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Dementia is a progressive brain disease, characterised by changes in memory, thinking, behavior, and the ability to carry out daily tasks. It is not a single disease but rather a group of related disorders; Alzheimer's disease is the most common cause (He et al., 2024). The symptoms may include memory loss, confusion, difficulty communicating, and changes in mood that get worse over time. More than 55 million people have dementia according to the World Health Organisation; nearly 10 million new cases are recorded every year (WHO, 2025). In the UK, it is estimated that around 900,000 people currently live with dementia and this number continues to increase. This rising prevalence creates additional demands on individuals, families as well as health systems and emphasizes the need for enhanced healthcare planning at an early stage and continuing support services worldwide.
[bookmark: _Toc227522524]Monitoring, Measurement, , and Control of Dementia
[bookmark: _Toc227522525]Monitoring 
The process of monitoring dementia is characterised by a constant gathering and assessment of data via national and global systems. National registries and surveillance systems in the UK monitor the diagnosis rates, disease progression, and use of the services (Mukadam et al., 2024).  To determine memory, attention, and cognitive functioning in cognitive screening tests are often applied during first diagnosis and disease progression, like the Mini Mental State Examination (MMSE) and the Montreal Cognitive Assessment (MoCA). In daily clinical practice by using these tools are applied by general practitioners and specialists in patient consultations to evaluate cognitive impairment. For example, they may ask patients to repeat words and to perform simple calculations, or recognise dates and places are to aksed in the tests. The value of such organisations as the World Health Organisation and NHS England is critical, as they gather and publish statistical data and provide recommendations on dementia management (WHO, 2025; NHS, 2022). 
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Dementia measurement is critical in determining the magnitude and the effects of dementia on the health of the populace. Incidence is the number of new cases counted over a period of time. It helps to see if there are any trends or emerging patterns in the disease  (Livingston et al., 2020).  Prevalence is the measurement of the total number of persons with dementia at any one time which gives an insight into the overall burden on healthcare systems. Mortality rates show the number of deaths related to dementia and this has been one of the major causes of death in most countries including the UK (NHS, 2022). 
[bookmark: _Toc227522527]Control Using the 3Ps of Public Health 
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Dementia prevention involves lowering the modifiable risk factors by means of healthy lifestyle decisions (Hui et al., 2025). Routine physical exercises, healthy nutrition, quitting smoking, and decreased alcohol intake have the ability to reduce the risk of cognitive impairment. Campaigns at the public health level like the NHS “Every Mind Matters” encourage people to lead healthier lives and thus enhance general brain health as a means of reducing dementia risk. Recent studies have shown that metabolic health can be improved by lifestyle interventions, which significantly reduce the incidence of dementia (Jennings et al., 2025).
[bookmark: _Toc227522529]Protection 
Protection entails early diagnosis and protecting the vulnerable people. The screening makes it possible to identify the need to plan care and support as early as possible. Protective interventions are necessary to guarantee the safety and dignity of individuals with dementia against neglect, abuse, and exploitation both at home and in the local community (Belessiotis-Richards et al., 2025). More recent evidence highlights an increasingly important role for individualised care plans and caregiver training in enhancing quality of life for individuals with dementia (Hara, 2024).
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Health promotion is aimed at informing and enhancing the knowledge of dementia amongst the population (Maki et al., 2020). Education drives early help-seeking behaviour and leads to less stigma about the condition. The use of these methods would provide information to people regarding the symptoms, risk factors and available care that could improve outcomes. The Alzheimer's Society implemented a scheme called "Dementia Friends" which aimed to provide people with a better understanding of dementia. Community-based initiatives are gaining wider recognition for their potential to create environments that are friendly toward people with dementia and improve social integration (He et al., 2024).
[bookmark: _Toc227522531]Key Determinants / Risk Factors 
Dementia is influenced by non-modifiable and modifiable factors which can influence an individuals' chance of suffering from the disease (Azevedo et al., 2021). The non-modifiable factors include; age, genes and family history. Genetic predisposition is also a factor especially in some diseases like Alzheimer disease where certain genes could predispose one to that disease (WHO, 2025).
Socioeconomic factors limit access to healthcare, healthy food, and lifestyle choices. People from lower socioeconomic backgrounds often face greater health disparities that can increase their risk of developing dementia. This is particularly noted in countries with limited access to public health services (Zhao et al., 2024). Risk factors that can be mitigated by lifestyle changes are called modifiable ones. It is understood that the consumption of unhealthy food, including the deficiency of a particular nutrient would result in the general deterioration of the brain. The socioeconomically deprived also appear to be at risk as they have less access to appropriate medical care and lifestyle choices (WHO, 2025).
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Short-term impacts 
During the initial phases of dementia, people usually lose their memory which starts to disrupt the normal routine like forgetting appointments, handling finances or doing routine tasks (Vestergaard et al., 2020). This may cause confusion and communication problems, both personal and social. Finally the relationships with the individual and family may also decline as a result of changes in behaviour and misunderstanding. The primary effect that dementia can have not only affects the individual, it has an emotional impact on care givers (Filippini and Vinceti, 2023). The decline can be managed using a variety of techniques including; Cognitive Stimulation Therapy, Memory Aids which can include reminder diaries and prompts as well as emotional support which would come from a therapy or support group. 
Long-term impacts 
The long-term effects of dementia are more devastating and life-changing as the dementia advances. People usually show a major loss in cognitive functions, such as the inability to identify people they know, to communicate, and to make decisions (Livingston et al., 2020). The growing demand of care imposes a significant burden on the families, caregivers, and health systems including NHS England (NHS, 2022). Dementia is also a factor that leads to more hospital admissions due to related complications like infections, falls and other health related complications. In addition to this, the economic cost of dementia is significant to the healthcare system, in excess of tens of billions a year in the UK alone, driven by hospitalisations, long term care and social care (Alzheimer's Society, 2023).The presence of strong social support, safe living environment, and access to care services at the right time are important factors that can be used to ensure wellbeing and better outcomes amongst persons living with dementia (Maki et al., 2020). 
[bookmark: _Toc227522533]Impact on Individuals and Community 
Dementia has a huge impact on the individual and the entire community. Individuals with dementia experience social isolation due to communication difficulties and social deprivation (van der Heide et al., 2024). Another issue is the stigma often attached to this condition, which makes people more judgmental, so it is vital to ensure that no one feels excluded. Another area of great importance is the impact on families and carers who may be emotionally strained, physically drained, and financially challenged due to an ongoing commitment to care for a relative (Jennings et al., 2025). Long-term caregiving responsibilities can be especially overwhelming, leading to burnout and placing a heavy financial strain on caregivers. With chronic conditions like Alzheimer's disease, it frequently results in poor quality of life because of lost ability and autonomy to carry out daily activities (NHS, 2022). In addition, caregiving is typically a multi-generational burden that impacts not just the immediate family but also other extended family members who may be involved in care provision.
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Health services
Health services play a role in the diagnosis, treatment and further management of dementia. Some of the services available to individuals with a cognitive decline in the UK include NHS England memory clinics, which provide individuals with specialist assessment and early diagnosis and care planning (NHS, 2022). The first point of contact with the general practitioners (GPs) and the identification of symptoms, referral, and coordination of care are often in their responsibilities. Professional specialists, such as neurologists and psychiatrists, offer a high level of assessment, medication prescriptions, and complex case management  (Joyce et al., 2022).
Social Care, Support Services and Care Approach
Social care services have a key role in helping dementia individuals to live safely and in a dignified manner. Home care services allow people to remain in a familiar environment where they receive help with their daily tasks (Joyce et al., 2022).Residential and nursing homes offer an opportunity to those with advanced needs to receive constant care, whereas day care centres can offer the chance to socialize and get organised activities. Community support groups and organisations such Society provide emotional support, education, and practical guidance to both individuals and caregivers (Filippini and Vinceti, 2023). 
[bookmark: _Toc227522535]Conclusion 
In conclusion, dementia is a steady brain disorder that creates considerable challenges to a person, family, and society due to a serious decline in memory and thinking, behaviour, and the capacity to perform everyday tasks. It leads to poor living standards, increased reliance and heavy burden on health and social care services. It is a significant public health issue as both non-modifiable and modifiable risk factors contribute to its development. Management must include strategies that are extensive in measurement, monitoring and control, such as early diagnosis, ongoing evaluation and prevention by the use of the 3Ps approach. To deal with dementia, there is also a need to have an integrated approach to minimise the broader social and economic burden. Therefore, it is suggested that, societal awareness and education must be strengthened, screening must be promoted at an early age, access to health and social care facilities needs to be improved.
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