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LETTERS TO THE EDITOR

IN RE: FELLOWS LK, COMPETENCY AND CONSENT IN DEMENTIA

In reply:

Dr. MacLean presents guidelines that may be of use in working with patients whose decision-making capacity is impaired. These
guidelines highlight some of the difficulties inherent in moving from ethical theory to practice. Ethical principles are sketched in broad
strokes. The challenge is to ensure that a particular decision in an individual patient remains ethically based. The temptation is to simplify,
grouping individual patients into more general categories.

Unfortunately, such an approach may lead to the loss of important detail necessary in reaching an ethical decision within a particular
context. The capacity to make a decision varies in all patients over time, and it is specific to the decision. Those with deteriorating
cognitive abilities may be incapable of deciding complex issues but still may manage simpler decisions. Intervening illness may lead to
temporary impairment of decision-making capacity. Hence, any classification of patients in terms of capacity must be constantly
re-evaluated.

The "assisted decision-making" described by Dr. McLean is a concept that must be considered with caution. Certainly the input of those
who know a patient well can be invaluable; hence the concept of surrogate decision-making supported in law. Reviewing issues relevant to
a decision in terms the patient can understand is vital, regardless of the patient's cognitive abilities. However, `guiding a patient's thinking
process' is more problematic. Such a conceptualization runs the risk of retaining the semblance of autonomy while eroding its content. If
patients are incapable of making decisions, it should be clear who will decide in their place. Simplified choices for the incapable patient
may still have a role to play, allowing some determination of patient preferences. Thus, a surrogate's decision can be influenced by the
patient. Better to have the patient guide the decision than to guide the patient's decision.

Respecting "eccentric" decisions made by those fully capable of deciding, but who do so within a framework that may not agree with the
usual standards of society may pose a challenge for the healthcare team. This is a challenge that must be met, however, to respect patient
autonomy and to avoid the danger of using `health care' as a pretext for social control. The example of Ted Kaczynski is an unfortunate one:
criminal behavior is clearly a different matter.

Dr. MacLean raises a number of important practical issues in the care of patients with dementia. Further debate and discussion will be
essential to developing an ethically based decision-making process for patients with deteriorating cognitive abilities.

Lesley K. Fellows

McGill University Montreal, Quebec
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