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Introduction 
Dementia is a progressive neurological syndrome characterised by a decline in cognitive abilities, such as memory, communication, and behaviour, which interferes with daily functioning and is most caused by Alzheimer’s disease, vascular dementia and other degenerative conditions (NHS, 2023; WHO, 2024). Dementia is recognised as a major global public health challenge, affecting an estimated 55–57 million people worldwide, with nearly ten million new cases each year, reflecting its growing impact on ageing populations (WHO, 2024). In the UK, approximately 944,000 people are currently living with dementia, a figure projected to exceed 1 million by 2030, demonstrating the increasing severity and societal burden of the condition (Alzheimer’s Research UK, 2024; NHS, 2023). These figures indicate that dementia is becoming increasingly common and therefore places rising pressure on health and social care systems.
Signs and Symptoms
Early signs often include memory loss, confusion, difficulty completing familiar tasks, language problems and changes in mood or personality, all of which typically worsen as the condition advances (NHS, 2023).
Measuring and Monitoring Dementia
Dementia is a complex and progressive condition that requires a range of approaches to measure, monitor and manage its impact on individuals and communities. The assessment of dementia typically begins with structured cognitive testing, clinical interviews and functional assessments designed to identify changes in memory, reasoning, communication, and daily living skills. Tools such as the Mini-Mental State Examination (MMSE), the General Practitioner Assessment of Cognition (GPCOG) and the Montreal Cognitive Assessment (MoCA) are widely used in the UK to evaluate cognitive decline and track progression over time (NICE, 2022). These tools allow clinicians to quantify impairment, monitor deterioration, and inform care planning. Therefore, cognitive assessments such as MMSE, MoCA and GPCOG provide quantifiable evidence of decline, allowing clinicians to make informed decisions about care planning. In addition to cognitive tests, healthcare professionals use neuroimaging techniques such as MRI and CT scans to identify structural brain changes associated with dementia. This indicates that diagnostic imaging is essential not only for identifying structural changes but also for ruling out reversible causes, which can prevent misdiagnosis (NHS, 2023). Blood tests and physical examinations are also used to rule out reversible causes of cognitive impairment, ensuring that diagnosis is accurate and timely. Monitoring dementia is an ongoing process, involving regular reviews of cognitive function, behavioural changes, medication effectiveness, and the individual’s ability to perform daily activities. This continuous assessment is essential because dementia progresses at different rates for different people, and early identification of changes allows for adjustments in care and support (Alzheimer’s Society, 2024).
Control and management of Dementia
Controlling dementia is challenging because there is currently no cure for the condition, but a range of interventions can slow progression, manage symptoms, and improve quality of life. Pharmacological treatments such as cholinesterase inhibitors (donepezil, rivastigmine and galantamine) and memantine are commonly prescribed to help maintain cognitive function and reduce behavioural symptoms in certain types of dementia (NICE, 2022). These medications do not stop the disease but can delay worsening symptoms for some individuals. Non‑pharmacological approaches are equally important and often more effective in supporting long‑term wellbeing. Cognitive stimulation therapy (CST), reminiscence therapy, occupational therapy, and personalised activity programmes have been shown to improve mood, communication, and cognitive engagement (Alzheimer’s Society, 2024). This indicates that psychological and social interventions are just as important as medication, as they target wellbeing and communication rather than disease pathology alone.
Lifestyle interventions, including regular physical activity, social interaction, balanced nutrition, and management of cardiovascular risk factors, also play a significant role in slowing cognitive decline and supporting overall health (WHO, 2024). Effective control of dementia also involves supporting carers, as they play a crucial role in managing daily routines, monitoring symptoms, and ensuring safety. Carer education, respite services, and emotional support are essential components of dementia care, helping to reduce stress and prevent burnout (NHS, 2023).
Consequences in the Community
The consequences of dementia extend far beyond the individual, affecting families, communities, and wider society. For individuals, dementia leads to progressive loss of independence, difficulties with communication, behavioural changes, and increased vulnerability to physical health problems such as falls, infections and malnutrition (NHS, 2023). As the condition advances, people may experience confusion, agitation, sleep disturbances, and personality changes, which can be distressing for both the individual and their loved ones. Families often face emotional strain, financial pressure, and significant changes in their daily lives as they take on caregiving responsibilities. Many carers report elevated levels of stress, anxiety and social isolation, particularly when support services are limited or difficult to access (Alzheimer’s Research UK, 2024). At a community level, dementia places increasing pressure on health and social care systems, with rising demand for diagnostic services, long‑term care, specialist support, and residential placements. In the UK, dementia is one of the leading causes of disability in older adults and a major contributor to healthcare expenditure, with costs projected to rise significantly as the population ages (Public Health England, 2023). Communities also face challenges in ensuring that public spaces, services, and social environments are accessible and inclusive for people living with cognitive impairment. Initiatives such as Dementia‑Friendly Communities aim to address these issues by raising awareness, improving accessibility, and promoting social inclusion (Alzheimer’s Society, 2024).
Health & Social Care Support
Meeting the needs of individuals affected by dementia within the community requires a coordinated approach involving health services, social care, voluntary organisations, and community‑based support. Primary care plays a significant role in early identification, diagnosis, and ongoing monitoring, with GPs often acting as the first point of contact for concerns about memory or behaviour. Memory clinics provide specialist assessment, diagnosis, and treatment planning, offering access to multidisciplinary teams including psychiatrists, neurologists, psychologists, and dementia nurses (NICE, 2022). Early referral to memory services is essential for accurate diagnosis and for initiating support before significant decline occurs. Community mental health teams support individuals with more complex needs, providing behavioural management, crisis intervention, and medication reviews. Social care services are essential in helping individuals maintain independence and safety at home. This includes personal care, home adaptations, assistive technology, meal services, and support with daily activities. Telecare systems, such as fall detectors and GPS tracking devices, can enhance safety, and reduce risks for people living alone (CQC, 2023). Day centres and community groups offer opportunities for social engagement, cognitive stimulation, and respite for carers, helping to reduce isolation and maintain wellbeing. Voluntary organisations such as the Alzheimer’s Society and Age UK provide information, advocacy, peer support groups, and dementia advisers who help families navigate the complexities of care systems (Alzheimer’s Society, 2024). Carer support is a critical component of community‑based dementia care, with services including respite care, counselling, training, and financial advice. Without adequate support, carers are at substantial risk of burnout, which can lead to crisis situations and unplanned hospital admissions (NHS, 2023).
When an older person with dementia loses capacity and has no family support or Power of Attorney, arranging care becomes complex and often delayed. I experienced this first-hand while supporting my elderly neighbour. Under the Mental Capacity Act 2005, professionals must make best‑interest’s decisions, but practical barriers arise when the person is over the financial threshold for local authority funding. They may be expected to self‑fund care despite being unable to manage their finances, and without a POA no one is legally authorised to access funds or arrange payments. This can delay care packages, create uncertainty about who can act, and lead to unmet needs, safeguarding concerns, and prolonged periods without adequate support.
Residential and nursing care services are required when individuals can no longer be safely supported at home. Specialist dementia care homes provide structured environments, trained staff and tailored activities designed to meet the complex needs of people with advanced dementia. The Care Quality Commission (CQC) regulates these services to ensure safety, quality, and person‑centred care (CQC, 2023). Palliative and end‑of‑life care are also essential components of dementia support, focusing on comfort, dignity, and symptom management as the condition progresses. Advance care planning helps individuals express their preferences for future care, ensuring that decisions reflect their values and wishes (NICE, 2022). Effective dementia care requires a holistic, person‑centred approach that recognises the unique needs, experiences, and preferences of every person. By integrating medical, psychological, social, and community‑based support, it is possible to improve quality of life, reduce the burden on families and create more inclusive, dementia‑friendly communities.
Plans for NHS and dementia care
The future of dementia care in the NHS is moving toward more community‑based, digitally enabled, and nationally consistent provision. The Government’s 10 Year Health Plan introduces Neighbourhood Health Services to shift care from hospitals into local multidisciplinary hubs, improving access and reducing avoidable admissions (Dementia UK, 2025). A new Modern Service Framework aims to standardise diagnosis and post‑diagnostic support across England, tackling long‑standing regional variation (Alzheimer’s Research UK, 2025). NHS England is also preparing for disease‑modifying Alzheimer’s treatments through expanded biomarker research, clinical trials, and collaboration with voluntary organisations (NHS England, 2024). Alongside this, the Dame Barbara Windsor Dementia Goals programme is investing in precision diagnostics, digital biomarkers, and accelerated therapeutic development, signalling a long‑term commitment to transforming dementia pathways (GOV.UK, 2025).
Conclusion
Dementia remains one of the most significant public health challenges, requiring comprehensive approaches to assessment, monitoring, and long‑term management. Although there is no cure, early identification through cognitive testing, clinical assessment and ongoing review enables timely intervention and supports individuals to maintain independence for as long as possible. Effective control of dementia relies on a combination of pharmacological treatments, non‑pharmacological therapies and lifestyle‑based strategies, alongside dedicated support for carers who play a vital role in day-to-day management. The consequences of dementia extend beyond the individual, affecting families, communities and health and social care systems, highlighting the need for coordinated, person‑centred services. Community‑based support, specialist memory services, social care provision, and voluntary sector involvement are essential in meeting the complex needs of those affected. Therefore, sustained investment in early diagnosis, personalised care, and community-based services is essential for improving quality of life.
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