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Dementia is a progressive neurological condition that affects cognitive functioning, going beyond what would be expected from normal ageing. It is characterised by a decline in memory, thinking, reasoning, and the ability to perform everyday activities (World Health Organization, 2023). Common signs and symptoms include memory loss, confusion, communication difficulties, mood changes, and reduced independence (National Institute for Health and Care Excellence, 2025).
Dementia is a significant and growing global health concern. Worldwide, over 55 million people are living with dementia, with nearly 10 million new cases each year (World Health Organization, 2023). In the UK, approximately 944,000 people are affected, making it one of the leading causes of death (Alzheimer’s Society, 2024). This figure is expected to rise significantly due to an ageing population. The scale and impact of dementia highlight its severity, placing increasing pressure on healthcare systems, social services, and families, and emphasising the urgent need for effective management and support strategies.
[bookmark: _Toc225081039]Measurement and Diagnosis of Dementia
Accurate measurement and monitoring of dementia are essential for early diagnosis, effective treatment, and long-term care planning. In clinical practice, cognitive assessment tools are widely used to evaluate a person’s mental functioning. One of the most established tools is the Mini-Mental State Examination (MMSE), which assesses areas such as memory, attention, and language (Folstein, Folstein and McHugh, 1975). However, while the MMSE is useful, it has limitations, particularly in detecting early-stage dementia. As a result, the Montreal Cognitive Assessment (MoCA) is often preferred due to its greater sensitivity in identifying mild cognitive impairment (Nasreddine et al., 2005).
According to NICE (2025), diagnosis should not rely solely on cognitive tests but should include a full clinical assessment, incorporating medical history, physical examination, and input from family members. Brain imaging techniques, such as MRI and CT scans, are also recommended to rule out other causes of cognitive decline and to identify structural changes in the brain. More advanced methods, including biomarker testing, are increasingly being used in specialist settings to support diagnosis (Jack et al., 2018).
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Monitoring dementia at a population level involves the use of national datasets and epidemiological studies. In England, data collected by NHS Digital (2024) and GOV.UK (2025) provides insight into diagnosis rates, prevalence, and regional differences. For example, diagnosis rates remain below optimal levels, suggesting that many individuals may be living with undiagnosed dementia. This highlights a gap in early detection and access to care.
Both quantitative and qualitative data play important roles in understanding dementia. Quantitative data, such as prevalence rates and hospital admissions, helps identify trends and inform policy decisions. Meanwhile, qualitative data, including patient and caregiver experiences, provides insight into the lived reality of the condition. This combination allows for a more holistic understanding of dementia and supports the development of person-centred care.
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Theoretical frameworks also influence how dementia is understood and managed. The biomedical model focuses on the biological causes of the disease, such as neurodegeneration. However, Engel’s (1977) biopsychosocial model offers a broader perspective, recognising the interaction between biological, psychological, and social factors. This model is particularly relevant in dementia care, as it supports a more holistic and individualised approach.
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Although there is currently no cure for dementia, a range of strategies exist to manage symptoms and slow progression. Pharmacological treatments are commonly used, particularly for Alzheimer’s disease. According to the BNF (2026), medications such as donepezil, rivastigmine, and galantamine can help improve cognitive symptoms by enhancing cholinergic function in the brain. Memantine is also used in moderate to severe cases to regulate glutamate activity. However, while these medications may provide temporary improvements, they do not stop disease progression.
Non-pharmacological interventions are equally important and are strongly recommended by NICE (2025). Cognitive stimulation therapy (CST), for example, has been shown to improve cognitive function and quality of life in individuals with mild to moderate dementia (Woods et al., 2012). Other approaches include reminiscence therapy, physical activity programmes, and social engagement initiatives. These interventions support emotional wellbeing and help maintain independence for as long as possible.
Prevention is another key aspect of controlling dementia. The Lancet Commission (Livingston et al., 2020) identified several modifiable risk factors, including smoking, physical inactivity, obesity, hypertension, and social isolation. Addressing these risk factors through public health initiatives could potentially prevent or delay a significant proportion of dementia cases. This highlights the importance of early intervention and health promotion strategies.
UK policies also play a crucial role in managing dementia. The Department of Health and Social Care (2021) emphasises early diagnosis, improved care quality, and increased support for carers. Similarly, NHS England (2024) has prioritised increasing diagnosis rates and improving access to services. Despite these efforts, challenges remain, particularly in ensuring equal access to care across different regions.
Overall, effective management of dementia requires a combination of medical treatment, lifestyle interventions, and supportive care. A multidisciplinary approach is essential to address the complex and evolving needs of individuals with dementia.
[bookmark: _Toc225081043]Impact of Dementia
Dementia has wide-ranging consequences that affect not only individuals but also families, communities, and healthcare systems. At an individual level, the condition leads to a gradual loss of independence, making it increasingly difficult to carry out everyday tasks such as cooking, dressing, and personal care (NICE, 2025). This can result in feelings of frustration, anxiety, and depression.
Socially, individuals with dementia may experience isolation due to communication difficulties and stigma. Misunderstandings about the condition can lead to discrimination and exclusion, further reducing quality of life (Alzheimer’s Society, 2024). This highlights the need for greater public awareness and education to challenge stigma and promote inclusion.
The impact on carers is also significant. Many individuals with dementia rely on informal care provided by family members. While this can be rewarding, it often places a considerable emotional, physical, and financial burden on carers. According to Alzheimer’s Society (2024), unpaid carers contribute billions of pounds worth of care each year in the UK. This demonstrates the hidden economic impact of dementia.
From a healthcare perspective, dementia increases demand for services. Individuals with dementia are more likely to experience hospital admissions, longer stays, and complications such as falls and infections (NHS England, 2024). This places additional strain on already stretched healthcare systems. Data from the Office for National Statistics (2023) also shows that dementia is one of the leading causes of death in the UK, further highlighting its impact.
Both quantitative data (e.g., prevalence and cost) and qualitative data (e.g., lived experiences) support the argument that dementia is a major public health issue. The combination of these impacts reinforces the need for effective strategies to support individuals and reduce the overall burden on society.
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Meeting the needs of individuals with dementia requires a coordinated approach involving both health and social care services. In the UK, general practitioners (GPs) play a key role in early identification and referral to specialist services such as memory clinics (NICE, 2025). These clinics provide comprehensive assessments, diagnosis, and care planning.
Community-based services are essential in supporting individuals to remain independent for as long as possible. These include home care services, day centres, and community mental health teams. Personalised care plans ensure that support is tailored to individual needs, in line with person-centred care principles.
Support for carers is also a critical component of dementia care. Services such as respite care, counselling, and support groups help reduce caregiver burden and improve wellbeing. Without adequate support, carers are at risk of burnout, which can negatively impact both the carer and the individual with dementia.
Assistive technologies are increasingly being used to enhance safety and independence. For example, GPS tracking devices can help prevent wandering, while medication reminders support adherence to treatment. NHS England (2024) highlights the growing role of digital solutions in improving dementia care.
Kitwood’s person-centred care theory underpins many dementia care practices, emphasising the importance of dignity, respect, and maintaining identity. Professionals must adopt this approach to ensure that care is holistic and responsive to individual needs.
Practical steps for professionals include early diagnosis, regular care reviews, effective communication with families, and collaboration across services. Integrated care systems aim to improve coordination between health and social care providers, ensuring continuity of care.



[bookmark: _Toc225081045]CONCLUSION
In conclusion, dementia is a complex and increasingly prevalent condition that poses significant challenges at both individual and societal levels. Its progressive nature and lack of a cure make early diagnosis, effective management, and ongoing support essential. Methods of measurement, including cognitive assessments and national data monitoring, play a key role in understanding and responding to the condition.
While pharmacological treatments can help manage symptoms, non-pharmacological interventions and prevention strategies are equally important. The consequences of dementia extend beyond the individual, affecting families, carers, and healthcare systems.
To address these challenges, a multidisciplinary and person-centred approach is required, supported by strong health and social care services. UK policies and frameworks provide a foundation for improving care, but continued investment and innovation are needed. Ultimately, improving awareness, reducing stigma, and enhancing support systems will be crucial in managing the growing impact of dementia in society.
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