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Introduction
Dementia is one of the greatest public health challenges facing health and social care systems worldwide. With increasing life expectancy and an ageing population, the number of people diagnosed with dementia continues to rise, placing significant demands on healthcare services, families, carers and society. Dementia is not a normal part of ageing but is a progressive syndrome caused by diseases affecting the brain, resulting in deterioration of memory, thinking, behaviour and the ability to perform everyday activities.
Healthcare professionals have an essential role in recognising symptoms early, supporting diagnosis, coordinating multidisciplinary care and promoting person-centred approaches throughout the disease trajectory. Evidence demonstrates that timely intervention can improve quality of life, delay deterioration and reduce unnecessary hospital admissions.
This information booklet aims to provide health and social care professionals with an evidence-based overview of dementia, including its prevalence, causes, risk factors and impact on individuals and families. It also explores current UK treatment approaches, policy developments and theoretical models that support improved outcomes for people living with dementia.

Understanding Dementia
What is Dementia?
Dementia describes a group of progressive neurological disorders characterised by a decline in cognitive functioning severe enough to interfere with daily life. It affects memory, language, reasoning, judgement, orientation and the ability to perform everyday activities independently. Although dementia predominantly affects older adults, it is not an inevitable consequence of ageing.
Several diseases cause dementia, with the most common including:
· Alzheimer's disease 
· Vascular dementia 
· Dementia with Lewy bodies 
· Frontotemporal dementia 
Among these, Alzheimer's disease accounts for approximately 60–70% of dementia cases worldwide. It is characterised by abnormal deposits of amyloid-beta plaques and tau protein tangles within the brain, leading to neuronal damage and gradual cognitive decline.
Symptoms often develop slowly and worsen over time. Early manifestations commonly include memory loss, confusion, difficulty finding words and reduced concentration. As dementia progresses, individuals may experience personality changes, impaired mobility, behavioural disturbances, swallowing difficulties and complete dependence on others for personal care.
Dementia follows a progressive trajectory with no current cure. Consequently, effective management focuses on slowing symptom progression, maintaining independence, supporting families and improving quality of life through multidisciplinary care.

Burden and Prevalence of Dementia
Global Burden
Dementia represents one of the leading causes of disability and dependency among older adults worldwide. According to the World Health Organization, over 55 million people currently live with dementia globally, with nearly 10 million new diagnoses occurring annually.
Population ageing means these numbers are expected to almost triple by 2050, reaching approximately 139 million people worldwide. This increase presents significant challenges for healthcare systems, workforce planning and long-term social care provision.
The economic burden is equally substantial. Global dementia-related healthcare, informal care and social support costs exceed US$1.3 trillion annually and continue to increase. Informal carers provide most of the support, highlighting the enormous contribution of unpaid family members.
Critically, despite dementia's growing prevalence, diagnosis rates remain low in many countries due to stigma, limited public awareness and inequalities in access to healthcare. Delayed diagnosis often results in poorer patient outcomes and increased healthcare expenditure through emergency admissions and crisis management.

Dementia in the United Kingdom
Dementia has become one of the UK's most significant long-term health conditions. Approximately 982,000 people currently live with dementia across the UK, with projections suggesting this will exceed 1.4 million by 2040 due to demographic changes.
It is estimated that one in eleven people aged over 65 years has dementia, although prevalence rises sharply with age. Women account for a higher proportion of diagnoses because they generally have longer life expectancy. However, dementia also affects younger adults, with around 70,000 people living with young-onset dementia before the age of 65.
The financial implications for the NHS and social care services are considerable. Annual costs associated with dementia exceed £40 billion in the UK, including healthcare, residential care, community services and unpaid family caregiving. Much of this economic burden falls upon informal carers, who frequently reduce working hours or leave employment to provide care.
From a public health perspective, dementia is one of the leading causes of death in England and Wales and represents a growing priority within NHS policy. Improving early diagnosis, reducing inequalities and enhancing post-diagnostic support remain national priorities.

Risk Factors and Aetiology
Dementia develops through complex interactions between genetic, biological, environmental and lifestyle factors. While some risks cannot be modified, many are preventable, supporting public health strategies aimed at reducing future dementia incidence.

Non-modifiable Risk Factors
Age
Increasing age is the strongest predictor of dementia. Risk doubles approximately every five years after age 65 because of cumulative neurodegenerative changes and vascular damage occurring over time.

Genetics
Inherited genetic mutations contribute to some forms of dementia, particularly early-onset Alzheimer's disease. Individuals with a family history have an increased risk, although genetics alone does not determine whether dementia will develop.

Sex
Women experience higher dementia prevalence than men. Although this is partly explained by greater longevity, hormonal changes following menopause and biological susceptibility may also contribute.

Modifiable Risk Factors
Evidence increasingly suggests that approximately 40% of dementia cases may be preventable through modification of lifestyle and cardiovascular risk factors.

Cardiovascular Disease
Conditions including hypertension, obesity, diabetes and high cholesterol increase the likelihood of vascular damage within the brain. Effective cardiovascular management reduces dementia risk and promotes healthy ageing.

Smoking
Smoking accelerates vascular disease and oxidative stress, increasing cognitive decline. Smoking cessation therefore represents an important preventive intervention.

Physical Inactivity
Regular exercise improves cerebral blood flow, cardiovascular health and cognitive reserve. Sedentary lifestyles are associated with increased dementia incidence.

Poor Diet
Diets high in saturated fats, processed foods and sugar increase cardiovascular disease and inflammation. Conversely, Mediterranean-style diets rich in vegetables, fruits, fish and healthy fats appear protective against cognitive decline.

Alcohol Misuse
Long-term excessive alcohol consumption contributes to brain damage and increases dementia risk. Healthcare professionals should routinely assess alcohol intake during health promotion activities.

Social Isolation
Loneliness has emerged as a significant modifiable risk factor. Reduced social interaction may accelerate cognitive decline through decreased mental stimulation and increased depression.

Education
Lower educational attainment has been associated with increased dementia risk. Lifelong learning and cognitive stimulation appear to strengthen cognitive reserve, delaying symptom onset.

Why Dementia Matters
Dementia extends far beyond memory impairment. It represents a major challenge affecting individuals, families, healthcare organisations and wider society. Increasing prevalence has transformed dementia into one of the UK's most pressing long-term conditions, requiring coordinated multidisciplinary management and integrated health and social care services.
Healthcare professionals increasingly recognise that dementia care should not solely focus on disease progression but must promote dignity, independence and quality of life. Modern care therefore emphasises person-centred practice, shared decision-making and partnership working with families.
Furthermore, inequalities remain evident across dementia services. People from ethnic minority communities often experience delayed diagnosis, cultural barriers and reduced access to specialist support. Addressing these disparities forms an essential component of contemporary dementia policy and professional practice.
Ultimately, improving dementia outcomes requires early recognition, evidence-based intervention and collaborative care that respects each individual's values, preferences and life experiences.

Physical Impact of Dementia
Dementia is a progressive neurological condition that affects much more than memory. As the disease advances, it has significant physical consequences that reduce an individual's independence, increase healthcare needs and place greater demands on carers and health professionals. Although symptoms differ according to the type of dementia and individual circumstances, the physical decline generally follows a gradual but irreversible pattern.

Declining Cognitive Function
The earliest physical manifestation is usually impaired cognitive functioning, including problems with short-term memory, concentration and decision-making. Individuals may forget appointments, misplace belongings or struggle to follow conversations. As dementia progresses, cognitive impairment extends to difficulties recognising familiar people and places, understanding instructions and performing everyday activities such as preparing meals or managing finances.
Loss of executive functioning significantly affects a person's ability to live independently. Healthcare professionals should therefore regularly assess cognitive function using validated assessment tools, enabling appropriate care planning and timely interventions.

Mobility Problems
Progressive brain damage often results in reduced balance, muscle coordination and walking ability. Individuals frequently experience slower movements, unsteady gait and increased falls risk. Falls are a leading cause of hospital admissions among people living with dementia and frequently result in fractures, loss of confidence and further functional decline.
Regular physiotherapy, strength training and environmental adaptations can help reduce falls and maintain mobility for as long as possible. Occupational therapists also play a crucial role by assessing home safety and recommending assistive equipment that promotes independence.

Difficulties with Daily Living
As dementia advances, individuals gradually lose the ability to perform activities of daily living (ADLs). Tasks such as dressing, bathing, eating and maintaining personal hygiene become increasingly difficult due to impaired memory, coordination and judgement.
The progression from independent living to dependence varies considerably between individuals. Consequently, care plans should be regularly reviewed to ensure support remains proportionate to changing needs while preserving autonomy wherever possible.

Nutrition and Swallowing
Weight loss and poor nutrition commonly occur during the later stages of dementia. Individuals may forget to eat, lose their appetite or become unable to recognise food. Additionally, dysphagia (difficulty swallowing) increases the risk of choking, dehydration and aspiration pneumonia.
Dietitians and speech and language therapists are therefore essential members of the multidisciplinary team. Nutritional interventions, texture-modified diets and swallowing assessments help minimise complications while maintaining dignity during mealtimes.

Pain Recognition
Pain management presents a significant challenge because people with advanced dementia often struggle to communicate discomfort. Instead of verbalising pain, individuals may display behavioural changes including agitation, aggression or withdrawal.
Healthcare professionals should use validated observational pain assessment tools rather than relying solely on verbal communication. Effective pain management improves mobility, mood, sleep quality and overall wellbeing.

Psychological Impact of Dementia
The psychological consequences of dementia extend beyond memory impairment and frequently have a profound influence on emotional wellbeing. Many individuals experience distress following diagnosis, particularly during the early stages when awareness of cognitive decline remains relatively intact.

Anxiety and Depression
Receiving a dementia diagnosis often results in fear, uncertainty and grief. Individuals may worry about losing independence, becoming a burden on family members or requiring residential care.
Depression is common throughout the disease trajectory and may worsen cognitive impairment if left untreated. Symptoms include persistent sadness, reduced motivation, social withdrawal and loss of interest in previously enjoyable activities.
Healthcare professionals should routinely screen for anxiety and depression while ensuring psychological support forms an integral component of dementia care.

Behavioural and Psychological Symptoms of Dementia (BPSD)
Approximately 90% of people living with dementia experience behavioural and psychological symptoms during the course of their illness. These include:
· Agitation 
· Aggression 
· Hallucinations 
· Delusions 
· Wandering 
· Sleep disturbance 
· Emotional instability 
· Apathy 
These symptoms often create greater challenges than cognitive impairment itself because they increase caregiver stress and frequently contribute to hospital admissions or placement in long-term care facilities.
Current evidence recommends non-pharmacological interventions as first-line management. Approaches including music therapy, reminiscence therapy, personalised activities and environmental modifications have demonstrated improvements in behavioural symptoms while reducing reliance on antipsychotic medications.

Identity and Self-Esteem
Progressive cognitive decline can significantly affect an individual's sense of identity. Losing the ability to fulfil familiar roles within families or communities may lead to frustration, embarrassment and reduced self-esteem.
Healthcare professionals should promote strengths-based approaches that focus on remaining abilities rather than deficits. Encouraging participation in meaningful occupations helps preserve identity and supports emotional wellbeing.

Social Impact of Dementia
Dementia affects every aspect of social life. Progressive cognitive decline often results in reduced participation within families, workplaces and communities, increasing social isolation and loneliness.

Relationships
Changes in personality, communication and behaviour frequently alter relationships between individuals living with dementia and their family members. Spouses may transition from equal partners to full-time carers, fundamentally changing family dynamics.
Friends may gradually withdraw due to misunderstanding dementia or uncertainty about how to communicate effectively. This social withdrawal contributes to loneliness and declining mental health.
Healthcare professionals should encourage families to maintain meaningful communication while providing education about the condition to reduce stigma.

Employment
Although dementia primarily affects older adults, approximately 70,000 people in the UK have young-onset dementia and may still be employed at diagnosis.
Progressive cognitive impairment often results in reduced work performance, early retirement and financial hardship. Employers have legal responsibilities under equality legislation to consider reasonable workplace adjustments wherever appropriate.
Early occupational assessment enables informed discussions regarding employment, retirement planning and financial support.

Financial Consequences
The financial burden associated with dementia extends far beyond healthcare costs. Families frequently experience:
· Reduced household income 
· Increased travel expenses 
· Home adaptation costs 
· Residential care fees 
· Reduced employment opportunities for carers 
Although financial assistance is available through benefits and social care assessments, many families report difficulties navigating complex support systems.

Social Isolation
Loss of confidence, communication difficulties and reduced mobility contribute significantly to isolation. Loneliness has been associated with worsening cognitive decline, depression and poorer physical health outcomes.
Community initiatives including dementia cafés, memory groups and voluntary organisations play an increasingly important role in maintaining social engagement and reducing isolation.

Impact on Families and Informal Carers
Family members provide the majority of dementia care within the United Kingdom. Although caring can be rewarding, it frequently places considerable physical, emotional, financial and psychological strain upon carers.

Emotional Burden
Watching a loved one's personality and cognitive abilities gradually deteriorate can be emotionally distressing. Many carers experience anticipatory grief as they cope with the progressive loss of the person they once knew.
Common psychological consequences include:
· Anxiety 
· Depression 
· Chronic stress 
· Sleep disturbance 
· Social withdrawal 
Healthcare professionals should therefore assess carers' wellbeing routinely rather than focusing exclusively on the individual living with dementia.

Physical Health
Long-term caregiving is associated with increased fatigue, musculoskeletal injuries, hypertension and weakened immune function. Many carers neglect their own healthcare appointments due to competing responsibilities.
Providing respite services and community support can significantly reduce caregiver burden while improving long-term sustainability of home care.

Financial Pressures
Many informal carers reduce working hours or leave employment entirely to provide care. Consequently, households often experience reduced income alongside increasing care-related expenses.
Financial advice services, carers' assessments and access to welfare benefits represent essential components of holistic dementia care.

Positive Aspects of Caring
Although caregiving presents significant challenges, many families also report strengthened relationships, increased resilience and personal fulfilment. Supporting carers through education, peer support groups and counselling enables them to maintain wellbeing while providing high-quality care.

Evidence-Based Treatments Available Through the NHS
Although dementia currently has no cure, early diagnosis and comprehensive management can improve quality of life, reduce complications and delay disease progression.
Modern dementia care adopts a multidisciplinary, person-centred approach involving healthcare professionals across primary, secondary and community services.

Pharmacological Treatments
Several medications are recommended by NICE for managing cognitive symptoms.

Acetylcholinesterase Inhibitors
These medications include:
· Donepezil 
· Rivastigmine 
· Galantamine 
They increase acetylcholine availability within the brain, temporarily improving memory and cognitive functioning in mild-to-moderate Alzheimer's disease.
While benefits are generally modest, evidence suggests they delay functional decline and may reduce behavioural symptoms for some individuals.

NMDA Receptor Antagonists
Memantine is recommended for moderate-to-severe Alzheimer's disease, particularly where acetylcholinesterase inhibitors are unsuitable.
It works by regulating glutamate activity, reducing neuronal damage and improving cognition and daily functioning.

Non-Pharmacological Management
Current NICE guidance emphasises non-drug interventions wherever possible.
Examples include:
· Cognitive stimulation therapy 
· Reminiscence therapy 
· Music therapy 
· Physical activity programmes 
· Occupational therapy 
· Speech and language therapy 
· Carer education programmes 
These interventions improve communication, maintain independence and enhance quality of life while reducing behavioural symptoms
.
Multidisciplinary Team (MDT)
Effective dementia care relies upon collaboration between:
· General practitioners 
· Memory clinics 
· Neurologists 
· Geriatricians 
· Community psychiatric nurses 
· Occupational therapists 
· Physiotherapists 
· Speech and language therapists 
· Dietitians 
· Social workers 
· Dementia specialist nurses 
Integrated MDT working ensures holistic assessment addressing physical, psychological, social and environmental needs throughout the disease trajectory.

Summary
The impact of dementia extends far beyond cognitive impairment. Physical deterioration, psychological distress, social isolation and caregiver burden demonstrate why dementia requires coordinated multidisciplinary management rather than solely medical treatment. Evidence consistently supports early diagnosis, personalised interventions and comprehensive support for both individuals and families. By combining pharmacological therapies with psychosocial interventions and integrated care, healthcare professionals can maximise independence, preserve dignity and improve quality of life despite the progressive nature of the condition.

Theoretical Perspectives for Improving Dementia Care
Healthcare professionals increasingly recognise that successful dementia management requires more than medical treatment alone. Contemporary care emphasises coordinated, person-centred approaches that integrate health and social care services. Two influential frameworks supporting long-term condition management are the House of Care Model in the UK and the Chronic Care Model internationally.
UK Model: House of Care
The House of Care Model was developed by the NHS to improve outcomes for people living with long-term conditions through collaborative, person-centred care. The model places individuals and their families at the centre of care planning, recognising that they are active participants rather than passive recipients of healthcare.
The model consists of four interconnected components:
· Engaged and informed patients 
· Healthcare professionals committed to partnership working 
· Organisational systems that support coordinated care 
· Commissioning processes that enable integrated services 
Within dementia care, the House of Care encourages meaningful conversations between healthcare professionals, individuals and carers to develop personalised care plans reflecting personal preferences, cultural values and future wishes.
Strengths
The House of Care supports holistic care by recognising physical, psychological and social needs simultaneously. It encourages shared decision-making, improves communication between professionals and promotes self-management where appropriate.
The model aligns closely with the NHS Long Term Plan by emphasising prevention, early intervention and coordinated multidisciplinary working. Evidence suggests personalised care planning improves patient satisfaction, medication adherence and quality of life.
Limitations
Despite its strengths, implementation remains inconsistent across the UK. Variations in workforce capacity, funding and service availability mean not all individuals receive the same standard of coordinated care.
Furthermore, shared decision-making becomes increasingly difficult during advanced dementia when cognitive decline limits an individual's capacity to participate fully in care planning. Healthcare professionals must therefore balance respect for autonomy with decisions made in the person's best interests, often involving family members and legal representatives.
Overall, although the House of Care provides an effective framework for integrated dementia management, successful implementation depends upon adequate staffing, professional education and sustained investment.

International Model: Chronic Care Model (CCM)
The Chronic Care Model, developed by Wagner and colleagues in the United States, is one of the most influential international frameworks for managing chronic diseases.
The model aims to improve health outcomes through six interacting components:
· Healthcare organisation 
· Clinical information systems 
· Decision support 
· Delivery system design 
· Self-management support 
· Community resources 
Unlike traditional models focused primarily on treating illness, the Chronic Care Model promotes proactive disease management through continuous monitoring, patient education and coordinated multidisciplinary care.
Application to Dementia
Within dementia services, the Chronic Care Model supports early diagnosis, routine follow-up appointments, multidisciplinary collaboration and greater involvement of community organisations.
For example, memory clinics, community dementia nurses, voluntary organisations and primary care services work together to ensure continuity of care across different stages of the condition.
The emphasis upon self-management also encourages individuals during the early stages of dementia to remain actively involved in planning future care while maintaining independence for as long as possible.
Strengths
Research demonstrates that implementation of the Chronic Care Model improves patient satisfaction, enhances care coordination and reduces avoidable hospital admissions among people with long-term conditions.
The model also encourages stronger links between healthcare providers and community support services, recognising that health outcomes are influenced by wider social determinants rather than medical treatment alone.
Limitations
Although internationally recognised, implementation requires considerable organisational resources, technological infrastructure and workforce training.
Some aspects of self-management become less realistic during advanced dementia because progressive cognitive decline limits an individual's ability to independently manage medication, appointments and healthcare decisions.
Consequently, family carers become increasingly central to successful implementation, highlighting the importance of supporting carers alongside patients.

Comparison of the Two Models
Both models promote integrated, multidisciplinary and person-centred care. However, important differences exist.
The House of Care focuses primarily on collaborative care planning and personalised healthcare conversations within the NHS. In contrast, the Chronic Care Model adopts a broader systems-based approach that integrates healthcare organisations, community services and information technology.
For dementia management, combining elements of both models may provide the greatest benefit. The House of Care supports personalised decision-making, while the Chronic Care Model strengthens organisational coordination and continuity across health and social care systems.

National and Local Health and Social Care Policies
Effective dementia management is shaped by national legislation, NHS policy and local service development. These initiatives aim to improve diagnosis, reduce inequalities and promote integrated care across health and social care settings.
NHS Long Term Plan
The NHS Long Term Plan identifies dementia as a national priority due to its increasing prevalence and impact on healthcare resources.
Key objectives include:
· Earlier diagnosis 
· Improved post-diagnostic support 
· Enhanced community-based care 
· Better integration between primary, secondary and social care 
· Reduced unnecessary hospital admissions 
The Plan also promotes personalised care planning, recognising that individuals living with dementia require coordinated services across multiple healthcare settings.
Critically, although progress has been made, workforce shortages and increasing demand continue to challenge implementation.

NICE Guidelines
The National Institute for Health and Care Excellence (NICE) provides evidence-based guidance supporting consistent dementia care across England.
Current recommendations include:
· Timely diagnosis 
· Comprehensive cognitive assessment 
· Person-centred care planning 
· Appropriate use of medication 
· Non-pharmacological interventions as first-line management of behavioural symptoms 
· Support for family carers 
NICE guidance promotes high-quality care while reducing regional variation in service delivery.

Care Act 2014
The Care Act 2014 transformed adult social care by placing wellbeing at the centre of assessment and care planning.
For individuals living with dementia, the Act requires local authorities to:
· Assess eligible care needs 
· Assess carers independently 
· Promote independence 
· Prevent deterioration where possible 
· Coordinate health and social care services 
Importantly, carers gained legal recognition with rights to assessment and support regardless of whether the person receiving care qualifies for local authority services.

Integrated Care Systems (ICSs)
Integrated Care Systems were introduced across England to strengthen collaboration between NHS organisations, local authorities and voluntary services.
For dementia care, Integrated Care Systems aim to:
· Improve continuity of care 
· Reduce duplication of services 
· Share information effectively 
· Address local population needs 
· Improve patient experiences 
However, variations in local commissioning mean service availability continues to differ across geographical regions.

Recommendations for Improving Dementia Care
Although dementia care has improved considerably during the past decade, further developments are required to meet growing demand.
Strengthen Person-Centred Care
Healthcare professionals should continue focusing on individual preferences, cultural beliefs and personal life experiences when developing care plans.
Meaningful involvement in decision-making improves satisfaction, dignity and quality of life.

Improve Early Diagnosis
Earlier diagnosis enables timely access to medication, psychological support and future care planning.
Public education campaigns should continue reducing stigma while encouraging individuals experiencing symptoms to seek professional assessment promptly.

Enhance Self-Management
Although dementia progresses over time, many individuals retain decision-making abilities during the early stages.
Healthcare professionals should encourage:
· Medication management 
· Healthy lifestyle behaviours 
· Physical activity 
· Social engagement 
· Cognitive stimulation 
· Advance care planning 
Supporting independence delays functional decline while improving confidence and wellbeing.

Support Family Carers
Carers represent one of the most valuable resources within dementia care.
Greater investment should focus upon:
· Education programmes 
· Psychological support 
· Respite services 
· Financial advice 
· Peer support groups 
Improving carer wellbeing ultimately improves patient outcomes while reducing emergency healthcare utilisation.

Improve Workforce Education
All healthcare professionals should receive regular dementia-specific training focusing upon:
· Communication skills 
· Behavioural symptom management 
· Cultural competence 
· Person-centred approaches 
· End-of-life care 
Consistent education supports safer, higher-quality care across all healthcare settings.

End-of-Life Care
Dementia is a progressive terminal illness requiring compassionate palliative care during the later stages.
Advance care planning enables individuals to express future wishes while they retain decision-making capacity. Discussions may include preferred place of care, resuscitation decisions, symptom management and involvement of family members.
Healthcare professionals should prioritise:
· Comfort 
· Pain management 
· Nutrition and hydration 
· Emotional support 
· Family communication 
· Spiritual care where appropriate 
Effective end-of-life care respects dignity while ensuring individuals remain comfortable throughout the final stages of life.

Conclusion
Dementia represents one of the most significant long-term health conditions affecting healthcare systems worldwide. Increasing prevalence, population ageing and rising healthcare costs have made dementia a national priority within the United Kingdom.
This booklet has demonstrated that dementia extends far beyond cognitive decline, affecting physical health, psychological wellbeing, social participation and family relationships. Effective management therefore requires coordinated multidisciplinary care that addresses the holistic needs of both individuals and carers.
Evidence-based treatments available through the NHS, including pharmacological therapies, cognitive stimulation programmes and multidisciplinary interventions, can improve quality of life despite the absence of a cure. Contemporary models such as the House of Care and the Chronic Care Model further highlight the importance of integrated, person-centred approaches that empower individuals and strengthen collaboration across health and social care services.
National policies including the NHS Long Term Plan, NICE guidance, the Care Act 2014 and Integrated Care Systems provide a strong framework for improving dementia care. Nevertheless, workforce shortages, regional inequalities and increasing demand continue to challenge service delivery.
Future improvements should prioritise earlier diagnosis, enhanced carer support, greater workforce education and expanded community-based services. By adopting holistic, evidence-based and person-centred approaches, healthcare professionals can promote dignity, maximise independence and improve the quality of life of people living with dementia throughout every stage of the condition.
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