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Dementia is a conglomerate of cognitive disorders you are not able to perform normal daily functions and this affects primarily memory, thinking, and behaviour (NIH, 2023). The most widespread ones are the Alzheimer disease, vascular dementia, and the frontotemporal dementia. The symptoms of dementia are generally in the form of the impaired memory, loss of direction and language problems, loss of judgement and the behaviour. As one continues to lose cognitive ability, it often becomes an important factor that limits a person in fulfilling their daily activities. Since the world has approximately 55 million people with dementia, it is estimated that the figures will go to 78 million by 2030 (Alzheimer's Disease International, 2020). The number of dementia cases diagnosed in the UK is around 900,000 people currently and it is expected to increase as the population grows old (NHS England, 2015). The cost of dementia is very high and impacts on healthcare, families and communities.
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[bookmark: _Toc225082758]Diagnostic Approaches:
There are a variety of ways of diagnosing dementia. Mini-Mental State Examination (MMSE) is typically employed to test the cognitive status, and it is a measure of memory, attention and problem solving (Arevalo-Rodriguez et al., 2021). It assists in determining cognitive impairment and evolution. Neuroimaging, e.g., CT scans and MRI, is a visualisation of brain diseases such as atrophy, which is usually common in Alzheimer disease. The methods will allow eliminating other causes of cognitive decline like strokes or tumours. Neuropsychological tests also help in further evaluation of particular cognitive capabilities (e.g., memory, language, reasoning), which will help in differentiating between the types of dementia, including Alzheimer and vascular dementia.
Definition: Disease progression monitoring involves the health administration agency (HAA) regularly monitoring conditions and providing data reports to agencies, communities, elderly individuals, and human services recipients (Humayun et al., 2022). Purpose: Disease progression monitoring The health administration agency (HAA) is engaged in routine monitoring of conditions and providing data reports to the agencies, the communities, the elderly people, and the human services recipients.
Monitoring of dementia progression is key in changing the care strategies. Reports by the caregivers and clinical evaluation, such as Clinical Dementia Rating Scale (CDR), provide useful data concerning cognitive and functional deterioration in the patient. Periodical reviews also enable the healthcare professionals to determine the level of symptoms and evaluate changes. In addition, other biomarkers such as amyloid-beta and tau proteins which are measurable in cerebral spinal fluid also hold a vital place in tracking the development of the disease of Alzheimer. The longitudinal studies can also aid in knowing how dementia progresses through time and help researchers to find patterns and determine the efficacy of treatment.
Epidemiological Approaches:
Population surveys and national studies are the epidemiological studies that present information on the prevalence and incidence of dementia (Ponjoan et al., 2019). Recent studies carried out by the World Health Organisation (WHO) and the Alzheimer Society both globally and UK based assist policymakers to appreciate the extent of the disease. Information gathered during such surveys is useful in the prediction of future cases of dementia, which is essential in the planning of healthcare services, and resources utilisation.
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It is true that duo to the fact that it is incurable; some preventive actions can alleviate the risk of dementia. Exercise has a close relationship with the decreased chances of cognitive decline and dementia. Exercise helps the brain to stay healthy and circulates blood and work better, and can even prevent the start on symptoms. Lower risk of dementia has been associated with a healthy diet that includes fruits, vegetables, whole grains and omega-3 fatty acids like Mediterranean diet (Fekete et al., 2025). Also, it can be noted that engaging in mind-stimulating exercises, such as puzzles, reading, and learning new skills, can be used to preserve the cognitive functioning. Such effort can be done through the public health campaigns i.e. the Dementia Friends programme in the UK that aim to promote a healthier way of living and facilitate the spread of awareness about the significance and importance of the brain health.
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Dementia has no cure nowadays, although pharmacological treatment helps to cope with symptoms. The cholinesterase inhibitors include donepezil which acts as an activity of raising the quantity of acetylcholine in the brain thereby boosting memory and cognitive abilities in the Alzheimer disease. The NMDA antagonists such as memantine are used as prescriptions that control the glutamate levels to aid in memory and functioning in moderate to severe stages (Kuns, Rosani and Varghese, 2024). Although this type of medication is able to relieve the symptoms, it does not prevent the disease. The timing of medication is very important since the medicines work best at the onset of dementia stage.
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Dementia care has cognitive therapies and psychosocial interventions. Cognitive stimulation therapy (CST) helps patients to become involved in cognitively stimulating activities to enhance memory and cognitive abilities. Reminiscence therapy involving the patients reciting and sharing past memories, is a method of supporting the identity of the patient and may enhance mood. Patient and caregiver support groups are also essential as they offer emotional and tangible support. These non-pharmacological means would be added to pharmacological therapy and this would help to increase the quality of life of the individual with dementia.
Impact on Individuals:
Dementia is a pathology that impacts people in a significant way. One of the most crucial problems is the loss of independence since people find it difficult to cope with their daily life activities such as cooking, cleaning and taking care of themselves (World Health Organization, 2025). Memory, poor judgement, and inability to solve problems means that, as the cognitive decline increases, the burden on an individual to care himself/herself becomes harder. Emotional distress can also be associated with dementia since patients feel confused, become terrified, and have anxiety. With the progression of the disease, the patient is likely to need a full-time care level which seriously influences the independence and quality of life.
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The social aspect of dementia would not only have effects to the individual being affected but also to their families and societies. Caregivers who are usually family members, have caregiver burden, which entail physical and emotional stress, financial strain, as well as social isolation. It might force the caregivers to work less or resign their jobs, which puts a strain on the family financially. Dementia patients usually feel isolated in the society where their condition reduces the levels of social relationships (Karska et al., 2023). Dementia has a stigma, which further contributes to this isolation, which creates discrimination and marginalisation within the society.
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Dementia is very expensive economically. The UK alone is estimated at PS26 billion in the annual cost of healthcare, social care, and informal caregiving, which sums up dementia care. These costs will be on the increase with the rising number of the ageing population. Dementia also contributes to lost productivity since most people with dementia cannot continue working anymore and the caregivers also tend to cut down the number of hours they work or they also quit workforce to make their loved one better. Such an economic burden reflects the necessity of large-scale dementia care plans and increased investments in studies on the treatment and prevention of the disease.
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Dementia patients require specialised health care services. Memory clinics are facilities that offer an initial diagnosis and further treatment of dementia to receive an assessment and treatment advice. Specialised services in dementia care units in hospitals or long-term care facilities are given a special care to the patients with advanced dementia. Such units provide 24-hour care making sure that people are under 24-hour assistance with activities of daily living. The medical care of dementia involves primary care physicians, neurologists, geriatricians, among others, who are involved in the provision of the right treatments and care to the patients.
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Besides healthcare services, social care services assist affected persons in dementia to live as well as possible as long as possible independently. Day centres provide cognitive stimulation activities, social activities and personal care in a structured manner. At-home care services would help with activities of daily living and personal care helping individuals to live in the familiar environment. Respite care offers a respite to the caregivers giving them a time off but at the same time ensuring that the individual with dementia receives care. These services are critical towards improving the welfare of people and assisting the caregivers.
The National Dementia Strategy in the UK is a programme that will enhance the quality of care among various people with dementia by detecting disease at an early stage, enhancing care management, and sustaining caregivers (Department of health, 2009). Programmes like the dementia-friendly communities have been established through public health initiatives to alleviate stigma and provide inclusive community environments in such a way that people with dementia can enjoy a healthy life. Such organisations as the Alzheimer Society promote better policies, more research funding, and more effective support to afflicted individuals and families through improved services.

[bookmark: _Toc225082766]Conclusion
This report brings out the most important features of dementia, and the need to diagnose it early and provide holistic care. A combination of non-medical, social and medical interventions can play a key role in enhancing the quality of life of dementia patients and this quality of life may easily be realised by timely diagnosis which ensures that the symptoms are managed. The social implication is huge where dementia leads to immense emotional, social, and financial difficulties to individuals, families, and communities. As the future, there are shows of hope in the future of dementia care and research, with better solutions on early detection of the disease, through pharmacological research, and other novel therapies. Moreover, the increasing demand of care and support as the global population age will be solved by improving the systems of care like personalised care and dementia-friendly communities.
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