: _Toc226000432]Case Studies
Japan provides a strong example of successful dementia planning. The country introduced its “New Orange Plan,” which focuses on early diagnosis and community support. This approach has improved awareness and reduced stigma, although challenges remain due to increasing numbers of older adults (Prince et al., 2021).
In Australia, the National Dementia Action Plan has improved public awareness and support services. However, challenges remain in rural areas where access to specialist services is limited (Alzheimer’s Disease International, 2023). These international examples highlight both progress and ongoing challenges in dementia care globally. Understanding these global approaches helps inform improvements in dementia care within the UK.
 
2.5 National/Local UK Context 
 
[bookmark: _Toc226000433]UK Perspective
Dementia is recognised as a major public health issue in the United Kingdom, particularly due to the ageing population and increased life expectancy. Recent estimates suggest that around one million people are currently living with dementia in the UK, and this number is expected to rise in the coming years (Alzheimer’s Society, 2024). As a result, dementia has become a priority for health and social care services, with increasing focus on early diagnosis, improved care, and support for individuals and families affected by the condition (NHS England, 2024).
In the UK, dementia care is delivered through a combination of health and social care services, including the NHS, local authorities, and voluntary organisations. There has been growing emphasis on community-based care, allowing individuals with dementia to remain independent and live at home for as long as possible (Nuffield Trust, 2025). Additionally, the UK has introduced dementia-friendly community initiatives, which aim to improve awareness and reduce stigma in society (Alzheimer’s Research UK, 2024).

[bookmark: _Toc226000434]Policy and Regulation
Several national policies and strategies have shaped dementia care in the UK. One of the key policies is the National Dementia Strategy for England, which focuses on improving awareness, early diagnosis, and quality of care. This strategy has helped improve training for healthcare professionals and increase access to support services (Department of Health and Social Care, 2020).
Another important policy is the NHS Long Term Plan, which identifies dementia as a priority area and aims to improve diagnosis rates and care services. The plan promotes person-centred care and integrated services to support individuals living with dementia (NHS England, 2024). Additionally, legislation such as the Care Act 2014 supports individuals with dementia by promoting wellbeing, safeguarding, and personalised care planning (Department of Health and Social Care, 2020).
These policies have improved dementia awareness and care provision in the UK. However, challenges remain, including workforce shortages, delays in diagnosis, and increasing demand for services (Nuffield Trust, 2025).

[bookmark: _Toc226000435]Local Context
At the local level, dementia care is delivered through NHS trusts, local councils, and voluntary organisations. Many regions in the UK have developed dementia-friendly communities, where local businesses, healthcare providers, and community groups work together to support individuals living with dementia (Alzheimer’s Society, 2024).
Regional variations exist across the UK, particularly in access to services. For example, rural areas may face challenges such as limited access to specialist services and longer waiting times for diagnosis (NHS England, 2024). In contrast, urban areas may offer more specialist services but face higher demand and resource pressures.
Local initiatives such as memory clinics, community support groups, and home-based care services aim to improve quality of life for individuals with dementia. These initiatives demonstrate how dementia care is addressed at both national and local levels in the UK. Understanding this context is important for identifying gaps in care and improving services for individuals living with dementia.
 
2.6 Conclusion 
 
This chapter provided background information on dementia and the impact of age on its onset, progression, and healthcare outcomes. The historical background highlighted how dementia developed from being viewed as normal ageing to a major public health concern. The theoretical background discussed key theories, including the biopsychosocial model, cognitive reserve theory, and person-centred care, which help explain age-related differences in dementia experiences. The international context explored global trends and approaches to dementia care, while the UK context examined national policies, legislation, and local initiatives supporting individuals living with dementia.
Overall, this chapter provided essential context for understanding dementia and age-related differences. The next chapter will outline the research methodology, explaining how literature was searched, selected, and analysed to address the research aim and objectives.
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[bookmark: _Toc226000436]CHAPTER 3 – Methods and Search Strategy 

[bookmark: _Toc226000437]3.1 – Introduction 
This chapter explains how the research for this dissertation was conducted using a desk-based, literature-based approach. This method involves analysing existing academic studies, policy documents, and reports to develop a clear understanding of the research topic (Snyder, 2019; Booth et al., 2021). The academic methodology poster provided a visual overview of the research design, while this chapter expands on each section in more detail. See Appendix 1: Academic Methodology Poster. The methods used in this study are important for identifying relevant literature on dementia and age-related differences in the UK, which will form the basis of the thematic analysis presented in Chapter 4 (Livingston et al., 2020; Burkinshaw et al., 2023). The approach also aligns with the desk-based methodology outlined in the project proposal.
[bookmark: _Toc226000438]3.2 – Search Strategy 

A structured search strategy was developed to identify relevant literature for this study. Keywords were taken from the research topic, including dementia, age, older adults, young-onset dementia, disease progression, and UK healthcare. Technical synonyms such as cognitive decline, neurodegenerative disease, and age-related dementia were also included to broaden the search (Booth et al., 2021; Snyder, 2019). Boolean operators were used to improve search accuracy. For example, “dementia AND age” narrowed results, while “young-onset dementia OR early-onset dementia” expanded searches. The operator NOT was used to exclude irrelevant topics. A structured search plan was followed, and useful keywords and combinations were recorded to ensure consistency and transparency (Page et al., 2021; Xiao and Watson, 2019).

3.3 [bookmark: _Toc226000439]– Searching for Information 
Academic databases and websites were used to identify relevant literature for this study. These included Google Scholar, PubMed, and the UWTSD Library databases, such as ScienceDirect and CINAHL. These sources were selected because they provide peer-reviewed journal articles, policy documents, and reliable academic materials relevant to health and social care research (Booth et al., 2021; Page et al., 2021). Additionally, reputable organisational websites such as NHS England, Alzheimer’s Society, and Office for National Statistics (ONS) were used to gather up-to-date UK data on dementia and age-related trends (Livingston et al., 2020).
Filters were applied to narrow the search results and improve relevance. These included limiting publications to 2020–2025, selecting peer-reviewed articles, and focusing on UK-based studies where possible. These filters helped ensure that the research used recent and credible evidence relevant to the study topic (Snyder, 2019; Booth et al., 2021).
During the search process, keywords and combinations were adjusted to improve results. For example, additional terms such as “age-related dementia”, “young onset dementia UK”, and “dementia care services UK” were added to identify more relevant sources. A source tracking table was also created to record key details such as author, year, findings, and relevance. This helped organise the literature and supported transparency in the research process. 

3.4 [bookmark: _Toc226000440]– Research Validation 

To ensure quality and relevance, a research validation process was applied. Skimming techniques were used to review sources quickly by reading titles, abstracts, introductions, and conclusions. This helped identify key themes, focus, and findings efficiently without reading full articles (Booth et al., 2021; Snyder, 2019).
The CRAAP test was also used to evaluate Currency, Relevance, Authority, Accuracy, and Purpose of each source (Scribbr, 2023; Tyndall, 2010). Priority was given to recent peer-reviewed journal articles and reports from recognised organisations. While not all sources met every criterion, those demonstrating strong credibility and relevance were included.
For example, recent peer-reviewed UK dementia research published after 2020 was considered suitable, whereas sources lacking author information or evidence were excluded. This process ensured the use of high-quality, relevant literature.



3.5 [bookmark: _Toc226000441]- Inclusion and Exclusion Criteria 

Inclusion criteria were used to select relevant and high-quality sources for this research. 
Table 1:Inclusion and Exclusion Criteria for Literature Selection
	Inclusion Criteria
	Exclusion Criteria

	Published between 2020–2025
	Published before 2020

	Peer-reviewed journal articles
	Blogs and opinion articles

	UK-based studies
	Non-UK studies (where irrelevant)

	Health and social care focus
	Irrelevant topics

	English language sources
	Non-English sources



These included peer-reviewed journal articles, UK-based studies, policy reports, and reputable organisational publications published between 2020 and 2025. Sources focusing on age and dementia, healthcare outcomes, and health and social care services were prioritised to ensure relevance to the research topic (Booth et al., 2021; Page et al., 2021).
Exclusion criteria included opinion blogs, non-academic websites, outdated studies, and articles not written in English. These criteria helped maintain research quality, reduce bias, and ensure the use of credible and relevant evidence (Snyder, 2019).

3.6 [bookmark: _Toc226000442]– Analysing Research 

A thematic coding approach was used to analyse the selected sources by identifying repeated ideas, concepts, and keywords related to the research topic (Braun and Clarke, 2021). Each article was reviewed carefully, and initial codes were created based on common issues such as age-related dementia risk, disease progression, and access to healthcare services. These codes helped organise key findings and identify patterns across studies (Castleberry and Nolen, 2018).
Similar codes were then grouped into broader themes aligned with the research aim and objectives, including age and dementia prevalence, disease progression, and healthcare access. This process supported the development of Chapter 4 (Nowell et al., 2017).
Tables, spreadsheets, and colour coding were used to organise codes and themes. This structured approach improved clarity, helped manage the data effectively, and ensured transparency in theme development.

3.7 [bookmark: _Toc226000443]– Ethical Considerations 

This research was based entirely on secondary data, meaning no primary data collection involving participants was conducted. Therefore, ethical risks such as confidentiality and consent were minimal (Booth et al., 2021). Academic integrity was maintained by accurately citing all sources, using the Harvard referencing style, and avoiding plagiarism or misrepresentation of findings. This ensured that original authors received proper credit (Snyder, 2019). Additionally, transparency and credibility were maintained by selecting reliable sources and presenting findings fairly and without bias. This approach helped ensure ethical research practice and strengthened the overall validity of the study (Page et al., 2021).

[bookmark: _Toc226000444]3.8 – Chapter Conclusion

This chapter outlined the methods used to locate, evaluate, and analyse relevant literature for this research. A structured search strategy was applied to identify credible sources, followed by validation using the CRAAP test and inclusion criteria to ensure quality and relevance (Booth et al., 2021). A thematic coding approach was then used to analyse the literature and identify key patterns. These steps helped ensure a systematic and transparent process. Chapter 4 will present the findings of this analysis, organised into themes and discussed in relation to the research question (Braun and Clarke, 2021).



[bookmark: _Toc226000445]CHAPTER 4 – Findings and Discussion 

[bookmark: _Toc226000446]4.1 – Introduction 

This chapter presents the findings and discussion of the research based on the literature reviewed and analysed in Chapter 3. The purpose of this chapter is to identify key patterns and themes related to the impact of age on dementia onset, progression, and healthcare outcomes in the UK. A thematic analysis approach is used to organise and interpret the findings from selected sources. The chapter will present the main themes identified and discuss them in relation to the research aim and objectives. This approach supports a structured evaluation of the literature. 

[bookmark: _Toc226000447]4.2 – Thematic Analysis 

Thematic analysis is a method used to identify, analyse, and report patterns or themes within data. In secondary research, thematic analysis involves reviewing literature and identifying repeated ideas across different sources (Braun and Clarke, 2021). This approach helps organise large amounts of information and supports meaningful interpretation of findings.
In this study, thematic analysis was applied to the selected literature identified in Chapter 3. Articles were reviewed carefully, and key ideas were coded using a coding table. These codes were then grouped into broader themes based on similarities and relevance to the research question. The coding process and results summary table, presented in Chapter 3 and the appendices, demonstrate how themes were developed systematically.
Three main themes were identified from the literature. These include age and dementia prevalence, impact of age on disease progression, and age-related differences in healthcare access and outcomes. These themes reflect the research aim and objectives and will be explored in detail in the following sections of this chapter. This structured approach improves clarity and supports a systematic discussion of findings (Braun and Clarke, 2021; Nowell et al., 2017).

[bookmark: _Toc226000448]4.3 – Theme 1: Age and Dementia Prevalence
[bookmark: _Toc226000449]Definition
Age and dementia prevalence refers to how the likelihood of developing dementia increases with age and how different age groups experience the condition differently. Dementia prevalence describes the number of people living with dementia within a specific population at a given time (World Health Organization, 2023). Age is widely recognised as the strongest risk factor for dementia, with prevalence increasing significantly among older adults, particularly those aged over 65 (Livingston et al., 2020).
Early-onset dementia, also known as young-onset dementia, occurs in individuals under 65 years of age. This group represents a smaller proportion of cases but experiences unique challenges such as delayed diagnosis and limited access to age-appropriate services (Burkinshaw et al., 2023). Late-onset dementia refers to dementia diagnosed after the age of 65 and is more common due to age-related neurological changes (Alzheimer’s Society, 2024). Understanding age-related prevalence is important as it helps identify differences in care needs and healthcare planning.
[bookmark: _Toc226000450]Background Information
Historically, dementia was often considered a normal part of ageing. However, research has shown that dementia is not a normal ageing process but a neurological condition linked to brain disease (World Health Organization, 2023). Over time, increased life expectancy and ageing populations have led to rising dementia prevalence globally and within the UK (Nuffield Trust, 2025).
In the UK, the ageing population has contributed significantly to increasing dementia cases. Improvements in healthcare, nutrition, and living conditions have increased life expectancy, resulting in more individuals living into older age groups where dementia risk is higher (Alzheimer’s Research UK, 2024). Additionally, younger individuals with dementia have gained more attention in recent years, highlighting the importance of understanding age differences in dementia prevalence.
Recent developments also show that dementia prevalence varies depending on lifestyle, education, and health factors. These risk factors include cardiovascular disease, physical inactivity, and social isolation, which may influence dementia risk across age groups (Livingston et al., 2020). Therefore, age-related dementia prevalence is influenced by both biological ageing and environmental factors.
[bookmark: _Toc226000451]Impact on Research Question
This theme directly relates to the research question, which examines the impact of age on dementia onset, progression, and healthcare outcomes in the UK. Understanding age-related prevalence is essential because it identifies which age groups are most affected and highlights differences in care needs.
Older adults represent the largest proportion of dementia cases, meaning healthcare services must focus on supporting ageing populations. However, younger individuals with dementia often face different challenges, such as employment difficulties, family responsibilities, and lack of appropriate services (Burkinshaw et al., 2023). These differences highlight the importance of age-specific dementia care and support services.
This theme is significant because it provides the foundation for understanding how age influences dementia experiences. It also supports the development of recommendations for improving health and social care services for different age groups.

[bookmark: _Toc226000452]Statistical Information
Recent statistics highlight the relationship between age and dementia prevalence. Figure 2:Dementia Prevalence by Age Group (Alzheimer’s Society, 2024) 			Figure 2: Dementia Prevalence by Age Group (Alzheimer’s Society, 2024)
Figure 2 shows that dementia prevalence increases significantly with age. Individuals aged 85 and above have the highest prevalence, while younger age groups show lower rates. This supports the view that age is the strongest risk factor for dementia.
According to Alzheimer’s Society (2024), approximately one million people in the UK are currently living with dementia. This number is expected to increase due to population ageing and increased life expectancy. Additionally, research suggests that the risk of dementia doubles every five years after the age of 65 (Prince et al., 2015; Alzheimer’s Society, 2024).
Globally, the World Health Organization (2023) estimates that over 55 million people live with dementia worldwide, with numbers expected to reach 139 million by 2050. This increase is largely linked to ageing populations.
However, younger individuals are also affected. Dementia UK (2024) estimates that approximately 70,800 people in the UK live with young-onset dementia. Although this group is smaller, they often face unique challenges, including delayed diagnosis and limited services.
These statistics demonstrate the strong relationship between age and dementia prevalence and highlight the importance of planning age-appropriate healthcare services.

[bookmark: _Toc226000453]Theories, Policies, and Legislation
[bookmark: _Toc226000454]Theoretical Framework
Several theories help explain age-related dementia prevalence. The Biopsychosocial Model suggests that dementia is influenced by biological, psychological, and social factors (Engel, 1977; Livingston et al., 2020). Biological factors include brain ageing, psychological factors include cognitive decline, and social factors include support networks. This model explains why dementia risk increases with age but also varies across individuals.
Another relevant theory is Cognitive Reserve Theory, which suggests that individuals with higher education or active lifestyles may experience delayed dementia symptoms (Stern, 2012). This theory explains why some older individuals develop dementia later despite ageing.
These theories help explain how age influences dementia prevalence and support understanding of age-related differences.
[bookmark: _Toc226000455]Policy and Legislation
Several UK policies address dementia prevalence. The National Dementia Strategy aims to improve awareness, diagnosis, and care services (Department of Health and Social Care, 2020). This strategy recognises ageing populations as a key factor influencing dementia prevalence.
Additionally, the NHS Long Term Plan identifies dementia as a priority and focuses on improving early diagnosis and support services (NHS England, 2024). The Care Act 2014 also supports individuals living with dementia by promoting wellbeing and person-centred care.
These policies aim to improve dementia care and address the growing prevalence associated with ageing populations. However, challenges remain, including increasing demand for services and workforce shortages (Nuffield Trust, 2025).

[bookmark: _Toc226000456]Implications
[bookmark: _Toc226000457]Positive Implications
Understanding age-related dementia prevalence helps improve healthcare planning and resource allocation. For example, recognising that older adults are more likely to develop dementia supports the development of specialist services such as memory clinics and community support programmes (NHS England, 2024).
Additionally, awareness of young-onset dementia has improved support services for younger individuals, including employment support and family-focused care. This has improved quality of life and access to services.
[bookmark: _Toc226000458]Negative Implications
However, increasing dementia prevalence also creates challenges. Growing demand for services places pressure on healthcare systems and increases costs. Workforce shortages and limited resources may affect service quality (Nuffield Trust, 2025).
Younger individuals with dementia may also experience delayed diagnosis and lack of age-appropriate services. These challenges highlight the need for improved healthcare planning.

[bookmark: _Toc226000459]Examples from Articles
Livingston et al. (2020) identified ageing as the strongest risk factor for dementia and highlighted that increasing life expectancy contributes to rising prevalence. Their research emphasised prevention strategies, including lifestyle changes, to reduce dementia risk.
Burkinshaw et al. (2023) examined young-onset dementia and found that younger individuals often experience delayed diagnosis and limited access to services. This supports the theme that dementia prevalence differs across age groups.
Alzheimer’s Society (2024) reported that dementia prevalence increases significantly after age 65 and highlighted the growing number of individuals living with dementia in the UK.
These studies agree that age plays a significant role in dementia prevalence. However, they also highlight differences between younger and older populations. These findings support the research question by demonstrating how age influences dementia experiences.

[bookmark: _Toc226000460]Connections to Other Themes
This theme connects closely with Theme 2: Impact of Age on Disease Progression and Theme 3: Age-Related Differences in Healthcare Access. Age-related prevalence influences disease progression, as older individuals may experience different progression patterns compared to younger individuals.
Additionally, higher prevalence among older adults increases demand for healthcare services, linking this theme to healthcare access and outcomes. These connections highlight how themes overlap and support a comprehensive understanding of age-related dementia experiences.

[bookmark: _Toc226000461]4.4 – Theme 2 (insert theme heading here) 

[bookmark: _Toc226000462]Definition
The impact of age on dementia progression refers to how the severity, speed, and symptoms of dementia vary across different age groups. Dementia progression involves the gradual decline in memory, cognitive ability, behaviour, and daily functioning over time (World Health Organization, 2023). Research suggests that age plays an important role in how dementia develops and progresses, with younger individuals often experiencing faster decline, while older adults may show slower but more complex progression due to additional health conditions (Livingston et al., 2020; Burkinshaw et al., 2023).
Early-onset dementia typically affects individuals under 65 years of age and may present with different symptoms, such as behavioural or language changes, rather than memory loss (Dementia UK, 2024). In contrast, late-onset dementia usually begins with memory problems and progresses gradually (Alzheimer’s Society, 2024). Understanding these differences is important for improving care planning and support services.

[bookmark: _Toc226000463]Background Information
Historically, dementia progression was believed to follow a similar pattern regardless of age. However, recent research shows that dementia progression varies depending on individual factors such as age, lifestyle, and comorbidities (Livingston et al., 2020). Younger individuals may experience more rapid progression due to aggressive disease forms, while older adults may experience slower decline but greater physical health complications (Moretti et al., 2025).
Age-related differences in dementia progression have become increasingly important due to ageing populations and rising dementia cases. As life expectancy increases, more individuals are living longer with dementia, which creates additional challenges for health and social care services (Nuffield Trust, 2025).
Additionally, research suggests that individuals with early-onset dementia may face delays in diagnosis, which can affect disease progression and treatment outcomes. Younger individuals are often misdiagnosed with mental health conditions before receiving a dementia diagnosis (Burkinshaw et al., 2023). This delay may result in faster progression and poorer outcomes.
These developments highlight the importance of understanding how age affects dementia progression and care needs.

[bookmark: _Toc226000464]Impact on Research Question
This theme directly addresses the research question by examining how age influences dementia progression. Understanding progression patterns is important because it helps healthcare professionals provide appropriate care and support.
For example, younger individuals may require employment support and family-focused care, while older adults may require long-term care and support for physical health needs (Dementia UK, 2024). These differences highlight the importance of age-specific care planning.
This theme is also significant because disease progression influences healthcare outcomes. Faster progression may lead to earlier care needs, while slower progression may require long-term support. Understanding these differences helps improve service delivery and healthcare planning.

[bookmark: _Toc226000465]Statistical Information
Research highlights differences in dementia progression across age groups. Studies suggest that individuals with early-onset dementia often experience faster cognitive decline compared to older adults (Burkinshaw et al., 2023). Additionally, Dementia UK (2024) reports that younger individuals with dementia often experience significant functional decline within a shorter period.
According to the World Health Organization (2023), dementia progression typically lasts between 8–10 years, although this varies depending on age and dementia type. Younger individuals may experience longer disease duration but more rapid functional decline, while older adults may experience slower progression but increased physical health complications.
Furthermore, research suggests that comorbidities such as cardiovascular disease and diabetes, which are more common in older adults, can influence dementia progression and outcomes (Livingston et al., 2020). These findings highlight the complex relationship between age and dementia progression.

[bookmark: _Toc226000466]Theories, Policies, and Legislation
[bookmark: _Toc226000467]Theoretical Framework
Several theories help explain age-related differences in dementia progression. The Biopsychosocial Model suggests that dementia progression is influenced by biological, psychological, and social factors (Livingston et al., 2020). For example, biological factors include brain ageing, while social factors include support networks.
Another important theory is Cognitive Reserve Theory, which suggests that individuals with higher education or active lifestyles may experience slower dementia progression (Stern, 2012). This theory explains why some individuals experience delayed progression despite ageing.
These theories support understanding of age-related differences in dementia progression and highlight the importance of personalised care.
[bookmark: _Toc226000468]Policy and Legislation
UK policies aim to improve dementia care and address progression challenges. The NHS Long Term Plan focuses on improving early diagnosis and support services (NHS England, 2024). Early diagnosis can help slow progression and improve outcomes.
Additionally, the Care Act 2014 promotes person-centred care, which is important for managing dementia progression. Person-centred care allows services to adapt to individual needs and progression patterns (Department of Health and Social Care, 2020).
These policies aim to improve dementia care and support individuals at different stages of disease progression.

[bookmark: _Toc226000469]Implications
[bookmark: _Toc226000470]Positive Implications
Understanding age-related dementia progression helps improve care planning and support services. Healthcare professionals can develop personalised care plans based on progression patterns. Early diagnosis may also slow disease progression and improve quality of life (NHS England, 2024).
Additionally, awareness of progression differences helps families prepare for future care needs. This improves long-term planning and support.
[bookmark: _Toc226000471]Negative Implications
However, differences in progression also create challenges. Younger individuals may experience rapid decline, affecting employment and family responsibilities. Older adults may require long-term care, increasing pressure on healthcare services (Nuffield Trust, 2025).
Delayed diagnosis can also worsen outcomes and accelerate progression. These challenges highlight the need for improved healthcare planning.

[bookmark: _Toc226000472]Examples from Articles
Livingston et al. (2020) highlighted that age influences dementia progression and identified risk factors such as physical health and lifestyle. Their research suggested that addressing these factors may slow progression.
Burkinshaw et al. (2023) found that younger individuals with dementia often experience delayed diagnosis and faster decline. This supports the theme that progression differs across age groups.
Moretti et al. (2025) emphasised that dementia progression varies depending on biological and lifestyle factors, which often differ across age groups.
These studies agree that age significantly influences dementia progression and healthcare outcomes. These findings support the research question by highlighting differences across age groups.

[bookmark: _Toc226000473]Connections to Other Themes
This theme connects closely with Theme 1: Age and Dementia Prevalence and Theme 3: Healthcare Access and Outcomes. Higher prevalence among older adults influences progression patterns and increases demand for healthcare services.
Additionally, progression differences affect healthcare access and service needs. For example, faster progression may require earlier intervention. These connections demonstrate how themes overlap and support a comprehensive understanding of age-related dementia experiences.

[bookmark: _Toc226000474]4.5 – Theme 3 Age-Related Differences in Healthcare Access and Outcomes
[bookmark: _Toc226000475]Definition
Age-related differences in healthcare access and outcomes refer to how individuals of different age groups experience variations in access to dementia diagnosis, treatment, support services, and overall health outcomes. Healthcare access includes the availability, affordability, and appropriateness of services, while healthcare outcomes refer to the effects of healthcare interventions on quality of life, disease management, and wellbeing (World Health Organization, 2023). Research suggests that age significantly influences access to dementia services, with younger and older individuals experiencing different barriers and support needs (Livingston et al., 2020; Burkinshaw et al., 2023).
Younger individuals with dementia often face challenges such as delayed diagnosis and limited age-appropriate services, while older adults may experience long waiting times, complex care needs, and limited resources (Dementia UK, 2024). These differences highlight the importance of understanding age-related variations in healthcare access and outcomes.

[bookmark: _Toc226000476]Background Information
Historically, dementia care services were designed primarily for older adults because dementia was considered an age-related condition. As a result, younger individuals with dementia often experienced limited support and inappropriate care services (Burkinshaw et al., 2023). However, increasing awareness of young-onset dementia has led to improvements in service provision and policy development.
In recent years, healthcare systems have recognised the need for person-centred care and age-appropriate services. The UK has introduced community-based care services, memory clinics, and early diagnosis initiatives to improve dementia care (NHS England, 2024). Despite these developments, disparities in healthcare access still exist across age groups.
Additionally, factors such as geographical location, socioeconomic status, and health inequalities may influence access to dementia services (Nuffield Trust, 2025). Rural areas often experience limited access to specialist services, while urban areas may face high demand and waiting times. These factors highlight the complexity of healthcare access for individuals with dementia.

[bookmark: _Toc226000477]Impact on Research Question
This theme directly relates to the research question, which examines how age influences dementia onset, progression, and healthcare outcomes. Access to healthcare services plays a key role in determining outcomes for individuals with dementia. Early diagnosis and appropriate care can improve quality of life and slow disease progression (Livingston et al., 2020).
Younger individuals may experience delays in diagnosis because dementia is often associated with older adults. This can lead to poor healthcare outcomes and increased stress for individuals and families (Burkinshaw et al., 2023). Older adults, on the other hand, may experience complex care needs and require long-term support services.
Understanding age-related differences in healthcare access helps identify gaps in services and supports the development of improved dementia care policies.

[bookmark: _Toc226000478]Statistical Information
Statistics highlight disparities in healthcare access across age groups. According to Alzheimer’s Society (2024), many individuals with dementia in the UK experience delays in diagnosis, particularly younger individuals. Research suggests that young-onset dementia diagnosis may take 4–5 years on average due to misdiagnosis or lack of awareness (Dementia UK, 2024).
Additionally, NHS England (2024) reports that dementia diagnosis rates vary across regions, highlighting inequalities in access to services. These variations may affect healthcare outcomes and quality of care.
Globally, the World Health Organization (2023) estimates that 75% of people with dementia remain undiagnosed, particularly in low-resource settings. Although the UK has improved diagnosis rates, disparities still exist.
These statistics highlight the importance of improving healthcare access and reducing inequalities across age groups.

[bookmark: _Toc226000479]Theories, Policies, and Legislation
[bookmark: _Toc226000480]Theoretical Framework
The Person-Centred Care Theory is particularly relevant to this theme. This theory emphasises tailoring care to individual needs, preferences, and circumstances (Brooker and Latham, 2020). Person-centred care is important for addressing age-related differences in dementia care.
The Biopsychosocial Model also supports understanding of healthcare access differences. This model recognises that social factors such as support networks and access to services influence healthcare outcomes (Livingston et al., 2020).
These theories support the need for personalised dementia care and improved access to services.
[bookmark: _Toc226000481]Policy and Legislation
Several UK policies aim to improve dementia healthcare access. The NHS Long Term Plan focuses on improving diagnosis rates and community support services (NHS England, 2024).
The Care Act 2014 promotes person-centred care and supports individuals living with dementia. Additionally, the National Dementia Strategy aims to improve awareness and access to services (Department of Health and Social Care, 2020).
These policies aim to reduce inequalities and improve healthcare outcomes. However, challenges such as workforce shortages and increasing demand remain (Nuffield Trust, 2025).

[bookmark: _Toc226000482]Implications
[bookmark: _Toc226000483]Positive Implications
Improved access to dementia services can enhance quality of life and healthcare outcomes. Early diagnosis allows individuals to access treatment, support, and care planning (NHS England, 2024).
Additionally, community-based services and support groups help individuals maintain independence and improve wellbeing. These developments support better healthcare outcomes.
[bookmark: _Toc226000484]Negative Implications
However, disparities in healthcare access create challenges. Younger individuals may experience delayed diagnosis and limited services. Older adults may face long waiting times and limited resources (Burkinshaw et al., 2023).
These challenges highlight the need for improved healthcare planning and resource allocation.

[bookmark: _Toc226000485]Examples from Articles
Livingston et al. (2020) emphasised the importance of early diagnosis and support services in improving healthcare outcomes. Their research highlighted that access to services can improve quality of life.
Burkinshaw et al. (2023) found that younger individuals often experience delayed diagnosis and limited support services. This supports the theme that healthcare access varies by age.
Nuffield Trust (2025) highlighted workforce shortages and service pressures affecting dementia care. This study emphasised the challenges faced by healthcare systems.
These studies demonstrate differences in healthcare access and outcomes across age groups and support the research question.

[bookmark: _Toc226000486]Connections to Other Themes
This theme connects closely with Theme 1: Age and Dementia Prevalence and Theme 2: Impact of Age on Disease Progression. Increased prevalence creates greater demand for healthcare services, while progression differences influence care needs.
These themes overlap and demonstrate how age influences dementia experiences. Together, they provide a comprehensive understanding of age-related dementia care and outcomes.

[bookmark: _Toc226000487]4.6 – Chapter Conclusion 

This chapter presented the findings and discussion based on the thematic analysis of the selected literature. Three main themes were identified: age and dementia prevalence, impact of age on dementia progression, and age-related differences in healthcare access and outcomes. These themes highlighted how age plays a significant role in influencing dementia risk, disease development, and access to health and social care services in the UK. The findings showed that older adults are more likely to develop dementia, while younger individuals often face challenges such as delayed diagnosis and limited access to age-appropriate services (Livingston et al., 2020; Burkinshaw et al., 2023).
The analysis also demonstrated that dementia progression varies across age groups and that healthcare outcomes are influenced by access to services, early diagnosis, and personalised care. These findings emphasise the importance of improving dementia care and addressing age-related inequalities in health and social care provision (World Health Organization, 2023).
Overall, the themes presented in this chapter provide a comprehensive understanding of how age influences dementia experiences and healthcare outcomes. The following chapter will evaluate the findings in relation to current literature and provide recommendations for improving dementia care and policy in the UK.



[bookmark: _Toc226000488]CHAPTER 5 – Conclusion and Recommendations 

[bookmark: _Toc226000489]5.1 – Overall Conclusion 
This dissertation examined the impact of age on the onset, progression, and healthcare outcomes of dementia in the UK. The study aimed to identify how dementia affects individuals across different age groups and explore how health and social care services respond to these differences. The research adopted a desk-based, literature-based methodology and used thematic analysis to identify key patterns and findings across the selected literature. 
Chapter 1 introduced the research topic, highlighting dementia as a growing public health concern, particularly due to the ageing population and increased life expectancy. The research aim and objectives were outlined, focusing on examining age-related differences in dementia experiences. Chapter 2 provided background information, including historical developments, theoretical perspectives, and policy frameworks related to dementia care. This chapter established the importance of age as a significant factor influencing dementia onset and outcomes.
Chapter 3 explained the research methodology, including the search strategy, inclusion criteria, and thematic coding approach. This chapter demonstrated how relevant literature was identified, evaluated, and analysed systematically. Chapter 4 presented the findings and discussion using three themes: age and dementia prevalence, impact of age on dementia progression, and age-related differences in healthcare access and outcomes. These themes highlighted that older adults are more likely to develop dementia, while younger individuals often experience delayed diagnosis and limited access to appropriate services.
Overall, the research aim and objectives were achieved. The study successfully identified age-related differences in dementia experiences and highlighted the need for improved healthcare planning and age-appropriate support services.
[bookmark: _Toc226000490]5.2 – Recommendations 

Based on the findings presented in Chapter 4, several recommendations are proposed to improve dementia care and address age-related differences in onset, progression, and healthcare outcomes. The findings showed that age significantly influences dementia prevalence, progression, and access to services. Therefore, practical recommendations are needed to improve early diagnosis, develop age-appropriate services, and strengthen workforce training. These recommendations aim to improve healthcare outcomes and reduce inequalities in dementia care across different age groups (Livingston et al., 2020; Alzheimer’s Society, 2024).

[bookmark: _Toc226000491]5.2.1 Recommendation 1: Improve Early Diagnosis Across All Age Groups

Early diagnosis of dementia is essential for improving patient outcomes, enabling early intervention, and supporting individuals and families. Research indicates that delayed diagnosis remains a major challenge, particularly for younger individuals with dementia. Many individuals under 65 experience misdiagnosis or delayed referral due to lack of awareness among healthcare professionals (Burkinshaw et al., 2023). Early diagnosis allows individuals to access treatment, plan care, and maintain independence for longer, improving quality of life and reducing stress for families (Livingston et al., 2020).

Healthcare providers should improve screening and awareness programmes, particularly in primary care settings such as GP surgeries. General practitioners play a key role in recognising early symptoms and referring patients for specialist assessment. Training programmes for healthcare professionals should include recognising age-related differences in dementia symptoms. For example, younger individuals may present with behavioural or language changes rather than memory loss, which may lead to misdiagnosis (Dementia UK, 2024).

Public awareness campaigns can also improve early diagnosis. Increasing awareness about dementia symptoms across different age groups can encourage individuals to seek help earlier. Community outreach programmes, social media campaigns, and collaboration with voluntary organisations can improve awareness and reduce stigma (Alzheimer’s Society, 2024).

However, there are barriers to improving early diagnosis. Limited resources, workforce shortages, and lack of specialist services may delay diagnosis. Additionally, stigma associated with dementia may prevent individuals from seeking help (Nuffield Trust, 2025). These challenges can be addressed through increased funding, workforce development, and improved collaboration between healthcare services.

Implementing early diagnosis strategies can improve healthcare outcomes, reduce hospital admissions, and support better care planning. Early intervention may also slow disease progression and improve quality of life. This recommendation aligns with national policy goals, including the NHS Long Term Plan, which aims to improve dementia diagnosis rates and access to support services (NHS England, 2024).

[bookmark: _Toc226000492]5.2.2 Recommendation 2: Develop Age-Appropriate Dementia Services

The findings highlighted that younger individuals with dementia often face challenges accessing age-appropriate services (Young Dementia Network, 2022; Alzheimer’s Society, 2023). Most dementia services are designed for older adults, which may not meet the needs of younger individuals who may still be working, raising families, or managing financial responsibilities (Mayrhofer et al., 2021; Quinn et al., 2024). Therefore, developing age-appropriate services is essential to improve outcomes (Stamou et al., 2022; Quinn et al., 2024).
Healthcare organisations should develop specialised support services for younger individuals, including employment support, counselling, and family-focused care (Young Dementia Network, 2022; Quinn et al., 2024). For example, flexible support services such as evening support groups, workplace guidance, and childcare support may benefit younger individuals with dementia (Stamou et al., 2022; Alzheimer’s Society, 2023). These services can help individuals maintain independence and quality of life (Quinn et al., 2024; Mayrhofer et al., 2021).

Additionally, community-based programmes should be developed for different age groups. Tailored support groups and activity programmes can improve wellbeing and social inclusion. Person-centred care approaches should also be implemented to address individual needs and preferences (Brooker and Latham, 2020).

However, barriers include funding limitations, workforce shortages, and limited awareness of young-onset dementia. Developing specialised services requires additional resources and trained staff. Healthcare organisations may struggle to allocate funding for new services (Nuffield Trust, 2025).

These challenges can be addressed through integrated care models and collaboration between healthcare organisations, local authorities, and voluntary organisations. Pilot programmes can also be implemented to evaluate effectiveness before wider implementation. Community partnerships can help reduce costs and improve service delivery.

This recommendation is achievable through gradual service development and collaboration. Age-appropriate services can improve outcomes, reduce inequalities, and enhance quality of life for individuals with dementia.

[bookmark: _Toc226000493]5.2.3 Recommendation 3: Strengthen Workforce Training and Education

Improving workforce training is essential for addressing age-related differences in dementia care (World Health Organization, 2021; NHS England, 2023). Healthcare professionals must understand how dementia affects individuals differently depending on age (Alzheimer’s Society, 2022; NICE, 2022). Training can improve early diagnosis, personalised care, and support services (Public Health England, 2020; Skills for Care, 2022).
Training programmes should focus on recognising symptoms, providing person-centred care, and supporting families (NICE, 2022; Alzheimer’s Society, 2023). Healthcare staff should also be trained to understand the challenges faced by younger individuals with dementia, such as employment and family responsibilities (Young Dementia UK, 2024; NHS England, 2023). Continuous professional development can ensure healthcare staff remain informed about best practices and research developments (Health Education England, 2022; Skills for Care, 2023).


Additionally, multidisciplinary training should be encouraged (World Health Organization, 2021; Skills for Care, 2025). Collaboration between healthcare professionals, social workers, and voluntary organisations can improve service delivery (NICE, 2025; Alzheimer’s Society, 2024). Training should also include communication skills, cultural competence, and understanding of dementia progression (NHS England, 2023; Care Quality Commission, 2025; Sunjaya et al., 2025).

However, barriers include time constraints, limited funding, and staff shortages. Healthcare professionals may struggle to attend training due to workload pressures. Organisations may also face challenges in providing training opportunities (Nuffield Trust, 2025).

These challenges can be addressed through online training programmes, flexible learning options, and organisational support. E-learning platforms and short training sessions can improve accessibility. Government funding and policy support can also encourage workforce development (Health Education England, 2023).

Strengthening workforce training can improve care quality, reduce misdiagnosis, and enhance patient outcomes. This recommendation supports national strategies for improving dementia care and workforce development.
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	Research Methodology Poster: Age and Dementia in the UK

	01  Introduction and Research Aim 
This study used a desk-based secondary research approach to examine how age impacts dementia onset, progression and healthcare outcomes in the UK. Secondary research involves analysing existing academic studies, reports and policy documents (Snyder, 2019; Booth et al., 2021).
The aim of this research was to explore age-related differences in dementia and evaluate healthcare outcomes. This poster summarises the research methodology, search strategy, inclusion criteria, validation and ethical considerations.
	02 Search Strategy 
A structured search strategy was used to identify relevant literature. Keywords included dementia, age, young-onset dementia, disease progression and UK healthcare. Boolean operators such as AND, OR and NOT were used to refine searches (Booth et al., 2021; Page et al., 2021).



	03 Searching for Information 
Academic databases such as Google Scholar, PubMed, ScienceDirect and CINAHL were used. Reputable websites including NHS England and Alzheimer’s Society were also consulted.
Filters were applied including publication date (2020–2025), peer-reviewed articles and UK-based studies to ensure relevance and quality (Snyder, 2019; Booth et al., 2021).

 
	04 Graph - Dementia Prevalence by Age Grou









Figure 1:Age-Related Dementia Prevalence

	05 Research Validation and Analysis
Research validation ensured credible sources were used. The CRAAP test evaluated currency, relevance, authority, accuracy and purpose (Scribbr, 2023).
Thematic analysis was used to identify key patterns. Three themes were identified:
· Age and dementia prevalence 
· Disease progression 
· Healthcare outcomes 
(Braun and Clarke, 2021; Nowell et al., 2017) 

	06 Inclusion Criteria 
· Published 2020–2025 
· Peer-reviewed articles 
· UK-based studies 
· Health and social care focus 
· English language 
(Booth et al., 2021)
	07 Exclusion Criteria 
· Published before 2020 
· Non-academic sources 
· Blogs and opinion articles 
· Non-UK studies 
· Non-English sources 
(Snyder, 2019)

	08 Ethical Considerations
This research used secondary data, therefore ethical risks were minimal. Academic integrity was maintained through accurate referencing and use of credible sources (Booth et al., 2021; Page et al., 2021).






Dementia Prevalence by Age Group

Dementia Prevalence (%)	
65–69	70–74	75–79	80–84	85+	1.3	3	6	13	24	

Dementia Prevalence by Age Group

Dementia Prevalence (%)	
65–69	70–74	75–79	80–84	85+	1.3	3	6	13	24	


image1.png
University of Wales
Trinity Saint David
BIRMINGHAM





image2.png
The biopsychosocial
modelof health

‘physical health
disability
Biological
‘genetic vulnerabilities

-

Social — Psychological

coping skills

social skills




