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Dr James Warner 
 

What is dementia and how is it experienced? 

Q2 From your own experience, can you tell us about any particular situations 
affecting people with dementia which raise ethical problems? 

A huge issue for me is how proactive should clinicians be in assessing, 
diagnosing and managing people with dementia and suspected dementia 
who lack insight and do not wish to have contact with services. There is 
a large gap between doing nothing and use of Mental Health legislation. 
With the emphasis in the dementia strategy on early detection, this issue 
will become more acute. Should we (literally) pursue people suspected of 
having dementia in order to confirm the diagnosis, and assess risks, or 
should we leave them alone if they wish it.  

Q6 Given the possible benefits, but also the risks, of early diagnosis, when do 
you think a diagnosis of dementia should be made and communicated to 
the individual?  

Giving the diagnosis early is good in many cases provided there is 
opportunity for lengthy pre-diagnosis counselling.  

Q7 In your experience, how do you think society perceives dementia? Do we 
need to promote a better understanding of dementia and if so, how? 

Yes. We should seize back the word dementia and encourage its 
widespread use. Currently this has the status that “cancer” did 20 years 
ago- in hushed tones with malignant overtones. Euphemisms such as 
“memory problems” are inaccurate and appalling.  

Q9 Should more be done to include people with dementia in the everyday life 
of communities? If so how, and if not, why? 

Of course-  

Person-centred care and personal identity 
 
Q10 Is the idea of person-centred care helpful, and if so, in what way?  
 

Definitely! The “person” remains despite the extent of dementia.  

Q15 How should a diagnosis of dementia influence decisions about best 
interests and appropriate care in connection with life-sustaining 
treatment?  



This should be up to the individual, provided there is some indication such 
as an advance decision 

Q17  What role, if any, should advance directives (advance decisions) play in 
decision making? To what extent should people be encouraged to 
complete such directives? 

This is pivotal. The problem is that even in the early stages there is huge 
reluctance for individuals to complete Advance decisions or appoint 
welfare attorneys. These held so much promise with the MCA but have 
all but disappeared. There should be widespread advertising of both. 

Aspects of care and support 

Q19 Is it ever permissible not to tell the truth when responding to a person 
with dementia? If so, under what circumstances and why? 

Yes! In people with dementia who have limited or no insight, who lack 
capacity and who have no wish to be involved in decisions. Telling the 
truth may be harmful. It is not the same as lying. 

Q20 In your experience, do those caring for people with compromised capacity 
err too much, or too little, on the side of caution when considering risks? 
How should freedom of action be balanced against possible risks? 

There is a tendency among clinicians, social workers and families to err 
too much on the side of risk mitigation. The consequence is premature 
intervention/limitation of freedom and infantalisation. Dementia, like life, 
is a risky business. 

 
Other issues 

Q32  Are there any other ethical issues relating to dementia that we should 
consider? 
 
My view is “memory clinics” run as one-stop shops for dementia 
diagnosis are not person centred, can be very unpleasant for the 
individual and should be stopped. 

 
 


