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Task 1 Social Epidemiological Analysis:
Health Inequalities Among Older Adults (Aged 65+) Living in the United Kingdom.

Introduction

This report is based on a critical analysis of health inequalities, which are systematic, preventable, and unfair differences in health status (Wagner et al., 2024). Social epidemiology is shaped by various social determinants, including housing quality, employment and working conditions, education, income, access to healthcare, lifestyle factors (like diet and physical activity), and environmental conditions (such as pollution and green spaces) (Abdi et al., 2025; Marmot et al., 2020). Older adults experience disproportionate health inequalities because increasing exposure to social disadvantage across the life course raises the risk of multimorbidity, disability, frailty, and reduced independence. Therefore, the global burden of non-communicable diseases, mental illness, and disability is rising. The World Health Organization (2024) estimates that the number of people aged 60 years and older will increase from 1.1 billion in 2023 to 1.4 billion by 2030, with those aged 80 years and older expected to reach 426 million by 2050. The United Kingdom reflects this demographic trend. According to the Office for National Statistics (2024), around 12.9 million people (19% of the UK population) are aged 65 years and over. Despite advances in healthcare, many older adults experience inequalities in mental health, healthcare access, mortality, poverty, housing and social isolation, particularly those living in deprived areas (Marmot et al., 2020). 

Higher Rates of Mental Illness

Mental illness is one of the most significant health inequalities affecting older adults in the UK. Depression, anxiety, and dementia frequently co-occur with long-term physical illnesses, leading to poorer health outcomes and increased healthcare utilization (Livingston et al., 2024). Age UK (2024) estimates that about 40% of older people admitted to the hospital have a mental health condition, yet many cases remain undiagnosed or untreated.

Social epidemiological evidence shows that mental illness is strongly associated with loneliness, bereavement, financial hardship and multiple chronic illnesses. Older adults living in deprived communities experience drastically higher levels of psychological distress than those in affluent areas (Bambra, Lynch and Smith, 2021). Dementia prevalence also increases substantially with age, affecting approximately 1 in 11 adults aged over 65 years in the UK (NHS England, 2025). 

Reducing inequalities requires early detection through routine mental health screening in primary care, improved access to psychological therapies and community-based interventions that address both medical and social needs. Integrated care pathways recommended (NICE, 2018) emphasise person-centred care, multidisciplinary working and support for carers to improve mental health outcomes.

Low Rates of Access to Healthcare

Many adults over the age of 65, particularly those from low-income families, continue to face inequitable access. Because of multimorbidity, frailty, and disability, aging frequently requires primary, community, and specialist care. However, NHS England (2025) identifies persistent socioeconomic disparities in waiting times, with patients from the most deprived communities being less likely to receive treatment within the 18-week referral-to-treatment standard than those from the least deprived areas.

In social epidemiology, unequal access cannot be explained by differences in healthcare need alone; it reflects the unequal distribution of broader social determinants. Limited income, reduced mobility, and social and digital exclusion can restrict healthcare utilisation among older adults (Wagner et al., 2024). The Office for National Statistics (2025) reported that 27.7% of adults paid for private dental treatment because NHS appointments were unavailable, demonstrating how financial resources can influence access when NHS capacity is restricted.

Reducing these inequalities requires age-friendly primary care, accessible community services, transport assistance and face-to-face alternatives to digital healthcare. These measures could facilitate earlier diagnosis, prevent avoidable hospitalisation and improve health outcomes, while supporting the principle of proportionate universalism advocated within health-inequality policy (NICE, 2022).

Mortality Rates Among Older Adults

Mortality rates among older adults (65 and above) remain considerably higher than in younger age groups, with the absolute risk generally higher after 7-8 years because of increased prevalence of cardiovascular disease, cancer, respiratory disease and dementia (Dunnell, 2008). However, early mortality is not distributed equally across society. Individuals living in the most deprived areas experience shorter life expectancy and spend fewer years in good health than those living in affluent communities (Marmot et al., 2020). Data show persistent inequalities in healthy life expectancy, with significant geographical variation across England (ONS 2024). 

Dementia is a leading cause of death among older adults; cardiovascular disease remains a major contributor to mortality despite improvements in treatment (Office for Health Improvement and Disparities, 2024). Epidemiology suggests these inequalities accumulate over many decades through exposure to poverty, poor housing, unhealthy environments, smoking, limited educational opportunities and reduced access to preventative healthcare (Ben-Shlomo, Kuh and Mishra, 2022). 

Therefore, effective public health interventions must extend beyond healthcare delivery to address the wider social determinants of health. Preventive strategies, including vaccination programmes, cardiovascular risk assessment and healthy ageing initiatives, can reduce avoidable mortality among older adults (Aarons et al., 2017).

Social Isolation and Loneliness

Social isolation and loneliness are significant public health concerns among older adults in the UK and are strongly associated with poorer physical and mental health outcomes (González-Álamos et al. 2026). Although loneliness refers to the subjective feeling of being alone, social isolation refers to the objective lack of social relationships or interactions (Santini et al. 2025). 

Older adults are particularly vulnerable because of retirement, declining mobility, chronic illness, and reduced participation in community activities. Age UK (2024) estimates that around 1.4 million older people in England experience chronic loneliness, increasing their risk of depression, anxiety, cognitive decline, and dementia. According to Brandt, et al. (2023), prolonged social isolation is linked to increased risks of cardiovascular disease, stroke, and premature mortality. 

Strategies to reduce loneliness, especially among older adults, include coordinated health and social care interventions, community-based activity centres, physical activities and learning programs. These approaches enhance social connectedness and well-being, highlighting the importance of strengthening community networks to address health inequalities (Gandy et al. 2017).

Poverty

Poverty is a major determinant of health inequalities among older adults in the UK. According to Age UK (2024), approximately 2000,000 (2 million) pensioners live in relative poverty, limiting their ability to afford nutritious food, heating, transport and healthcare-related expenses. Social epidemiological research demonstrates that poverty contributes to poorer physical and mental health through increasing disadvantage across the life course (Marmot et al., 2020).

Older adults with lower incomes face greater risks of chronic illnesses, decreased mobility, depression, and shorter healthy life expectancy compared to wealthier counterparts (Van der Jeugt, Caset and Van Eenoo 2026). Addressing poverty requires both economic and public health interventions. Government initiatives such as Pension Credit, Winter, and the Household Support Fund help to reduce financial burden. 

Housing 

A fundamental social determinant of health is safe, affordable and suitable housing. The Office for Health Improvement and Disparities (2024) reports that poor housing conditions are associated with increased respiratory disease, falls, cardiovascular illness and excess winter deaths among older people. 

Around 7.5 million individuals live in homes in poor condition, including 2.3 million aged 55 and over (Centre for Ageing Better, 2025). Housing inequalities are more common among older adults with low incomes or those living in deprived neighbourhoods. Homes lacking insulation or accessibility adaptations can reduce independence and increase hospital admissions. 

Improving housing conditions is therefore an important public health intervention. Government-funded home adaptation programs, energy-efficiency programs, and age-friendly housing policies can reduce falls, improve physical and mental well-being, and enable older adults to remain independent longer (Vrančić, Zadravec, and Orehovački, no date).

National Responses to Reduce Health Inequalities

One important initiative is the NHS Long Term Plan, which prioritises prevention, integrated care and personalised services for people with long-term conditions, including older adults (NHS England, 2019). Through Integrated Care Systems (ICSs), health and social care organisations work collaboratively to improve access to services, reduce inequalities and coordinate person-centred care (Holdroyd et al., 2022). A second important response is the Core20PLUS5 approach by NHS England, aimed at reducing healthcare inequalities in the most deprived 20% of the population and socially excluded groups (NHS England, 2023). The Office for Health Improvement and Disparities (OHID) supports healthy ageing with health promotion, vaccination, falls prevention, physical activity initiatives, and health inequality surveillance. 

Organisations that support chosen groups

Several organisations support older adults across the UK, covering health, social care, dementia, loneliness, finances, housing and carers’ needs, such as: Independent Age, Alzheimer’s Society, Dementia UK, Carers UK and NHS/local authorities. For example: Age UK is the UK's leading charity for older people, providing advice, information and practical support to improve later life (Age UK 2026). For example, Age UK advises carers to use its benefits information to see whether they may qualify for Carer's Allowance, Carer's Credit, Universal Credit and Other local authority support (Age UK 2026). It campaigns against age discrimination, loneliness and poverty, influences government policy, and delivers community services that promote healthy ageing, independence and wellbeing for people aged 65 and over (Age UK 2026).

Conclusion

Health inequalities among adults aged 65 years and over are influenced by social determinants, including poverty, housing, healthcare access and social isolation. Reducing these disparities requires evidence-based public health policies, equitable healthcare provision, effective monitoring of epidemiological data and collaborative action among government, healthcare providers and voluntary organisations to support healthy ageing. Moreover, strategies should focus on earlier diagnosis, equitable access to specialist services, greater support for unpaid carers and wider implementation of personalised, integrated care to improve health outcomes and reduce inequalities.





Task 2: Epidemiological Analysis of Dementia Among Older Adults (Aged 65 Years and Above) Living in England.


Introduction

Epidemiology is the scientific study of the distribution, determinants, and control of health-related events within populations. It provides the evidence base for identifying disease patterns, assessing risk factors, planning public health interventions, and evaluating healthcare services (Bonita, Beaglehole and Kjellström, 2021). In public health practice, epidemiology is essential for understanding the burden of disease and informing policies that improve population health outcomes. 

Dementia is a progressive neurodegenerative syndrome that leads to a decline in memory, cognition, behaviour, and daily functioning. It impacts individuals, families, and healthcare systems, affecting over 57 million people worldwide, with nearly 10 million new cases each year (WHO, 2026). 

According to NICE (2018), Dementia is a progressive, long-term neurodegenerative syndrome affecting daily functioning. In the United Kingdom, approximately 1 million people are living with dementia, making it one of the leading causes of disability and death among older adults (Alzheimer’s Society, 2025). According to the Alzheimer's Society (2023), over one-third of dementia patients in England are considered to be undiagnosed, underscoring disparities in timely diagnosis. This report analyses the epidemiology of dementia among adults aged 65 years and over in the United Kingdom, examining risk factors, surveillance, public health interventions and epidemiological approaches used to reduce its impact.

Public Health Measures: The Three Ps (Prevention, Protection and Promotion).
Three Ps approaches aim not only to reduce the incidence of dementia but also to improve quality of life and reduce health inequalities among older adults in England.

Prevention
Prevention focuses on reducing the risk of disease before it develops (Kisling and Das, 2023). For older adults, primary prevention includes promoting healthy lifestyles, such as regular physical activity, a balanced diet, smoking cessation, moderate alcohol consumption, and effective management of cardiovascular risk factors, including hypertension, diabetes, and obesity. Evidence indicates that addressing modifiable risk factors could prevent or delay up to 45% of dementia cases, highlighting the importance of preventive interventions across the life course (Livingston et al., 2024; World Health Organization, 2026). Preventive programmes, including vaccination against influenza, COVID-19 and pneumococcal disease, also reduce morbidity and mortality among older people (NHS England, 2024).

Protection 
Protection aims to safeguard older adults from health threats and minimise harm (Sherwood-Johnson et al., 2023). National policies support routine screening, medication reviews, falls prevention programmes and infection prevention measures in hospitals and care homes. The NHS Long Term Plan prioritises proactive care for people living with multiple long-term conditions, while safeguarding policies protect vulnerable older adults from abuse, neglect and discrimination (NHS England, 2019). Patient safety is increased, and preventable hospital admissions are reduced with these actions.

Health promotion 
Health promotion empowers individuals and communities to improve their health and wellbeing. Public campaigns encourage healthy ageing, early recognition of dementia symptoms and uptake of NHS Health Checks where appropriate. Community-based initiatives, social prescribing and voluntary organisations such as Age UK help reduce loneliness, increase physical activity and improve access to support services, thereby addressing wider social determinants of health (Age UK, 2024). However, persistent inequalities linked to poverty, digital exclusion and regional disparities mean that targeted interventions are required to ensure equitable access to preventive, protective and promotional services across the older population. 

Risks Factors:
Non-modifiable risk factors are increasing age and genetic predisposition: Alzheimer's disease, Family history, and Down syndrome. Age remains the strongest predictor of dementia, with prevalence increasing significantly after 65 years (NICE, 2018).

Modifiable risk factors are Hypertension, Diabetes mellitus, Cardiovascular disease, Obesity, Smoking, Physical, inactivity, Excessive alcohol consumption, Hearing loss, Depression, Air pollution, social isolation, and Low educational attainment.

Health Needs Assessment.
A health needs assessment identifies the health requirements of a population and informs service planning using epidemiological evidence (NICE, 2022). For older adults aged 65 years and over in England, dementia needs are assessed using demographic data, disease prevalence, healthcare utilisation and socioeconomic indicators. In addition, epidemiological evidence can be used to identify populations at higher risk, such as older adults with diabetes, hypertension, cardiovascular disease, hearing loss, physical inactivity, and socioeconomic disadvantage. Monitoring and surveillance rely on multiple data sources, including NHS England dementia diagnosis rates, GP Quality and Outcomes Framework (QOF) registers, Office for National Statistics mortality data and UK Biobank research. These systems enable public health professionals to monitor and identify disease trends, health inequalities, evaluate interventions and allocate resources effectively to improve dementia prevention, diagnosis and care.

Epidemiological Studies.
Epidemiological evidence supports public health planning by identifying older adults aged 65 years and over who are at greatest risk of dementia and informing the allocation of healthcare resources across England. Prevalence, incidence and mortality data from NHS England, the Office for National Statistics (ONS) and the UK Biobank enable policymakers to estimate future demand for health and social care services. Dementia contributes substantially to the global burden of disease through disability, dependency and premature mortality. This burden is measured using Disability-Adjusted Life Years (DALYs), which combine years of life lost due to premature death with years lived with disability (WHO, 2024). DALY estimates help prioritise prevention strategies, improve resource allocation and evaluate the effectiveness of public health interventions.

Health Intervention Programme, Evaluation, Expected Outcomes, Monitoring and Surveillance:
An effective health intervention programme for adults aged 65 years and over should combine health education, dementia risk reduction, early diagnosis and person-centred care. The programme should promote physical activity, healthy eating, cognitive stimulation, social engagement and management of cardiovascular risk factors through primary care and community services, consistent with NICE (2018) guidance. Effectiveness should be evaluated using dementia diagnosis rates, hospital admissions, quality of life, patient satisfaction, independence and service use. Expected outcomes include earlier diagnosis, improved access to care, reduced health inequalities, enhanced independence and well-being, and reduced long-term pressure on health and social care services. Continuous epidemiological monitoring is essential for evaluating these outcomes. NHS England dementia diagnosis data monitor diagnosis trends and service demand, while Quality and Outcomes Framework (QOF) data provide information on primary care dementia registers. ONS mortality data identify changes in dementia-related deaths; in 2024, dementia and Alzheimer’s disease were the leading recorded causes of death in England and Wales, accounting for 68,273 deaths (12.1%) (ONS, 2025). Hospital Episode Statistics (HES) monitor hospital activity, while the UK Biobank provides longitudinal evidence on dementia risk factors (Sudlow et al., 2015). Together, these systems support trend analysis, inequality monitoring, service planning and intervention evaluation (NICE, 2022).

Public health impact/short- and long-term consequences 
(Tang et al., 2025).
	Short term Impact
	Long-term impact

	Memory loss, confusion and falls
	Progressive cognitive decline

	Difficulty managing daily activities
	Loss of independence and reduced QoL

	Anxiety, depression and distress
	Increased disability and dependence

	Social withdrawal and loneliness
	Increased risk of institutional or residential care

	Increased healthcare appointments
	Higher long-term health and social-care costs



Health Intervention Programme and Evaluation of Its Impact.
A comprehensive dementia intervention should promote healthy ageing, physical activity, cardiovascular risk reduction, social engagement and early diagnosis among adults aged 65+. Evaluation should measure diagnostic rates, cognitive health, quality of life, hospital admissions, independence, and service use to assess effectiveness, identify inequalities, and guide continuous improvement (Li et al. 2025). 

Strengths and Weaknesses of the Epidemiological Approach:
(Hazan, Howard and Isaacs, 2026) 
	Strengths
	Weaknesses

	Identifies dementia trends and health inequalities
	Dementia may be underdiagnosed

	Supports evidence-based planning and resource allocation
	Epidemiological data may be incomplete

	Enables evaluation of public health interventions (Lesko and Fox 2025).
	Confounding factors can affect results (Lesko and Fox 2025).



Conclusion
Epidemiological approaches provide strong evidence for identifying disease trends, risk factors, and evaluating interventions. However, limitations include underdiagnosis, delayed reporting, incomplete datasets, regional variations, and difficulties establishing causality, which may affect the accuracy of surveillance and public health planning. Dementia remains a major public health challenge among adults aged 65 years and over in the UK. Effective epidemiological surveillance, prevention strategies, early diagnosis and evidence-based interventions are essential to reduce disease burden, improve quality of life and promote healthy ageing through equitable healthcare provision.
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