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Bioethics on Dementia: ethical issues between May 2008 and July 2008. The 
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Council. 
 
 
 
 
QUESTIONS ANSWERED:
Question 2 
 
ANSWER: 
Protecting the safety well-being or good humour of the person with dementia 
can often involve telling lies of varying degrees of truth e.g 'I'll be back in a 
minute' when leaving through to 'she's not well at the moment' referring to a 
close relative who has recently died - the person with dementia has been 
informed of the death but can't retain the information so both this, and repeated 
notification of the death can cause distress. This sort of adult behaviour is 
depressing for the perpetrator and can cause 'ethical' confusion to grandchildren 
etc. 

Question 3 
 
ANSWER: 
I do not live in a particularly ethnically diverse area, however, conversations at 
my local carers group would appear to imply that dementia presents that same 
challenges whichever group you happen to come nearest to belonging to. 

Question 4 
 
ANSWER: 
I do not have the necessary experience to respond to this question 

Question 5 
 
ANSWER: 
Diet, stress management - Very interested in any further tests of drug therapy 
being trialled in USA at present time. 

Question 6 
 
ANSWER: 
From my own experience with my mother I feel that communication of the early 
diagnosis of Alzheimer’s was important and, although scary, helped my mother 
to come to terms with the need for Aricept etc. Timing is however crucial and 
communication won't suit everyone so this would be best considered on a case 
by case basis. 

Question 9 



 
ANSWER: 
High profile people with Alzheimers such as Terry Pratchett are likely to provide 
more positive images of others with dementia that will aid greater public 
understanding of dementia and lead to greater acceptance and understanding in 
the community. Not sure what else can 'be done' as dementia is such an 
individual matter so inclusion needs to be considered on a case by case basis. 

Question 8 
 
ANSWER: 
Whilst my mother and I have had terrific support from the Health Service, Care 
Agencies and Alzheimer's Society there is nothing glamorous or heroic about the 
condition as it strips away all dignity from the person concerned and some 
family friends, local people etc have perhaps understandably struggled to 
understand the condition and its impact on daily living through confusion and 
mess. 

Question 7 
 
ANSWER: 
People are generally kind and understanding however there is an understandable 
fear and recognition of mortality for all of us with this scary disease.  

Question 10 
 
ANSWER: 
Yes this is a helpful idea. I now see a major part of my caring role being to help 
my mother to maintain a 'fantasy' of normal life based on her current limited 
memories and routines and plan to continue with this approach as long as 
practically possible. 

Question 11 
 
ANSWER: 
What dementia appears to have done to my mother is to emphasise some 
aspects of her charector and remove some inhibitions rather than changing her 
completely. 

Question 12 
 
ANSWER: 
This can be very challenging particularly when 'Nanny' can no longer control her 
temper and frightens younger relatives that they no longer willingly visit her. 
Again this leads the carers into various subtefuges and 'lies' in order to keep 
'Nanny' safe and keep all concerned as calm as possible 



Question 13 
 
ANSWER: 
The safety & well being of the person concerned is paramount but must be 
balanced with their safety - A prime example is my mother's wish to remain in 
her own house with her dog which I plan to comply with unless she becomes a 
danger to herself and others. 

Question 14 
 
ANSWER: 
Safety and wellbeing of the person concerned first but other members of the 
family and carers must also be considered in the stress management 
discussions. 

Question 15 
 
ANSWER: 
Depends on stage of dementia. My current view is that many diseases of old 
age are cruel but I would be unlikely to ask medical staff to save my mother 
from a quick life threatening illness if it removed the possibility of her lingering 
death from alzheimers at a later date. 

Question 16 
 
ANSWER: 
Fourth option with recourse to courts appears to offer best compromise. 

Question 17 
 
ANSWER: 
Favour option 3 - Assessing the situation at the time. 

Question 18 
 
ANSWER: 
New powers of attorney are a bit complex but early registration of power with 
Court of Protection will ultimately simplify matters. 

Question 19 
 
ANSWER: 
Yes at all times to protect the health safety and general well being of the person 
with dementia and, on occasion, to protect others such as carers, relatives and 
friends. 

Question 20 



 
ANSWER: 
Caring agencies possibly err to much on the side of caution but their reasons are 
understandable as they are mainly due to concern for the safety of the person 
with dementia and fear of being sued by the carers relatives. 

Question 21 
 
ANSWER: 
I do not have direct experience of this area but feel that some forms of restraint 
should be permissible to protect the person with dementia and/or those around 
them. Appropriate risk assessment & training need to be considered here. 

Question 22 
 
ANSWER: 
Yes specific training is needed. Cost is always a factor so unlikely from NHS, 
support groups such as the Alzheimer's Society and carers themselves may be a 
resource for this through local carers groups. Much could theoretically be 
achieved for the price of room hire a tea urn and some chocolate biscuits! 

Question 23 
 
ANSWER: 
Assume that cost is a major factor in technologies being wider utilised. I do 
have some concerns about the privacy and surveillance aspects but am very 
keen on the utilisation of technology in order to keep people with dementia in 
their own homes for as long as possible. 

Question 24 
 
ANSWER: 
My view is that the state owes a duty of care to older people & to those with 
dementia firstly for humanitarian reasons and secondly on the assumption that 
most older people will have made contributions to society during their lifetimes. 
Ideally I would like to see free care for those with dementia but accept that with 
longer life spans the cost would be prohibitive as care can be required for many 
years. A greater input of state care would be my pragmatic hope for example 
my mother currently pays £500 per month for care - It would be good if this 
could be £300 or if the state was able to kick in with free technical assistance 
such as tracking etc that was referred to in earlier questions. 

Question 25 
 
ANSWER: 
Not sure I know the answer to this one, but my practical experience is that I 
need to be very clear about my life needs as a carer and 'manage' each situation 



with clear open discussion with all involved (care team and medical staff) and 
involving the person with dementia when possible if this will not cause 
unnecessary distress. 

Question 26 
 
ANSWER: 
I have found the involvment of professionals to be very valuable although they 
can get into difficulties when interdepartmental rivalries emerge! There are no 
doubt many moral dilemmas in helping families as the interests of the person 
with dementia are often very different to those of the carer. 

Question 27 
 
ANSWER: 
The interests of all parties concerned need to be taken into account with each 
decision about the individual's care.  

Question 28 
 
ANSWER: 
I have found the level of info about right. Decisions on this would have to be 
made on a case to case basis depending on needs and wishes of all concerned. 

Question 29 
 
ANSWER: 
Early diagnosis and intervention has worked in my mother's case so it makes 
sense to me that funding should be skewed in this direction. 

Question 30 
 
ANSWER: 
Again depends on personal circ's if carers are aware that the person with 
dementia would previously have been interested in and supported involvement 
then go ahead. 

Question 31 
 
ANSWER: 
I do not know enough about this area to respond helpfully. 

Question 32 
 
ANSWER: 
I think that you have covered most of the issues in this questionnaire. 



FEEDBACK: 
[No feedback] 
 
 


