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Introduction.
Definition of dementia
Dementia is a progressive decline in cognitive functions, affecting memory, reasoning and mood, the ability to recognise people and the capacity to manage daily activities. The condition can range from mild impairment, where early changes affect brain functioning, to advanced stages whereby the individual needs care around the clock, with their needs met by carers or family members. Alzheimer's UK, (2026) highlights that dementia is not a natural stage of aging, it results from a range of diseases that damage different parts of the brain. I chose to focus on this discussion as my grandfather lived with fronto temperal (frontal lobal dementia) and witnessing its impact on him and our family has shaped my interest in understanding of the condition more deeply.
 This report will cover incidence of dementia in the UK and globally, alongside the approaches used to measure and monitor and the condition.  It will also explore strategies used to control its impact and how it affects carers, family and wider support networks. Physically, emotionally and un relation to the daily living challenges experienced.
Approaches to measure and monitor dementia.
Approaches to measure and moniter dementia involve the use of global and national diagnostic tools, and structured assessmnent pathways, The World health organisation, (2026). Reports that in 2021 there were “57 million cases of dementia worldwide” with around 10 million new cases reported each year.  In the UK, The royal college of psychiatrists. (2026). Estimates that there are  around 676,00 people currently living with dementia, a figure projected to rise to 876,000 in the coming years. To support early diagnosis and effective treatment, they have developed a “well pathway assessment tool” for early diagnosis and treatment of dementia. Which outlines 6 pillars of wellness. Leading well, preventing well, diagnosing well, supporting well, living well and dying well 
Pillar 1 provides guidance for a coordinated approach to monitor dementia. This Includes healthcare services receiving a “tiered training system that is formally reported and monitored”, as well as “commissioned services” that collect data to evaluate the impact of service changes in local communities. The pathway places strong emphasis on training and education for families and carers. Dementia performance metrics are used collaboratively across multi-agency groups to support consistent monitoring and service improvements. Annual reviews and individualising care plans and cognitive assessments are key components of this approach.

 Data from the Office of National Statistics (ONS,2019). Highlights that of all deaths reported in 2019,12.5% were dementia and Alzheimer's related, with the mortality rate of women with dementia and Alzheimer's was significantly higher than in males.In England and Wales, the highest number of  occuring among individuals ages 85 to 89 while thise aged 96 and above recorded the highest standardised mortality, markedly exceeding that of all other  groups.
How dementia is controlled
Controlling dementia is involves a combination of  public health measures, early intervention risk reduces stratergies and long term support systems, Although dementia can not be cured, its progression and impact can be managed through co-ordinated health and social care approaches including medication, therapist interventions and holistic approaches, depending on the individual’s level of cognitive decline and the symptoms they experience. 
 The NHS, (2023). reports that donezipil is commonly prescribed for mild to moderate symptoms and may also be used for more advanced Alzheimer's disease. Memantine is typically prescribed for moderate to severe, including Dementia with Lewy bodies. In the later stages, behavioural and psychological symptoms may require medications like risperidone or haloperidol, these medications can help ease the symptoms including pacing, wandering, extreme distress and persistent aggression. 
A key element of early diagnosis which enables individuals and families to accsess treatment, support services and future planning at an early stage. Tools such as the well pathway assessment tool support this by promoting consistent assessment, cognitive testing and regular reveiws, Early identification also allows professionals to address modifiable risk factors such as cardiovascular health, physical activity and social isolation.
Dementia UK, (2025). Explains that dementia with Lewy bodies presents with these complex symptoms similar to Alzheimer's disease, often requiring tailored treatment approaches alongside medication. Many individuals also benefit from holistic treatments such as creams and oils to support comfort and wellbeing. 
Cognitive stimulation therapy (CST) is another widely used intervention designed to improve “memory, problem solving and language abilities” life story work and memory-based activities are often facilitated by carers and family members. Helping to support mood, identity and emotional wellbeing.
[bookmark: _Int_diaFdm70]Public health stratergies play an important role in controlling dementia at a population level. Campaigns that promote healthy aging, encourage physical activity, reduce smoking and support better management of long term conditions such as diabetes and hypertension all contribute to lowering dementia risk.Community based initiatives, including memory cafes, social groups and befreinding services help reduce lonliness and maintain cognitive stimulation.
Multi agency working is central to effective control, health services, social care teams, voluntary organisations, and carers collaborate to provide person-centred support. This includes personalised care plans, safeguarding measures and regular monitoring of changing needs, Training for carers and families is essential as it improves the understanding of the condition and supports safer, more effective care at home.
Environmental adaptations and assistive technologies also contribute to controlling the impact of dementia, examples include clear signage, safe home layouts, medication reminders and GPS services that support independence while reducing risks. As dementia progresses, access to specialist services such as occupational therapy, community mental health teams and palliative care become increasingly important.  
Overall, dementia control relies on a combination of prevention and ongoing support, ensuring that individuals can maintain quality of life for as long as possible while reducing the pressure on familes and health and social care services.
The consequences of dementia on people in the community
[bookmark: _Int_YBILfgU3]Keady et.al,(2012) argue that insufficient attention has been given to understanding how outdoor and built environments affect people with dementia, as well as their families and carers. They highlight the importance of neighbourhood based approaches, noting that that dementia capable communities were a key element of the “big society” agenda introduced by the coalition government. Their work suggests that improving community environments can significantly influence independence, safety and quality of life for people with dementia. Many individuals experience social isolation in communities alongside increasing disability and dependency.
  World Health Organisation, (2025). Reports that dementia has “significant consequences for individuals, family and the wider community”. As it can severely hinder cognitive functioning memory and communication. There is also substantial economic pressure on health and social care systems, WHO, (2025). Highlights that “global costs are already in the trillions of pounds and expected to double by 2040”. Social exclusion is another major consequence often driven by a lack of public understanding of the condition. These challenges emphasise the growing need for dementia friendly communities that can promote inclusion and  social care needs and provide access to meaningful recreational activities.
Health and social care services that support the needs of individuals with dementia in the community.
A wide range of health and social care services are required to meet the needs of individuals diagnosed with dementia. These include NHS community-based teams, social workers, Occupational therapy, Memory support services, Care support services, Day centres, Assistive technology, Voluntary sector organisations.
Bamford and Bruce, (2000). Highlight that “Professionals and caregivers are key sources of information when working with individuals to report and assess outcomes for people with dementia” community based older adult teams (CMHT’S) play a central role in this process.  These multi-disciplinary teams typically consist of psychologists and psychiatrists, and other mental health professionals, and are responsible for managing and reviewing medication as well as supporting individuals to maintain independence at home (Birmingham and Solihull mental health NHS foundation trust, 2023). 
Social workers provide essential support by coordinating referrals for daily needs which may include help with shopping, washing, cleaning, equipment provision, day services and home adaptations. (NHS, 2025). Their role is crucial in ensuring that people with dementia can access the right services at the right time. 
Conclusion
In conclusion, Dementia presents a major growing public health challenge affecting not individuals but families, carers and wider communities. The condition leads to progressive cognitive decline, communication difficulties and increasing dependence which can significantly reduce the quality of life and contribute to social isolation. Effective management requires a combination of medical treatment, therapeutic interventions and holistic approaches tailored to the individual's needs. Community based health and social care services play a vital role in supporting people to remain safe, independent and connected with multi disiplinary teams, social workers, and volantary organisations providing essential ongoing support working together to promote safety. As prevalence continues to rise, the development of dementia friendly community environments, enhancing access to services and prompting inclusion can help ensure that people living with dementia can supported to maintain dignity, wellbring and meaningful participation in everyday life.
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