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Report on Dementia: Measurement, Control, Community Consequences, and Service Provision
1. [bookmark: _Toc227643244]Introduction
Clinically, dementia is a syndrome, typically chronic or progressive, which is characterized by impaired cognitive function, beyond what may be anticipated of normal ageing (World Health Organization, 2023). As opposed to a single disease, dementia is a broad terminology that includes a number of other conditions, the most common of them being Alzheimer’s disease, which is followed by vascular dementia, dementia with Lewy bodies, and frontotemporal dementia (World Health Organization, 2024). The typical signs and symptoms are memory loss, confusion, inability to plan and concentrate, language problems, and the visible changes in mood or behavior (NHS, 2023). The prevalence of this health problem emphasizes its severity. In the United Kingdom, there are about 982,000 individuals living with dementia and this is expected to increase to 1.2 million by 2030 (Alzheimer's Society, 2025). Dementia affects more than 55 million people worldwide, and almost 10 million people are diagnosed annually (World Health Organization, 2024). These increasing statistics underscore the dementia as an urgent societal health issue that requires concerted effort in measurement, control, and service delivery. This report will explore methods of tracking dementia, restorative measures, societal outcomes, and the health and social care provisions that are essential.
2. [bookmark: _Toc227643245]Main Body
[bookmark: _Toc227643246]2.1 Approaches to measure and monitor dementia
A combination of primary care data, tools of cognitive screening, and longitudinal population studies are vital in effective monitoring of dementia. The Quality and Outcomes Framework (QOF) in the UK has been used to incentivize GPs to keep dementia registers, but studies have found that there is a so-called diagnosis gap, where fewer than half of all dementia cases are ever formally diagnosed (Llibre-Guerra et al., 2025). As a result, primary care clinicians resort to standardized cognitive screening tools to assist in detection. Mini-Mental State Examination (MMSE) is a time-tested screening test, but there are also some familiar limitations (such as relatively low sensitivity to mild cognitive impairment and the possibility of cultural and educational bias) (Sergi, 2025). Montreal Cognitive Assessment (MoCA) is commonly chosen because it has more sensitivity in identifying dementia at the early stage and is, therefore, extensively recommended to be used in memory clinics (Scottish Intercollegiate Guidelines Network, 2023). The English Longitudinal Study of Ageing (ELSA) has followed dementia incidence in representative cohorts and presented crucial information on prevalence and risk factors to measure broader population trends (Chen et al., 2023). Moreover, Cognitive Function and Ageing Study (CFAS) of the Medical Research Council has been essential in giving longitudinal critical observations on the varying prevalence and incidence of dementia in the UK over decades (Matthews et al., 2016). Even with these elaborate monitoring frameworks, there are still major measurement shortcomings. The issue of under-diagnosis in certain demographic groups is also a particularly significant challenge; researchers have repeatedly identified individuals of Black, Asian and minority ethnic (BAME) origin and those in rural environments to have a lower rate of dementia diagnosis, indicating a lack of access to diagnostic services (Hazan et al., 2024). These disparities are still a major public health concern that needs to be addressed so that dementia surveillance can be accurate and equitable.
[bookmark: _Toc227643247]2.2 How dementia is controlled
Dementia needs a multifaceted public health strategy covering primary, secondary, and tertiary prevention. Primary prevention aims at minimising modifiable risk factors over the life course. As reported by Livingston et al. (2024), about 40% of cases of dementia may be postponed or avoided through actions that modify fourteen risks that are considered modifiable, such as hypertension, diabetes, physical inactivity, and smoking. The World Health Organization also suggests regular physical activity, quitting smoking, and blood pressure and sugar control as methods of slowing cognitive impairment (World Health Organization, 2023). Early diagnosis and cognitive stimulation are under secondary prevention. Early diagnosis leads to interventions and future care planning, and cognitive stimulation programmes have proven to be useful in memory and problem-solving in patients with mild-to-moderate dementia (Holden, Stoner and Spector, 2020). Tertiary control involves both non-pharmacological and pharmacological control. Three cholinesterase inhibitors, donepezil, rivastigmine, and galantamine, are used as initial symptomatic therapy of Alzheimer disease, but are not curative (Haake et al., 2020). Reality orientation and reminiscence therapy are non-pharmacological interventions that are used to manage behavioural symptoms and increase quality of life (Park et al., 2019). These plans are supported with significant policy frameworks. The WHO Global Action Plan on the Public Health Response to Dementia (2017-2025) is an appeal to all member states to formulate national dementia strategies with the aim of reducing risks, diagnosing, and supporting carers (WHO, 2017). In combination, these multi-level strategies offer an organized approach to the control of dementia both on the population and individual scales.
[bookmark: _Toc227643248]2.3 Consequences of dementia on people in the community
Dementia has far-reaching and significant implications on individuals, families, and the general community. The condition affects the person living with it in a far reaching way, studies have revealed that more than 80% of the individuals get inactive after getting a diagnosis, and loneliness and depression are widespread, with about 42% feeling embarrassed by their symptoms (Alzheimer's Society, 2025; Azevedo et al., 2021). This is exacerbated by high anxiety rates, with 73% of the diagnosed affected (Alzheimer's Society, 2025). The family carer burden is also very harsh. According to a survey by Alzheimer's Society conducted in 2025, 70% of unpaid carers report that their mental or physical health has been negatively affected, and most of them report a rise in social isolation (Alzheimer's Society, 2025). The financial burden is enormous, with 16% of carers having been forced to quit employment to offer full-time care and a third spending more than 100 hours a week caring (Alzheimer's Society, 2024). The economic impact on the UK is unbelievable, and dementia cost is estimated at £42 a year with £90 expected by 2040, half of which is due to unpaid care (CQC, 2025). Stigma and discrimination are also major barriers socially, which frequently result in a decrease in community participation and strengthen social exclusion (Oliveira et al., 2021). These complex effects underscore the idea that dementia is not a clinical diagnosis but a significant social and economic crisis that needs concerted efforts.
[bookmark: _Toc227643249]2.4 Health and social care support services required
A holistic approach to health and social care provision is critical towards addressing the complex needs of the dementia patients. In primary care, diagnosis, the continued administration of medication, and an annual review fall on general practitioners (GPs), and recent NHS England data indicates that by June 2025, 67.3% of those diagnosed had had a care plan or a care plan review within the previous 12 months. There is a growing focus on integrating clinical pharmacists into primary care teams, which helps to improve medication optimization and safety among dementia patients of older age (Burnand et al., 2025). Multidisciplinary diagnostic assessment and continued treatment is delivered through specialist services such as memory clinics and old age psychiatry. Admiral Nurses, also called specialist dementia nurses, provide clinical and emotional specialist support to families and carers in the community, hospital, and care home environments. Social care is provided in the community in the form of domiciliary care, day centers with organized activities and respite care, and special dementia care homes where residential, nursing, and end-of-life care is offered (Baillieston Community Care, 2025). 
Organizational support Community-based initiatives, like the Alzheimer Society, involve peer support groups, dementia advisers, and dementia-friendly communities (Alzheimer's Society, 2025). Lastly, professionals should undertake effective measures such as individual care plans, carer evaluations, and proactive end-of-life planning. Universal Care Plan, which is expanded in 2025 to cover dementia, allows joined-up and person-centered care across health and social care environments (One London, 2025), and instruments like the Integrated Palliative care Outcome Scale of Dementia (IPOS-Dem) are used to measure and enhance the quality of life of individuals near the end of life (Quartilho et al., 2025). These services and professional actions together constitute an integrated response to the multifaceted needs that arise due to dementia.
3. [bookmark: _Toc227643250]Conclusion
To sum up, dementia is one of the most urgent issues of modern public health, as the number of patients is more than 55 million worldwide and almost one million in the UK, which is bound to increase significantly. Primary care registers and cognitive screening instruments have enhanced better detection, but there are still major restrictions, such as under-diagnosis of minority ethnic groups. There is no cure, though control strategies that include risk reduction, early diagnosis, and symptomatic treatments are promising. The result is catastrophic: loss of autonomy, burdens on carers and astounding financial expenditure of over £42 in the UK alone. The management of this crisis requires a combined health and social care strategy that focuses on early diagnosis and care planning, individualized assessments of carers, and strong community support. As long as there is no long-term investment or political will, the human and financial burden of dementia will continue to increase.
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