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	“What people see is a manifestation of behaviour and they can’t handle that.”
— Carer of person with dementia, UK (Alzheimer’s Society report)
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Figure 1: What is dementia? Key impacts on memory, thinking and daily tasks. Source: Alzheimer’s Research UK (2021).
· Dementia can change memory and thinking, but it also affects daily routines, relationships and confidence, so clear information and early support can reduce distress for older people and families (NHS, 2023a).
· This booklet explains what dementia is, how common it is in the UK, what increases risk, what support and treatments are available through the NHS, and how families can plan and live as well as possible (NICE, 2018).
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· Dementia is a progressive syndrome characterised by decline in memory, thinking, behaviour and the ability to perform everyday activities, and it is not an inevitable part of ageing (WHO, 2025).
· In 2024 there were an estimated 982,000 people living with dementia in the UK, and prevalence is expected to rise to around 1.4 million by 2040 as the population ages (Dementia Statistics Hub, 2024a).
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Figure 2: The scale of dementia in the UK, showing an estimated 850,000 people living with dementia and projected increases to over one million by 2025 and over 1.6 million by 2040. Source: Office for Health Improvement and Disparities (2022), Dementia: applying All Our Health (GOV.UK).
· Dementia and Alzheimer’s disease were the leading cause of death in England and Wales in 2024, with 68,273 deaths registered, highlighting the scale of need in older age groups (ONS, 2025).
· The estimated economic impact of dementia in the UK was about £42 to £42.5 billion in 2024, with a large share borne by unpaid carers and social care rather than medical treatment alone (Alzheimer’s Society, 2024b).
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Figure 3: The cost of dementia to the UK: £4.5 billion on state social care, £11.6 billion on unpaid care, £4.3 billion on health care, £5.8 billion on individual social care and £100 million on other costs. Source: Office for Health Improvement and Disparities (2022), Dementia: applying All Our Health (GOV.UK).
· Good outcomes depend on earlier recognition, timely and accurate diagnosis, personalised post-diagnostic support, and sustained help for carers, alongside prevention action across the life course (NICE, 2018).
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· Dementia affects multiple domains, including cognition, daily function, mood and relationships, so care must be medical, social and psychological rather than purely clinical (WHO, 2025).
· UK prevalence is close to one million in 2024 and is projected to increase substantially by 2040, so workforce and service planning needs a long horizon (Dementia Statistics Hub, 2024a).
· Diagnosis rates in England have improved since the pandemic but remain below ambitions, which limits timely access to support and future disease modifying therapies (NHS England, 2024b).
· Modifiable risk factors across education, cardiovascular health, hearing, smoking, physical activity, air pollution and social connection mean a meaningful proportion of dementia risk is potentially preventable (Livingston et al., 2024).
· Evidence based psychosocial interventions such as cognitive stimulation therapy should be routinely offered, alongside carer support and crisis planning (NICE, 2018).
Figure 4 summarises key UK dementia numbers and the projected rise in prevalence (Dementia Statistics Hub, 2024a).
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Figure 4:  UK dementia burden and projections. Sources: Dementia Statistics Hub (2024a; 2024b); ONS (2025).
What dementia is and why it matters
· Dementia is an umbrella term for a group of conditions that cause progressive cognitive decline and impairment in daily functioning (NHS, 2023a). 
· The syndrome is defined by symptoms severe enough to interfere with independent living, and it can arise from several different brain diseases (WHO, 2025).
· Dementia is more common in older adults, but younger onset dementia also occurs and needs appropriate recognition and support pathways (WHO, 2025).
· Common early symptoms include memory problems, difficulty concentrating, word finding difficulties, confusion about time and place, and mood or behaviour changes (NHS, 2023a).
Figure 5 summarises the main dementia subtypes and their typical features (NHS, 2023a).
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Figure 5: Common dementia types and distinguishing features. Sources: NHS (2023a); NICE (2018).
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· Alzheimer’s disease is the most common cause of dementia and is associated with abnormal protein accumulation and progressive brain atrophy (NHS, 2023a).
· Vascular dementia is linked to reduced blood flow to the brain, often related to stroke or small vessel disease, and it commonly overlaps with Alzheimer’s pathology in older people (NHS, 2023a).
· Dementia with Lewy bodies can include fluctuating cognition, visual hallucinations and parkinsonism, and it is often under recognised in routine services (NHS, 2023a).
· Frontotemporal dementia tends to present earlier and can involve prominent personality and behaviour change or language impairment (NHS, 2023a).
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· In later life, dementia frequently co exists with frailty, multimorbidity and sensory impairment, which increases care needs and the risk of avoidable hospital admission (NICE, 2018).
· Dementia has wide impacts for families and communities, including emotional strain, financial pressure and reduced participation, and stigma can delay help seeking (WHO, 2025).
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· UK dementia burden is primarily driven by population ageing, meaning absolute numbers rise even if age specific risk remains stable (Dementia Statistics Hub, 2024a).
· The estimated number of people living with dementia in the UK in 2024 was 982,000, and this is expected to rise to 1.4 million by 2040 (Dementia Statistics Hub, 2024a).
· Many people with dementia do not have a formal diagnosis, and this creates barriers to support, planning and access to services (Alzheimer’s Society, 2024c).
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Figure 6: Ten warning signs of dementia for early recognition. Source: Alzheimer’s Disease International (ADI) (2024).
· Dementia is strongly age related, with risk rising steeply after age 65 and highest prevalence in the oldest old (WHO, 2025).
· Dementia and Alzheimer’s disease were the leading cause of death in England and Wales in 2024, accounting for 12.1 percent of all registered deaths (ONS, 2025).
· Mortality burden is higher among women in England and Wales, reflecting both longevity and patterns of disease (ONS, 2025).
· In Scotland, 6,612 deaths caused by Alzheimer’s disease and other dementias were registered in 2024, with age adjusted rates around twice the 2005 level (National Records of Scotland, 2025).
· In England, dementia diagnosis rates reached 65.0 percent in June 2024, the highest since the start of the pandemic, but still short of the ambition of 66.7 percent (NHS England, 2024b).
[bookmark: _Toc222989386]Economic and social impact
Figure 7 shows the typical NHS route from first concerns to diagnosis and post-diagnostic support (NICE, 2018).
· Dementia is one of the costliest health conditions in the UK because costs fall across health care, social care, unpaid care and wider economic losses (Dementia Statistics Hub, 2024b).
· The estimated economic impact of dementia in the UK in 2024 was £42.5 billion, and it is projected to exceed £90 billion by 2040 without major system change (Dementia Statistics Hub, 2024b).
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Figure 7: Typical NHS dementia assessment pathway. Sources: NHS (2023a); NICE (2018); Royal College of Psychiatrists (2024).
· Because diagnosis and treatment spending is a small proportion of total dementia costs, prevention and post-diagnostic support can offer high value if delivered at scale (Alzheimer’s Society, 2024c).
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Figure 8: Factors linked to dementia risk across the life course. Source: Alzheimer’s Research UK (2024), https://www.alzheimersresearchuk.org/about-us/our-influence/policy-work/brain-health/
· Age remains the strongest risk factor for dementia, but a substantial part of risk relates to modifiable exposures across the life course (Livingston et al., 2024).
· Risk reduction is not about guaranteeing prevention for an individual, but about shifting population risk through healthier environments and earlier management of chronic disease (WHO, 2017).
· NICE recommends mid-life approaches to delay or prevent dementia, disability and frailty by promoting cardiovascular health, healthy weight, physical activity and reduced harmful drinking (NICE, 2015).
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· Increasing age, particularly over 80 years, is associated with higher dementia prevalence and complexity of needs (WHO, 2025).
· Genetic factors influence risk, including APOE related susceptibility for Alzheimer’s disease, although genes do not determine outcomes alone (MHRA, 2024).
· A family history of dementia can increase risk, partly through shared genetics and shared exposures across the life course (Livingston et al., 2024).
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[image: ]Figure 9 highlights modifiable dementia risk factors grouped into practical action areas (Livingston et al., 2024).
Figure 9: Fourteen modifiable dementia risk factors. Source: Alzheimer’s Disease International (ADI), based on the Lancet Commission report (Livingston et al., 2024).
· Dementia risk overlaps with cardiovascular health: hypertension, diabetes, obesity, inactivity, and smoking all increase risk, so prevention includes heart-healthy living and quitting tobacco (NICE, 2015; WHO, 2017).
· Hearing loss, depression, and low social connection are linked to higher risk, so prevention includes hearing support plus mental health and social support (Alzheimer’s Research UK, 2024; Livingston et al., 2024).
· Life-course and environmental factors matter: lower education/cognitive enrichment, air pollution, excess alcohol use, and head injury are associated with higher risk, so early investment, cleaner air, harm reduction, and safety are relevant (Livingston et al., 2024; WHO, 2017).
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· Seek assessment early if there are persistent changes in memory, language, judgement or behaviour, because earlier diagnosis supports planning and support (NHS, 2023a).
· Manage long term conditions such as hypertension and diabetes with regular review, because vascular health supports brain health (NICE, 2015).
· Maintain physical activity suited to ability, including strength and balance, because mobility supports independence and reduces falls risk (NICE, 2015).
· Stay socially connected and maintain meaningful activities, because wellbeing and function are influenced by stimulation and routine (NICE, 2018).
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Figure 10: Early detection of cognitive impairment in primary care to improve care for older adults. Source: Fowler et al., Journal of Internal Medicine (graphical abstract), https://onlinelibrary.wiley.com/doi/10.1111/joim.20098
[bookmark: _Toc222989391][image: ]Assessment and diagnosis in the UKFigure 11: Life-course model of potentially modifiable dementia risk factors and estimated contribution to dementia prevalence. Source: Livingston et al. (2024), The Lancet Commission on dementia prevention, intervention, and care.


· In the UK, most people start by speaking with a GP when they are concerned about memory or thinking changes (NHS, 2023a).
· Initial assessment commonly includes a history from the person and someone who knows them well, medication review, and screening for depression, delirium and other reversible contributors (NHS, 2023a).
· Basic blood tests and, where indicated, brain imaging help to exclude other causes and support dementia subtype diagnosis (NHS, 2023a).
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Figure 12: Detecting Alzheimer’s related tau in blood. Source: Alzheimer’s Association (2020), AAIC 2020 press release graphic. https://aaic.alz.org/releases_2020/blood-biomarkers-tau.asp
· People are often referred to memory assessment services or specialist clinics for more detailed cognitive testing and diagnostic clarification (Royal College of Psychiatrists, 2024).
· Diagnosis should be communicated sensitively and followed by post-diagnostic support that includes information, signposting and care planning (NICE, 2018).
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· New biomarkers and medicines are changing the landscape for Alzheimer’s disease, but benefits depend on accurate early stage diagnosis and safe monitoring (MHRA, 2024).
· The MHRA granted a UK marketing authorisation for lecanemab for certain adults with early Alzheimer’s disease, subject to eligibility and safety considerations (MHRA, 2024).
· NICE has been evaluating the clinical and cost effectiveness of lecanemab and donanemab for use in the NHS, and decisions are shaped by benefit size, monitoring burden and value for money (NICE, 2025).
· These developments increase the importance of strengthening memory services, imaging capacity and equitable access so that innovations do not widen inequalities (The King’s Fund, 2024).
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	“One carer said NIDUS-family had given her and her husband ‘two more Christmases together’ at home.”
— Alzheimer’s Society (UK), Dementia Together (Feb/Mar 2024)



· Dementia care aims to maintain function, wellbeing and safety, while supporting the person’s preferences and relationships as abilities change (NICE, 2018).
· Care should be person centred, meaning it is based on the individual’s history, values and strengths rather than solely on deficits (Kelly, 2023).
· Good care also recognises carers as partners in care and addresses their needs for information, respite and emotional support (NHS, 2023b).
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Figure 13: Do’s and Don’ts for communicating with a person with Alzheimer’s disease. Source: National Institute on Aging, NIH (2023).
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· Offer group cognitive stimulation therapy for people with mild to moderate dementia, because evidence supports benefits for cognition and quality of life (NICE, 2018).
· Use meaningful activities tailored to the person’s preferences to promote wellbeing, function and engagement (NICE, 2018).
· Consider reminiscence approaches and psychological therapies for anxiety or depression where appropriate, because distress is common and treatable (NICE, 2018).
· Adjust the home environment and daily routines to reduce confusion and falls, because practical adaptations can maintain independence (NHS, 2023b).
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· Cholinesterase inhibitors such as donepezil, rivastigmine and galantamine are recommended options for managing mild to moderate Alzheimer’s disease within their licensed indications (NICE, 2011).
· Memantine is an option for moderate Alzheimer’s disease when cholinesterase inhibitors are not tolerated, and for severe Alzheimer’s disease, within its licence (NICE, 2011).
· Medication should be reviewed regularly with the person and carer, considering benefits, side effects and goals of care (NICE, 2018).
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· Carers can access support through NHS advice, local carer organisations and dementia charities, including helplines and peer support (NHS, 2023b).
· Legal planning is important, including advance decisions, lasting power of attorney and financial planning, because capacity can change over time (Mental Capacity Act, 2005).
· The Mental Capacity Act sets principles for decision making, including presuming capacity unless proven otherwise and acting in the person’s best interests when capacity is lacking (Mental Capacity Act, 2005).
· Safeguarding should be proportionate and rights based, balancing autonomy with protection from harm in contexts such as self neglect, exploitation or unsafe wandering (NICE, 2018).
[bookmark: _Toc222989397]End of life and palliative approach
· Dementia is a terminal condition for many people, so care planning should include comfort, symptom management and preferences for place of care (Royal College of Psychiatrists, 2018).
· A palliative approach can begin early, focusing on communication, dignity, and avoiding burdensome interventions that do not align with goals (Royal College of Psychiatrists, 2018).
[image: ]
Figure 14: NHS Well Pathway for Dementia: the 5 domains. Adapted from (NHS England, 2016).
· Frameworks help systems deliver consistent, person centred care by clarifying stages of the journey and the responsibilities of organisations (NHS England, 2016).
· Two useful examples are the NHS England Well Pathway for Dementia and the WHO Global Action Plan on the public health response to dementia (WHO, 2017).
[bookmark: _Toc222989398]UK model: NHS England Well Pathway for Dementia
· The Well Pathway frames dementia across preventing well, diagnosing well, supporting well and living well, and it encourages whole system collaboration (NHS England, 2016).
· A pathway approach supports earlier recognition and coordinated post-diagnostic support, which can reduce crisis driven care and improve experiences (Royal College of Psychiatrists, 2018).
· The model also highlights research and innovation, which connects service delivery to continuous improvement and implementation of evidence (NHS England, 2016).
[bookmark: _Toc222989399]International model: WHO Global Action Plan 2017 to 2025
· The WHO global action plan sets targets across awareness, risk reduction, diagnosis and care, carer support, information systems and research, supporting a comprehensive public health response (WHO, 2017).
· For the UK, aligning local dementia strategies to these domains strengthens prevention efforts, improves data quality and supports accountability (Walsh et al., 2025).
· International frameworks also emphasise stigma reduction and rights, which are essential for timely help seeking and inclusion of people living with dementia (ADI, 2024).
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Figure 15: UK dementia policy priorities in practice, summarising focus areas across diagnosis and care quality, integrated care, research funding, and devolved and local action (illustrative). Source: Author’s illustration.
· In England, diagnosis recording has improved, but there are still gaps against national ambition (NHS England, 2024b).
· Research policy is expanding trials infrastructure and access, including almost £50 million announced by NIHR in 2024 (NIHR, 2024; DHSC, 2025).
· Devolved administrations publish their own dementia strategies and progress updates, for example Wales in 2025 (Welsh Government, 2025).
· Local authority strategies increasingly focus on community inclusion and service integration, but risk reduction coverage varies by area (Walsh et al., 2025).
[bookmark: _Toc222989401][image: ]What good looks like in practiceFigure 16: What good dementia care looks like in practice, highlighting earlier and equitable diagnosis, a named point of contact, evidence based psychosocial support, coordinated care planning, and prevention action (illustrative). Source: Author’s illustration.

· Earlier recognition and equitable access to diagnosis, including for rarer dementias and underserved groups, supported by skilled primary care and memory services (NHS England, 2024b).
· A named point of contact after diagnosis, with timely information, practical support, and signposting to community resources and carer support (NICE, 2018).
· Routine access to evidence based psychosocial interventions, including cognitive stimulation therapy, alongside tailored activity and rehabilitation support (NICE, 2018).
· Coordinated health and social care planning that anticipates progression, prevents crises and respects capacity and best interests principles (Mental Capacity Act, 2005).
· Prevention action at population level, including cardiovascular risk management, smoking reduction, physical activity promotion and cleaner air policies (WHO, 2017).
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Sources: Dementia Statistics Hub (2024a; 2024b); ONS (2025)
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mmon Types of Dementia: Key Features
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If these signs are new, they may be a sign of dementia.

Dementia is not a normal part of ageing. AZ

. . S Alzheimer's Di
Speak to your doctor or contact your dementia and Alzheimer association. tntiora

The alobal voice on dementia

www.alzint.org
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Sources: NHS (2023a); NICE (2018); Royal College of Psychiatrists (2024).
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FACTORS LINKED TO DEMENTIA RISK
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The percentage figure refers to the reduction in
worldwide cases if this risk factor were eliminated.
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In the UK, a 1% reduction = 10,000 people. ALZHEIMER S

Adapted from The Lancet standing commission on dementia
Registered charity numbers - 1077089 & SC042474

prevention, intervention and care, 2024.
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Implementing early detection of cognitive impairment in primary care to
improve care for older adults
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Risk factors for dementia

An update to the Lancet Commission on Dementia prevention, intervention,
and care presents a life-course model showing that 12 potentially modifiable
risk factors account for around 40% of worldwide dementias
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Livingston G, Huntley J, Sommerlad A, et al. Dementia prevention, intervention, and care: 2020 report of the Lancet Commission. The Lancet 2020.
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DETECTING ALZHEIMER’S
IN THE BLOOD

At #AAIC20, researchers
reported that a specific
form of tau, a protein ‘

If confirmed, this marker
could be very helpful in
diagnosing Alzheimer’s
through a simple blood
test in the future.

associated with
Alzheimer’s, also can be
detected in the blood.
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Do’s and Don’ts: Communicating with
a Person Who Has Alzheimer’s Disease

People with Alzheimer's may struggle to find the right word when speaking and may forget what
they were saying. Remember to be patient. Here are some do’s and don'ts to keep in mind.

Make eye contact and use the person's name. Exclude the person from conversations.
Listen and be open to the person’s concerns. Speak with an angry or tense tone.
Allow extra time for the person to respond. Talk about the person as if they are not there.

Try using different words if the person doesn't

understand what you say the first time. [T (e

00000

Ask yes or no questions: “Would you like some Ask the person whether they remember

tea?” rather than “What would you like to drink?” something or someone.
To learn more about communication and behavior changes in Alzheimer’s disease, )Naﬁona[ Institute
ViSit on Aging
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NHS Well Pathway for Dementia: the 5 domains

1. Prevent well 2. Diagnose well 3. Support well
Reduce risk, Timely Post-diagnostic
promote brain assessment and support and care
health clear diagnosis planning

4. Live well 5. Die well
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support, safety, “g"ya endo

carer help

Source: NHS England (2016) The Well Pathway for Dementia.




image20.png
Dementia has been positioned as a major national challenge,
with UK policy focus on:
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Sources: DHSC (2022; 2025); NHS England (2024b); The King's Fund (2024); NIHR (2024); Weish Govemment (2025)
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What Good Looks Like in Practice
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