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this report, we have summarised what should be done now, and when the available evidence is not 
definitive, we have made this clear.  

We have itemised interventions which can transform the lives of people with dementia and their 
families, maximising cognition, decreasing distressing associated symptoms, reducing crises and 
improving quality of life. Timely diagnosis is a prerequisite to receiving these interventions. We are 
interested in what works and have included pharmacological, psychological, environmental and 
social interventions. If these are implemented, people with dementia will have their cognition 
optimised and be less likely to be agitated, depressed or have troublesome psychotic symptoms and 
family carers will have reduced levels of anxiety and depression. It is also important to discuss future 
decision-making as soon as possible with people with dementia and allow them to nominate an 
agent who can enact pre-specified wishes or make choices consistent with their values. 

People with dementia are usually older, often have co-morbidities and may need help in coping with 
these illnesses. A third of older people now die with dementia and all professionals working in end-
of-life care need to make this a central part of their planning and communication. 

In this commission, we have detailed evidence-based approaches to dementia and its symptoms. 
Services should be available, scalable and give value. As there are limited resources, professionals 
and services need to use what works, not use what is ineffective, and be aware of the difference. 

Overall, there is good potential for prevention and, once someone develops dementia, for care to be 
high-quality, accessible, and give value to an under-served, growing population. Effective dementia 
prevention and care could transform the future for society and vastly improve living and dying for 
individuals with dementia and their families. Acting now on what we already know can make this 
difference happen. 

 




























































































































































































































































