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Dementia is an umbrella term used to describe a group of conditions that affect the brain, leading to a decline in memory, thinking, and daily functioning. Dementia includes different subtypes, such as Alzheimer’s disease, which is the most commonly known and researched. The risk of Alzheimer’s disease increases with age. Dementia typically develops when the brain is afflicted by two or more prevalent ageing disorders, such as Alzheimer’ disease and stroke. Dementia patients may experience symptoms like memory loss, confusion, difficulty communicating, poor decision-making, and changes in mood or behaviour. As the condition worsens over time, patients may struggle to carry out routine activities and eventually require full-time support. Contrary to what some might believe, dementia shall not be viewed as a ‘normal’ element of ageing. Conditions that fall under this label can significantly impact daily life and function, unlike modest cognitive changes that occur with age. 
Dementia is becoming an increasingly serious health issue worldwide. The World Health Organisation (2025) reported that, as of 2021, there were approximately 57 million people living with dementia globally, with around 10 million new cases diagnosed each year. In the UK, approximately 850,000 people are affected (NHS England, 2015). These figures show how dementia is a growing concern for healthcare systems and society. To better understand the impact of dementia, it is important to explore how it is measured and monitored, how it can be controlled, and the effects it has on individuals and the wider community.
A key factor in working with dementia is measuring and monitoring the condition. This helps healthcare professionals understand how common it is and how it develops over time. Dementia is usually identified through several different assessments, including cognitive tests to check one’s memory, attention, language, and problem-solving skills. These tests can help detect early signs of the condition. Furthermore, brain scans such as MRI or CT scans are often used to identify any physical changes or damage in the brain. Neuropsychological testing is used to measure how serious a person’s cognitive problems are and to see how different areas of thinking are affected, such as memory, attention, and language. However, full neuropsychological assessments can take a long time and are not always available in all healthcare settings. Because of this, there is growing interest in using shorter cognitive tests to assess patients more quickly. These brief tests may help distinguish between clinical Alzheimer-type dementia (CATD), Mild Cognitive Impairment, and normal cognitive function in people who are showing possible symptoms (Hemmy et al., 2020). 
Monitoring dementia also takes place at a national and global level. Organisations such as the World Health Organization collect data to track how many people are affected and how the condition is changing over time. For instance, the Global Dementia Observatory collects information from countries on 35 important indicators related to dementia. This helps countries better understand the condition and improve support for people living with dementia, as well as their families and carers. The World Health Organization (2021) collected data from these countries, representing approximately 65.5% of the world’s total population and 76% of people aged 60 and over. In the UK, healthcare systems record the number of diagnosed cases to help plan services and allocate resources (Ma et al., 2024). Monitoring also involves investigating risk factors such as age, genetics, lifestyle, and other health conditions. This information is useful for identifying patterns and developing prevention strategies.
Although there is currently no cure for dementia, there are different ways to control and manage the condition. Treatment mainly focuses on reducing symptoms and helping individuals maintain their quality of life. Medications such as Donepezil and Memantine are commonly used, especially for people with Alzheimer’s disease (Guo et al., 2020). These medications can help improve memory and thinking for some individuals, but they do not stop the disease from progressing. Nonetheless, non-medical approaches are also very important in managing dementia. For instance, cognitive stimulation therapy can help to keep the brain active through activities and social interaction (Spector et al., 2003; Saragih et al., 2022). Regular physical activity and a healthy diet can also support overall wellbeing. Maintaining social connections is especially important, as it can reduce loneliness and improve mental health (Hulme et al., 2009). Early diagnosis plays a key role in controlling dementia because it allows individuals to access treatment and support at an earlier stage. Public health campaigns also aim to raise awareness and encourage healthier lifestyles, which may help reduce the risk of developing dementia (Heger et al., 2020).
Dementia can have serious consequences for patients’ daily life. As the condition progresses, people often experience a loss of independence (Sanford et al., 2018). They may find it difficult to carry out everyday tasks such as cooking, dressing, or managing money. Memory loss and confusion can also make it harder to recognise familiar people or places, which can be distressing. In later stages, individuals may require full-time care and support. This can affect their sense of identity and overall quality of life (Sanford et al., 2018).
The impact of dementia is not limited to the individual, as it also affects patients’ families and caregivers. Caring for someone with dementia can be challenging both physically and emotionally (Lindeza et al., 2020). Many carers experience stress, anxiety, and exhaustion; and in some cases, they may need to reduce their working hours or leave their jobs, which can lead to financial difficulties (Flynn and Mulcahy, 2013). Across research, carers reported experiencing strong emotional strain, including feelings of sadness, worry, and frustration.

This emotional impact is often linked to the difficult experience of seeing changes in a loved one’s behaviour and memory, including situations where the person no longer recognises their family members. Such experiences can be very distressing (Peng and Chang, 2013; Karg et al., 2018; Shah et al., 2024). 
At a community level, dementia creates increased demand for health and social care services. More people require support such as home care, specialist medical treatment, and long-term residential care. This puts pressure on healthcare systems, particularly in countries with ageing populations like the UK (Schwarzkopf et al., 2011). Additionally, social issues can arise, among which stigma and lack of understanding about dementia (Nguyen and Li, 2020). This may lead to individuals feeling increasingly isolated or excluded from their communities.
To meet the needs of people living with dementia, a range of health and social care services are required. Primary healthcare services, such as GPs, play an important role in early diagnosis and ongoing care (Bally, Krones and Jox, 2019). They can also refer patients to specialists or memory clinics for further assessment. Memory clinics provide more detailed evaluations and support for individuals who may have dementia (Lee et al., 2010). In close collaboration with these primary practitioners, community-based social care services are also important. Home care services allow individuals to remain in their own homes while receiving help with daily activities such as washing, dressing, and eating (Giebel et al., 2023). Day care centres offer a safe environment where individuals can take part in activities and socialise, while also giving carers a break. For those who need more support, residential care homes and nursing homes provide long-term care. Likewise, charities and support organisations also play a key role in helping people affected by dementia. For instance, the Alzheimer’s Society (2019) provides information, advice, and emotional support for individuals and their families. Support groups can help people share their experiences and feel less isolated. Community initiatives, such as dementia-friendly environments, aim to make public spaces more accessible and inclusive for people living with dementia.
To conclude, dementia is a serious and increasing health concern that affects millions of people across the world, while also impacting their families, communities, and healthcare services. Although dementia is currently ‘incurable’, early monitoring and different management approaches can help slow down symptoms and improve a person’s quality of life. Medication, along with non-medical support like social care, lifestyle changes, and emotional support, are all important in managing the condition. Dementia also creates a high demand for health and social care services, starting from diagnosis in primary care and continuing through long-term community support. Organisations like the Alzheimer’s Society play a key role in supporting both patients and carers; hence a collaborative approach between healthcare services, social care, and public awareness is needed to effectively manage the growing challenges of dementia.
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