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Task1
Age and Inequality in Health Outcomes Among the Elderly Population in the UK
Introduction
The United Kingdom has disproportionately high risks of health disparities among the elderly population, who are generally described as adults aged 65 years and above, the effects of ageing on physiological functions, cumulative life-course adversity, and the barriers to care (Grundy, 2023). Health inequalities are preventable and unreasonable differences in health statuses between groups (United Kingdom Government, 2018). 
Contextual Background and Underlying Factors
Higher Rates of Mental Illness
Compared to the younger population, older adults have a greater burden of mental illness, which includes depression, anxiety and cognitive decline, and it is compounded by social isolation, bereavement and multimorbidity. The available empirical studies show that socioeconomic disadvantage is linked with the high rate of prevalence of mental health among older persons (Puyanés et al., 2025). The inequality mechanism, in its turn, occurs after older adults who are less educated, socially isolated, and economically disadvantaged have a higher risk of developing mental illnesses and a lower risk of getting a proper diagnosis and proper treatment (Victor et al., 2023). One of the suggested measures is the scale of community-based mental-health services.
Low Rates of Access to Healthcare
Although the health needs of the elderly increase, they have unequal access to health services. As an example, the barriers to accessing primary and specialist care reported by older people living in low-income or deprived regions are more in the form of limited mobility, transportation issues, lack of digital access, and smaller local services (Gao et al., 2021; Age UK, 2024). It is indicated that older individuals who have poorer socioeconomic status or reside in rural and coastal areas are at risk of reporting unmet needs (LSE Health Working Paper, 2020).
Solution: Policies are needed to increase access to services, such as setting up home visits, transport supports and providing other access points to digitally excluded elders; they must also ensure access to age-friendly services and address ageism or bias in healthcare institutions.
Mortality Rates Among the Elderly Group
There are high mortality and healthy life expectancy disparities in older adults. The socioeconomic gradient is clearly shown by the values of the mortality hazard ratio, which are significantly higher in individuals aged 65+ who live in the most deprived regions compared to those who live in the least deprived regions (Alarilla et al., 2023; Chan et al., 2019). As an example, a hazard ratio of 1.71 (95 per cent Interval of 1.61 to 1.81) was observed between older adults (65 and above) in the most deprived decile and the least deprived decile in England (Alarilla et al., 2023). Such differences are caused by cumulative disadvantage, housing of a substandard quality, unfavourable lifestyle risk factors and deficient preventive care. Solution: To reduce mortality disparity, deprived communities must have targeted preventive health programmes (screening and chronic disease management), which are complemented with policies on upstream determinants (income, housing, nutrition).
Social Isolation and Loneliness
The significant social determinants of health among older adults are social isolation and loneliness. The existing literature suggests that close to 20 per cent of elderly people in Europe reside alone and report feeling lonely, which is significantly linked to worse physical and mental health results (Puyané et al., 2025). The UK research also indicates that people of advanced age who often feel lonely are significantly at increased risk of reporting depressive symptoms (Age UK, 2024). The unfairness is in the fact that older adults, who have fewer social contacts, widows, living alone or having mobility difficulties, are even more isolated. Intervention: Isolation can be diminished, and the negative health outcomes associated with isolation can be mitigated through community-based befriending and outreach services, intergenerational programmes, amenities that are easy to use, and age-friendly neighbourhood planning.
Poverty
A considerable percentage of the elderly citizens live in poverty or with low income, and this limits their ability to have a healthy diet, proper heating, decent housing and access to social activities. It has been empirically shown that a poor person has higher chances of reporting health status as less than good at every age, even in older adults (Health Foundation, 2024). Age UK reports show that around two million homes with elderly citizens might not be able to cover their primary needs in spending (Watts et al., 2022). This disparity is explained by the fact that the old people are often characterised by low income, diminished asset building, and rising living standards in old age. One of the solutions to this is to guarantee sufficient pension and benefit rates, simplify the taking of benefits among the elderly, increase specific forms of financial assistance (e.g., fuel subsidies, food programmes), and reduce the impact of cost-of-living pressures.
Housing Issues
The elderly are overrepresented in lower-quality homes (cold, damp, and without adaptability needed) and are thus at an increased risk of housing-related health detriments, including falls, respiratory diseases, and winter death. It has been shown that living conditions and geographic location (e.g., rural or coastal deprivation) are the essential causes of health disparities in later life (Public Health England evidence summary, 2019). As an example, the elderly, who live in poor housing, are more susceptible to falls, hip fractures, and thus, increased expenses to the NHS (Sheffield University report, 2025). The disparity is maintained by the fact that older adults who are part of disadvantaged groups have less access or accessibility to housing adaptations, insulation and affordable and safe housing. One of the suggested solutions includes increasing funding and grants for home adaptations and insulation, prioritising older adults in warm-home schemes, and integrating housing policy and health and social care to facilitate safe and suitable housing in old age.
National Response to Reduce Health Inequalities in the Elderly Population
NHS Long Term Plan & Ageing Well Initiatives
The National Health Service Long Term Plan contains statements about the intentions regarding the integrated care of older people, the decrease in the number of preventable hospitalisations, and the improvement of the management of frailty (NHS England, 2019). The 2024 Policy Position Paper of AgeUK notes that older adults still face disproportionate barriers to important services such as mental health, oncology, and end-of-life care and recommends specific interventions to ensure that all socioeconomic groups have an equal chance of healthy ageing (AgeUK, 2024). These national policy frameworks are concerted actions to reduce health inequalities later in life using service redesign and preventive practice.
Financial Supports: Pension Credit, Winter Fuel Payment
Older people are covered by national benefits, which include Pension Credit and Winter Fuel payment, which aim to mitigate the material disadvantage of the old and hence limit poverty and fuel insecurity experienced by the elderly. These funding sources rank among the upstream interventions to curb socioeconomic determinants of health disparities among the aged.
Organisations That Support the Chosen Group
Age UK
Age UK is a UK charity that strives to make late adulthood and old age a better experience. It increases awareness of disparities against older adults, such as access to care, poverty, isolation and housing, and conducts research, policy lobbying and direct support services. As an illustration, it publishes reports of the state of health and care of older adults, like The State of Health and Care of Older People in England (2025), which reveals the existence of disparities based on geographic and income levels (Age UK, 2025). Its objectives are to enable financial security, social isolation, maintain the right to health and care services and alter policy to have a more just later life for every older adult.












 Task 2                                                              
Introduction  
Early-onset dementia (EOD), also known as young-onset dementia, is dementia diagnosed before the age of 65 years, with the cohort of 18-45 years being the most socially and economically disruptive. Dementia can be described as a progressive syndrome that is characterised by a progressive impairment of memory, cognition and executive functioning, which eventually affects daily living and independence (WHO, 2021). Even though most of the cases take place after the age of 65, EOD has devastating impacts on younger adults, such as loss of employment, premature disability, financial stress in the home, psychological distress and family responsibility of individuals who continue to work and parent (Carter et al., 2022). EOD is estimated to be affecting around 3.9 million people all over the world (about 6 to 9 per cent of all dementia) (Nichols et al., 2022). Based on international estimates, there are approximately 42.3 per 100,000 adults aged 30 – 64 years (Harvey et al., 2019). The prevalence of the disease among the population under 65 years of age in the United Kingdom is estimated to be about 70,800, and cases of the disease are especially highly prevalent among the 18 – 45 old group, especially in the regions that are characterised by a high level of deprivation, substance misuse, and neurological comorbidities (Alzheimer’s Society, 2023). Hackney is a socio-economically disadvantaged and ethnically diverse borough in London with a high rate of alcohol dependency, HIV-related cases, traumatic brain injuries (TBI), and mental illness, thus putting young people in Hackney at higher risk of EOD (Hackney Council, 2022).
Public Health Measures to Manage and Reduce Impact.  
Health promotion, prevention and protection are operationalised as health promotions to EOD working in Hackney. Health promotion is aimed at increasing awareness of the early symptoms and help-seeking, especially since the early symptoms of dementia in young adults are often confused with stress or mental health issues. Local campaigns go hand in hand with national ones, like NHS England, through its campaign, which encourages earlier recognition (NHS England, 2020). Prevention measures are aimed at minimising risk factors. It has been shown that as much as 40 per cent of the dementia cases may be prevented or postponed by alcohol intake cuts, cardiovascular well-being and mitigation of the dangers of smoking and TBI (Livingston et al., 2020). The public health system of Hackney provides alcohol-reduction services, HIV treatment-adherence programmes and health cheques aimed to change these risk factors in adults aged 18 – 45 years. The protection measures involve vulnerable adults, family support and early access to diagnostic evaluation via the Memory Assessment Service in Hackney, which has enhanced generic practitioner sensitisation on presentations of EOD (Hackney GP Confederation, 2023).
Key Determinants and Risk Factors
Dementia in its early stages is linked to the presence of numerous biological, behavioural, and social factors. Rare familial forms of Alzheimer's disease that are genetically determined due to the mutation in PSEN1, PSEN2 or APP may result in the onset of the disease in the 30s or 40s (Guerreiro and Hardy, 2017). HIV-associated neurocognitive disorder (HAND) is an important issue in Hackney because the borough has the greatest HIV rates, and chronic inflammation due to HIV may be a factor in neurodegeneration despite effective antiretroviral therapy (Sacktor et al., 2019). The alcohol-related brain damage is also a significant factor since Hackney has high rates of substance misuse associated with socioeconomic deprivation (Ridley et al., 2020). TBI significantly raises the risk of dementia, and TBI has been found to contribute to a higher probability of dementia by 60 - 90 per cent (Barnes et al., 2018). These risks are enhanced by social determinants; Hackney has a low deprivation score that is linked to poor housing, irregular employment and mental stressors, which are known to decrease resilience to neurological disease (Marmot, 2020). The ethnic minorities that constitute a significant percentage of the population in Hackney are more prone to face diagnostic barriers through stigma, cultural misunderstandings or low access to care (Giebel et al, 2021).
Using Epidemiology and Health Needs Assessment to Identify Affected Groups
The Hackney Health Needs Assessment (HNA) is an evidence-based interpretation of the vulnerable or affected people. Hackney is a young borough demographically, and in this case, the elderly are not perceived as patients with dementia; this fact supports the delay in diagnoses. The younger adults with HIV, those who have chronic alcohol misuse, a history of homelessness, and frequent traumatic injuries are the high-risk groups (Hackney JSNA, 2022). The study shows that the prevalence of EOD can be two times higher in urban areas that are deprived than the national average (Carter et al., 2022). Epidemiological research proves that younger adults often undergo protracted diagnostic paths because clinicians attribute cognitive symptoms to depression, substance misuse or stress (Nelis et al., 2019). Hackney faces even more challenges, as it is a multicultural neighbourhood, where language barriers and stigma slow down the process of getting an evaluation of the memory. It is estimated that 50-120 persons in Hackney within the 18-45 age range might be living with early cognitive impairment in line with EOD, but many probably do not have a diagnosis because of systematic and cultural barriers (Harvey et al., 2019).
Public Health Surveillance and Monitoring
Follow-up of EOD in Hackney necessitates the incorporation of local clinical data, national registries, and reports on a community level. Essential but partial surveillance is given by routine healthcare data of general practitioner dementia registers, HIV clinics and Hackney Memory Assessment Service. Local data is supported by national datasets provided by NHS Digital and the Dementia Intelligence Network, which provides more extensive information on the incidence of diagnoses and trends (Public Health England, 2021). Sentinel surveillance of selected practices of Hackney GP offers better surveillance of younger adults with cognitive symptoms, especially those with comorbid risk factors. Voluntary organisations, e.g. Alzheimer Society or Dementia UK, gather information on service utilisation, caregiver experience and patient demand and thus put epidemiological trends into perspective. Even with several sources of data, surveillance is limited by the underdiagnosis, insufficient longitudinal data and inadequate distinction between dementia subtypes in younger adults.
Public Health Impact of Early-Onset Dementia.
EOD has severe short-term and prolonged consequences on young adults and their families. Short-term effects include premature unemployment, financial crisis, emotional instability and disturbance of family life (Giebel et al., 2021). Misconceptions about the connection between dementia and ageing make younger adults with the condition feel stigmatised and isolated in society. There are great mental and supportive pressures on the families, especially partners and young kids (Carter et al., 2022). The long-term effects are progressive cognitive impairment, a rise in social-care requirements, reliance on long-term support systems and premature deaths. The effect of EOD is related to an average loss of life expectancy (8-12 years), which emphasises how seriously it is reflected (Nichols et al., 2022). In the case of the Hackney Council, taking care of younger adults with dementia requires a significant long-term investment, and, according to the epidemiological forecasts, the pressure of EOD will increase in the future because of the existing structural inequalities and the elevated levels of risk factors in the area.

Designing an Intervention
An example of such a tailored intervention is the Hackney Young Minds Dementia Intervention (HYMDI), which can improve the process of early detection, risk factor reduction, and support of younger adults at increased risk of developing dementia at an early age (Harvey et al., 2019). The cognitive screening of people with HIV, alcohol dependence, or a high level of traumatic brain injury (TBI) history should be included in the early detection since these are strongly associated with the increased risk of dementia (Sacktor et al., 2019; Ridley et al., 2020; Barnes et al., 2018). This screening would be supported by extensive training of general practitioners (GPs) and a referral channel that would be swift to eliminate delays in diagnosis, an endemic problem among younger adults (Nelis et al., 2019). The actions to be discussed as the means of reducing risks should revolve around the growth of alcohol reduction services, the encouragement of adherence to antiretroviral therapy, and cardiovascular health screening as the central modifiable risk factors described by the Lancet Commission (Livingston et al., 2020). The community awareness plan can assist in lowering the stigma linked to dementia and enhance awareness within the diverse population of Hackney, and this is crucial in localities with cultural and structural obstacles to diagnosis (Giebel et al., 2021). The heavy workload on families with people with early-onset dementia can also be alleviated through individual support programmes that provide families with training, counselling, and financial services (Carter et al., 2022). 
There are some strengths of the epidemiological approach employed in the analysis. The combination of various data streams (GP registers, HIV clinic data, hospital admissions, and voluntary sector records) enhances the identification of patient trends in the early stages of dementia and lowers the dependency of any individual surveillance mechanism (Public Health England, 2021). A Health Needs Assessment also allows a specific plan, which will assist in identifying high-risk groups, and conducting distribution of resources around deprivation, like Hackney (Hackney Council, 2022). Epidemiological models also facilitate future needs prediction and assessment of interventions in the medical field of the public, which is essential due to the long-term nature of the development and resource consumption of dementia (Nichols et al., 2022).  
Strengths and Weaknesses of the Epidemiological Approach
Nevertheless, weaknesses are still important. Underdiagnosis undermines the trustworthiness of data, especially in ethnic minorities and younger adults, who experience substance misuse or mental illness conditions, which are known to be associated with diagnostic barriers (Nelis et al., 2019; Giebel et al., 2021). The number of small cases in the 18-45 age group decreases the statistical power of the local analysis and makes it difficult to identify trends (Harvey et al., 2019). Depression, drug use, and HIV are confounders that make causal interpretation complicated as they confound the symptoms with cognitive impairment (Sacktor et al., 2019). The completeness of the data is also limited by cultural, linguistic, and socioeconomic factors that diminish the validity of epidemiological estimates in various boroughs such as Hackney (Marmot, 2020). Also, current surveillance systems are not ideally created to identify dementia at an early onset in younger adults because most dementia monitoring frameworks in countries are aimed at older people (Public Health England, 2021).
Conclusion
In both analyses, it is evident that health inequalities play an important role in determining the outcome of vulnerable populations. Task 1 has shown the unequal experiences of older adults in the UK in terms of mental health, access to healthcare, mortality, social isolation, poverty, and housing, which are mostly perpetuated by socioeconomic disadvantage and structural barriers. Task 2 depicted the same tendencies in a younger cohort where the pre-age dementia in the 18-45 population in Hackney was affected by deprivation, HIV, alcohol abuse and TBI. Both activities put emphasis on surveillance, early intervention, focused interventions, and community-based support in minimising health disparities and enhancing long-term outcomes.
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