





Module Name: Digital skills and Research Methods
Assignment Title: Component 2-Research Report
Lecture’s Name: Anika Tahsin Ashmed
Student name: Edwige Taty Bitemo
Student ID: 2511480
Module Code: LCHS4007
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[bookmark: _pv93owp2bupf][bookmark: _Toc213763623]Introduction
The report analyses the increasing burden of Alzheimer’s disease prevalence being placed on Uk government health care costs and family care. The cost burden incurred by the NHS, the emotional and social impact on families, and the overall sustainability of dementia care will all be addressed in the paper. In regard, the research will make use of secondary data based on robust national sources to produce a comprehensive picture of how the rising case of Alzheimer’s alter the ‘care’ priority within the current budgets of UK health and social care facing. Alzheimer’s is a leading cost of death in the UK.

[bookmark: _eann7g9iz6yn][bookmark: _Toc213763625]1.1 Identification of the Current Issue in the UK Health and Social Care Sector
[bookmark: _Int_ErnsDngI]The UK faces a critical challenge due to the increasing prevalence of Alzheimer's disease, which now affects approximately 900,000 individuals across the nation. This estimate is expected to be over 1 million people before 2030, and will greatly increase the demand for long-term health and social care services (Jakovljevic et al., 2022). The current government provides an annual £25 billion for dementia care, and the pressure on NHS budgets and local authority funding will increase. Although there has been some improvement in early diagnosis with regard to these initiatives, a lack of adequate resources and an appropriate workforce limits effective service delivery for the patients and their carers.
[bookmark: _GoBack][image: ]
Figure 1: Estimated cost of dementia in the UK 2024-40
(Source: Jakovljevic et al., 2022)
[bookmark: _Toc213763626]1.2 Description of the Issue and the Affected Stakeholders
Alzheimer's disease poses a heavy burden on patients, their families, health care providers, and government and society. For the patient, this burden includes loss of memory, confusion, dependence on daily care, and sometimes, the need for 24-hour supervision. For the families, these items are costs and an emotional drain together. More than 700,000 individuals are providing care for their relatives, without pay, which increases their financial burden and affects their employment and well-being (Keita et al., 2022). Care homes and hospitals have increased admissions, overcrowding, understaffing, and constantly increasing government expenditure yearly. Equally, although more than ever is invested annually into the response to dementia, through research and awareness campaigns, inequitable access to community-based care and inadequate support for unpaid carers remain serious issues.
[bookmark: _Toc213763627]1.3 Justification for Conducting Research on this Topic
With the economic and social burden of Alzheimer's disease continuing to rise in the UK, research into its impact is particularly important. It is expected that national costs for dementia will more than double by 2040, reaching over £55 billion, so there is a need to understand the interaction between expenditure and caregiving burdens in order to help reform policy (Chen et al., 2023). Families often provide extensive unpaid care that is unsupported with either mental health or financial support. Research into this area provides evidence for better funding allocation, community-based intervention, and support systems for caregivers. The limitations are data reliability, the ever-evolving policies in health, and ethical constraints in capturing the experiences of patients themselves.
[bookmark: _Toc213763628]1.4 Discussion of Relevant Information Sources Supporting the Research Topic
· Alzheimer’s Society (2024) – “Dementia UK Report”  
· NHS England (2023) – “Dementia Care and Support Framework”  
· Office for National Statistics (ONS) (2024) – “Health and Care of Older People” 
More sources of evidence include the Dementia UK Report (Alzheimer's Society, 2024) and the Dementia Care and Support Framework (NHS England, 2023) and the Health and Care of Older People Report (Office for National Statistics, 2024). This study goes on to outline all potential pain services and frameworks throughout the country, as well as population data regarding the impact of Alzheimer's disease (Harms et al., 2022). They provide a set of very beneficial baseline information and valid evidence regarding health, unpaid care, and resource use. Combined, they will provide a complete overview of the costs of government responsibility, demand on social care, and an increasing emotional and financial burden on families in the UK caring for individuals with Alzheimer's.
[bookmark: _Toc213763629]1.5 Analysis and Justification of the Selected Sources
	Source
	Content and Relevance
	Strengths
	Limitations

	Alzheimer’s Society (2024) – Dementia UK Report
	Providing information on national prevalence data, showing costs of over £25 billion annually to care for people with Alzheimer's (Edwards et al., 2024).
	More detailed statistics and national context have been provided.




	Does not include a caregiver's perspective.



	NHS England (2023) – Dementia Care and Support Framework
	Describe policy frameworks and community resources available to over 400,000 families (Klika et al., 2022).
	To demonstrate government initiatives and funding priorities.


	More oriented towards institutional response.


	ONS (2024) – Health and Care of Older People Report
	The following are the demographic and spending trends related to ageing and dementia (Velandia et al., 2022).
	Reliable information backed up by governmental sources.
	Restricted dynamic or qualitative insights.



The Dementia UK report (2024) provides information on the level of diagnosed Alzheimer’s and more than 25 billion in care costs per year. Both reports represent a level of trustworthiness as evidence but ultimately provide a true data-based view of the national trends and positions that exist regarding the long-term impacts of dementia/Alzheimer's (Alzheimer's Association, 2024). NHS England's Framework, 2023, describes the government's integration strategy in respect of dementia, identifying the role that community support currently plays in sustaining upwards of 400,000 families (England, 2024). The ONS Report 2024 provides quantitative evidence that links demographic ageing with rises in public expenditure (Reeves et al., 2024). The sources are trustworthy, up to date, and sanctioned by the government. One limitation is that all of them focus on the macro-level rather than providing quality information about caregiving experiences.
[bookmark: _wuv0paiyufnz][bookmark: _Toc213763630]2. Research Methodologies
[bookmark: _Toc213763631]2.1 Overview of Quantitative and Qualitative Research Approaches
Quantitative research is associated with measurable data and statistical analysis; in many cases, the data will be gathered from contemporary surveys and numerical patterns. Trends might include the amount spent annually by the government of the United Kingdom on health, such as £25 billion spent each year on dementia-related care (Meijer et al., 2022). Qualitative research generally seeks to understand human experience, human emotion, and human behaviour. The qualitative study methodologies, such as focus groups, interviews, or case analyses, allow for an understanding of the emotional and social realities faced by the estimated 700,000 unpaid caregivers of Alzheimer's patients. While quantitative research provides an accurate account of incidence rates, qualitative research offers a deeper examination of the lived experience and issues in caregiving.
[image: ]
Figure 2: Qualitative VS Quantitative Approach
(Source: Meijer et al., 2022)
[bookmark: _Toc213763632]2.2 Adopted Methodology and Justification
The study will adopt a qualitative research methodology to explore Alzheimer's growing impact on government expenditure and family caregiving in the UK. In fact, the qualitative approach allows for an in-depth interpretation of policies, problems faced by the caregivers, and systemic inefficiencies. It aids thematic assessment in national reports, such as the funding pressures in the NHS and family caregiving realities (Stephanou, 2023). Real-life scenarios, such as the case of working adults who leave their jobs to dedicate full-time to their relatives with dementia, illustrate its applicability. While the described approach has considerable contextual depth, one possible limitation is the sole use of secondary qualitative data, perhaps omitting direct participant experiences.
[bookmark: _a7bgcf8i7bro][bookmark: _Toc213763633]3. Data Collection
[bookmark: _Toc213763634]3.1 Overview of Primary and Secondary Data Collection
Primary data is information that has been gathered first-hand via interviewing a participant or group, questionnaires and observations. In this case, this could be an interview of either the caregivers of Alzheimer's patients or NHS staff about the challenges of caring. It is original and up-to-date, but it may be time-consuming and expensive. However, secondary data involves the analysis of readily available materials, such as governmental reports, academic journals, and national statistics (Cheong et al., 2023). 
[bookmark: _Toc213763635]3.2 Selected Data Type and Justification
This study adopts the methodology of using secondary data to investigate how increased prevalence rates have implications for UK government spending and family care. Taking the research reports from the Alzheimer's Society, NHS England, and ONS allows for the analysis of the pre-existing factual data related to costs and policy frameworks with regard to demographic trends. For example, some of the reports from the NHS detail how ageing populations are straining health budgets, while reports from the ONS depict increased dependency rates. This is quite suitable in a qualitative design due to the richness of contextual analyses of the available evidence (Halme et al., 2022). This is quite suitable in a qualitative design in light of the richness of contextual analysis to study the evidence that will be available. This is quite suitable in a qualitative design due to the richness of contextual analyses of the available evidence. However, this limits direct contact with respondents themselves, thereby restricting the investigation of personal caregiving experiences.
[bookmark: _ls3tytdobn58][bookmark: _Toc213763636]Conclusion 
[bookmark: _no3g335k1sxp]This study has indicated the rise in the prevalence of Alzheimer's disease in the UK and the financial burden on the government, as well as the caregiving burden contributed by the families. It showed that increasing care needs further stretches the budgets of the NHS and extends more unpaid family support, reducing economic security and social well-being. The qualitative approach and secondary data allowed the researcher to make a critical assessment of both policy frameworks and demographic realities. Though it lacked first-hand accounts, it was useful for future policy formulation and further development of caregiver support and viable long-term dementia care strategies in the UK.
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