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Written Report – Dementia.
Introduction
Dementia is a collective term for a group of progressive neurodegenerative conditions that impair memory, thinking, behaviour and the ability to perform everyday activities. It is not a single disease, but rather a syndrome caused by various brain disorders, with Alzheimer’s disease being the most common form (WHO, 2025). Common symptoms include memory loss, communication difficulties, impaired judgement and changes in mood or behaviour. The condition most frequently affects older adults, though younger onset dementia can occur before age 65.
Dementia represents a significant global health challenge. Approximately 55 million people worldwide are living with dementia, with nearly 10 million new cases each year (Alzheimer’s Society, 2025). In the UK, around one million individuals currently have a form of dementia, and this figure is projected to rise to 1.4 million by 2040 as the population ages (Alzheimer’s Society, 2025). These figures illustrate the serious scale of the issue both globally and within the UK health system.
Approaches Used to Measure and Monitor Dementia

Accurate measurement and monitoring of dementia are essential for diagnosis, care planning, and evaluating treatment responses. One of the most widely used clinical screening tools is the Mini-Mental State Examination (MMSE), a simple questionnaire that assesses cognitive function including memory, orientation, attention, and language skills (NICE, 2022). The MMSE helps clinicians estimate the severity of cognitive impairment and track changes over time, although it is not a definitive diagnostic tool on its own. Other validated cognitive assessments, such as the Montreal Cognitive Assessment (MoCA), are also used in clinical practice to detect early cognitive changes.
Beyond individual tests, dementia monitoring at the population level relies on registries and health system data. Primary care records in the UK now capture formal dementia diagnoses, which help public health authorities track prevalence and plan services (GOV.UK, 2025). However, underdiagnosis remains a challenge, particularly for rarer forms of dementia such as dementia with Lewy bodies and frontotemporal dementia, which often present atypical symptoms and may go unrecognised in primary care (NHS, 2024). Research methods such as Dementia Care Mapping are used in care settings to observe the lived experience of people with dementia and guide improvements in person-centred care (Alzheimer’s Society, 2025). Advances in biomarkers and imaging techniques are expanding the possibilities for early detection. Neuroimaging (e.g. MRI or PET scans) and cerebrospinal fluid analyses can reveal characteristic brain changes associated with Alzheimer’s disease, though such methods are more costly and generally reserved for specialist care pathways. Emerging digital tools and machine learning approaches are under development to track subtle changes in behaviour and cognition, particularly for those living independently, but these are still largely research-based and not yet routine (Arxiv, 2019).

How Dementia is Controlled
There is no known cure for dementia, and available treatments cannot reverse the underlying neurodegenerative processes. Instead, clinical management focuses on slowing progression, maximising quality of life, and addressing symptoms. Pharmacological treatments such as cholinesterase inhibitors (donepezil, rivastigmine) or memantine are commonly prescribed for Alzheimer’s disease to support cognitive function and daily living, although not all patients experience significant benefits. Additional medications may be used to manage behavioural and psychological symptoms such as anxiety, agitation or depression. Non-pharmacological approaches are increasingly recognised as vital components of dementia care. Structured activities, memory support interventions, and cognitive stimulation therapies help maintain social engagement and preserve function where possible. For example, Montessori-based dementia programming has been shown to improve engagement and participation in meaningful activities, enhancing wellbeing even without changing disease progression (NICE,2022). Lifestyle interventions such as regular physical exercise, healthy diet, cognitive training and social connection are encouraged to slow decline and support overall health. Importantly, risk reduction strategies seek to address modifiable contributors to dementia. Research suggests that up to 40 % of dementia cases may be attributable to modifiable risk factors such as midlife hypertension, smoking, obesity, diabetes, hearing loss and physical inactivity, amongst others (Lancet Commission, 2020). Public health activities that promote cardiovascular health, education, and healthy lifestyles therefore form part of broader dementia control efforts.
Given the absence of curative treatments, early diagnosis is an important objective. Timely identification allows individuals and families to plan care, access appropriate support services, participate in clinical research, and make legal and financial arrangements while cognitive abilities remain sufficient. Memory clinics and specialist multidisciplinary teams play a key role in assessment and follow-up.

Consequences of Dementia on Individuals and the Community
Dementia has profound consequences for those affected, as well as their families, unpaid carers and communities. For individuals, progressive cognitive decline often leads to loss of independence, reduced ability to manage daily tasks such as dressing or eating, and increased vulnerability to falls or injury. Behavioural changes, including agitation, apathy or aggression, may disrupt social relationships and affect emotional wellbeing. Dementia can also lead to social isolation, as individuals may withdraw from activities and relationships due to memory difficulties and communication problems.
The effect on carers and families is significant. Many spouses, children or other relatives take on caregiving roles without formal training, often compromising their own mental and physical health. Informal caregiving creates financial strains, as carers may reduce paid work to meet care demands, and unpaid care costs represent a large proportion of the economic burden of dementia. In the UK, dementia care costs are estimated at £42 billion annually, with social care accounting for the largest share of expenditure (Dementia Statistics Hub, 2025). At a societal level, dementia places notable demands on health and social care systems. People with dementia frequently use emergency services and hospital care, particularly in later stages or during crises. Care home admission rates are high; it is estimated that around 70 % of care home residents have dementia or severe memory problems (Alzheimer’s Society, 2025). Workforce shortages and escalating demand create pressure on services to deliver timely and quality care, with implications for resource allocation across the NHS and local authorities. Cost projections also highlight long-term burdens. Without significant changes in prevention or care strategies, the number of people with dementia in the UK could rise to 1.4 million by 2040, and associated care costs could nearly double by that time due to demographic ageing and increasing demand (Alzheimer’s Society, 2025; Dementia Statistics Hub, 2025). Worldwide, dementia cases are forecast to rise from 55 million today to around 139 million by 2050, intensifying pressure on global health systems, particularly in low- and middle-income countries (Alzheimer’s Society, 2025; Alzheimer’s Research UK, 2022).

Health and Social Care Support Services
Meeting the needs of people with dementia requires a comprehensive, coordinated system of health and social care support. In the community, primary care physicians and dementia specialists are often the first point of contact, providing diagnosis, medication management, and care planning. Memory clinics offer multidisciplinary assessment involving neurologists, psychiatrists, psychologists, nurses and occupational therapists.
Ongoing community services include home-based care and support workers who assist with daily activities, medication management and personal care. Respite care services give unpaid carers temporary relief, helping reduce burnout and maintain family caregiving capacity. Support groups and counselling contribute to emotional wellbeing for both people with dementia and their careers.
Social care services, often commissioned by local authorities, play a critical role. These include day centres, meal services, transport support and specialist dementia units. Integration between health and social care, such as through Integrated Care Boards (ICBs) in England, aims to coordinate care pathways and reduce fragmentation. Where needs exceed what can be provided at home, residential care homes and long-term nursing facilities offer more intensive levels of care, often tailored for dementia residents.
Training for care staff in dementia awareness and person-centred practices is essential to ensure dignity and quality of life. Person-centred care emphasises understanding the individual’s history, preferences and remaining abilities, minimising distress and promoting autonomy. Advance care planning is another important element, enabling individuals to express their wishes about future care, including end-of-life preferences. Legal instruments such as lasting powers of attorney help ensure that decisions can be made in accordance with the person’s values when they are no longer able to communicate their wishes.

Conclusion 

Dementia represents a growing global health challenge with wide-reaching implications for individuals, families, communities and health systems. Characterised by progressive cognitive decline and behavioural changes, dementia fundamentally alters daily living and quality of life. Prevalence is increasing rapidly, driven largely by population ageing: there are currently around 55 million people living with dementia worldwide, with projections reaching 139 million by 2050, and approximately one million in the UK today, rising further in the coming decades (Alzheimer’s Society, 2025). While there is no cure, approaches to measuring and monitoring the condition, such as cognitive screening tools and health system registries, support early diagnosis and care planning.
Control efforts focus on symptom management, risk reduction and quality support services. However, dementia’s complexity demands comprehensive health and social care provision, better awareness, and sustained investment. Understanding these challenges underscores the urgent need for integrated care pathways, workforce development, and public health strategies that can adapt to the growing demands of an ageing society.
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