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The Impact of Dementia on Communication, Language, and the Availability of Specialised Support

Introduction
Dementia is a progressive neurological condition that significantly affects cognitive functioning, language, memory and highly affect the ability to communicate effectively. Therefore, as a global population ages, dementia is one of the most significant public health challenges worldwide. According to the World Health Organization (WHO) More than 55 million people globally live with dementia. Moreover, more than 10 million new cases occur every year demonstrating, highly impact not only on individuals, also include families, caregivers, and healthcare systems (World Health Organization, 2023)
Communication is essential to human interaction, serving as the foundation for building relationships, enabling individuals to express their needs, emotion, identities and sharing information. However, dementia disrupts this ability by damaging different areas of the brain responsible for language processing, memory and comprehension. As the condition advances and develops, individuals may struggle with word finding difficulties, reduces vocabulary, changes in speech patterns. Nevertheless, these communication barriers increase and lead to frustration, lost confidence, social isolation and decreased quality of life for people with dementia.
Language impairment is particularly significant in dementia because it affects both expressive and receptive communication. Therefore, many individuals with dementia experience difficulties in both areas, which can hinder everyday interaction and active participation in social activities. However, specialised service has been developed to response to these challenges to assist people living with dementia. These include speech and language therapy, assistive communication technology, dementia friendly communication training for caregivers. Moreover, Organisations such as Alzheimer's Society, providing resources for people affected.
However, remains inconsistent the availability of specialised services across regions and healthcare systems. Many families report difficulties accessing speech therapy services, community support programmes and dementia communication training. This highlights a crucial question about how effectively current healthcare systems address communication needs in dementia care (Han, 2025)
This research report examines the impact of dementia on communication and language abilities while exploring the availability of specialised support service designed to address these challenges. Furthermore, the report analyses current literature and research findings to identify key themes related to communication difficulties, caregiver experiences and services accessibility. The aim is to provide a right understanding of how dementia affects communication and the importance of specialised support in improving the quality of life for individuals with this condition. 

Background
Dementia is not a single disease however, a syndrome caused by a range of neurodegenerative conditions that affect the brain. The most common form is Alzheimer's disease, accounting for approximately 60-70% of dementia cases worldwide. Other forms include Vascular Dementia, Lewy Body Dementia. Respective type affects the brain differently and may produce distinct patterns of language and communication difficulties (World Health Organization, 2023)
Language impairment is frequently one of the early symptoms of dementia, particularly in Alzheimer’s disease and frontotemporal dementia. Furthermore, individuals may initially experience mild word finding problems or difficulty recalling names and familiar terms. Subsequently, these issues may progress to more severe language deficit, including reduced vocabulary, impaired grammar, and very difficult to understand conversation.
Communication challenges associated with dementia can be classified into several categories. One common difficulty is anomia which refers to the inability to recall specific words. Individuals with this condition may pause frequently during speech. Another common issue is reduced comprehension. Therefore, individuals struggle to understand complex sentences or follow multi-step instructions. In addition to linguistic difficulties, dementia also affects non-verbal communication, people with this condition may have trouble interpreting facial expressions, tone of voice and gestures. This condition can lead to misunderstanding during interactions increasing anxiety or agitation. Moreover, the progression of dementia also affects pragmatic communication skills, which involve the social use of language.
Caregivers play a critical role in supporting communication for individuals living with dementia. Additionally, family members and professional caregivers often adapt their communication style to accommodate cognitive and language changes. Techniques such as speaking slowly, using simple sentences, maintaining eye contact, and providing visual cues can help to improve, understanding and reduce frustration (NICE, 2018)
Speech and Language Therapist (SLTs), play a key role in diagnosing communication changes, developing communication strategies to maintain communication skills for as long as possible. Furthermore, intervention may include memory aids, communication boards and structured conversations techniques. Moreover, another important aspect of dementia care is the concept of dementia- friendly environments. These environments are designed to support communication and orientation for individuals with cognitive impairment. Examples include clear signage, simplified information materials, approach, face the person directly, get down to their level, staff trained in dementia communication strategies and follow legislation and policies.
Legislation and Policies (UK Context)
Legislation ensures that individuals with dementia have rights to accessible communication and person-centred care. Focus on protecting human rights, ensuring equality, and upholding autonomy through legal capacity. Furthermore, the key frameworks include the Equality Act 2010 (antidiscrimination). Mental Capacity Act 2005 (best interest and advocacy) and Care Act 2014 (safeguarding and care needs), ensuring people with dementia retain rights to make decisions for as long as possible.
Mental Capacity Act 2005 (MCA), Assumes capacity unless proven otherwise requires all practical steps (including tailored communication) to help individuals make their own decisions. Therefore, this legislation protects and empowers people who may lack capacity6 to make decisions, ensuring actions are taken in their best interests.
Equality Act 2010, Defines dementia as a disability, mandating reasonable adjustments to ensure people with can access services. Moreover, protects individuals with dementia from discrimination, requiring employers and services to make reasonable adjustments.
Care Act 2014, Mandates local authorities to promote individual wellbeing, safeguard adults from abuse, and provide care services. Also focuses on personal centred care, requiring carers to receive assessment and support.
Human rights Act 1998, Guarantee rights to life, liberty, and protection from inhuman or degrading treatment
Mental Health Act 1983 & 2007, Covers detention and treatment for mental health issues, requiring the involvement of an independent Mental Health Advocate (MHA)
Policy and Care Standards
The Dementia Statements, A rights-based approach outlining rights to diagnosis care, to be respected, involved in decisions, supported communication and community inclusion.
NICE Guidelines (NG97) , Provides, guidance on assessment, management and support, emphasizing person- centered care. Moreover, Safeguarding protocols ensure local authorities must protect adults with dementia from abuse and neglect and Deprivation of Liberty Safeguards (DoLS) is another policy which protects people in care homes or hospitals who lack the capacity to consent to their care arrangements, ensuring it is lawful and necessary.
Understanding the relationship between dementia, language impairment, and access to specialised support services is essential for improving care quality. By examining current research and evidence, this report aims to highlight key challenges and identify opportunities for improving communication support for individual living with dementia.
Methods
This research report is based on systematic literature review approach, synthesising finding from: Peer-reviewed journal articles, systematic review, qualitative and quantitative studies, policy and organisational reports from healthcare organisations to examine the impact of dementia on communication and language also to evaluate the availability of specialised support services.
Data collection
Sources were identified using academic databases and reputable organisations focusing on dementia care. Key search terms included
“dementia and communication”
“language impairment in dementia”
“speech therapy dementia support”
“caregiver communication challenges dementia”

Inclusion Criteria
Published in the UK
Published in English
Published since 2016
Literature focused on the impact on communication of dementia

Exclusion criteria:
Any articles not published in the UK or in English
Articles published prior to 2016
Literature that doesn’t discuss dementia or focus on aspect of dementia other than communication 

Results 
	Author
	Study Focus
	Methodology
	Main findings

	Kempler, 2019
	Language impairment in dementia
	Qualitative and Quantitative studies
	Progressive decline in Vocabulary, comprehension and conversational ability.

	Small and Perry, 2020
	Caregiver communication strategies
	Qualitative
	Simplified language and visual contact improve understanding

	Swan, Hopper and Wenke, 2018
	Speech and language therapy interventions
	Qualitative Questionnaires
	Therapy can maintain communication skills for longer

	Krein et al., 2022
	Community support programmes
	Qualitative, database of systematic review
	Dementia-friendly environments support communication

	Hockley et al., 2023
	The relationship and impact on care quality
	Qualitative and Quantitative
	Understand relationship between dementia, language impairment and specialised support improve care quality

	Woods et al., 2023
	Specialised support
	Quantitative studies
	Limited and Inequality in access to speech and language therapy





The results demonstrate that communication difficulties are central feature of dementia and significantly affect daily interactions and quality of life. However, specialised support services are not always accessible to those who need them.

Discussion
The findings from the research highlight three major themes related to dementia communication and specialised support.
Theme 1: Progressive Language Decline
Progressive language decline is prominent feature in various forms of dementia, including Alzheimer's disease (AD), frontotemporal dementia (FTD), and primary progressive aphasia (PPA), Which are relevant to populations such as those in England. Language deterioration in these conditions manifest different depending on the dementia subtype and often progresses over time. Moreover, in Alzheimer's disease, language decline is typically associated with broader cognitive deficits, with early impairment in verbal tasks serving as important diagnostic markers. Mild cognitive impairment (MCI), often a prodromal stage of AD, also shows early language deficits, which can help in identifying individuals at risk of progression to AD. In contrast, frontotemporal dementia, particularly the behavioral variant (FTD-bv), Shows language changes such as decreased speech output, reduced conversational initiation, echolalia, and altered conversational pragmatics (Kempler, 2019)
These language impairments in FTD-bv progress more rapidly than in AD and eventually overlap with those seen in PPA, suggesting a spectrum of language-related neurodegenerative disorders. Therefore, primary progressive aphasia, a language-led dementia often linked with frontotemporal dementia, present with insidious deterioration of language skills such as naming and sentence comprehension, while other cognitive functions may initially be spared. The language variant of FTD (lvTD) can be diagnostically challenging due to overlapping symptoms with other neurodegenerative syndromes, including mixed dementia and Lewy Body dementia. Patients may present with progressive language impairment alongside memory issues and psychotic symptoms, with neuroimaging revealing frontal lobe atrophy and hypometabolism in language-related brain regions.
Interventions targeting communication, such as the Better Conversations with Primary Progressive Aphasia’ program, this study will recruit 42 participants their conversational partners across seven UK National Health Service Trusts. Participants will be randomised, (21 couples) will receive a basis, stratified by site and the other (21 couple)  or no speech  and language therapy treatment participants are recruited by SLTs who will conduct pre intervention assessment (week1) and deliver the intervention (weeks2 to 5) will complete post intervention (week 6) Has potential to reduce barriers and increase facilitator to conversational and consequently improve confidence in communication and quality life on people that participate on the program. Moreover, are being explored to support people with PPA by improving conversational skills and quality of life. Such programs are under investigation for feasibility and effectiveness within healthcare settings like the UK National Health Service. Furthermore, overall, longitudinal assessments of language decline in dementia provides valuable insight into the progression and differentiation of these disorders emphasizing the need for multidisciplinary approaches to diagnosis and management in clinical practice. (Volkmer et al, 2018)
In addition, this progressive decline affects both expressive and reflective communication. Individuals may become increasingly reliant on non-verbal communication methods such as facial expressions or gestures. However, as dementia advance these abilities may also decline. Furthermore, the loss of communication skills can significantly affect emotional well-being. Many people experience frustration, embarrassment, and social withdrawal as they struggle to participate in conversations (NICE, 2018)

Theme 2: The Role of Caregivers in Communication Support
According Levy-Storme and Chen, (2020) Caregivers play a significant role in supporting communication, particularly in contexts involving individuals with health challenges such as dementia. The report used a systematic review to explore about emotional connections between largely female caregivers and female care recipients with dementia living in nursing homes. Additionally, the research questions about how interpersonal communication between family caregivers and older adults conveys enacted emotional support. Ten dyads (8 with at least one female) of regularly involved family caregivers (7 female; 3 male) and their relatives with dementia (5 female; 5 Male) were videotaped. Moreover, having different conversational topic, shared physical proximity is beneficial and essential.
Additionally, transparent communication helps address concerns promptly. If a family member notices something amiss or has question about the care provided, they should feel comfortable raising these issues. Furthermore, Equality caregivers should proactively share information, even if it is not always positive. This openness creates a collaborative environment. Therefore, caregivers play a critical role in communication support by acting as a bridge between care recipients and healthcare providers, ensuring needs are met and building a trusting, safe environment. Their responsibilities extend beyond physical assistance to include advocacy, emotional support and facilitating communication for those with cognitive impairments or language barriers
In addition, caregivers must practice active listening to understand the needs and wishes of the care recipient, specialty when dealing with physical or emotional distress. Also paying attention to body language, facial expressions, patience and physical touch to gauge comfort levels. Moreover, use tailoring communication techniques, caregivers adapt their communication style based on the individual’s needs, such as using simple, clear, concise and concrete language to minimize confusion. Repeating and rephrasing ensuring that the person understanding by repeating important information also check for comprehension, positive tone and language using a calm, gentle toner to reassure and encourage which can soothe distress (Heimerl, Pichler and Plunger, 2020)
Caregivers often act as the voice for their care recipients ensure that there are understood and respected by medical teams, by keeping records of conversations, decisions and health changes. Moreover, bridging information between families and, doctors and specialists and advocating for the care recipient’s rights while balancing their own needs. Furthermore, supporting emotional well-being providing empathetic communication to help to reduce stress and conflict by acknowledging the frustration, sadness or fear that care recipients may experience. Also being honest and transparent to create a secure environment to build trust
Caregivers often report significant stress when they struggle to communicate with health professional or when the recipient has dementia, feeling hesitant to ask questions or feel that information provided by professional is inconsistent, vague or untimely and navigating language barriers or different cultural norms regarding a care requires adaptability and empathy. Therefore, Supportive interventions and training such as communication coaching, training programs and coaching call for caregivers can increase confidence in communicating with health professionals and recipients. Moreover, workshops using the real scenarios to help Caregivers practices asking and sharing concerns specifically in stressful situations. Also, digital tools, video conferencing, facilitate communication and help managing information. In addition, effective Caregivers communications is essentially a bridge that enables personalized care, ensures the safety of individual, and fosters a collaborative environment 
Theme 3: Limited Access to Specialised Support Services
Dementia is a complex multifactorial syndrome characterised by cognitive decline and impaired daily functioning, representing a major risk factor long term care dependency. Therefore, limited access to specialised support services in dementia care in England is a critical ongoing theme characterised by significant regional disparities, long waiting times and a lack of integrated, person-centred care. Moreover, of late 2025/early 2026, dementia is a primary profile in many residential care settings. Therefore, healthcare systems face growing challenges, including timely diagnosis, equitable access to care and managing the rising demand for health services.  Speech language therapy (SLT) and occupational therapy (OT) can help maintain cognitive function and quality life, particularly in the early stages of dementia or mild cognitive impairment (MCI) (Door et al, 2025)
To explore the care and support received and wanted by United Kingdom (UK) South Asian and White British people affected by dementia and whether access to it is equitable. Design Semi- structured interviews using a topic guide. Setting memory clinics across four UK National Health Service Trusts in London and in Leicester. Purposefully recruited a maximum variation sample of people living with dementia, their family carers, and memory clinic clinicians. Moreover, interviewed 62 participants including 13 people living with dementia, 24 family carers, and 25 clinicians. Analysed them using reflexive thematic analysis, people from either background were willing to accept needed care and wanted competence and communication from carers. However, language difference could also be an issue in diagnosis and care.
Lack of specialised professionals due to a severe shortage of specialist dementia nurses and professional with dementia specific training reports show that only 29% of the adult social care workforce in England has received any form of dementia training. Furthermore, Inadequate post diagnosis supports a significant amount of people with dementia receive no proactive support, or care reviews after their diagnosis, leaving them and their carers to navigate the process alone. Moreover, support for different dementia type such as Lewy Body, or frontotemporal dementia is often unavailable, with many services exclusively toward Alzheimer's disease in late onset cases. Also, many support services are funded on a yearly basis, having structural issues provide sudden withdrawals of support and instability for families (James et al, 2024)
The limited access to specialised services places immense pressure on informal carers. Who often bear the brunt of care without adequate professional support or breaks. Furthermore, this lack of support leads rapid deterioration on the person with dementia increasing the proportion of people with dementia in the hospital due to lack of community options
Although specialised services such as speech and language therapy can significantly improve communication outcomes, access to these services remains inconsistent. Therefore, many healthcare systems prioritise medical treatment and memory assessment while overlooking communication support. As a result, individual may not receive speech therapy until later stages of dementia. However, Community organisations and charities play and important role in addressing these gaps by providing support groups, training programmes, and dementia friendly initiatives. Nevertheless, improving access to specialised communication support is therefore crucial for enhancing dementia care and quality life (Combs, 2025)

Conclusion and Recommendations
This research report examined the impact of dementia on communication and language abilities and explored the availability of specialised support services. The findings demonstrate that dementia has a profound impact on communication and language, affecting not only the individual but also the relationships and overall quality of life. Language impairments such as word-finding difficulties, reduced comprehension, and disorganised speech lead to significant communication breakdowns. Moreover, communication difficulties are a significant challenge for individuals living with dementia and can greatly affect social participation and emotional well-being
Addressing these challenges requires systematic changes, including improved access to services, better training for caregivers, and the integration of communication- focused interventions into standard dementia care.
In addition, specialised interventions such as speech and language therapy can help maintain communication abilities, access to these services remains limited in many regions. Caregivers also require greater training and support to manage communication challenges effectively. 
Several recommendations emerge from this research.
First, Healthcare system should prioritise early communication assessment for individual diagnosed with dementia. Early intervention can help preserve language skills and improve long term outcomes.
Second, caregiver training programmes should be expanded to include communication strategies for dementia care, providing caregivers with practical tools can improve daily interaction for both parties
Third, access to speech and languages therapy services should be increased. Moreover, referral pathways should be simplified so individuals with dementia can receive specialised support earlier in disease process. 
Fourth, governments and healthcare organisations should promote dementia-friendly environments that support communication and social participation.
Fifth, encourage person-centred care by tailor communication strategies to individual needs, respect cultural and linguistic backgrounds
Finally, further research is needed to explore innovative communication interventions, including assistive technologies and digital communication tools. Furthermore, improving communication support for individuals living with dementia is essential for maintaining dignity, independence, and quality of life.
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