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[bookmark: _Toc216597829]Research Topic: DEMENTIA AWARENESS 
[bookmark: _Toc216597830]INTRODUCTION 
Dementia awareness focuses on understanding that dementia is not a part of normal aging but a syndrome caused by brain disease that leads to a decline in memory, communication, reasoning, and the ability to carry out daily activities. Alzheimer’s disease is the most common form, and dementia has become one of the fastest-growing health challenges in the UK. In recent years, diagnoses have risen sharply, with more than 506,000 people in England living with dementia as of 2025. This growing prevalence places increasing pressure on health and social care systems, with the economic impact projected to reach £90 billion by 2040 (NHS England, 2023).
Being aware of dementia involves recognising that it is not a natural part of ageing, but a progressive condition caused by damage to the brain. It affects more than just memory, influencing communication, reasoning, and the ability to manage everyday tasks. Alzheimer’s disease is the most common type, and dementia has become one of the fastest-growing health issues in the UK. In England alone, over 506,000 people were diagnosed with dementia by 2025, and the condition is projected to place a significant strain on health and social care services, with costs expected to reach £90 billion by 2040 (NHS England, 2023).
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The chart illustrates how old population of 7.2 million is distributed across three age brackets. Those aged 65–74 account for 1.9 million people, or 26.3% of the total. The largest portion, 2.8 million individuals, falls within the 75–84 age group, representing 39%. Meanwhile, 2.5 million people are aged 85 and above, making up 34.8%. This statistic profile emphasizes the dominant of older adults in the 75–84 range. Such data is vital for healthcare planning and dementia research, as age is a major risk factor. It supports targeted resource allocation, intervention, and informed policy development. In 2023 data indicate that Alzheimer's will likely resume its place as the sixth-leading cause of death. (Alzheimer’s Research UK, 2025)
Dementia affects caregivers, patients and the NHS in interrelated ways.
For overburdened caregivers they face challenges in meeting the needs of the patients. There are carers also who are not well trained in dementia care. Understaffing of qualified carers to manage the growing number of dementia patients are also creating problems. Family members and unpaid caregivers experience significant emotional and physical stress. It leads to emotional exhaustion, depression and financial strain. 
People with dementia problem can lose interest in their usual activities and may have problems managing their emotions.  Dementia people usually need help to make decisions from friends or relatives and upon personal aspects as well. People will not be able to take care of themselves and may lose their ability to communicate at the late stage of dementia. For organization, the burden in UK economy is also impacting the government resources to invest big funds   in NHS as the major sector who handles and studied the health and welfare of dementia patients around the country. NHS bears the rising cost and service pressures brought by this issue among older people. (England, Access to health and care support-CQC).
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Justification
Dementia awareness matters because it reduces stigma and discrimination that people who have it will feel isolated and facing human rights violations.  Also, conducting research for this encourages early diagnosis by encouraging people to speak to a doctor, which is vital for accessing support and planning for the future. Research is not only about finding cures but also enhancing daily living, care route, and support for patients and caregivers. Research provides the evidence base for national dementia policies, to ensure resources are allocated effectively.
· 
Research on dementia awareness is urgently needed because it is a growing global health challenge, yet public understanding remains limited, and healthcare systems struggle to provide adequate support. Research into awareness helps ensure that communities, healthcare providers and government are prepared for the escalating challenge. Dementia research is justified because of its massive health, social, and economic implications. It relies on a wide range of sources for the betterment of patients and the people involved around them.

[bookmark: _Toc216597833]Information Sources and Justification
Dementia research all benefited from a combination of journals, books, and newspaper reports, each offering unique strengths.  Journals are ideal for current, evidence-based findings that are essential for understanding popularity, risk factors, and interventions. Books, on the other hand, provides comprehensive in-depth coverage. General articles like Newspapers offer less depth or academic difficulty.
The best source depends on your research purpose.
For academic research peer reviewed journal articles are best because they provide current, credible, and detailed evidence about dementia awareness.
I gathered my research through healthcare organization journal, and government platforms like NHS, Alzheimer’s UK, World Health Organization that provide evidence based and unbiased guidance for mental awareness. It is the cornerstone of the country, and its data and resources are relevant and highly reliable. The information is highly credible and accurate because it was collected and maintained by healthcare professional and experts.

[bookmark: _Toc216597834]Task 2: Research Methodologies
Quantitative and qualitative research are two primary approaches used in studies to collect and analyse date.
Quantitative is a numerical data, precise measurable and imitation. It used to quantify data and uncover patterns or relationships. While Qualitative research is exploratory approach that focuses on understanding people’s experiences through non numerical data.
Methodology depends on your research
The best methodology depends on my research and the best approach for conducting dementia awareness is a mixed method, combining quantitative and qualitative approach. This is to ensure that I will captivate not only the breath but also the depth of lived realities and interpretations.
Both methods are essential; most researchers combine mixed methods research for comprehensive understanding of a topic.
For a Quantitative approach, I will survey 500 community members to rate their knowledge of dementia symptoms and risk factors.
For a Qualitative approach, I will focus on groups with caregivers discussing constraints to dementia awareness in their community.
By combining both approach, researchers can produce findings that are credible, complete and applicable for improving awareness, supporting caregivers, and informing NHS strategies.
[bookmark: _Toc216597836]Task 3: Data Collection 
[bookmark: _Toc216597837]Overview of primary and secondary data collection
[bookmark: _Toc216597838]Research on dementia awareness has employed both primary and secondary data collection methods on various populations and settings. Primary data collection mostly involved surveys and questionnaires administered to targeted groups, often using online or telephone formats. Secondary data collection was less direct and in detail description but involved adaptation of existing validated instruments (e.g., Northern Ireland Life and Times Survey 2010), to measure dementia knowledge and awareness. 
Primary data provide direct insights that are specific to dementia awareness, while secondary data place these findings within a wider research framework. This broader perspective helps to uncover systemic barriers and guide the development of effective interventions. Together, the complementary use of both data types enables a more comprehensive and distinct understanding of dementia awareness and the factors that influence it.

What form of data will be used to address your research problem, and why?
For research on dementia awareness, the choice between primary data and secondary data depends on my aim.

I suggest that the best approach for my research is the qualitative method because it seems valuable in dementia awareness research. It will enable me to capture the attitude of individuals and communities thru lived realities and perceptions. Qualitative research provides in depth context that will reveal how dementia is understood, discussed and responded to in everyday life. Unlike quantitative methods, which focus on numerical measurements. These methods allow participants to articulate personal meanings of dementia and describe its challenges in everyday life.
 The choice of data depends on the research objective, whether it is understanding patient experience, improving diagnosis, or supporting caregivers.
[bookmark: _Toc216597839]Conclusion
Exploring dementia awareness is crucial, as dementia is rapidly becoming one of the most significant global health and social care challenges. With the number of people affected expected to rise substantially, public knowledge remains limited. Misunderstandings—such as the belief that dementia is simply part of ageing—continue to reinforce stigma, delay diagnosis, and restrict access to appropriate support.
Awareness provides the foundation for building a compassionate, inclusive, and resilient society. It empowers individuals and families to seek timely assistance, plan effectively, and sustain meaningful relationships. It also enables professionals and communities to deliver dignified, person-centred care, while driving collective action to address the economic, social, and ethical implications of dementia.
Looking forward, it is essential to maintain and expand efforts in education, support, and research. Tackling stigma and inequality ensures that no one faces dementia in isolation. 
Through collaboration across disciplines, sectors, and communities, we can reshape dementia care, promote brain health, and safeguard the rights, dignity, and humanity of all those affected. Ultimately, advancing research in this field ensures that patients and caregivers receive the understanding and support they need, while healthcare systems are strengthened to meet increasing demand.

References
Alzheimer’s Society (2023) Dementia UK: www.alzheimers.org.uk(Accessed:19 October 2023
Fazio, S., Pace, D., Flinner, J. and Kallmyer, B. (2018) ‘The fundamentals of person-centred care for individuals with dementia’, The Gerontologist, 58(1), pp. 10–19. doi:10.1093/Gernot/gnx122.
Featherstone, K., Northcott, A. and Bridges, J. (2019) ‘Routines of resistance: An ethnography of the care of people living with dementia in acute hospital wards and its consequences’, International Journal of Nursing Studies, 96, pp. 53–60. doi: 10.1016/j.ijnurstu.2019.04.010.
NHS England (2023) Record high number of dementia diagnoses in England. Available at: https://www.england.nhs.uk(accessed:19 October 2023.
Public Health England (2020) Dementia: 2020 Review of Progress. London: Public Health England.
Website (Alzheimer’s Research UK Dementia Statistics Hub):
Alzheimer’s Research UK (2025) Dementia Statistics Hub. Available at: https://dementiastatistics.org/ (Accessed: 15 December 2025).
Wittenberg, R, Hu, B., Barraza-Araiza, L. and Rehill,A.(2019) Projections of older people living with dementia and cost of dementia care in UK, 2019-2040.
World Health Organization (2021) Global status report on the public health response to dementia. Geneva: World Health Organization.






1

image1.jpeg
e

2 miion (3905

25 ien o4




