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Introduction
Dementia is a progressive neurological syndrome characterised by a decline in cognitive function that affects memory, thinking, behaviour, communication and the ability to perform everyday activities independently (World Health Organization (WHO), 2025). Rather than being a single disease, dementia is an umbrella term that describes a group of disorders caused by damage to brain cells, with Alzheimer's disease accounting for approximately 60–70% of all cases worldwide (WHO, 2025). Other common types include vascular dementia, dementia with Lewy bodies and frontotemporal dementia, each presenting with distinct pathological features and clinical manifestations (National Institute for Health and Care Excellence (NICE), 2018). Although dementia predominantly affects older adults, it is not a normal part of the ageing process, and early recognition of symptoms is essential for timely intervention and appropriate care (NICE, 2018; Alzheimer's Society, 2024).
Dementia has become one of the greatest public health challenges of the twenty-first century because of increasing life expectancy and ageing populations (WHO, 2025). Globally, more than 55 million people are currently living with dementia, with nearly 10 million new cases diagnosed annually, making it one of the leading causes of disability and dependency among older adults (WHO, 2025). In the United Kingdom, approximately 982,000 people are living with dementia, and this number is projected to increase to around 1.4 million by 2040, placing considerable pressure on health and social care services (Alzheimer's Society, 2024). Dementia also has a significant economic impact, costing the UK an estimated £42 billion annually through healthcare expenditure, social care provision and unpaid caregiving, with these costs expected to continue rising alongside population ageing (Alzheimer's Society, 2024; NHS England, 2019).
Although there is currently no cure for dementia, evidence suggests that early diagnosis, appropriate pharmacological and non-pharmacological interventions, person-centred care and coordinated multidisciplinary support can improve quality of life and delay functional decline (National Institute for Health and Care Excellence (NICE), 2018; NHS England, 2019). Therefore, effective long-term management is essential to address the complex physical, psychological and social needs of people living with dementia and to support their families and caregivers (NICE, 2018). This booklet aims to provide an evidence-based overview of dementia by exploring its aetiology, epidemiology, modifiable and non-modifiable risk factors, physical, psychological and social impacts, evidence-based management within the United Kingdom, relevant health policies, and the application of the House of Care Model and the Chronic Care Model to promote person-centred, integrated care.



Definition, Aetiology and Pathophysiology
Dementia is a progressive neurological syndrome characterised by a decline in cognitive function that affects memory, thinking, communication, behaviour and the ability to perform everyday activities independently (WHO, 2025). Rather than representing a single disease, dementia is an umbrella term that includes several neurodegenerative disorders, with Alzheimer's disease accounting for approximately 60–70% of all dementia cases worldwide (WHO, 2025). Other common forms include vascular dementia, dementia with Lewy bodies and frontotemporal dementia, each differing in their underlying pathology and clinical presentation (NICE, 2018; Alzheimer's Society, 2024; Livingston et al., 2024).
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As illustrated in Figure 1, dementia differs significantly from the normal ageing process. While healthy ageing may involve occasional forgetfulness without affecting independence, dementia causes progressive and irreversible neuronal damage that interferes with memory, judgement, language and executive functioning (National Institute for Health and Care Excellence (NICE), 2018). Progressive degeneration of brain tissue results in increasing dependence on others for daily activities and substantially reduces quality of life (WHO, 2025). These pathological changes affect not only the individual but also families and caregivers because of increasing care needs throughout disease progression (Alzheimer's Society, 2024; Livingston et al., 2024; WHO, 2025).
The underlying pathophysiology of dementia involves progressive loss of neurons and synaptic connections within the brain, leading to cerebral atrophy and impaired communication between nerve cells (Scheltens et al., 2021). Alzheimer's disease is characterised by the accumulation of extracellular amyloid-β plaques and intracellular tau neurofibrillary tangles, which trigger chronic neuroinflammation, oxidative stress and neuronal death (Scheltens et al., 2021). These pathological changes initially affect the hippocampus and cerebral cortex, resulting in impaired memory, learning and cognitive function before spreading to other brain regions as the disease advances (Livingston et al., 2024; WHO, 2025; Alzheimer's Society, 2024).
Although Alzheimer's disease is the most common form of dementia, other subtypes have different pathological mechanisms. Vascular dementia develops following reduced cerebral blood flow caused by stroke or small vessel disease, leading to ischaemic injury and cognitive impairment (NICE, 2018). Dementia with Lewy bodies results from abnormal accumulation of α-synuclein proteins (Lewy bodies), causing fluctuating cognition, recurrent visual hallucinations and Parkinsonian symptoms (WHO, 2025). In contrast, frontotemporal dementia primarily affects the frontal and temporal lobes of the brain, producing early behavioural changes, personality alterations and language impairment (Livingston et al., 2024). Understanding these differences is essential for accurate diagnosis, personalised treatment planning and evidence-based long-term management of dementia (NICE, 2018; WHO, 2025; Alzheimer's Society, 2024).
Epidemiology and Burden

Dementia is one of the fastest-growing public health challenges worldwide due to increasing life expectancy and population ageing. According to the World Health Organization (WHO, 2025), more than 55 million people are currently living with dementia globally, with almost 10 million new cases diagnosed each year. Dementia is now recognised as one of the leading causes of disability, dependency and mortality among older adults, affecting individuals across all socioeconomic groups (WHO, 2025). Although dementia predominantly affects older people, the number of younger individuals diagnosed with early-onset dementia is also increasing, highlighting the growing global burden of the disease (Alzheimer's Society, 2024; Livingston et al., 2024; WHO, 2025).

Within the United Kingdom, dementia remains one of the country's most significant long-term health conditions and is a major priority for health and social care services. Approximately 982,000 people are currently living with dementia in the UK, and this figure is projected to rise to around 1.4 million by 2040 because of demographic changes and increased life expectancy (Alzheimer's Society, 2024). Dementia places substantial pressure on the National Health Service (NHS) through increased hospital admissions, memory assessment services, long-term community care and residential care requirements (NHS England, 2019). Furthermore, the total annual economic cost of dementia in the UK is estimated to be £42 billion, with a significant proportion of this cost resulting from unpaid care provided by family members and friends (Alzheimer's Society, 2024; NHS England, 2019; WHO, 2025).
The burden of dementia extends beyond healthcare expenditure, affecting psychological wellbeing, social relationships and the quality of life of both individuals living with dementia and their caregivers. Informal carers frequently experience emotional distress, physical exhaustion, financial strain and reduced employment opportunities because of increasing caregiving responsibilities (Alzheimer's Society, 2024). Future projections indicate that the prevalence of dementia and associated healthcare costs will continue to increase substantially over the coming decades unless effective prevention strategies, early diagnosis and integrated long-term care are strengthened (WHO, 2025). Consequently, improving dementia awareness, reducing modifiable risk factors and implementing evidence-based, person-centred care have become essential priorities within UK health policy and global public health initiatives (Livingston et al., 2024; NHS England, 2019; WHO, 2025).
Risk Factors

Dementia results from the interaction of non-modifiable and modifiable risk factors that influence brain health throughout life. Increasing age remains the strongest predictor, while genetic factors such as the Apolipoprotein E ε4 (APOE ε4) allele and Down syndrome increase susceptibility; however, these factors alone do not determine disease development, demonstrating the importance of environmental and lifestyle influences (World Health Organization (WHO), 2025; Livingston et al., 2024). Women also experience higher dementia prevalence, largely reflecting greater life expectancy rather than biological vulnerability alone (National Institute for Health and Care Excellence (NICE), 2018). Evidence increasingly suggests that modifiable risk factors, including smoking, hypertension, diabetes, obesity, physical inactivity, excessive alcohol consumption, hearing loss, depression and social isolation, contribute substantially to dementia risk (Livingston et al., 2024). Although approximately 45% of dementia cases may be linked to preventable factors, translating evidence into population-level prevention remains challenging because behavioural change is influenced by socioeconomic inequalities and limited access to healthcare (WHO, 2025). Therefore, effective prevention requires both individual lifestyle modification and broader public health policies addressing education, cardiovascular health, environmental exposures and health inequalities. Without coordinated action, the growing prevalence of dementia will continue placing significant pressure on health and social care systems.
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5. Physical, Psychological and Social Impact of Dementia
Physical Impact
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Dementia progressively affects an individual's physical health as cognitive decline interferes with the ability to perform activities of daily living independently. Memory impairment is usually one of the earliest symptoms and gradually progresses to difficulties with mobility, coordination and balance, increasing the risk of falls and fractures (WHO, 2025). As the disease advances, many individuals experience poor nutrition due to reduced appetite, forgetting to eat or drink, and difficulty preparing meals, which may result in malnutrition and dehydration (NICE, 2018). Sleep disturbances, urinary and faecal incontinence, and dysphagia (difficulty swallowing) are also common in the later stages of dementia, increasing the risk of aspiration pneumonia and hospital admission (Alzheimer's Society, 2024). Ultimately, progressive physical deterioration leads to loss of independence, requiring assistance with personal hygiene, dressing, mobility and medication management (WHO, 2025; NICE, 2018; Alzheimer's Society, 2024).

Psychological Impact
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Dementia has profound psychological consequences that significantly affect emotional wellbeing and mental health. Many people experience depression and anxiety following diagnosis because of awareness of progressive cognitive decline and fear of losing independence (WHO, 2025). Confusion, impaired judgement and memory loss often contribute to frustration, emotional distress and reduced self-esteem, particularly during the early stages of the disease (NICE), 2018). As dementia progresses, behavioural and psychological symptoms such as agitation, aggression, wandering, hallucinations and delusions may develop, particularly in people with dementia with Lewy bodies and advanced Alzheimer's disease (Livingston et al., 2024). These symptoms can increase caregiver stress, reduce social participation and negatively affect quality of life. Evidence suggests that person-centred care, cognitive stimulation therapy, psychosocial interventions and family support can reduce behavioural symptoms and improve emotional wellbeing (WHO, 2025; NICE, 2018; Livingston et al., 2024).
Social Impact

The social impact of dementia extends beyond the individual and affects families, caregivers and wider society. Informal caregivers frequently experience emotional exhaustion, financial strain and reduced employment opportunities because of increasing caregiving responsibilities (Alzheimer's Society, 2024). Many family members reduce working hours or leave employment entirely to provide care, resulting in loss of household income and increased financial pressure. People living with dementia are also at increased risk of social isolation and loneliness due to communication difficulties, declining confidence and stigma associated with the condition (World Health Organization (WHO), 2025). Misunderstanding of dementia within society may lead to discrimination and reduced community participation, negatively affecting psychological wellbeing and quality of life. As dementia progresses, many individuals require residential or nursing home care because of increasing dependence and complex care needs, placing additional demands on health and social care services (NHS England, 2019). Therefore, effective support for caregivers, community resources and integrated health and social care services are essential to reduce caregiver burden and improve outcomes for people living with dementia and their families (WHO, 2025; Alzheimer's Society, 2024; NHS England, 2019).
Evidence-Based Management:

Dementia management in the United Kingdom is guided by NICE Guideline NG97, which advocates person-centred, multidisciplinary care combining pharmacological and non-pharmacological interventions (NICE, 2018). Although acetylcholinesterase inhibitors (Donepezil, Rivastigmine and Galantamine) and Memantine can temporarily improve cognition and daily functioning in Alzheimer's disease, they do not alter disease progression and benefits vary considerably between individuals, highlighting the need for regular medication review and realistic treatment expectations (NICE, 2018; Alzheimer's Society, 2024). Consequently, non-pharmacological interventions remain essential. Cognitive Stimulation Therapy demonstrates consistent evidence for improving cognition and quality of life, while physical activity, occupational therapy, music therapy and reminiscence therapy promote independence and psychological wellbeing despite limited long-term evidence for slowing disease progression (WHO, 2025; Livingston et al., 2024). Effective management therefore depends on coordinated multidisciplinary care rather than medication alone. General practitioners, memory clinics, community nurses, occupational therapists, physiotherapists, social workers and Admiral Nurses contribute complementary expertise to address complex physical, psychological and social needs (Dementia UK, 2024). However, workforce shortages and regional variation continue to limit equitable access to specialist dementia services, emphasising the need for sustained investment and integrated care pathways.

7. Theoretical Models for Dementia Care
House of Care Model (United Kingdom)

The House of Care Model is a person-centred framework developed within the National Health Service (NHS) to improve the management of long-term conditions through collaborative working, personalised care planning and shared decision-making (Year of Care Partnerships, 2023). The model places the individual living with dementia at the centre of care and recognises that effective management depends on an informed patient, skilled healthcare professionals, supportive organisational systems and strong community resources (NHS England, 2019). Individuals diagnosed with dementia should be encouraged to understand their condition, participate in decisions about treatment and express their preferences while they still have decision-making capacity (National Institute for Health and Care Excellence (NICE), 2018). Active involvement of family members and informal caregivers is equally important because dementia progressively affects cognition, communication and independence (Brooker and Latham, 2016; WHO, 2025; Year of Care Partnerships, 2023).
The House of Care Model promotes shared decision-making, enabling healthcare professionals and families to work collaboratively when developing personalised care plans (NICE, 2018). Following diagnosis, individuals are usually referred to a memory clinic, where multidisciplinary assessment is undertaken before creating an individualised management plan. This care plan may include medication, cognitive stimulation therapy, regular physical activity, nutritional advice, falls prevention strategies and advance care planning (Alzheimer's Society, 2024). Annual dementia reviews undertaken by the GP ensure that medication effectiveness, cognitive function, behavioural symptoms and social care needs are reviewed regularly while community organisations provide ongoing emotional and practical support (NHS England, 2019; Dementia UK, 2024; WHO, 2025).
Application to dementia

For example, an individual diagnosed with early Alzheimer's disease works alongside their General Practitioner (GP), memory clinic nurse, occupational therapist and family members to develop a personalised care plan. Together they agree on appropriate medication, regular exercise, cognitive stimulation therapy, home safety adaptations and future care planning. This collaborative approach empowers the individual, supports family caregivers and promotes independence for as long as possible (Year of Care Partnerships, 2023; NICE, 2018; Dementia UK, 2024).

Chronic Care Model

The Chronic Care Model (CCM), developed by Wagner and colleagues, provides an evidence-based framework for improving outcomes in people living with chronic diseases through proactive, coordinated and multidisciplinary care (Wagner et al., 2001). Dementia is recognised as a progressive long-term condition requiring continuous assessment, coordinated management and regular review throughout the disease trajectory (WHO, 2025). The CCM consists of six key components: health systems, self-management support, decision support, clinical information systems, community resources and delivery system design (Wagner et al., 2001). Together these components ensure that care remains proactive rather than reactive and that individuals receive appropriate support at every stage of the disease (NICE, 2018; WHO, 2025; Livingston et al., 2024).
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Within dementia care, self-management support encourages people in the early stages to remain physically active, use memory aids and participate in care planning where possible (Alzheimer's Society, 2024). Decision support enables healthcare professionals to follow evidence-based NICE guidance when prescribing medication or selecting non-pharmacological interventions (NICE, 2018). Clinical information systems, including electronic health records and dementia registers, improve communication between professionals and facilitate regular medication reviews and annual assessments (NHS England, 2019). Community resources, such as Alzheimer's Society support groups and Dementia UK Admiral Nurses, provide education and practical support for individuals and caregivers, while multidisciplinary teams ensure coordinated delivery of health and social care services (Dementia UK, 2024; WHO, 2025; Wagner et al., 2001).
Although both models aim to improve long-term outcomes, the House of Care Model focuses primarily on personalised, person-centred care and collaborative care planning within the NHS, whereas the Chronic Care Model emphasises systematic organisation of healthcare services to improve long-term disease management. Combining both approaches provides a comprehensive framework for dementia care by promoting patient engagement, multidisciplinary collaboration, evidence-based practice and coordinated support across health and social care services (Year of Care Partnerships, 2023; Wagner et al., 2001; WHO, 2025).
Policy and Political Context

Reducing the growing impact of dementia requires greater emphasis on prevention, early diagnosis and person-centred care. Public health campaigns should improve awareness of dementia symptoms, reduce stigma and encourage earlier help-seeking to enable timely diagnosis and access to treatment, personalised care planning and support services (Alzheimer's Society, 2024). However, persistent inequalities in access to diagnostic services delay intervention and require targeted investment. Health promotion should prioritise modifiable risk factors, including smoking, hypertension, diabetes, obesity and physical inactivity, as evidence suggests many dementia cases could be delayed through preventive interventions (Livingston et al., 2024). Workforce shortages must also be addressed by expanding specialist dementia services, including Admiral Nurses, while improving dementia education for health and social care professionals (Dementia UK, 2024). Future policy should strengthen multidisciplinary collaboration and expand community-based support to help people with dementia remain independent for longer. Routine cognitive assessment of high-risk individuals may improve earlier identification and referral to memory services (World Health Organization, 2025). Finally, integrating personalised care planning with initiatives promoting physical activity, lifelong learning and social engagement can enhance wellbeing, reduce caregiver burden and improve long-term sustainability of health and social care systems while supporting healthier ageing across the population in the future overall.
Recommendations

Effective dementia care requires a proactive and collaborative approach that focuses on prevention, early intervention and person-centred support. Increasing public awareness through national health campaigns can improve understanding of dementia symptoms, reduce stigma and encourage individuals to seek medical advice at an earlier stage (Alzheimer's Society, 2024). Earlier diagnosis should remain a national priority because it enables timely access to treatment, personalised care planning and support services, improving quality of life for both individuals and their families (National Institute for Health and Care Excellence (NICE), 2018). In addition, addressing modifiable risk factors such as smoking, hypertension, diabetes, obesity and physical inactivity through health promotion initiatives could help delay or prevent a substantial proportion of dementia cases (Livingston et al., 2024).
The dementia workforce should be strengthened through increased recruitment of specialist dementia nurses, including Admiral Nurses, alongside continued professional education for healthcare professionals working in primary and community care (Dementia UK, 2024). Routine cognitive screening for individuals at higher risk, particularly older adults with cardiovascular disease or diabetes, should be considered to facilitate earlier identification and referral to memory assessment services (World Health Organization (WHO), 2025). Furthermore, expanding community-based services, improving personalised care planning, strengthening multidisciplinary collaboration and promoting healthy ageing through regular physical activity, lifelong learning and social engagement are essential for reducing the future burden of dementia and supporting independent living (NHS England, 2019; Year of Care Partnerships, 2023; Brooker and Latham, 2016).
10. Summary

Dementia is a progressive neurological syndrome that affects memory, cognition, behaviour and the ability to perform everyday activities independently. Although there is currently no cure, evidence demonstrates that early diagnosis, management of modifiable risk factors and evidence-based interventions can significantly improve quality of life (National Institute for Health and Care Excellence (NICE), 2018). The House of Care Model and Chronic Care Model provide complementary frameworks for delivering person-centred, coordinated and integrated dementia care through multidisciplinary collaboration and shared decision-making (Wagner et al., 2001; Year of Care Partnerships, 2023). Finally, recognising the essential role of families and caregivers, alongside community support services, is fundamental to ensuring that people living with dementia receive compassionate, holistic and high-quality care throughout the progression of the condition (Alzheimer's Society, 2024; World Health Organization (WHO), 2025).
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