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Dementia is a progressive disease that worsens over time or deteriorates through cognitive decline. This results in poor retention of memory and an inability to reason or think clearly. That goes on to interfere with the mechanics of daily life. Certain symptoms associated with the sickness include continuous memory loss, random confusion, changes in personality, mood swings, and other related debilitations. Over 55 million individuals are living with dementia across the world since 2020, and the same number is expected to surpass 78 million individuals by 2030 and 139 million individuals by 2050. Moreover, with 60% of the people residing in low to middle-income countries with dementia, lack of health checkups will gradually intensify the spread of the disease (Alzheimer's Disease International, 2020). In the UK, currently over 982,000 individuals exist with dementia as of 2024, but the same statistics are expected to go up to 1.4 million people by 2040 (Alzheimer's Society, 2024). Thereby, taking the overall treatment cost of the disease from £42 million in 2024 to £90 billion by 2040 (Alzheimer's Society, 2024). 
[bookmark: _Toc224231412]2.0 Discussion
[bookmark: _Toc224231413]2.1 Different approaches to measure and monitor this disease
Cognitive assessment tests
These are standardised cognitive assessment tests, which allow for the use of tools like 'Mini-Mental State Examination' or MMSE or 'Montreal Cognitive Assessment' or MoCA, which tries to examine patterns in memory retention, attention to subjects and objects, swiftness in language speaking and writing, and overall orientation (David et al., 2023). These tests turn out numerical values which assist different clinicians to recognise any developments in the cognitive condition of the patients. The scores allow diagnosticians to control the disease progression with time. 
Research involving the two tools revealed that each has the capability of revealing mild cognitive impairment, with an effectiveness of around 28.6% for the MMSE tool compared to 36.2% through the MoCA tool (Jia et al., 2021). This aspect shows that the latter is more sensitive towards recognising a decline in cognitive management. Whereas other longitudinal studies informed different clinicians that both measurement tools of MMSE and MoCA show a decline of 2.4 points each year for cognitive processing of information (Miyakawa-Liu et al., 2022). This enables a quantitative progress on an overall basis for clinicians to prevent the disease from worsening in patients (Miyakawa-Liu et al., 2022). 
Neuroimaging tests
A common way to monitor and measure the disease is through brain mapping or obtaining neural images of the brain. This can be obtained through the magnetic resonance imaging technique or MRI machines and computed tomography or CT scans (Gavriilaki et al., 2023). These can give a singular idea to clinicians about existing atrophy in the brain, including vascular damage, aside from other forms of structural abnormalities (Gavriilaki et al., 2023). Other advanced imaging methods involve Positron Emission Tomography, which goes down to a molecular level and checks for Protein deposits using amyloid plaques, which are also used for Alzheimer’s disease (Ruan and Sun, 2022). Studies have indicated that amyloid plaques can record a sensitivity worth 0.91 or an accuracy worth 0.81, to differentiate brain conditions between normal patients and Alzheimer's patients (Ruan and Sun, 2022).  
Behavioral monitoring
There are functional assessments like ADL scales or 'activities of daily living measurements' that record how effectively a patient can perform menial tasks like dressing, eating, or maintaining personal hygiene (Kwon and Koh, 2024). The scores received from the scale and caregiver opinions go on to contribute to the level of debilitation which has taken place through the disease (Kwon and Koh, 2024). 
[bookmark: _Toc224231414]2.2 Explain how this disease can be controlled
It is important to apply a typical academic model for understanding the risks posed by dementia in patients (Hee Jung and Ock Gu, 2024). This can be undergone using the ‘Public health prevention model’ or also regarded as the ‘Health belief model’, developed by Irwin Rosenstock, Godfrey Hochbaum, Stephen Kegels, and Howard Leventhal in the 1950s (Hee Jung and Ock Gu, 2024).  The framework allows individuals suffering from progressive dementia to adapt to a healthy lifestyle and behaviour, especially when they discover the symptoms to be aggressive. Therefore, if such a behavioural or lifestyle change is performed, it will allow for better preventive actions from caregivers or clinicians, including health-related interventions that subdue risks that allow the disease to grow over time (Morganti and Negri, 2025). 
Thus, the first effective way to control dementia is via lifestyle modification. This begins by keeping the patients physically active by following a healthy diet and exercising in short bursts, while also engaging cognitively using their brains (Morganti and Negri, 2025). Physical activity regulates blood flow back to the brain, thereby reducing the chances of continuous cognitive decline, which occurs from Dementia (World Health Organisation, 2025). Individuals who are afflicted by the disease have tried to engage in physical activities, ensuring a 10%-20% reduction in the dementia related risks compared to sedentary individuals (Norton et al., 2014). 
Another way to control dementia is through monitoring and managing cardiovascular health (Zakrzewski et al., 2024). Over 40%-45% of the disease-oriented cases occurring worldwide were linked with risk factors like blood pressure issues, smoking, obesity, physical inactivity, and others (Livingston et al., 2024). Hence, controlling these problems through proper medication and diet tweaks could allow for better control over the dementia symptoms (Norton et al., 2014). 
Theories like 'cognitive reserve theory, explained by Yaakov Stern, explain how mental stimulation could take place through physical activities that strengthen the workings of neural networks. Thereby, allowing the brain to compensate for prolonged age-related damages (Liu, Y. et al., 2024). Hence, dementia patients are required to perform activities like reading, trying to learn new skill sets, engaging socially with others, and resorting to problem-solving related exercises. Even therapies like cognitive stimulation and learning throughout life play a significant part in controlling dementia (Lu et al., 2024). 
[bookmark: _Toc224231415]2.3 Consequences of the illness on people in the community
There are multiple consequences of dementia on the people residing in a community. Some of these are as follows.
Firstly, the illness creates a burden upon caregivers who reside with the patients in a community. NHS England reported that 676,000 people living with dementia get the services of 540,000 carers every day (NHS England, 2015). With one in every three people caring for a dementia patient, the carers have to cut their working hours to care for a single family member. This leads to emotional turmoil within the community, financial strain, and limited employment (Hermann and Zerr, 2022). 
Secondly, patients affected by progressive dementia have to experience continuous memory loss, decision-making-related problems, communication issues, and other behavioural changes (Katisko et al., 2025). It sometimes prevents them from properly channelling day-to-day activities like travelling, walking, or managing individual financial decisions (Hermann and Zerr, 2022).
Thirdly, dementia can create increasing social isolation among community members, which develops a stigma, leading to a mass withdrawal among community members away from their social activities (Katisko et al., 2025). 
Fourthly, community support systems fail to function effectively due to a lack of caregiver assistance programs or other accessible healthcare services. This further causes issues for the people living with dementia (Marulappa et al., 2022). 
[bookmark: _Toc224231416]2.4 What health and social care support services are required to meet the needs of individuals affected by this condition within the community
Some health and social care support services which might be required to meet the needs of dementia affected individuals in a community might be as follows.
Firstly, the shaping of primary healthcare clinics and specialist memory-related service institutions could allow for early diagnosis among dementia patients. Their medical monitoring, their treatment-related plans, and even the provisioning of other support services to improve any existing functional decline could build on care-related planning. 
Secondly, community-related home support endeavours and personal caretaking could assist patients by providing them with home-related care, including assistance directed towards them for bathing, meal distribution, dressing, and medication management (Thijssen et al., 2021). This can lead to a reduction of institution-related costs (Thijssen et al., 2021). Dementia patients find comfort in home-related environments.
Thirdly, caregiver programmes exist that also cover certain respite-related services. Many family members related to dementia patients often seek counselling, support groups, and other wellbeing-related activities (McDarby et al., 2023). For instance, since 2010, dementia patients have been exposed to support group-related interventions by 4.8% to 14%, which can improve if the same programmes are increased in number in the upcoming years (Gräßel et al., 2010). 
[bookmark: _Toc224231417]3.0 Conclusion
The report showed that dementia is a major health concern in the UK and also globally, as it not only affects the individual suffering from the disease, but also the associated family members, their community friends, and related families. It is due to this that proper management of the disease is required through early diagnosis, better cognitive management, medical treatment, interventions through lifestyles, and even community-oriented support. However, with the dementia patient numbers increasing in the upcoming years, there exists an urgent need for improving caregiver support and programmes for compassionate care. That was covered within the assessment. 
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