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Dementia

Introduction                                                                                                                                          
Dementia is a neurodegenerative chronic disease and effects the cognitive part of the brain. It most commonly effects older adults but not always. Signs and symptoms of this disease are memory loss, disorientation, language problems such as forgetting names and words. Misplacing things also a change in mood, behaviour and personality these could be mood swings, depression, wandering and getting lost, irritability and getting suspicious of people around you. Another sign could be not dressing appropriately another sign could be keeping track of finances. Currently in the UK dementia is a big problem there are over 900,000 people living with it today, there is an expected 2 million people in the UK living with this disease by 2050. The current economic cost of dementia in the UK is around £42 billion per year set to rise to £90 billion by 2040 (Alzheimer’s society, 2024). Comparing to the worldwide figure’s currently there are 46.8 million people living with dementia and predicted that by 2050 that number will increase to 131.5 million (World Alzheimer’s report, 2015).

Different approaches to measure and monitor Dementia 
To measure and monitor dementia different strategies are used, using clinical assessments also public surveillance. At clinical assessment level certain cognitive tests are used to measure a patient’s cognitive ability such as recommended by the National Institute and Care Excellence (NICE) tools recommended are Addenbrooke’s cognitive examination (ACE – III) this evaluates a patient’s memory, verbal fluency and visuospatial ability (NICE, 2018). Other routine assessment’s include appointments with family members and care givers. After a dementia diagnosis has been given regular monitoring and assessments are paramount to measure changes in the patient so their care plan can be updated to their needs. Public surveillance measures use audit to measure dementia diagnosis and record them on national health services (NHS) databases and monitored by the Care Quality Commission (CQC). The CQC also access care home quality and healthcare accessibility (CQC, 2023).



How Dementia is Controlled
There is currently not a cure for dementia. Early diagnosis and assessments alongside cognitive treatments help as recommended by NICE, these strategies combined improves outcomes by early intervention (NICE, 2018). Another way to control Dementia is to use preventative care. There are factors linked to the risk of getting dementia such as obesity, smoking, excess alcohol, high cholesterol these risks can be helped by lifestyle changes these are modifiable risk factors policy makers can help with this by putting things in to place. Also, individuals can be given help and information from community care to lower their risks. Non-modifiable risk factors such as age, genes are researched to find patterns and collect data (Alzheimer's Research UK, 2024). Another way dementia is controlled is through medication these help manage symptoms, each patient has an individualised treatment plan (Murali et al, 2025, pp 7-16).  Non medicated treatments to control dementia are crucial part of controlling the disease using treatment strategies such as cognitive stimulation therapy (CST) help with mental function. Another strategy to help with mood and memory are therapies such as music-based interventions. Also, by creating dementia friendly spaces in community-based care helps relieve stress for individual and reduce confusion.

Consequences of dementia on people in the community
Dementia not only effects the individual it also has consequences on their family friends, caregivers and social care. Symptoms of dementia such as memory, identity, cognitive ability and confidence cause the individual to withdraw from the community. Caregivers often carry the burden of this disease, the care giver can fall into burn out from the emotional stress often physical and mental exhaustion sometimes becoming unwell themselves, dementia can also cause financial problems. The economic cost is large; this often spills to family caregivers. Dementia has an impact on health and social care system as around two thirds of care homes support patients with dementia. There are higher number of staff to patient ratio for dementia often leading to higher staff turnovers. Analysis by CQC also states that care homes that support dementia patients have a higher number of serious injuries per person then care homes that don’t support patients with dementia. A Report by the CQC shows that there are disparities on diagnosis rates from 61.2 % in the southwest over 65 compared to 71.5% in northwest. It is important that integrated care services work together (CQC, 2025). 


Health and Social care support services required for Dementia for individuals within the community
Support given to Individuals with dementia requires many components of services from health and social care. They enhance the persons independence and quality of life but also giving support to family and caregivers. GPs are often the first point of call when symptoms surface, carrying out initial assessments to diagnosis. They make necessary referrals to specialists such as memory clinics and neurologists. Early diagnosis helps with intervention and care plans (NHS, 2023). Community mental health teams (CMTH) provide support for the individual and the caregivers. They carryout assessments for cognitive changes help manage medications such as donzepil which can help with some symptoms associated with dementia although there is no medication currently that cures dementia (Alzheimer’s society, 2022). To help the individual with isolation social care services provide day centres these enhance social interaction and tailored activities to help with quality of life. Social Care services also carry out care needs assessments through local authorities; these result in the individual receiving carers to their home helping with day to day tasks such as meals and personal hygiene. The carers are specialised to help with people with dementia. Social care services are equally important to an individual’s care as that of primary care of GPs and specialists, it is an integrated care approach. Respite care is also an integral part of care as unpaid carers such as family members need rest from the mental and physical exhaustion of being a carer.  Also, charities such as Alzheimer’s society offer help, advice and support for carers as it can be emotionally draining.  Technology can also help with support as gps trackers and alarms installed in the home for emergencies these can also be arranged through local authorities known as a care package after assessments. This shows that a collaboration of services in the community help with dementia.

Conclusion
In conclusion, dementia is a progressive and complex condition that has significant impacts not only on individuals but also on families, caregivers, communities, and health and social care systems. With prevalence rates continuing to rise in the UK and globally, dementia presents growing clinical, social, and economic challenges. While there is currently no cure, early diagnosis, effective monitoring, and a combination of pharmacological and non‑pharmacological interventions can help manage symptoms and improve quality of life. Preventative strategies that target modifiable risk factors are also essential in reducing future incidence.
Furthermore, the consequences of dementia extend beyond health, affecting social participation, financial stability, and caregiver wellbeing. This highlights the importance of integrated health and social care services within the community. Collaborative approaches involving GPs, specialist services, social care providers, charities, and technological support are vital in meeting the complex needs of people living with dementia. Overall, continued investment in early intervention, community‑based support, and dementia‑friendly policies is crucial to ensure better outcomes for individuals and society.
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