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[bookmark: _Toc236870692]Task 1: Social Epidemiological Analysis - Age Inequalities in Health among Older Adults in England
[bookmark: _e5rcw1kmg8ki][bookmark: _Toc236870693]1. Introduction
In order to understand the reason ageing is associated with unequal health outcomes, it is essential to first learn about health inequality. According to the World Health Organisation (WHO), the unfair and avoidable differences in health outcomes shaped by social and demographic characteristics can be termed health inequality (WHO, 2026). Based on the insights derived from this definition, it can be said that the accumulation of social and economic disadvantages compounding with time reveals the association of ageing with health inequality. Therefore, this report aims to examine age-related health inequalities among older adults in England by analysing key health and social issues, the underlying determinants, and the national responses implemented to reduce these inequalities.
[bookmark: _8b18q1y609t4][bookmark: _Toc236870694]2. Contextual Background and Underlying Factors
[bookmark: _ukq4bq1gyazp][bookmark: _Toc236870695]2.1 Health Issue 1: Dementia
As per the National Health Service (NHS) of the UK, more than half a million people are formally diagnosed with dementia, and the June 2026 data reveals that over 66% of people aged 65 and above are suffering from this health condition (NHS, 2026a; NHS, 2026b). The underlying causes of this health outcome inequality associated with older adults in the UK are found to be related to their longevity, resulting in the rise of the elderly population in the UK, which is causing a decline in their functional abilities (Stevenson et al., 2023; Timmons et al., 2022). Therefore, physical activities and proper sleep can solve this growing challenge (Zhang et al., 2024).
[bookmark: _tcc4fsdjz2z][bookmark: _Toc236870696]2.2 Health Issue 2: Cardiovascular Disease
Apart from dementia, the burden of cardiovascular disease among older adults in the UK is also increasing. The data obtained from the NHS shows that compared to 92,600 cardiovascular disease cases in 2009-10, the same has gone up to 114,900 in 2023-24, with the risk factor more noticeably prevalent among individuals aged 70 years and over (NHS, 2025a). From this instance, it may appear that the influence of ageing is the most significant cause for the cardiovascular disease prevalence among older adults in the UK. However, financial limitations and social isolation of older adults in the UK also deprive them of getting optimal healthcare access (Townsend et al., 2026). Hence, reduction of CVD inequalities among older adults is the key necessity where it is imperative to ensure targeted prevention and early detection, including regular blood pressure and cholesterol monitoring, NHS Health Checks where appropriate, as well as lifestyle support, and improved access to primary healthcare services for the vulnerable population. Additionally, community-based screening and outreach programmes needs more focus to reach the grassroot level in order to avert the social, financial as well as mobility-related barriers.
[bookmark: _vkp2wqno3wg0][bookmark: _Toc236870697]2.3 Health Issue 3: Falls and Frailty
At the later stages of life, falls and frailty become more common, and a few of the reasons for these include natural loss of muscle and slowing down of reflex actions. As a consequence, such conditions severely affect the overall health and independence of an elderly person. Injury from falling down can significantly reduce the overall mobility of an older adult, and can also make them dependent on others in the long term. Falls and frailty have equally impacted the NHS, costing the UK healthcare system approximately 5.8 billion pounds a year (NHS, 2026c). With 47% of hospital inpatients aged over 65, the issue also causes significant delays in patient discharge (NHS, 2026c).
[bookmark: _293z9x8snvxv][bookmark: _Toc236870698]2.4 Social Issue 1: Social Isolation
Loneliness and social isolation negatively impact the physical and mental health of older adults. A past study conducted by Tragantzopoulou and Giannouli (2021) revealed that loneliness and social isolation in old age make individuals feel unworthy, causing them to experience deep anxiety and depression, as well as different physical disorders, such as the onset of cardiovascular disease. The findings of this study underscore the significant health damage caused by social isolation in older adults. With depression, the increasing risk of cardiovascular disease onset, premature death, and cognitive decline are particularly evident among older adults, pointing to the negative impacts of social isolation.
[bookmark: _pomxruamvj64][bookmark: _Toc236870699]2.5 Social Issue 2: Poverty
Other than the challenges stemming from social isolation, financial hardship also contributes to poorer health outcomes. From the findings presented by Vilar-Compte et al. (2021), it is understood that poverty prevents individuals from accessing healthy food, resulting in food insecurity and malnutrition. Furthermore, it is also a fact that individuals who migrate from rural areas to urban areas face a high cost of living because of the lack of affordable housing, making them economically weaker, which also prevents them from accessing healthcare services (Kaiser, Sakil and Akte, 2024). Therefore, it can be inferred that financial stresses on individuals indeed shape adverse health outcomes. 
[bookmark: _ultaq9mlv7pw][bookmark: _Toc236870700]2.6 Social Issue 3: Housing Conditions
It is also a fact that poor or unsuitable housing increases the risk of injury, illness, and reduced quality of life for older adults. For example, poor lighting can make it difficult for older adults to see the ends of loose rugs, which in turn may cause them to trip over and injure themselves. Likewise, poorly ventilated housing can accumulate a significant amount of dampness, increasing the risks of illness as well. The evaluation of these housing conditions suggests that older adults living in such environments are bound to feel mentally distressed, which in turn can also affect their overall quality of life.
[bookmark: _vk21lwjtpxs5][bookmark: _Toc236870701]3. National Response to Reduce Health Inequalities
Considering the significance of age-related health inequalities among older adults in the UK, the NHS has implemented programmes and initiatives aimed at improving health outcomes and supporting healthy ageing. For example, one national response by the NHS is the NHS Healthy Ageing approach where guidance is provided to the older adults to help them become more aware about CVD. In addition, the NHS has developed urgent community response services, which use multidisciplinary teams to provide rapid assessment and support to people in the community, including older adults, with the aim of reducing unnecessary hospital admissions and supporting people to remain independent in their own homes (NHS, 2026d; UK Gov, 2025). These initiatives are particularly relevant in promoting programmes to avert age-related health inequalities that may result into CVD vulnerability and also they aim to improve access to appropriate care, promote independence and reduce the risk that older adults become unnecessarily dependent on hospital or residential care.
[bookmark: _s323ug79tdhk][bookmark: _Toc236870702]4. Organisation Supporting Older Adults
Among different organisations, Age UK has been offering noticeable support to older adults through different services with the objective of reducing age-related health inequalities in the older population in the UK. For example, the organisation, through its 120 service points, offers domestic help to older adults, conducts exercise classes, runs charity shops, and provides 24-hour helpline services (Age UK, 2026). 
[bookmark: _pd2djvsl6avb][bookmark: _Toc236870703]5. Conclusion
The discussion up to this point helps to understand the importance of continued public health action in order to mitigate the age-related health inequalities experienced by older adults in the UK. The findings pointed to certain prominent health and social issues that contribute to its exacerbation. While the rising ageing population in the UK is causing disease prevalence and economic burden on the NHS, different social issues also aggravate health outcomes.
[bookmark: _piznk3hkh0iz]

[bookmark: _Toc236870704]Task 2: Epidemiological Analysis - Epidemiological Analysis of Dementia among Older Adults in England
[bookmark: _jpm0qz1mg8to][bookmark: _Toc236870705]1. Introduction
Dementia is a disorder resulting from brain disease or damage, which affects the memory, behaviour and thinking of an individual, and creates difficulties with language, emotions, and motivation as well (Błaszczyk, 2022). While across 19 OECD countries 61 individuals out of 1,000, who are aged 65 and above, suffer from dementia, in the UK, the June 2026 data reveals that over 66% of people aged 65 and above are suffering from this health condition (OECD, 2025; NHS, 2026b). From these statistical instances, involving the UK and global perspectives, the epidemiological significance of the disease becomes evident as well.
[bookmark: _32b7ucp8540s][bookmark: _Toc236870706]2. Public Health Measures
[bookmark: _txq77zr7tq2c][bookmark: _Toc236870707]2.1 Prevention, Protection and Promotion (3 Ps)
Prevention - As a preventive measure, the NHS offers free health check-ups for individuals who are aged between 40 and 74 years (NHS, 2026e). The main objective of this approach by the NHS is to discover the early signs of dementia. Moreover, for individuals aged 65 and above, the NHS also engages with them in raising dementia awareness by educating them to look for early signs of the disease and ways to reduce the risks of the disease as well (NHS, 2026e). The evaluation of this information indicates that early detection and education are prioritised for dementia prevention.
Protection - The NHS adopts an all-encompassing approach to protect older adults who are suffering from dementia. For example, besides offering speech and language therapy, physiotherapy, and hearing care services, the NHS, in partnership with the local integrated care boards, can also fund nursing care costs for patients with dementia (NHS, 2026f). Another way the NHS supports patients with dementia in their treatment is by involving relatives in care planning so that a personalised care service can be provided to patients (NHS, 2026g). Therefore, from this discussion, it can be said that the NHS takes every measure possible to protect dementia patients.
Promotion - In order to reduce the impact of dementia, the NHS is found to have also taken certain measures to promote health. In this context, the partnership of the NHS with the organisation Age UK can be referred to here because they conduct exercise classes for older adults in the country to keep them physically fit (Age UK, 2026). Furthermore, the NHS offers free health check-ups for individuals who are aged between 40 and 74 years (NHS, 2026e). From these instances, it can be said that by prioritising preventive screening and encouraging physical activities, the NHS is promoting health among older adults.
[bookmark: _ot8fu4jv14e6][bookmark: _Toc236870708]3. Determinants and Risk Factors
[bookmark: _qqkhx3atmvfw][bookmark: _Toc236870709]3.1 Key Determinants of Dementia
Modifiable - There are certain risk factors associated with dementia that are modifiable. According to Stephan et al. (2024), the modifiable factors, which, if modified properly, can significantly improve the present disease burden of dementia, include low physical activity, education, loss of hearing, and high obesity. Therefore, if older adults can focus on staying physically active or receive timely education on what can cause dementia, they can be in a better position to deal with this disease.
Non-modifiable - Unlike modifiable factors, discussed above, there are certain other factors that are beyond control and can cause dementia in older adults. For example, advanced age, family history of dementia, history of prior stroke, gender, and carrying APOE 4 genes can also contribute to the onset of dementia among older adults (Lawongsa and Kumjan, 2025; Low et al., 2022). From this, it becomes evident that factors beyond the control of an individual can equally be responsible for dementia development. 
[bookmark: _7mv3a0vqnf22][bookmark: _Toc236870710]4. Epidemiological Studies and Health Needs Assessment
[bookmark: _b22dgcdei67][bookmark: _Toc236870711]4.1 Population at Risk
As per the National Health Service (NHS) of the UK, more than half a million people are formally diagnosed with dementia, and the June 2026 data reveals that over 66% of people aged 65 and above are suffering from this health condition (NHS, 2026a; NHS, 2026b). The evaluation of this information points to the fact that it is the population of older adults in the UK who are mostly affected by the disease. As a result, it is obvious that this population needs to be targeted in order to administer public health interventions for disease containment. The rationale behind this, particularly in the context of the UK, is also the fact that the elderly population of the country is on the rise, adding to the instances of increasing functional disability cases (Stevenson et al., 2023; Timmons et al., 2022). Therefore, surveillance and monitoring of this group is also quite justified.
[bookmark: _d27piblsy9zw][bookmark: _Toc236870712]5. Surveillance and Monitoring
[bookmark: _2rqt6qyntd4q][bookmark: _Toc236870713]5.1 Monitoring Dementia
For conducting surveillance and monitoring of patients living with dementia, the NHS leverages advanced technologies and national datasets. With the implementation of the MinderCare sensor network, the NHS is able to gather patient data and offer personalised advice (NHS, 2025b). In parallel, the NHS also introduced the Technology Integrated Health Management (TIHM) platform, which allows the organisation to collect observational, longitudinal, and measurement data of dementia patients and analyse the data with the help of machine learning to predict potential adverse health conditions of dementia patients (Palermo et al., 2023). The evaluation of this information points to the fact that by leveraging technologies, the NHS monitors real-time patient data of dementia patients in the UK. Moreover, the NHS is also found to have considered a proactive approach to further contain the disease through the analysis of historical patient data, which empowers the firm to predict potential future conditions of dementia patients.
[bookmark: _z9g7j53j45cb][bookmark: _Toc236870714]6. Public Health Impact
[bookmark: _z8tnjr60m2ii][bookmark: _Toc236870715]6.1 Short- and Long-Term Consequences
Patients suffering from dementia experience varying kinds of health impacts. For example, initially, they face issues with memory, decision-making, and mood swings, which gradually progress to feelings of depression, and finally lead to difficulty in swallowing, defecating, and moving around (Pradana, 2022). This shows the holistic mental and physical health issues of dementia patients.
Going beyond, the families of dementia patients also go through social consequences. Caregivers in the family are forced to withdraw from social gatherings as they are required to look after the patient (Azevedo et al., 2021). Furthermore, families also experience financial hardships in the long term because of the continued care costs of dementia patients (Oba et al., 2021; Goto et al., 2023).
Apart from the patients and their families, the NHS also faces consequences of the disease. It has been observed that for the management of falls and frailty associated with dementia, the NHS spends approximately 5.8 billion pounds a year (NHS, 2026c). As a consequence, it can be inferred that dementia leaves a holistic public health impact in the UK.
[bookmark: _w5k64pnmf05a][bookmark: _Toc236870716]7. Health Intervention Programme
[bookmark: _hjpdjjmb1vgv][bookmark: _Toc236870717]7.1 Proposed Intervention
Cognitive Stimulation Therapy
This intervention is designed and proposed for older adults with dementia because of its proven multifaceted effectiveness. A randomised controlled trial with 2,444 participants showed that cognitive stimulation can help in improving daily activities, memory, and depressive symptoms of dementia patients, proving to be effective in treating their cognitive decline (Cafferata, Hicks and von Bastian, 2021).
· The therapy session would consist of 14 sessions, spanning 7 days, containing a small group of up to 8 participants, and lasting for approximately 60 minutes. 
· The activities would focus on memory stimulation, problem-solving, and word games. The sessions would be facilitated by healthcare professionals and occupational therapists. 
· The areas of evaluation of the effectiveness of this therapy can be measured through the improvement of cognitive scores of participants, higher self-reported quality of life, better emotional well-being and interaction with peers, with gradually declining dependence on others.
[bookmark: _xqkrro2jsxtx][bookmark: _Toc236870718]8. Strengths and Weaknesses of the Epidemiological Approach
[bookmark: _xqbhczyo25ij][bookmark: _Toc236870719]8.1 Critical Evaluation
The strengths of the epidemiological methods used to investigate dementia here are multifaceted. The comparison of the UK data with the data of OECD countries offers a representative insight into the population-based data of the study. The integration of surveillance technologies strengthens the overall narrative of this study, particularly in terms of highlighting the overall effectiveness of the NHS to tackle the rising challenge of dementia in the healthcare system of the country. From an epidemiological perspective, the integration of modifiable and non-modifiable risk factors and evidence-based interventions also improved the understanding of the disease and its potential treatment avenues. However, heavy reliance on prevalence data, particularly those obtained directly from the NHS repositories, may have caused sampling bias. The rationale for this is the fact that undiagnosed cases might not have been considered. Likewise, disregarding the cost constraints of technological surveillance, patient lifestyle, and socio-economic aspects also weakened this study.
[bookmark: _p0iwaa36473y][bookmark: _Toc236870720]9. Conclusion
Based on the overall findings presented in this study, it can be concluded that the prevalence of dementia is significantly high in older adults, even in the UK. It is noted that the NHS adopts technological means to monitor dementia patients, as the overall financial burden of the disease is rising significantly. The evidence-based intervention proposed is found to be equally effective in preventing, protecting, and promoting the health of dementia patients. However, it is recommended that future strategies be formed by addressing dependence on NHS data, as well as mitigating sampling bias.
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