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[bookmark: _Toc]1.Introduction
Dementia is a term for multiple cognitive disabilities, including memory loss, communication, language and decision-making. The common dementias are Vascular dementia (VaD), Alzheimer's Disease (AD), and Lewy Body dementia (LBD) (Moradikor et al, 2024).
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Figure 1:  Projected increases of dementia in the UK, by gender
Approximately, over 57 million people in the world had dementia as of 2021, with 10 million new cases increasing each year (WHO, 2025). In the UK, 1.3% of its population, over 800,000 people, supposedly have dementia, broadly the females (Stevenson-Hoare et al, 2023).  By the end of 2050, it is forecasted that dementia will rise significantly among females under 60 years old in the UK (Alzheimer’s Society, 2026a). The severe risk factors of dementia include (WHO, 2025):
Cognitive Decline
Hypertension
Diabetes
Obesity
Emotional Strain
Moreover, it brings psychological distress with common situations, including (WHO, 2025): 
Apathy 
Anxiety and depression 
Frequent aggression and personality changes
Furthermore, dementia creates social consequences affecting: 
Community 
Social rights 
Freedom 
To help the people with dementia in the UK, the NHS enabled ‘Telecare’ and ‘Assistance Technology (AT)’ to live independently with all necessary medications and treatments required (NHS Commission Assembly, 2021). The booklet is concentrated on enumerating the effects of the long-term condition, ‘dementia’, affecting the daily lives of people. The booklet will critically evaluate the effects of dementia on the psychological, physical, and social health of people broadly among families in the UK. Moreover, it assesses the aid of local and national political health and social care agendas in improving dementia. Lastly, it recommends a few personal care approaches for the improvement of dementia.
[bookmark: _Toc1]2.Explanation and evaluation of the focused long-term condition 
Definition
A focused long-term condition is a long-term chronic illness within individuals, which can be both physical and mental, affecting patients’ lives for at least 12 months or more (Herrera et al., 2021). Dementia has emerged as a long-term progressive neurodegenerative condition within the worldwide population, affecting more than 57 million people (WHO, 2025). This is a disease that seriously damages a person’s memory, thinking, and the capability of carrying out everyday activities. Thus, its focused management through a strategic, patient-centred care approach has become vital across worldwide healthcare organisations.
[bookmark: _Toc2]Risk Factors
Age
Gender
Genetics/Family history
Lifestyle (smoking/alcohol consumption) 
Dementia consists of multiple risk factors involving lifestyle and environmental factors, which increase the likelihood of developing this disease. Firstly, ageing is a substantial risk factor for dementia, as people between 65 and 69 years of age are more prone to developing this condition, as they have other medical conditions like high blood pressure and a weaker immune system (Alzheimer’s Society, 2026c). Similarly, gender also plays a key role in increasing the chances of developing dementia, as women are usually more affected by this disease worldwide. The key reason behind this risk factor is changing sex hormones, as women often are under treatment of hormone replacement therapy (HRT), which increases the likelihood of dementia (Alzheimer's Research, 2025a). 
Genetics and family history, on the other hand, can increase the probability of dementia, as persons whose family members are already affected with dementia pass down their genes to newer generations (Alzheimer's Society, 2026c). Thus, familial genes increase the risk of dementia within individuals. Lastly, lifestyle factors such as excessive smoking or consuming alcohol increase the possibility of developing dementia within individuals by directing pathological changes in the body (Zhou et al., 2014).
[bookmark: _Toc3]Prevalence and Burden of Dementia  
Worldwide Prevalence and Burden Statistics
There is a growing trend of prevalence and burden of dementia incidence across North America, Europe, as well as other regions, where the percentage of affected people has presently intensified by 117% (Nichols et al., 2022). This condition is mostly affecting women all over the world, decreasing their fertility rate (You, 2025). 
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Figure 2: Global Expense of dementia 
(Source: Alzint, 2026)
An online Medical Report indicates that the global expense of dementia can reach up to US $2.8 trillion by the year 2030, indicating a significant financial burden on countries and their healthcare associations (Alzint, 2026). As a result, it can be expected that there will be a potential depletion of savings of patients' households. 
Apart from the burden of cost, the burden of worldwide death and physical disability from Dementia is also at its peak presently. Now, Dementia has become the 7th leading cause of death in the UK, by increasing disability and dependency rates among older persons (WHO, 2025). 
UK Prevalence Statistics 
When it comes to the UK, the number of people affected by dementia is also surging, with an anticipated reach of approximately 982,000 individuals currently, which is expected to reach 1.6 million by 2050 (Nuffieldtrust, 2025).
	Dementia’s UK Prevalence

	Dementia is currently the key reason for mortality among the British population, affecting over 65.4% of people over 65 (NHS England, 2025).
	Every 3 minutes, dementia affects at least 1 person across the UK (Alzheimer's Society, 2026).
	In the UK, every 1 in 3 people who are born will surely get dementia in their lifetime, as predicted by both the NHS and ONS (Alzheimer’s Society, 2026).



Table 1: Dementia Prevalence in the UK
Economic and Social Burden in the UK
Besides prevalence, the burden of dementia on the UK economy is also increasing day by day. 
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Figure 3: Estimated Cost of Dementia 2024-40
(Source: Dementia Statistics Hub, 2024)
A 2024 medical study revealed that the expense of dementia across the UK will continue to rise from £42 billion to £90 billion by 2040, combining social care, health care, life costs and medications (Dementia Statistics Hub, 2024). Apart from the economic burden, there is also a social burden of this long-term condition.
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Figure 4: Dementia deaths in the UK
(Source: Alzheimer’s Research, 2025)
It has been found that last year (2024), about 11.8% (1 in 10) of overall deaths in the UK were due to dementia (Alzheimer’s Research, 2025). Therefore, the uncontrolled dementia is creating a heavy social burden on caregivers across the UK as well as worldwide, by causing emotional stress through excessive time demands, which is affecting their quality of life. 
[bookmark: _Toc4]3. Physical, Psychological, and Social Impacts 
Dementia Affects Physical, Psychological, and Social Implications 
Dementia causes deep and various impacts on people’s physical health, psychological condition, and social life. It causes physical decline in terms of mobility issues, such as difficulty in moving, bladder and bowel incontinence, and overall disability (WHO, 2025). Below is a detailed evaluation of dementia's impact on Physical, Psychological, and Social Implications, with wide implications, on the individuals and families from:
Physical: 
[image: image10.png]
Figure 5: Impact of Dementia on the families in the UK
(Source: Shah et al, 2024)
	Description
	Mean Score

	Overall 
	17.48

	Emotional Domain
	7.86

	Personal and social life domain
	9.62

	Angry
	0.86

	Family relationship
	1.10

	Sleep
	1.18



Table 2: Family members and relatives in the UK with Dementia
(Source: Shah et al, 2024)
The widespread effects of dementia brought significant impacts on the physical and emotional well-being of the families in the UK, particularly their physically drained condition. In the UK, 50% to 70% cases are from Alzheimer’s disease (AD), among which 66.9% are females. From the above figure, it can be seen that dementia disrupted the sleep cycle of 81.4% of the family members and their relatives, leading to poor sleeping conditions and increased daytime drowsiness (Shah et al, 2024). Moreover, it increases long-term health risks by affecting the people’s immune suppression, exhaustion, poor sexual health and behavioural shifts resulting in cognitive decline and functional impairments. It can be evidenced from Table 1 that dementia highly affected the personal and social life by a 9.62 mean score. Thereafter, the emotional domain had a 7.86 score among the families in the UK. It indicates that dementia highly affects the mental stage of being and impulsiveness (Shah et al, 2024).
Psychological: 
	Variable
	Gender
	Mean

	Anxiety
	Females
	0.80

	
	Males
	0.84

	Depression
	Females
	2.37

	
	Males
	2.40

	Overall Quality of Life
	Females
	2.58

	
	Males
	2.48



Table 3:  Anxiety and Depression Scores from Dementia According to Gender
(Source: Alzaben and Shawaqfeh, 2024)
Simultaneously, dementia profoundly shifts the emotional and mental state of elderly people, mainly affecting their physical, psychological, and cognitive health. Table 3 demonstrates that there are gender disparities in the levels of poor psychological condition, in terms of depression and anxiety. Although it can be witnessed that the males are more affected than the females in the UK families, with a 0.80 mean anxiety and 2.40 depression score. Eventually, it hampers the overall quality of life, mainly for the male gender (Alzaben and Shawaqfeh, 2024).
Social: 
Dementia impacts the social lives of people, leading to the following (Sommerlad et al, 2023):
Decline in Social engagement
Communication Barriers
Loss of Employment Networks
Social Restrictions
Dementia causes relationship harm in the UK among relatives and friends. It creates a situation of frustration and tension with irritable and less patient personality changes, memory loss resulting in social isolation (NHS, 2026a). 
Evidence from the UK families suggests that dementia not only alters personality and behaviours, but it also brings significant physical, psychological, and social barriers.
[bookmark: _Toc5]4. Theories and Models 
In this section, two theoretical frameworks are being applied to understand how the healthcare associations across the UK and worldwide are doing to treat patients with dementia in order to lower their prevalence and burden.   
[bookmark: _Toc6]UK Model 
The Comprehensive Model of Personalised Care  
This is a model developed by the NHS UK in order to integrate wider public and health care services to offer personalised physical and mental treatment to patients of all ages who are dealing with any type of long-term conditions (NHS ICB, 2026). 
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Figure 6: Personalised Care Model, NHS
(Source: NHS ICB, 2026)
Shared Decision-making
Based on this model, the UK-based healthcare organisations follow a dementia wellbeing plan under which the organisations, patients and patient families participate in diagnosis decision-making (NHS ICB, 2026). This improves patient satisfaction and makes them future-ready.
Self-Management Support  
Similarly, UK-based health care organisations such as the NHS offer education, health coaching and peer support, which reinforce personalised care by allowing dementia patients to build confidence (England NHS, 2026). Hence, with this confidence, they are able to make better choices in their own treatment and overall lifestyle choices, which improve health outcomes.
Key Principle of Personalised Care Model
All the health care organisations and trusts under the NHS are utilising the personalised care model under which they follow a basic principle, "what matters to you," rather than just curing the disease (NHS ICB, 2026). This principle is highly beneficial in terms of treating dementia since it allows each healthcare provider to focus on dementia patients’personal preferences, lifestyle and medical history to plan a coordinated care approach (NHS England, 2026). Following this principle, the UK-based healthcare organisations integrate the process of advance care planning (ACP) under which the caregivers join conversations with patients and their family to empower them to express wishes, which improves care and patient satisfaction (NHS England, 2026a).     
However, there are factors such as staff crisis and skill gaps within health and social care services that presently make the practical implementation of this model inconsistent (Onyejesi et al., 2025). To address the inconsistency, UK health care organisations are utilising AI to hire more expert professionals, lower workforce burden by automating tasks and offering dedicated training sessions (OECD, 2026). Thus, these approaches are helping the UK-based health care associations to balance dementia care in times of staff and expertise crisis.   
[bookmark: _Toc7]International Model 
Transitional Care Model (TCM) 
TCM is an evidence-based intervention that helps healthcare organisations to target patients with long-term conditions and improve their health outcomes through nurse-led care (Morkisch et al., 2020). Hence, it usually lowers patients’ readmission rates to hospitals as well as the costs related to overall care. 
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Figure 7: TCM Core Components 
(Source: Naylor et al., 2017)
Following the core components of the TCM model, international healthcare organisations such as Alzheimer's Disease International (ADI) work with over 100 associations to offer early diagnosis and post-diagnosis support to dementia patients (ADI, 2026). This involves counselling, education and lifestyle adjustments, which deliberately support patient wellbeing by maintaining their physical and cognitive health, thereby lowering their frequent hospitalisation. Similarly, to reduce old dementia patients’ hospital visits, NHS UK prioritises early detection of dementia through free health checks of individuals aged between 40 and 74 (NHS UK, 2024). This helps the association to enable timely treatment and prevent risk escalation. 
Moreover, for the continuation of dementia patients, worldwide health care associations such as the WHO recently partnered with Noora Health, a nonprofit organisation, to train caregivers to maintain a positive relationship with patients. For instance, Noora Health has trained over 30 million caregivers worldwide to make them eligible to offer person-centred care to dementia patients (WHO, 2025a). Therefore, the training allows caregivers to maintain accountable care to dementia through transparent reporting, regular check-ins and monitoring, which lowers rehospitalisation rates.  
Despite the benefits of the TCM model, its wider integration is prevented by limited funding, as 25% countries are experiencing economic crises (UN News, 2025). Therefore, to address this issue, intensifying the usage of digital technology can help in optimising efficiency and ensuring the successful integration of the TCM model.             
[bookmark: _Toc8][bookmark: _nvn2i27sewj1]5. UK Policies and Strategic Frameworks
National Dementia Strategy 
[bookmark: _xw4wiibb2ow]The UK is followed by a five-year National Dementia Strategy of ‘Living Well with Dementia’, established by the Department of Health to improve the social lives and health of people with dementia. This policy is built on three core steps of ensuring better understanding and awareness, early diagnosis to improve long-term outcomes, and a range of services as required (GOV.UK, 2026). It has 17 comprehensive objectives to improve the roadmap of dementia condition improvements. Below are the broad mentioned Objectives:
It depicts the awareness that this long-term condition should be diagnosed at the earliest (objectives 1 and 4). 
Its objectives 5 and 6 prioritise flexible communication and peer support when affected with dementia for its early prevention.
 Moreover, this strategy offers better care services and intermediary hospitals to support the dementia patients (Objective 8 and 9) (GOV.UK, 2026).
Mental Capacity Act 2005
Moreover, the UK designed the Mental Capacity Act 2005 to help people with dementia, mainly in London (Alzheimer’s Society, 2026b). The key policies include: 
Advance decisions by pledging medical, planning for future care, and protesting against social injustice
Planning ahead to safeguard the rights of people with dementia
Lasting power of attorney to address the health and welfare of the dementia patients 
However, the patients often face criminal offences in terms of ill treatment and wilful negligence. To support the patients, MCA 2005 empowers and protects dementia patients in their everyday life, serving their best interests (Alzheimer's Society, 2026b).
Thus, it can be said that the UK, with its 'Dementia UK 2025-2030 Strategy' and 'Living Well with Dementia' policies, strives to support people affected by dementia by emphasising early diagnosis and specialised care.
[bookmark: _Toc9]6. NHS’s Suitable Evidence-Based Treatments
The NHS focuses on improving the health of people affected by dementia, with its pledge of personalised support care and early diagnosis to make the community a better place. For example, the jointly developed ‘Dementia Strategy 2023-28’, primarily in the Birmingham and Solihull Integrated Care Board (ICB), outlines supporting the health and social care services for dementia patients (NHS, 2026b). It is committed to helping the patients in every stage of the dementia journey to prevent end-of-life care by prioritising:
Preventing Well: Prevention and Early Intervention to spread awareness among people.
Diagnosing Well: Accurate Diagnosis to Mitigate Rising Threats
Supporting Well: Integrated Personalised Care to provide tailored services as required
Living Well: Withstanding the community to prevent a crisis.
With evidence from similar conditions to dementia, particularly hypertension and vascular dementia, the NHS provides suitable treatments to reduce the impact of dementia. For example, medications are used for behavioural and psychological symptoms, such as agitation, delusions, and anxiety. Alternative remedies, including cognitive rehabilitation and stimulation therapy, are used for improving communication, problem-solving ability, and memory loss (NHS.UK, 2026).
Thus, it can be said that it strives to foster a healthy community and support the dementia patients by offering them social and health care services to recover from dementia.
[bookmark: _Toc10][bookmark: _ofgwhoiqpw2u]7. Personalised Care in Dementia
Personalised care for dementia involves maintaining the well-being and supportive aids of people affected by dementia. Personalised care and support planning are pivotal for NHS England due to its commitment to providing dementia treatments and post-diagnosis services. The core objectives of developing effective personalised care for dementia are to address communication challenges, pledging support to under-privileged populations (NIHR, 2026). Below are two of the most well-known caregivers for dementia patients in the UK, who pledge support amidst a serious crisis:
Dementia UK
Dementia UK Admiral Nurses work as supportive caregivers for people in the UK. They support families of dementia patients as required, both in terms of specialist advice and free treatment for the best life possible (Dementia UK, 2026). Their nurses provide tailored services for all conditions of dementia, such as:
Community helpline
Supporting Care home transitions
One-to-one advice with face-to-face, telephone and emails
Hospice and Admiral Nurse clinics
Age UK
The Age UK caregivers support, which helps people with dementia by offering local companionship and financial support, in terms of free treatment aids, supportive group activities (Age UK, 2026). It provides care and assessment support for:
Financial Assessment: It arranges financial support with the support of local councils to cover the medical and home care costs of the dementia patients (Age UK, 2026).
NHS Healthcare: In addition to its local support, the NHS provides assistance for dementia affected individuals and their ongoing health condition (Age UK, 2026).  
Additionally, UK healthcare organisations promote management and community support as personalised care options to encourage both patients and caregivers across the UK.
[bookmark: _Toc11][bookmark: _osmibzugd19e]8. Future Directions and Potential Solutions
Considering the increasing prevalence and burden of dementia, worldwide healthcare organisations require actionable strategic suggestions to improve the care.
Strengthen early diagnosis and Preventive interventions.
Global healthcare organisations should learn to identify and prevent dementia at early stages. To do so, they need to expand their routine community screening programmes, conduct digital cognitive assessment and offer GP training, which will help in reducing progression of the disease (Fowler et al., 2025). 
Although implementation of these initiatives could be uneven in underserved areas, it can be addressed through comprehensive awareness campaigns that will bridge the education gap and promote wellness to ensure effective integration (Rehman Aslam, 2025).
Expanding Workforce support
Considering the shortage of skilled caregivers, health organisations all over the world should increasingly hire nurses who are specialists in dementia care and consistently educate them under routine upskilling programmes. This will ensure consistent care to dementia patients through a skilled workforce that will further improve their health outcomes (Hung, 2022).
However, organisations can encounter a lack of adequate funding for successfully implementing this suggestion, which can be addressed through diversifying revenue streams by pursuing further strategic partnerships.
Overall, these two suggestions can assist healthcare associations in coping with the increasing prevalence of dementia worldwide.
[bookmark: _Toc12][bookmark: _m8wor14994b2]9. Conclusion
[bookmark: _li9tc7ydw]Summarising the widespread effect of dementia, it can be witnessed that mainly elderly people and females are affected by dementia. From the evaluation of dementia's long-term impact, it is seen that it brings significant changes to the physical, psychological and social lives of people. Moreover, it is enumerated how dementia affects the individuals and their families in the UK, regardless of gender, age and equality disparities. To address the increasing prevalence, the healthcare clinics should strengthen their early diagnosis and prevention, combined with hiring specialised nurses, which will enhance the overall care.
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The total estimated annual worldwide
cost of dementia is over US$ 1.3 trillion.
This figure is forecast to rise to
USS$ 2.8 trillion by 2030*
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