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Dementia: Understanding, Monitoring, and Supporting Individuals in the Community
Introduction
Dementia is not a single disease but a broad term for a group of conditions that damage the brain over time, eroding a person’s ability to think, remember, and function independently. The World Health Organization (2023) describes it as arising from various diseases and injuries that impair cognitive function beyond the ordinary forgetfulness of getting older. The most common types are Alzheimer’s disease, vascular dementia, Lewy body dementia, and frontotemporal dementia. Each one damages the brain through different mechanisms but ultimately disrupts the connections that allow people to navigate daily life World Health Organization, (2023).
How dementia presents depends greatly on its type and stage. Early on, someone might struggle to recall recent events, find words, keep track of time, or make simple decisions. As the condition worsens, people can become deeply disoriented, lose control of bodily functions, and no longer recognize those closest to them (Alzheimer’s Society, 2023). More than 55 million people around the world have dementia right now, and about 10 million new cases are diagnosed every year. (World Health Organization, 2023). In the UK, about 944,000 people have dementia, and that figure is expected to go over 1 million within this decade (Alzheimer’s Society, 2023).
Approaches Used to Measure and Monitor Dementia
Identifying and tracking dementia relies on tools drawn from clinical practice, psychology, and public health research. The Mini-Mental State Examination (MMSE) assesses recall, orientation, attention, and language, with a score below 24 out of 30 pointing to cognitive impairment (Folstein, Folstein and McHugh, 1975). The Montreal Cognitive Assessment (MoCA) is widely used alongside it, picking up on subtle early changes more reliably (Nasreddine et al., 2005). MRI and PET brain scans allow doctors to spot physical damage such as memory-area shrinkage or reduced blood flow (NICE, 2018), while blood-based biomarker testing , measuring proteins like amyloid-beta and phosphorylated tau , offers the possibility of detecting the condition before symptoms become apparent (Schindler et al., 2019). At a population level, national registers, GP records, and long-running studies such as the English Longitudinal Study of Ageing help researchers track trends and understand risk (Prince et al., 2014). Family doctors remain the usual first point of contact, with NICE (2018) advising prompt referral to a specialist memory service when dementia is suspected.
Comparing Dementia Morbidity and Mortality: The United Kingdom and Nigeria
When the dementia landscape in the United Kingdom and Nigeria is compared, what emerges is a picture shaped as much by systems, culture, and history as by biology.
In 2024, about 982,000 people in the UK had dementia. That number is expected to rise to1.4 million by 2040 (Dementia Statistics Hub, 2024). Between 3.6% and 4.8% of people aged 65 and over hold a formal diagnosis (NHS England, 2024). Dementia claimed over 76,894 lives in 2024, nearly 12% of all deaths, more than heart disease or stroke, it has also been the top  cause of death for women since 2011 (Alzheimer’s Research UK, 2025). Most people diagnosed are also managing at least one other serious condition, compounding pressure on care services (Sheppard et al., 2023).
Nigeria’s picture is less clearly documented. Roughly 4.9% of Nigerians aged 60 and above are estimated to have dementia, with higher rates in urban areas (Adeloye et al., 2019). Cases more than quadrupled between 1995 and 2015, reaching over 318,000. Yet dementia rarely appears on death certificates, as specialist diagnosis is scarce and post-mortem examination uncommon (Oyinlola, 2024), meaning the true death toll is likely far higher.
The differences stem from several factors. The UK’s memory clinics, trained specialists, and data systems enable accurate tracking, while Nigeria’s lack of a national strategy means many cases go unrecognized (Oyinlola, 2024). The UK’s older population also means more people in the high-risk age group. In Nigeria, cultural beliefs sometimes attribute memory loss to spiritual causes, discouraging families from seeking help (Adeloye et al., 2019). The Lancet Commission further notes that uncontrolled blood pressure, limited education, and poor nutrition , more prevalent in lower-income settings, create distinct dementia risk profiles that complicate direct comparison (Livingston et al., 2020).
How Dementia is Controlled
Dementia cannot be cured or prevented in the way that many infectious illnesses can. Managing it is therefore about slowing its progression, easing its symptoms, and tackling the lifestyle factors that increase a person’s chances of developing it in the first place. Medicines such as donepezil, rivastigmine, and galantamine work by preserving the levels of a brain chemical called acetylcholine, helping to maintain memory and thinking in people with mild to moderate Alzheimer’s disease. For those at a more advanced stage, memantine offers some relief by regulating a different set of chemical signals in the brain (NICE, 2018). Beyond medication, a range of non-drug approaches have shown real benefit: structured activities designed to stimulate the mind, reminiscence work using personal memories, and regular gentle exercise all help to slow cognitive decline and support emotional health (Woods et al., 2012). Music therapy in particular has been found to ease anxiety and restlessness in people in the later stages of the condition (van der Steen et al., 2018).
On a national level, the UK government has put in place a dementia strategy aimed at improving how quickly and accurately people are diagnosed, raising awareness in the general public, and reducing the stigma that still prevents many from seeking help early (Department of Health, 2009). Tackling risk factors such as high blood pressure, type 2 diabetes, smoking, and physical inactivity is seen as a key part of keeping dementia rates from rising further (Livingston et al., 2020).
Consequences of Dementia on People in the Community
The impact of dementia reaches far beyond the person who has it. Losing the ability to make decisions, manage daily tasks, and communicate freely takes a heavy emotional toll, and it is not unusual for people with dementia to also experience depression or anxiety at some point , affecting as many as four in ten (Alzheimer’s Society, 2023). Many gradually withdraw from friendships and community activities, becoming ever more dependent on those around them. For families and carers, the weight of this responsibility is significant. In the UK, an estimated 700,000 people provide unpaid support to a relative or friend with dementia, and many struggle with the emotional strain, financial pressure, and isolation this brings (Carers UK, 2021). The financial cost to the country as a whole is equally sobering: in 2019, the combined bill for health care, social care, and unpaid support was put at £34.7 billion (Alzheimer’s Research UK, 2019). There are also serious safety concerns, as the confusion and poor spatial awareness associated with dementia increase the risk of falls and accidents, while those with limited support networks are particularly exposed to financial exploitation and neglect (Care Quality Commission, 2022).
Health and Social Care Support Services Required
Supporting dementia patients in the community calls for a wide range of services working together. Memory clinics are typically where the journey into specialist care begins, bringing together psychiatrists, psychologists, occupational therapists, and nurses to assess, diagnose, and plan care for people referred by their GP (NICE, 2018). Once diagnosed, people and their families can access ongoing support through community mental health teams and Admiral Nurses, a specialist group of dementia nurses working through Dementia UK who provide practical and emotional guidance to carers navigating what is often an exhausting and isolating experience (Dementia UK, 2022).
Day services offer people a chance to take part in structured activities and maintain social connections, while also giving family carers valuable time to rest and recover. For those who need help at home, care workers can assist with washing, dressing, taking medication, and keeping on top of household tasks. People with the most complex needs may be eligible for Continuing Healthcare funding, which covers the full cost of their care, though access to this varies considerably depending on where someone lives (Care Quality Commission, 2022). Charities like the Alzheimer’s Society and Age UK play a vital role in reaching people who may not be engaged with statutory services, offering information, companionship, and peer support. Making plans in advance about future care preferences, while a person still has the capacity to do so , is also increasingly encouraged as a way of honoring individual wishes and upholding the values of the Care Act 2014 (Social Care Institute for Excellence, 2020).
Conclusion
Few health challenges of our time are as wide-reaching or as complex as dementia. It touches every part of a person’s life and ripples outward to affect families, communities, and entire health systems. Better tools for identifying the condition early, combined with both medical and non-medical approaches to care, have made a real difference, but there remains no cure. The comparison between the United Kingdom and Nigeria shows just how differently dementia plays out depending on the resources, infrastructure, and cultural context in which it occurs. Where the UK has data, services, and systems, Nigeria has a growing crisis that is still largely invisible in official statistics. Meeting the challenge in both settings, and everywhere in between, will require honest investment, cross-sector collaboration, and an unwavering commitment to placing the person with dementia at the heart of every decision made about their care.
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