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Question = Why does dementia diagnosis take so long in people aged 60 -70 years 
Introduction 
Dementia remains a major public health concern among older adults, and yet the process of obtaining a formal diagnosis of dementia in people aged 60 – 70 is often protracted. One central reason for the delay is that early symptoms such as mild memory lapses, reduced concentration or subtle behavioural changes are frequently mistaken for normal ageing or attributed to stress and comorbidities. These misattributions can prevent individuals and their families from seeking medical help in a timely fashion (Alzheimer's Society, 2022). 
In Primary care, comorbidities further complicate the picture. A recent scoping review by Bergman et al. (2023) found out that conditions such as diabetes, cardiovascular disease and depression often co - exist with dementia and can mask its early signs, making accurate detection especially difficult. Moreover, decision making in primary care is affected by limited consultation time and insufficient training, primary care physicians may lack confidence or the resources to refer patients for further specialist assessment which contributes to delays. (Raphael 2022) 
Systematic barriers further exacerbate the delay. According to recent audits, waiting times from GP referral to initial memory clinic assessment and from assessment to diagnosis vary significantly across regions, with some individuals waiting nearly one year. Workforce shortages especially in specialist psychiatry and memory services and inequities in access to advanced diagnostics such as PET or CSF testing contribute substantially to these delays (Alzheimer's Research UK, 2025; Alzheimer's Society, 2022). In some areas services struggle to provide advanced neuroimaging with long waiting list for CT, MRI or PET scans. 
Additionally, social factors such as stigma, fear of the diagnosis and lack of understanding of dementia among both patients and healthcare providers can further slow the pace of diagnosis. Such delays are not just inconvenient they have serious implications. A deferred diagnosis limits opportunities for early intervention, care planning and access to emergency treatments. Therefore, exploring the multiple obstacles personal, organisational and societal that prolong dementia diagnosis in people aged 60 – 70 is essential. This assignment will examine the factors in detail assess their interaction and discuss potential strategies to speed up diagnosis and improve equity of access. 

Background 
Dementia is a big health challenge today. It is the UKs leading cause of death and by 2040, 1.4 million people will be expected to have the condition. Yet tens and thousands of people are living with the condition but have not got a proper diagnosis from a professional which will delay being given the correct treatment. Across 2024 / 2025 Alzheimer's research uk worked with over 500 people who have been affected by dementia and more than 160 healthcare professionals working in the NHS dementia services to understand the realities of diagnosis. Looking at what works, what gets in the way and what can be changed to make it better and shorten the wait time. One in 5 people (22%) were still waiting more than two years for a diagnosis after visiting their GP for help. Timely diagnosis of dementia is a cornerstone of good clinical care. It permits personalised care planning, access to treatments and social support, and gives people and families time to make legal and financial decisions while capacity remains. Despite this diagnosis pathways are affected by intersecting clinical organisational and legal issues that can prolong the time to diagnosis especially for people in their 60s and early 70s (NHS Digital, 2024; RCPSYCH National Audit. 2024) 
Statistics and service capacity 
As of June 2024, 487,432 people in England had a recorded diagnosis of dementia, the recorded diagnosis rate for those aged 65 and over was about 65.0% just below the pre pandemic ambition of 66.7% (NHS Digital; NHS England, 2024). National audits show that waiting times from GP referral to memory clinic assessment and then to confirm diagnosis vary widely across services; the 2023 – 24 Memory Assessment Services audits report median waiting times have increased compared with 2019 and that some local services reported waits of many months or even years. (Royal College of Psychiatrists/HQIP Alzheimer's Society reporting). These capacity pressures are compounded by increases in referrals and limited growth in specialist workforce and diagnostic imaging capacity. Across 2024/2025 Alzheimer's research UK worked with more than 500 people who had been affected by dementia and more than 160 healthcare professionals working within the NHS dementia services to be able to understand the realities of being diagnosed looking at what might work and what may get in the way and needs to be changed to improve the service. Alzheimer's research a have also said that staff struggle to provide the care they want to give. Respondants spoke about a lack of seamless communication between health and social care services which can leave people to fall through the cracks and leads to more delays in being diagnosed, leaving families confused and frustrated because they are left to co-ordinate everything on their own. Being Diagnosed with dementia can have a big financial burden on families face significant financial impact from cost of health and social care from reduction of loss of income in high income countries the cost related to dementia are shared between informal care (45%) and social care (40%) but in low middle income countries social care cost (15%) in comparison to informal care. In 2014 50 million adults were said to have dementia and it says that by 2060 there will be nearly 14 million people with dementia. The fact that this is rising is why an earlier diagnosis is better so services can be put into place and help is and support is given earlier. 
Policy and Clinical Guidance 
National policy has sought to improve diagnostic pathways. The NHS long-term plan and subsequent national dementia programmes set ambitions to recover diagnosis rates and strengthen memory services, including actions to expand primary-care involvement and streamline memory service pathways. NICE guidance (NG97) sets detailed recommendations on assessment investigation and cross disciplinary working to ensure equitable access to diagnosis and post-diagnostic support. (NICE,2018; surveillance updates 2024-25). These policies emphasise timely assessment equality of access and the need for training across primary and secondary care. 
Legal Framework  
Legal duties shape both access to services and post-diagnostic rights. The Care Act 2014 requires local authorities to assess care and support needs and to provide or arrange services where eligible, which is relevant when diagnosis triggers social care assessments (Gov.uk, Care Act Factsheets). The Mental Capacity Act 2005 safeguards decision making rights when capacity is diminished and informs processes for consent and best interest decisions during assessment and after diagnosis. The Equality Act 2010 classifies dementia as a disability in many circumstances and requires reasonable adjustments in health and social care and employment settings (Care Act; MCA; Equality Act Guidance). These statutes create obligations to enable access and protect rights, but they do not by themselves resolve operational bottlenecks that delay the diagnosis. 
Clinical and social drivers of delay- evidence from recent research 
Peer- reviewed studies identify multiple causes of diagnostic delay. Comorbidity complicates recognition Bergman al. (2023) mapped how long-term conditions like (cardiovascular disease, diabetes, depression) can mask or mimic cognitive symptoms, hindering detection in primary care where most patients first present. Misdiagnosis and late recognition of less common dementia subtypes (young onset, front temporal, Lewy body) also produce long delays: a 2024 systematic review by Giebel et al. Found evidence that rarer subtypes and minoritised groups face disproportionate diagnostic delays and misclassification. (Bergman et al., 2023; Giebel et al., 2024). Service organisations likewise important, Smith et al. (2024) showed wide variation in memory service capacity and pathways across England and Wales and recommended workforce, triage and remote assessment innovations to reduce bottlenecks. Together these studies show that clinical uncertainty, coexisting health problems, workforce shortages and local variation are major evidence based on contributions to diagnostic delay. 
Implications 
Delays do matter, they limit timely access to medications, support services and clinical trials and increase the risk that people will lose capacity to make crucial decisions. Policy frameworks and legal protections create the scaffolding for equitable diagnosis, but recent audits and peer viewed research highlight persistent practical barriers that require targeted investment in memory services, workforce training in primary care and efforts to mitigate inequalities in access. 
Methods 
A rigorous methodological approach is essential when investigating why dementia diagnosis takes so long in adults aged 60 –70. The study can adopt a mixed methods design, combining both quantitative and qualitative data to gain a comprehensive understanding of diagnostic delays. Quantitative data can be collected from national datasets such as NHS Digital, the Office for National Statistics (ONS), and Public Health England. These sources provide statistical information on waiting times, referral patterns. Prevalence rates, and reginal disparities in access to memory assessment services. Such secondary data enables the person researching to identify measurable trends and compare diagnostic timelines across different geographical and demographic groups. 
Qualitative data can be gathered through semi structural interviews or focus groups with key stakeholders including General Practitioners (GPs), memory clinic staff, social worker, individuals with dementia and family carers. This method allows participants to speak openly about their experiences, receptions and challenges relating to early symptom recognition, referral processes and barriers within the health and social care system. Themes such as stigma, communication barriers and service accessibility may emerge more naturally through qualitative inquiry. 
For data analysis quantitative data can be examined using descriptive statical techniques to explore averages, ranges and variations in diagnostic timelines. Comparative analysis may also help identify differences between regions or service types. Qualitative data can be analysed using thematic analysis, as outlined by Braun and Clark (2006). This involves coding data identifying patterns and developing overarching themes that explain the lived experiences and systematic challenges influencing diagnosis delays. Together these methods allow for triangulation, increasing the validity and depth of the findings. 
Ethical considerations are paramount particularly when working with individuals who may have cognitive impairments. Research must adhere to the ethical guidelines of the British Psychological Society (BPS, 2018) and the Health Research Authority (HRA). Key principles include obtaining informed consent, ensuring participants capacity is appropriately assessed, maintaining confidentiality, and minimising psychological distress. Data must be stored securely in compliance with the General Data Protection Regulation (GDPR,2018). Additionally, researchers should ensure voluntary participation, provide the right to withdraw and consider the potential emotional impact of discussing dementia related experiences. Ethical approval from an appropriate review board should be secured prior to data collection. Poppe, C., Wangmo (2020) says in an article that qualitative study used thematic coding to analyse interviews with physicians about difficult decisions around capacity in people with dementia.
Results 
	Theme 
	Description 
	Supporting articles 
	Implications

	Symptom Misattribution
	Early cognitive symptoms often mistaken for ageing or stress, delaying help-seeking 
	Bradford et al. 2009 Giebel et al. 2024
	Increase public awareness and routine cognitive checks in primary care 

	Atypical / younger-onset Presentations 
	Individuals aged 60-70 often present with non-memory symptoms, leading to misdiagnosis 
	O’Malley et al.2019; Chen et al. 2024
	Improve access to specialist memory clinics and use structured diagnostic assessments 

	Primary Care Diagnostic Delays 
	Recognition varies widely among GPs causing referral and assessment delays 
	Bradford et al. 2009; Kusoro et al. 2025
	Enhanced GP training and faster referral pathways 

	Sociodemographic Disparities 
	Ethnicity, SES and cultural barriers affect early diagnosis 
	Giebel et al. 2024; Chen et al. 2024
	Culturally sensitive outreach and improved community engagement 

	Stigma and Family Dynamics 
	Fear, stigma and family minimisation reduce early help-seeking 
	Stites et al.2023; Giebel et al. 2024
	Strengthen family education and early-support interventions 


O’ Malley et al. (2019) conduct a scoping review on young-onset dementia (under65), highlighting frequent misdiagnosis as psychiatric illness, long delays and lack of age-specific diagnostic guidelines they call for structured assessments better clinician training and use of imaging and genetics. 
Bradford et al. (2009) systematically review primary care barriers, finding poor sensitivity, communication issues, limited clinician knowledge and resource constraints contribute to missed or delayed diagnoses. 
Kusoro et al. (2025) provide the first meta-analysis estimating the average time to diagnosis (TTD) for dementia as 3.5 years younger onset and frontotemporal dementia linked to longer delays. 
Discussion main views and findings in the scoping review 
Scoping reviews exploring the issue of late dementia diagnosis consistently highlight a combination of individual, cultural professional and system-level factors that can contribute to the delays. One major theme concerns the limited awareness and understanding of early dementia symptoms among both the public and healthcare professionals. A second theme is widely identified is stigma and fear associated with dementia, which act as significant psychological barriers. People might avoid seeking help due to fear of keeping their independence, driving privileges or social identity. Families can often behave as nothing is happening trying to act like everything is normal which leads to minimising the symptoms to protect the individual from distress or to avoid confronting the emotional reality of dementia. Another key theme relates to primary care barriers and inconsistencies in diagnostic pathways. Scoping reviews show that GPs appointments, limited follow-up and variation in referral thresholds contribute to late diagnosis. In some cases, some practitioners adopt a ‘’watch and wait’’ approach, especially where symptoms appear to be mild. The lack of continuity in primary care services also means early signs may be overlooked or not monitored over time. Memory clinics and specialist services often experience long waiting times, staffing shortages and inconsistent availability across regions. 
Across the reviewed studies, a consistent view is that late or delayed diagnosis of dementia in adults aged 60-70 arises from a combination of individual, clinical and system-level factors. Moat studies agree that symptom misattribution where early cognitive changes are mistaken for normal ageing, stress or mood disorders plays a role in delaying help-seeking. This theme strongly aligns with findings from Bradford et al. and Giebel et al., who report limited awareness among both families and clinicians.
Also, a widely shared finding concerns diagnostic complexity in this age group. Studies by O’Malley et al show that individuals in their 60s frequently present with typical or non-amnestic signs, leading to psychiatric misdiagnosis. While most studies support this challenge, some differ regarding the extent, for example Chen et al. Emphasises that once patients reach specialist memory services diagnostic accuracy improves, suggesting that the main delays occur earlier in the pathway. 
Regarding health system barriers, studies largely converge. Primary care research highlights inconsistent GP recognition; long referral waits and limited access to specialist assessments. However, time-to-diagnosis research (e.g.,Kusoro et al.) differs slightly by quantifying delays and noting that younger individuals experience longer waits than older adults, emphasising an age-specific inequality not always discussed in qualitative literature.
[bookmark: _Int_w3RSNk8N]Finally sociodemographic influence emerge as a cross-cutting theme. Most studies highlight ethnic and socioeconomic disparities, although they vary in emphasis, some report cultural stigma as the dominant factor, while others identify service accessibility or communication barriers as more significant.   
Research Gaps and What is Missing
There are several important gaps that remain. First is the lack of age-specific evidence focusing on adults aged 60-70. Many studies group younger-onset dementia (under 65) with middle of late-onset cohorts, making it difficult to understand the unique diagnostic challenges faced by individuals in this transitional age group. Second, there is limited longitudinal research tracking patients from first symptom onset through to diagnosis. Most studies rely on retrospective reports, which are affected by recall bias and cannot fully capture real-time decision making or clinical interactions. A further gap is the under-representation of ethnic minorities, lower-income populations and rural communities, despite consistent evidence suggesting disparities in diagnosis. Research often lacks cultural or socioeconomic analysis, meaning little is known about how stigma, access barriers, and health literacy interact to delay diagnosis. Additionally, there is insufficient investigation into health-system processes such as GP workload, referral pathways and service capacity, which are frequently identified as major barriers but rarely measured directly.
Many studies reviewed suffer from methodological limitations. A common issue is the reliance on qualitative designs with small samples, limiting generalisability despite providing rich insights. Conversely, quantitative studies often use large datasets but lack clinical detail, making it difficult to identify nuanced diagnostic patterns or a typically symptom presentations. Another limitation in the frequent use of cross-sectional designs which cannot determine causality or track diagnostic delay over time. 
Several studies depend on self-reported symptom timelines, which are vulnerable to memory inaccuracies. In clinical audits and service evaluations, variation in diagnostic criteria, assessment tools, recording practices makes comparison between studies difficult. Finally, many reviews highlight that existing studies rarely intergrate multidisciplinary perspectives, despite dementia diagnosis involving GPs, neuropsychologists. 

Conclusion 
The evidence reviewed demonstrates that late diagnosis of dementia among adults aged 0-70 is a complex, multifactorial challenge influenced by individual, clinical and structural factors. Diagnostic delays commonly arise from symptom misattribution, atypically or non-memory presentations, variable GP recognition, limited access to specialist services and persistent sociodemographic inequities. Collectively, these issues result in missed opportunities for early support, treatment planning, and improved quality of life. Although the literature provides useful insights, gaps remain particularly the lack of age specific research, limited longitudinal data, and insufficient representation of diverse populations. Overall, the finding d highlights an urgent need for more targeted, equitable and system-wide approaches to improve diagnostic timelines for this age group. The consequence of late diagnosis are significant, leading to missed opportunities for timely intervention, reduced involvement in decision making, increased carer burden and high rates of crisi- driven healthcare use. Overall, the findings suggest that improving the timeline of dementia diagnosis requires coordinated efforts across public education, primary care practice, service designed policy. Strengthening early recognition, enhancing culturally responsive assessment, and increasing access to well-resourced diagnostic pathways are essential steps towards ensuring that induvial with dementia receive appropriate, timely and person-centred support. 
Recommendations 
1. Improve public patient awareness develop age specific information campaigns highlighting early, non-memory symptoms of dementia in adults aged 60-70 reducing misattribution to stress or ageing. 
2. Strengthen GP training and screening introduce routine cognitive screening for patients reporting subtle cognitive or functional changes, and provide ongoing training on a typically presentations and diagnostic red flags. 
3. Expand specialist diagnostic services increase memory clinic capacity, reduce reginal variability, invest in neuropsychology and imaging resources to support earlier, more accurate diagnosis. 
4. Address the equalities in access and outcomes implement culturally tailored outreach programmes, improve interoreter availability, and ensure diagnostic pathways are inclusive of diverse socioeconomic and ethnic groups. 
5. Prioritise longitudinal and age specific research develop studies that follow individuals from first symptom recognition to diagnosis ensuring diverse representation and improve understanding of diagnostic barriers.
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