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Written Report – Dementia as a public health issue
Introduction
Dementia is an umbrella term for a group of progressive neurological conditions that affect memory, thinking, behaviour, communication, and the ability to carry out daily activities. It includes Alzheimer’s disease, vascular dementia, dementia with Lewy bodies, and frontotemporal dementia. Alzheimer’s disease is the most common form, accounting for around 60–70% of cases globally (World Health Organization, 2025). 
Dementia is a major public health issue in the UK due to an ageing population and increased life expectancy. Around one million people are currently living with dementia in the UK, and this figure is expected to rise significantly in the coming decades (Alzheimer’s Society, 2025). This places increasing pressure on the NHS, social care services, and informal carers. According to the World Health Organization (2025), over 55 million people worldwide are currently living with dementia, with almost 10 million new cases diagnosed annually, demonstrating the growing global severity of the condition. 
Common signs and symptoms include memory loss, confusion, communication difficulties, mood changes, impaired judgement, personality changes, and reduced ability to complete everyday tasks independently.
This report examines how dementia is measured, monitored, and managed in the UK, and evaluates its wider impact on individuals and society.
2 Approaches Used to Measure and Monitor Dementia
Accurate diagnosis and monitoring are essential for early intervention and effective care planning. In the UK, dementia is assessed using cognitive screening tools, clinical evaluation, imaging techniques, and population-level data systems.
One of the most widely used tools is the Mini-Mental State Examination (MMSE). This assesses memory, attention, language, and orientation. It is widely used because it is quick and simple; however, it has limitations. Results can be influenced by education level, language ability, and cultural background, which may reduce accuracy and lead to misdiagnosis. It is also less effective at identifying early-stage or mild cognitive impairment, meaning some individuals may only be diagnosed once the disease has progressed.
To address these limitations, the Montreal Cognitive Assessment (MoCA) is increasingly used, particularly in memory clinics. MoCA is more sensitive in detecting mild cognitive impairment compared to MMSE (Nasreddine et al., 2005). However, it is less commonly used in routine primary care due to training requirements and time constraints. This highlights a key issue in UK dementia services: more accurate tools are not always the most practical at scale, particularly within overstretched GP services.
Diagnosis is also supported by multidisciplinary assessment, involving GPs, neurologists, psychiatrists, psychologists, and specialist nurses. This is important because symptoms of dementia can overlap with depression, delirium, medication side effects, and other neurological conditions, meaning single-test diagnosis is unreliable. This multidisciplinary approach improves diagnostic accuracy but can also result in longer waiting times due to service demand.
In addition, neuroimaging techniques such as MRI and PET scans can identify structural brain changes associated with dementia, while biomarkers in cerebrospinal fluid can help detect abnormal proteins linked to Alzheimer’s disease. These methods improve diagnostic precision and allow earlier differentiation between dementia types. However, access is limited due to high cost and variation in NHS service provision, leading to regional inequalities. Patients in rural or underfunded areas may experience significantly longer delays in accessing specialist investigations.
At a population level, dementia is monitored using NHS Digital data, GP registers, and national diagnosis rates. Despite these systems, underdiagnosis remains a major issue. It is estimated that a significant proportion of people living with dementia in the UK do not have a formal diagnosis, meaning they may not access appropriate support services such as care planning, medication, or financial assistance (Alzheimer’s Society, 2025).
Emerging technologies such as artificial intelligence and wearable devices are being explored to detect early behavioural changes such as sleep disruption, movement patterns, and speech changes. While these may improve future monitoring, concerns remain around privacy, ethical use of data, and feasibility within NHS systems, particularly regarding informed consent and long-term monitoring in vulnerable populations.
Overall, dementia measurement and monitoring in the UK has improved significantly, but limitations in access, consistency, early detection, and service capacity remain key challenges.
3 How Dementia is Managed and Controlled
There is currently no cure for dementia, so management focuses on slowing progression, managing symptoms, and improving quality of life. Treatment involves both medication and non-medication approaches.
Pharmacological treatments include cholinesterase inhibitors such as donepezil and rivastigmine, and memantine for moderate to severe Alzheimer’s disease. These drugs may temporarily improve cognition and daily functioning, but they do not stop disease progression (NICE, 2022). Effectiveness varies between individuals, and side effects such as nausea and dizziness can also limit long-term use, highlighting the need for complementary non-drug approaches.
As a result, non-pharmacological interventions play a major role. These include cognitive stimulation therapy, reminiscence therapy, music therapy, and structured social activities. These approaches improve wellbeing, communication, and behaviour, and are particularly effective in reducing agitation and anxiety in later stages of dementia. However, availability varies across the UK due to differences in local authority funding, staffing levels, and service prioritisation, meaning access is not equitable nationwide.
A key approach in dementia care is person-centred care, which focuses on individual preferences, identity, and abilities. This approach improves dignity and quality of life (Brooker, 2007). However, in practice, implementation can be limited by staff shortages, high workloads, and limited training in care homes, leading to inconsistency in care quality.
UK policy, including NICE guidance, emphasises early diagnosis, integrated care, and coordinated support between health and social care. However, fragmentation between NHS and local authority social care services often leads to inconsistent support for individuals and families. Delays in social care assessments can also reduce the effectiveness of early intervention strategies.
Public health approaches are also important. The Lancet Commission (2020) identifies that up to 40% of dementia cases may be linked to modifiable risk factors such as smoking, obesity, physical inactivity, diabetes, hearing loss, and social isolation. This has led to increased focus on prevention strategies, particularly those targeting cardiovascular health and mid-life interventions, as evidence suggests early lifestyle changes reduce long-term risk.
Family carers play a central role in dementia management, often providing unpaid personal care, emotional support, and supervision. However, caring can lead to stress, poor mental health, and financial strain. Many carers reduce working hours or leave employment entirely. Although respite services exist, access is often limited due to funding pressures in social care and long waiting lists.
Overall, dementia management in the UK is increasingly holistic, but challenges remain around resource limitations, service fragmentation, workforce capacity, and unequal access.

4. Health and Social Care Support Services for Dementia
Individuals living with dementia often require a combination of health and social care services to meet their physical, emotional, psychological, and practical needs within the community. Effective support is essential to maintain independence, improve quality of life, and reduce unnecessary hospital admissions (NICE, 2022). Effective dementia support requires integrated health and social care services to improve quality of life and reduce avoidable hospital admissions (NICE, 2022).
Health services play a significant role in diagnosis, treatment, and ongoing monitoring. General Practitioners (GPs) are often the first point of contact and can identify symptoms, make referrals, and coordinate ongoing care. Memory clinics provide specialist assessments and cognitive testing to support diagnosis and treatment planning. Neurologists and psychiatrists may also become involved where symptoms are complex or additional mental health difficulties are present.
Community-based healthcare professionals are equally important. Dementia specialist nurses provide emotional support, practical advice, and education for families managing the condition. Occupational therapists help individuals adapt daily activities and maintain independence through environmental adjustments and assistive strategies. Community nurses support medication management, physical health monitoring, and personal care needs within the home.
Mental health services may also be required to support individuals experiencing anxiety, depression, behavioural difficulties, or distress associated with dementia progression.
Social care services are essential in supporting both individuals and carers. Domiciliary care services can assist with daily living tasks such as washing, dressing, meal preparation, and medication prompts, helping individuals remain in their own homes for longer. Where independent living becomes unsafe, residential care homes or specialist dementia care settings may be required.
Respite services provide temporary relief for unpaid carers, helping to reduce stress and burnout (Alzheimer’s Society, 2025).  Day centres also offer structured activities, social interaction, and cognitive stimulation while reducing isolation. Carer support groups provide emotional support, information, and opportunities for shared experiences. Social workers may coordinate care packages, financial support, and safeguarding interventions where vulnerability or neglect becomes a concern.
However, despite the availability of these services, access can vary significantly across the UK due to workforce shortages, funding pressures, regional inequalities, and long waiting times. This means many families may struggle to access timely and consistent support.
5. Consequences of Dementia on Individuals and Communities
Dementia has significant impacts on individuals, families, healthcare systems, and society.
For individuals, dementia leads to progressive loss of memory, reasoning, and independence. This affects the ability to complete daily tasks such as cooking, dressing, and managing medication. Behavioural symptoms such as anxiety, aggression, confusion, sleep disturbance, and depression are also common, reducing quality of life and increasing reliance on carers.
For families and carers, dementia creates emotional, physical, and financial strain. Many carers provide long-term unpaid care without formal training or adequate support. This can lead to stress, exhaustion, social isolation, and carer burnout, particularly when combined with employment responsibilities or other family commitments.
Economically, dementia places a major burden on the UK. The total cost is estimated at over £40 billion per year, with social care and unpaid care forming the largest proportion (Dementia Statistics Hub, 2025). These costs are expected to rise as prevalence increases, creating long-term sustainability challenges for both NHS and local authority budgets.
Healthcare services are also significantly affected. People with dementia are more likely to require hospital admissions, longer stays, and specialist care. Hospital environments can also worsen confusion and distress in dementia patients, particularly when staff lack dementia-specific training. A large proportion of care home residents live with dementia or severe cognitive impairment, increasing demand for long-term residential care services.
Dementia also contributes to social inequality. Stigma and misunderstanding may delay diagnosis or prevent individuals from seeking help, particularly in some minority ethnic communities where awareness or culturally appropriate services may be limited. Dementia-friendly initiatives aim to improve awareness and inclusion, but impact varies depending on local funding and community engagement.
Overall, dementia has wide-ranging consequences that affect health, social wellbeing, and economic sustainability.
6. Conclusion
Dementia is a growing public health challenge in the UK. While significant progress has been made in diagnosis, monitoring, and management, important limitations remain.
Measurement and monitoring systems are improving through cognitive testing, imaging, and data collection; however, underdiagnosis, unequal access to specialist services, and regional variation remain significant issues. Management is increasingly person-centred and multidisciplinary, but fragmented health and social care systems, alongside workforce shortages, limit consistency of support.
As dementia prevalence continues to rise, investment in early diagnosis, workforce development, integrated care, and prevention strategies will be essential to ensure sustainable and effective long-term care. Furthermore, growing prevalence means dementia will continue to place increasing pressure on health and social care systems, highlighting the urgent need for sustainable funding, improved workforce training, and equitable access to specialist support services. Greater emphasis on prevention, early intervention, and integrated care models will be essential in improving outcomes for individuals, carers, and communities in the future.
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