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Dementia: Background Evaluation
[bookmark: _Toc233051528][image: Dementia is a general term for loss of memory and other mental abilities  severe enough to interfere with daily life. It is caused by physical  changes in the brain. Alzheimer's is the]Definition:
Dementia is a neurodegenerative chronic disorder affecting the functioning of the cognitive part of the brain. It is not a single disease but an umbrella term used to cover a range of conditions caused by damage to the brain by Alzheimer's disease, the most common cause of dementia (Alzheimer's Association, 2025). A syndrome characterised by memory loss, behaviour and mood change, language and perception change. It is not necessarily a normal part of ageing (National Health Service, 2023). (Alzheimer's Association, 2025)

[bookmark: _Toc233051529]Prevalence: 
According to WHO, in 2012, fifty-seven million individuals globally suffered from dementia, with more than 60% residing in low- and middle-income countries. There are around 10 million new cases annually World Health Organisation, 2025). According to research, around 944,000 people in the UK suffer from dementia. In the UK, 1 in 11 adults over 65 suffers from dementia (National Health Service, 2023). Black and South Asian ethnic groups have higher rates of dementia. By 2026, this number is predicted to quadruple to 50,000, and by 2051, it is predicted to reach over 172,000 (Public Health England, 2021).
[bookmark: _Toc233051530]Burden of Disease: 
Dementia represents one of the most significant public health challenges the healthcare system of the UK is facing. Both population expansion and ageing are core reasons for this. It is anticipated that 30,000 more persons with dementia would reside in nursing homes and 76,000 more in residential homes by 2040. According to Alzheimer's Research UK, dementia is still the leading cause of death in the UK. In 2024, more than 76,000 people around the UK died from dementia. Due to its effects on the NHS, social care services, and unpaid care, dementia is thought to cost the UK economy £42 billion annually (Fig. 1, Public Health England, 2021). However, families bear the burden of the expense, accounting for 63% of the total. The increasing demand for care [image: Bar chart shows dementia deaths in 2024 compared with other leading conditions]further compounded workforce shortages, as more than half of social care providers already say it's difficult to recruit and retain staff. Consequently, nearly half of the population self-fund nursing and residential care (Dementia Researcher, 2024). Without substantial improvement in dementia prevention, diagnosis, and treatment, the death toll may continue to rise, presenting challenges to health and social care systems (Cooper, 2025).(Cooper, 2025)

[image: Health matters: midlife approaches to reduce dementia risk - GOV.UK]









Fig. 1 (Public Health England, 2021)
[bookmark: _Toc233051531]Aetiology:
Dementia is a complex condition with multifactorial causes between genetic, biological, environmental and lifestyle factors. Numerous dementia risk factors have been found in studies due to their correlation with both a higher risk for cognitive impairment and dementia onset, as well as cognitive decline. Modifiable risk factors are responsible for up to 40% of dementias worldwide (Dukelow et al., 2023). Fig. 2 (The Lancet, 2024)


[bookmark: _Toc233051532] Non-Modifiable Risk Factors: 
[image: Risk factors for dementia]Old age is one of the most obvious biologically defined risk factors for dementia, with 1 in 10 people over 65 but 3 in 10 people over 85 living with dementia. Another risk factor that has been found is sex; women are more likely than men to develop dementia. Additionally, genetic predisposition and family history play a significant role (Dementia UK, 2024).
[bookmark: _Toc233051533]Modifiable Risk Factors: 
Increasing evidence indicates that many dementia risk factors are preventable and linked to lifestyle and cardiovascular health. (Fig. 2) Twelve important modifiable dementia risk factors (MDRFs) are thought to be responsible for about 40% of clinically diagnosed dementia cases, according to the Lancet Commission on Dementia Prevention, Intervention, and Care (Fig 2. Bransby et al., 2023).  Smoking, high cholesterol and diabetes fall into the highest risk factors of developing vascular dementia and Alzheimer's disease (Stanford Health Care, 2014).(Fig.2. Bransby et al., 2023).  

[bookmark: _Toc233051534]Impact of Dementia:
[bookmark: _Toc233051535]Physical Impact:
As Dementia progresses, there are multiple physical and cognitive impacts that can deteriorate normal functioning.
[bookmark: _Toc233051536]Memory Loss: 
People with Dementia experience difficulty with speech, movement, memory, and focus as dementia advances to later stages. The individual is likely to have severe memory loss by the time they reach the latter stages of dementia. They might only recall fragments of prior memories and lose all recent memories (like what they had for breakfast or when they last saw a friend). They could no longer be able to identify loved ones or themselves (Alzheimer's Society, 2022).
[bookmark: _Toc233051537]Reduced Cognitive Function and Mobility:
The dementia patients experience cognitive decline in planning, organising, and focusing. Individuals might only be able to perform basic tasks or have trouble focusing for extended periods of time. They could get more confused and have trouble identifying their location. They might eventually become unable to stand, walk, or get out of bed or a chair. They can also have a higher risk of falling. 
[bookmark: _Toc233051538]Increased Risk of physical complications:
A person is more vulnerable to blood clots and infections when their mobility declines. They could develop bedsores or pressure ulcers (Dementia UK, 2024). Seizures are six times more likely to occur in people with dementia. Compared to those without dementia, those with dementia are five times more likely to experience delirium. People with dementia suffer failure to react appropriately when the bladder and/or bowel (urinary and faecal incontinence) (Alzheimer's Research UK, 2024).
[bookmark: _Toc233051539]Psychological Impact: 
[bookmark: _Toc233051540]Altered emotional regulation:
According to Alzheimer's Society (2022b), emotions and feelings change with dementia. They are unable to control or express emotions. They have a high sense of insecurity and a sense of lost faith in their own capabilities. Changes in personality, behaviour, communication, and the capacity to handle difficult circumstances can all be brought on by dementia (Dementia UK, 2024).
[bookmark: _Toc233051541]Social Stigma and Isolation:
People who have dementia may experience severe emotional distress due to stigma and false beliefs about the illness. Some people with dementia struggle to understand tone or expressions, follow discussions, or find the right words to express themselves. They may become frustrated or embarrassed as a result, withdrawing from social situations and eventually growing more alone and isolated (Dementia UK, 2024).  According to an Alzheimer's Society survey, 33% of people with dementia say they have emotionally distanced themselves from friends, and 15% say they avoid particular activities in case they are not liked or welcomed (Knecht and Rodriguez, 2025).
[bookmark: _Toc233051542]Loss of Identity and Self-Esteem:
Negative psychological effects are also related to financial situation, job, and relationships, impacting self-esteem adversely. It is very typical to feel loss and grief for the life a person believed would have and how that is going to change. As dementia worsens, a person can also experience a loss of identity. Frustration may arise from these changes, as well as growing challenges in daily life and a loss of autonomy. 
[bookmark: _Toc233051543]Social and Economic Impact:
Dementia is forecast to cost the UK economy £42.5 billion in 2024; by 2040, that amount is predicted to have more than doubled (Alzheimer's Research UK, 2024). In the UK, dementia is expected to cost £42 billion in 2024 and £90 billion by 2040. According to estimates, the average cost per person for mild, moderate, and severe dementia is £28,700, £42,900, and £80,500, respectively. Social care is the second biggest expense and is strongly correlated with the severity of dementia; the average cost of social care per person is almost three times greater for those with severe dementia than for those with moderate dementia (Alzheimer's Society, 2026). 
[bookmark: _Toc233051544]Broader Implications: 
In practicality and emotionally, it is distressing for carers and family members to manage dementia. It is also expensive, time-consuming, and stressful. It mostly results in carer burnout and other unfavourable results. Family members' and partners' quality of life (QoL) can be negatively impacted by dementia. Families often find it difficult to relate to their loved ones as a result of behavioural and personality changes (Shah et al., 2024). Dementia is a high-cost long-term disease, and it has a detrimental burden on healthcare due to the complex nature of care (Alzheimer's Research UK, 2024).
[bookmark: _Toc233051545]Treatment and Management of Dementia
Dementia currently has no known cure. However, dementia symptoms can be managed with medications and other therapies. 
[bookmark: _Toc233051546]Pharmacological Treatment:
Acetylcholinesterase Inhibitors are used to stop an enzyme in the brain that can damage acetylcholine, which facilitates communication between nerve cells (NHS, 2023; Dementia UK, 2025). 
Psychological and Non-Pharmacological Interventions:
Other treatments, such as cognitive stimulation, behavioural therapy, reality orientation therapy, and multisensory orientation, can help people manage the symptoms of dementia. Lifestyle modification, like quitting smoking, managing blood pressure and cholesterol, can help in disease management (Goodwin et al., 2010). Cognitive stimulation therapy (CST) is used by adding group activities and exercises in the care plan to improve memory, problem-solving skills, and language ability. Evidence suggests that CST benefits people with mild to moderate dementia (NHS, 2023). Rehabilitation of cognition is working with a family member or friend and a qualified expert to perform daily duties. Talking about items and occasions from your past is a part of reminiscence work.  Memories from the patient’s early years are used as a life story board to recall things. These methods are used together to enhance wellbeing (NHS, 2023; NICE, 2023).
[bookmark: _Toc233051547]Digital Intervention: 
Research supported by the government is expected to help people with dementia live more freely in their own homes. The UK is developing technologies to help dementia patients manage memory loss, communication difficulties, and cope better with daily tasks. Technology is used to support people and improve lives, and lessen the burden on the NHS (GOV.UK, 2025). For instance, a new smartphone app called Co-Cog is designed to address cognitive impairment issues by providing fresh approaches to health monitoring and enabling prompt treatments (Edwards, 2024).
[bookmark: _Toc233051548][image: ]Theoretical Perspective:
The House of Care Model provides a person-centred care framework for managing long-term conditions such as dementia. This model is built around a process of collaborative decision-making, goal setting, and action planning. This approach helps and empowers individuals to express their own needs and objectives (Health and Social Care Alliance Scotland, 2018). In Dementia care, this model supports improved outcomes through early diagnosis, self-management, multidisciplinary working and access to community resources. NHS Long Term Plan 2019 aligns closely with the House of Care model by focusing on personalised and integrated care systems. The plan focuses on prevention rather than treatment, which could be a potent approach to target the challenge of the rising prevalence of Dementia. However, dementia prevention hasn't always received the recognition it merits. This plan begins to alter that. By combining genetic testing, artificial intelligence, and data insights through the NHS App, the government wants everyone to have access to information that outlines each person's health risk, possibly including information on their risk of dementia and encourages people to take early action to safeguard their brain health. The NHS Health Check, a free health checkup provided by general practitioners and local councils to determine a person's risk of heart disease, diabetes, or stroke, is another initiative that may significantly reduce the incidence of dementia (NHS, 2023a).  The National Dementia Strategy aim at improving awareness and early detection. Through the Think Brain Health campaign, Alzheimer's Research UK has also promoted prevention. (Alzheimer's Research UK, 2025). Despite these advances, challenges remain, including delays in diagnosis, regional inequalities, workforce shortage, ineffectiveness of self-management approaches, which become less effective with complex cases and cognitive decline, and limited access to complex dementia support continue to impact outcomes.  
[bookmark: _Toc233051549][image: ]International Frameworks: Biopsychosocial Model of Care
In addition to their social and psychological needs, individuals with dementia should have their background, personality, and physical and mental health taken into consideration. Inconsistent treatment results from staff members' varying levels of understanding about how a person's dementia influences their behaviour. Psychosocial and biological factors and a history of mental illness, social isolation, and depression can also raise the risk of developing dementia, and are often considered while assessing needs (Winblad et al., 2016). The biological and psychosocial viewpoints are included in integrated care. The bio-psychosocial approach takes into account dementia pathophysiology, the social environment, and internal experiences, including relationships and interactions (Linda Nicholson, 2020).

[bookmark: _Toc233051550]Chronic Care Model: CCM 
[image: ][image: PDF] Chronic disease management: what will it take to improve care for  chronic illness? | Semantic Scholar]According to the Centre for Accelerating Care Transformation (2026), in 1998, Wagner and associates developed the Chronic Care Model in the US (Figure 3). It is the most popular model for treating people with long-term conditions. The primary objective is to link informed, involved people with chronic illnesses with proactive teams of experts. The six components of the Chronic Care Model that are related to managing dementia and treatment in the UK are: 
[bookmark: _Toc233051551]Integrated Care
Effective collaboration between numerous components of the health and social care systems is necessary for high-quality dementia diagnosis and treatment. To accomplish this type of whole-system approach, integrated care systems (ICSs) were developed (The King's Fund, 2024). NHS continuing healthcare involves the local integrated care board (ICB) to give funding for care at home or in a nursing home for more complex needs (NHS, 2023a).
[bookmark: _Toc233051552]Community Services:
Local council and senior social services division support people with dementia in need with daily tasks and personal care. Social services can also provide information on local resources and assistance, many of which are offered by nonprofits like Age UK, Dementia UK and the Alzheimer's Society (NHS, 2023a). People with dementia and their carers are the target audience for community dementia care services. These services are underutilised despite their significance. The gaps and limitations are:
·  lack of knowledge and awareness
· Cultural norms and values influence the decision to seek services
· complicated procedures and lengthy wait times
· failure to meet expectations 
· [image: ]lack of family support limits engagement with services (Ramakrishnan and Malhotra, 2025).
[bookmark: _Toc233051553]Challenges:
The difficulties in improving dementia diagnosis that integrated care systems (ICSs) may encounter are awareness and the connections between stigma and systemic investment and priority. In 2019, a global survey with nearly 70,000 responses thanks to our partnership with Alzheimer's Disease International. Such stigma can discourage how people and their families deal with receiving a diagnosis and learning about available resources.  Further, weak coordination between primary care, memory clinics, community services and voluntary organisations may lead to improper referrals. Although NHS national priorities for 2023–2024 prioritise a dementia diagnostic, the degree to which ICSs focus on improving dementia diagnosis varies across regions, contributing to inequalities in access and outcomes (The King's Fund, 2024).
[bookmark: _Toc233051554]Policy:
Positive shifts in attitudes and beliefs toward the illness and the needs of those who live with it may motivate those who are experiencing symptoms to get help, as well as motivate medical professionals to assist by making a diagnosis referral (Page 22 of NICE/SCIE 2006a). MECC is an opportunity to inform and empower individuals to take charge of their own health.  NHS England's Well Pathway for Dementia is implemented with the assistance of health and care workers (Gov.uk, 2022).  The National Dementia Strategy is about the Government's plans for improving health and social care services in England for everyone with dementia and their carer (Department of Health, 2026). These policies offer assistance and guidance on dementia risk reduction.
[bookmark: _Toc233051555]Legislation:
Individuals suffering from dementia may lose their ability to think clearly and make certain decisions. Making decisions on a person's property, finances, health, and social care is covered by the Mental Capacity Act. It also includes making decisions about daily things like what to eat, wear, and take care of oneself. Any decisions made on behalf of someone who lacks capacity must be in that person's best interests. When choosing on behalf of someone who lacks capacity, the decision-maker must take into account the option that restricts the person's rights and freedoms the least (Alzheimer's Society, 2021). New laws have been put into effect AND 2006 NICE guidelines on dementia were created. In addition to establishing a new legal framework for adult social care, the Care Act of 2014 grants carers a legal right to evaluation and assistance. At the core of the health and care system is the NHS Outcomes Framework. For improving health and lowering health disparities, the framework is divided into five domains Fig. 4, Department of Health, 2014).
[image: ] Fig.4 (Department of Health, 2014)
[bookmark: _Toc233051556]Recommendations for Person-Centred Care Self-Management and End-Of-Life Care:
· Each individual with dementia is unique, both in terms of the challenges brought on by their diagnosis and in terms of their personalities, life experiences, other medical conditions, and general requirements. A care plan should be holistic, treating the individual with respect and dignity by recognising the individual's background, way of life, culture, and preferences (Alzheimer's Society, 2025). 
· Awareness is needed of self-care practices for early diagnosis and referral.
· People with Dementia must have access to therapies that are both affordable and inclusive from a cultural standpoint.
· There is a need to promote digital health tools and target the digital gap to counter disparities.
· Research plays a significant role in understanding dementia. Funding and supportive policies to assist research are needed.
· In end-of-life care, improving quality of life is a crucial goal. Assessments of quality of life, such as those regarding the location of care, the level of contact, comfort, and the avoidance of suffering, must be made before.
· In addition to preventing many behavioural abnormalities brought on by untreated pain, effective pain treatment is needed to alleviate the needless suffering of dementia patients.
· Additionally, a positive relationship between healthcare providers and caretakers is essential.
·  There is a need to discover alternate means of communication, which is crucial if their demands are to be acknowledged and honoured.
· The spiritual requirements of those suffering from dementia must be taken into account; often, these demands are disregarded.
(Gove et al., 2010; Goodwin et al., 2010; NICE, 2023; NHS England, 2024; Public Health England, 2021; The King's Fund, 2024).
[image: ]
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Risk factors for dementia— 2024 update
The 2024 update to the standing Lancet Commission on dementia prevention,
intervention, and care adds two new risk factors (high LDL cholesterol and vision loss)

and indicates that nearly half of all dementia cases worldwide could be prevented or
delayed by addressing 14 modifiable risk factors.
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cases and cognitive decline and limited access to complex dementia support continue to impact

outcomes.
International Frameworks:

In addition to their social and psychological needs,
with
background, personality, and physical and mental

individuals dementia should have their

health taken into consideration. Inconsistent treatment
varying
understanding about how a person's dementia

results from staff members' levels  of

influences their behaviour.

Psychosocial and biological factors, such as lifestyle

(eg,
consumption, recreational drug use, cardiovascular

physical inactivity, smoking, high alcohol
disease, and poor diet), are among the numerous risk
factors for dementia. A history of mental iliness, social
isolation, and depression can also raise the risk of
developing dementia (Winblad et al, 2016). The
complexity of living with dementia and the multiple
treatments required to provide comprehensive and
successful assistance are not well understood. The

biological and psychosocial viewpoints are included in |

Case Study

A bio-psycho-social model of
care. "Enriched Model", is
implemented in the dementia care
workforce of an inpatient
assessment and treatment mental
health unit for older individuals in
the Leicestershire Partnership
NHS Trust. Certain dementia care
techniques were put into practice,
such as maintaining eye contact,
recognising clear unmet
requirements, and recognising the
person's emotions. There has been
a reduction in the number of level 1
observations (the highest level)
required on the ward, and no
increase in adverse events. The
initiative has been shown to lead to
improvements in staff knowledge
and practice, raised standards of
care, cost savings and improved
staff morale (The Health
Foundation, 2023).
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Chronic Care Model: CCM

According to Centre for Accelerating Care
Transformation (2026), in 1998, Wagner and
associates developed the Chronic Care Model

Communn/ Health Syslem\

Resources and| (Polcies Organization of Healt Care. |
in the US (Figure 3). It is the most popular model

SeNmanagemenl Decision Delivery  Clinical
Support  System - Information
Design ~ Systems

Prepared,
Proactive

for treating people with long-term conditions.
The primary objective is to link informed,
involved people with chronic illnesses with

Informed,
Activated
Patient

proactive teams of experts. The six components

Broductive
of the Chronic Care Model that are related to

managing Dementia Management and|

Functional and Clinical Outcomes

treatment in the UK are:

Integrated Care Systems (ICSs) encourage collaboration between NHS organisations, local
authority and voluntary sectors to provide coordinated care for Dementia. The dementia care route

developed by the National Collaborating Centre for Mental Health describes how services can
guarantee that individuals with dementia or moderate cognitive impairment have prompt access to a
diagnosis as well as evidence-based post-diagnostic support and treatment. Delivering excellent,
NICE-based support in each stage of the well pathways—preventing well, diagnosing well,
supporting well, living well, and dying well—is a crucial component of the dementia care pathway.
Admiral Nurse Service provides specialist dementia nurse support improving care and supporting
self-management among patients and carers (NICE, 2023; NHS, 2023a).
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(Ramakrishnan and Malhotra, 2025).

Prevention Strategies Promising outcomes have been demonstrated by prevention programs
aimed at people who are at risk of dementia. For instance, dementia interventions such as the
Finish Geriatric Intervention Study to Prevent Cognitive Impairment and Disability (FINGER)
have been shown to be potentially economical in lowering dementia risk. An annual savings of
£1.86 billion in health, social care, and unpaid care expenses in England demonstrated the
cost-effectiveness of the interventions for quitting smoking, treating hearing loss, and treating
hypertension. These strategies could enhance health outcomes and lower the prevalence of
dementia by 8.5% (Fenton and Matosevic, 2024).

Disparities:

The location, deprivation, socioeconomic status, age, culture, and ethnicity of individuals with
dementia were associated with disparities in their access to and experiences with diagnosis
and healthcare, hospital admissions, participation in clinical trials, and prescription drug use
(Office of Health Economics, 2024). Due to the growing prevalence of dementia, it is critical to
acknowledge the diversity of individuals with dementia and those who care for them, both in

terms of individual preferences and system experiences as well as the intersecting disparities
associated with sociodemographic characteristics. $TRIDE England and RESIDE _ are
research frameworks in the UK to identify the funding shortfalls and other disparities in

healthcare (Fenton and Matosevic, 2024).
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NHS Outcomes Framework = 100%

been indicators are designed to cover the domain
designed to be a set of outcomes that as broadly as possible. Improvement area
together form an overarching picture of the indicators are included to target those groups
current state of health and care services not covered by the overarching indicators
in England. This also means that the and/or where independent emphasis is
NHS Outcomes Framework must remain merited.

parsimonious so as not to undermine the These improvement areas include both
rationale for the framework, as a whole, sub-indicators (for outcomes already covered
in providing a focus for accountability and by the overarching indicators but meriting
improvement. independent emphasis), and complementary

Indicators in the NHS Outcomes indicators (extending the coverage of the
Framework are grouped into five domains, domain). They focus on improving health and
which set out the high-level national reducing health inequalities:

Iy Enhancing quality of life for people with long-term conditions;

LI ETKE Helping people to recover from episodes of ill health or following injury;

DLRIGEEAN Ensuring that people have a positive experience of care; and
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There is need to discover alternate means of communication, which is crucial if their
demands are to be acknowledged and honoured.
« The spiritual requirements of those suffering from dementia must be taken into

account; often these demands are disregarded.

(Gove et al., 2010; Goodwin et al., 2010; NICE, 2023; NHS England, 2024; Public Health
England, 2021; The King's Fund, 2024).

Final Thought:

The courage and imagination to rise to the challenge to do things differently, to put sustainability
and well-being alongside economic growth and bring about a more equal and fairer society,"
(Marmot, 2010). Prevention analysis of each individual behind the diagnosis should be the goal.
In addition to improving outcomes, the health and social care system may restore agency, dignity,
and quality of life for Dementia patients by focusing care on the individual, addressing social

determinants, and incorporating best practices.
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