MANAGEMENT OF DEMENTIA: UNDERSTANDING A LONG‑TERM CONDITION
Module: Community Care and Management of Longer‑Term Conditions
Module Code: LCHS7003	
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Caring for someone with Dementia (Dutra De Abreu & Camp, 2024)

1. Introduction to Dementia 
What is Dementia? [image: Dementia - Free healthcare and medical icons]
Dementia is a long-term neurological disorder which impacts on memory, thinking, conduct, and the capacity to carry out daily activities (Rees et al., 2021). It is a broad term that includes a number of disorders that are a result of various brain pathologies. It is a progressive illness in which symptoms develop over a period of time and have a large effect on the independence of a person and their quality of life (Pink et al., 2018).
Types of Dementia:
· Alzheimer’s disease: Most common form, leads to memory loss and changes in behaviour.
· Vascular dementia: Results from strokes or damage to the blood vessels in the brain.
· Lewy body dementia: Causes visual hallucinations and movement problems.
· Frontotemporal dementia: Involves the frontal and temporal lobes leading to personality changes, behavioural disorders and aphasia.
· Less prevalent ones are Parkinson disease dementia and mixed dementia, in which more than one pathology coexists (Livingston et al., 2020).
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Dementia 101: Symptoms, types (Tan, n.d.)
	Type of Dementia
	Prevalence (%)
	Key Symptoms
	Affected Brain Regions

	Alzheimer’s Disease
	60–70
	Memory loss, language difficulties, behavioural changes
	Hippocampus, cerebral cortex

	Vascular Dementia
	10–20
	Cognitive impairment after stroke, executive dysfunction
	Brain blood vessels, white matter

	Lewy Body Dementia
	5–10
	Fluctuating cognition, visual hallucinations, parkinsonism
	Cortex, brainstem

	Frontotemporal Dementia
	2–5
	Personality change, language difficulties, disinhibition
	Frontal & temporal lobes

	Parkinson’s Disease Dementia
	<5
	Motor symptoms, cognitive decline
	Basal ganglia, cortex

	Mixed Dementia
	<5
	Combination of symptoms from multiple types
	Varies


· Who is Affected? 
With the exception of early-onset dementia, Dementia is predominantly seen among the older population, rising sharply after age 65, but working-age adults can also develop dementia, presenting special problems to families, employers, and healthcare professionals (Lokon, Sauer and Li, 2016). Dementia is not a natural ageing process that occurs but an indication that there is a pathological process that affects cognitive, emotional and functional abilities (Rees et al., 2021). The symptoms normally have a subtle onset and may include memory loss or personality changes, and wind up slowly disabling daily operations, communication, and self-sufficiency.
[image: Management - Free user icons]  Why management is important?
Dementia being a long-term condition is chronic and progressive in nature and it demands continuous medical attention, social support and adaptive measures (Uwishema, 2023). Quality of life and a reduced burden on the caregiver can be achieved with proper management such as early diagnosis, pharmacological and non-pharmacological treatment and person-centred care (Pink et al., 2018). 
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Dementia care (National Council of Certified Dementia Practitioners, n.d.)
This report presents an in-depth discussion of dementia in the UK, its prevalence, risk factors, impact, treatment, care models, policy and recommendations to support affected individuals.
2. Burden and Prevalence
[image: Global - Free miscellaneous icons]   Global Impact
Dementia is a significant international community health issue and the condition is growing more common in older age. The World Health Organization underlines that there are already more than 55 million patients with dementia in the global population, and the number is projected to increase to 139 million by 2050 (Wma.net, 2024). This chronic disease does not only impact on the individuals but also imposes significant social, psychological and economic costs to families, healthcare systems and societies (Nichols and Vos, 2020).
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In the United Kingdom, it is estimated that approximately 900,000 individuals are living with dementia, and it may increase up to 1.6 million by 2040 (Alzheimer’s Society, 2023). Dementia is the number one cause of disability in the elderly and the second most common cause of death in the country. 
In England, it is approximated that 70 per cent of individuals in care homes are either experiencing dementia or have extreme memory issues (Alzheimer’s Society, 2023). There are regional differences, with a slightly higher prevalence in England compared to Scotland, Wales and Northern Ireland due to demographics and healthcare access (Nichols and Vos, 2020).
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Dementia: Guidance for health (Office for Health Improvement and Disparities, 2022)
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Dementia has a significant economic implication. 
· In the UK, annual care expenses are more than 25 billion including NHS social care and informal family support (Shore et al., 2023).
· The unpaid care is worth an estimated £13.9 billion by informal caregivers, indicating the hidden costs of society (Aldridge and Harrison Dening, 2019). 
· Families and Children also experience emotional stress, burnout and social isolation (Lord, Livingston and Cooper, 2018).
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The burden of caring for individuals with dementia is growing with the number of hospital admissions and extended hospitalization linked to comorbid conditions and functional limitations (Uwishema, 2023). These obstacles support the significance of combined treatment methods, early detection, and prevention. The application of comprehensive care pathways and caregiver support is essential for reducing the clinical, social, and economic impacts of dementia (Nichols and Vos, 2020).
3. Risk Factors and Causes (Aetiology)
Dementia aetiology is multifactorial and contains both non-modifiable and modifiable risk factors, and interventions between genetic, environmental and lifestyle factors, although there is growing interest that chronic inflammation and immune system malfunctions also play a role in disease development (Livingston et al., 2020).
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Dementia: Causes (Alzheimer’s Disease International, 2017).
The non-modifiable risk factors are:
· Age: Risks rises sharply beyond 65 years with cumulative effect of neuronal damage and impaired cognitive reserve (Livingston et al., 2020).
· Genetics: Genes like APOE 4 make one more vulnerable to Alzheimer disease, and some rarer mutations, such as PSEN1 or PSEN2, may lead to early-onset familial dementia (Grande, Qiu and Fratiglioni, 2020).
· Family history: First-degree relatives of affected individuals have higher risk due to shared genetic and environmental factors.
· Gender: Dementia occurs more frequently in women, in part because of the increased life expectancy and hormonal impact (Aldridge and Harrison Dening, 2019).
· Ethnicity: African and South Asian descent people are at a greater risk; this may be connected with vascular risk and socio-economic conditions (Livingston et al., 2020).
Modifiable risk factors are:
· Cardiovascular health: Hypertension, diabetes, hyperlipidaemia, obesity, heart disease, and stroke are risk factors of dementia (Bano, 2018).
· Lifestyle factors: Smoking, lack of exercise, poor dieting, excessive alcohol consumption, and sleep disorders cause damage to the neurons (Russell et al., 2022).
· Social engagement: Isolation, lack of significant cognitive stimulation and meaningful engagement increase risk.
· Mental health: Depression, chronic stress, and anxiety may predispose individuals due to dysregulation of the HPA axis.
· Exposures to the environment: The cognitive impairment is associated with air pollution and exposure to neurotoxins (Chen and Schwartz, 2020).
Mechanistically all these factors may cause neuronal damage and cerebrovascular injury, amyloid plaque formation and neuroinflammation, which disrupt cognitive functioning. Modifiable risk interventions, including routine physical activity, Mediterranean diet, cognitive activities, and smoking quitting efforts, have proved to be protective, which explains the significance of population health strategies in the prevention of dementia (Livingston et al., 2020).
4. Impact of Dementia 
Dementia has physical, psychological and social functioning implications and broad ranging impacts on individuals, families and health systems (Nichols and Vos, 2020). This progressive nature leads to cognitive and functional decline worsening over time that requires more and more adaptive support and intervention (Lokon, Sauer and Li, 2016).
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Warning signs of Dementia (Alzheimer’s Disease International, 2017)
1. Physical Impact [image: Dementia - Free people icons]
A slow decline in cognitive and motor functions constrains the day-to-day activities. Common challenges include:
· Loss of memory, confusion, poor judgment, problems with planning or decision-making.
· Problem with activities of daily living (ADLs): dressing, eating, bathing, personal hygiene.
· Balance problems, gait disturbance, and mobility problems that predispose to falls.
· Sensory disorders of communication and independence.
• More severe stages might necessitate full-time feeding, toileting, and mobility (Aldridge and Harrison Dening, 2019).
• Driving cessation: Dementia can result in cessation of driving, which impacts social engagement and independence, and can elevate isolation and diminish life quality (Holden and Pusey, 2020).
2. Psychological Impact [image: Psychology - Free people icons]
· Depression, anxiety, and mood disturbances are common.
· Dementia behavioural and psychological symptoms (BPSD) encompass agitation, aggression, irritability, apathy, and emotional lability (Brent and Orlinski, 2022).
· Sleep disturbances worsen cognitive and functional decline.
· People can experience frustration, confusion, and lack of self-identity, which often leads to withdrawal (Cagnin et al., 2020).
· Dementia may also change its relationship with preventive care, where cognitive impairment and psychological shifts influence routine health behaviours (Lin and Chen, 2022).
3. Social Impact [image: Download Free Social impact Icons in PNG & SVG]
· Dementia lead to Loss of independence; increased reliance on family or formal care.
· Social stigma, and misunderstanding can result in isolation and marginalization.
· Limited access to meaningful social and recreational activities lowers wellbeing.
· Difficulties in sustaining friendships and social networks because of memory problems and communication problems (Bano, 2018).
· Social exclusion may be exacerbated by inaccessible environments or absence of dementia-friendly services.
4. Effects on Families and Caregivers
· Emotional strain: stress, anxiety, depression, grief, and guilt.
· Financial pressure: cost of care, modifications of home to accommodate, loss of income, and future care.
· Physical Strains: sleeping problems, chronic disease, caregiver burnout, and weakened immunity.
· Depressive symptoms are reported by 50%–60% of primary caregivers (Cooper et al., 2019).
· The role of a caregiver may cause changes in the family relations and social life.


5. Healthcare System Impact
· Dementia places a high demand of hospitals, memory clinics, community health services, and long-term care facilities (Uwishema, 2023).
· Extended hospitalization, increased readmissions, and significant expenditures on treatment, medications, and social services (Lord, Livingston and Cooper, 2018).
· Integrated health/social care services are necessary to address the multidimensional burden.
· Increased specialist training required by healthcare personnel in order to cope with dementia-specific issues.
· Pressure on healthcare resources emphasizes the value of early detection, prevention and community- supportive programs (Aldridge and Harrison Dening, 2019).
The effects of dementia are multidimensional as they involve individuals, families and healthcare systems. The importance of holistic care, caregiver support, preventive healthcare engagement, and coordinated services lies in enhancing quality of life and overall burden reduction (Holden and Pusey, 2020).
[image: ] Dementia Impact (Alzheimer’s disease International 2017)
	Domain
	Impact

	Physical
	Memory loss, ADL difficulties, mobility issues, falls, sensory impairment

	Psychological
	Depression, anxiety, BPSD, sleep disturbances, frustration, loss of identity

	Social
	Loss of independence, stigma, isolation, reduced community engagement

	Caregivers
	Emotional, financial, physical strain; burnout; depressive symptoms

	Healthcare System
	Increased demand, prolonged stays, higher readmissions, financial burden



5. Evidence based treatments in UK
Dementia is not curable at the moment, but its treatments are meant to control the symptoms, reduce the rate of its progression, and enhance the quality of life (Holden and Pusey, 2020). There is evidence of a multimedia of pharmacological, non-pharmacological and support services.
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Dementia Treatment (Tan, n.d.)
Pharmacological Interventions
· Cholinesterase inhibitors (Donepezil, Rivastigmine, Galantamine): Improve memory, attention and general functioning in patients with mild to moderate cases of Alzheimer disease. The mechanism of action of these drugs is to raise the concentration of acetylcholine in the brain, which helps the neurons in communication (Chalfont, Milligan and Simpson, 2020).
· Memantine: Moderate to severe dementia; controls glutamate activity to aid cognition and decrease agitation, aggression, and behavioural disturbances (Cerga-Pashoja, Doukani and Giannakopoulou, 2018).
These drugs are not able to cure dementia or repair brain damage, but they can temporarily manage the symptoms and slow down cognitive impairments (Chalfont, Milligan and Simpson, 2020). There is evidence that pharmacological therapies are best used as a part of non-pharmacological interventions, including a cognitive stimulation or a physical activity program, and when caregivers actively participate in care planning and support (Lee, English & Kusek, 2022). Healthcare professionals need to regularly review efficacy, side effects, and change doses when required to achieve the best results.
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Symptomatic Treatment for Alzheimer’s Disease (Hassan et al., 2022)
Non-Pharmacological Interventions
· Cognitive Stimulation Therapy (CST): It is based on cognitive, communication, and social group tasks (Meyer and O’Keefe, 2020).
· Occupational Therapy: Improves self-reliance in the real-life tasks and makes the home safer (Brent and Orlinski, 2022).
· Physical Activity Programs: Exercise promotes mobility, mood, and retards cognitive decline.
· Reminiscence Therapy, Music Therapy, and Sensory Interventions: Promote emotional wellbeing, agitation reduction, and meaningful engagement (Shore et al., 2023).
· Environmental Interventions (e.g., lighting interventions): Have the capacity to decrease agitation and improve orientation, as well as assist in daily activity (Mathur, Rider and Place, 2020).
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Non-Pharmacological Strategies (Voise Foundation, 2023)
Support Services in the UK
· Memory Assessment Clinics: Provide diagnosis, care planning and referrals.
· Community Dementia Teams: Multidisciplinary teams offer medical, psychological and social assistance.
· Support Groups: Provide peer support to individuals and caregivers (Lee, English & Kusek, 2022).
· Social Care Support: Covers personal care, respite, and assistive technologies to ensure independence (Brent and Orlinski, 2022).
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Dementia Support Services in UK (Dementia UK, n.d.)
Critical Evaluation
A combination of non-pharmacological and pharmacological interventions is optimal with dementia patients. The medications have a stabilising effect, and augmented by cognitive therapies, physical activity and environmental modifications, they enhance the daily functioning and emotional wellbeing (Lee, English and Kusek, 2022). Quality of life requires early intervention, person-centred planning, and involvement of the caregiver. Although these strategies are supported by evidence, there is uneven access to services, especially in rural communities, and staffing shortages may restrict regular treatment (Mathur, Rider & Place, 2020). Individualized interventions will continue to be central to the management of dementia.
6. Models and Theoretical Frameworks
(a) UK Model NHS Long-Term Conditions Model
NHS Long-Term Conditions Model focuses on integrated care, self-management, and community-based assistance to people with chronic conditions, such as dementia (Iacobucci, 2019). It promotes active patient involvement in their care that is facilitated by coordinated multidisciplinary teams in an effort to enhance treatment plan adherence, continuity of care and patient empowerment (Lord, Livingston and Cooper, 2018). The model also encourages the delivery of individualised care plans, proactive care monitoring, and timely interventions to avoid hospital admissions (Bano, 2018). Nevertheless, there are drawbacks such as geographical variability in implementation, staffing requirements and resource requirement (Coppalle, Platel & Groussard, 2018). Regardless of these issues, the NHS model offers a systematic model of provision of consistent patient-centred care to dementia in the UK.
(b) International Model: WHO Integrated Care for Older People (ICOPE) 
The WHO Integrated Care for Older People (ICOPE) model addresses early diagnosis, community-based measures, and person-centred care, specifically in older adults (Cerga-Pashoja, Doukani and Giannakopoulou, 2018). ICOPE promotes self-evaluation of personal capacity, functional ability, and integration of social and medical care to support autonomy and wellbeing (Grande, Qiu and Fratiglioni, 2020). The strengths are holistic care, flexibility to different healthcare systems, and emphasis on preventive measures. Issues that may arise include the lack of resources in low-income communities and the necessity to provide properly trained staff to provide effective care.
Comparison of Models
Both NHS and ICOPE models focus on person centred and integrated care of dementia patients. The NHS model is more locally organized with distinct routes of care delivery, and ICOPE is a flexible, internationally applicable framework (Russell et al., 2022). Implementation of both models will entail adequate workforce training, finances, and infrastructure to undertake it. The combination of both model’s principles can be beneficial to improve the quality of the provided dementia care, integrating a structured local delivery of the services with a holistic, preventative approach (Coppalle, Platel and Groussard, 2018; Iacobucci, 2019).
7. Health policies and political agenda 🏛️
1. Local and national initiatives (UK)
(a) UK Dementia Strategy (2009) & Prime Ministers Challenge on Dementia (2020):
· Enhance the rates of early diagnosis.
· Improve post-diagnostic follow-up.
· Enhance dementia-friendly communities.
· Raise awareness and dementia stigma levels.
· Invest in research and innovation to enhance treatment and care outcomes (Jia, 2019).
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Dementia care (National Council of Certified Dementia Practitioners, n.d.)
(b) Care Quality Commission (CQC):
· Manages and oversees care services.
· Guarantees care homes and dementia care quality and safety (Lokon, Sauer and Li, 2016).
· Imposes audits and issues performance rankings.
· Guarantees the rights and dignity of care recipients.
(c) Sustainability and Transformation Partnerships (STPs):
· Combine health and social care services.
· Encourage person-centred care.
· Enhance service resource allocation and efficiency.
· Pay attention to community-based care with prevention and decreasing the numbers of hospital admissions (Livingston et al., 2020).
2. International Perspective 🌍
WHO Global Action Plan on Dementia (2017-2025) 🌐
· Increase awareness of dementia in the world.
· Minimise risk factors under control.
· Empower the health care systems and services.
· Empower families and caregivers in different parts of the world.
The policies are geared toward early diagnosis, combined care, quality of services, and international cooperation to enhance the results of dementia care (Jia, 2019). They also focus on person-based methods that give importance to dignity, autonomy and the quality of life of people with dementia. In addition, workforce training and empowering caregivers is necessary to foster sustainable and effective dementia care systems (Aldridge and Harrison Dening, 2019).
8. Dementia Care Improvement Recommendations
1. Promote Early Diagnosis
Detection of dementia should be given priority through an expansion of screening programs in the primary care and in the community to facilitate prompt intervention and care planning. This method will enable the access and provision of treatment, support services and better long-term outcomes (Grande, Qiu and Fratiglioni, 2020).
2. Enhance Caregiver Support
By accessing respite care, counselling services, education and financial support, care-givers should be helped to alleviate emotional, physical and economic load. Organized support may increase the wellbeing of caregivers as well as the quality of care provided to patients with dementia.
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3. Raise Awareness in the Community
The use of public awareness campaigns is necessary to decrease the level of stigma, increase awareness about dementia, and encourage social inclusion in society (Lin and Chen, 2022). More awareness would promote early help-seeking behaviour, and develop dementia-friendly environments.
4. Create Integrated Care Pathways
Healthcare, social care and voluntary organisations should be coordinated effectively to create continuity, efficiency and person-centred care delivery. Outcomes of overall patients can be enhanced, and service fragmentation can be reduced through integrated systems (Lokon, Sauer and Li, 2016).
5. Improve End-of-Life Care Planning
Patients should be provided with dignity, comfort, and respect of their preferences by promoting advance care planning and integrating palliative care services (Lord, Livingston and Cooper, 2018). It also helps to make informed choices and less certainty in critical stages by supporting the families.
6. Enhance Daily Workplace Training
Specialised training in dementia care, communication skills, and behavioural management should be provided to healthcare professionals in order to provide them with high-quality care (Rees et al., 2021). Continuous learning keeps the staff equipped to handle the complicated and changing needs of dementia.
9. Conclusion 
Dementia is a complicated and long-term disorder impacting millions of people worldwide, and its physical, psychological, and social effects are considerable. In the UK, the condition is a significant burden to the healthcare systems, families, and caregivers. The multidimensional approach will be essential, incorporating a combination of pharmacological and non-pharmacological interventions, integrated care models, evidence-based policies, and strong support of caregivers.
Community engagement, person-centred care, and early diagnosis are very important in the preservation of independence and wellbeing. The NHS Long-Term Conditions Model and WHO ICOPE models are also model’s that offer guidelines on how to improve the delivery of care. Nevertheless, the shortage of workforce, finance, and regional inequalities remain the persistent challenges.
Enhanced care of dementia requires a collaboration of all healthcare, social, and policy sectors. Some of the recommendations are the expansion of early detection programs, enhancing caregiver support, enhancing digital health interventions and creating awareness in the community. The above strategies will enable the UK to achieve better results in terms of people with dementia, lessen the burden on the society and also provide dignified and caring care to people living with dementia and their families.







REFERENCE
Iacobucci, G. (2019). NHS long term plan: Care to be shifted away from hospitals in ‘21st century’ service model. BMJ, 364, p.l85. doi:https://doi.org/10.1136/bmj.l85.

Aldridge, Z. and Harrison Dening, K. (2019). Admiral Nursing in Primary Care: Peri and Post-Diagnostic Support for Families Affected by Dementia within the UK Primary Care Network Model. OBM Geriatrics, 3(4), pp.1–1. doi:https://doi.org/10.21926/obm.geriatr.1904081.

Alzheimer’s Disease International. (2017, June 2). Warning signs of dementia infographic [Infographic]. Alzheimer’s Disease International. Retrieved from https://www.alzint.org/resource/warning-signs-of-dementia-infographic/

Alzheimer’s Society. (2023). Dementia statistics UK. https://www.alzheimers.org.uk/about-dementia/facts-and-figures

‌Brent, C. and Orlinski, J. (2022). Dementia and Non-Pharmacological Interventions: Comparing Different Interventions and Agitation Levels. Journal of Student Research, 11(1). doi:https://doi.org/10.47611/jsrhs.v11i1.2377.

Cerga-Pashoja, A., Doukani, A. and Giannakopoulou, P. (2018). BEHAVIORAL AND PSYCHOLOGICAL SYMPTOMS OF DEMENTIA: AN OVERVIEW OF THEORETICAL FRAMEWORKS AND ASSOCIATED NONPHARMACOLOGICAL TREATMENTS FOR BPSD. Care Weekly. doi:https://doi.org/10.14283/cw.2018.11.

Chalfont, G., Milligan, C. and Simpson, J. (2020). A mixed methods systematic review of multimodal non-pharmacological interventions to improve cognition for people with dementia. Dementia, 19(4), p.147130121879528. doi:https://doi.org/10.1177/1471301218795289.

Coppalle, R., Platel, H. and Groussard, M. (2018). Helping caregivers of people with dementia: a need to renew theoretical frameworks in France. Gériatrie et Psychologie Neuropsychiatrie du Viellissement, 16(4), pp.399–408. doi:https://doi.org/10.1684/pnv.2018.0763.

Dementia UK. (n.d.). Find young onset dementia support groups and services. Retrieved March 18, 2026, from https://www.dementiauk.org/ (dementiauk.org)

Dutra De Abreu, I., & Camp, M. (2024, January 25). Caring for someone with dementia: Tips for reducing the stress. MedBlog – Aging; Brain; Mental Health. UT Southwestern Medical Center. Retrieved from https://utswmed.org/medblog/dementia-caregiver-support/

Grande, G., Qiu, C. and Fratiglioni, L. (2020). Prevention of dementia in an ageing world: Evidence and biological rationale. Ageing Research Reviews, 64, p.101045. doi:https://doi.org/10.1016/j.arr.2020.101045.

Hassan, N. A., Alshamari, A. K., Hassan, A. A., Elharrif, M. G., Alhajri, A. M., Sattam, M., & Khattab, R. R. (2022). Advances on Therapeutic Strategies for Alzheimer’s Disease: From Medicinal Plant to Nanotechnology. Molecules, 27(15), 4839. https://doi.org/10.3390/molecules27154839.

Holden, A. and Pusey, H. (2020). The impact of driving cessation for people with dementia – An integrative review. Dementia, 20(3), p.147130122091986. doi:https://doi.org/10.1177/1471301220919862.

Jia, R. (2019). DEMENTIA: A MAJOR CHALLENGE AND COPING STRATEGY FOR PUBLIC HEALTH. Alzheimer’s & Dementia, 15(7), p.P1166. doi:https://doi.org/10.1016/j.jalz.2019.06.3550.
‌Lee, K., English, J. and Kusek, V. (2022). Supporting Individuals and Families Impacted by Dementia in Counseling: Case Report. Journal of Patient Experience, 9, p.237437352110698. doi:https://doi.org/10.1177/23743735211069826. 
Lin, Z. and Chen, X. (2022). The Dynamic Impacts of Dementia on Preventive Care Utilization. Alzheimer’s & Dementia, 18(S11). doi:https://doi.org/10.1002/alz.062290.
Livingston, G., Huntley, J., Sommerlad, A., Ames, D., Ballard, C., Banerjee, S., Brayne, C., Burns, A., Cohen-Mansfield, J., Cooper, C., Costafreda, S.G., Dias, A., Fox, N., Gitlin, L.N., Howard, R., Kales, H.C., Kivimäki, M., Larson, E.B., Ogunniyi, A. and Orgeta, V. (2020). Dementia Prevention, Intervention, and Care: 2020 Report of the Lancet Commission. The Lancet, 396(10248), pp.413–446.

Lokon, E., Sauer, P.E. and Li, Y. (2016). Activities in dementia care: A comparative assessment of activity types. Dementia, 18(2), pp.471–489. doi:https://doi.org/10.1177/1471301216680890.

Lord, K., Livingston, G. and Cooper, C. (2018). HOW TO DEVELOP AND EVALUATE A DECISION AID FOR FAMILY CARERS OF PEOPLE WITH DEMENTIA. Innovation in Aging, 2(suppl_1), pp.761–762. doi:https://doi.org/10.1093/geroni/igy023.2816.

Mathur, P., Rider, T.R. and Place, W. (2020). Experimental design for evaluating the effect of lighting interventions on patients with Alzheimer’s: A review. Alzheimer’s & Dementia, 16(S7). doi:https://doi.org/10.1002/alz.046786.
Meyer, C. and O’Keefe, F. (2020). Non-pharmacological interventions for people with dementia: A review of reviews. Dementia, 19(6), p.147130121881323. doi:https://doi.org/10.1177/1471301218813234.
National Council of Certified Dementia Practitioners. (n.d.). What is the difference between memory care and dementia care? Retrieved from https://www.nccdp.org/what-is-the-difference-between-memory-care-and-dementia-care/
Nichols, E. and Vos, T. (2020). The burden of dementia and dementia due to Down syndrome, Parkinson’s disease, stroke, TBI, and HIV: An analysis for the Global Burden of Disease study 2019. Alzheimer’s & Dementia, 16(S10). doi:https://doi.org/10.1002/alz.042280.

Office for Health Improvement and Disparities. (2022, February 22). Dementia: Applying All Our Health. GOV.UK. Retrieved from https://www.gov.uk/government/publications/dementia-applying-all-our-health/dementia-applying-all-our-health

Pink, J., O’Brien, J., Robinson, L. and Longson, D. (2018). Dementia: assessment, management and support: summary of updated NICE guidance. BMJ, [online] p.k2438. doi:https://doi.org/10.1136/bmj.k2438.

Rees, J., Walters, K., Burton, A. and Cooper, C. (2021). Qualitative study of how care is planned and delivered to people living with dementia and a long‐term condition. Alzheimer’s & Dementia, 17(S7). doi:https://doi.org/10.1002/alz.049937.

Russell, L., Butler, L., Lovegrove, C., Owens, C., Roberts, L., Yates, P., Carrick, R., Amoako, A. and Price, C. (2022). Developing a multidisciplinary pathway for functional neurological disorders in a UK National Health Service: The Exeter model. Advances in Clinical Neuroscience & Rehabilitation. doi:https://doi.org/10.47795/kazj3546.

Shore, J., Kalafatis, C., Stainthorpe, A., Mohammad Hadi Modarres and Seyed-Mahdi Khaligh-Razavi (2023). Health economic analysis of the integrated cognitive assessment tool to aid dementia diagnosis in the United Kingdom. Frontiers in Public Health, 11. doi:https://doi.org/10.3389/fpubh.2023.1240901.

Tan, J. H. (n.d.). Dementia 101: Symptoms, Types, Stages, Treatment and Prevention. Homage. Retrieved from https://www.homage.sg/health/dementia/

Voise Foundation. (2023, November 13). Activities to improve the quality of life of dementia patients. Voise Foundation. Retrieved from https://www.voisefoundation.org/activities-to-improve-the-quality-of-life/

Wma.net. (2024). WMA - The World Medical Association-WMA Statement on Dementia. [online] Available at: https://www.wma.net/policies-post/wma-statement-on-dementia/ [Accessed 16 Nov. 2025].

‌

‌

‌

‌

‌

‌

‌

‌

‌

‌

‌

‌

‌



2

image2.jpeg




image3.png




image4.png
- 10 Forms of
‘ Dementia

© @ &

Alzheimer's Vascular Lewy Body Parkinson's
Disease Dementia Dementia Disease

i b

Creutzfeldt-Jakob  Wernicke-Korsakoff  Normal Pressure Huntington's

Disease Syndrome Hydrocephalus Disease

(&)Homage

I

Frontotemporal
Dementia

Mixed Dementia




image5.png
7
Iy




image6.png




image7.png
£
L2 £




image8.jpeg
p

DementiaUK




image9.png
The scale of the challengé T l l
By 2025

over one million
~ people could have
dementia in the UK

=0 U
By 204

this figure
will exceed
1.6 million

850,000 people living
with dementia in the UK





image10.png




image11.png




image12.png
T ?w
Oxidative Stress &
TInflammation

Mental Health &
Sleep Disorder

< e

Environmental
Toxins

Lifestyle

factors Head trauma




image13.jpeg
1DEN'T ROMEDBIR

Problems with language

Poor or decreased

T
L]

Disorientation to
time and place

~reenereng | WArNiNg signs
¢ of dementia

track of things

°
-2 Trouble with
images and spatial
relationships

b

W @AzZDisint Dementia is not a part of normal ageing.
Alzheimer's Disease International Talk to a doctor or contact the
Alzheimer association in your country.

a





image14.png




image15.png




image16.png




image17.png
Psychological

Depression, anxiety,
BPSD, sleep disturbances,
frustration,
Loss of identity

Social

Loss of independence,
stigma, isolation,
reduced community
engagement

Emotional, financial,
physical strain,
burnout, depressive

te
Healthcare System Gl

Increased demand, prolonged
stays, higher readmistions,
financial burden

Source: Alzheimer's Disease International (ADI)




image18.png
Dementia

Treatment
'. J ot
4 1 S
Medication = Mind-stimulating Therapy Lifestyle
Activities Changes

@ Homage




image19.png




image20.png
Non-Pharmacological Strategies

Artas a Therapy Music as a Therapy Reminiscence Therapy

E‘: £

\ \A/
= - N
[T

Personalized Environment

Z

Pet Therapy Social Interaction Sensory Stimulation




image21.jpeg
Asenvice provided by
=9 Oxfordshire
“age





image22.jpeg




