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Introduction
Dementia is a collective term for progressive neurological disorders that affect memory, cognition, behaviour and the ability to perform everyday tasks. Alzheimer’s disease is the most common type, followed by vascular, Lewy body and frontotemporal dementias. Globally, around 57 million people were living with dementia in 2021, and this figure is expected to rise to 78 million by 2030 as populations age, demonstrating the accelerating burden of the condition (World Health Organization, 2021). In the UK, approximately 982,000 people were estimated to have dementia in 2024, with projections suggesting an increase to 1.4 million by 2040 (Alzheimer’s Society, 2024). Recorded diagnoses in England have also continued to rise, highlighting both improved detection and growing public-health impact. These global and national trends clearly demonstrate that dementia is a major health issue requiring coordinated prevention, early diagnosis and long-term care strategies
Dementia poses intense and multidimensional challenges for UK communities, generating substantial pressures on social care, unpaid carers and local support structures. The greatest burden falls on the social care system rather than the NHS, with local authorities carrying significant responsibility for funding and delivery. Current estimates show that the annual cost of social care for people with dementia exceeds £17.2 billion, rising to a projected £40.7 billion by 2040, intensifying the economic pressures on councils (Alzheimer’s Society, 2023). Evidence from case studies of local authorities shows widespread service contraction, including the closure of day centres and dementia cafés due to funding constraints (Local Government Association, 2022). Provision remains unequal, reflected in wide postcode variation for instance, specialist dementia bed capacity in Surrey has been nearly double that of London per 100,000 older residents, illustrating the uneven geography of care (Knight et al., 2024). Compounding this, only around one-third of the social care workforce has received dementia-specific training, raising concerns about care quality and workforce preparedness (Skills for Care, 2023).
Unpaid carers, often family members constitute the backbone of dementia support in the community. Approximately 1.8 million people in England provide unpaid care for relatives with dementia, delivering an estimated £21.1 billion of economic value annually (Wittenberg et al., 2020). Qualitative research consistently demonstrates the strain on carers’ physical and mental health, with more than 61% reporting negative health impacts (Carers UK, 2021). Employment is also markedly affected, around 66,000 individuals reduce working hours and 50,000 exit the labour market entirely to provide care, reinforcing gendered and socioeconomic inequalities (Pickard, 2022). Dementia occurrence is unevenly distributed across the UK. Coastal and rural constituencies such as Christchurch face disproportionately high cases due to older demographic profiles, creating localised pressure on health and social care infrastructure (Public Health England, 2021). Ethnic minority communities experience higher prevalence of vascular related dementias and face barriers to timely diagnosis linked to stigma, service inaccessibility and a lack of culturally adapted support (Mukadam et al., 2019). Rural communities also struggle with limited access to specialist services and transport barriers, worsening isolation (Matthews et al., 2022). To mitigate these challenges, the Dementia Friendly Communities initiative promotes social inclusion, reduces stigma and encourages public facing organisations to adopt dementia aware practices. Evaluations of pilot schemes show improved confidence among individuals living with dementia and enhanced community participation when environments are adapted (Alzheimer’s Society, 2020).
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Case studies on implications and how that affects people suffering dementia and their family and healthcare and social care professionals.
Case Study: The Burden on an Unpaid Carer
The experiences of unpaid carers in the UK highlight the profound pressures placed on families affected by dementia. Mary, 75, has lived with Alzheimer’s disease for nine years and is now in the moderate to severe stage. Her husband Peter, 78, is her sole carer reflecting a common UK pattern in which older spouses provide the majority of high-intensity dementia care (Alzheimer’s Society, 2022).
As Mary’s condition progressed, Peter’s responsibilities expanded from managing finances and medication to providing full personal care, including support with washing, dressing and continence. He also manages challenging behaviours such as agitation, wandering and sundowning, resulting in significant sleep disruption. The emotional strain is considerable, particularly as Mary increasingly fails to recognise him or makes accusatory statements an experience widely documented among dementia carers (Cooper et al., 2021).
Despite their eligibility for statutory support, the assistance offered is limited. Peter receives only two brief daily home care visits, with no available day centre provision due to local funding cuts. When applying for respite, he is informed of a six-month waiting list. Such gaps mirror national concerns about inconsistent dementia care and insufficient respite options (Age UK, 2023). Following a fall, Mary remains in hospital far longer than average because a safe discharge cannot be arranged an issue linked to the wider “delayed discharge” crisis in the NHS (The King’s Fund, 2022).
After five years of continuous care, Peter’s health deteriorates severely. He develops hypertension and suffers a minor stroke, attributed to chronic stress and sleep deprivation. He becomes socially isolated and must draw further on his pension savings to pay for private care. This case exemplifies a central implication for UK policy: unpaid carers sustain the dementia care system at immense personal cost, yet without adequate support, both carer and cared-for risk rapid decline, ultimately increasing demand on statutory services.
Hospital admissions for people with dementia can significantly worsen clinical outcomes and intensify system pressures. Mr. Khan’s case illustrates how acute illness combined with an unfamiliar hospital environment can precipitate delirium, agitation, and rapid functional decline. Research shows that hospital settings often intensify cognitive impairment due to noise, disrupted routines and sensory overload, increasing risks of immobility, malnutrition and loss of independence (Royal College of Psychiatrists, 2021). This “accelerated decline” effect is common, with people with dementia more likely to lose previously retained daily living skills during admission (Alzheimer’s Society, 2022).
The systemic impact is equally substantial. After becoming medically fit for discharge, Mr. Khan remains in hospital due to unavailable specialist social care provision. Such delayed discharges are widespread, with people with dementia typically experiencing significantly longer lengths of stay and higher dependency on post-acute care (NHS England, 2023). Given the estimated cost of over £500 per NHS bed day, prolonged hospitalisation results in considerable financial strain and contributes to wider hospital congestion (National Audit Office, 2019). With approximately one in four hospital beds occupied by someone living with dementia, the condition represents a major operational challenge, intensifying pressures on elective care capacity and emergency flow.
4 Practical Application of Core Dementia Care Theories
1. Person-Centred Care (PCC)
PCC emphasises knowing the person’s history and preferences to provide individualised support (Kitwood, 1997).
	Scenario
	Task-Oriented (Old Model)
	Person-Centred (New Model)
	Wellbeing Impact

	Bathing Routine
	Fixed shower time at 10 AM
	Shower offered at preferred time with familiar soap

	Preserves dignity and reduces agitation

	Mealtimes
	Generic meals at set times
	Meals based on personal routine and cultural food preferences

	Supports autonomy and normalcy

	Environment
	Standard institutional décor
	Room personalised with meaningful items and photos
	 Lowers anxiety and supports identity




2. Social Model of Dementia
This model focuses on removing environmental and social barriers (WHO, 2021).
	Practical Example
	Social Barrier Removed
	Wellbeing Impact


	Colour-Coding
	Identical doors cause confusion
	Clear signage and colour-coded doors


	Activities
	Tasks requiring high concentration exclude participation
	Failure-free, meaningful activities

	Community Access
	Isolation from community
	Memory cafes and social events



3. Validation Therapy
Validation acknowledges the emotion behind a statement rather than correcting facts (Feil, 2012).
	Scenario
	Invalidation
	Validation
	Wellbeing Impact


	“I want to go home.”
	Correcting the person.
	Exploring feelings of insecurity

	Builds trust and reduces distress

	Lost Wallet
	Arguing or dismissing fear
	Acknowledging the worry
	Person feels understood and respected

	Asking for parent
	Correcting reality
	Discussing comforting memories
	Provides emotional relief


4. Strengths-Based Practice
This approach highlights remaining abilities rather than limitations (SCIE, 2015).
	Area
	Deficit Focus
	Strength Focus

	Wellbeing Impact

	hobbies
	Focus on skills
	Use of procedural memory

	Restores purpose and identity 

	Communication

	Language deficits 
	Use of non-verbal communication
	Enhances connection

	Daily Tasks

	Taking over tasks
	Supported independence
	Maintains autonomy


Conclusion 
Dementia presents great and interlinked challenges for individuals, families, communities and health-and-social-care systems. The case studies of Peter and Mr. Khan demonstrate how gaps in community provision, delayed discharge and insufficient respite create avoidable harm, accelerating decline for people with dementia while simultaneously undermining the wellbeing of carers. Understanding these pressures requires a holistic appreciation of dementia as both a medical and social condition. Applying core theories such as Person-Centred Care, the Social Model, Validation Therapy and Strengths-Based Practice offer practical ways to protect dignity, autonomy and emotional security. These approaches show that quality dementia care depends not only on clinical expertise but also on relational practice, environmental adaptation and consistent system-wide support. Ultimately, improving outcomes requires coordinated policy action, equitable service provision and sustained investment in carers and the social care workforce. Without this, the burden on families and professionals will continue to intensify.
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Cognitive decline, memory loss,
reduced independence
Difficulty managing daily tasks,
increased risk of falls, need for
personal care.
 Emotional impact
anxiety, depression, frustration,
loss of confidence



Emotional burden stress, grief,
anxiety from watching loved one
decline. Financial strain. Costs of
care, home adaptations, lost
income from reduced work. Social
disruption changes in family
dynamics, reduced social life



COMMUNITIES



reallygreatsite.com



Individual



Family and Caregivers



Social isolation people with
dementia may withdraw; stigma
can prevent engagement.Demand
for services Dementia-friendly
initiatives, memory cafes,
transport access. Public
awareness needs. Education to
reduce stigma and promote
inclusion



Community



Healthcare and social care costs
NHS, care homes, home support,
specialist services. Workforce
impact. Carers reducing work hours
need for trained professionals
Housing, transport, and services
adapted for aging population;
coordinated care approaches



Society and Economy



 Nearly 1 million people
currently live with dementia,
projected to rise to 1.4 million
by 2040. It is the leading
cause of death in the UK



Alzheimer’ Society UK











