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Abstract
Dementia is a major public health challenge which leads to irreversible damage to memory, cognitive, language and physical functions, resulting in loss of autonomy and impacting on the individual, family, community and health and social care systems. The World Health Organisation (WHO) defines dementia as a syndrome characterised by acquired impairments in cognition, including memory and thinking, and behaviour change.
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[bookmark: _Toc223884648]Introduction
According to the WHO, dementia results from a variety of specific dementing diseases and injuries affecting the brain, occurring with ageing, and is distinguished from other intellectual deficiencies by its insidious onset and persistent progression to severity. WHO states that about 57 million people worldwide live with dementia: hence, almost 10 million new cases each year. Dementia has become the seventh leading cause of death globally (WHO, 2025). The following report will focus on dementia.
[bookmark: _Toc223884649]Definition, Signs and Symptoms, and Levels of Incidence/Severity
Dementia is not caused by ageing or a single disease. It can result from several diseases and conditions, including Alzheimer’s disease, vascular dementia, dementia with Lewy bodies and frontotemporal dementia (WHO, 2025; NHS, 2023a). A syndrome characterised especially by memory impairment, cognitive decline, and reduced activity complexity (WHO, 2025). Dementia is considered a major public health challenge, as it is associated with a high level and long duration of care and support needs.

The NHS recently published a list of common and early signs and symptoms of dementia that people with the condition may exhibit. Some of the symptoms listed include: - Prone to losing items such as keys and a TV remote and finding it hard to learn and memorise new information. - Forgetting how to carry out everyday tasks like depositing money in a branch, going shopping and cleaning the house. Some other communication signs of possible early onset of dementia include: Some other possible signs of early onset dementia include anxiety and depression and feeling irritable or restless. 

The fact that dementia symptoms develop gradually over time means that the first few signs and symptoms may be extremely hard to spot. Dementia is a global issue. The World Health Organisation (WHO) estimated that there were 57 million people living with dementia worldwide in 2021, with two-thirds of these people living in low- and middle-income countries (WHO, 2025). In England, the number of people diagnosed with dementia was 496,471 (NHS Digital, 2025a), with 65.4% of these people being aged 65 and over. As of March 2025, this figure had increased to 65.6%, and there is still work to do to meet the national ambition of 66.7% (NHS England, 2026).

[bookmark: _Toc223884650]Main Body
[bookmark: _Toc223884651]1. Approaches Used to Measure and Monitor Dementia
Dementia can be characterised, monitored and evaluated through a variety of clinical assessments, population surveys, surveillance of public health and mortality data. Several approaches will be needed, as: - Dementia is a dynamic process that occurs over many years - Different aspects of dementia may need to be measured for different purposes - Many cases will not be diagnosed in the early years of the disease.

The GP or a memory clinic makes a diagnosis after several investigations, including assessment of cognitive functions, such as memory, thinking, and problem-solving abilities. A social assessment may also be required. This is often completed with the help of family members or carers to understand behaviour and personal history.

According to NICE guidelines, the assessment and management of dementia should be approached systematically to support an accurate diagnosis and a tailored care plan (NICE, 2018). However, there are several factors that influence the reliability of clinical assessment, including late diagnosis, communication barriers, sensory loss, and barriers to accessing health care.

At a national level in England, the NHS Digital Primary Care Dementia Data set is used to monitor dementia. Data collected includes diagnoses of dementia, care plan reviews and medication reviews and can be used to develop a fuller understanding of the national position and to assess the quality of health and social care services (NHS Digital, 2025a; NHS Digital, 2025b).

More information on Population Surveillance is available in the Office for Health Improvement and Disparities (OHID) dementia profile, which examines the national and geographical trends in the prevalence of dementia in England (OHID, 2025b). Office for National Statistics (ONS) mortality data also found that dementia and Alzheimer’s disease remained the leading cause of death in England and Wales in 2024, with 68,273 deaths (ONS, 2025). 


[bookmark: _Toc223884652]2. How dementia is controlled
Dementia is not often curable, so in the field of public health, control measures focus on reducing risk factors, early and accurate diagnosis, treatment of its symptoms and the coordination of long-term care. Risk reduction is a key part of dementia control. The 2024 Lancet Commission estimated that 45% of dementia cases worldwide could be prevented or delayed if all 14 risk factors were managed at all stages of life (Livingston et al., 2024). The WHO (2025) lists the following risk factors as modifiable for dementia: tobacco and drug use, including alcohol, physical inactivity, excess body weight, raised blood pressure, diabetes, and cognitive and social depression. 

Early diagnosis is also considered an important control and prevention measure. The NHS advises that if people are worried about their memory, they should see their GP for a check-up. They also state that ‘a diagnosis gives people and their families time to get ready for the changes they will experience and allows them to make the most of any support that can be provided’ (NHS, 2023c). 

Control: person-centred symptom management. This might include interventions to promote well-being and independence as suggested by NICE. An example of this is group cognitive stimulation therapy for people with mild to moderate dementia (NICE, 2018). The prescribing of antipsychotics should be considered in conjunction with a full understanding of the risks and benefits (NICE, 2018). In practice, people are managed using non-pharmacological methods to maintain control, including daily schedules, an appropriate environment, communication aids, and stressor reduction.

One of the major challenges in controlling dementia is the fact that it requires continuous assessment and care. The dynamic nature of dementia is since the disease is a progressive condition, which means that individuals with the disease will undergo many changes as the years pass. This means that there will be a need to reassess the care and support provided on an ongoing basis, with regular reviews of the care package, medication, diet, fall prevention, and any other safety issues that arise, to prevent deterioration, hospital admission, and caregiver burden (NICE, 2018). 




[bookmark: _Toc223884653]3. Consequences of dementia on people in the community
Dementia serves as a worldwide health issue that impacts millions of individuals across the globe, while it stands as one of the primary reasons people experience disabilities and health problems and die. The WHO (2025) and NHS (2023b) report that people with dementia and their families face various challenges, which include loss of independence, communication difficulties and memory loss, cognitive decline, psychological and emotional difficulties and social isolation, and increased dependence that occurs when the disease advances. 

WHO provides recognition that dementia affects families through its physical, psychological, and social and economic effects on carers and their relatives, because these effects create three main outcomes, which include stress and fatigue and financial challenges. The lack of support for carers can lead to carer breakdown and hospitalisation, and early entry into long-term care.

The existence of dementia creates health and social disadvantages for people with dementia and their relatives, together with extensive repercussions that affect health and social care systems throughout the entire community. These can range from General Practitioners and memory diagnosis and assessment of need clinics to community mental health teams, home care and respite services, hospitals and care homes NICE 2018. The Alzheimer Society projects that 1.4 million UK residents will develop dementia by the year 2040, which requires planners to examine all present-day elements.


[bookmark: _Toc223884654]4. Health and social care support services required in the community
People who suffer from dementia need complete care which requires multiple specialists to work together while focusing on their individual needs. GPs enable early detection of potential dementia cases through their role in referring patients for evaluation and diagnosis, and in monitoring dementia patients after diagnosis (NHS, 2023c; NHS, 2023d). Patients require access to specialised memory services because these services deliver comprehensive assessments that help doctors determine dementia types and develop treatment plans (NICE, 2018).

Community health services offer various programs that help people maintain their independence while preventing falls, treating communication and swallowing disorders, and ensuring their nutritional and medication needs are met (NICE, 2018).

Social care assessment requirements exist because people need to access various services, including home care, day services, short-break respite care, and supported housing and care homes. The evolving nature of dementia requires ongoing assessments and risk evaluations because it causes changes in different areas, such as falling, wandering and maintaining continence and handling food and drugs (NICE, 2018).

Carers need to receive care which includes assessment and information, respite and counselling and advice services. Voluntary organisations can help reduce isolation for carers while providing them with respite from their caregiving responsibilities. Palliative care planning enables caregivers to arrange appropriate medical services that fulfil the multiple needs of patients with various health conditions while maintaining their dignity and quality of life (NICE, 2018).
[bookmark: _Toc223884655]Conclusion
Dementia has developed into a public health crisis which affects people and caregivers, communities, and health and social care systems, while creating worldwide and UK-based effects. Dementia is a complex medical condition which affects all three essential cognitive, behavioural, and functional capabilities of a person and creates major worldwide and UK-based health problems. England has seen higher diagnostic rates since 2016, but current numbers still fall short of national targets, suggesting that doctors continue to misdiagnose patients who need treatment. The comprehensive management of dementia will require multiple techniques, including clinical assessments, surveillance activities, tracking normal data patterns, and conducting mortality research. The condition can be managed through two main strategies: decreasing all known risk factors, initiating early diagnosis and appropriate treatment, and maintaining continuous, coordinated support for the patient. Dementia presents a challenge that affects both patients and their caregivers, requiring healthcare systems from various disciplines and sectors to work together to deliver social and health services. 
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