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Introduction 
A scoping review is a research method that systematically explores the range and nature of existing literature on a particular topic (Pollock et al., 2024). Pollock et al (2024) suggest that focus on answering a narrowly defined question scooping reviews aim to map the evidence, highlight key concepts, and identify gaps in knowledge. This method is useful for health and social care research where the issue requires broad overview of current topic of dementia. The objectives of this scoping review are identifying relevant peer reviewed research articles related to dementia, explore the main findings and key themes within selected studies and consider how the evidence may inform health and social care practice when supporting individuals with dementia. 
Within the UK health and social care sector, dementia has become a key priority due to its complex and long-term nature. Individuals living with dementia often require a combination of medical treatment, social support, and personalised care to maintain wellbeing and independence (Rees et al., 2019). Health and social care professionals must therefore rely on current research evidence to guide effective care strategies by improving quality of life for individuals and support family members and caregivers (Reinhard et al., 2008). 
Chapman et al (2006) states that the dementia is recognised as one of the most public health challenges affecting ageing populations worldwide, as this refers to a group of progressive conditions that affect brain functioning, leading to difficulties with memory, communication, reasoning, and daily activities. The most usual form of dementia is Alzheimer’s disease, although other types such as vascular dementia and Lewy body dementia (Chapman et al., 2006).
The rational for conducting this scoping review is to explore existing research relating to dementia and the ways in which individuals living with the condition are supported within health and social care settings. The review question guiding this scoping review is, “what evidence exists in peer-reviewed research regarding the support and care of people living with dementia in health and social care practice?” (Carter, Monaghan and Santin, 2020).

Background 
Dementia is a significant health and social care issue in the United Kingdom, affecting 940,000 individuals living with dementia and placing increasing demands on care services (Oclc.org, 2026). As the population continues to grow, the prevalence of dementia is expected to rise, highlighting the need for effective policies, guidance, and services to support individuals living with dementia. Dementia not only affects memory and cognitive functioning but also impacts an individual's ability to live independently, often requiring long-tern support from health and social care professionals, families, and community services. 
The UK government has introduced several policies and strategies to improve dementia care and ensure individuals with dementia receive appropriate support. One key initiative is the Prime Minister’s Challenge on Dementia 2020, which aims to raise awareness, improve diagnosis rates and enhance the quality of care for individuals living with dementia (Tuffour and Ganga, 2023). Additionally, Khalil, Mohanaruban and Larner (2009) states the National Health Service and the National Institute for Health and Social Care Excellence provide national guidance and standards for the assessment, diagnosis, and management of dementia. For example, National Institute for Health and Care Excellence guidelines emphasise person-centred care, early identification and coordinated support across health and social care services (Khalil, Mohanaruban and Larner, 2009).
Legislation also plays a key role in protecting the rights and wellbeing of individuals living with dementia. The Care Act 2014 places a duty on local authorities to promote wellbeing, assess care needs and provide support for individuals who require assistance with daily living (Lasrado et al., 2025). Similarly, the Mental Capacity Act 2005 provides a legal framework for supporting individuals who may lack the capacity to make certain decisions about their behalf are in their best interests (Dixon, Laing, and Valentine, 2018).
In practice, dementia care involves a wide range of services including memory assessment, community health services, residential care, and support form voluntary organisations such as the Alzheimer’s Society (Lee, Hillier, and Harvey, 2014). Hughes et al., (2019) describes the health and social care professionals work collaboratively to support individuals with dementia and their families, focusing on maintaining independence, dignity, and quality of life. Understanding the policy and practice context is therefore essential can inform and improve current health and social care services (Hughes et al., 2019).

Methods 
This study adopts a scoping review methodology to explore existing research related to dementia within health and social care practice. A scoping review is appropriate for this study because it allows for the identification, selection, and synthesis of a range of relevant peer-reviewed literature by providing an overview of key themes and gaps in current research (Arksey and O’Malley, 2005).
Data collection was conducted through a structured search of electronic academic databases commonly used in health and social care research. These includes platforms such as Google Scholar and PubMed. A combination of keywords and search terms was used to identify relevant studies, including “dementia,” “cognitive decline” and “health services research” were applied to refine the search and ensure relevant results (Google Books, 2023).
The selected studies were analysed using a hematic analysis approach. This involved reading each article in detail to identify key findings, patterns, and recurring themes. Thematic analysis allows for the organisation and interpretations of qualitative data into meaningful categories (Braun and Clarke, 2006). Common themes identified included person-centred care, service challenges, and the role of caregivers. This method enabled a clear comparison of findings across the selected studies.
As this research is based on secondary data, it did not require formal ethical approval. However, ethical principles were followed throughout the study. All sources were accurately referenced to avoid plagiarism and to acknowledge original authors (Aveyard and Bradbury-Jones, 2019). The research was conducted with honesty and integrity, ensuring that findings were not misrepresented. 
Result 
This scoping review explored key findings from peer-reviewed studies related to dementia care within health and social care practices. Through thematic analysis of the articles, three main themes were identified which is person-centred care, changing care needs and challenges within service provision.
The first theme of person-centred care was consistently highlighted across the studies as essential for improving outcomes for individuals living with dementia. Research emphasised the importance of tailoring care to individual's preferences, life history, and abilities to maintain dignity and quality of life (Zoi Triandafilidis et al., 2024). Additionally, involving family members and caregivers in care planning was identified as a key factor by ensuring effective and compassionate support. This reflects current expectations within the UK health and social care system, where personalised care is prioritised. 
The second theme identified by changing care needs. Evidence from longitudinal studies shows that individuals experience a gradual decline in cognitive and physical functioning, leading to increased dependency over time (Walsh et al., 2025). As dementia progresses, individuals often require more intensive support, including assistance with daily activities and increased healthcare intervention. This highlights the need for flexible and responsive care planning.
The third theme focused on challenges within health and social care services. Several studies identified inconsistencies in care pathways and gaps in service provision, which can negatively impact the quality of care provided (Saragosa et al., 2024). Staff pressures, limited resources, and poor coordination between services were also identified as barriers. Furthermore, concerns were raised about clinical practices, such as the use of antipsychotics medication, which have been associated with increased health risks in individual living with dementia (Mok et al., 2024). 
[bookmark: _Int_f7kepof8]Generally, the findings indicate that while there is powerful evidence supporting person-centred dementia care, ongoing challenges within service delivery and resource allocation continue to affect practice. These themes highlight the notability of improving coordination, enhancing staff capacity, and making sure safe and effective care approaches. 

Discussion 
The findings identified three broad themes within person-centred care, the complexity and progression of dementia, and challenges in service provision. This discussion critically examines these themes in relation to policy framework and practice within the UK. 
A central theme emerging from the review is the importance of person-centred care in dementia practice. Person-centred focuses on recognising the individual beyond their diagnosis, valuing their preferences, experiences and personal identify. The findings from Triandafilidis et al. (2024) emphasise that care tailored to individual's needs by improving quality of life and promote dignity. This place with guidance from the National Institute for Health and Care Excellence which recommends that individual living with dementia should be actively involved in decisions about their care wherever possible (Duncan et al., 2023). Person-centred approaches also support emotional wellbeing is by fostering familiarity and reducing distress, particularly in later stages of dementia. However, despite strong policy support, implementing person-centred care in practice can be challenging due to time constraints, staffing shortages and limited training opportunities. 
Another key theme identified is the complexity and progression of dementia, which significantly impacts care needs over time. Wash et al. (2025) highlights that individual's living with dementia experience a gradual decline in cognitive and physical functioning, which often accompanied by behavioural and psychological symptoms. This progression requires ongoing assessment and adaption of care strategies. The increasing complexity of needs also places significant pressure on caregivers and healthcare professionals. From a practice perspective, this reinforces the importance of early diagnosis, continuous monitoring, and multidisciplinary collaboration. The National Health Service provides integrated care approaches to ensure the individuals receive coordinated support across different services. However, care is often fragmented, with patients and families navigating multiple services with limited continuity. 
The third major theme related to challenges in service provisions. The reviewed studies identified inconsistencies in dementia care pathways and variations in service availability across different regions (Saragosa et al., 2024). These findings highlight ongoing inequalities with access to care, this can affect outcomes for individuals living with dementia, staff challenges, including shortages and high workloads were also identified as significant barriers to delivering high-quality care. This is particularly relevant in the UK, where health and social care services continue to experience with increasing demand alongside limited sources. 
Additionally, concerns were raised regarding certain clinical practices, particularly the use of antipsychotics medications. Mok et al. (2024) found that medications are associated with increased risks, including stroke and mortality, when used in individual with dementia. This raises important ethical and clinical considerations, which highlight the needs for cautious prescribing and the priorities of non-pharmacological interventions where possible. It also reinforces the superiority of evidence-based practice by ensuring patient safely.
Early diagnosis enables individuals and their families to better understand the condition, access appropriate support services and make informed decisions about future care. This would allow healthcare professionals to implement interventions at an early stage, which can help to slow progression and improve quality of life. Guidance emphasises the value of early assessment and diagnosis, recommending that individuals show symptoms of cognitive decline should be referred promptly for specialist evaluation. However, despite these recommendations, delays in diagnosis remain a significant issue within UK. Barriers such a stigma, lack of awareness and limited access to diagnostic services can prevent individuals from seeking help at an early stage.
Another important aspect of the discussion is the role of informal caregivers, such as family members when supporting individuals living with dementia. Although not always the primary focus of the reviewed studies, caregivers play a vital role in maintaining the wellbeing of individuals and supporting daily care needs. However, caregivers often experience emotional, physical, and financial strain. The Alzheimer’s Society (2025) highlights the need for greater support for caregivers, including access to respite services and mental health support. This suggests that improving dementia care requires not only a focus on individual but also on the wider support network. 
The findings of this review also reflect broader policy and legislative frameworks within the UK. For example, the Care Act 2014 emphasises the importance of promoting wellbeing, preventing deterioration, and supporting independence (SCIE, 2024). Similarly, the Mental Capacity Act 2005 provides a guidance on decision-making for individuals who may lack capacity, which is particularly relevant in advanced stages of dementia. While these frameworks provide a durable foundation for practice, the findings shown the gaps remain between policy and implementation (NHS Health Research Authority, 2021).
Technology and digital health innovations are also becoming increasingly popular in dementia care. Tools such as telehealth services, monitoring devices and assistive technologies have the potential to support independent living and improve communication between individuals, caregivers, and professionals (Albarqi, 2024). For example, digital reminders, GPS tracking, and remote monitoring systems can help individuals maintain safety and independence for longer. However, the implementation of digital health solutions presents challenges, including issues related to accessibility and data privacy. 
Overall, the discussion highlights that there is a strong emphasis on person-centred, evidence-based dementia care within policy and research, significant challenges remain in consistent practice. Issues such as resource limitations, staff pressures and service fragmentation continue to impact the quality of care provided. By addressing these challenges will require upgraded investment in services, enhanced training for professionals and stronger integration across health and social care networks.
Furthermore, the review identifies gaps in the current reports, particularly in relation to the long-term effectiveness of interventions and the experiences of diverse populations. Future research should focus on developing and evaluating innovative approaches to dementia care, including the use of digital health technologies and community-based interventions.
This highlights the need for a strong focus on preventative approaches and public health strategies. When dementia is always associated with ageing, research indicates that certain risks factors such as cardiovascular disease, physical inactivity and social isolation can increase the likelihood of developing the condition (Alzheimer's Society, 2023). Public health initiatives aim at promoting healthy lifestyle, raising awareness and reduce risk factors may play a role in preventing the onset of dementia. This aligns broader health promotion strategies within the United Kingdom, which emphasis prevention and early intervention as key components of sustainable healthcare systems.
Several major areas that extend beyond the initial themes identified in the review. Early diagnosis, integrated care, non-pharmacological interventions, digital innovation, health inequalities, and prevention all play an essential role in shaping the future of dementia care. To address these areas will require a coordinated effort across policy, practice, and research to ensure that individuals living with dementia receive full effective support.
Another essential aspect to consider in relation to dementia care is the impact of the care environment and organisational culture on the quality of support provided. The physical and social environment in which care is deliver can significantly influence the wellbeing, behaviour, and overall experience of individual living with dementia. The research shown that environment which are familiar, safe, and easy to navigate can reduce confusion, anxiety, and distress (Woodbridge et al., 2016). For example, the use of clear signage, appropriate lighting, and calm, structured settings can support individuals in maintaining independence and orientation.
In hospital or residential settings, organisation culture also plays a key role in shaping care delivery. A positive care culture that values empathy, respect, and dignity is important for promoting high-quality dementia care. Leadership within care organisations is especially important, as it influences staff attitudes, training opportunities, and the prioritisation of person-centred approaches (Kadri et al., 2018). When staff feel supported and valued, they are more likely to deliver compassionate and effective care.
In summary, this scoping review demonstrates that dementia care is complex and multifaceted. Although person-centred care remains a key principle, its implementation is influenced by a range of systemic factors. When addressing the identified challenges and building on existing evidence, there is potential to improve outcomes and quality of life for individuals living with dementia and those who support them. 

Conclusion and Recommendations
The review confirms that person-centred care is supreme by improving outcomes and maintaining the dignity and quality of life including individuals living with dementia (Triandafilidis et al., 2024). However, barriers such as limited resources, staff shortages and time constraints continue to affect the implementation in practice. Additionally, the progressive nature of dementia requires flexible and responsive care approaches, yet current services are always fragmented and lack of coordination (Walsh et al., 2025). Challenges in service provision, including inconsistencies in care pathways and concerns around clinical practices such as medication use, further emphasise the need for improvement (Mok et al., 2024). 
The introduction established dementia as a significant and growing public health concern, defining it as a progressive condition affective cognitive, functioning and independence. It also outlined the rationale for the study, emphasising the importance of understanding current research to improve care practices. The review question focuses on identifying evidence related to approaches by supporting individuals. The objectives were to identify relevant studies, analyse key findings and explore how these findings can inform practice.
In relation to policy, frameworks such as the Care Act 2014 and the NICE guidelines provide a durable foundation for dementia care within the UK. However, this review shown that there is a gap between policy and practice. Greater efforts are needed to make sure that these frameworks are effectively implemented across all health and social care settings (Health Research Authority, 2023). This may include increasing funding, improved staff trainings, and strong integration between services. These frameworks emphasise principles such as person-centred care, dignity, and promotion of wellbeing. However, the background also identifies the ongoing challenges, including increasing demand for services, workforce pressure, and the need for coordinated care across multiple sectors.
Based on the findings, several recommendations for practice can be made. Firstly, there is a need to corroborate person-centred approaches by providing ongoing training and support for healthcare professionals. Secondly, another recommendation is improving coordination between services such as primary care, community services, and social care, this would enhance continuity of care for individuals living with dementia. Thirdly, non-pharmacological interventions should be concentrated to reduce reliance on medications that may pose risks.
The methods outlined the use of a scoping review as a suitable approach for mapping existing research. A structured search of academic databases was conducted using relevant keywords, and inclusion and exclusion criteria were applied to make sure the selection of appropriate studies. The use of thematic analysis allowed for the discovery of key pattern and theme across the selected articles. Ethical considerations were also addressed, ensuring that the research was conducted in transparency, and appropriate validating. 
The results of the review three main themes. Person-centred care emerged as a fundamental principle, with research shown that tailored approaches improve quality of life and support dignity. The progressive nature of dementia highlighted the need for flexible and responsive care. Challenges within service provision encompass the inconsistencies in care pathways, limited resources, and staff issues, which can arise negatively in quality and continuity of care.
The discussion critically examined these key points in relation to frameworks. This reinforced the importance of aligning practice with guidance from organisations such as NHS and NICE. There is convincing evidence supporting person-centred and integrated care approaches, the discussion highlighted in gap between policy and practice. This should consider the role of informal caregivers and the need for greater support for families as well as importance of safe clinical practices. 
Overall, this review demonstrates that dementia care is complex and require a holistic and multidisciplinary approach. When noteworthy progress has been made in developing policies, practices and challenges remain in ensuring that these are consistently implemented across all settings. The findings also suggest that improving dementia care will need greater investment in services, enhanced training for professional and stronger collaboration.
In terms of future research, innovative studies are needed to explore the long-term effectiveness of different care interventions and to identify best practices in supporting individuals across various stages of dementia. Research focusing on diverse populations and the role of digital health technologies should provide valuable insights for improving care delivery. In addition, more research is needed to understand the experiences and needs of informal caregivers, who play a vital role in dementia care. 
Additionally, the importance of communication strategies in dementia care should be recognised. As cognitive decline progress, individuals may experience difficulties in expressing themselves and understanding others. Effective communication techniques such as using simple language, maintaining eye contact, and allowing extra time for responses (Small et al., 2003). This can improve interaction and reduce frustration for both individuals and caregivers.
In conclusion, when progressing had been made in understanding and supporting dementia care, continue efforts in research, policy development and practice improvement are essential. To address the identified challenges will help to ensure the individuals living with dementia receive high-quality, compassionate, and effective care.
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