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Dementia: Prevalence, Monitoring and Community Support
INTRODUCTION
Dementia represents a clinical syndrome defined by the gradual loss of cognitive abilities, including memory, logical reasoning, and verbal communication. This deterioration profoundly impacts a person’s capacity to manage everyday tasks (World Health Organization [WHO], 2025). The condition stems from various primary diseases, with Alzheimer’s disease being the most prevalent, representing roughly 60-70% of all diagnoses (WHO, 2025). Initial symptoms often present as minor forgetfulness, disorientation in well-known environments, and shifts in emotional temperament (WHO, 2025).

On a global scale, the consequences are immense. In 2021, nearly 57 million individuals were affected by dementia, and this statistic is expected to climb to 153 million by the year 2050 as the global population ages (Livingston et al., 2024). Within the UK specifically, the disease has emerged as the primary cause of mortality. It is anticipated that more than 1 million citizens will be living with the syndrome by 2025 (Dementia Hub UK, 2025). According to recent data, roughly 483,000 individuals in England had received an official diagnosis by late 2024 (Gov.uk, 2025).

MAIN BODY
Approaches to Measuring Dementia Severity and Staging
The measurement of dementia focuses on establishing a clinical "snapshot" of a patient’s current cognitive and functional impairment through standardized diagnostic tools. In current UK practice, this is achieved through high-accuracy clinical biomarker assays. For instance, recent breakthroughs in blood tests for p-tau 217 (phosphorylated tau 217), a specific protein found in the blood serve as a biological marker for Alzheimer’s disease.  It is highly significant because it indicates the presence of both amyloid plaques and tau tangles in the brain – the two hallmark pathologies of the condition – allowing clinicians to provide a non- invasive diagnosis that is nearly as accurate as expensive brain scans or painful spinal taps (UCLH, 2024).  Complementing these biological markers are digital cognitive batteries, such as the Montreal Cognitive Assessment (MoCa) or specialised computer-based tests, which provide objective, numerical scores to categorize the severity of impairment as mild, moderate, or severe.  These measurements are essential for the Quality and Outcomes Framework (QOF), a system that incentivizes GP surgeries to maintain accurate dementia registers and ensure patients receive annual reviews based on their measured decline.   By the end of 2024, the UK reached record-high diagnostic counts due to these improve measurement techniques, providing a vital statistical baseline for the prevalence of the disease  across different age groups and ethnicities (Gov.uk, 2025). Furthermore, consistent measurement allows for the tracking of "diagnostic gaps"—the difference between the number of people estimated to have dementia and those with a formal diagnosis. Accurate measurement remains the primary  gateway for patients to access both pharmacological treatments and essential social care support. 

Monitoring Dementia: Tracking Care and Progression
Monitoring is a longitudinal process designed to track the speed of decline and ensure day-to-day safety for those living in the community. A primary modern approach involves remote at-home monitoring, such as the NHS-backed "Minder Care" technology. This system utilizes a network of sensors and Artificial Intelligence to detect "soft signs" of deterioration, such as changes in mobility, sleep patterns, or the early onset of urinary tract infections, which are major causes of delirium (Pharmacy Business, 2025). On a clinical level, the RESTORE2 Mini framework has become the standard monitoring approach used by community carers to identify subtle health changes. This allows carers to identify fluctuations in appetite or mood and communicate these to healthcare professionals using the structured SBARD (Situation, Background, Assessment, Recommendation, Decision) method (Hometouch, 2025). Additionally, the Global Dementia Observatory (GDO) emphasizes the importance of monitoring social participation and caregiver well-being alongside clinical symptoms. Advanced remote sensing technologies, including wearable devices, are currently being evaluated for their effectiveness in monitoring health parameters in real-time to prevent unnecessary emergency hospital admissions (Shaik et al., 2025). This continuous oversight ensures that care plans can be adjusted dynamically as the disease progresses.


Controlling Dementia: Prevention and Risk Management
Controlling dementia involves a dual strategy of primary prevention and secondary management. A landmark update from the Lancet Commission in 2024 identified that nearly 45% of dementia cases worldwide could be prevented or delayed by addressing 14 modifiable risk factors throughout the life course (Livingston et al., 2024). The report added two new critical factors: high LDL cholesterol in mid-life and untreated vision loss in later life (UCL News, 2024). In the UK, control is operationalized through the NHS Health Check, which targets vascular risks in adults aged 40–74 to prevent vascular-related cognitive decline (DHSC, 2023). Secondary control focuses on slowing the progression of symptoms and managing the social impact. The UK utilizes the Admiral Nurse model, providing specialist mental health support to families to prevent caregiver burnout and crisis points (Dementia UK, 2023). Furthermore, Dementia-Friendly Communities work as a social control tool to reduce the deep-seated stigma that leads many individuals to report experiences of discrimination.  According to Alzheimer’s Disease International (ADI), approximately 88% of people living with dementia globally have reported experiencing some form of social discrimination or stigma, highlighting the urgent need for these community-based interventions (2024).  However, the economic cost of dementia in the UK is forecast to rise to £90 billion by 2040, highlighting that current control measures must be scaled up significantly (Alzheimer’s Society, 2024). This includes government-level "passive" control measures, such as air quality regulations and legislation to reduce sugar and salt in processed foods.  Research from the National Institute for Health and Care Research (NIHR) suggests that these population-level policies could significantly reduce future dementia prevalence by addressing common risk factors across the whole community (NIHR, 2025).


Consequences of Dementia on the UK Community
The effects of dementia are deeply ingrained within the UK’s economic and social structures, resulting in a "crisis of care" that reaches every part of society. From a financial perspective, the expenses associated with dementia support jeopardize the long-term viability of existing social care financing. Within the UK, projections suggest that overall expenditure will increase from £42 billion in 2024 to an overwhelming £90 billion by 2040—a fiscal strain that the present taxation framework is not yet equipped to manage (Alzheimer’s Society, 2024).

Moving beyond financial costs, the disease imposes a massive emotional burden on the estimated 700,000 individuals providing unpaid family care. Evidence suggests that these "invisible" supporters frequently suffer from deteriorating health themselves, with high instances of physical burnout and clinical depression caused by the relentless, 24-hour demands of the position (CQC, 2025).

Additionally, a major "postcode lottery" continues to exist throughout the UK, leading to profound health inequities. There are clear regional gaps in the availability of specialist beds; for example, certain areas in Southern England possess almost twice the care capacity of urban hubs like London, which causes inconsistent health results for the most at-risk citizens (Opera Beds, 2025). On a social level, these factors result in extreme loneliness, as 88% of people suffering from the condition describe encountering routine discrimination that restricts their involvement in local community life (Alzheimer’s Disease International [ADI], 2024).

Health and Social Care Support Services
To address these multi-layered challenges, the UK utilizes a structured network of services designed to support the "dyad"—both the patient and their caregiver. The primary gateway is the Memory Assessment Service (MAS). These clinics provide the essential pathway for a formal diagnosis, which is the "key" that unlocks further social care funding and medical treatment. While the National Health Service (NHS) aims for an 18-week waiting target, current strategies are focused on integrating these services more closely with primary care to speed up the process (NHS England, 2025). Once a diagnosis is established, the Admiral Nurse model serves as a cornerstone of community-based intervention. Provided by Dementia UK, these specialist mental health nurses offer emotional guidance and "clinical coaching" for families, helping them manage complex behavioural symptoms and avoid caregiver burnout (Dementia UK, 2023). On a technological level, the NHS has accelerated the rollout of remote monitoring systems like "Minder Care." This innovation uses Artificial Intelligence (AI) and household sensors to track "soft signs" of deterioration, such as changes in sleep, gait, or hydration levels. By identifying these changes early, the system can prevent emergency hospital admissions caused by common issues like urinary tract infections or falls (Pharmacy Business, 2025). This combined approach ensures that support remains person-centred and sustainable.


 Conclusion
The surveillance and management of dementia require a synchronized approach that bridges the gap between clinical measurement and community support. Globally, the implementation of diagnostic standards such as the ICD-11 (11th Revision) offers the essential framework for ensuring that data collection remains precise and consistent on an international scale (WHO, 2022). While the UK has achieved record highs in formal diagnosis counts, reaching 483,000 in 2024, the "postcode lottery" of care and increasing wait times for assessments remain significant barriers (Gov.uk, 2025; Alzheimer’s Research UK, 2024). By prioritizing the fourteen adjustable risk elements highlighted in the 2024 report by the Lancet Commission, both British and international health organizations can shift from reactive treatment toward a model of early prevention. Ultimately, the integration of robust monitoring systems like the Quality and Outcomes Framework (QOF) and the Global Dementia Observatory (GDO) is vital to enhance the well-being of the millions of people living with this condition and to mitigate the staggering economic costs projected for the coming years.
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