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Balancing risk and opportunities in 
dementia 

• We are a risk averse society 

• We see risk as something to be eliminated, or controlled, or 
minimised 

• Dignity of risk is a term used to describe the right of individuals 
to choose to take some risk in engaging in life experience 

• People with dementia are at risk of many things - how do we 
allow them to enjoy the dignity of risk but enable them to stay as 
safe as possible?  

• How do we balance the right to autonomy and independence 
with our duty of care? 
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Aversion to risk 



Freedom versus safety 

• Risks associated with driving  
– Can he keep driving? When should he stop? 

• Risks associated with normal participation in activities of daily living 
– Can I safely leave her at home? 

– Can he go for his daily walk? What happens if he gets lost? 

– What should we do about her dog? 

– What about his falling over all the time? 

• Intimate relationships 

• Risks associated with continuing to work 

• Risks associated with travelling 

• Risks associated with medication 

• Risks associated with alcohol consumption 
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What matters to people with dementia and their carers? 



Driving in dementia: is driving feasible in 
early dementia? 

• Being able to drive is often seen as a right in our 
community, and loss of one’s driving licence has 
been likened to losing a limb 

• Often being given a diagnosis of dementia 
triggers a loss of driving licence 

• Look at: 

– Evidence for dementia as a risk for driving 

– How to manage and balance this risk 

– What the guidelines say 
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Driving and dementia 

A. The medical specialist making the diagnosis 

B. The general practitioner 

C. The patient 

D. The patient’s family 

E. Notification is not required 
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Whose responsibility is it to notify the licensing 

authority of the diagnosis of dementia? 



Driving and dementia 

A. The medical specialist making the diagnosis 

B. The general practitioner 

C. The patient 

D. The patient’s family 

E. Notification is not required 
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Whose responsibility is it to notify the licensing 

authority of the diagnosis of dementia? 



Driving and dementia 

• “Driving is an 
important factor 
in maintaining 
the autonomy of 
older people ...” 

• Many people 
with dementia: 
– Passed driving 

assessment at 
baseline 

– Continued driving for 
extended periods 

– Hazard exists and 
regular follow-up is 
required (6 monthly) 
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Longitudinal study of people with mild dementia 

Ott BR et al. A longitudinal study of drivers with Alzheimer disease. Neurology 

2008;70:1171–8. 



 
Driving and dementia: the evidence 

• Very comprehensive systematic review 

•  Examined crash risk with medical conditions 

•  “The risk associated with young drivers and 
alcohol impaired drivers ... overwhelms all of 
the medical condition groups  to such an 
extent that medical risks seem relatively 
minor” 

• Eight medical conditions with relative risk for 
crash of > 2:  
– alcohol dependency 

– dementia 

– epilepsy 

– multiple sclerosis 

– psychiatric disorders 

– schizophrenia 

– sleep apnoea 

– cataracts   
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Monash University Accident Research Centre 2010 



:  
Is driving feasible in early dementia? 

• Consensus statement 

• Based on literature 
search and previous 
edition of the 
Statement 
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Australia and New Zealand Society for Geriatric Medicine Position Statement: 
Driving and Dementia, 2009  



The Austroads Guidelines: Driving and 
dementia 

• Conditional licence only 

• Annual review taking into account: 

– Nature of the driving task 

– Information about impairment  and 
impact on driving 

– Results of practical driver 
assessment, if required 

– Opinion of an appropriate specialist 
may be considered 
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What the Austroads Guidelines (March 2012) say: - 

https://www.onlinepublications.austroads.com.au/items/AP-G56-13 



Is driving feasible in early dementia? 

• Conditional licence 

• “Special conditions” 

– Outside school hours 

– Only between home and certain places 

– Only on private property 

• Regular reviews of fitness to drive 

• Consider “on-road” driving assessment 

• Begin transition to non-driving using other services (other 
family members, volunteers, taxis, care providers) 

• Encourage self limiting of driving and then surrendering of 
licence – “retiring” from driving 
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YES 



Activities of daily living 

• Many household activities can be regarded as 
dangerous, whether or not a person has dementia 

• Rather than stopping a person with dementia from 
participating in these activities (“disabling” them), it is 
important to enable them, and allow them to continue 
with meal preparation, or cooking, or ironing 

• A useful manual for safety proofing the home: 

   At home with dementia 
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Household activities 

http://www.adhc.nsw.gov.au/individuals/caring_for_some
one/caring_for_a_person_with_dementia 



Activities of daily living 

• Pools are considered “dangerous” 

• Older man with dementia who spent hours every day 
cleaning the leaves from his pool. 

 

 

 

 

 

13 

Swimming pools 



Activities of daily living 

• Lady who enjoyed ironing 

• Husband bought iron with timer and auto switch off 
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Ironing 



Activities of daily living 

• Wandering is commonly seen in people with dementia and 
encompasses a wide range of walking behaviours 

• Can reflect everything from going for a daily walk as part of 
normal routine to boredom to a high distress behaviour 

• Wandering causes high levels of carer stress, and significant fear 
of litigation on the part of care providers 

• Wandering can result in injury and death, and increased risk of 
institutionalisation 

• Walking may be one of the only activities left when other abilities 
are lost 
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Walking/Wandering 

Rowe 2001; Robinson 2007 



Activities of daily living 

• Walking is a very important part of 
human activity and should be constantly 
encouraged and supported 

• Walking is a therapeutic activity 

• How do we balance concern for safety 
with autonomy? 

– ID bracelets and name tags on clothes 
• Safely Home project (NSW) 

– Distinctive clothing 

– Inform neighbours and shop owners 

– Walking groups 

– Electronic tracking 
• Bracelets or anklets 

• Mobile phones 
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Wandering 

Bantry White 2014 

 



Activities of daily living 

• Pets can have many positive benefits for a person with 
dementia, whether at home, in day centres, or in 
residential care 

• Pets can improve degree of social interaction, calm and 
soothe and reduce agitation, provide company and 
activity (and unconditional love) 
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Pets 

Alzheimers Australia 2000; Bernabei 2013 
 

 



Activities of daily living 

• Some hazards for older people associated with pets – 
trip hazards, eating pet food, being scratched or bitten  

• Some hazards for the pets – not fed, overfed, not 
exercised 

• If older person becomes unwell: POOPs – Pets of Older 
Persons 
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Pets 

Kurrle 2004 http://www.rspcansw.org.au/our-work/programs-community-services/pets-for-older-persons 

 



Activities of daily living 

• People with dementia are twice as likely to fall as people without 
dementia 

• There are no proven interventions to prevent falls in people with 
dementia 

• There are high levels of concern about risk of fall-related injury 
particularly in aged care facilities and in hospitals 

• How do we balance risk of injury with the person’s desire to walk? 

– Exercise to reduce falls risk 

– Accompanied walking 

– Walking aids 

– Protective clothing 

– Remove environmental hazards 
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Falls 

Shaw 2003 





Activities of daily living 

• Sexuality is often seen as a problem when associated 
with dementia, particularly in residential care 

• Disallowing expression of a person’s sexuality is an 
infringement of human rights 

• Issue of consent in people with dementia when 
developing an intimate relationship (but most people 
with dementia can indicate their wishes and 
preferences) 
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Intimate relationships 

Nay 2009 



Activities of daily living 

• Need to balance the autonomy of a person with 
dementia with risk of exploitation 

• Families often very concerned about “new” 
relationships developing 

• Facilities very aware of the risk of litigation or risk of 
adverse publicity 

• However: 
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Intimate relationships 

Ward 2005 



Maximising opportunities and 
reducing risk for people with dementia 

 

• Balance between safety and freedom 

 

 

• “Life itself is a risk. We cannot eliminate risk 
without eliminating the person”. (Nay) 
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Nay 2002 


