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[bookmark: _Toc225341635]Introduction 
Dementia refers to a group of progressive neurological disorders that can impair memory, thinking, behaviour, and the ability to perform daily tasks. It is a leading cause of disability among the elderly whereby the most prevalent one is Alzheimer's disease, followed by vascular dementia, Lewy body dementia and frontotemporal dementia. The typical symptoms are memory loss, confusion, language difficulties, mood and behaviour changes. Although dementia is more common in older adults, it is not an aspect of ageing. Dementia is fast becoming a worldwide health crisis, with more than 55 million individuals living with the condition all over the world, and the figures are projected to hit 78 million by 2030. Approximately 850,000 individuals in the UK are affected by dementia, and this figure is expected to hit 2 million by 2040. Dementia is a significant public health problem around the world owing to the economic, emotional, and social burden of the illness.
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[bookmark: _Toc225341637]a. Measure and Monitor Dementia Approaches 
A diagnosis of dementia is determined by a combination of clinical examination, cognitive tests and imaging. The first step in diagnosing is a detailed medical history, the cognitive symptoms of the individual, lifestyles, and family history of dementia. The most widespread cognitive assessment tests are the Mini-Mental State Examination (MMSE) and the Montreal Cognitive Assessment (MoCA). The tests assess various mental abilities, including memory, attention, language and problem-solving skills. When the cognitive tests indicate that the patient has dementia, other diagnostic tools are applied (Pacifico et al., 2022) .
Confirmations of the diagnosis require brain imaging, including CT scans and MRI. MRI scan is especially useful in determining the extent of brain atrophy, a typical condition in patients with dementia, mostly in patients with Alzheimer's disease. Positron emission tomography (PET) scans may also be used to identify abnormal protein deposits, including amyloid plaques and tau tangles, which are characteristic of Alzheimer disease, in more advanced cases or where there is suspicion of a specific type of dementia. These new high-tech imaging procedures allow physicians to eliminate other diseases, including tumours or strokes, that may also have similar symptoms (Sideman et al., 2023) 
Also, there is a growing role of biomarker testing in the diagnosis and monitoring of dementia. Scientists are also examining neurodegenerative disease biomarkers in blood and the cerebral fluid (CSF) that can show the existence of these diseases. When combined with mental tests and brain scans, these biomarkers can be used to diagnose diseases earlier and predict their progression more accurately (Siette et al., 2023) .
National surveys and registries are used by the UK as a way of monitoring prevalence and incidence of dementia in the UK among the public health bodies such as the NHS and Public Health England. Such datasets are invaluable sources of information regarding the extent of the issue and are useful to inform the formulation of healthcare policies and resource distribution when dealing with dementia care (Sommerlad et al., 2023) .
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Although dementia cannot be cured, it is possible to use numerous strategies to cope with the symptoms, reduce the rate of development, and enhance the quality of life. Therapy is usually pharmacological and non-pharmacological, depending on the stage and type of dementia in the individual (Power et al., 2023) .
There are pharmacological agents used to treat Alzheimer's, the most prevalent form of dementia, which are acetylcholinesterase inhibitors (Donepezil, Rivastigmine, Galantamine) and glutamate regulators (Memantine). The drugs assist by controlling the levels of neurotransmitters, which may enhance the cognitive functions in the short term or reduce their deterioration. These drugs are normally best when used during the initial phases of the disease. In patients with more severe dementia, however, the efficacy of these drugs can be reduced.
Non-pharmacological interventions are important in the treatment of dementia besides medication. Cognitive stimulation therapy (CST), a type of structured therapy that involves the patients in both mental exercises and conversation, has been reported to enhance cognitive functioning and general well-being. In the same manner, reminiscence therapy can be applied, and it is a form of therapy that involves discussing past memories and experiences to enable the dementia patient to remain in touch with who they are and to also develop emotional attachment (Van der Schaar et al., 2022).
Another necessary aspect of dementia care is preventive strategies. The evidence is increasing that the risk of developing dementia can be reduced by management of modifiable risk factors, which include hypertension, diabetes, smoking and physical inactivity. As an illustration, lifestyle modifications comprising routine physical activity, an intake of a balanced diet, and mind stimulation through reading, puzzles, and social interaction are all encouraged. Such campaigns as promoted by Alzheimer's Society and Dementia UK emphasise the need to consider brain health throughout life, and people should be encouraged to adopt a healthy lifestyle to reduce the risk of dementia (Lee, 2023) .
Disease-modifying therapies are under research to identify possible treatment options that may address the causative factors of dementia, including amyloid plaques and tau tangles in Alzheimer disease. There are promising clinical trials, especially in the area of immunotherapy, that are expected to produce drugs that can slow or even stop the development of dementia. A lot more research is, however, required to come up with the definitive treatments.

[bookmark: _Toc225341639]c. Impact of Dementia on the Community 
The impact of dementia is not limited to the individual, as it has an impact on communities, especially in the economic and social context. Dementia has a significant personal effect on a person since it is not only cognitive functions that are impacted, but also emotional and social life. Dementia patients lose autonomy as the disease advances and need more and more support to carry out daily tasks, including eating, bathing, and dressing. This deprivation of independence results in frustration, isolation and depression (Hurzuk et al., 2022) .
The emotional and financial impact of the situation is also substantial to the caregivers. Caregiving to those with dementia is usually done by family members, usually spouses or adult children. Caregiver burnout may occur due to the stressful conditions surrounding caregiving, which include physical exhaustion, emotional strain and depression. Research has indicated that those who care about people with dementia are more likely to develop health issues themselves, such as heart disease and depression (Jacobs et al., 2024) . Moreover, the time that caregivers must spend away at work to provide care can be a financial burden.
Dementia also has a significant economic impact. Dementia care costs the NHS billions of pounds every year, and the family and caregivers incur extra expenses. Healthcare costs associated with dementia include inpatient hospital care, nursing home care, and home care. The indirect costs are also quite high because individuals with dementia usually lose the capacity to work and hence lose productivity. To society, the overall cost of dementia in the UK is approximated to be more than PS26 billion annually and will increase with the ageing population (de Levante Raphael, 2022) .
Social implications also play an important role because dementia patients tend to be socially isolated. When dementia sufferers face a problem with communication and memory, they might isolate themselves and lose contact with family, friends, and the community (Hafiz et al., 2023) .

[bookmark: _Toc225341640]d. Health and Social Care Support Services 
Treatment of dementia patients should be a multidisciplinary undertaking that encompasses healthcare providers, social workers and support services. Various services are typically involved in providing dementia care in the NHS system in the UK, and these include memory clinics, general practitioners (GPs), and specialist neurologists. Memory clinics can provide early diagnosis, information on the disease, initiate treatment and provide support.
The NHS dementia services are residential care, nursing homes and home care programs. Care homes offer 24-hour support and care to those who need long-term care, and nursing homes attend to patients with more complex medical conditions. Also, dementia patients who prefer to stay at home can also get home care services, which are provided by trained caregivers to help them with daily living activities. Dementia patients can be assisted through home care to achieve some degree of independence and still provide the support they require (Beata et al., 2023).
Community-based services play an important role in enabling persons with dementia to live as long as they can do so independently. This encompasses social programs that aid in sustaining the cognitive functions, such as adult day care and cognitive stimulation therapy. These programs usually offer organised social and mental activities of engagement that enhance the general well-being of dementia patients (Ding et al., 2025) .
Moreover, the need to support caregivers is increasingly being appreciated. Short-term relief services of primary caregivers in the form of respite care services are necessary to alleviate the stress and burnout of caregivers (Ahad et al., 2023).
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To sum up, dementia is one of the most important issues of the modern world since it is a disease that impacts millions of individuals and their families. Although some relief and management strategies are available to control the disease, it has no cure, and the effects of the illness on individuals, their caregivers, and society are significant. There should be efforts to enhance early diagnosis, access to care, and new treatment development. Even prevention, including risk factor management and a healthy lifestyle, could be critical in curbing the occurrence of dementia. The social and healthcare support services should also be reinforced so that persons with dementia and their caregivers are provided with the care, resources, and emotional support that they require. With the ageing of the world population, healthcare providers, policymakers, and communities will still need to work together to tackle the issues brought about by dementia.
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