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Dementia

Introduction
Dementia is a broad term used to describe a range of conditions associated with a decline in cognitive functions, including memory loss, changes in personality, communication difficulties, and impaired problem‑solving abilities. These changes significantly affect an individual’s ability to perform everyday activities (Alzheimer’s Research UK, 2024). The most common types of dementia in the UK include Alzheimer’s disease, vascular dementia, Lewy body dementia, and frontotemporal dementia (Age UK, 2025). Alzheimer’s disease is the most prevalent form, accounting for approximately 60–70% of all dementia cases (World Health Organisation, 2025).

Dementia predominantly affects people aged 65 years and over; however, younger individuals can also develop the condition (Alzheimer’s Research UK, 2024). In the UK, the number of people living with dementia is estimated to be around 982,000, with projections indicating this figure will rise to 1.4 million by 2040 (Alzheimer’s Research UK, 2024). Globally, approximately 51 million people were living with dementia in 2021, and it is a leading cause of disability and dependency among older adults (World Health Organisation, 2025). The economic cost of dementia in the UK is estimated at £42 billion per year, a figure expected to increase as prevalence rises (Alzheimer’s Society, 2024).

According to the National Institute for Health and Care Excellence (NICE, 2018), concerns about dementia are often first identified by family members or individuals who know the person well. Following initial screening, further investigations such as physical examinations, blood tests, and urine tests are carried out to exclude other potential causes of cognitive impairment. A range of approaches is used to measure and monitor dementia, focusing on diagnosis and ongoing assessment. In the UK, individuals presenting with memory problems are assessed in primary care, hospitals, or memory clinics using standardised tools such as the Mini‑Mental State Examination (MMSE). This tool assesses cognitive domains including attention, language, orientation, and thought processes (Norris et al., 2016). Other screening tools include the Test Your Memory (TYM) and the Mini‑Cog, which help identify possible dementia (Rodrigues et al., 2023). Neuroimaging techniques, such as magnetic resonance imaging (MRI), may also be used to identify brain changes associated with dementia (NICE, 2018). Ongoing monitoring is typically carried out through GPs and specialist services to track disease progression and support care planning (Alzheimer’s UK, 2024).

 Management of Dementia
There is currently no cure for dementia; however, a range of pharmacological, psychological, and social interventions are used to slow disease progression, manage cognitive decline, and improve quality of life (Alzheimer’s Research UK, 2024).

Common medications used to treat mild to moderate dementia include donepezil, galantamine, rivastigmine, and memantine (NICE, 2024). These medications may be prescribed alone or alongside treatments for co‑existing conditions. Management can be complex when individuals with dementia also experience conditions such as chronic pain, depression, or anxiety, as some dementia medications may interact with treatments for illnesses such as diabetes or hypertension (NICE, 2018). This highlights the importance of careful monitoring and regular medication reviews.

Non‑pharmacological interventions also play a key role in dementia management. Cognitive Stimulation Therapy (CST) is recommended for individuals with mild to moderate dementia and is delivered by trained therapists in group settings within the community, care homes, or day centres (NICE, 2018; NICE, 2024). CST includes activities such as word games, memory‑based discussions, and group tasks that target cognitive and social functioning. CST promotes active engagement while avoiding direct memory testing, which helps reduce anxiety and enhance confidence (Lobbia et al., 2018). Its main benefits include improved communication, increased social interaction, and reduced social isolation (Alzheimer’s UK, 2024). Although CST does not cure dementia, evidence suggests it can improve cognitive functioning and quality of life (Lobbia et al., 2018).

Lifestyle modification is another important approach to managing dementia. Encouraging healthy behaviours, including balanced nutrition, physical activity, and social engagement, may help slow cognitive decline and reduce risk factors such as obesity and diabetes (Age UK, 2025). Physical exercise has been shown to improve blood flow and support cognitive function in people living with dementia (Alzheimer’s Research UK, 2024). However, these interventions can be difficult to sustain as dementia progresses, due to declining motivation and functional ability. In advanced stages, individuals may require palliative care to manage symptoms and provide comfort at end of life (Nyman et al., 2018). Therefore, NICE (2018) recommends that lifestyle and psychosocial interventions should be used alongside pharmacological treatment as part of a holistic, person‑centred approach.

Impact of Dementia on Individuals and the Community
The impact of dementia extends beyond the individual and their family to affect the wider community. For people living with dementia, the gradual loss of independence can significantly reduce self‑esteem and may lead to frustration, anger, and reduced engagement with family members (Age UK, 2025). As the condition progresses, individuals experience increasing difficulty in carrying out daily activities and often require support from others. This can place a substantial financial burden on individuals, with some being required to sell their property to fund care costs.

Family caregivers are also significantly affected. In many cases, caregivers prioritise the needs of their relatives with dementia at the expense of their own physical and mental health (Alzheimer’s Society, 2024). Some family members may experience loss of income because they are required to reduce working hours or leave employment entirely to provide care. Evidence suggests there is a high prevalence of mental health problems, including depression and anxiety, among dementia caregivers in the UK, largely due to physical exhaustion, emotional strain, and financial pressures (Jutkowitz et al., 2017).

Health and social care support required to meet needs of people affected by dementia
As the number of people living with dementia continues to increase in the UK, there is growing pressure on health and social care services to meet the complex and long‑term needs of this population. Dening et al. (2022) highlight the important role of specialist nursing support, such as Admiral Nurses, in dementia care. Admiral Nurses provide expert clinical guidance, emotional support, and practical advice to people living with dementia and their families (Care Quality Commission (2025).  Specialist nursing roles are closed linked with the provision of person-centred care and holistic dementia care in the community. These nurses also provide social needs of people with dementia and their families making sure that their care is holistic and tailored towards the needs of the patient (Department of Health and Social Care (2025). The needs of a person with dementia are complex and therefore Admiral Nurses play an important role in coordination of care by working collaboratively with GPs, social care providers and other voluntary organisations voluntary organisations including Alzheimer’s Society, Dementia UK and Age UK (Age UK, 2025).  This integrated approach ensures that people with dementia access appropriate services, promotes continuity of care and support families to access appropriate services (Dening et al., 2022). 

Meeting the health and social care needs of people affected by dementia presents significant challenges due to the progressive nature of the condition and rising prevalence in the UK. One major challenge is delayed and unequal access to diagnosis.  The rate of diagnosis in the UK differs and vary across the UK. This often depends on local funding which can delay assessment and support. There is also evidence to suggest that although support might be available people from ethnic minorities tend to struggle to access these services often due to language barriers and socioeconomic inequalities (Age UK, 2025). Another challenge is lack of integration between health and social care services which often leads to delayed care due to poor information sharing among professionals (Dening et al., 2022).


Conclusion 
In conclusion, dementia is a complex and progressive condition that presents significant challenges for people living with the condition, their families, local communities, and the health and social care system in the UK. Although there is currently no cure for dementia, early diagnosis, effective monitoring, and appropriate management can help slow disease progression and minimise the negative impact on individuals, families, and communities. Dementia affects multiple aspects of an individual’s life, including cognitive, emotional, and social functioning, which in turn increases demand on health, social care, and community resources.
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