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                                                        DEMENTIA

Dementia is an increasingly common condition in older adults and is defined as a syndrome caused by chronic or progressive brain disease that leads to a decline in cognitive functioning (World Health Organization, 1992). This deterioration affects memory, reasoning, language and other higher mental processes, and is frequently accompanied by changes in emotional control, social behaviour and motivation (World Health Organization, 1992). The most common underlying causes include Alzheimer’s disease, vascular dementia and dementia with Lewy bodies. In addition to cognitive decline, most individuals with dementia experience behavioural and psychological symptoms of dementia (BPSD), which encompass disturbances in behaviour, perception, thought content and mood (Williams, 2020). Research exploring long term trends in dementia prevalence and incidence has produced mixed findings across countries such as the United States, the United Kingdom and Sweden. However, recent evidence from several high income Western nations indicates a decline in dementia rates, offering a positive outlook (Taylor, 2021).

Although some research indicates declining dementia rates in certain high‑income countries, other studies report that the global number of people living with dementia continues to rise. In the United Kingdom, it is estimated that one in three individuals born in 2015 will develop dementia during their lifetime (Alzheimer’s Society, 2019). Current care focuses on managing symptoms, as no disease‑modifying treatments exist to slow or halt the underlying pathological processes. Between 1998 and 2012, 101 potential pharmacological treatments for Alzheimer’s disease were tested internationally; only four received regulatory approval, and all provided symptomatic rather than disease‑modifying benefits (Brown, 2014). At the G8 Dementia Summit in 2013, participating nations, including the UK, committed to identifying a disease‑modifying therapy by 2025 (Department of Health, 2013). Modelling suggests that a treatment delaying progression of mild‑to‑moderate dementia by 50% could reduce the proportion of people reaching severe stages from 14% to 2% by 2050 (Taylor, 2016).
To achieve such advances, outcome measures in disease‑modifying trials must be appropriate, sensitive, and clinically meaningful. Harmonisation is also essential, as the wide variation in outcome measures currently used complicates trial design and limits comparability across studies. A recent review of more than 600 dementia trials identified substantial inconsistency, including the use of many non‑standardised measures, highlighting the need for greater standardisation. These challenges often become evident during funding or peer‑review processes, where disagreements frequently arise regarding the most suitable instruments and outcomes for high‑quality trials (Williams, 2020).

Identifying dementia early in time, using real world data, is a public health challenge. As only two-thirds of people with dementia now ultimately receive a formal diagnosis in United Kingdom health systems and many receive it late in the disease process, there is ample room for improvement. The policy of the UK government and National Health Service (NHS) is to increase rates of timely dementia diagnosis.
Recent data for England, drawn from several national sources, provide updated estimates of dementia prevalence by severity, patterns of health and social care use, associated unit costs, and the scale and economic value of unpaid care. Current figures indicate that approximately 690,000 people in England are living with dementia, with around 565,000 receiving unpaid support, community‑based care, or residing in care homes. The total annual cost of dementia in 2015 was estimated at £24.2 billion, with unpaid care accounting for 42% (£10.1 billion) of this amount (Lewis, 2016). Social care expenditure (£10.2 billion) is around three times higher than healthcare costs (£3.8 billion). Of the social care total, £6.2 billion is paid directly by individuals and families, while £4.0 billion (39.4%) is publicly funded. Annual costs vary by severity, with mild, moderate and severe dementia costing £3.2 billion, £6.9 billion, and £14.1 billion respectively. On a per‑person basis, yearly costs are estimated at £24,400 for mild dementia, £27,450 for moderate dementia, and £46,050 for severe dementia.

Dementia therefore imposes substantial economic burdens on individuals, families, and society. Strengthening support for people with dementia and their carers, alongside ensuring fair and sustainable funding for social care, is essential to meet both current and future challenges (Lewis, 2016).
Globally, an estimated 47 million people are currently living with dementia—exceeding the population of Spain—and this figure is expected to rise to over 131 million by 2050 as populations continue to age (Alzheimer’s Disease International, 2016). Dementia also carries a substantial economic burden, with worldwide costs reaching US$818 billion, and projections indicating that it would surpass US$1 trillion by 2018. Despite this scale, the majority of individuals with dementia remain undiagnosed, preventing them from accessing appropriate care and support. Even when a diagnosis is made, services are often fragmented, poorly coordinated, and insufficiently responsive to the needs of people with dementia, their families and carers.
The global situation of dementia care highlights significant gaps in provision and identifies key strategies for strengthening services, emphasising the urgent need to broaden access to high‑quality support for both current and future populations (Alzheimer’s Disease International, 2016). 
Cost‑modelling demonstrates that such improvements are both feasible and affordable, but achieving them requires governments and societies to commit to significant systemic change (Alzheimer’s Disease International, 2016). As the global federation representing 85 Alzheimer associations, ADI advocates for dementia to be recognised as an international health priority. National dementia strategies are an essential step toward enabling people to live well with dementia and reducing future risk. Although an increasing number of countries have developed or are developing such plans, further progress is needed. Worldwide efforts must focus on strengthening health and social care systems, eliminating stigma, and ensuring that people living with dementia are fully included in society and that their human rights are upheld.
The significant challenges of providing good end of life care for people with dementia requires that different forms of expertise should be recognised and used; including the skills and knowledge of care assistants. Successfully engaging with people with dementia and family members and helping them to recognise the dying trajectory requires a supportive integration of emotional and technical expertise.
Dementia‑friendly communities (DFCs) in the UK are designed to support people with dementia to feel included, understood and able to participate in their local environments. Their development typically depends on the involvement of a wide range of stakeholders and often relies heavily on volunteer contributions. However, there is limited evidence exploring how achievable these expectations are in practice. Insights from an inter‑agency initiative funded by the National Health Service in the South of England—where seven DFCs were established through collaboration between steering groups and four part‑time project workers—highlight several challenges. These include building effective networks, ensuring representation from the wider community, engaging people affected by dementia, and securing commitment from local organisations.
Strategies that appear most promising involve promoting sustainable stakeholder engagement, increasing awareness, and encouraging the exchange of ideas. By identifying both the barriers and the practical approaches used to address them, these findings offer a foundation for developing DFCs that can become embedded within communities. However, because stakeholder participation is often unpredictable and subject to change, relying on this model raises concerns about the long‑term sustainability of DFCs. This issue must be considered when shaping future policies aimed at improving the quality of life of people living with dementia.
Dementia represents one of the most significant global public health challenges, characterised by progressive cognitive decline, complex neuropsychiatric symptoms, and substantial impacts on individuals, families and society. Although some high‑income countries have reported recent reductions in incidence, the worldwide prevalence continues to rise, driven largely by ageing populations. The absence of disease‑modifying treatments underscores the urgency of advancing research, improving diagnostic pathways, and harmonising outcome measures to strengthen the quality and comparability of clinical trials. The economic burden of dementia is profound, with costs distributed across health services, social care systems and unpaid carers, highlighting the need for sustainable funding models and equitable access to support. At the same time, global disparities in diagnosis, care coordination and service provision reveal persistent gaps that must be addressed through comprehensive national strategies and international collaboration. Initiatives such as dementia‑friendly communities and improved end‑of‑life care demonstrate the importance of inclusive, person‑centred approaches that recognise the expertise of carers, professionals and people living with dementia. 
Moving forward, meaningful progress will depend on coordinated investment in research and care infrastructure, and a continued commitment to upholding the rights, dignity and wellbeing of all those affected by dementia.
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