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A Review on Policy Responses to Social Determinants of Health Related to Dementia in England


Abstract
Dementia, being the leading cause of death in England, has led to dementia-focused strategy and policy implementation since 2009. However, deaths due to dementia are still increasing. The aim of this study is to identify the policy implementation gap by exploring the social determinants of health related to dementia. Drawing on the evidence from peer reviewed, published articles, this review demonstrates a wide range of social determinants of health linked to dementia under social, economic, biological, technological and environmental categories. In relation to these determinants, this article discusses policies both which explicitly target dementia as well as which do not target dementia, but have impacts on the determinants, across multiple levels including health protection, health promotion and health care services. The review highlights the need of attention to the policies that address deprivation, health inequalities and health services to reduce the prevalence of dementia in England. A multi-faceted, collaborative approach would be beneficial to achieve this. Future research should gather the perspectives of the stakeholders and inform more responsive policies.
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1. Introduction 
1.1 The burden of dementia
Dementia has become a global health challenge that it is one of the main causes of dependency and disability in older age groups. In addition, it is the seventh leading cause of death globally. Currently there are over 55 million dementia patients worldwide (World Health Organization [WHO], 2025a). Annually this number increases by approximately 10 million. More than half of them live in low- and middle-income countries with the highest number of cases reported in Asia (Naheed et al., 2023). The economic burden of dementia is considerable, that it has accounted for a global annual cost of 1.3 trillion US dollars in 2019 (WHO, 2025a). In England, this cost was £24.2 billion in 2015 (Writtenburg et al., 2019). In terms of financial wellbeing of primary carers of dementia in England, it is reported that they face financial insecurity as 20% of the primary carers have left employment to dedicate themselves to caring and 12% have declined their working hours. This has led to a loss of £3.2 billion cost of working time. In addition, the mentality of the carers is negatively affected (Office for Health Improvement and Disparities [OHID], 2022).
1.2 Past policies and strategies in England
With the consideration of the increasing dementia prevalence and burden, the England Government established the first National Dementia Strategy in 2009 which was named ‘Living well with Dementia’; the first strategy of its kind in the world. The strategy made a large impact leading to establishment of dedicated memory services for dementia in more than 90% of primary care trusts in England (Department of Health and Social Care, 2015). In 2012, the Prime Minister launched a three-year period strategy called ‘Dementia 2012: A national challenge’. At the end of this period, England was the leading country to have the largest number of people trained for dementia services and awareness in the National Health Service (NHS) staff and social care workers (Public Health England, 2015). In 2015, ‘Prime Minister’s Challenge on Dementia 2020’ was established. Several important achievements were reported at the end of this strategy. In 2017, the UK Dementia Research Institute (UKDRI) was established to discover treatments for dementia (House of Common Library, 2021). Development of the two medicines; Donanemab and Lecanemab is a breakthrough of dementia treatments which introduced the first effective medicines for neurodegeneration. Although the latter is approved for use in the United Kingdom, it is not in use in NHS (UKDRI, 2025b). There is an ongoing project conducted by UKDRI with the collaboration of Alzheimer's Research UK, The Alzheimer's Society and National Institute for Health and Care Research to discover blood tests for the diagnosis of Alzheimer’s Disease (AD) (UKDRI, 2025a). In 2019, the NHS announced ‘NHS Long Term Plan’ which is a ten-year plan to optimize patient outcomes including supporting wellbeing in later life of dementia patients by making improvements in care for them (NHS, 2019b).  Later, in 2022, the government launched ‘Dame Barbara Windsor Dementia Mission’ with a £95 million of a fund to tackle the slow progress of treatment development for dementia and other neurodegenerative disorders (Department of Health and Social Care, 2022). In March 2025, the National Institute for Health and Care Research and the UK Research and Innovation Engineering and Physical Sciences Research Council, in collaboration with Alzheimer’s Society provided a fund of £6.7 million to create technology to build safe and independent home environments for demented people (Smyth et al., 2025). Subsequently, in April 2025, a set of 100 criteria known as ‘Dementia 100: Pathway Assessment Tool’ was developed to identify the requirements necessary to design, implement and deliver services and care tailored to the individuals living with dementia (Department of Health and Social Care, 2025).
1.3 Current Dementia Related Challenges 
Although many dementia-focused policies and strategies have been implemented since 2009, Office for National Statistics (2025) observes that Dementia is still the leading cause of death in Wales and England and the percentage has increased from 12.1% to 11.5% of total deaths in 2024 when compared with 2023 statistics. In addition, since 2022 dementia and Alzheimer’s disease are the main causes of death among females, reporting 15.6% of total female deaths. Approximately £34.7 billion is spent currently in a year for all sorts of dementia care in the United Kingdom and this number is expected to rise above £94 billion by the year 2040 (Department for Science, Technology and Innovation, 2024). Moreover, there is a large impact of dementia on hospital occupancy as well. 25% of the acute hospital admissions are occurred by patients affected with dementia. Among them, patients over the age 65 remain double as long as other patients, while 43% of them are due to respiratory and urinary tract infections which are treatable at the medical centers. In addition, 25% of them are due to a condition which can be treated within a period of one year, but neglected because of staying at their own homes (NHS, 2024).
1.4 Aim and scope
This oversight highlights the need for an exploration of under-addressed social determinants of health related to dementia as these determinants help the policymakers to develop more responsive policies to overcome the burden. Therefore, this review aims to identify the policy implementation gap by exploring the social determinants related to dementia in a broader view and discussing how those determinants are addressed in England through health protection, health promotion and health care services.
2. Social determinants of health related to dementia 
“The social determinants of health are the conditions in which people are born, grow, work, live and age, and the wider forces that shape the conditions of daily life” (WHO, 2025b). Social determinants of health related to dementia were identified under the following categories: social, biological, economic, technological and environmental elements.
2.1 Social elements
There is strong evidence that education affects dementia. In a systematic review (Sharp & Gatz, 2011), 51 studies out of 88 studies show that lower educational level is associated with high risk of dementia. Social engagement is another social determinant of dementia. A retrospective analysis by Barnes et al. (2004) show that social networks and social engagement reduce the rate of cognitive decline.
Discrimination based on ethnicity, race or sex is considered as a social determinant of dementia. There is a higher incidence of dementia in minority ethnic groups compared with the white population (Matthews et al., 2019). Nevertheless, ethnicity may overlap the educational level. Shadlen et al. (2006) show that the risk of dementia in highly educated American African people is twice higher than the low educated white people. Sisco et al. (2015) clearly argue that the decreased protective level of education in African American people may be attributable to low quality of education. In addition, evidence show that social elements interact with economic elements. Racial differences in employment and socio-economic status may affect the risk of developing dementia. African Americans face more unemployment and gain less wage than the white population (Tomaskovic-Devey et al., 2005).
2.2 Economic elements
Socio-economic status is a significant social determinant of dementia. Cadar et al. (2018) demonstrate that people belonging to the lowest quintile of wealth have 1.68 times higher possibility of dementia compared to those in the highest quintile. Risk of dementia also varies with the type of occupation. Occupations involved with manual labor are associated with cognitive decline, whereas occupations that require higher intellectual demands will protect cognitive function (Hughes and Ganguli, 2009). In addition, jobs which involve reasoning, language and mathematics are associated with lower risk of dementia (Potter et al.,2007). Food insecurity is another significant social determinant of dementia. Risk gets doubled when a person experiences food insecurity in early life (Na et al., 2020).
2.3 Biological elements 
Body Mass Index (BMI) in different stages of life is associated with dementia. In midlife, obesity is associated with high risk of dementia (Gustafson, 2006). In contrast, there is a 35% increase in the risk when BMI decreases from one unit in later life (Buchman et al., 2005). Age is another significant determinant of dementia. Risk of Vascular dementia doubles in every 5.3 years of life (O’Brien & Thomas, 2015).
Genetics also play an important role in dementia. There is a higher risk of developing AD in the First-degree relatives of Alzheimer patients (Green et al., 2002). However, the effect of the gene related to AD decreases with age (Blennow et al., 2006).
Tobacco smokers have a higher prevalence of having AD than the nonsmokers (Aggarwal et al., 2006). In addition, long term excessive alcohol consumption may lead to cognitive decline. Heavy drinking may cause more than three times higher risk of developing dementia, while light to moderate consumption has a protective effect against dementia (Anttila et al., 2004).
It is known that hypertension and hyperlipidemia in midlife increase the risk of AD (Qiu et al., 2009). In contrast, Morris et al. (2001) observe that hypotension in late life act as a risk factor of AD and dementia. Similarly, hyperlipidemia in late life seems to reduce the risk of dementia and AD (Tan et al., 2003). Among the metabolic diseases, diabetes may also increase the risk of dementia (Roberts et al., 2008).
In terms of diet, follow-up studies reflect the importance of antioxidants and polyunsaturated fatty acids against AD, whereas saturated fatty acids may have the deleterious effect (Qiu et al., 2009). Physical activity has a strong protective effect against dementia. Rovio et al. (2005) demonstrate that regular physical exercise is strong enough to overcome the detrimental effect of genetics. Similarly, mental activities have a protective effect against dementia. A longitudinal study (Crowe et al., 2003) reports that mental activities such as gardening decrease cognitive decline. In a population-based cohort study, it was evidenced that depression may act as a risk factor of dementia (Anderson et al., 2005). However, it remains arguable whether depression is a risk factor or a preclinical symptom (Ameiva et al., 2008).
Finally, Age Related Hearing Loss (ARHL) is believed to be another risk factor in recent studies. Livingston et al. (2017) investigate that ARHL has the highest population attributable fraction for dementia when compared to other risk factors.
2.4 Technological elements 
Technology is widely used for dementia assessment. Digital clock drawing test is an example of a cognitive assessment used in applications and websites (Souillard-Mandar et al., 2016). Furthermore, imaging tests such as Magnetic Resonance imaging is important in dementia diagnosis (Cheng et al., 2015). Studies also explore how technology can be utilized for non-imaging tests such as speech and gait analysis for early detection of cognitive decline (Korcovelos et al., 2017; Dodge et al., 2012).
Technology has the potential to support demented persons in their daily activities. For an instance, the Gloucester Smart Home is built with an interior design which has sensors, locators for lost objects and reminder units to assist dementia patients, which in turn reduces the requirement of caregivers (University of Bath, 2004).
Another dimension of technology is using it for leisure and social activities. Projects have leveraged to engage the demented people in music and arts such as simple-music making interface in which a touch screen of cords is used to produce sounds (Riley et al., 2009). Moreover, Schikhof & Wauben (Schikhof & Wauben, 2016) explored that people with dementia who are not able to go outside, experience improved moods during virtual cycling.
Utilization of robots is a technological solution for problems related to caregiving. The projects of robotic involvement include virtual visits in which robots are used to monitor dementia persons remotely with videoconferencing (Coradeschi et al., 2013).
2.5 Environmental elements
Dementia is also affected by environmental elements. Wu et al. (2015) observed that local deprivation is associated with high risk of cognitive decline. Local deprivation interacts with other elements of social determinants such as smoking and obesity. Department of Health and Social Care and OHID (2021) state that smoking and obesity are more prevalent in deprived areas of England, which in turn leads to a rise in dementia cases. Clarke et al. (2015) suggest that several factors of neighborhood environment including proximity to public transport may slow the cognitive decline rate.
Recent studies have extended on exploring the environmental impact on dementia. In a systematic review by Wilker et al. (2023), it was reported that nitrogen dioxide, nitrogen oxide and PM2.5 which is a fine particulate matter might increase the risk of dementia. Furthermore, it suggests that increase in every 1µg/m3 of PM2.5 may increase dementia risk in 3%.
Finally, toxic exposures in the work environment may lead to manifestation of dementia. Rondeau et al. (2009) believe that exposure to heavy metals might cause AD. The association between aluminum in drinking water and increased risk of dementia is inconsistent in epidemiological studies. Moreover, exposure to extremely-low-frequency electromagnetic fields appears to be a plausible risk factor of dementia (Garcia et al., 2008).
3.  Health protection, health promotion and healthcare services
Policy frameworks, strategies and regulations were identified that address the above social determinants of health linked to dementia under health protection, health promotion and healthcare services.
3.1 Health protection 
“Health protection is the protection of individuals, groups and populations through the effective collaboration of experts in identifying, preventing and mitigating the impacts of infectious diseases and of environmental, chemical and radiological threats” (Rubin, 2017).
In 2017, transportations to NHS were accounted for 3.5% of all transports in England. More than 200 hospitals and 2000 GP practices were affected by polluted air (British Lung Foundation, 2018). Therefore, air pollution which is a risk factor of dementia is addressed in NHS Long Term Plan to reduce air pollutant emissions by 20%. The strategies are to extinguish heating with coal and oil in NHS sites, promote virtual appointments and to use low emission engines by 90% of NHS fleet (NHS, 2019a). Moreover, the government launched ‘Clean Air Strategy 2019’ to tackle air pollution by ensuring that only safe stoves are available at sales by 2022, inhibiting sales of most polluting fuels, upgrading polluting heaters and introducing low emission farming techniques (Department for Environment, Food and Rural Affairs & Department of Health and Social Care, 2019). In addition, government introduced clean air zones in 2020 to improve air quality by charging for travelling across clean air zones if the vehicle does not meet emission standards (Department for Environment, Food and Rural Affairs, 2020).
Under the Control of Substances Hazardous to Health Regulations 2002, Health and Safety Executive (2022) has set workplace exposure limits to protect the health of workers from hazardous substances that cause diseases. Furthermore, The Control of Electronic Fields at Work Regulations 2016 mentions the minimum requirements needed to control risks caused by electromagnetic fields in workplaces (Health and Safety Executive, 2016). In addition, The Drinking Water Inspectorate (2016) has set drinking water standards to avoid substances in water that may cause risk to health. The Water Supply (Water Quality) Regulations 2016 covers maximum acceptable concentrations of chemicals, micro-organisms and metals that may be in water. For instances, the maximum concentrations of aluminum and mercury are 200 µgAl/l and 1µgHg/l respectively. According to Food Safety Act 1990, all food businesses should not treat food in a way that may cause damage to health and food should be labelled properly (Food Standards Agency, 2022).
3.2 Health promotion 
 WHO (2026) defines health promotion as the process of enabling people to increase control over, and to improve their health.
NHS addresses most of the social determinants of dementia including deprivation, dietary intake, smoking, alcoholism, obesity, healthy ageing, physical activity and mental health by health promotion. Tackling health inequalities is addressed in the NHS long term plan. The approaches include more funds to the areas with high health inequalities, adding 110,000 people per year for physical health checks, investing extra £30 million to ensure homeless people will have a better access to specialist homelessness NHS mental health support, supporting carers from vulnerable communities as they are more likely to have a poor health, increasing access to mental health support, interacting with local charities and community welfare companies to support at-risk groups and expanding NHS services for people with serious gambling problems (NHS, 2019c).
In terms of diet, the Eatwell Guide shows the quantity of foods that are needed to be taken to have a balanced diet. Based on advice from WHO, 5 A Day campaign which includes 5 fruits and vegetables per day with one portion of 80g was launched to have more vitamins, minerals and fiber in diet to reduce the risk of diseases. Furthermore, nutrition labels help the consumers to choose between foods to have a better diet. Red, amber and green colour coding indicates whether the food product is having low, medium or high amounts of fat, saturated fat, sugar and salt (NHS, 2022a).
NHS also offers stop smoking services to people who are addicted in smoking. The service includes one-to-one and group sessions with expert advisers and nicotine replacement therapies (NHS, 2022c). As a part of Better Health campaign, NHS utilizes technology to tackle obesity, quit smoking, increase physical activity level and to minimize alcohol consumption by introducing apps named as NHS Weight Loss Plan, NHS Quit Smoking, Couch To 5K and Drink Free Days respectively (NHS, 2022b). Another technological use is the NHS Digital Weight Management Programme which is a free online programme for people with obesity, who also have hypertension, diabetes or both to improve their health and manage weight (NHS, 2021).
 In 2017, as a recommendation of the ‘Five Year Forward View for Mental Health and the Prevention Green Paper: Advancing our health: prevention in the 2020s’, Prevention Concordat for Better Mental Health was launched to improve mental health of the public with the consideration of the wider determinants of mental health. The integrated care systems, local authorities, voluntary and community organizations, NHS, justice systems, employers and educational settings have signed to commit to deliver the approaches (OHID, 2023b). OHID (2023a) developed a consensus statement on healthy ageing, in collaboration with the Centre for Ageing Better and other 120 organizations to make England the best country of the world for ageing.
The Royal Society for Public Health (2021) announced the public health achievements in the United Kingdom from 2001 to 2020. It included interventions related to smoking, alcoholism, homelessness, high sugar drinks, health inequalities, air pollution, traffic light labelling system and junk food advertising which are social determinants of dementia.
3.3 Healthcare services
In terms of dementia, healthcare services are provided by the NHS, while personal and social care is provided by social care services. NHS Continuing Healthcare is a package of care outside the hospital such as care homes and own homes for people who require specialized nursing. In addition, NHS announced the Well Pathway for Dementia; an evidence-based procedure for dementia to increase access to services, timely accurate diagnosis and access to high quality health and social care support. Similarly, National Institute for Health and Care Excellence also published guidelines on prevention, diagnosis and management of dementia for a better practice (House of Common Library, 2021). Health Education England (2021) introduced an e-learning platform named as ‘The Dementia Education and Learning Through Simulation 2’ for the staff working with dementia patients to improve person-centered care.
Unlike the other diseases, currently there are no screening tests available for dementia and it is also believed that dementia related screening may have an effect on the dementia diagnosed people (UK National Screening Committee, 2019). However, there are a range of assessments and tests which are done at memory clinics to assess mental abilities such as concentration, communication, orientation and short- and long-term memory (NHS, 2023b).
4. Recommendations
Among dementia cases, 40% can be delayed or prevented due to the modifiable risk factors (Livingston et al., 2020). It is crucial to take actions as dementia is still one of the leading causes of deaths in the UK and as its impact on the economy of the country is high. Many risk factors including polluted air, smoking, high blood pressure, type 2 diabetes, obesity and hearing loss are linked to deprivation, social disparities and ethnicity. Therefore, it is important to design, establish and evaluate policies to overcome the burden of health inequalities related to dementia. A multi-faceted, collaborative effort is beneficial to understand and approach the economic and health disparities. Office for National Statistics (2021) explores the economic inequality within the United Kingdom by examining the productivity in regional level and income in regional, local authority and neighborhood levels. Public health professionals may utilize this map to address the high risk of dementia in areas with low economic status. OHID (2024) issues a guide for Allied Health Professional system leaders to address the health inequalities across regions, local authorities, integrated care systems and provider organizations. The risk for developing dementia due to health inequalities can be reduced by following this four-step guide which includes identifying the health inequalities in the specific geographical area, investigating the causative factors, identifying the approaches to address them and finally carrying out trials of the strategies following with expanding them to other geographical areas in need. Government and Non-Government Organizations can play a crucial role in advancing health equality in the community. For an instance, ‘Bevan’ is a successful funded project of Bradford District and Craven Health and Care Partnership to provide healthcare services for vulnerable health groups in Central Bradford which is one of the most deprived cities in the United Kingdom. It conducts several tailored health services including a Street Health Bus which runs regularly in the mornings to meet the high-risk individuals (NHS, 2023a). Other deprived cities may conduct similar projects to address healthcare services deprivation.
As mentioned earlier, low education level is a risk factor of developing dementia (Sharp & Gatz, 2011). Awareness programs to reduce early drop-outs from schools and increased affordability and accessibility to higher education may help more engagement in education. In terms of air pollution, some strategies that can be developed include restriction of urban traffic and prevention of non-essential activities such as operating road cleaning machines on highly polluted days (Burns et al., 2019). Furthermore, utilization of sustainable energy sources and development of more green spaces may help tackle air pollution which in return will enhance cognitive function (United Nations Development Programme, 2021). Moreover, implementation of policies to develop built environment which promotes healthy behaviors such as increased accessibility to healthy food and development of walking paths in deprived cities may help mitigate environmental racism.
Based on researches, England will not reach the target of being smoke-free by 2030 because the most deprived areas are still having high smoking rates and their smoke-free days will reach only after 2050 (Kirby, 2023). Right actions to stop smoking would reduce dementia cases by 5% (Livingstone et al., 2020). Type 2 diabetes, high blood pressure and obesity can be prevented as well as managed once manifested with healthy eating, regular exercise and healthy mental condition. Awareness through proper education and lowering NHS Health Check Eligibility age to 30 is important as it can prevent 2% of dementia cases caused by the above metabolic diseases (Alzheimer’s research UK, 2023b). Although it remains unclear about the plausible mechanisms of how hearing loss causes dementia, 8% of dementia cases can be potentially delayed or prevented by treating hearing loss in mid-life (Livingston et al., 2020).  As a solution, it is recommended to include audiology tests in NHS Health Checks. In terms of diet, strict regulations should be established against unhealthy food advertisement. Although PET scans are recommended for dementia diagnosis by the National Institute for health and Care Excellence, only 2% of the UK population can benefit from it at NHS due to equipment scarcity (Royal College of Psychiatrists, 2022). Moreover, other European countries such as Germany, France, Spain, the US and Italy use high power scanners, whereas UK uses low power ones (USC Dornsife- Center for Economic and Social Research, 2020). Therefore, more investment should be done on developing high quality diagnostic tools along with ensuring its availability at NHS. It is also crucial to do researches to discover screening tests, as it will help diagnose patients in early stages.
The biggest challenge of prescribing the newly discovered dementia medicines is its lack of affordability for the use at NHS. Therefore, steps should be taken to ensure the availability of these treatments equally for all. In England, opportunities to participate in clinical trials of dementia is lesser than in other diseases. It is important to widen researches by offering more opportunities to people with dementia to participate in researches for the betterment of future (Alzheimer’s Research UK, 2023a). Despite the reliance of this review on secondary data from literature-based sources which may not accurately demonstrate the current status of policy effectiveness and practical insights of policy execution, its comprehensive, multidisciplinary approach provides a broader perspective of the policy implementation gap where policies have underexplored crucial determinants such as deprivation, health inequality and health services.
5. Conclusion
Despite the expanding literature on social determinants of health related to dementia, the existing dementia policies in England lack consideration of many of these determinants. This might hinder the progress in reducing the dementia burden nationally. Therefore, there is a need for a more integrated, equity-driven approach in designing policies to reduce the prevalence of dementia. In future, it is suggested to conduct research to gather the perspectives of the stakeholders and inform more responsive policies.
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