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Introduction
Dementia is defined by the World Health Organizations a syndrome involving progressive deterioration in memory, thinking, behaviour, and the ability to perform everyday activities (WHO,2023). The NHS further describes it as a group of symptoms linked to brain decline, most caused by Alzheimer’s disease (NHS,2022). Key symptoms including memory loss, confusion, difficulties with communication, impaired judgement and behavioural   changes such as mood swings. These symptoms progressively worsen and affect independence (WHO,2023: NHS2022). Major risk factors include increasing age, hypertension, cardiovascular debates, obesity, smoking, physical inactivity, social isolation and low cognitive engagement genetic and lifestyle factors contribute to disease development (WHO,2023). Globally, approximately 57 million people live with dementia, with nearly 10 million new cases each year (WHO,2023). In UK, around 850,000 individuals are affected, highlighting a significant healthcare burden (NHS,2022). This report will critically examine the definition, symptoms, risk factors and epidemiology of dementia.
2 Measure and Monitor of Dementia In the UK
In the United Kingdom, dementia is both measured and monitored through a combination of standardised clinical assessment tools and national data systems. These approaches support early diagnosis, track disease progression, and inform health and social care planning. Measurement of dementia primarily occurs at the point of assessment and diagnosis. In primary care, brief cognitive screening tools such as the General Practitioner Assessment of Cognition (GPCOG) and the Mini-Cog are used to identify possible cognitive impairment (Borson, S.et al. 2000). These tools assess memory, orientation, and executive functioning and help general practitioners decide whether referral to specialist services is required (NICE,2018). Individuals who screen positive are referred to NHS memory assessment services, where more detailed tools are used. The Montreal Cognitive Assessment(MoCA)and the Addenbrooke’s Cognitive Examination-III(ACE-III) are commonly employed to assess multiple cognitive domains, establish dementia severity, and differentiate between dementia subtypes (Hsieh et ai.,2013; Nasreddine et al.2005).Diagnosis is supported by clinical history, informant reports, blood tests, and brain imaging, reflecting NICE guidance that no single tool should be used in isolation. In the UK, dementia is measured using GP records of diagnosed cases, statistical models to estimate total prevalence (including undiagnosed people), and national mortality data. Together, these sources show how common dementia is, where it occurs, and its impact on the population.
Monitoring of dementia in the UK occurs at both individual and population levels. At an individual level, people diagnosed with dementia are offered annual dementia reviews in primary care. These reviews monitor cognitive decline, medication effectiveness, physical health, and carer wellbeing, and support care planning (NHS England,2022). At a national level, NHS England publishes Primary Care Dementia Data, which monitors diagnosis rates by comparing recorded diagnoses with estimated prevalence. As of 2024, the dementia diagnosis rate in England was approximately 65%, including ongoing efforts to identify undiagnosed cases (NHS England,2024). Together, these measurement and monitoring systems support continuous improvement in dementia care across the UK. Overall, these approaches enable early diagnosis, continuous monitoring, and informed decision-making. They are essential for improving patient outcomes, guiding resource allocation, and shaping national health strategies to address the growing burden of dementia in the UK.
3. Controlling Dementia
Dementia is a progressive condition that affects memory, thinking, and behaviour. Although it cannot be fully cured, it can be controlled through prevention, early diagnosis, and ongoing support. In the UK, several programmes led by the National Health Services aim to reduce the impact of dementia.
Dementia control begins with reducing risk factors. The NHS highlights that healthy lifestyle choices-such as regular physical activity, balanced diet, not smoking, and managing conditions like hypertension and diabetes-can lower the risk of developing dementia. Evidence suggests that around 40% of dementia cause may be preventable through such interventions (NHS,2023). These strategies mainly target adults in midlife to delay or prevent onset.
The NHS Health Check is a national prevention programme offered to adult aged 40-74. Its main aim is early identification of health risks linked to dementia, including cardiovascular disease. It provides screening, risk assessment, and personalised advice on lifestyle changes. This programme targets individuals without symptoms to promote early intervention and long-term prevention (NHS,2023).
The NHS England promotes the “Well Pathway for Dementia” which includes four stages: preventing well, diagnosing well, supporting well, and living well. The aim is to improve quality of care across the disease pathway. It targets both at -risk individuals and those diagnosed, with interventions such as timely diagnosis, care planning, and access to community support (UK Government,2019).
Government initiatives like the Prime Minister’s Challenge on Dementia 2020 focus on improving awareness, increasing diagnosis rates, and enhancing care quality. Interventions include staff training, research funding, and personalised care plans (Department of Health,2020).
Key points.
Dementia is managed, not cured. Medications help control cognitive and behavioural symptoms; Lifestyle changes reduce risk factors and support brain health. Cognitive and environmental strategies improve daily functioning. A multidisciplinary, patient-centred approach is essential for effective care Medications help control cognitive and behavioural symptoms. Lifestyle changes reduce risk factors and support brain health. Cognitive and environmental strategies improve daily functioning. A multidisciplinary, patient-centred approach is essential for effective care.
Dementia is managed through a multidimensional approach that combines medication, lifestyle changes, and psychosocial support to control symptoms, slow progression, and enhance quality of life (WHO, 2025; Alzheimer’s Association, 2024).
4. Consequences of Dementia on People in the Community 
Dementia significantly impacts communities by placing a heavy burden on health systems, increasing demand for social services, and putting financial strain on informal caregivers. It causes social isolation, stigmatization of patients, and increases the need for long-term care, often leading to caregiver burnout. According to the World Health Organization (2023), approximately 55 million people worldwide are living with dementia, and this figure is projected to rise, leading to greater demand for medical care and long-term support. Increased hospital admissions and general practitioner visits are common, particularly when dementia is undiagnosed or poorly managed.
The economic burden of dementia is substantial. In the UK, the cost of dementia care is estimated to reach £42 billion, reflecting expenses related to healthcare, social care, and informal caregiving (Alzheimer’s Society, 2024). Globally, costs exceed $ 1 trillion, demonstrating the scale of its financial impact (World Dementia Council ,2022).
Dementia also contributes to social isolation and stigma. Individuals with dementia may experience discrimination and exclusion, which can limit their engagement in community activities and reduce their quality of life (Alzheimer’s Society,2024).  Furthermore, family members, provide most of the care to dementia patients and this responsibility can lead to emotional stress, financial strain, and an increased risk of mental health issues such as depression Monin. et. al. (2025).
   Effective dementia care therefore requires appropriate community infrastructure to support individuals and their careers. This includes dementia- friendly housing, accessible transport, and safe public spaces that promote independence and reduce risk.
As individuals progressively lose the ability to work and participate in society. This highlights the need for dementia -friendly communities, improved public awareness, and enhanced support systems. Overall, dementia has a profound impact on communities, requiring coordinated efforts to address its wide-ranging consequences.
5. Health and Social Care Supports Services for individuals Affected by Dementia
Dementia is a progressive neurological condition that significantly affects cognitive functioning, emotional wellbeing, and the ability to perform activities of daily living. Individuals living with dementia require coordinated health and social care support to meet complex and evolving needs within the community.
Psychological support is essential due to the high prevalence of anxiety, depression, and behavioural symptoms associated with dementia. Community mental health teams, memory clinics, and dementia advisors provide counselling, cognitive stimulation therapy, and emotional support aimed at maintaining wellbeing and reducing distress (NICE,2018). Support groups facilitated by organisations such as Alzheimer’s Society also help individuals maintain social engagement and reduce isolation.
Physical and biological support focuses on symptom management, comorbidities, and maintaining functional ability. Primary care services, geriatricians, and community nurses monitor disease progression, manage medication (e.g. acetylcholinesterase inhibitors), and address physical health needs such as mobility, nutrition, and continence (NHS England,2023). Occupational therapists and physiotherapists support independence through adaptive equipment and mobility interventions.
Social support plays a critical role in promoting quality of life. Community-based services such as day centres, dementia cafes, and befriending schemes provide structured activities and opportunities for social interaction. Local authorities and voluntary organisations collaborate to deliver personalised care plans that enable individuals to remain living safety at home for as long as possible (Department of Health and Social Care,2022).
Economic and daily living support includes access to financial benefits such as Attendance Allowance and Personal Independence payment, as well as practical assistance with personal care, meal preparation, and home adaptations. Social services access eligibility for domiciliary care and respite services.
Family members and caregivers also require substantial support, as caregiving is associated with psychological stress and financial burden. Carer assessments, respite care, training, and peer support groups are vital in sustaining caregiver wellbeing and preventing burnout (Alzheimer’s Society,2023).
6. Conclusion 
In conclusion, dementia represents a growing public health challenge, characterised by progressive cognitive decline and significant biopsychosocial consequences for individuals and their families. The rising prevalence, particularly within ageing populations, highlights the urgency of effective surveillance and monitoring systems to inform policy and service provision in the UK (World Health Organization, 2023).Although initiatives led by the National Health  Services, including early diagnosis pathways and dementia care strategies, have improved awareness and access to support, disparities in diagnosis rates and care quality remain evident (Alzheimer’s Society, 2022). Dementia imposes profound emotional, social, and economic burdens, not only affecting patient’s independence and quality of life but also placing considerable strain on caregivers and healthcare systems.
Addressing these challenges requires a comprehensive, person-centred approach that integrates health and social care, enhances support services, and prioritises prevention to reduce the long-term impact of dementia on society.
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