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Dementia is a condition that affects the brain and leads to problems with memory, thinking, behaviour, and communication. It is not just one disease, but a group of symptoms caused by different illnesses that harm the brain over time. Alzheimer’s disease is the most common cause of dementia, accounting for about 60 to 70% of cases. Common signs of dementia include memory loss, confusion, trouble finding the right words, mood changes, poor concentration, and difficulty doing familiar daily tasks. Symptoms often start mild but tend to get worse over time. (World Health Organization, 2025; NHS, 2023a).
Dementia is a big health problem in the UK and around the world. According to the World Health Organization, about 57 million people lived with dementia in 2021, with nearly 10 million new cases each year. It is also the seventh leading cause of death globally. In the UK, around 982,000 people have dementia, and this number is expected to reach 1.4 million by 2040. These figures show that dementia affects not just individuals, but also families, communities, and health and social care services. (World Health Organization, 2025; Alzheimer's Society, 2024a).
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There are different ways to measure and monitor dementia. One way is to look at prevalence, which is how many people are living with dementia at one time. Another way is to consider incidence, the number of new cases that develop over a given period. Public health services also check diagnosis rates, death records, care planning information, and service use. At the global level, the World Health Organisation collects information from countries through the Global Dementia Observatory. This tool helps gather data on dementia policies, diagnosis, treatment, and support. It allows public health organizations to understand the scope of the problem and compare how different countries are responding. (World Health Organization, no date).
In the UK, doctors track dementia using patient records, NHS data, and specialized memory services. NHS England shares information on how many people aged 65 and over have a diagnosis of dementia. In January 2026, 66.1% of people aged 65 and overestimated to have dementia were diagnosed in England. This data helps us determine whether people are being identified and whether services need to improve. It also shows that some individuals may still have dementia without a formal diagnosis. (NHS England, 2026).
Dementia is assessed through medical evaluations and observations. The process usually begins when a person, their relative, or a carer notices memory issues, confusion, or changes in behaviour. The NHS states that there isn't just one test for dementia. Instead, a diagnosis is based on a mix of questions about symptoms, memory and thinking tests, physical exams, blood tests, and sometimes brain scans such as CT or MRI. A person may be sent to a memory clinic or a specialist for a more thorough evaluation. This shows that tracking dementia involves more than just numbers; it also requires observing how the person copes in daily life. (NHS, 2023b; NHS 2023c).
Monitoring should continue after a dementia diagnosis because the condition usually gets worse over time. A person's needs can change, so it’s important to review their care regularly. NICE says that dementia care should focus on the individual and include ongoing checks on treatment, well-being, behaviour, daily activities, and support for caregivers. This can help prevent issues such as medication-related problems, crises, or unnecessary hospital visits. (National Institute for Health and Care Excellence, 2018).

Another important point is that the UK does not have a national screening program for dementia. The UK National Screening Committee does not recommend screening for dementia. This means that managing dementia relies on raising awareness, recognising symptoms early, securing quick referrals from GPs, and having access to high-quality diagnostic and support services. (UK National Screening Committee, 2025).
Although most types of dementia cannot be cured, there are ways to manage the condition and lessen its effects. One key method is to reduce risks. The World Health Organization states that people can lower their chances of cognitive decline and dementia by being physically active, not smoking, avoiding excessive drinking, eating a healthy diet, staying at a healthy weight, and managing health issues like high blood pressure, diabetes, and high cholesterol. The WHO also notes that factors such as depression and social isolation can increase risks. This shows that public health efforts are important because some cases of dementia might be delayed or reduced through healthier living and prevention. (World Health Organization, 2019; World Health Organization, 2025).

One important way to manage dementia is through early diagnosis. Getting diagnosed early helps people understand their condition and access support sooner. It also allows individuals and families to plan and make decisions about future care and start appropriate treatments. However, not everyone gets diagnosed quickly. NHS England data shows that diagnosis rates are still below 100%, meaning some people live with dementia without formal support. Therefore, improving diagnosis rates is crucial for managing dementia in the community. (NHS England, 2026).
Treatment and support are important for people with dementia. NICE recommends certain medicines for those, especially those with Alzheimer’s disease. These include donepezil, galantamine, rivastigmine, and memantine. However, medication is just one part of dementia care. Many people also need non-drug support. This can include having structured routines, help with communication, meaningful activities, memory support, and a safe environment. Person-centred care is crucial because people with dementia have different needs and progress in different ways. (National Institute for Health and Care Excellence, 2018). 

Dementia can have serious effects on people in the community. One major impact is the loss of independence. As dementia progresses, a person may find it hard to dress, wash, cook, manage money, remember appointments, take medicine safely, or travel alone. They may easily get lost or feel confused about time and place. Some individuals also face anxiety, depression, distress, or changes in their personality. The World Health Organization states that dementia is a major cause of disability and dependency for older people around the world. (World Health Organization, 2025). 

Dementia affects not just those who have it, but also their families and caregivers. Many people with dementia rely on unpaid help from their partners, children, relatives, or friends. Caring for someone with dementia can be tiring and stressful. Caregivers often have less time for work, rest, or their own health needs. Some may feel socially isolated or emotionally overwhelmed. According to Alzheimer’s Society, the cost of dementia in the UK is expected to reach £42 billion in 2024 and could rise to £90 billion by 2040. A significant part of this cost comes from unpaid care. This shows that dementia has a big impact on society and the economy, as well as on health. (Alzheimer’s Society, 2024a; Alzheimer’s Society, 2024b).
Dementia impacts individuals and the community, requiring support from GPs, nurses, memory clinics, and various care services. As more people are diagnosed, health and social care services will face greater pressure. This issue extends beyond individuals and families, highlighting the need for long-term planning and coordinated services. (World Health Organization, 2025; Alzheimer’s Society, 2024a). 
People living with dementia need various health and social care services in the community. First, they need to see a GP and a memory clinic for proper assessment and early diagnosis. Getting a diagnosis can help the person and their family understand what is happening and start making plans. (NHS,2023c). 

After a diagnosis, people may need regular appointments, reviews of their medication, and support from community mental health teams. They might also require occupational therapy, visits from district nurses, and advice on making their homes safer. Some individuals may need special equipment, home modifications, personal care, or temporary care services. The NHS explains that both social services and the NHS may help organise care around each person’s needs and level of independence. This shows the importance of health and social care working together. (NHS, 2025). 
Carers need support themselves. They may need practical advice, emotional help, training, breaks from caring, and financial guidance. The NHS says carers can get a carer’s assessment and may receive support from local councils and benefits like Carer’s Allowance. The NHS also recommends charities such as Alzheimer’s Society and Dementia UK, which provide helplines, information, and expert advice. Supporting carers is crucial because if they become too stressed or unwell, the person with dementia could also be at higher risk. (NHS, 2024; NHS, 2025).
Finally, dementia care should focus on the individual and be well-coordinated. Many people with dementia also have other health issues, like diabetes or heart disease. Because of this, they often need support from various professionals at the same time. Good care relies on clear communication between doctors, nurses, social workers, therapists, mental health teams, and community organizations. NICE emphasizes that care should consider each person’s needs, preferences, and dignity, while also supporting their family and caregivers. Coordinated care can enhance quality of life and help people live at home for longer. (National Institute for Health and Care Excellence, 2018). 
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In conclusion, dementia is a serious and increasing public health problem in the UK and around the world. It affects memory, thinking, behaviour, and daily activities, and it usually gets worse over time. Currently, millions of people live with dementia globally, and the number in the UK is likely to rise in the future. This means dementia will continue to impact individuals, families, communities, and services in many ways. (World Health Organization, 2025; Alzheimer’s Society, 2024a). 
Dementia is measured through diagnosis rates, clinical assessments, GP data, and public health systems. Although there is often no cure, it can be managed with risk reduction, early diagnosis, treatment, and strong support services. Dementia can cause loss of independence, emotional distress, financial strain, and heavy caregiving duties. That’s why good health and social care support is crucial. Overall, we should view dementia as a significant health and social care issue that needs ongoing attention in the community. (NHS England, 2026; National for Health and Care Excellence, 2018). 
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