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 Chronologically – easy: the individual

 Understanding what is happening – less 
straightforward



 Singular, unique individuals

 Instances of many types:
General biological properties
We  make sense (even to ourselves) 
in general terms (‘man’, ‘doctor’, 
‘Brit’ etc)
Our lives are networks of unique 
narratives that make general sense



 Emphasise the biological background in 
which our human lives are rooted

 Emphasise that aspect of us which is most 
general

 Threatens to make us less of a subject and 
more of an object



 Emphasise the biological substrate of 
humanity

 Objectify

 Generalise



Between
 Experiencing the unique, unrepeatable 

moments of our individual lives from within

And 
 Observation from without of  the general, 

repeatable facts about us



 Understanding the illness as an affliction of 
an organism

 The organism is understood in terms that 
would apply to many other organisms

 For example, dementia is understood in 
neuropathological, neurochemical etc terms

 This is the route to effective treatments



 Humane Not holding the individual 
responsible for loss of judgement, aggressive 
behaviour etc – “It is not Mr Smith, it is 
Alzheimer’s”

 Not Humane Reducing the individual to a 
mere  instance of a disease – “It is not Mr 
Smith, it is Alzheimer’s”



 It is not just Alzheimer’s – it is Mr Smith’s 
Alzheimer’s

 It is still Mr Smith making sense in his own 
terms of his plight, trying to live with the 
disease, trying to maintain a coherent world.



Between 
 Seeing Alzheimer’s disease as  a disease of 

the brain (any brain) – a story of impersonal 
neurochemistry

And
 Seeing Alzheimer’s disease as experienced by 

people, by selves, in a world of other selves, 
other people – a personal story



Objective

Plaques here, tangles there 

Subjective

I am lost, I am frightened, I am angry, I feel a 
fool



 The huge benefits from scientific medicine 
have come from a generalising approach that 
looks at illness from an objective, biological 
viewpoint

 Illnesses, however,  are experienced by 
people who are more than ‘the facts of their 
case’ and certainly more than the biological 
facts of their case



 To maintain stereoscopic vision that embraces 
Both
a) the view of sound, objective science (that 

sees clients as instances of general cases with 
predictable features that enables what has been 
learned about clients in general to be applied to 
this client in particular) 

And 
b) the first-person view of the client and 

carers for whom the illness is a singular, unfolding 
story that is lived out in a unique way.





 Certain scientists may hate this, but if my 
past depression is to be understood, then 
both numbers (that which is quantifiable) and 
words (the qualitative) should be understood 
as equal forms of measurement. Peter 
Gordon



 The question arises because of the nature of 
human beings

 The question arises because of the nature of 
medical science

 The question arises because of the 
relationship between (subjective) experience 
and (objective) knowledge



 Alzheimer’s dementia as  a collection of 
general (biological) facts

 Mr Smith’s Alzheimer’s disease is a unique 
unfolding of experiences, a stretch of his 
biography 



 The question arises because of the nature of 
human beings

 The question becomes more pressing 
because of the nature of medical science

 The scientific approach underlines  the 
complex relationship between (subjective) 
experience and (objective) knowledge


