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This study seeks to examine the impact of age on the onset, progression, and healthcare outcomes of dementia in the UK during the past decade. This research will analyse trends, risk factors, and healthcare responses to elucidate how various age groups experience dementia and how care plans must adjust accordingly.
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1. Define and analyse the correlation between age and the probability of getting dementia in the UK.

2. Examine the influence of age on the advancement and severity of dementia, considering variations in cognitive decline and disease care among different age cohorts.

3. Assess the accessibility and efficacy of dementia care services for various age demographics in the UK over the last ten years.

4. Offer ideas for enhancing dementia care policies and practices, taking into account age-related differences in disease progression and healthcare requirements.
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Dementia constitutes a substantial public health challenge in the UK, with prevalence markedly escalating with age. The Alzheimer’s Society (2024) states that those aged over 65 constitute the predominant demographic of dementia cases, with the chance of developing the condition doubling about every five years thereafter (Prince et al., 2015). Early-onset dementia, impacting individuals under 65, has distinct issues in diagnosis, treatment, and access to care (Rossor et al., 2016).
The correlation between age and dementia progression is widely documented; however, the diversity in disease progression, care paths, and availability to support services among various age groups necessitates more investigation (Livingston et al., 2020). Older adults may exhibit slower progression due to comorbidities, but younger patients frequently encounter delayed diagnosis and restricted care alternatives (Burkinshaw et al., 2023).
This study will examine age-related dementia patterns in the UK, highlighting implications for health and social care policies. Comprehending these variances is essential for enhancing healthcare interventions and optimising resource allocation.
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This research will utilise a secondary literature review methodology, sourcing from:
 • Journal articles and systematic reviews (from sources such as UWTSD library, PubMed, ScienceDirect, and Google Scholar).
• Policy documents and reports from the Alzheimer's Society, NHS England, and the Office for National Statistics (ONS).
• Inclusion criteria: Studies published in the last decade (2014–2024) that examine dementia development, age-related disparities, and research conducted in the UK.
• Analytical approach: A thematic study of persistent patterns in the onset, progression, and healthcare accessibility of dementia across various age demographics.
• Ethical considerations: Ensuring precise citation, preventing plagiarism, and utilising credible, peer-reviewed sources.
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· Online academic databases (PubMed, ScienceDirect, Google Scholar).
· Policy reports from NHS England and Alzheimer’s Society.
· University library access for journal subscriptions.
· Reference management software (Zotero, EndNote).
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	Task
	Duration

	Literature search & source selection
	2 weeks

	Thematic analysis & synthesis
	3 weeks

	Drafting the report
	2 weeks

	Review and final editing
	1 week
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I possess robust analytical skills and experience in conducting literature reviews, which will facilitate the identification of essential themes and patterns. Nonetheless, a significant issue lies in managing the large body of literature on dementia. To tackle this, I will implement explicit inclusion and exclusion criteria along with systematic note-taking techniques. I also intend to improve my critical assessment skills by evaluating the quality and relevancy of chosen studies.
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