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[bookmark: _Toc234945820]Introduction
Dementia is one of the most significant public health challenges of the 21st century, affecting memory, cognition, behaviour, and the capacity for independent living. Among its origins, Alzheimer's disease is the most prevalent, accounting for 60 to 80 per cent of all dementia diagnoses worldwide (WHO, 2023). In the United Kingdom, an estimated 944,000 people are currently living with dementia, a figure projected to exceed one million by 2025 and 1.6 million by 2040 as the population ages (Alzheimer's Research UK, 2023). The economic cost to the UK is substantial, estimated at £34.7 billion annually, encompassing health, social care, and informal caregiving (Alzheimer's Society, 2024).
The World Health Organisation's ICD-11 classifies Alzheimer's-type dementia under code 6D80, representing a significant revision from its ICD-10 predecessor and reflecting advances in neuroscientific understanding of the condition's biological underpinnings (WHO, 2022). Within the UK, the National Health Service and the National Institute for Health and Care Excellence provide the primary frameworks for diagnosis, treatment, and long-term management.
This report critically examines the ICD-11 classification and diagnosis of Alzheimer's dementia, evaluates current pharmacological and psychological treatment approaches in the UK, explores rehabilitation and long-term management strategies, and engages with contemporary academic and clinical debates. Evidence-based recommendations for policy and practice are offered throughout.
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Figure 1: UK Alzheimer’s disease key statistics: Alzheimer's Research UK (2023); WHO (2023); NHS England (2024); Alzheimer's Society (2024).
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[bookmark: _Toc234945822]Classification under ICD-11
The ICD-11 classifies Dementia due to Alzheimer's Disease under code 6D80, within the broader category of Neurocognitive Disorders. This marks a substantive revision from ICD-10, in which Alzheimer's dementia was coded under F00 and defined primarily by observable cognitive and behavioural decline. ICD-11 introduces a more nuanced, dimensional framework that recognises the condition's progression along a continuum, from mild neurocognitive disorder to severe dementia, enabling clinicians to capture earlier stages of pathological change that ICD-10 could not adequately represent (WHO, 2022; Gaebel et al., 2020).
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Figure 2: ICD-11 (6D80) Alzheimer's Disease Clinical Continuum and ATN Biomarker Framework. WHO (2022), Jack et al. (2018).
A particular change is ICD-11's recognition of the prodromal and preclinical phases of Alzheimer's disease, where biomarker evidence of amyloid and tau pathology may be present before clinical symptoms manifest. This aligns ICD-11 more closely with the biological framework proposed by the National Institute on Ageing and Alzheimer's Association (NIA-AA), which defines Alzheimer's disease along a biological rather than purely symptomatic continuum (Jack et al., 2018). The practical implications in UK clinical settings are considerable: earlier identification through biomarker profiling offers a window for intervention before significant neuronal loss occurs, though access to such diagnostic technologies remains unevenly distributed across NHS trusts (NICE, 2023).
[bookmark: _Toc234945823]Diagnostic Criteria and UK Application
In clinical practice, a diagnosis of Alzheimer's dementia under the ICD-11 requires evidence of a significant decline in one or more cognitive domains, including memory, executive function, language, perception, or social cognition, sufficient to interfere with independence in daily activities (WHO, 2022). In the UK, NICE Clinical Guideline 97 (updated 2023) provides the operational framework for dementia diagnosis, recommending a structured assessment pathway incorporating cognitive screening tools such as the Mini-Mental State Examination (MMSE) and the Montreal Cognitive Assessment (MoCA), neuroimaging, and, where appropriate, cerebrospinal fluid biomarker analysis or PET imaging (NICE, 2023).
However, significant diagnostic challenges persist within the UK healthcare system. NHS England (2024) reported that the national dementia diagnosis rate stood at 63.3 per cent in 2023, meaning over a third of people living with dementia remain undiagnosed. Waiting times for memory clinic assessments frequently exceed six months in many regions, and there are well-documented inequalities in diagnostic rates across ethnic minority communities, where cultural and linguistic barriers compound systemic underdiagnosis (Alzheimer's Society, 2024; NHS England, 2024).
The language used in diagnosis also carries significance. Debates continue around whether the term "disorder" adequately reflects the lived experience of those affected, with advocacy organisations such as Dementia UK and the Alzheimer's Society increasingly using person-centred language that foregrounds the individual rather than the pathology (Dementia UK, 2023).
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[bookmark: _Toc234945825]Pharmacological Treatment
There is currently no disease-modifying treatment for Alzheimer's dementia available within the NHS that halts or reverses neurodegeneration. Approved pharmacological options remain symptomatic in nature, targeting neurotransmitter systems to manage cognitive and behavioural symptoms rather than underlying pathology (NICE, 2023). The two primary drug classes recommended by NICE are acetylcholinesterase inhibitors and the NMDA receptor antagonist memantine.
Acetylcholinesterase inhibitors, including donepezil, rivastigmine and galantamine, are recommended by NICE (2023) for mild to moderate Alzheimer's dementia. They work by inhibiting the breakdown of acetylcholine, thereby partially compensating for the cholinergic deficit characteristic of the condition. Evidence from randomised controlled trials indicates modest but clinically meaningful improvements in cognition, function, and behavioural symptoms (Birks and Harvey, 2018). Memantine, an NMDA receptor antagonist, is recommended for moderate-to-severe disease or when acetylcholinesterase inhibitors are not tolerated. It offers comparable symptomatic benefits at later disease stages (NICE, 2023).
It is important to note that antipsychotic medications, while sometimes prescribed for behavioural and psychological symptoms of dementia such as agitation and aggression, carry significant risks in this population, including increased mortality from cerebrovascular events. NICE (2023) guidance explicitly cautions against their routine use and recommends non-pharmacological approaches as first-line management for behavioural symptoms.
[bookmark: _Toc234945826]Psychological and Non-Pharmacological Treatment
Psychological and social interventions occupy an increasingly central position in the management of Alzheimer's dementia within UK healthcare. Cognitive Stimulation Therapy (CST) is the most robustly evidenced psychological intervention, recommended by NICE (2023) as a first-line group-based intervention for mild to moderate dementia. A Cochrane review by Woods et al. (2023) confirmed its efficacy in improving cognitive function and quality of life, with benefits comparable to acetylcholinesterase inhibitors in some domains. CST is delivered across NHS memory services and community settings, though provision remains inconsistent across regions.
Reminiscence therapy, life review approaches, and structured physical activity programmes are also supported by emerging evidence and are increasingly integrated into NHS dementia care pathways (Livingston et al., 2020). NHS Talking Therapies has expanded its scope to support carers of people with dementia, recognising the significant psychological burden placed on informal caregivers, who provide an estimated 80 percent of dementia care in the UK (Alzheimer's Society, 2024).
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Table 1: Summary of pharmacological and non-pharmacological treatment options for Alzheimer's dementia in the UK
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Figure 3: UK Dementia Care Pathway. NICE (2023) NG97; NHS England (2024); Care Act (2014).
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Table 2: UK Policy and Legislation: Relevance to Alzheimer's Dementia Care. Mental Health Act (1983, amended 2007); Care Act (2014); Equality Act (2010); NHS Long Term Plan (2019); NICE (2023).
ICD-11 explicitly recognises rehabilitation as a core component of care for neurocognitive disorders, noting that although cognitive decline in Alzheimer's disease is progressive and irreversible, functional capacity and quality of life can be meaningfully sustained through structured intervention (WHO, 2022). In UK practice, rehabilitation for Alzheimer's dementia is community-based, reflecting the broader policy direction set out in the NHS Long Term Plan (2019), which committed to expanding community mental health and dementia support services and to reducing reliance on inpatient care.
Occupational therapy plays a vital role in dementia rehabilitation within the NHS, focusing on maintaining activities of daily living, adapting the home environment, and supporting the individual to retain meaningful occupational engagement for as long as possible (Dementia UK, 2023). Admiral Nurses, a specialist dementia nursing role unique to the UK and provided through Dementia UK, offer clinical expertise and emotional support to both individuals living with dementia and their family carers, functioning as a critical bridge between NHS services and community-based support.
[bookmark: _Toc234945829]Social Reintegration and Community Support
Social reintegration poses significant challenges as Alzheimer's dementia progresses. The Care Act (2014) places a legal duty on local authorities in England to assess and meet eligible care needs, including those arising from dementia, and to support carers. However, the Alzheimer's Society (2024) has consistently reported that social care funding constraints result in unmet needs for a substantial proportion of people living with dementia in the community.
Voluntary sector organisations provide essential supplementary support. Mind, Rethink Mental Illness, and the Alzheimer's Society offer peer support groups, dementia cafes, helplines, and advocacy services that complement statutory provision. The Samaritans provide emotional support for carers experiencing crisis, recognising the disproportionate mental health burden carried by this group (Alzheimer's Society, 2024).
The Mental Health Act (1983, amended 2007) remains relevant where dementia is accompanied by severe behavioural disturbance requiring compulsory assessment or treatment, though its application in dementia care raises significant ethical concerns regarding capacity, autonomy and dignity, considerations that the proposed Mental Health Act reform (House of Commons Library, 2025) seeks to address more explicitly.
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[bookmark: _Toc234945831]Biomarker-Based vs. Symptom-Based Diagnosis
One of the most significant and contested debates in Alzheimer's disease classification centres on the proposed shift from symptom-based toward biomarker-based diagnosis. The NIA-AA framework (Jack et al., 2018) defines Alzheimer's disease purely on biological grounds, using amyloid, tau, and neurodegeneration biomarkers (the ATN framework) to identify the condition at preclinical and prodromal stages, before any clinical symptoms are present. Proponents argue this approach enables earlier intervention, more precise trial recruitment, and a more accurate reflection of the biological reality of the disease (Dubois et al., 2021).
However, this shift carries profound clinical, ethical and policy implications that remain unresolved. A biomarker-positive individual who is cognitively intact faces an Alzheimer's diagnosis without symptoms, raising fundamental questions about psychological harm, insurance discrimination, and the medicalisation of ageing (Milne et al., 2021). Within the UK context, these concerns are amplified by unequal access to biomarker diagnostics: PET imaging and cerebrospinal fluid analysis remain largely confined to specialist research centres and are not routinely available across NHS trusts, creating a two-tier diagnostic landscape that risks exacerbating existing health inequalities (NICE, 2023; NHS England, 2024).
[bookmark: _Toc234945832]Emerging Disease-Modifying Therapies and UK Policy
The approval of lecanemab and donanemab, anti-amyloid monoclonal antibodies, by the US Food and Drug Administration in 2023 and 2024, respectively, has intensified debate about treatment access in the UK. Both agents demonstrated statistically significant slowing of clinical decline in early Alzheimer's disease in phase III trials (van Dyck et al., 2023). However, the Medicines and Healthcare products Regulatory Agency (MHRA) and NICE have not yet approved either drug for routine NHS use, citing concerns about the magnitude of clinical benefit relative to serious adverse effects, including amyloid-related imaging abnormalities (ARIA), and cost-effectiveness at current pricing (NICE, 2024).
This decision has generated considerable debate among clinicians, patient advocacy groups and policymakers, raising fundamental questions about the criteria by which NICE evaluates disease-modifying therapies for progressive neurodegenerative conditions, and whether current health technology assessment frameworks are adequately equipped to value treatments that slow rather than halt decline (Cummings et al., 2023).
[bookmark: _Toc234945833]Equality Act (2010) and Diagnostic Equity
The Equality Act (2010) places a legal obligation on NHS providers to make reasonable adjustments to ensure equitable access to diagnosis and treatment for individuals with protected characteristics, including disability and age. Despite this, diagnostic inequalities persist; people from Black, Asian and minority ethnic communities are significantly underrepresented in dementia diagnosis rates and clinical trials, partly attributable to culturally inappropriate cognitive screening tools and systemic barriers to accessing memory services (Alzheimer's Society, 2024; NHS England, 2024). Addressing these disparities represents both a legal obligation under the Equality Act and a clinical and moral imperative.
[bookmark: _Toc234945834]Recommendations 
The evidence indicates five evidence-based recommendations to improve Alzheimer's diagnosis, treatment, and management in the UK healthcare system.
First, NHS England should accelerate the national dementia diagnosis rate toward the 75 per cent target set in the NHS Long Term Plan (2019) by investing in memory clinic capacity, reducing waiting times, and targeting outreach to underdiagnosed communities, particularly ethnic minority populations (Alzheimer's Society, 2024).
Second, NICE should review its health technology assessment framework to ensure it adequately captures the value of disease-modifying therapies that slow rather than halt progression, enabling timely access to emerging treatments such as lecanemab where evidence of clinical benefit is sufficient (Cummings et al., 2023; NICE, 2024).
Third, NHS trusts should standardise access to biomarker diagnostics across all regions, addressing the current two-tier system in which advanced diagnostic tools remain confined to specialist centres, thereby fulfilling obligations under the Equality Act (2010) to provide equitable access to care (NHS England, 2024).
Fourth, the rollout of Cognitive Stimulation Therapy should be mandated consistently across all NHS memory services, eliminating the postcode lottery of provision currently documented in the literature (Woods et al., 2023; NICE, 2023).
Fifth, the proposed reform of the Mental Health Act should explicitly strengthen safeguards regarding capacity, consent, and dignity for people living with dementia who are subject to compulsory measures (House of Commons Library, 2025).
[bookmark: _Toc234945835]Conclusion
Alzheimer's-related dementia is a major clinical, social, and economic issue in the UK. The shift from ICD-10 to ICD-11 has improved classification, acknowledged the disease's biological spectrum, and allowed earlier detection of at-risk individuals. UK NICE guidelines offer a solid, evidence-based approach for diagnosis and management, but there are still notable gaps in diagnostic equity, consistency of psychological treatments, and access to new therapies.
The debates surrounding biomarker-based diagnosis, the MHRA and NICE evaluation of anti-amyloid therapies, and the persistent inequalities documented across ethnic minority communities all point toward a healthcare system that, while well-structured in principle, faces considerable challenges in translating policy into equitable practice.
Future progress will require sustained investment in NHS memory services, reform of health technology assessment processes, and a legislative framework that places dignity, autonomy, and equity at its centre. Addressing these priorities is not only a clinical imperative but a legal and moral obligation to the one million people currently living with this condition in the United Kingdom.


[bookmark: _Toc234945836]References
Alzheimer's Research UK (2023) Dementia statistics. Available at: https://www.alzheimersresearchuk.org/dementia-info/dementia-statistics (Accessed: 29 June 2026).
Alzheimer's Society (2024) Dementia UK report: The full picture. Available at: https://www.alzheimers.org.uk/about-us/policy-and-influencing/dementia-uk-report (Accessed: 30 June 2026).
Birks, J.S. and Harvey, R.J. (2018) 'Donepezil for dementia due to Alzheimer's disease', Cochrane Database of Systematic Reviews, Issue 6, Art. No. CD001190. Available at: https://doi.org/10.1002/14651858.CD001190.pub3 (Accessed: 30 June 2026).
Care Act (2014) c.23. London: The Stationery Office. Available at: https://www.legislation.gov.uk/ukpga/2014/23/contents (Accessed: 30 June 2026).
Cummings, J., Zhou, Y., Lee, G., Zhong, K., Fonseca, J., and Cheng, F. (2023) 'Alzheimer's disease drug development pipeline: 2023', Alzheimer's and Dementia: Translational Research and Clinical Interventions, 9(2), e12385. Available at: https://doi.org/10.1002/trc2.12385 (Accessed: 30 June 2026).
Dementia UK (2023) What is an Admiral Nurse? Available at: https://www.dementiauk.org/get-support/admiral-nursing/ (Accessed: 30 June 2026).
Dubois, B., Villain, N., Frisoni, G.B., Rabinovici, G.D., Sabbagh, M., Cappa, S., Bejanin, A., Bombois, S., Epelbaum, S., Teichmann, M., Habert, M.O., Nordberg, A., Blennow, K., Galasko, D., Stern, Y., Rowe, C.C., Salloway, S., Schneider, L.S., Cummings, J.L. and Feldman, H.H. (2021) 'Clinical diagnosis of Alzheimer's disease: recommendations of the International Working Group', The Lancet Neurology, 20(6), pp. 484–496. Available at: https://doi.org/10.1016/S1474-4422(21)00066-1 (Accessed: 01 July 2026).
Equality Act (2010) c.15. London: The Stationery Office. Available at: https://www.legislation.gov.uk/ukpga/2010/15/contents (Accessed: 30 June 2026).
Gaebel, W., Stricker, J. and Kerst, A. (2020) 'Changes from ICD-10 to ICD-11 and future directions in psychiatric classification', Dialogues in Clinical Neuroscience, 22(1), pp. 7–15. Available at: https://doi.org/10.31887/DCNS.2020.22.1/wgaebel (Accessed: 29 June 2026).
House of Commons Library (2025) Mental health policy and services in England. Research Briefing CBP-7547. Available at: https://researchbriefings.files.parliament.uk/documents/CBP-7547/CBP-7547.pdf (Accessed: 30 June 2026).
Jack, C.R., Bennett, D.A., Blennow, K., Carrillo, M.C., Dunn, B., Haeberlein, S.B., Holtzman, D.M., Jagust, W., Jessen, F., Karlawish, J., Liu, E., Molinuevo, J.L., Montine, T., Phelps, C., Rankin, K.P., Rowe, C.C., Scheltens, P., Siemers, E., Snyder, H.M. and Sperling, R. (2018) 'NIA-AA research framework: toward a biological definition of Alzheimer's disease', Alzheimer's and Dementia, 14(4), pp. 535–562. Available at: https://doi.org/10.1016/j.jalz.2018.02.018 (Accessed: 14 July 2026).
Livingston, G., Huntley, J., Sommerlad, A., Ames, D., Ballard, C., Banerjee, S., Brayne, C., Burns, A., Cohen-Mansfield, J., Cooper, C., Costafreda, S.G., Dias, A., Fox, N., Gitlin, L.N., Howard, R., Kales, H.C., Kivimäki, M., Larson, E.B., Ogunniyi, A., Orgeta, V., Ritchie, K., Rockwood, K., Sampson, E.L., Samus, Q., Schneider, L.S., Selbæk, G., Teri, L. and Mukadam, N. (2020) 'Dementia prevention, intervention, and care: 2020 report of the Lancet Commission', The Lancet, 396(10248), pp. 413–446. Available at: https://doi.org/10.1016/S0140-6736(20)30367-6 (Accessed: 30 June 2026).
Mental Health Act (1983, amended 2007) c.20. London: The Stationery Office. Available at: https://www.legislation.gov.uk/ukpga/1983/20/contents (Accessed: 30 June 2026).
Milne, R., Bunnik, E., Diaz, A., Richard, E., Badger, S., Gove, D., Georges, J., Faure, S., Rumsey, C. and Brayne, C. (2021) 'Perspectives on communicating biomarker-based assessments of Alzheimer's disease to cognitively unimpaired individuals', Journal of Alzheimer's Disease, 80(3), pp. 979–993. Available at: https://doi.org/10.3233/JAD-201020 (Accessed: 30 June 2026).
NHS England (2024) Dementia: Diagnosis and treatment. Available at: https://www.england.nhs.uk/mental-health/dementia/ (Accessed: 28 June 2026).
NHS Long Term Plan (2019) The NHS long-term plan. Available at: https://www.longtermplan.nhs.uk/publication/nhs-long-term-plan/ (Accessed: 12 July 2026).
NICE (National Institute for Health and Care Excellence) (2023) Dementia: Assessment, management and support for people living with dementia and their carers. Clinical Guideline NG97. Available at: https://www.nice.org.uk/guidance/ng97 (Accessed: 30 June 2026).
NICE (National Institute for Health and Care Excellence) (2024) Lecanemab for treating mild cognitive impairment and mild dementia due to Alzheimer's disease. Technology Appraisal TA1012. Available at: https://www.nice.org.uk/guidance/ta1012 (Accessed: 29 June 2026).
van Dyck, C.H., Swanson, C.J., Aisen, P., Bateman, R.J., Chen, C., Gee, M., Kanekiyo, M., Li, D., Reyderman, L., Cohen, S., Froelich, L., Katayama, S., Sabbagh, M., Vellas, B., Watson, D., Dhadda, S., Irizarry, M., Kramer, L.D. and Iwatsubo, T. (2023) 'Lecanemab in early Alzheimer's disease', New England Journal of Medicine, 388(1), pp. 9–21. Available at: https://doi.org/10.1056/NEJMoa2212948 (Accessed: 30 June 2026).
WHO (World Health Organisation) (2022) Clinical descriptions and diagnostic requirements for ICD-11 mental, behavioural, and neurodevelopmental disorders. Geneva: WHO Press.
WHO (World Health Organisation) (2023) Dementia fact sheet. Available at: https://www.who.int/news-room/fact-sheets/detail/dementia (Accessed: 08 July 2026).
Woods, B., Aguirre, E., Spector, A.E. and Orrell, M. (2023) 'Cognitive stimulation to improve cognitive functioning in people with dementia', Cochrane Database of Systematic Reviews, Issue 2, Art. No. CD005562. Available at: https://doi.org/10.1002/14651858.CD005562.pub3 (Accessed: 10 July 2026).
2

image3.png
ICD - 11 (6D80). Alzheimer’s Disease - Clinical Continuum and ATN Biomarker Framework ’

© O,

Severe
Dementia

Profound
cognitive loss,
full dependence.

ASTN o AT

A= Amyioid (PETor CSF)





image4.png
Treatment Type Recommended  Evidence UK Guideline
Stage Base
Donepezil Pharmacological  Mild to moderate  Strong RCT NICE CG97
evidence (2023)
Rivastigmine Pharmacological  Mild to moderate  Strong RCT NICE  CG97
evidence (2023)
Galantamine Pharmacological  Mild to moderate  Strong RCT NICE  CG97
evidence (2023)
Memantine Pharmacological Moderate ~ to Moderate  NICE CG97
severe RCT (2023)
evidence
Cognitive Psychological  Mild to moderate ~ Strong, NICE  CG97
Stimulation Cochrane  (2023)
Therapy reviewed
Reminiscence | Psychological ~ Mild to moderate  Moderate ~ NICE  CG97
Therapy evidence (2023)
Structured Non- Al stages Emerging  NICE CG97
Physical Activity | pharmacological evidence (2023)
Carer Psychosocial Al stages Strong NHS  Long
Psychological evidence Term  Plan
Support (2019)





image5.png
UK Dementia Care Pathway
Source: NICE (2073) NG97; NHS England (2024); Care Act (2014)

GP Consultation

Patientor c:

Referral to Memory Clinic
NHS memory service referral
Waiting time: up to 6+ montt

(NS England, 2024

Specialist Assessment
Neuropsychological testing (Mot
Neuroimaging (MRI/CT)
Blomarker analyss (i avalab

Treatment Initiated

97 pathway folowed

Community Support

Achviral Nurses Dementia UK)

Dementia cafes / peer support

Long-Term Management

Regularreview every 6 month:

Medication adjustment as needed
calsupport (NHS TTh)





image6.png
Legislation ~ /

Key Relevance to Alzheimer's

Implication for Practice

Policy Dementia

Mental  Health | Compulsory _assessment and Underpins involuntary admission;

Act (1983, | treatment where dementia causes raises ethical concerns around

amended 2007) | severe behavioural disturbance; capacity and dignity in dementia
patient rights and safeguards care

Care Act (2014) | Places a duty on local authorities Provides a legal framework for
to assess and meet eligible care community support; addresses
needs; includes carer unmet needs in social care
assessments in their own right ~~ provision

Equalty ~ Act| Prohibits discrimination  on  Obligates ~equitable access to

(2010) grounds of disabilty and age; diagnosis  and treatment
requires reasonable adjustments regardless  of ethnicity,

NHS Long Term
Plan (2019)

NICE ~ Guideline
NGO7 (2023)

by NHS providers
Commits to expanding community
health

targets

mental and dementia

services; improved
dementia diagnosis rates

Clinical standard for dementia
assessment, diagnosis, treatment

and support in England and Wales

socioeconomic status or location

Drives investment in memory
clinics and community dementia

support pathways

csT
psychological intervention; guides

Mandates as first-line

pharmacological
across the NHS

prescribing





image1.png
Prifysgol Cymru
¥ Drindod Dew Sant

J University of Wales
Trinity Saint David




image2.png
944,000

Dementia due to Alzheimer's Disease: UK Key Statistics

People living with
dementia in the UK

e —

60-80% £34.7bn
of cases are: Annual cost
Alzheimer's type tothe UK
o 2028 r———





