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INTRODUCTION
Dementia is a progressive neurocognitive disease involving the deterioration of memory, thinking, language, and daily living functions, usually due to neurodegenerative or vascular diseases in the brain (World Health Organization [WHO], 2023). Dementia covers a wide range of ailments, although the most common cause is Alzheimer’s disease, responsible for most dementia cases. Symptoms include memory lapses, confusion, problems with problem solving, disorientation, agitation, and behavioural&psychological changes. As those symptoms become progressively worse on an individual basis, dependency and quality of life decline dramatically (WHO, 2023; Alzheimer’s Society, 2024). 
Dementia is one of the critical public health areas of the world. As of 2021, global prevalence was an estimated 57 million, with an estimated 10 million newly diagnosed cases annually (WHO, 2023). An estimated 982,000 people in the UK are affected now, a statistic that is expected to rise alongside the ageing population (Alzheimer’s Society, 2024). These numbers underscore how high a burden (and how growing) dementia wreaks on healthcare systems, caregivers, and society overall.












Approaches used to measure and monitor Dementia
Dementia demands a holistic framework for assessment, monitoring, and care planning. Correct diagnosis and systematic monitoring are necessary strategies for implementation of appropriate treatments, assessment of the trajectory of disease, and to enhance well-being. Modern research focuses on integrating clinical, cognitive, neuroimaging, and biomarker-based assessment tools that encompass dementia, including its complex features (World Health Organization [WHO], 2023).
Standardized cognitive screening instruments remain a pillar of diagnosis. However, standardized instruments such as the Mini-Mental State Examination (MMSE) and Montreal Cognitive Assessment (MoCA) are still widely used to assess domains including memory, attention, language, and executive function and have recently been validated for using these tools to examine early stages of cognitive decline and to monitor progression of the disease (Li et al., 2020; Yu et al., 2021). It provides benchmark data to monitor and manage care over time. Simultaneously, neuroimaging based approaches, especially magnetic resonance imaging (MRI) and positron emission tomography (PET), are integral to characterizing structural and functional changes in the brain associated with neurodegeneration as well as ruling out alternative mechanisms for cognitive decline (Jack et al., 2021). 
Biomarker analysis has emerged as an increasingly used diagnostic and prognostic tool. Advances in cerebrospinal fluid and blood-based biomarkers, including amyloid and tau protein assays, have further facilitated early and differential diagnosis, particularly for Alzheimer’s disease and are increasingly becoming embedded in the clinical and research contexts (Hampel et al., 2021; Ashton et al., 2022). These markers serve as an objective basis for evaluation and early management, possibly before major cognitive deterioration is observed. Monitoring of the progress of dementia involves more than cognitive tests, to include functional and behavioural monitoring. Current versions of the Activities of Daily Living (ADL) and Neuropsychiatric Inventory (NPI) scales are commonly administered to assess functional independence and behavioural symptoms (agitation, anxiety, depression) (Canevelli et al., 2020). Consistency of reassessment with these tools enables healthcare practitioners to re-evaluate treatment and care approaches as these tools are revised with the change of needs in order for interventions to be person appropriate and relevant. Digital health technologies for dementia monitoring have greatly increased in the last few years. Remote cognitive testing, wearables and sensor-based monitoring devices currently allow for real-time functional examination and detection of functional deterioration when people are monitored by technology; for example in community/home care settings, so in a timely manner (Topol, 2019; Kourtis et al., 2020; Scharre et al., 2022).




















How Dementia is controlled	
Managing dementia aims at slowing disease progression, reducing symptoms, and improving the quality of life for both patients and caregivers. No cure currently exists, but early and sustained intervention can significantly slow cognitive decline and help maintain independence of function. Pharmacological therapies are an essential part of symptom management in Alzheimer’s disease. In mild to moderate stages, cholinesterase inhibitors such as donepezil, rivastigmine, and galantamine are used to increase cholinergic neurotransmission and have short-term cognitive and functional benefits. Memantine is an N-methyl-D-aspartate (NMDA) receptor antagonist which is indicated in moderate to severe stages to control excessive glutamatergic activity and minimize neurotoxicity (Arvanitakis, Shah and Bennett, 2019; World Health Organization [WHO], 2023). Unfortunately, they provide only symptomatic relief, not to stop or reverse the underlying neurodegenerative processes (WHO, 2023). 
In dementia management, non-pharmacological interventions are as important as traditional psychosocial interventions aimed at the cognitive, psychosocial, and behavioural dimensions of the disease. Cognitive stimulation therapy (CST), reminiscence therapy, and structured social engagement are examples of effective strategies for cognitive performance, psychological well-being, and quality of life for those withdementia (Alzola et al., 2024; Barriers for Access and Utilization of Dementia Care Services in Europe, 2025). These interventions activate plasticity of neurons, enhance engagement, and bolster identity and purpose. Contemporary dementia care also involves person-centred care such that strategies are customized and tailored based on an individual’s preferences, history, and abilities, in order to promote autonomy and maintain dignity (Barriers for Access and Utilization of Dementia Care Services in Europe, 2025). Altered lifestyle and environment also help manage dementia well. Establishing safe, accessible, and familiar environments, with clear signage, appropriate lighting, and tools available to support living arrangements, minimises confusion and supports independence. Moreover, measures taken to maintain cardiovascular health, physical activity, balanced nutrition, and social connectivity have been demonstrated to reduce dementia risk and slow disease progression (WHO, 2023; Huynh et al., 2025). Digital health tools allows for the continuous collection of data in real-time to monitor, trace, and detect early cognitive decline in community settings such as the remote cognitive testing apps, wearable sensors, and AI-based information technology tools and analytics like the Oxford Cognitive Testing Portal for the study site. (Kourtis et al., 2020).

Consequences of Dementia  on people in the community
Dementia has far-reaching impacts not just on people who are living with dementia, but also on entire families, informal caregivers, and indeed, society. Family members are usually the ones providing care in the home, leading to emotional distress as well as physical and financial exhaustion. Caregiver burden has been closely associated with depression, anxiety, and poor quality of life in individuals who provide the long-term care needed (Livingston et al., 2020; WHO, 2023). The demands of caregiving are also linked to disruptions in employment and social relationships which foster withdrawal from society and reduced economic productivity (Xu et al., 2021). 
In the community, dementia presents substantial social and economic challenges. Health and social care sectors are under pressure in the form of increasing demands for long-term care, hospital admissions and specialist services for people with dementia. The global economic burden of dementia is constantly increasing, reaching beyond direct healthcare expenditure, into social care expenditure and the high value of unpaid care (Alzheimer’s Disease International, 2021; WHO, 2023). 

Health and social care support services provided for individuals living with Dementia within the community
 Community-based health and social care is required to respond best to the complex and changing needs of those with dementia. It has been evidenced that maintaining independence and quality of life requires person-centred and integrated care that enables people to remain in their homes for as long as possible (World Health Organization [WHO], 2023; NICE, 2022). Central services include home care, community nursing and day centres for personal care, medication management, and activities of daily living. Good dementia care depends on a multi-disciplinary approach, where general practitioners, nurses, occupational therapists, social workers, and psychologists are involved in collaboration to provide continuous and holistic support (Livingston et al., 2020). Occupational therapy interventions are essential for maintaining independence via environmental adaptation, cognitive support and training in routine strategies for promoting safe and independent living (Canevelli et al., 2020). In addition, helping informal caregivers often coping with emotional distress, physical strain, and social isolation. It is widely known that caregiver education, respite services, and peer support can decrease stress and aid coping (Xu, Wang and Hollis, 2021). Access to community networks, advocacy organisations, and dementia-focused charities can sensitize and offer necessary psychosocial support. With progression of the disease, some patients need specialist residential or nursing services. In later stages, palliative care and end-of-life services play an essential role: they concentrate less on cure. Rather the aim is to focus on symptom management; support comfort and preserve people's dignity during this period (Sampson et al., 2023).










Conclusion
Dementia is a significant global health problem that needs a holistic and multidisciplinary response. The earlier and more accurate diagnosis using cognitive, neuroimaging, and functional assessments forms the basis of effective care planning. Pharmacological therapies offer limited benefits, but through the combination of medical, psychosocial, and environmental interventions, quality of life is greatly improved. Because the psychological, social,& economic consequences that come with dementia are so vast, people living with the disease and those looking after them are in need of sound, community-based care that promotes both individual wellbeing and the support mechanisms designed for the community. There still is a person-centred, integrated model of care that is the best way to respond to the rapidly increasing incidence of dementia, based on early intervention, community participation and joint interdisciplinary work.This is a style that upholds dignity, autonomy, and wellbeing and thus enhances the outcomes for people, their families and the community.
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