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Dementia is a long-term condition, affecting memory, thinking, behaviour and ability of an individual to perform everyday activities. This long-term condition has become a major global public Health concern due to the rising ageing population with increasing prevalence worldwide and across the UK. The study has been constructed to explore the prevalence and risk factors of dementia, besides evaluating the physical, psychological and social impact on individuals. This booklet also outlines evidence-based treatments available in the NHS, apart from investigating key theoretical models, including those in the UK and internationally. Relevant health and social care policies are discussed before providing recommendations to improve person-centred care, self-management and end-of-life support for people suffering from dementia.

[bookmark: _TOC_250005]Definition, prevalence and risk factor of dementia

Definition
Dementia is a progressive long-term condition that causes a decline in cognitive function, and it is not a single disease. In addition, it is a syndrome that is associated with damage to brain cells and commonly includes memory loss, confusion, difficulty in thinking and problems with communication. Alzheimer's disease is a type of dementia, and along with vascular dementia, it can be noticed in the majority of dementia cases (NHS, 2026). There are different types of dementia, and Alzheimer's disease is a common type. Apart from this, vascular dementia, lewy body dementia and other types of dementia can be noticed. Each type affects the brain differently, but gradually reduces a person's ability to do their own job independently. As mentioned by Kallmyer et al. (2024), for caregivers, navigating dementia is helpful to reduce depression, caregiver burden and unmet needs. This long-term condition mainly affects older adults, while some individuals may develop early stages of dementia. The condition can worsen over time, in terms of moving from mild symptoms to severe disability.
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Figure 1: Dementia cases in the UK (Source: Carnallfarrar, 2025).

Prevalence in the UK and worldwide
Dementia is a major global public health issue, and its prevalence is rising continuously due to increasing life expectancy. As per the record of January 2025, 495904 patients are living with dementia, which is 2317 patients lower than the previous month (NHS, 2025). The rapid increase in the world has a direct link with the ageing population, especially in mid-income to low-income countries, due to difficulties in providing long-term care. Dementia prevalence in the UK shows that 130 people among 1003 people are suffering from severe dementia (Carnallfarrar, 2025). In the UK, dementia is one of the most common long-term conditions affecting older adults, and more than one million people are currently living with this condition. The World Medical Association reported that 55 million people globally are suffering from dementia, which will increase to 139 million by 2050, among which 60% people live in low and middle-income countries (WMA, 2026). Burden of dementia is higher than the healthcare costs because individuals require long-term care. Overall, the rising prevalence of dementia highlights the importance of early diagnosis and effective treatment.



Risk factors
Dementia damages brain cells and affects communication between different parts of the brain. Risk factors of this long-term condition can be divided into two categories, such as non-modifiable and modifiable factors. Additionally, non-modifiable factors involve the age of an individual, genetics and family history, which cannot be changed. On the contrary, modifiable factors related to lifestyle and health conditions of individuals, such as smoking, obesity, alcohol consumption and others. High blood sugar, hypertension, social isolation and depression also increase the risk of developing dementia (WHO, 2025). Moreover, chronic conditions like hypertension can also increase the risk of dementia by damaging blood vessels and reducing blood flow to the brain. Modifiable risk factors for dementia are an important factor because the ageing population globally continues to increase burden of mortality and morbidity associated with neurocognitive disorders (Jones et al., 2024). Dementia cases can be prevented by managing modifiable factors in terms of including healthy lifestyle, regular exercise and social engagement.
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Dementia is a progressive, neurological condition influencing cognitive function and which will gradually impact on someone's ability to carry out activities of daily living. As the disease progresses individuals struggle to move, balance, coordinate, manage bladder and bowel control, eat and drink. Caregiver strategies likely to create a sense of control included learning about the person and adapting to their preferences, offering choices and establishing a joint goal (Backhouse et al., 2026). As the disease progresses, the person can turn into a bed-bound form that is susceptible to forming pressure-induced wounds, pneumonia and other frailty-related complications. Therefore, these physical setbacks can significantly impact the quality of life and health care utilisation.

Wider Implications for Families and Informal Carers

Family members often shoulder the non-paying burden of caring for a person with dementia and this has a significant impact.

· The vast majority of care for people with dementia in the UK is provided by family carers and for many years. Positive psychological approaches have explored the role of positive emotions, from which may be derived from positive experiences, in response to challenging circumstances (Quinn et al., 2024).
· Carers are likely to be under stress, anxious and depressed, and suffer from caregiver burnout, as the demands of caring for someone with dementia increase. Research indicates that the current number of dementia cases in Europe stands at 7.7 million, a figure projected to double by 2050 (Deli et al., 2025).
Therefore, dementia should be considered not merely as something that happens to the person but as a health and social care issue for the family as a whole, and requires a holistic approach to care and support.








Psychological Implications of Dementia

Dementia has an impact beyond memory loss and can be profound and psychological. Around 38% of people with dementia will suffer from depression, most commonly in the first stages of the illness when their awareness of having the condition is still quite high. In the course of dementia, “behavioural and psychological symptoms of dementia (BPSD)” affect up to 90% of all dementia subjects over the course of their illness (Laganà et al., 2022). Overall, psychological effects are also worsened by the chronic and irreversible nature of the problem and may trigger an "old fogie syndrome" and isolation.

Social Implications for Individuals

Dementia can have significant social consequences that impact individuals. Communication difficulties are frequently associated with cognitive decline and can make it challenging for people to maintain relationships, join in, or have a meaningful conversation with others in the community. A recent meta-analysis indicated a prevalence of more than
1 in 1000 people, equating to 3.9 million people worldwide living with “Young-onset dementia (YOD)” (Wiggins et al., 2023). The social impact goes beyond the individual with dementia and includes how they can continue to be active members of their community.

[bookmark: Theoretical models for improving patient]Evidence-Based Treatments Available Through the NHS

There is currently no cure for dementia but there are a number of evidence-based interventions which are available on the NHS to manage the symptoms and enhance quality of life.

Pharmacological Treatments

Acetylcholinesterase inhibitors, such as Donepezil, Rivastigmine and Galantamine, are recommended by the NHS for mild to moderate Alzheimer's disease. Approved treatments for AD symptoms include the acetylcholinesterase (AChE) inhibitors donepezil, galantamine and rivastigmine, and the “N-methyl-D-aspartate (NMDA)” receptor antagonist memantine (Casey et al., 2025).
Non-Pharmacological Interventions

There is a greater emphasis in the NICE guidelines on non-pharmacological interventions, as primary surgical interventions for many of the behavioural and psychological symptoms. The original “Cognitive stimulation therapy (CST)” protocol was designed to provide structured and stimulating activities in supportive group environments (Desai et al., 2024). CST can be beneficial to cognitively functioning persons with mild to moderate dementia in their quality of life and cognitive functioning.
Integrated Health and Social Care Support

NHS also offers multi-disciplinary support which includes memory assessment services, specialist dementia nurses, community mental health teams, occupational therapists, physiotherapists and social workers. Several caregivers mentioned they felt that people are not aware of the organisation or the services they provide (Robertson et al., 2022). Overall, the services are designed to promote independence, to delay institutionalisation and to improve the wellbeing of the patient and the carer.
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House of care model (UK)

This model has been designed to improve care of people living with long-term conditions, such as dementia. It is a practical and proven approach that enables health care systems to adopt care and support planning while supporting self-management for people living with long-term conditions (Alliance-scotland, 2026). Additionally, it focuses on person-centred care, which means considering the patient's needs, preferences and values first in making decisions.

The model represents a house that includes healthcare systems and ensures required services are available. Primary goal of the model is to emphasise connection between organisational, systems, community, interpersonal and individual factors to improve care quality (Sridharan et al., 2025). In dementia care, the model is highly relevant because dementia requires long-term support, including the NHS, the social care team and family carers. Moreover, the major strength of this model is its focus on holistic care, considering dementia affects physical health, mental well-being and social relationships. Nevertheless, people with advanced dementia can struggle to participate in shared decision-making due to severe cognitive decline.
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Figure 2: House of care model (Source: Alliance-scotland, 2026).


The GUIDE Model (US)

This model has been developed in the United States and is an innovative care framework, specifically designed for supporting people living with dementia. Under the dementia-specific care plan, the GUIDE model has created a team-based approach that includes education and required support for care partners (Dementiacareaware, 2026).In addition, the model focuses on providing coordination and high-quality care through a multidisciplinary approach. The GUIDE model recognises that dementia affects not only individuals but also family members and caregivers, which is the reason behind providing support for both patients and carers. As mentioned by Burgdorf et al. (2025), in the GUIDE model, providers are required to use standardised tools to help assess caregiver stress and capacity as well as identify appropriate resources.


[bookmark: Implementation of local, national, polit]The application of the model enables healthcare professionals to work closely with patients and family to manage dimension symptoms and improve daily functioning. A major strength of the model is its emphasis on caregiver support, valuing the stress and burnout of family members. Implementing the model successfully in the healthcare system requires significant funding and trained professionals, while limited resources can create difficulties. Despite some limitations, the model provides a comprehensive framework for dementia management by supporting individuals suffering from dementia and their caregivers, with a major focus on personalised support.
Implementation of local, national, political and social care agendas
Local Agenda
The local health and social care agenda in the UK have their strong focus on integrated community based dementia support. The local authorities as well as NHS trust collaborate together with the help of Integrated Care Systems (ICS) so that they can deliver great services altogether by focusing more upon early diagnosis, personalised care planning as well as community engagement (Dunn, 2022). For example, the local dementia strategies generally consist of memory, clinics, care, support groups, as well as dementia friendly initiatives that take place in public spaces. The councils work with voluntary organisations like Alzheimer’s Society so that they can provide peer support and provide the services by ensuring that the families are not left isolated in managing the care (Alzheimer’s Society, 2026). The local agenda also showcases training for frontline staff for recognising the symptoms of dementia and promoting better communication. A strong example is the Communication and Interaction Training (CAIT) developed by Cumbria, Northumberland, Tyne and Wear NHS Foundation Trust (Cumbria, Northumberland, Tyne and Wear NHS Foundation Trust, 2026). More importantly, the community based programmes focus upon reducing the admission in hospitals by supporting individuals so that they can live independently at home for longer periods. Such initiatives showcase the principle of “place based care” in which the services are personalised as per the needs of local populations that addresses the problem of inequalities in the access and outcome of the care (Wei et al., 2024). Through the embedding of dementia, friendly practices in housing, transport, as well as leisure activities, the local agenda, showcases inclusivity and also improves the quality of life for people who are living with the problem of dementia and it also supports their caretaker.

National Agenda
On the national level, dementia care is further guided by some good frameworks like the Prime Minister’s Challenge to Dementia 2020 and NHS England’s Long-term Plan (Royal College of Psychiatrists, 2026). These agendas set up ambitious targets, so that they can improve the Diagnostics rates, enhance the research investment and can also expand the training to workforce (Alzheimer Europe, 2026). The national agenda focuses upon timely access to the memory assessment services that ensures that at least 2/3 of people with the problem of dementia receive good diagnosis. It also helps in promoting the expansion of personalised care models that includes social prescribing as well as digital health tools that helps in the self management of this problem. The national strategy focuses upon equality that aims to reduce the regional disparities as they standardise the career pathways all across England. The Care Act 2014, showcases the legal duty of local authorities to provide support for caretakers, recognising their central role in the care of dementia patients (Council, 2025). Moreover, the national policy invests in dementia research with the UK dementia research institution that is leading in innovation in treatment and prevention of dementia. Public awareness campaigns like dementia, friends are also part of the national agenda that further boost societal understanding and also reduces stigma. Altogether, these initiatives showcase the commitment of the government in making dementia care a public health priority that ensures the availability of sustainable and personal care services across the UK.
Political and Social Care Agendas
The political and social landscape of the UK has provided significant importance to dementia as a public health concern. The Health and Care Act 2022 was a critical political step which formalised the role of Integrated Care System (ICS) as a part of dementia care. Additionally the Health and Care Act 2022 places a legal duty on the NHS bodies and local authorities to effectively collaborate to provide support to people suffering from long-term conditions including dementia (NHS England, 2022). This legislation directly supports the NHS principle that dementia care needs to be extended beyond clinical setting and into the broader community and social environment. The Care Act 2014 is another key legislation from a social care perspective, which places a duty of well-being on the dementia patient on the local authorities (Legislation Gov UK (2026). The local healthcare facilities under the NHS are obliged to conduct needs assessments for people with dementia and their carers. The Skills for Care analysis of the social care sector confirms that social care employees are a key workforce in providing support that is relevant to people with dementia, but workforce shortages continue to impact the quality and consistency of care (Skill of Care, 2026). Moreover, the NICE dementia guidelines is a nationally recognised clinical and social care framework that supports commissioners and practitioners to provide fair and evidence-based dementia care for England (NICE, 2023). In addition, the Dementia Strategy for England places a strong emphasis on the political imperative to increase the number of people diagnosed and to address inequalities across the nation in accessing post diagnosis support services (Department of Health and Social Care, 2025). Overall, these political and social care agendas show a growing focus on integrating dementia care into the wider systems.
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Improving person-centred care

[image: ]Better dementia management emphasises improvement in person-centred care, focusing on the treatment of individuals effectively. As opined by Silies et al. (2023), person-centred care prioritises the values and preferences of an individual, resulting in improvement in patient experience and enhancing healthcare delivery efficiency. Healthcare professionals need to involve both patients and family members in care planning as well as decision-making. Adopting and implementing person-centred care focuses on optimising patient care by increasing adherence and treatment efficacy (Pfaar et al., 2024). Furthermore, in person-centred care, reflecting personal preferences, values, cultural backgrounds and daily needs is essential. The approach can help to maintain independence and emotional well-being, apart from improving quality of life.











Enhancing self-management and support
Strengthening self-management reflects the importance of encouraging individuals suffering from dementia to participate in managing their condition. As stated by Cornelius et al. (2025), digital self-management interventions have been designed to encourage individuals suffering from dementia to use them to support daily functioning and well-being. This approach is crucial to maintain patients' independence, while education programmes help to understand dementia better. Community support groups can also improve patients' confidence and social engagement, apart from caregiver training to reduce burnout and improve long-term care outcomes. Specifically, supporting both patients and caregivers is important because effective dementia management highly depends on the mental and physical well-being of family carers.


End-of-life care planning

Introducing planning in the early stage of dementia management is important because it is a progressive, long-term condition. In other words, early planning allows individuals to express their requirements regarding future treatment, especially when they have the mental capacity to make decisions. Wilkin et al. (2024), highlighted that an advanced care plan supports the requirements of individuals during ill-health or end-of-life care. In advanced care planning, including preferences about interventions can help to ensure that future care aligns with an individual’s personal values. Guidance and emotional support to family members during this stage is essential because end-of-life care can be stressful.
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[bookmark: _TOC_250001]Conclusion
The growing prevalence of dementia has created major challenges for healthcare systems in the UK and across the world. It has a wide range of physical, psychological, and social impacts, apart from reducing independence and quality of life of patients. Dementia also increases caregivers' burden, while effective management requires early diagnosis and evidence-based treatments. The house of care model and the GUIDE model highlight the importance of integrated and person-centred care. More than that, a holistic approach is essential to ensure comfort and improve outcomes for individuals suffering from dementia and their families. Based on the overall analysis, it can be concluded that improving dementia care requires strong self-management support and early end-of-life planning.
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