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Introduction

Dementia, a condition marked by a gradual decline in cognitive abilities like memory, reasoning, and communication, poses a significant health and social care challenge in the UK (World Health Organization [WHO], 2021). Affecting over 900,000 people, with projections exceeding one million by 2030 (Alzheimer’s Society, 2024), dementia isn't a single disease but a syndrome with various causes, Alzheimer’s being the most common (Prince et al., 2016).

Effective dementia care demands a coordinated effort from health, social care, and community services, focusing on both clinical and psychosocial needs to support independence and dignity. NICE (2018) promotes integrated, person-centered approaches, enabling individuals with dementia to live well with support from professionals and family. Despite strategic policies like the Prime Minister’s Challenge on Dementia (Department of Health, 2015) and the NHS Long Term Plan (NHS England, 2019), service quality and accessibility remain inconsistent across the UK (Brimblecombe et al., 2018).

This inconsistency stems from the fragmented nature of dementia research. Studies cover diverse topics, from care-home interventions to caregiver experiences, making it difficult for practitioners and policymakers to synthesize and apply findings for consistent, person-centred care (Aveyard, 2014; Levac et al., 2010).

To bridge this gap, this scoping review systematically maps key themes from UK-based dementia care research published since 2014. By identifying patterns and gaps, the review aims to provide an evidence-based foundation for improving dementia care policy and practice.

Review question:
What are the key themes in UK-based peer-reviewed literature on dementia care practices?

Objectives:

*   Identify Key Themes: Pinpoint and classify the main topics in current UK dementia care research.
*   Find Gaps in Research: Highlight areas where evidence is lacking or inconsistent to help direct future research and improve services.
*   Promote Person-Centred Care: Offer insights into effective, person-centred strategies for supporting individuals with dementia and their caregivers in various care environments.

This review uses the scoping review framework developed by Arksey and O’Malley (2005) and refined by Levac et al. (2010). It also uses Aveyard’s (2014) simplified thematic analysis to pull together the findings from the selected studies.

Background

Dementia in the UK Context

Dementia is a major health and social care concern in the UK because it's becoming more common and affects many areas of life. The Office for National Statistics (ONS, 2023) says dementia is the top cause of death for women and second for men. It also costs a lot of money and causes emotional strain, adding up to over £34 billion each year for healthcare, social care, and family caregiving (Alzheimer’s Society, 2024).

Because the UK population is getting older and people are living longer, there's more pressure on the NHS and local councils to provide ongoing, coordinated support. Dementia care is complicated, including diagnosis, medical treatment, personal care, and end-of-life support. It's not just about medical care; it's also about helping people stay involved in their communities, keep their sense of self, and protect their rights (Kitwood, 1997). The person-centred care model, created by Kitwood, is a key part of dementia policy and practice in the UK today, focusing on respect, individuality, and empowering those affected.

National Policy and Strategy

The UK government has put several plans in place to improve dementia care. The National Dementia Strategy (Department of Health, 2009) was the first to lay out a plan for early diagnosis, good quality care, and investing in research. This was followed by the Prime Minister’s Challenge on Dementia 2020, which aimed to make England the best place in the world for dementia care and support. The NHS Long Term Plan (2019) backed up these goals, focusing on joined-up community care, better support for carers, and training for staff.

Additionally, NICE guideline NG97 (2018) gives detailed advice on diagnosis, personalized care plans, treatments (both medication and other therapies), and involving carers. Similar policies in Scotland, Wales, and Northern Ireland also highlight the importance of rights and person-centred care (Scottish Government, 2021; Welsh Government, 2022).

Even with these plans, recent studies show that there are still problems with differences in diagnosis rates, staff skills, and access to support after diagnosis (Brimblecombe et al., 2018; NHS Digital, 2023). The difference between what the policies aim for and what happens shows that we need to better understand how dementia care is delivered in different places in the UK—from hospitals and care homes to people's own homes.

 Dementia Care Settings and Workforce

In the UK, dementia care happens in many connected places. Primary care is important for finding and referring people early on, while specialist services (like geriatric or memory clinics) help with diagnosis and medical treatment. Care homes offer long-term housing for those with advanced dementia, and home-care services allow many to stay in their own communities.

The number of staff and their training are key to good care. A large part of dementia care is given by social care staff, who often don't have specialized training (Skills for Care, 2023). Studies show that better staff knowledge and confidence lead to more person-centred care and better results for people with dementia (Surr et al., 2020).

Family members and friends provide a huge amount of unpaid care—about 700,000 roles in the UK (Carers UK, 2023). Their help is very important but often comes with emotional stress, feeling isolated, and money problems (Brodaty & Donkin, 2009). Supporting these carers is essential for maintaining good dementia care systems.

Challenges in Dementia Care Practice

Even with good policies in place, dementia care still has some ongoing issues:

*   Service Fragmentation: It's still tough to get health and social care providers to work together smoothly. This leads to late diagnoses, repeated evaluations, and breaks in care (Jutkowitz et al., 2017).
*   Workforce Shortages: It’s hard to find and keep staff, especially in care homes. This makes it difficult to consistently use the best care methods (Skills for Care, 2023).
*   Inconsistent Person-Centred Care: Although everyone agrees that care should focus on the individual, this idea is understood differently by different people. Also, there’s not much proof that it’s being used consistently (Brooker & Latham, 2016).
*   Lack of Carer Support: Many carers say they don’t get enough information, breaks, or emotional support from services (Wheatley et al., 2021).
*   Inequalities and Cultural Factors: People from minority ethnic backgrounds often have trouble getting diagnosed and receiving care that is appropriate for their culture (Kenning et al., 2017).

These challenges show that we need to understand dementia care practices in a joined-up way that reflects the real-world complexity. A scoping review is a good way to map out and bring together the different pieces of evidence that inform UK practice.

Rationale for a Scoping Review

Scoping reviews are different from systematic reviews. Instead of focusing on how well an intervention works, scoping reviews map out the range and type of existing research in a new or complicated area (Arksey & O’Malley, 2005). Dementia care research covers medical, psychological, and social areas. So, a scoping review helps to identify the main ideas, research methods, and what we still need to know.

Past UK reviews have looked at specific parts of dementia care, like training programs (Surr et al., 2020) or the experiences of carers (Handley et al., 2019). However, not many have combined findings from different places and groups of people. This study uses a scoping approach based on Aveyard’s (2014) simple thematic analysis to provide a structured but flexible summary of the themes in UK dementia care research published between 2014 and 2024.

The results will help practitioners and policymakers and point out areas where more research is needed. This is especially true for putting person-centred care into practice, including carers, and bringing together health and social care.

Methods

 Scoping Review Design

This study used the scoping review method developed by Arksey and O’Malley (2005) and improved by Levac et al. (2010). This method systematically maps out peer-reviewed research on dementia care in UK health and social care settings. We chose this approach because it gives us a structured way to explore complex and varied evidence when our research questions are broad and cover many areas.

The method includes five steps that we repeated as needed:

1.  Defining the research question to clearly define the scope of the inquiry.
2.  Finding relevant studies through comprehensive searches of database, journal, and grey literatures.
3.  Selecting studies based on predefined inclusion and exclusion criteria to ensure relevance and quality.
4.  Organizing the data by extracting pertinent information from the selected studies using a standardized template.
5.  Compiling, summarizing, and reporting the results in a manner that synthesizes the evidence and identifies key themes and gaps in the literature.

To combine the data, we used Aveyard’s (2014) simplified thematic analysis. This method lets us pull out, code, and group key findings into themes that summarize the main ideas from different types of studies. This approach ensures comprehensive and nuanced understanding of the current state of knowledge regarding dementia care in the UK health and social care settings.

Research Question:

What are the main topics discussed in UK-based, peer-reviewed articles about dementia care practices published since 2014?

This question aims to gather a broad range of evidence about dementia care in health, social, and community settings, focusing specifically on practices within the UK.

Search Strategy

We searched CINAHL, MEDLINE, PubMed, and Scopus databases from August to October 2024. Our search terms combined controlled vocabulary (MeSH) and free-text keywords:

("dementia care" OR "Alzheimer*") AND ("United Kingdom" OR "UK" OR "Britain") AND ("person-centered care" OR "care practice*" OR "care model*")

We used Boolean operators and truncation to make sure we found as many relevant articles as possible. We limited our results to peer-reviewed journal articles written in English and published between January 2014 and October 2024.


	Inclusion criteria
	Exclusion criteria

	Peer-reviewed journal articles
	Non-peer-reviewed sources (e.g., reports, conference papers)

	Published 2014–2024
	Studies pre-2014

	Focused on dementia care within UK settings (health, social, community)
	Non-UK contexts

	Primary or secondary research
	Editorials, commentaries, policy documents

	Articles addressing practice, experience, implementation, or service models
	Biomedical, genetic, or pharmacological studies



After reviewing titles, abstracts, and full texts, we found five studies that fit our requirements. These studies gave a good overview of different care settings (home, community, and residential) and research methods (qualitative and review).


Data extraction 

To Ensure a systematic and comprehensive data collection process, a standardized data extraction form was developed. This form was designed to capture key elements from each study, including but not limited to the author(s), publication year, primary research objective, study design, setting participant characteristics, and key findings. The structured approach facilitated a comparative analysis across studies. Enabling the identification of recurring patterns, common themes, and divergent perspectives within the existing body of literature.

Data analysis

We used Aveyard’s thematic analysis to analyse the data in three steps:

1.  Familiarization: We read the five studies several times to get a good understanding of their background and results.
2.  Coding: We found important phrases, patterns, and ideas related to dementia care practices were identified and coded. This process involved systematically tagging relevant of text with descriptive labels that captured the essence of the content.
3.  Theme Development: We grouped the codes into main themes that showed what the studies had in common and shared insights across the studies. The iterative process involved grouping related codes together to form cohernt themes that encapsulated key dimension of dementia care.

This process led to four main themes:

*   Person-centred and relationship-based care
*   Supporting independence and autonomy
*   Workforce knowledge, training, and implementation barriers
*   Carer experiences and the need for integrated support

Ethical considerations 

Since this study used existing data from published, peer-reviewed articles, we didn't need formal ethical approval. However, we followed academic integrity standards by giving proper credit and accurate references (British Educational Research Association [BERA], 2018). We also made sure to be clear and honest about how we handled and reported the data.
 Furthermore, transparency and honesty were maintained in all aspects of data handling nd reporting, ensuring that the interpretation and presentation of findings were free from bias and misrepresentation. By upholding these ethical principles, the integrity and credibility of the research were preserved.
Results
Overview of Included Studies
	Author(s) & Year
	Title / Source
	Design & Setting
	Aim
	Key Findings

	Bunn et al. (2024)
	Informal caregiver perceptions of early dementia diagnosis: a qualitative study(BMC Health Services Research)
	Qualitative interviews, UK carers
	Explore carers’ views on diagnosis and access
	Carers valued early diagnosis but faced fragmented post-diagnostic support.

	Green et al. (2021)
	Supporting independence at home for people with dementia (Soc Psychiatry Psych Epidemiol)
	Ethnographic study, UK homecare
	Examine how homecare staff promote independence
	Relational care and flexibility foster dignity; time and training barriers exist.

	Brooker & Latham (2016)
	Person-centred dementia care: current perspectives (Clin Interv Aging)
	Conceptual review, UK
	Assess implementation of person-centred models
	Person-centred care enhances outcomes but requires systemic leadership and training.

	Surr et al. (2019)
	Barriers and facilitators to implementing Dementia Care Mapping in care homes (BMC Geriatrics)
	Mixed-method process evaluation
	Examine DCM™ implementation
	Success depends on managerial engagement and reflective supervision.

	Thompson et al. (2020)
	Informal carer experiences of UK dementia services: a systematic review (Int J Geriatr Psychiatry)
	Secondary review
	
	



Thematic synthesis 
We found four connected themes:

1.  Person-Centred and Relationship-Based Care:
    *   Studies showed that respecting a person's identity and history is key (Brooker & Latham, 2016).
    *   Homecare and residential staff emphasized the importance of trust (Green et al., 2021).
    *   However, putting this into practice is difficult because of institutional demands and lack of time.
2.  Supporting Independence and Autonomy:
    *   Green et al. (2021) noted that routines should encourage independence.
    *   Policies focus on autonomy (NICE, 2018), but staff shortages often make it hard to achieve.
3.  Workforce Knowledge, Training, and Implementation Barriers:
    *   Surr et al. (2019) found that training improves practice when combined with supervision that encourages reflection.
    *   Yet, inconsistent training and limited resources hinder its adoption (Skills for Care, 2023).
4.  Carer Experiences and Integrated Support:
    *   Carers are important but often overlooked in service planning (Thompson et al., 2020).
    *   Bunn et al. (2024) emphasized the need for early involvement and emotional support.
    *   There is still a lack of proper connection between carer and professional networks.

 Discussion
This review highlights persistent tensions between policy ideals and practice realities in UK dementia care. Although person-centred care is embedded in national strategy, translating it into daily practice remains inconsistent.
5.1 Person-Centred Care as the Core Ethos
Person-centred care is central to dementia policy (NICE, 2018; Department of Health, 2015). The reviewed studies confirm its benefits for well-being, yet systemic pressures undermine sustainability. Consistent with Kitwood’s (1997) philosophy, relationship-based care improves communication, reduces distress, and preserves identity—but time constraints and workforce shortages often limit delivery.

This review shows that there are ongoing issues between what dementia care policies aim for and what happens in the UK. Even though person-centred care is a key part of the national strategy, it's not always consistently applied in everyday practice.

 Person-Centred Care as the Core Ethos

Person-centred care is a focus of dementia policies (NICE, 2018; Department of Health, 2015).  The body of research examined in this review lends further support to the assertion that person-centered approaches yield tangible benefits for the well-being of individuals living with dementia. However, despite its recognized value, the consistent implementation of person-centred care faces significant challenged stemming from systemic issues within healthcare settings.
Drawing upon the seminal work of Kitwood (19997), the importance of relationship-focused care in enhancing communication, alleviating distress, and preserving a person’s sense of identity is underscored. By prioritizing the individuals' unique needs, preferences, and life history, caregivers can foster meaningful connections that promote dignity and autonomy. Yet, these well-intentioned efforts are frequently undermined by the harsh realities of time constraints and persistent staff shortages.

The tension between the ideals of person-centred care and the practical limitations imposed by resources constraints highlights a critical gap in the provision of dementia services. While policies may advocate for individualized attention and tailored interventions, the capacity of healthcare systems to deliver such care is often compromised by systemic inefficiencies and inadequate staffing levels. Addressing these underlying issues is essential to ensuring that person-centered care becomes more than just a rhetorical aspiration, but a lived reality for individuals living with dementia and those who support them.
Workforce Capacity and Culture

The quality of dementia care greatly depends on the skills and abilities of the workforce (Surr et al., 2019; Green et al., 2021). However, high turnover rates, low wages, and limited opportunities for professional growth hinder effective practice (Skills for Care, 2023). To truly incorporate person-centered values, it's essential to implement reflective learning and supervision (Brooker & Latham, 2016). What's needed is a change in organizational culture, not just technical training.

Carer Involvement and Integration

Informal carers are widely recognized as indispensable pillars in the landscape of dementia care (Carers UK, 2023,), often providing the bulk support and assistance to individuals living with the conditions. However, despite their crucial role, carers frequently report feeling marginalized and excluded from decision-making processes concerning the care and treatment of their loved ones (Thompson et al.,2020). Recognizing and addressing this disconnect is essential to fostering a more collaborative and effective approach to dementia care. By actively increasing carer involvement, healthcare systems can enhance the consistency of care delivery, reduce the emotional and psychological burden on carers and individuals with dementia (Bunn et al., 2024). Integrated care system should, therefore, prioritize the inclusion of carers as equal partners in the care team, acknowledging their expertise, insights, and lived experiences, supplementary sources of support.

Policy and Practice Implications

The findings from this review align with national recommendations for a unified approach to dementia care (NHS England, 2019). However, services continue to be fragmented between health and social care sectors. To address this, it's essential to implement shared digital records, provide joint training programs, and foster multidisciplinary leadership. Additionally, policies must evolve to accommodate increasing cultural diversity and ensure fair access to care for everyone (Kenning et al., 2017).

Conclusion

This scoping review analyzed UK dementia care literature from 2014 to 2024, revealing four key themes:

*   Person-centred and relationship-based care
*   Supporting independence and autonomy
*   Workforce capability and implementation challenges
*   Carer inclusion and integration

The findings highlight a common commitment to compassion and dignity but also reveal obstacles in applying these principles in real-world settings. While the UK has strong frameworks in place, there is still a need for improvement in workforce investment, carer inclusion, and coordination across different sectors.


Recommendations

For Practice

*   Incorporate reflective supervision and leadership approaches to maintain a person-centered culture.
*   Standardize dementia-specific training across all care environments.
*   Promote multidisciplinary collaboration using shared care planning resources.

For Policy

*   Enhance carer inclusion within NICE and NHS frameworks.
*   Increase financial support for workforce development and integrated care models.
*   Address disparities impacting underrepresented communities.

For Research

*   Investigate digital technologies that support integration and autonomy.
*   Carry out long-term studies on the effects of training and carer well-being.
*   Assess culturally adapted dementia interventions across UK regions.
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