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[bookmark: _Toc227674261]1. Introduction 
Dementia is a general term used to refer to a deterioration of intellectual ability to the extent that it disrupts normal life. It includes a range of diseases, such as Alzheimer disease, and is typified by a gradual decline in memory, confusion, and inability to carry out everyday activities (World Health Organization, 2025).
Dementia has signs and symptoms such as memory loss, problems in problem-solving, time or place confusion, and communication difficulties. These symptoms deteriorate with time causing the caregivers to become very dependent (Cipriani et al., 2020).
Worldwide, more than 55 million individuals have dementia with almost 10 million cases per year. In the UK, dementia affects around 850,000 individuals, and this figure is expected to increase in the next several decades (Alzheimer's Disease International, 2020).
This report will also discuss how dementia can be measured and monitored, how it can be controlled, how it affects individuals and the community, and what health and social care services are needed to support the affected individuals.
[bookmark: _Toc227674262]2. Measuring and Monitoring the Disease 
[bookmark: _Toc227674263]2.1 Approaches to Measure the Disease
Incidence and prevalence are key parameters in the comprehension of dementia. Prevalence is the total number of people with dementia at a particular time and incidence is the number of cases diagnosed within a certain time (World Health Organization, 2025). The measures are usually based on national surveys and cohort studies; the UK Biobank surveys and the National Health Service (NHS) surveys. These sources give estimates of the number of individuals with dementia, and they assist public health authorities to monitor the trends.
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Figure 1:Projected Increase in the Number of People Living with Dementia (2020-2051)
Source: (Alzheimer's Research, 2024)
[bookmark: _Toc227674264]One of the most important indicators of dementia is the health record, including GP records, Hospital Episode Statistics (HES) data that can be used to follow the cases that have been diagnosed and conduct a demographic analysis and trends (Hayat et al., 2022). National surveys such as the Office of national statistics (ONS) are useful in understanding trends in diseases and socio-economic determinants of dementia.
In order to evaluate cognitive impairment, such tools as the Mini-Mental State Examination (MMSE) and Montreal Cognitive Assessment (MoCA) are typical in clinical practice (Wang et al., 2022). Although such tests are used on individuals, statistical information on the results of such tests assists the health authorities in determining the rate of cognitive decline. Dementia registers, including the Quality and Outcomes Framework in the UK, are diagnostic and treatment data collections, which provide a structured means of tracking dementia on a population scale.
2.2 Approaches to Monitor the Disease
Regular health information is essential in the continuous monitoring. Primary care information and hospital records enable the public health agencies to monitor the cases of dementia, hospitalizations, and the rate of healthcare utilization by people with the conditions(Tulchinsky and Varavikova, 2014). GP practice and hospital episode statistics (HES) data is periodically examined in order to track the progression of disease and detect gaps in care provision.
In the UK, the Dementia Registers and the National Dementia Audit are some of the key programs that are utilized to track the standards and outcomes of dementia care. Also, the Sentinel Stroke National Audit Programme (SSNAP) offers more specific data on stroke care, which, although stroke-focused, also gathers data that can be used to inform research on dementia. The audits and registries assist in monitoring the quality of care and detecting regional differences in terms of treatment and outcomes.
[bookmark: _Toc227674265]3. Disease Control 
[bookmark: _Toc227674266]3.1 Prevention Strategies
Although prevention of dementia is mostly concentrated on risk reduction and early detection. Public health campaigns focus on lifestyle modifications to minimize risk factors (smoking, physical inactivity, and poor diet) that are associated with a higher risk of dementia (Polidori, Nelles and Pientka, 2010). Also, there are programs such as the Dementia Friends program, which seek to create awareness and encourage dementia-friendly communities, and this can be used to alleviate the social isolation of people affected (NHS, 2023).They are looking into screening programs, particularly to people at a higher risk, like with a family history of dementia or those who have diseases like hypertension and diabetes. One such preventive intervention is NHS Health Checks program that helps detect the onset of cognitive decline early. In susceptible populations like the elderly and individuals having pre-existing cognitive disabilities, special interventions are administered to slow the onset of the disease.
[bookmark: _Toc227674267]3.2 Treatment and Management
Today, the treatment of dementia lacks a cure, yet the treatment plans are aimed at mitigating symptoms and enhancing quality of life (Wu and Fuh, 2025). Symptoms can be temporarily reduced or disease progression slowed with medical therapies, such as acetylcholinesterase inhibitors (e.g., donepezil) and glutamate regulators (e.g., memantine).
Surgical procedures are not frequently employed but can be considered in some instances where dementia is coupled to the vascular problems that may require surgical fixation.
In the UK, NHS offers specialized dementia care such as memory clinics and community based care. Care interventions play a vital role in individuals at later stages of dementia, providing residential and nursing care(NHS, 2023a). Moreover, the rehabilitation programs are aimed at ensuring the functional independence as long as possible and offering physical therapy and cognitive rehabilitation.
[bookmark: _Toc227674268]4. Consequences of the Disease on People in the Community 
[bookmark: _Toc227674269]4.1 Biopsychosocial Consequences
Dementia has a serious impact on the body and leads to gradual cognitive decline, which affects memory, thinking and daily activities. People might have problems with basic activities such as dressing, feeding, or medication (Cipriani et al., 2020). As the illness advances, the affected persons become physically reliant on someone to provide basic care. Certain types of dementia, such as vascular dementia, also lead to motor impairments, such as those with stroke, involving coordination and movement. Dementia results in depression, anxiety, and stress because individuals realize they are losing their cognitive ability and independence (Orgeta et al., 2014). The fear of further deterioration and loss of identity adds to emotional distress and confusion and forgetfulness exacerbates anxiety. Dementia may be socially isolating because of communication problems and mental health disorder stigma (Rewerska-Juśko and Rejdak, 2020). Caregivers, usually relatives, usually have care giver burnout due to the loss of their social lives and work. Being unable to move and act independently deprives people of the ability to engage in social life, which further isolates them.
[bookmark: _Toc227674270]4.2 Economic and Daily Living Impact
The cost of dementia is tremendous. Families often face the cost of care, including home care services, medical treatments, and care home placements, which can result in significant financial strain (Jutkowitz et al., 2017). In the UK, care expenses in dementia add up to billions of money each year and families often pay out-of-pocket expenses to access support services. Moreover, people with dementia might not be able to work, and this can also lead to loss of productivity and income.
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Figure 2:Estimated Costs of Dementia in the UK (2024-2040)
Source: (Alzheimer's Research, 2024)
The graph above shows the estimated rise in the economic cost of dementia in UK between 2024 and 2040.
The impact on the daily living is significant, because dementia influences the independence of the person in his/her everyday activities. Others need help with simple tasks like cooking, cleaning or personal hygiene(Cipriani et al., 2020). This dependency may cause frustration and decreased quality of life. The families and their care providers frequently have to assume extra duties, including 24/7 supervision and financial and medical-related issues, which contribute to the total burden.
[bookmark: _Toc227674271]5. Health and Social Care Support Services 
[bookmark: _Toc227674272]5.1 Healthcare Services Required
Dementia patients need different types of healthcare services that will help them to manage their symptoms and enhance their quality of life. Severely demented people frequently require hospital treatment, particularly acute ones like infections or injuries (George, Long, and Vincent, 2013). Hospitals have specialized dementia units that give specialized care. Physical, occupational and speech therapies are rehabilitation services that keep one independent. Mental health care is essential as most individuals with dementia are depressed and anxious. Memory clinics and neurology units of NHS provide diagnostic and management services (Kelsey et al., 2026). There are also outpatient dementia care facilities and stroke rehabilitation in UK that offer medical and psychological support to individuals with stroke related dementia.
[bookmark: _Toc227674273]5.2 Social Care and Community-Based Support
Social care services assist people with dementia by helping them with their daily lives and allowing them to remain in their homes longer (Scaria, 2025). NHS teams or private agencies offer home care services, such as personal care, cleaning, and medication management. Care homes provide 24-hour care to individuals who require intensive care (NHS, 2023a). The support of caregivers is necessary, since the family members tend to be the first line caregivers. Respite care is one of the support networks available in the UK to avoid caregiver burnouts. Psychological support is provided to individuals and caregivers by community mental health teams and counseling services. Social services such as social care and day care are also offered by the local governments to preserve social networks (Woods et al., 2003).
[bookmark: _Toc227674274]6. Conclusion 
The concept of dementia has been addressed in this report in a variety of ways, with the necessity of proper measurement in terms of prevalence and incidence rates, cognitive tests, and health records. Preventive measures of dementia include lifestyle modifications and early intervention programs, and treatment approaches include medical therapy and rehabilitation. Dementia has physical and psychological consequences that not only affect the individuals with the condition, but also affect families and carers, and pose a major economic burden. Hospital care, rehabilitation, home care, and caregiver support are essential health and social care services that are important towards enhancing the quality of life of the affected individuals.
[bookmark: _Toc227674275]
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[bookmark: _Toc227674277]Appendix A- Comparison of Tools and Approaches Used to Measure and Monitor Dementia
	Measurement/Monitoring Method
	Tool/Approach
	Description
	Purpose
	Source/Data

	Prevalence and Incidence
	National Surveys, Cohort Studies
	Surveys and long-term studies (e.g., UK Biobank) that estimate the total number of cases and new diagnoses.
	To estimate total cases (prevalence) and new cases (incidence).
	NHS, Office for National Statistics, UK Biobank

	Health Records
	GP Records, Hospital Episode Statistics (HES)
	Data collected from GPs and hospital records tracking diagnosed cases and treatments.
	To track diagnosed cases, demographic information, and treatment patterns.
	NHS, Hospital Data

	Cognitive Assessments
	Mini-Mental State Examination (MMSE), Montreal Cognitive Assessment (MoCA)
	Clinical tools used to assess cognitive decline and estimate the level of impairment.
	To assess cognitive decline and identify individuals at risk for dementia.
	Healthcare Providers, Aggregated Data

	Dementia Registers
	Quality and Outcomes Framework (QOF)
	A register that collects data on dementia diagnoses and treatments across the UK.
	To track diagnoses, treatment interventions, and outcomes for dementia.
	NHS, Dementia Registers

	Routine Health Data
	GP Data, Hospital Admissions
	Continuous collection of patient data to track ongoing care and admissions.
	To monitor care utilization, hospital admissions, and progress in dementia treatment.
	GP Records, NHS Hospital Data

	National Audits/Registries
	National Dementia Audit, SSNAP
	Audits and registries that collect data on care quality, treatment adherence, and outcomes for dementia patients.
	To monitor care quality, identify gaps in care, and inform public health policy.
	NHS, National Dementia Audit, SSNAP



[bookmark: _Toc227674278]Appendix B - Key Services Required for Dementia Disease Management and Target Groups
	Key Services
	Description
	Target Groups

	Hospital Care
	Specialized care for acute episodes (e.g., infections, injuries) in dementia units.
	Individuals with advanced dementia

	Rehabilitation Services
	Includes physical therapy, occupational therapy, and speech therapy to maintain independence.
	Individuals with moderate dementia or post-stroke dementia

	Memory Clinics
	Diagnostic and management services for dementia, including neurological assessments and care planning.
	Individuals newly diagnosed with dementia

	Dementia Care Centers
	Specialized outpatient centers that provide medical and psychological care for dementia patients.
	Individuals with early to moderate dementia

	Stroke Rehabilitation Services
	Services for stroke survivors with dementia, including rehabilitation and speech therapy.
	Individuals with vascular dementia or post-stroke dementia

	Home Care Services
	In-home assistance with daily living tasks such as personal care, medication management, and household tasks.
	Elderly individuals, individuals in early to moderate stages of dementia

	Care Homes
	Residential care with round-the-clock support for individuals who cannot live independently.
	Individuals with advanced dementia, families needing long-term care options

	Caregiver Support
	Services providing respite care, counseling, and support groups to help caregivers manage stress and avoid burnout.
	Family members and caregivers

	Mental Health Support
	Psychological therapy and counseling to help individuals and caregivers manage anxiety, depression, and other emotional impacts.
	Individuals with dementia, families, and caregivers

	Day Center Programs
	Community-based programs providing social interaction, cognitive stimulation, and a structured daily routine.
	Individuals with mild to moderate dementia

	Social Services and Advocacy
	Community programs to help individuals with dementia maintain social connections and support their independence.
	Individuals with dementia and their families



Appendix C- Global Estimated Annual Cost of Dementia
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