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[bookmark: _heading=h.nya4rlkoiqms][bookmark: _Toc234496019]1. Introduction and Aim
Dementia is a syndrome that combines numerous underlying pathological processes with the most common ones being Alzheimer disease and vascular dementia (Cleveland Clinic, 2024). Dementia is an issue of emerging public health concern in the UK as the ageing population and rising multimorbidity are causing certain dilemmas. The progressive impairment of cognitive functions and long-term dependency requirements in dementia necessitate a multi-level and multi-agency approach in health, social care and informal carers.
[bookmark: _heading=h.bi6haeninbta][bookmark: _Toc234496020]2. What Dementia is and why it Matters
[bookmark: _heading=h.4zydwrr9i0fk][bookmark: _Toc234496021]2.1 Definition of Dementia
Dementia is a term used to refer to a collection of progressive neurocognitive disorders, which impair memory, thinking, language, behaviour, and doing everyday activities (WHO, 2025). For example, Alzheimer disease represents around 60% to 70% of all the cases and it is characterised by neuro-degeneration of memory and cognitive processing progressively (Tryphena et al., 2024). 
[bookmark: _heading=h.fvks2uva1ic4][bookmark: _Toc234496022][image: ]2.2 Global and UK Burden

Figure 1: Age-standardised incidence rate of dementia across the globe
(Source: Yu et al., 2025)
Dementia is a major and enhancing health challenge across the globe. The figure shows dementia incidence rate in different global locations per 100,000 populations. It is notable that Western Europe has a high emergence rate reaching nearly 1000 per 100,000 [image: ]populations (Yu et al., 2025). 

Figure 2: Prevalence of Dementia in the UK
(Source: Dementia Statistics Hub, 2024)
In the UK, almost 1 million individuals are living with dementia. It is estimated to exceed 1 million by 2030 and 1.4 million by 2040 which is mainly because of the demographic ageing of the UK (Alzheimer's Society, 2024). As shown in the above figure, the prevalence can even reach 2 million in the UK by 2050 (Dementia Statistics Hub, 2024). The most widespread subtype is Alzheimer’s disease, which is in line with international trends.
[bookmark: _heading=h.fg77zjhs81r][bookmark: _Toc234496023]2.3 Why Dementia Matters
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Figure 3: Death rates from Dementia for people above 60 years
(Source: Yu et al., 2025)
Dementia is is progressive and irreversible in the sense that it is one of the leading causes of death as shown in the figure. Western Europe including the UK experiences nearly 250 deaths per 100,000 populations (Yu et al., 2025).  
[image: ]
Figure 4: Number of deaths from dementia in the UK
(Source: Cooper, 2025)
As per the above figure, dementia and Alzheimer's disease contributed the highest mortality rate in the UK in 2024. The number of deaths reached 76000 (Cooper, 2025). The condition imposes a significant burden to both the NHS and the social care systems through the frequent hospitalisation, long-term care requirements, and rising residential and home care support services demands (Islam et al., 2024). However, one of the critical problems in the modern delivery of services is underdiagnoses and delayed diagnosis which is not all people are diagnosed at early and even at moderate stages. 
[bookmark: _heading=h.wu4q1ux5ecoi][bookmark: _Toc234496024]3. Risk Factors and Aetiology 
[bookmark: _heading=h.39xnowmkcsa][bookmark: _Toc234496025]3.1 Non-Modifiable Risk Factors
The strongest risk factor is age because dementia becomes major after 65 years due to the accumulating neurodegeneration, vascular concerns, and related weakness of the brain (Ahmad et al., 2022). Genetics possess a risk factor especially the APOE-e4 allele which is linked to a potential risk of Alzheimer disease do not necessarily lead to the development of the disease. Furthermore, sex differences come in since women are generally the most affected by Alzheimer disease (Mielke, 2018). 
[bookmark: _heading=h.nfmz6ht0zy][bookmark: _Toc234496026]3.2 Modifiable Risk Factors
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Figure 5: Risk factors of Alzheimer disease
(Source: Passeri et al., 2022)
The Lancet Commission states that approximately 45% of the incidences of dementia can be possibly avoided or postponed by targeting 14 adjustable risk factors throughout life (Livingston et al., 2024). The research stated a low education, hearing impairment, high blood pressure, smoking, obesity, depression, physical inactivity, diabetes, social isolation, and air pollution, high levels of alcohol consumption, traumatic brain damage, elevated LDL cholesterol levels and unimpeded loss of vision. For example, the above figure identified obesity, diabetes, high-caloric diet, physical inactivity, aging and inflammation as modified risk factors of Alzheimer disease (Passeri et al., 2022). 
	Risk factor
	Example of dementia relevance

	Hypertension and diabetes
	Damaging blood vessels and increasing vascular dementia risk (Chang Wong and Chang Chui, 2022). 

	Obesity and physical inactivity
	Increasing inflammation, insulin resistance and cardiovascular risk (Małkowska, 2024). 

	Smoking and alcohol
	Increasing oxidative stress and neurovascular damage (Thangameeran et al., 2024).

	Hearing loss and social isolation
	Reducing cognitive stimulation and increasing loneliness.

	Low education
	Reducing cognitive reserve across the life course.

	Air pollution
	May increase neuroinflammation and vascular injury.


Table 1: Modifiable Risk Factors
(Source: Self-Created)
[bookmark: _heading=h.i9017yes9m39][bookmark: _Toc234496027]3.3 Aetiology and Disease Mechanisms
Dementia is a variety of biological processes. In Alzheimer disease, the uncontrolled deposit of beta-amyloid plaques and tau tangles causes impairment of neuronal communication and subsequent atrophy of the brain (Abdulkhaliq et al., 2026). In vascular dementia brain tissue hazards are caused by a decrease in blood flow to the brain due to stroke, small vessel disease or chronic hypertension (NIH, 2021). In various forms of dementia, neuroinflammation, oxidative stress and compromised clearance of proteins drive neuronal damage and cognitive impairment.
[image: ]
Figure 6: Economic burden of dementia
(Source: Nandi et al., 2022)
Comprehensively, the development of dementia is a result of interaction of biological susceptibility and exposure to risk in life-course. There is solid evidence of prevention, but poor scores of implementation at a population level are attributed to behavioural, economic and structural obstacles. For example, the above graph shows dementia can cause economic burden up to $16.9 Trillion that restricts proper implementation of prevention (Nandi et al., 2022). 
[bookmark: _heading=h.4038u6kkzrd0][bookmark: _Toc234496028]4. Impact of Individuals
[bookmark: _heading=h.i5oz6yju8sk6][bookmark: _Toc234496029]4.1 Physical Impact
The effect of dementia is progressive physical since cognitive impairment deteriorates the ability of the individual to carry out activities of daily living (ADLs) (Barros et al., 2024). The major risks are falls and frailty due to impaired balance, frailty in decision-making, attention and environmental awareness, all affected by dementia. For example, an individual can forget about using a walking support, misunderstand steps or become lost at night. 
Nourishment and dehydration can take place as people forget whether to eat, people lose appetite, lead to issues with becoming incapable of cooking safely (Beck et al., 2023). 
[bookmark: _heading=h.y9gsjnnf31nm][bookmark: _Toc234496030]4.2 Psychological Impact
Depression and anxiety can be experienced by various people especially during the initial phases during recognition of their memory loss and lessening independence. Cognitive and psychological manifestations of dementia (BPSD) like agitation, aggression, hallucinations, delusions, wandering and sleep disturbance can occur (Umesh et al., 2022). These symptoms are caused by brain changes and might be aggravated by pain, infection, innovative surroundings, deficient communication or unfulfilled emotional requirements.
Identity and self-esteem can be affected by dementia due to patients’ dependence on others (Abbeyfieldengland, 2021)). The Alzheimer Research UK Dementia Statistics Hub lists dementia as a major UK public health problem, and it will be the most economically costly health challenge by 2050. In 2021, the amounts spent on dementia in the UK amounted to £25 billion, which is expected to almost grow to about £47 billion by 2050 (Abbeyfieldengland, 2021). With unfamiliar faces and surroundings, routines, and hospital or care home settings, distress is exacerbated. This demonstrates the need for person-centred care. 
[bookmark: _heading=h.cw0tyftwvhbs][bookmark: _Toc234496031]4.3 Social Impact
Severe and terrible social effects can be caused by dementia. Stigma can lead to use of disguise by those affected, procrastination of treatment or backlash against life in society (Huang, 2022). Protection against risk is incapable since victims can be susceptible to financial exploitation, neglect, exploitation or unhealthy living conditions. For instance, an individual staying alone can forget to switch off the appliances, leave doors unlocked or become a victim of fraud. Such risks demonstrate that dementia is a medical and a social care and the protection of the population matters.
[bookmark: _heading=h.kf0p8r4f4241][bookmark: _Toc234496032]4.4 Critical Integration with Long-Term Condition Care
Long-term conditions underlines that individuals desire integrated services, whole-person care, participation in decisions, information, self-management support and integration of care. In dementia self-management has to be a supporting management that incorporates care assistants, professionals, memory supports, care planning and consistent review (Cornelius et al., 2025).
Although the focus on person-centred care has become a policy priority, the services regarding dementia are still fragmented and result in uneven outcomes in terms of psychological and social support. A powerful dementia road has to be in place linking primary care with memory services, social care, protecting teams, voluntary organisations and family carers using a single coordinated plan of care.
[bookmark: _heading=h.hlyzfp83e8rt][bookmark: _Toc234496033]5. Impact of Family and Carers
[bookmark: _heading=h.8652vtgnn1sb][bookmark: _Toc234496034]5.1 Carers as an Informal Workforce
Dementia affects not only an individual who has been diagnosed with it, but also the family members and informal carers. In the practical sense, carers and the healthcare assistants are made part of an informal, unpaid workforce to the broader health and social care system. Its duties in most cases involve medication prompting, scheduling appointments, overseeing safety, personal care, preparing meals and offering emotional comfort (Kagonya et al., 2023).
[bookmark: _heading=h.o9dk9tl7be2f][bookmark: _Toc234496035]5.2 Emotional, Financial and Social Burden
Dementia is unpredictable, progressive and emotional demands which often causes care assistants to undergo a lot of stress. Depression and anxiety are widespread as the carers might be mourning the gradual absence of the former identity of the person being attended to, but who, still, feel the need to offer practical care (Whaley et al., 2024). Economic pressures arise as carers work, leave employment, or pay to receive extra support. 
[bookmark: _heading=h.ym5npeo8cnep][bookmark: _Toc234496036]5.3 Critical View: From Self-Management to Shared Management
The traditional long-term condition models tend to focus on self-management, in which patients are assisted in handling symptoms, medication and lifestyle decisions (Alessa, 2025). However, this is not entirely true in the case of dementia since the maintenance of cognitive decline over time impairs memory, judgement and decision-making skills. Thus, dementia demands a cohesive management model with the individual, carers, GPs, memory services, social care teams and voluntary organisations. Carer support, respite care, shared care planning and professional coordination are now fundamental to safe and person-centred dementia management.
[bookmark: _heading=h.yz5cxn1xyekg][bookmark: _Toc234496037]

6. NHS Evidence-Based Management
[bookmark: _heading=h.qnlzjxq0gz9d][bookmark: _Toc234496038]6.1 Diagnosis and Assessment
[image: ] Figure 7: Methods of cognitive assessment (Source: Barczak, 2026)
The above figure shows that Cognitive assessment instruments commonly used in memory clinics include the Mini-Mental State Examination (MMSE), Addenbrookes Cognitive Examination III (ACE-III), functional history and collateral information about carers and, in certain cases, brain scan (Barczak, 2026). A cognitive score alone should not be used as a basis to diagnose since education, language, culture, sensory impairment and comorbidity shall influence the test performance.
[bookmark: _heading=h.krhmiz3uia54][bookmark: _Toc234496039]



6.2 Pharmacological Treatment
	Treatment Type
	Examples
	Purpose

	Cognitive medicines
	Donepezil, rivastigmine, galantamine, memantine
	Improving cognitive symptoms such as memory, thinking and daily functioning in suitable dementia types (Malík and Tlustoš, 2022). 

	Psychological and social support
	Cognitive stimulation therapy (CST), reminiscence therapy, social prescribing
	Enhancing cognitive function, psychological wellbeing, social engagement and quality of life (World Health Organization, 2022). 

	Functional support
	Occupational therapy, falls prevention programmes, home adaptations and assistive devices
	Promoting independence, improving safety, reducing falls risk and supporting activities of daily living (Zhong, Meng and Su, 2024).

	Carer support
	Carer education, respite care, personalised care planning and support groups
	Reducing caregiver burden, improving care coordination, strengthening coping skills and enhancing continuity of care.


Table 2: Pharmacological Treatment
(Source: Self-Created)
[bookmark: _heading=h.pc9wn3yrbo3z][bookmark: _Toc234496040]


6.3 Non-Pharmacological Interventions
Dementia care focuses on the non-pharmacological interventions since one cannot respond to the functional, psychological, and social needs of the dementia patients using medication. Cognitive stimulation therapy (CST) is suggested to patients with mild to moderate levels of dementia to assist in cognition and socialising (Fisher et al., 2025). 
Occupational therapy includes home safety assessment, routines, equipment and environmental adaptations (DYNSEO, 2026). Preventable deterioration avoided with the assistance of falls prevention, nutrition monitoring, continence care, social prescribing and community dementia groups. 
[bookmark: _heading=h.xx61kjjhh8sd][bookmark: _Toc234496041]6.4 NICE NG97 and Person-Centred Care
NICE NG97 advances person-centred evaluation, care planning and help in people with dementia living with their healthcare assistants. It prioritises personal preferences, adjustments in equality, involvement of carers and decisions based on capacity (NICE, 2018). This is in line with the concentration on whole-person care, combined decision-making and combined assistance among the primary, secondary, community and social care services.
[bookmark: _heading=h.rro0sxfni4ke][bookmark: _Toc234496042]6.5 Critical Pharmaceutical Debate
Recent disease-modifying Alzheimer treatment drugs like lecanemab (brand name Laqembi) and donanemab (brand name Kisunla) are scientifically significant in that they are designed to treat amyloid pathology and not symptoms (U.S. Food and Drug Administration, 2024). It expresses some concerns related to engage eligibility, monitoring load, delivering infusions, adverse effects and cost-effectiveness. NICE has not suggested routine NHS application in which judges benefits are too little to warrant extra NHS expenses. Although scientific innovations in the field of disease-managing therapies have been made, the adoption of the NHS is still minimal as it is closely linked to the cost-effectiveness criteria and unpredictable long-term prospects.
[bookmark: _heading=h.u6iabot8m9vo][bookmark: _Toc234496043]7. Models (UK + INTERNATIONAL)
[bookmark: _heading=h.apcrmh8k67n2][bookmark: _Toc234496044]7.1 UK Model: House of Care
One useful model applicable in dementia in the UK is the “House of Care model”, where the model is coordinated around long-term management of conditions instead of clinical intervention alone. The model consists of four interconnected components which consists of informed and engaged individuals, healthcare professionals dedicated to being partners working, organisational systems that facilitate care planning, and commissioning that facilitates integrated services (Health and Social Care Alliance Scotland, 2018). House of Care is a model of long-term conditions in the UK, which facilitates personalised care and support planning. It is applicable to dementia as dementia cannot be treated using medicine only. The individual requires constant support by primary care, memory services, social care, family carers, voluntary organisations and community services.
In the case of dementia, the House of Care would be helpful to use since the strategies facilitate the transition to planned care instead of reactive crisis care (Allam and Chan, 2025). To illustrate, rather than waiting till someone falls, is admitted to hospital or his carer cracks, professionals can make an early care plan, which includes a medication review, home safety check, advance care planning and crater support. However, the model relies on effective local coordination. Without effective communication in NHS, social care and voluntary services, the model can be more theoretical, but not practical.
[bookmark: _heading=h.ggwjioqd1gww][bookmark: _Toc234496045][image: ]7.2 International Model: WHO Innovative Care for Chronic Conditions

Figure 8: WHO ICCC Model
(Source: Salvador et al., 2018)
The International model of WHO Innovative Care Chronic Conditions (ICCC) model offers a significant framework. As shown in the figure, it extends past the clinical visit focusing on the chronicle care that connects the patient and family, to the community resources, healthcare organisations and policy environment (Salvador et al., 2018). This is useful in the case of dementia, as successful treatment relies upon medication, memory clinic diagnosis, dementia-friendly localities, carer services, social security, community health prevention, and leadership by national policy.
The WHO ICCC model is applicable to dementia since the care of dementia people requires more than clinical services. At the individual level, the person with dementia and their family need information, shared planning and emotional support. On the other hand at the healthcare level, services should be structured around multidisciplinary working and long-term follow-up and continuity (WHO, 2026). In the community, dementia-friendly communities, voluntary organisations, social support networks can alleviate feelings of isolation and enhance quality of life. Governments need to respond on policy issues such as funding, training of workforce, access and inequalities in social care, and diagnosis disparities (WHO, 2026).
The ICCC model is more powerful than the House of Care in demonstrating the ways policy and community action and health systems should collaborate (Coulter et al., 2016). Hence, it is noteworthy since social determinants of dementia include poverty, education, housing, ethnicity and access to care. Due to its broadness, the ICCC might not be as practical in day-to-day NHS care planning, except when it is converted into local pathways.
[bookmark: _heading=h.t6ve5vygqx7f][bookmark: _Toc234496046]

7.3 Critical Comparison
	Model
	Main focus
	Strength in dementia care
	Limitation

	House of Care
	UK personalised care planning for long-term conditions
	Practical for NHS care planning, carer involvement and coordinated reviews
	Depends on local service availability and integration

	WHO ICCC
	International system-wide chronic care model
	Stronger focus on community, policy, prevention and system reform
	Broad model, less specific for frontline dementia practice


Table 3: Comparison between House of Care and WHO ICCC Model
(Source: WHO, 2026)
The House of Care model is viable to NHS implementation since it directly assists with personalised care planning and local service coordination (Health and Social Care Alliance Scotland, 2018).  On the contrary, WHO ICCC model is more robust since it is a macro-level population health framework, such that it encompasses community and policy layers (Salvador et al., 2018). 
The two models presuppose effective cross-service integration. NHS care of dementia is still impaired by the disintegration between primary care, memory services, hospitals and social care and voluntary support. 
[bookmark: _heading=h.py7wvcmxgzfu][bookmark: _Toc234496047]8. Policy Context
[bookmark: _heading=h.d7ao0mfvjhzx][bookmark: _Toc234496048]8.1 National Policy and Legal Frameworks
The NICE NG97 offers evidence-based advice on assessment, diagnosis, support and management of dementia with a focus on person-centred care, carer and equality of access consideration. There is significance in the “Care Act 2014” which imposes a responsibility on the local authorities to assess care requirements, promote wellbeing and understand the needs of carers (Care Act, 2014). “The Mental Capacity Act 2005” regulates the decision-making when the person is unable to make the decision because they require the best-interest decision and the least restrictive approach (Shickle, 2006). Likewise, “The Equality Act 2010” plays a significant role as dementia can present disability-related needs that demand reasonable adjustments in services (GOV.UK, 2022).
[bookmark: _heading=h.4ozx1g43n8y7][bookmark: _Toc234496049]8.2 Integrated Care and Implementation Gaps
Long Term Plan and Integrated Care Systems (ICS) of the NHS suited towards enhancing the co-ordination of NHS organisations with local authorities and community services. This is applicable, since dementia is associated with medical, psychological, social and protective requirements (van der Feltz-Cornelis et al., 2023). Though ICSs seek to enhance integration, the implementation is skewed as social care funding drives the lack of workforce and local provision of services continue to influence accessibility, continuity and quality.
[bookmark: _heading=h.aa1wo0zc5bzr][bookmark: _Toc234496050]

9. Self-Management
Early Diagnosis and Supported Self-Management Planning: The innovative dementia care model has to be supported self-management instead of crisis care, which is reactive (Nair et al., 2026). Early GP detection, prompt referral to memory clinics and definite diagnostic routes would make people and their families aware of the condition, create care plans and make informed choices before the symptoms can escalate.
Self-Management Education and Care Coordination: Individuals with dementia and their caregivers ought to be provided with effective details regarding medication, routines, safety, nutrition, falls prevention and community assistance in place. The primary care, hospital, community and social care staff should have dementia-specific training to ensure that self-management support in GP services, memory clinics, hospitals, social care and voluntary organisations is uniform.
Carer-Supported Self-Management: Self-management is shared management between the individual, family carers and professionals as dementia advances. Healthcare assistants ought to be regularly assessed, have respite care, emotional support and education to enable them to assist safely with medication, appointments, behaviour change and daily living needs. This would minimise burnout, and enhance continuity of care.
Person-Centred and Inclusive Self-Management: Self-management plans must be culturally aware, personalised and updated frequently (Cipta et al., 2024). Services ought to accommodate the person and the inclusion of preferences, communication needs, daily habits and identity minimising inappropriate antipsychotic taking and encouraging dementia friendly communities.

[bookmark: _heading=h.kodqjqehytzl][bookmark: _Toc234496051]10. Conclusion
Overall research depicts that dementia is a chronic and progressive disorder of the long term that involves cognitive, physical, psychological and social activities and interactions within society. The main effective dementia care is an integrated model which traverses primary care, memory, hospital, social care, voluntary organisations and community support. The care system and NHS have to transform the pie meal service delivery to coordinated, anticipatory and person-centred care. Integration of clinical, social and community systems is the key to future dementia care based on early intervention and continuity of providing healthcare assistant’s support.
[bookmark: _heading=h.wpljbtx6w30m][bookmark: _Toc234496052]
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