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INTRODUCTION
[bookmark: _Int_u6dJZyw5]Dementia has become one of the most pressing challenges facing the National Health Service today. As the population ages, the number of people living with dementia continues to rise, placing increasing pressure on healthcare services, caregivers, and society as a whole. (NHS).
 Managing dementia requires not only medical treatment but also long-term social, emotional, and community support. This NHS faces significant obstacles in providing effective, person-centered care for people with dementia, including resource shortages, staff training issues, and coordination between health and social care systems. 
NHS is working to improve dementia in England, aiming to improve diagnosis and support for people with the condition. Programmes are underway to improve diagnosis rates, staff training, and post-diagnosis support. (NHS)

THE NEED OF THIS RESEARCH
The need to research dementia in England is driven by the number of social, medical, and economic factors. The rationale is detailed below:
· Rising Dementia Rates
The UK is experiencing a rapid increase in its elderly population, which the proportion of people over 65 steadily increasing. According to the Alzheimer’s Society, there are already over 900,000 people with dementia in the country, and this number is expected 1,6 million by 2040. (UK Government,2025).
· Burden on the Healthcare and Social Care Systems 

Dementia is one of the leading causes of disability and dependence among older people. Caring for patients with dementia requires significant resources-both financial and human.
The cost of treatment and care is estimated at over £34 billion per year, and these costs are set to rise. The lack of specialized staff and infrastructure makes research into ways to optimize care extremely urgent. (NHS).

· Impact on Families and Society

Much care is provided by unpaid family members, which causes emotional and physical burnout. 
Research is needed to develop support programs and assistance strategies for families caring for patient.
· Scientific and Medical Needs

Despite significant progress, there is still no effective treatment for dementia. Research into early diagnosis, prevention, and slowing the progression of the disease is critical. 
England actively participates in international initiatives (for example, the UK Dementia Research Institute), but further knowledge about the biological, and social aspects of the disease is needed. (Alzheirment’s Research UK,2025).
· Sociopolitical Significance

The UK Government considers dementia a priority for national health policy. Programs such as Dementia Friends and Prime Minister’s Challenge on Dementia emphasize the importance of public awareness and scientific research. (UK Government, 2025).
Expanding research helps develop evidence 'based strategies for national and local policy.
· SUMMARY
Research into dementia in England is essential because:
-The disease is rapidly spreading.
-It places a heavy burden on the healthcare system and families.
-It requires new scientific solutions and interdisciplinary approaches.
-It is of paramount for social resilience and quality of life.
· INFORMATION SOURCES
There are many sources of dementia, and the media is actively publishing materials emphasizing that dementia has become the leading cause of death in the UK, which requires special attention and policy measures for its prevention and treatment, according to Alzheimer’s Research UK.
I have selected 3 relable sources that, in my opinion, describing the challengers of research and care for people for people with dementia in England.
[bookmark: _Int_qPxagFDv]1. Alzheimer’s Society-” Serious Gaps in Dementia Research”. Contains an overview of the staffing and funding gaps in dementia research: a shortage of researches, a weak career path, and a shortage of social care professionals.
2. Alzheimer’s Research UK- “Seeing the Unseen: Rethinking Dementia Diagnosis”. A report (September 2025) on how many people remain undiagnosed and the barriers to timely and accurate diagnosis of dementia.
3. Public Health England/ Personal Social Services Research Unit (LSE)- “Primary Prevention of Dementia: Barriers and Facilitations”. A study on the barriers and facilitators to primary dementia prevention (middle age, lifestyle, etc.). 

· Why were these specific sources I chosen for the dementia research?

1. Relevance.
The selected sources reflect current scientific knowledge on dementia. They examine the latest approaches to diagnosis, treatment, and prevention of the disease, ensuring that the study is in line with the latest medical science.
2. Authority.
All sources are published in recognized scientific publications or affiliated with organizations with a high reputation in the fields of neurology, psychiatry, and gerontology. This guarantees the reliability and scientific validity of the information.
3. Diversity of Approaches.
The study utilizes both theoretical and empirical sources- from clinical revives and statistical data to psychological and sociological studies- allowing for a comprehensive   examination of dementia.
4. Relevance to the topic.
Each source is directly linked to key aspects of the study- the causes, symptoms, social consequences, and methods of supporting people with dementia. This helps to cover the topic comprehensively.
5. Reliability and Scientific Methodology
The sources are based on evidence–based medicine, clinical trials, and systematic reviews, making them a reliable foundation for analysis and conclusions.

Sources play a key role in dementia research, as they form the scientific and practical basis for understanding the nature of the disease, its manifestations, and methods of patient care. (Ma, 2023).
Developing a theoretical framework allows researchers to build on existing knowledge about the pathogenesis, types, and clinical manifestations of dementia. Supporting Evidence: Reliable sources based on clinical trial results and statistical data ensure the evidence-based nature of the study.
Different sources containing applied research results, patient-centered approaches, and data on treatment effectiveness help develop practical recommendations.

QUANTITATIVE AND QUALITITATIVE STUDIES OF DEMENTIA

Quantitative studies use numerical data and statistics to estimate prevalence, risk factors, intervention effects, and biomarkers. For example, global prevalence estimates and risk projections for dementia are widely used in epidemiological reviews.

-Strengths: quantitative reliability, generalizability to populations, statistical hypothesis testing, measurement of changes over time (trends).
-Limitation: difficulties in recruiting and retaining a cohort of elderly participants, challengers with informed, potential biases (survival, selection), difficulties in accounting for multimorbidity and diagnostic accuracy in large-scale data.
Examples: Global estimates of dementia prevalence (epidemiological models and projections). Lancet and large cohort reviews of incidence/incident trends. (Ng, 2024).


Qualitative research explores the experiences of people which dementia, their relatives, and professionals: how people describe symptoms, access to care, perceptions of diagnosis, caregiving experiences, and end-of-life experiences.
-Strengths: Deep understanding of experiences, development of hypotheses and practical recommendations, identification of issues related to access to care and sigma. 
-Limitation: Limited generalizability, subjective interpretation, quality depends on the transparency of analysis and representativeness of the sample (including people with varying degrees of cognitive impairment).


There is no definitive “best” method for dementia research- the choice depends on the purpose and objectives of the specific study. (Alzheimer’s Research UK, 2025). 

 My opinion: If the study aims to measure and analyze patterns, a Quantitative method is best. This makes it possible:
-To determine the prevalence of dementia in the population;
-To identify risk factors (age, genetics, lifestyle);
- To test the effectiveness of therapy or support programs;
[bookmark: _Int_mPTeAFKW]- To measure cognitive function using tests.


DATA COLLECTION
Data collection is the process of systematically collecting information (data) needed to answer research questions, test a hypothesis, or achieve research objectives.
The goal of data collection is to obtain reliable, complete, and objective information that will allow: 
-Describe the phenomenon being studied (e.g. the manifestations of dementia);
-Identify patterns and relationships; 
- Confirm or refute hypotheses. (Olsen, 2012).
The difference between primary and secondary data lies in how and why it was collected.
· Primary data collected for the first time specifically to address specific research problems: Surveys, interviews, questionnaires, observations, experiments, and measurements.

Advantages:
-Tailored to the research objectives.
- Relevant and reliable (if collected correctly).
-Data quality can be controlled.
               
Disadvantages:
-Expensive and time-consuming to collect.
-Requires planning and resources.
· Secondary data has already been collected by other people or organizations for other purposes but is now being reused. (Government statistics, company reports, academic research, publications, databases, online sources). 
Advantages:
-Cheaper and quicker to obtain.
- Available and quicker to obtain.
-Can be used for preliminary analysis.
-Can be used for preliminary analysis.
   Disadvantages:
-May be outdated.
-Not always precisely suited to a specific task.
-Errors are possible. (Olsen, 2012).
I am choosing primary data for my research.  It’s because I need accurate, current, and relevant information collected specifically for my task. Because:
1. Alignment with research objectives. You develop your own instruments (survey, experiment, etc.) to address specific questions.
2. Relevance. Primary data is new information collected at the time of research.
3. Control over the quality and collection process: how respondents are selected, what questions are asked.

CONCLUION
Dementia is one of the most significant medical and social challenges of our time. Increasing life expectancy is leading to an increase in the number of people suffering from cognitive impairment, requiring a comprehensive approach to the prevention, diagnosis, and treatment of this condition. (NHS)
[bookmark: _Int_BjRUVngW] The study showed that early detection of dementia and timely intervention can significantly slow the progression of the disease and improve the quality of the life of patients and their families.
[bookmark: _Int_ucaepK6t][bookmark: _Int_6bh5dFV3]Therefore, the fight against dementia requires the combined efforts of medical professionals, researches, the government, and society as a whole. Only a systematic approach will not only alleviate the consequences of the diseases but also reduce its prevalence in the future. (UK Government, 2025).
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