
Debate topic

Should people with early-stage 

dementia be supported to live 

independently – and for how long?
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Research & Key Topics to 
Explore

1.Ethical perspect ives  on patient 

autonomy and dignity

2. Risks associated with dementia 

(e.g. wandering, accidents

3. Psychological  benefits of 

maintaining independence in 

familiar surroundings
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This section provides key insights into the ethical, 

safety, and quality of life concerns relevant to the 

debate about whether dementia patients in the 

early stages should be allowed to live alone.

This reading will help you build a strong

foundation for your arguments during the 

debate.
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Brief Overview of Relevant Research 
Materials
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1. Autonomy and Ethics: 

Patient Rights vs. Cognitive 

Decline

Patient Autonomy

Autonomy refers to an individual’s right to make 

decisions about their own life and care, a principle 

central to medical ethics and human rights. In 

dementia care, respecting autonomy means giving 

patients the freedom to make choices, even if their 

cognitive function is impaired. Early-stage dementia 

patients often have enough awareness to express their 

preferences about where they live and the kind of care 

they receive. Many prefer to stay in familiar 

surroundings, maintaining a sense of control and 

independence, which is crucial for their dignity and 

well-being.

Research Insight

Studies highlight that many dementia patients, 

especially in the early stages, wish to live 

independently as long as possible. Research by 

Fetherstonhaugh et al. (2019) shows that patients 

value decision-making in their own care, and losing 

autonomy is often associated with emotional distress. 

However, balancing this autonomy with medical 

oversight becomes critical as the disease progresses.
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1. Autonomy and Ethics: 

Patient Rights vs. Cognitive 

Decline

Cognitive Decline

As dementia progresses, cognitive decline begins 

to affect decision-making capacity. This raises 

ethical questions: Is it justifiable to allow someone 

with declining cognitive abilities to live 

independently, even if they express a strong desire 

to do so? What happens when they can no longer 

reliably assess risks or make informed decisions 

about their own safety?

Research Insight

According to a study by Beattie et al. (2004), 

cognitive impairments in dementia—such as 

memory loss, poor judgment, and disorientation—

compromise the ability to manage everyday tasks, 

making it increasingly difficult for patients to make 

safe and informed decisions. Healthcare providers 

and families often struggle to balance respecting 

autonomy with protecting the patient from harm.

FUNDED BY THE EUROPEAN UNION. VIEWS AND OPINIONS EXPRESSED ARE HOWEVER THOSE OF THE AUTHOR(S) ONLY AND DO NOT NECESSARILY REFLECT 

THOSE OF THE EUROPEAN UNION OR THE ANPCDEFP. NEITHER THE EUROPEAN UNION NOR ANPCDEFP CAN BE HELD RESPONSIBLE FOR THEM.



PR OJ ECT NUMBER: 2 0 2 3 - 1-RO01-K A 220 - ADU-000160973

Wandering and Disorientation

One of the most significant safety risks 

associated with dementia is wandering. Patients 

may leave home without a clear sense of where 

they are going, and in doing so, expose themselves 

to danger. In unfamiliar settings, they might get 

lost or be unable to find their way home. Even in 

the early stages of dementia, disorientation can 

occur unpredictably.

Research Insight

Studies estimate that between 40% and 60% of 

dementia patients wander at some point. Research 

from Rowe et al. (2011) highlights the dangers of 

wandering, noting that people with dementia are at 

a much higher risk of accidents, injuries, and even 

death due to exposure to elements or traffic. 

Moreover, disorientation can make it difficult for 

patients to seek help when they are lost’.
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2. Safety Concerns:

Risks Like Wandering and 
Accidents
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Household Accidents

Patients with early-stage dementia may also face 

heightened risks within their own homes. The 

memory lapses and confusion associated with the 

disease can lead to dangerous situations—

forgetting to turn off stoves, handling sharp 

objects unsafely, or mismanaging medications. 

Falls, burns, and poisoning are just some of the 

potential hazards for those living alone.

Research Insight

In a study by Lyketsos et al. (2011), dementia 

patients living alone were found to have a 

significantly higher incidence of falls and household 

accidents than those living with others. The risk is 

compounded by the fact that cognitive decline 

can interfere with a patient’s ability to seek help in 

the event of an emergency, resulting in delayed 

medical care.
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2. Safety Concerns:

Risks Like Wandering and 
Accidents
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3. Quality of Life:

Balancing Independence with 

Well-being

Emotional Well-being and Independence

For many dementia patients, remaining in their own 

home offers emotional benefits. Familiar 

environments help reduce confusion and anxiety, 

fostering a sense of security. Staying in their 

community allows patients to maintain social 

connections, which is vital for emotional well-being. 

Living independently also promotes a sense  of 

purpose, dignity, and self-worth. Restricting 

autonomy can lead to feelings of helplessness, 

depression, and decreased quality of life.

Research Insight

Harmer & Orrell (2008)  found that patients who 

are allowed to live independently in the early 

stages of dementia often experience better 

emotional well-being, partly because they feel 

more in control of their lives.

Furthermore, maintaining familiar routines and 

surroundings may help slow cognitive decline by 

stimulating the brain through ongoing social and 

mental engagement.
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3. Quality of Life:

Balancing Independence with Well-
being

Isolation and Loneliness

However, living alone can also contribute to 

isolation, which may exacerbate cognitive and 

emotional decline. As dementia progresses, 

patients may struggle with loneliness, depression, 

and the inability to engage with their environment 

in meaningful ways. Without proper support, they 

might become disconnected from their 

community and less able to access help when 

needed.

Research Insight

Studies, such as those conducted by Shankar et al. 

(2013), highlight the negative impact of social 

isolation on cognitive health. Socially isolated 

dementia patients are more likely to experience 

rapid mental and physical decline. Moreover, 

emotional distress resulting from isolation may 

further diminish quality of life, outweighing the 

benefits of independence.
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When determining whether dementia patients 

should live alone, healthcare professionals must 

weigh the patient’s right to autonomy against the 

risks posed by cognitive decline and the emotional 

consequences of isolation.

While some studies advocate for preserving 

independence as long as possible, there is 

significant evidence that living alone can put 

patients at serious risk without proper support 

systems.

Support Systems: Emerging technologies—such as 

home monitoring systems, wearable devices, and 

remote health check-ins—offer potential solutions 

to balance autonomy with safety. These tools allow 

patients to stay in their homes while providing a 

safety net to mitigate risks.

Research by Gaugler et al. (2015) suggests that 

technological interventions can effectively reduce 

wandering and accidents, although they cannot 

entirely replace the presence of a caregiver.
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Balancing Autonomy, Safety, and 
Well-being



The debate over whether early-stage 

dementia patients should live alone hinges 

on balancing autonomy, safety, and 

quality of life.

On one hand, maintaining independence can 

foster emotional well-being, but cognitive 

decline and safety risks present significant 

concerns.

Understanding these issues will help 

participants in the debate frame their 

arguments and explore real- world solutions 

that integrate both patient rights and practical 

care needs.
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