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The study will concentrate on primary prevention of dementia and will cover all forms of dementia 

including vascular dementia, Alzheimer's disease and so on. 

Our methods will include consultation with PHE, health and social care commissioners and other 

stakeholders throughout the project, to ensure our work meets their needs. We will rapidly review 

the evidence on the impact of behavioural and social interventions in reducing the likelihood or 

delaying the onset of different types of dementia with a specific focus on health inequalities. We will 

consider both effectiveness and cost-effectiveness evidence.  

We will summarise the evidence from the literature on the impact of the various interventions listed 

in the PHE brief and others identified through our literature review on likelihood of reducing or 

delaying onset of dementia. In so doing we will comment on the quality of the evidence on each 

intervention, on the size of the likely impact of the intervention on incidence of dementia and, 

where the evidence permits, on health inequalities. 

We will cover a range of potential behavioural and social interventions – identified through the 

literature and consultation with experts – which (from our current knowledge of the literature) we 

expect to include those mentioned in the brief (smoking, excessive drinking, high blood pressure, 

lack of physical activity and obesity, diabetes, depression (but note the difficulties of separating 

dementia & depression), social isolation & loneliness, lifelong learning and stimulation). 

We will use modelling, where there is sufficient evidence, to estimate the likely return on 

investment to interventions, drawing on findings from the literature and expert opinion. We will 

consider costs of unpaid care as well as health and social care costs. We will concentrate on scope 

for cash-releasing savings to public expenditure, but also consider other benefits including quality of 

life gains. We will isolate as far as feasible the dementia-specific return to interventions which 

impact on other conditions such as CHD or cancer. We will also comment on the number of people 

potentially eligible for each intervention and the current prevalence of the intervention. 

We will seek evidence on the factors that affect the effectiveness of risk-modification interventions, 

as well as considering their successful implementation. We will make recommendations for 

approaches and incentives systems that may be needed to enable comprehensive implementation, 

providing case studies and examples of where this has been achieved. 

We will design and produce a user-friendly modelling tool to assist local areas to determine their 

population/need specific prevention and quantify the dementia-specific return on investment of a 

given initiative in a local area.  

We will identify areas where further research is needed to support the case for implementing cost-

effective dementia prevention. 

 



Outputs 

The outputs of our study will comprise: 

 A report summarising the evidence on the impact of behavioural and social interventions in 
reducing the likelihood or delaying the onset of dementia (Output 1). 

 A user-friendly modelling tool to help local health and social care commissioners to conduct 
needs-based planning of dementia prevention and make evidence-based decisions on 
investment in interventions to prevent dementia (Output 2). 

 A report recommending next steps for rolling out implementation of interventions to reduce 
the prevalence of dementia (Output 3). 

 

Research Team 

The project is led by Martin Knapp, Adelina Comas-Herrera and Raphael Wittenberg, with key inputs 

particularly on reviewing from David McDaid. Other PSSRU staff contributing to the work include: Bo 

Hu, Maria Karagiannidou, Derek King, Sanna Read. 

 

Timetable and milestones 

Month Milestones completed 

January to 

March 

Literature review  

Modelling of ROIs, drawing on evidence from the literature 

Consultation with commissioners about what form of local tool they would value  

Submission of an initial version of Output #1 report  

Initial development of local tool  

April and 

May 

Further development and testing of local tool and accompanying user guide 

Enhancement of Output #1 report in consultation with experts  

Draft of Output #3 report  

June Report writing, design, checking, production of written reports (interim and final 

signed off by PHE) and summaries 

Completion of tool (Output #2) 

 

 

 


