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In his paper, “Using Antipsychotics for Self-Defence Purposes by Care Staff in Residential Aged Care
Facilities: An Ethical Analysis,”1 Hojjat Soofi lends a unique and much-needed perspective on a
persistent, as-yet soluble problem regarding care for those afflicted with dementia. A cluster of
progressive neuropsychiatric disorders without cure, dementia worldwide was estimated to have an
overall economic burden of $1 trillion in 2018, set to increase to $2 trillion by 2030.2 Although cognitive
and functional losses are the hallmark of dementia, up to 90% of patients suffer from noncognitive
disturbances such as aggression, agitation, delusions, hallucinations, sleep disturbance, anxiety, mood
fluctuations, and apathy, among others.3 In fact, it is these noncognitive symptoms of dementia—
specifically the behavioral and psychological symptoms—that constitute the top reason for caregiver
burden.4 Effective treatments are notoriously elusive. Indeed, it is likely the lack of any other options—
pharmacologic or otherwise—that care teams may turn to antipsychotics when behavioral disturbances
escalate. Antipsychotics are not without risk, however, and must be used with caution and careful
consideration, particularly in patients who may be frail, medically fragile, and unable to communicate
well; antipsychotic use in dementia has been associated with increase in mortality.5,6,7,8 In this vein of
thought, Soofi considers the ethics of the use of antipsychotics in dementia from the unique perspective
of self-defense of the caregiver. In a thorough consideration of moral liability, proportionality, and
necessity, Soofi provides ethical backing of the ideal current standard of care, which is the rare, judicious
use of antipsychotics at the lowest doses possible as last resort to avert harm. Caregivers are the mainstay
of dementia care—they have been since antiquity, when dementia was first described. It would seem,
then, to benefit both dementia patients and caregivers to ameliorate any aggressive behaviors so that
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caregivers can remain out of harm’s way and continue to provide care. Thismust be balancedwith careful
consideration of what Soofi outlines in his paper—at least until more effective and safe treatments for
dementia become available.
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