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[bookmark: _Toc235750325]ABSTRACT
Alzheimer’s disease is a progressive neurodegenerative disorder and the leading cause of dementia among older adults. In the United Kingdom, increasing life expectancy and an ageing population have contributed to a rising prevalence of the disease, creating significant social, economic, and healthcare challenges. This study aimed to explore the social and economic impacts of Alzheimer’s disease on individuals aged 65 years and over in the UK, with particular focus on quality of life and the adequacy of current healthcare and social care support provision.The objectives were to examine the social and economic consequences of the disease, analyse its impact on autonomy, independence, and social engagement, evaluate existing support systems, and propose evidence-based recommendations for policy and practice.
systematic literature review was conducted using secondary data from ten peer-reviewed studies published from 2015 onwards. Relevant literature was identified through searches of ProQuest, PubMed, Google Scholar, and UWTSD library databases. Data were analysed using thematic analysis to identify key patterns and themes.
The findings revealed that Alzheimer’s disease significantly affects older adults through social isolation, emotional distress, reduced independence, and declining quality of life. The disease also creates substantial economic pressures, including rising healthcare costs and increased reliance on unpaid informal caregivers, many of whom experience financial and emotional strain. Although dementia services provide valuable support, challenges remain regarding funding, workforce shortages, service fragmentation, and unequal access to care. The study concludes that more integrated, person-centred approaches are required to improve quality of life and ensure sustainable support for older adults living with Alzheimer’s disease.
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CHAPTER 1: INTRODUCTION

Alzheimer’s disease is a progressive neurodegenerative disorder and the most common cause of dementia worldwide. It is characterised by a gradual decline in cognitive functioning, including memory loss, impaired reasoning, and behavioural changes (König and Stögmann, 2021). As the disease progresses, individuals experience increasing difficulty in performing everyday activities, ultimately leading to a loss of independence. In the United Kingdom, Alzheimer’s disease has become a significant  public health concern due to an ageing population and rising life expectancy (Alzheimer's Association, 2022). 
According to NHS (2024), approximately 982,000 people in the UK are currently living with dementia, with Alzheimer’s disease accounting for 60–80% of cases. It affects around 1 in 14 people over the age of 65, making it one of the most pressing health challenges facing older adults. The growing prevalence of the condition places increasing pressure on healthcare systems, social services, and families, highlighting the need for further research into its broader impacts.
This study explores the social and economic impact of Alzheimer’s disease on elderly individuals in the UK. Particular attention is given to how the condition affects quality of life, independence, and access to care. In addition, the research evaluates the effectiveness of current healthcare and social support systems in meeting the needs of individuals living with Alzheimer’s disease.
[bookmark: _Toc235750327]Definition of Key concepts
To ensure clarity and consistency throughout this study, several key concepts are defined below.
[bookmark: _Toc235750328]Alzheimer’s Disease
[bookmark: _Toc235522798][bookmark: _Toc235523906]
Alzheimer's disease is a long-term, degenerative neurological disorder that damages the brain and impairs thinking, memory, and behavior (NSH, 2024). It mostly affects those 65 years of age and beyond and is the primary cause of dementia.

[bookmark: _Toc235750330]Dementia

A variety of symptoms linked to cognitive loss severe enough to impede with day-to-day functioning are together referred to as dementia (Bradfield, 2023). Most cases of dementia are caused by Alzheimer's disease.


[bookmark: _Toc235523909][bookmark: _Toc235750332]Quality of Life

A person's entire well-being, including their physical and mental health, degree of independence, social connections, and personal beliefs, is referred to as their quality of life (Argento et al., 2025). As Alzheimer's disease advances, quality of life is frequently severely impacted.

[bookmark: _Toc235750334]Social Impact
[bookmark: _Toc235522804][bookmark: _Toc235523912][bookmark: _Toc235524981][bookmark: _Toc235750335]
The social impact of Alzheimer’s disease includes factors such as social isolation, stigma, reduced participation in community activities, and changes in relationships with family members and caregivers (Amano et al., 2021). These effects can lead to emotional distress and decreased well-being.
[bookmark: _Toc235750336] Economic Impact
[bookmark: _Toc235522806][bookmark: _Toc235523914][bookmark: _Toc235524983][bookmark: _Toc235750337]
Economic impact refers to both direct and indirect costs associated with the disease (Wong, 2020). Direct costs include medical treatment, long-term care, and social services, while indirect costs include unpaid caregiving and loss of productivity.

[bookmark: _Toc235750338]Rationale of the study
Alzheimer’s disease represents a major and growing public health issue in the UK (Lebrec et al., 2016). As a progressive neurodegenerative disorder, it is characterised by cognitive decline, memory impairment, behavioural changes, and increasing dependence on others for daily living. As the condition advances, individuals experience a substantial reduction in autonomy and social engagement, which negatively affects their overall quality of life.
The prevalence of Alzheimer’s disease increases significantly with age, particularly among individuals aged 85 and above (Dauphinot et al., 2022). With the UK population continuing to age, the number of people living with the disease is anticipated to increase, adding to the burden on the social and health care systems. This creates an urgent need to understand not only the clinical aspects of the disease but also its wider social and economic consequences.
Beyond its medical implications, Alzheimer’s disease has profound social impacts. Many individuals experience isolation, stigma, and reduced participation in society (Yu et al., 2020). At the same time, family members often take on unpaid caregiving roles, which can lead to emotional stress, physical burden, and financial difficulties. These challenges highlight the far-reaching effects of the disease beyond the individual diagnosed.
The economic burden of Alzheimer’s disease is also substantial. Direct costs include healthcare services, medications, and residential care, while indirect costs arise from unpaid caregiving and reduced workforce participation. Social factors, such as living alone, may contribute to earlier admission to long-term care facilities, increasing public expenditure and often conflicting with individuals’ preference to remain in their own homes (Morris et al., 2015). Although early diagnosis and intervention may require initial investment, they can delay institutionalisation and reduce long-term costs (Maresova et al., 2016). Therefore, examining the social and economic impact of Alzheimer’s disease is essential for informing policy, improving care provision, and supporting affected individuals and their families.
[bookmark: _Toc235750339]Aim of the study

The aim of this study is to explore the social and economic impacts of Alzheimer's disease on individuals aged 65 years and over in the United Kingdom, with particular focus on quality of life and the adequacy of current health and social care support provision

[bookmark: _Toc235750340]Objectives of the study
· To examine the social and economic consequences of Alzheimer’s disease among older adults in the UK
· To critically analyse the impact of the disease on patients’ quality of life in late adulthood, including autonomy, independence, and social engagement.
· To evaluate the effectiveness of current UK healthcare and social care support systems.
· To propose evidence-based recommendations to improve policy and practice.
[bookmark: _Toc235750341]Structure of the dissertation
This dissertation is organised into five chapters.
Chapter 1 introduces the study, outlining its background, key concepts, rationale, aim, and objectives.
Chapter 2 provides a detailed background, including historical developments, theoretical perspectives, and the current international and UK context of Alzheimer’s disease.
Chapter 3 explains the research methodology, including data collection methods, data analysis, and ethical considerations.
Chapter 4 presents the findings of the study and discusses them in relation to existing literature.
Chapter 5 concludes the dissertation by summarising key findings and offering recommendations for future research, policy and practice .
[bookmark: _Toc235750342]Chapter summary
 
Chapter 1 introduces the study by outlining the growing prevalence and significance of Alzheimer’s disease in the United Kingdom. It defines key concepts central to the research, including Alzheimer’s disease, dementia, quality of life, social impact, and economic impact. The chapter establishes the rationale for the study by highlighting the increasing burden of the disease on individuals, families, and health and social care systems. It presents the aim and objectives that guide the research and concludes with an overview of the dissertation’s structure. Together, these elements provide a clear foundation for understanding the broader social and economic implications of Alzheimer’s disease among older adults in the UK

[bookmark: _Toc235750343]CHAPTER 2: BACKGROUND
This chapter examines the background and context of Alzheimer’s disease, focusing on its historical development, theoretical perspectives, international significance, and impact within the United Kingdom. It also explores the social and economic implications of the disease for elderly individuals and healthcare systems. This background provides the foundation for understanding the wider issues discussed in the study.
[bookmark: _Toc235750344]Historical Background of Alzheimer’s Disease
The history of Alzheimer’s disease reflects a gradual transition from misunderstanding and misclassification to recognition as a major public health issue affecting ageing populations worldwide, including the United Kingdom.
Early 20th century ( 1906-1910)
Alzheimer’s disease was first identified in 1906 by Alois Alzheimer, who examined a patient, Auguste Deter, suffering from memory loss, paranoia, and behavioural changes (Ellison, 2021). Following her death, Alzheimer discovered amyloid plaques and neurofibrillary tangles in her brain, linking cognitive symptoms to physical brain abnormalities. This discovery established the foundation for modern understandings of dementia, although its significance was not immediately recognised.
In 1910, Emil Kraepelin formally named the condition Alzheimer’s disease and classified it as a distinct illness (Bradfield, 2023). Early medical interpretations, however, restricted the diagnosis to people under the age of 65, referring to it as “presenile dementia.” Cognitive decline in older adults was often viewed as a normal consequence of ageing or linked to vascular problems rather than neurological disease (Gong et al., 2022).  This misunderstanding contributed to widespread underdiagnosis among elderly populations and limited the development of appropriate care and support.
[bookmark: _Toc235523922][bookmark: _Toc235524991][bookmark: _Toc235750345]Mid-20th Century Shift (1960s–1970s)
During the 1960s and 1970s, important advances in neuropathology transformed understanding of the disease. Researchers including Martin Roth and Robert Katzman demonstrated that younger and older individuals with dementia showed the same pathological changes in the brain (Villain and Michalon, 2024). They argued that presenile and senile dementia represented the same disease process, leading to recognition of Alzheimer’s disease as the most common cause of dementia across all age groups. This marked a major turning point in medical understanding and diagnosis.
Late 20th century Development
From the late twentieth century onwards, Alzheimer’s disease increasingly became recognised as a global and national public health challenge (Rafii, 2020). Advances in genetics, neuroimaging, and molecular biology improved understanding of disease mechanisms, while increased life expectancy led to a rapid rise in prevalence. In the UK, population ageing has significantly increased demand for healthcare and long-term social care services, placing pressure on the National Health Service (NHS) and local authorities.
Institutional responses also developed over time. Although the establishment of the NHS in 1948 improved access to healthcare, dementia care remained limited for many years, and responsibility largely fell on families (Wilson, 2017). The creation of organisations such as the Alzheimer’s Society in 1979 represented a shift towards greater advocacy, public awareness, and support for patients and carers. These developments reflected growing recognition of Alzheimer’s disease not only as a medical condition but also as a social and economic issue requiring coordinated policy responses.
Overall, the historical development of Alzheimer’s disease demonstrates how changing medical knowledge and social attitudes have shaped diagnosis, treatment, and care. This history remains relevant in the UK, where earlier under recognition and evolving policy responses continue to influence the experiences of elderly individuals and the wider healthcare system.
[bookmark: _Toc235750346]Theoretical Background of Alzheimer’s Disease
Theoretical explanations of Alzheimer’s disease are primarily based on biomedical approaches, although sociological and economic perspectives have become increasingly important in understanding its wider impact (Ma et al., 2022). This interdisciplinary approach is particularly relevant in the UK, where Alzheimer’s disease creates growing pressure on healthcare and social care systems.
[bookmark: _Toc235522816][bookmark: _Toc235523924][bookmark: _Toc235750347]Biomedical Perspectives

One of the most influential biomedical theories is the amyloid cascade theory. According to this idea, amyloid-beta (Aβ) buildup proteins in the brain initiates a chain of pathological events that eventually lead to neurodegeneration (Ma et al., 2022). These proteins form plaques that disrupt communication between neurons and contribute to cell death (Mostafa and Asaad, 2026). At the same time, neurofibrillary tangles composed of abnormal tau proteins damage brain cells and accelerate cognitive decline. This framework has strongly influenced scientific research and drug development, particularly therapies designed to reduce amyloid accumulation.
Despite its importance, the amyloid cascade hypothesis has faced increasing criticism. Many treatments targeting amyloid proteins have failed to produce significant improvements in clinical trials, raising concerns that the theory does not fully explain the complexity of Alzheimer’s disease (Frederiksen et al., 2023).Critics argue that excessive focus on one biological mechanism may have limited broader research into alternative causes and treatments. The economic implications are also important, as unsuccessful drug development increases healthcare costs without improving patient outcomes.
As a result, current research increasingly views Alzheimer’s disease as a multifactorial condition influenced by biological, environmental, and lifestyle factors. Alternative theories highlight the roles of neuroinflammation, vascular dysfunction, metabolic disorders, and impaired protein clearance (Zaretsky and Zaretskaia, 2025). This reflects a shift towards more integrated explanations of disease progression.
[bookmark: _Toc235522817][bookmark: _Toc235523925]



[bookmark: _Toc235750348]Sociological Perspectives
Biomedical theories alone, however, cannot fully explain the social and economic impact of Alzheimer’s disease. Sociological perspectives help explain how progressive memory loss and declining independence affect identity, relationships, and participation in society (Trevisan et al., 2019). The disease often disrupts an individual’s sense of self, reducing autonomy and increasing dependence on others.
Caregiver burden theory is also important in understanding the wider effects of Alzheimer’s disease. As symptoms worsen, care responsibilities are frequently transferred to informal carers, usually family members (Tahami Monfared et al., 2024). In the UK, this places considerable emotional, physical, and financial pressure on households, especially where formal social care support is limited. Informal carers may experience stress, reduced employment opportunities, and declining quality of life.
[bookmark: _Toc235522818][bookmark: _Toc235523926][bookmark: _Toc235750349]Economic Perspectives

[bookmark: _Toc235521249][bookmark: _Toc235522819][bookmark: _Toc235523927][bookmark: _Toc235524996][bookmark: _Toc235750350]In Alzheimer's disease has both direct and indirect expenses from the standpoint of health economics. Medical care, residential care, and social services are examples of direct costs; unpaid caregiving and lost productivity are examples of indirect costs (Trevisan et al., 2019). These hypotheses explain why Alzheimer's disease is a significant financial burden for healthcare systems like the NHS in addition to being a clinical challenge.

In conclusion, the theoretical background of Alzheimer’s disease is best understood through a combination of biomedical, sociological, and economic perspectives. While the amyloid 

[bookmark: _Toc235750351]International Context
cascade hypothesis remains influential; its limitations demonstrate the need for broader and more integrated approaches. Combining these perspectives provides a more comprehensive understanding of the disease and its impact on elderly individuals in the UK. The international context of Alzheimer’s disease reflects a growing global health challenge shaped by population ageing, socio-economic inequalities, and differences in healthcare development (Hao and Chen, 2025). These global trends are important for understanding the UK’s own policy responses and care challenges.
Population ageing is the main factor driving the worldwide increase in Alzheimer’s disease. Improvements in life expectancy across both developed and developing countries have expanded the number of people at risk, while urbanisation and lifestyle changes have increased exposure to risk factors such as cardiovascular disease and physical inactivity (Hao and Chen, 2025). Over 57 million individuals worldwide suffer from dementia, with Alzheimer's disease currently accounting for 60–70% of dementia cases. By 2050, this number is predicted to increase to almost 150 million (North, 2026).

According to the World Health Organization (2025), Dementia is currently the seventh most common cause of death worldwide and a significant factor in older individuals' dependency and incapacity. This demonstrates that Alzheimer’s disease is not only a medical condition but also a major social and economic issue affecting healthcare systems worldwide. A major feature of the global situation is the unequal distribution of disease burden (WHO, 2025). Over 60% of dementia sufferers reside in low- and middle-income countries (LMICs), where healthcare systems frequently fall short in terms of social support, specialized treatment, and diagnostic services. 
As a result, Alzheimer’s disease is frequently underdiagnosed and undertreated, limiting access to care and obscuring the true scale of the problem. In contrast, high-income countries such as the UK generally have more advanced healthcare systems and greater public awareness, leading to higher diagnosis rates (North, 2026). However, ageing populations continue to place increasing pressure on healthcare and social care services, creating concerns about long-term sustainability.
The economic impact of Alzheimer’s disease is also substantial. Global dementia-related costs reached approximately £1.3 trillion in 2019, with almost half linked to unpaid informal care provided by family members (North, 2026). This demonstrates how healthcare systems continue to rely heavily on unpaid carers, shifting much of the burden onto households. Gender inequalities are particularly evident in caregiving. Women account for around 70% of informal dementia care worldwide, meaning they are disproportionately affected both as patients and carers ( Leahy et al., 2023). This has important consequences for employment, income, and health outcomes, while also reflecting wider social inequalities.
International organisations such as the WHO have responded through initiatives including the Global Action Plan on the Public Health answer to Dementia (2017–2025). This strategy promotes awareness, early diagnosis, improved care, and research (WHO, 2025). However, implementation varies significantly between countries, especially in lower-income regions where resources remain limited .
Overall, the international context of Alzheimer’s disease is characterised by rising prevalence, growing economic costs, and major global inequalities. Understanding these trends is essential for placing the UK’s response within a broader global framework and highlights the need for sustainable and equitable approaches to dementia care.
[bookmark: _Toc235750352]National and Local Context: United Kingdom
In the United Kingdom, Alzheimer’s disease represents a major and growing public health challenge. Rising prevalence, pressure on healthcare systems, and inequalities in access to care continue to affect elderly individuals and their families (Li et al., 2022). Approximately one million people currently live with dementia in the UK, with Alzheimer’s disease accounting for around two-thirds of cases (Alzheimer’s Society, 2024). This number is expected to increase significantly due to population ageing, creating additional demand for healthcare and social care services.
 As a progressive condition, Alzheimer’s disease affects independence, quality of life, and long-term care needs among older adults. At a national level, dementia policy has largely been incorporated into wider public health and ageing strategies rather than addressed through a specific prevention framework (Alzheimer's Society, 2025). Programmes such as NHS Health Checks aim to identify risk factors, but dementia prevention and early intervention remain inconsistent. This reflects a largely reactive approach focused on managing advanced illness rather than preventing or delaying disease onset.
The NHS plays a central role in diagnosis and treatment, but increasing demand has created significant challenges. Access to memory clinics and specialist assessments varies regionally, contributing to inequalities in diagnosis and support (Ghaly and Markopoulou, 2025). Evidence from some local areas, including Manchester, suggests lower diagnosis rates compared with national averages, indicating possible underdiagnosis and inconsistent clinical practice.
Alzheimer’s disease also has major social consequences, particularly in relation to caregiving. Around 40% of people with dementia in England live alone, increasing risks of social isolation, delayed diagnosis, and unmet care needs (Gamble et al., 2025). As symptoms progress, care responsibilities often shift to family members who provide unpaid support.
Although informal care reduces immediate pressure on public services, it creates significant emotional, physical, and financial strain for carers. Many carers reduce working hours or leave employment entirely, leading to lost income and productivity (Isik et al., 2019) .The UK’s reliance on unpaid care therefore represents a hidden economic cost within the healthcare system.
Socio-economic inequalities further affect access to support. Social care services in the UK are means-tested, meaning access often depends on financial resources (Murdoch, 2024). These inequalities are particularly visible in deprived areas where demand for services is high, but resources are limited. Another major issue is the fragmentation between healthcare and social care services. While the NHS provides medical treatment, social care is managed separately through local authorities, creating inconsistencies in access and quality (Collins et al., 2019). This divide can result in delayed support, unnecessary hospital admissions, and poorer outcomes for elderly individuals with Alzheimer’s disease.
In response, UK policy has increasingly recognised dementia as a national priority, with strategies aimed at improving diagnosis, increasing awareness, and supporting research. Despite these efforts, challenges remain in achieving equitable access to care, supporting informal carers, and managing the long-term economic burden of the disease.
[bookmark: _Toc235750353]Chapter summary
In conclusion, the UK context of Alzheimer’s disease is shaped by increasing prevalence, policy limitations, and structural inequalities in healthcare and social care provision. While progress has been made in awareness and diagnosis, continued reliance on informal care and regional disparities continue to affect the quality of life of elderly individuals. Addressing these issues will require more integrated, preventative, and equitable approaches to care to manage the growing impact of Alzheimer’s disease effectively and sustainably
[bookmark: _Toc235750354]CHAPTER 3: METHODS
[bookmark: _Toc235521254][bookmark: _Toc235522824][bookmark: _Toc235523932][bookmark: _Toc235525001][bookmark: _Toc235750355]This chapter explains the research methodology used to investigate the social and economic impact of Alzheimer’s disease among elderly individuals in the United Kingdom. It outlines the research design, data collection methods, data analysis process, and ethical considerations used to ensure the reliability and validity of the study.
[bookmark: _Toc235750356]Methodology
This study adopts a systematic literature review methodology using secondary data to investigate the social consequences, economic burden, quality of life, and support provision associated with Alzheimer’s disease among elderly people in the United Kingdom. A systematic literature review was considered the most appropriate method because it enables the researcher to critically examine and synthesise existing peer-reviewed research in a structured and transparent manner (Downing et al., 2016). Unlike a traditional literature review, a systematic review follows a clear process for identifying, selecting, and analysing relevant studies, which improves the reliability and credibility of the findings.
The review focuses on peer-reviewed primary research studies published from 2015 onwards. This time frame was selected to ensure that the study reflects current knowledge, healthcare policies, and support systems relating to Alzheimer’s disease in the UK (Downing et al., 2016).The research aims to provide a critical evaluation of the existing literature rather than a simple descriptive summary. In addition, the review seeks to identify gaps in current research and explore implications for healthcare practice, policy development, and future research.
Relevant studies were identified through systematic searches of several academic databases, including ProQuest, PubMed, Google Scholar, and University of Wales Trinity Saint David (UWTSD) library resources. These databases were chosen because they provide access to a wide range of reliable and scholarly health and social care literature (Cooper et al., 2015).  Searches were conducted using keywords and phrases such as “Alzheimer’s disease,” “social impact,” “economic burden,” “quality of life,” “support provision,” and “United Kingdom.” Boolean operators such as AND and  OR were used to refine and narrow the search results. For example, search combinations included “Alzheimer’s disease AND social impact” and “Alzheimer’s disease AND economic burden AND UK.”
To ensure reliability and relevance, specific inclusion and exclusion criteria were established before the search process began.
[bookmark: _Toc235750357]Inclusion Criteria
· Studies examining the social impact, economic burden, quality of life, or support systems associated with Alzheimer’s disease.
· Research published from 2015 onwards.
· Studies focused on elderly individuals aged 65 years and over living in the United Kingdom.
· Primary peer-reviewed research studies.
· Research articles written in English.
[bookmark: _Toc235750358]Exclusion Criteria
· Secondary research studies, books, reports, and non-peer-reviewed sources.
· Studies published before 2015.
· Research conducted outside the United Kingdom.
· Studies involving participants under 65 years of age.
· Non-English publications.
These criteria ensured only high-quality and relevant studies were included. Full-text papers were examined for eligibility after titles and abstracts were screened. (Cooper et al., 2015). Ultimately, ten peer-reviewed articles were selected for analysis. The selection process was recorded using a PRISMA flow diagram (Rethlefsen and Page, 2022), which enhances transparency by showing how studies were identified, screened, included, or excluded. This improves reliability and allows replication of the review process
[bookmark: _Toc235750359]Data Collection
Data collection for this study involved collecting secondary data from the selected peer-reviewed journal articles. Secondary data refers to information that has already been collected and published by other researchers (Takkouche et al., 2018). This method was appropriate because it allowed the researcher to access a wide range of existing evidence relating to Alzheimer’s disease without directly involving human participants. The selected studies were carefully reviewed to extract relevant information related to the research objectives (Takkouche et al., 2018). Information collected from the articles included the aims of the study, research design, sample characteristics, findings relating to social impact and economic burden, quality of life issues, and support systems available for individuals living with Alzheimer’s disease and their families.
The researcher maintained a systematic approach throughout the data collection process to ensure consistency and accuracy. Notes and summaries were created for each article, allowing comparisons to be made across the different studies (Takkouche et al. ,2018). The use of peer-reviewed academic articles increased the reliability and validity of the collected data because the studies had already undergone academic quality checks before publication.





[bookmark: _Toc235750360]PRISMA Flowchart
Studies included in review
(n = 10)

Identification of studies via databases and registers
Screening

Records screened
(n = 80)
Records excluded as older than 10 years
(n = 20 )
Reports sought for retrieval
(n = 60 )
Reports not retrieved
(n = 10)
Reports assessed for eligibility
(n =50 )
Reports excluded:
Reason 1 (n =10 ) publication year
Reason 2 (n =10 ) methodology
Reason 3 (n = 20) not aligned with objectives 
etc.
Included
Identification
Records identified from*:
Databases (n = 4 )
Registers (n = 120 )
Records removed before screening:
Duplicate records removed  (n = 20)
Records marked as ineligible by automation tools (n = 10)
Records removed for other reasons – not based in the UK(n =10 )


















[bookmark: _Toc235750361]Data Analysis
A thematic analysis approach was employed to identify, analyse, and synthesise recurring patterns across the selected tudies (Argento et al., 2025). Thematic analysis is widely used in literature reviews because it enables researchers to organise large amounts of information into meaningful categories and themes. The analysis process involved several stages. First, the researcher read and reviewed the selected articles multiple times to become familiar with the data. Important findings and key concepts were highlighted during this process (Govindan et al., 2020). Secondly, the researcher systematically coded the data by identifying recurring words, phrases, and ideas related to the research objectives.
These codes were then grouped into broader themes:
· Social consequences of Alzheimer’s disease
· Economic impact on patients and  families, of Alzheimer’s Disease
· Impact  on Quality of life 
· The effectiveness of current UK healthcare and social care support systems
This approach allowed comparison across studies and highlighted similarities, differences, and emerging trends in the literature (Govindan et al., 2020). It also supported critical evaluation of existing research and identification of gaps in knowledge. The findings were then organised clearly to support interpretation and discussion.
[bookmark: _Toc235750362]Ethical Considerations
Ethical considerations are essential in research. Since this study used secondary data only, no human participants were directly involved, reducing ethical risks such as informed consent and confidentiality issues (Tetteh, 2025). All data were obtained from credible, peer-reviewed academic sources to ensure accuracy and reliability. No personal or sensitive information was accessed during the study. Academic integrity was maintained through proper referencing and citation, ensuring that original authors were appropriately acknowledged and plagiarism was avoided.
The study followed institutional ethical guidelines and ensured that vulnerable populations represented in the literature were treated respectfully. The researcher also remained objective during analysis to minimise bias and ensure findings were based on evidence rather than opinion (Tetteh, 2025). This strengthened the credibility and reliability of the research.
[bookmark: _Toc235750363]Chapter summary
[bookmark: _Toc235521263][bookmark: _Toc235522833][bookmark: _Toc235523941][bookmark: _Toc235525010][bookmark: _Toc235750364]This chapter has outlined the methodology used in this study on Alzheimer’s disease in the United Kingdom. A systematic literature review of secondary data was conducted using peer-reviewed research published from 2015 onwards. The chapter explained the data collection process, thematic analysis approach, and ethical considerations. The use of systematic procedures and credible academic sources ensured that the research was conducted in a reliable, valid, and ethical manner



[bookmark: _Toc235750365]CHAPTER 4: RESULTS AND DISCUSSION
This chapter presents the findings from the secondary research exploring the social and economic impacts of Alzheimer’s disease among adults aged 65 years and over in the United Kingdom. It examines evidence from the selected literature in relation to the research aim and objectives, focusing on four key areas: the social consequences of Alzheimer’s disease, the economic burden on individuals and families, its impact on quality of life, and the effectiveness of current UK healthcare and social care support systems.
The findings are interpreted alongside existing evidence to provide a broader understanding of the challenges associated with Alzheimer’s disease. Attention is given to the experiences of individuals living with the condition, their informal caregivers, and the implications for healthcare planning and policy (Jones et al., 2015).  By integrating evidence from academic studies, and recognised dementia organisations, this chapter provides an outline of the social and economic consequences of Alzheimer’s disease within the UK.
[bookmark: _Toc235750366]Results

[bookmark: _Toc235750367]Characteristics of the Literature Selected
Ten peer-reviewed journal articles and recognised evidence sources obtained through the University of Wales Trinity Saint David Library, Google Scholar, PubMed, ProQuest, Public Health England, the Office for National Statistics, NHS Digital and the National Institute on Aging were included. All sources were published from 2015 onwards to ensure contemporary evidence on Alzheimer’s disease, dementia care, and healthcare provision.
All studies were conducted in the United Kingdom, providing evidence relevant to older adults, caregivers, and healthcare systems (Wittenberg et al., 2019).The selected literature examined economic costs, social isolation, caregiver burden, quality of life, healthcare accessibility, disease progression, and long-term care requirement (Frederiksen et al., 2025). Methodologies included qualitative interviews, cohort and cross-sectional studies, surveys, retrospective analyses, and economic modelling. This methodological diversity enabled both statistical trends and personal experiences to be explored.
Overall, the literature demonstrates that Alzheimer’s disease affects far more than cognitive functioning. It influences independence, family relationships, financial stability, social participation, and healthcare sustainability. The studies were analysed using thematic analysis, resulting in four overarching themes.
[bookmark: _Toc235750368]DATA EXTRACTION TABLE (10 STUDIES)

	Author/s  and
Publication  years
	Aim
	Methodology and 
Sample size 
	Key finding

	1. Wittenberg et al.,2019
	To estimate the average per‑person and total annual costs of dementia in England in 2015, including health care, social care, and unpaid care.
	Cost‑of‑illness (COI) study using a refined macrosimulation model. Combined multiple national datasets to estimate prevalence, service use, unpaid care, and costs. Data sources included: ONS 2015, CFAS II, PACSim, MODEM cohort, NHS Digital.
MODEM cohort: 318 people with clinically diagnosed dementia (110 mild, 100 moderate, 97 severe). “The cohort comprises 318 people with clinically diagnosed dementia
	688,300 people had dementia in England in 2015. • Total annual cost = £24.2 billion. • Unpaid care: £10.1bn (42%). • Social care: £10.2bn (three times health care). • Health care: £3.8bn. • Costs per person: Mild £24,400; Moderate £27,450; Severe £46,050. • Severe dementia accounts for £14.1bn, the largest share.

	2. Ghaly and Markopoulou, 2025
	To assess whether DLB diagnosis rates improved after initial audit recommendations and compare local rates with national benchmarks.
	Retrospective clinical audit across MATS Central, North & South. Cycle 1: 121 patients (2021–2022). Cycle 2: 315 patients (2022–2023). Inclusion: dementia diagnoses only.
		
	DLB diagnoses increased slightly from 2% → 2.85%, still below national benchmark (5–15%). Team variation: Central 5%, North 1.5%, South 0%. Alzheimer’s lower than expected; vascular, mixed, and unspecified dementia higher. Toolkit used inconsistently.




	3. Jones et al.,2015
	To examine whether dependence (measured by the Dependence Scale) is a useful marker of Alzheimer’s disease progression and how it relates to service use costs, patient quality of life, and caregiver burden.






	Cross‑sectional observational study conducted across 18 UK sites. Measures included cognitive, functional, behavioural assessments, service.
249 adults with possible/probable Alzheimer’s disease (MMSE 3–26), each with a knowledgeable informant/caregiver. use data, quality of life scales, and caregiver burden tools.
			Dependence strongly correlated with cognitive, functional, and behavioural severity. • Higher dependence was associated with increased service use costs. • Greater dependence predicted lower patient quality of life. • Caregiver burden increased as patient dependence increased. • Dependence Scale is a useful, holistic measure for research and clinical trials.







	4. Clare et al.,2026
	To explore how combinations of socioeconomic disparities (age, education, income, living situation, home ownership, etc.) among people with dementia are associated with their capability to “live well”—defined as quality of life, satisfaction with life, and well‑being.
	Baseline data from the British IDEAL cohort (2014–2016). Used regression‑tree analyses (CART and Conditional Inference Trees) to identify intersectional subgroups experiencing higher or lower capability to “live well.” 1,537 people with mild‑to‑moderate dementia recruited across England, Scotland, and Wales.
	Age, education, living situation, income, and home ownership were the strongest differentiators of “living well.” - People who owned their home outright, had higher income, and used the internet frequently had the highest quality of life. - Those with low income, no educational qualifications, or living in deprived areas had lower quality of life. - Younger people with dementia (<65) who did not own their home had the lowest quality of life scores. - Inequalities intersect to create precarity, where unequal distribution of resources + personal vulnerabilities accumulate to shape poorer outcomes.

	5. Dixon and Anderson,2025
	To examine the association between Alzheimer’s disease and inpatient hospital costs and QALYs, using both multivariable regression and Mendelian randomization to explore potential causal effects.
	Design: Multivariable linear regression + Mendelian randomization (PRS-based 2SLS, IVW, MR-Egger, weighted median, weighted mode). Data Source: UK Biobank linked to Hospital Episode Statistics. Measures: Annual inpatient costs; QALYs derived from 240 health conditions and mortality.
310,838 participant’s total. 55 prevalent Alzheimer’s cases at baseline. 284 incident cases during follow-up.
	Multivariable results: Alzheimer’s disease associated with £1,140 higher annual inpatient costs and 25% lower QALYs. MR results: Very imprecise (weak instruments), unable to confirm causality. Overall: Alzheimer’s disease shows substantial economic and QALY burden, but MR estimates lack precision due to small case numbers and low PRS explanatory power.

	6. Gamble et al.,2025
	To estimate the prevalence of living alone among people with dementia, Parkinson’s disease, and Alzheimer’s disease in England, and identify socio‑demographic inequalities and trends over 15 years.
	Design: Period prevalence study using CPRD Aurum electronic health records linked with HES. Living situation determined using medical codes, marital status, household number, and imputation. Sample sizes (2023): - Dementia: 205,507 - Parkinson’s disease: 40,244  – Alzheimer’s disease: 1,672
			40% of people with dementia live alone.  33% with Parkinson’s disease live alone. - 38% with Alzeimer’s disease live alone. - Living alone more common in deprived areas, urban GP practices, older adults, women (for dementia & Parkinson’s), and Black ethnic groups. - Dementia living‑alone rates increased from 30% to 40% (2009–2023).







	7.  Leahy et al., 2023
	To estimate the prevalence of diagnosed Alzheimer’s disease (AD) and early Alzheimer’s disease (eAD) in England on 1 January 2020, stratified by age, sex, and deprivation.
	Design: Cross‑sectional study using CPRD GOLD primary care data linked with HES and IMD. Sample size: 448,797 eligible patients; 379,763 included in main analysis after applying 3‑year look‑back requirement. Quote: “There were 448 797 patients… For the main analysis… 379 763 patients are eligible for inclusion in the denominator.”
	Overall AD prevalence: 378.39 per 100,000. Overall eAD prevalence: 292.81 per 100,000. Prevalence increased with age, higher in women, and higher in more deprived groups. Sensitivity analyses showed large variation depending on coding and look‑back definitions. Quote: “Women had a higher prevalence than men… prevalence increased with age… prevalence… increased with deprivation.”

	8.  Zhong et al., 2023
	To examine the independent and joint associations of accelerometer‑measured physical activity and sedentary time with incident dementia (all‑cause, Alzheimer’s disease, vascular dementia).
	Cohort study using UK Biobank accelerometer data. Sample: 90,320 adults. Physical activity measured in milli‑gravity; sedentary time in hours/day. Follow‑up: 6.9 years. Analysis: Cox proportional hazards models + additive/multiplicative interaction tests.
	Higher physical activity significantly reduced risk of all‑cause dementia (HR 0.63), Alzheimer’s disease (HR 0.74), and vascular dementia (HR 0.69). Sedentary time showed only a weak association with all‑cause dementia. No interaction between physical activity and sedentary time. Physical activity protective regardless of sedentary time.

	9. Zhai et al., 2024
	To examine whether atrial fibrillation (AF) increases the risk of all‑cause dementia, Alzheimer’s disease, and vascular dementia.
	Prospective cohort study using UK Biobank data. 373,415 participants (  With atrial fibrillation (AF): 27,934 Without atrial fibrillation 345,481).

	The study found that atrial fibrillation significantly increases the risk of dementia:
All‑cause dementia: Hazard Ratio (HR) 1.79 → AF increases risk by 79%
Alzheimer’s disease: HR 1.48 → AF increases risk by 48%
Vascular dementia: HR 2.46 → AF more than doubles the risk (146% increase)


	10. Gong et al., 2022
	To investigate how serum lipid traits including apolipoproteins and lipid ratios are associated with the risk of all‑cause dementia, Alzheimer’s disease (AD), and vascular dementia (VaD).
	Design: Prospective cohort study using UK Biobank data.
Participants 469,466 adults (254,575 women; 214,891 men).
	 Higher ApoA (good apolipoprotein) lower risk of dementia (HR 0.77). Higher ApoB (atherogenic apolipoprotein)  higher risk of dementia (HR 1.12).  Higher ApoB/ApoA ratio  increased dementia risk.  Higher HDL/ApoA ratio  increased dementia risk.  Higher LDL/ApoB ratio reduced dementia risk.
Triglycerides: 60 years: higher triglycerides higher dementia risk but 60years higher triglycerides lower dementia risk





[bookmark: _Toc235750369]thematic analysis identified four key themes:
	
	Overarching themes

	Theme 1
	[bookmark: _Toc235521269][bookmark: _Toc235522839][bookmark: _Toc235523947][bookmark: _Toc235525016][bookmark: _Toc235750370]Social Consequences of Alzheimer’s Disease

	Theme 2
	[bookmark: _Toc235521270][bookmark: _Toc235522840][bookmark: _Toc235523948][bookmark: _Toc235525017][bookmark: _Toc235750371]Economic Impact on Patients and Families of Alzheimer’s Disease

	Theme 3
	[bookmark: _Toc235521271][bookmark: _Toc235522841][bookmark: _Toc235523949][bookmark: _Toc235525018][bookmark: _Toc235750372]Impact on Quality of Life

	Theme 4
	[bookmark: _Toc235521272][bookmark: _Toc235522842][bookmark: _Toc235523950][bookmark: _Toc235525019][bookmark: _Toc235750373]The Effectiveness of  Current UK Healthcare and Social Care Support Systems


Together, these themes demonstrate that Alzheimer’s disease creates interconnected challenges for patients, caregivers, healthcare services, and society.
[bookmark: _Toc235750374]Theme 1: Social Consequences of Alzheimer’s Disease
The literature consistently highlights the profound social consequences of Alzheimer’s disease for individuals, families, caregivers, and communities. Progressive cognitive decline affects communication, confidence, independence, and participation in everyday activities, often resulting in social withdrawal and reduced emotional wellbeing. Clare et al. (2026) found that socioeconomic factors such as income, education, and living situation strongly influence the ability of people with dementia to “live well,” demonstrating that social context plays a central role in shaping everyday experiences. Difficulties remembering information, following conversations, or navigating familiar environments reduce confidence and may lead individuals to disengage from social activities, reinforcing loneliness and emotional distress.
The social impact extends beyond the individual to family members and informal caregivers. As Alzheimer’s disease progresses, relatives increasingly assist with daily activities, appointments, emotional support, and decision-making (Wittenberg et al., 2019). These responsibilities often alter family dynamics and create emotional and practical pressures. Caregiver burden emerged as one of the most consistent findings across the literature. Jones et al. (2015) reported that higher levels of patient dependence were strongly associated with increased caregiver burden, demonstrating how disease progression intensifies emotional strain within families. Behavioural and psychological symptoms, including agitation, anxiety, depression, aggression, and personality changes, further increase stress among caregivers and may strain relationships.
Living situation also plays a significant role in shaping social outcomes. Gamble et al. (2025) found that 40% of people with dementia live alone, with higher rates among older adults, women, and individuals in deprived areas. Living alone increases vulnerability to isolation, reduces access to informal support networks, and may limit opportunities for social engagement. These findings highlight the importance of considering social environment when assessing the needs of people with Alzheimer’s disease.
The literature also identifies the concept of anticipatory grief or “living bereavement.” Ghaly and Markopoulou (2025) describe how caregivers experience an ongoing sense of loss as they witness gradual changes in the personality, memory, and independence of a loved one. This emotional burden may contribute to anxiety, sadness, and psychological distress long before bereavement occurs. Despite these challenges, several protective factors were identified. Strong family support, dementia-friendly communities, caregiver education, and support groups were associated with improved coping and reduced isolation (Clare et al., 2026). These findings reinforce the importance of combining medical care with social and psychological support to address the full spectrum of needs associated with Alzheimer’s disease.
Overall, the evidence demonstrates that Alzheimer’s disease has extensive social consequences affecting individuals, families, caregivers, and communities. Effective dementia care therefore requires a holistic approach that integrates clinical treatment with emotional support, caregiver education, and accessible community services.
[bookmark: _Toc235750375]Theme 2: Economic Impact on Patients and Families

Research demonstrates that Alzheimer's disease has a significant financial impact on people, families, healthcare institutions, and society as a whole. Costs extend beyond medical treatment to include social care, unpaid caregiving, productivity losses, and wider financial consequences for households. Wittenberg et al. (2019) demonstrated that dementia-related costs in England reached £24.2 billion in 2015, with unpaid care (£10.1bn) and social care (£10.2bn) accounting for the largest share. These findings highlight the significant financial pressures placed on families and public services.
As the disease progresses, individuals require increasing support with daily living, medical care, supervision, and, in many cases, residential care. Family members frequently provide unpaid care that reduces pressure on formal services but often at significant personal financial cost. Dixon and Anderson (2025) found that Alzheimer’s disease is associated with £1,140 higher annual inpatient costs and substantially reduced QALYs, demonstrating the long-term economic strain on health systems. These findings show that Alzheimer’s disease affects not only personal finances but also national healthcare expenditure.
Importantly, dependence itself drives costs. Jones et al. (2015) reported that higher dependence was associated with increased service use costs, showing how disease progression directly increases financial pressure on families. As individuals become more reliant on caregivers, informal care demands intensify, often requiring relatives to reduce working hours or leave employment altogether. This loss of productivity represents a major indirect cost that is rarely captured in formal economic analyses.
Living situation also influences economic burden. Gamble et al. (2025) found that people with dementia who live alone are more likely to require formal care services, particularly in deprived areas. This increases demand for social care and community support, placing additional pressure on local authorities.
Overall, the findings indicate that Alzheimer’s disease is not solely a healthcare issue but a significant socioeconomic challenge. Future policies should recognise the value of informal caregiving, improve financial and practical support for families, and consider the wider societal costs associated with dementia care.
[bookmark: _Toc235750376]Theme 3: Impact on Quality of Life
The literature consistently demonstrates that Alzheimer’s disease has a significant negative impact on the quality of life (QoL) of older adults. As the disease progresses, cognitive decline reduces independence, increases reliance on caregivers, and limits the ability to perform everyday activities. Jones et al. (2015) found that greater dependence predicted lower patient quality of life, highlighting the close relationship between disease progression and declining autonomy. These limitations reduce personal control and may contribute to frustration, anxiety, and emotional distress.
Neuropsychiatric symptoms such as agitation, depression, anxiety, aggression, and sleep disturbances further reduce QoL. Zhong et al. (2023) found that these symptoms increase caregiving demands and emotional distress within families, reinforcing the need for effective behavioural management. Caregiver wellbeing is closely linked to patient outcomes; high levels of caregiver stress, limited support, and insufficient knowledge of dementia may negatively influence both the caregiver’s health and the quality of care provided.
Living situation also influences wellbeing. Gamble et al. (2025) reported that individuals living alone experience poorer wellbeing and greater vulnerability, demonstrating how social context shapes QoL outcomes. Clare et al. (2026) found that higher income, home ownership, and internet use were associated with better wellbeing, while deprivation and low education predicted poorer outcomes. These findings show that quality of life is shaped not only by clinical symptoms but also by socioeconomic and environmental factors.
Zhai et al. (2024) highlighted differences between patient-reported and caregiver-reported QoL, showing that individuals with Alzheimer’s may perceive their wellbeing more positively than caregivers. This suggests that quality of life is subjective and influenced by personal experiences, meaning care planning should consider both perspectives to ensure support reflects the needs of everyone affected.
Overall, Alzheimer’s disease significantly reduces quality of life through cognitive decline, loss of independence, behavioural symptoms, and increasing care dependency. However, timely diagnosis, supportive interventions, and person-centred care can help maintain wellbeing and dignity for longer.
[bookmark: _Toc235750377]Theme 4: Effectiveness of Current UK Healthcare and Social Care Support Systems
The literature identifies both strengths and continuing challenges within UK healthcare and social care services for people living with Alzheimer’s disease. Dementia services, memory clinics, and community support programmes provide valuable assistance, but concerns remain regarding funding, workforce capacity, accessibility, and consistency of care. Wittenberg et al. (2019) highlighted that rising dementia prevalence is placing increasing pressure on services, while workforce shortages and limited resources restrict timely access to specialist care.
Diagnostic inconsistency also remains a challenge. Ghaly and Markopoulou (2025) found that DLB diagnosis rates remained below national benchmarks, partly due to inconsistent use of diagnostic toolkits across memory services. Hospital care also reflects system strain. Dixon and Anderson (2025) demonstrated that Alzheimer’s disease is associated with higher inpatient costs and reduced QALYs, indicating substantial pressure on acute care services.
Prevalence studies further show the scale of demand. Leahy et al. (2023) reported that Alzheimer’s disease prevalence increases with age, deprivation, and female sex, highlighting the need for targeted service planning. Future developments, including disease-modifying therapies, may improve long-term outcomes, but Evans et al. (2026) argue that successful implementation will depend on early diagnosis, adequate healthcare infrastructure, workforce capacity, and equitable access to treatment.
Overall, UK dementia services provide essential support but require continued development to meet future demand. Improving access to services, strengthening caregiver support, addressing workforce shortages, and promoting person-centred care will be critical for ensuring sustainable dementia care.
 

[bookmark: _Toc235750378]Discussion 
The findings from this systematic literature review demonstrate that Alzheimer’s disease has extensive social, economic, psychological, and healthcare-related consequences for adults aged 65 years and over in the United Kingdom  (Clare et al., 2026). The evidence shows that Alzheimer’s disease affects far more than cognitive functioning, influencing independence, family relationships, emotional wellbeing, financial security, and the sustainability of health and social care systems (Jones et al., 2015). These findings address the research aim by illustrating that Alzheimer’s disease should be understood not only as a neurological condition but also as a wider social and economic challenge. They also reinforce the theoretical perspectives discussed in Chapter 2, highlighting the value of integrating biomedical, sociological, and economic approaches (Wittenberg et al.,2019). While biomedical explanations clarify disease progression, sociological and economic perspectives are essential for understanding how Alzheimer’s disease shapes everyday life, caregiver experiences, and pressures on healthcare systems.
A major finding of this review is the significant social impact experienced by individuals living with Alzheimer’s disease and those providing informal care. Across the included studies, social isolation, reduced participation, loss of independence, and changing family relationships were consistently identified as consequences of disease progression. Clare et al. (2026) demonstrated that socioeconomic factors including income, education, housing status, and living situation influence the ability of people with dementia to “live well.” This supports sociological perspectives suggesting that experiences of Alzheimer’s disease are shaped not only by symptoms but also by wider social environments. Similarly, Jones et al. (2015) found that increasing dependence was strongly associated with caregiver burden, demonstrating that disease progression affects both individuals and those around them.
However, the evidence indicates that caregiver burden cannot be explained solely by increasing disease severity. While Jones et al. (2015) emphasised functional decline as a major contributor to caregiver stress, Clare et al. (2026) highlighted the role of socioeconomic inequalities in shaping outcomes. This suggests that caregiver experiences are influenced by both clinical progression and structural factors such as financial resources, social support networks, and access to services. Therefore, interventions focused only on symptom management may be insufficient unless accompanied by broader support addressing the social and economic challenges faced by families.
Living situation also emerged as an important factor affecting social outcomes. Gamble et al. (2025) reported that approximately 40% of people with dementia live alone, increasing vulnerability to loneliness, delayed diagnosis, and unmet care needs. Although independent living may support autonomy, the evidence suggests that individuals living alone face greater risks when formal support systems are limited. This highlights the need for community-based interventions, dementia-friendly environments, and accessible social support networks to reduce isolation while maintaining independence.
The review also identified substantial economic consequences associated with Alzheimer’s disease. The financial burden extends beyond healthcare expenditure to include social care costs, unpaid caregiving, and productivity losses. Wittenberg et al. (2019) estimated that dementia-related costs in England reached £24.2 billion, with unpaid care and social care accounting for the largest proportion. These findings demonstrate the significant contribution made by informal caregivers, whose unpaid work reduces pressure on formal services but often creates hidden financial and emotional costs for families.
Although Wittenberg et al. (2019) and Dixon and Anderson (2025) both highlight the economic burden of Alzheimer’s disease, they focus on different aspects. Wittenberg et al. (2019) adopted a broad societal perspective, whereas Dixon and Anderson (2025) examined inpatient costs and reductions in quality-adjusted life years. Together, these findings suggest that the true economic impact cannot be captured through healthcare expenditure alone. Economic evaluations must consider the wider contribution of informal carers and the effects of the disease on household finances and employment.
Quality of life emerged as another major theme. The evidence indicates that Alzheimer’s disease affects independence, autonomy, emotional wellbeing, and participation in meaningful activities. While Jones et al. (2015) linked greater dependence to reduced quality of life, Clare et al. (2026) demonstrated that socioeconomic circumstances also shape wellbeing. This supports a holistic understanding of quality of life that incorporates social relationships, environmental support, emotional needs, and personal identity. Zhai et al. (2024) further highlighted differences between patient-reported and caregiver-reported wellbeing, emphasising the importance of person-centred care.
Finally, the review identified strengths and limitations within current UK healthcare and social care systems. Although memory clinics, specialist dementia teams, and community programmes provide essential support, challenges remain regarding accessibility, consistency, workforce capacity, and integration between services. Wittenberg et al. (2019) highlighted increasing pressure due to rising prevalence, while Ghaly and Markopoulou (2025) demonstrated variation in diagnostic practices. These findings suggest a gap between national policy aims and practical implementation, reinforcing concerns raised in Chapter 2 about fragmented relationships between NHS and local authority services.
Overall, the evidence demonstrates that Alzheimer’s disease represents a complex public health, social, and economic challenge. Effective care requires early diagnosis, integrated health and social care services, caregiver support, and community-based interventions. Sustained policy commitment and investment will be essential to ensure equitable, person-centred, and sustainable support for older adults and their families.
[bookmark: _Toc235750379]Strengths of the Study 
One of the main strengths of this study is the use of recent, relevant literature, ensuring that the findings reflect current evidence on Alzheimer’s disease, dementia care, and UK healthcare provision. The inclusion of peer-reviewed research alongside government reports and recognised healthcare organisations provided a comprehensive understanding of the condition from clinical, social, and economic perspectives.
A further strength is the use of thematic analysis, which enabled common patterns to be identified across multiple sources. Isik et al. (2019) said this approach facilitated the exploration of interconnected issues, including social isolation, caregiver burden, economic costs, quality of life, and healthcare provision, resulting in a broader understanding of the challenges associated with Alzheimer’s disease.
The study also focused specifically on adults aged 65 years and over in the United Kingdom, increasing the relevance of the findings to current UK health and social care services. Isik et al. (2019), This focus allowed consideration of the growing pressures associated with an ageing population and the increasing prevalence of dementia.
[bookmark: _Toc235750380]Limitations of the Study
Despite these strengths, several limitations should be acknowledged. First, the study relied entirely on secondary research, meaning the findings depended on the quality, scope, and availability of existing literature (Ross and Zaidi, 2019). Differences in study design, participant characteristics, and research methods may have influenced the consistency of the evidence.
Secondly, some included studies focused on specific regions, healthcare settings, or population groups, which may limit the generalisability of the findings across the wider UK population (Ross and Zaidi, 2019). Variations in socioeconomic conditions, service availability, and healthcare provision may influence the experiences of people living with Alzheimer’s disease and their caregivers. Another limitation is the relatively small number of studies included in the review. Although the selected evidence addressed the research objectives, a broader review may have captured additional perspectives from patients, caregivers, and healthcare professionals.Finally, the use of secondary data meant that the study did not include first-hand accounts from individuals affected by Alzheimer’s disease. The results of this analysis could be supplemented by future studies employing qualitative techniques like focus groups or interviews to gain a deeper understanding of patients' and informal caregivers' life experiences.
Although the included studies provide useful insight into the social and economic impacts of Alzheimer’s disease, the strength of the evidence varies depending on study design. For example, Wittenberg et al. (2019) used multiple national datasets and a robust cost‑modelling approach, which strengthens the reliability of their estimates of the economic burden of dementia in England. However, other studies relied on routinely collected electronic health records or UK Biobank data, which may contain inaccuracies in diagnostic coding and are not fully representative of the wider UK population. This introduces potential selection bias and limits generalisability. These differences in methodological quality mean that the findings should be interpreted with caution, particularly when comparing outcomes across studies. Nonetheless, the consistency of results relating to reduced quality of life, caregiver burden and rising healthcare costs suggests that the overall conclusions of this review remain well supported.
[bookmark: _Toc235750381]Chapter Summary
This chapter presented the findings and discussion from the literature review examining the social and economic impacts of Alzheimer’s disease among adults aged 65 years and over in the United Kingdom. Four key themes were identified: the social consequences of Alzheimer’s disease, the economic impact on patients and families, the effects on quality of life, and the effectiveness of current UK healthcare and social care support systems. The findings showed that Alzheimer’s disease affects more than cognitive functioning, influencing independence, emotional wellbeing, family relationships, quality of life, and financial stability. The review also highlighted the substantial economic burden of healthcare, social care, and unpaid caregiving. Although UK dementia services provide valuable support, challenges remain regarding funding, workforce capacity, accessibility, and increasing demand. Overall, the evidence demonstrates that Alzheimer’s disease is a significant public health and socioeconomic challenge. Future strategies should prioritise early diagnosis, person-centred care, integrated health and social care services, and greater support for informal caregivers.
[bookmark: _Toc235750382]CHAPTER 5: RECOMMENDATIONS AND CONCLUSION

[bookmark: _Toc235521282][bookmark: _Toc235522852][bookmark: _Toc235523960][bookmark: _Toc235525029][bookmark: _Toc235750383]This chapter is the final chapter of the dissertation. It provides a summary of the main findings of the study, recommendations for practice and future research, and the overall conclusion.
[bookmark: _Toc235750384]Recommendations
The recommendations presented in this study are based on the findings and are aligned with the aim of exploring the social and economic impacts of Alzheimer’s disease on individuals aged 65 years and over in the United Kingdom, particularly in relation to quality of life and the adequacy of current health and social care support provision.
[bookmark: _Toc235521284][bookmark: _Toc235522854][bookmark: _Toc235523962][bookmark: _Toc235525031][bookmark: _Toc235750385]Non‑pharmacological and Community-Based Interventions
· Expand Cognitive Stimulation Therapy (CST) as a standard non‑pharmacological intervention to support independence and wellbeing (Piers et al., 2018).
· Increase access to occupational therapy, reminiscence therapy, and physical activity programmes to enhance autonomy and daily functioning.
· Ensure community services are adequately funded to deliver meaningful, person‑centred activities that promote social engagement ( Lin et al., 2019).
· Prioritise interventions that maintain autonomy and reduce behavioural symptoms without reliance on medication.
[bookmark: _Toc235521285][bookmark: _Toc235522855][bookmark: _Toc235523963][bookmark: _Toc235525032][bookmark: _Toc235750386]Early Diagnosis and Post‑Diagnostic Support
· Prioritise early diagnosis to delay symptom progression and reduce long‑term economic burden (Zhang et al., 2025).
· Improve access to memory clinics and reduce regional inequalities in diagnostic services.
· Provide culturally sensitive diagnostic services to address disparities in underserved communities.
· Implement consistent post‑diagnostic support pathways to prevent crisis situations and unnecessary hospital admissions ( Grabher,2018).
· [bookmark: _Toc235521286][bookmark: _Toc235522856][bookmark: _Toc235523964][bookmark: _Toc235525033]Increase public awareness campaigns to encourage earlier help‑seeking among older adults and families.
Integrated and Coordinated Care
· Strengthen coordination between NHS services, local authorities, and Integrated Care Systems (ICS) to ensure consistent, person‑centred support (Piers et al., 2018).
· Expand ICS models to improve continuity of care and reduce delays in accessing support.
· Encourage partnerships with charities and voluntary organisations to deliver localised social engagement opportunities.
[bookmark: _Toc235521287][bookmark: _Toc235522857][bookmark: _Toc235523965][bookmark: _Toc235525034][bookmark: _Toc235750387]Support for Informal Caregivers
· Enhance support for informal caregivers through accessible respite care, counselling, emotional and psychological support, financial assistance, and structured carer training (Alzheimer’s Society, 2022).
· Recognise and address the emotional, physical, and financial strain experienced by caregivers, particularly those balancing employment and caring responsibilities.
[bookmark: _Toc235521288][bookmark: _Toc235522858][bookmark: _Toc235523966][bookmark: _Toc235525035][bookmark: _Toc235750388]Reducing Social Isolation
· Expand social prescribing, dementia‑friendly communities, and peer‑support networks, especially for older adults living alone (Gamble et al., 2025).
· Increase community outreach programmes targeting individuals at risk of isolation and unmet needs.
[bookmark: _Toc235521289][bookmark: _Toc235522859][bookmark: _Toc235523967][bookmark: _Toc235525036][bookmark: _Toc235750389]Workforce Development
· Make dementia‑specific training mandatory across health and social care sectors to improve quality of care and reduce inappropriate reliance on antipsychotics (Care Quality Commission, 2025).
· Strengthen workforce recruitment and retention strategies to address shortages in dementia care roles.
[bookmark: _Toc235521290][bookmark: _Toc235522860][bookmark: _Toc235523968][bookmark: _Toc235525037][bookmark: _Toc235750390]Addressing Inequalities in Care
· Increase funding for dementia services in deprived areas where diagnosis rates and access to support are lower.
· Standardise care pathways nationally to reduce postcode variation in service quality.
· Improve access to social care by reviewing means‑testing policies that disadvantage low‑income older adults (Burton et al., 2024).
· Ensure equitable access to home care, respite services, and community programmes.
[bookmark: _Toc235521291][bookmark: _Toc235522861][bookmark: _Toc235523969][bookmark: _Toc235525038][bookmark: _Toc235750391]Future Research
· Conduct qualitative research exploring lived experiences of caregivers and individuals with Alzheimer’s disease.
· Investigate the effectiveness of integrated care models in reducing hospital admissions and improving quality of life.
· Explore regional variations in diagnosis, service provision, and outcomes to inform targeted policy interventions.
· Support longitudinal studies examining long‑term social and economic impacts of dementia (Laver et al., 2020).

[bookmark: _Toc235750392]CONCLUSION
This study set out to explore the social and economic impacts of Alzheimer’s disease on individuals aged 65 and over in the United Kingdom, with particular attention to quality of life and the adequacy of current health and social care provision. Through a systematic literature review of peer‑reviewed studies published from 2015 onwards, the research has demonstrated that Alzheimer’s disease is not only a progressive neurological condition but also a complex social and economic challenge affecting individuals, families, and national services.
The findings show that Alzheimer’s disease has profound social consequences, including isolation, stigma, and reduced participation in community life. Many individuals experience declining independence and increasing reliance on others, which significantly affects emotional wellbeing and identity. As highlighted in the literature, “around 40% of people with dementia in England live alone,” increasing risks of unmet needs and delayed diagnosis. These social challenges emphasise the importance of early intervention, community support, and person‑centred care.
Economically, the burden of Alzheimer’s disease is substantial and multifaceted. Direct costs include medical treatment, long‑term care, and social services, while indirect costs arise from unpaid caregiving and reduced workforce participation. Informal carers often face emotional strain, financial hardship, and limited employment opportunities, reflecting wider socio‑economic inequalities. As one study noted, “informal carers may experience stress, reduced employment opportunities, and declining quality of life.” These findings highlight the hidden economic pressures placed on families and the broader implications for national productivity and social care expenditure.
The review also identified significant limitations within current UK healthcare and social care systems. Regional disparities in diagnosis, fragmented services, and means‑tested social care contribute to unequal access and inconsistent support. Evidence from local areas such as Manchester suggests lower diagnosis rates compared with national averages, indicating ongoing challenges in achieving equitable care. The reliance on unpaid carers further exposes gaps in formal support provision and raises concerns about long‑term sustainability.
Overall, this study demonstrates that addressing the social and economic burden of Alzheimer’s disease requires more integrated, preventative, and equitable approaches to care. Strengthening early diagnosis pathways, improving coordination between health and social care, and expanding support for informal carers are essential steps toward reducing the impact of the disease. Future research should explore the lived experiences of individuals with Alzheimer’s disease and their caregivers to complement existing quantitative evidence. Ultimately, ensuring that older adults living with Alzheimer’s disease receive comprehensive, compassionate, and sustainable support will require long‑term policy commitment and investment across the UK.
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A systematic search strategy was used to identify relevant literature on Alzheimer’s disease and its social and economic impacts in the United Kingdom. The following databases were searched:
· PubMed
· ProQuest
· Google Scholar
· University of Wales Trinity Saint David (UWTSD) Library
Additional sources included NHS Digital, Public Health England, and the Office for National Statistics.
The following keywords were used:
· “Alzheimer’s disease”
· “dementia”
· “social impact”
· “economic burden”
· “quality of life”
· “caregiver burden”
· “United Kingdom”
Boolean operators were applied to refine the search:
· Alzheimer’s disease AND social impact
· Alzheimer’s disease AND economic burden AND UK
· Alzheimer’s disease AND quality of life AND caregivers
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[bookmark: _Toc235521297][bookmark: _Toc235522867][bookmark: _Toc235523975][bookmark: _Toc235525044][bookmark: _Toc235750397]Inclusion Criteria:
· Peer-reviewed journal articles
· Published from 2015 onwards
· Focus on Alzheimer’s disease
· UK or comparable international relevance
· Population aged 65 years and over
· English language publications
[bookmark: _Toc235521298][bookmark: _Toc235522868][bookmark: _Toc235523976][bookmark: _Toc235525045][bookmark: _Toc235750398]Exclusion Criteria:
· Publications before 2015
· Non-peer-reviewed sources
· Studies outside healthcare/social care context
· Non-English studies
· Studies focusing on younger populations
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