
 According to the World Health Organization (WHO) [1], 47.5 mil-
lion people worldwide were affected by major neurocognitive disor-
der, characterized by symptoms that impact cognitive function. More 
specifically, in Canada, in 2018, there were approximately 452,000 
individuals over the age of 65 diagnosed with major neurocognitive 
disorder [2], while in 2020, 597,000 Canadians were living with cog-
nitive impairments, and this number is expected to reach 955,900 
people by 2030. Considering the aging population and significant 
medical advances that extend life expectancy, in Canada as in other 
part of the world, the number of people living with cognitive impair-
ments is projected to increase in the coming decades [3].

 Major neurocognitive disorder is a chronic condition typically 
characterized by a decline in cognitive functions, changes in phys-
ical condition, as well as mood and behavioral alterations [4]. The 
DSM-5 diagnosis of Major Neurocognitive Disorder, which corre-
sponds to dementia, requires substantial impairment to be present in  
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one or (usually) more cognitive domains. The impairment must be 
sufficient to interfere with independence in everyday activities [5]. 
The increasing number of individuals affected by cognitive impair-
ments and major neurocognitive disorder suggests a correlated rise in 
the demand for healthcare and social services for this population [6]. 
Indeed, cognitive issues are one of the reasons associated with the use 
of hospital services among seniors with the highest frequency of use 
[7]. In Canada, care, and services for older adults with cognitive im-
pairments can be provided in various settings, including at home, in 
hospitals, in long-term care facilities, depending on the level of care 
needed and the specific requirements of the individuals.

 Due to the multifaceted decline observed in individuals with major 
neurocognitive disorder, including affective, cognitive, behavioral, 
linguistic, physical, and visual aspects, they often become vulnerable 
to their environment. Individuals living with major neurocognitive 
disorder depend on those who provide care, especially in the later 
stages of the disease [8,9]. This dependence puts their autonomy, 
dignity, and integrity at risk [10,11]. The likelihood of experiencing 
situations of mistreatment is further elevated when older adults have 
cognitive impairments [12,13]. As explained by Lacour [14], “vulner-
ability can be likened to a chink in the armor. It represents a signif-
icant weakness that exposes the individual to abusive infringements 
in their civil life, affecting their ability to make personal decisions 
necessary for their health and safety, such as medical procedures and 
choice of living arrangements” (p.188). In this context, it is not sur-
prising that the ethical scrutiny around major neurocognitive disorder 
has largely focused on two central issues: a) consent, and b) ethical 
issues surrounding scientific research involving individuals with the 
disease [15,16]. In both cases, the capacity of individuals with cogni-
tive decline to make free and informed choices is the main highlighted 
concern.

 While these two areas of ethical reflection have been addressed in 
the literature, the ethical challenges experienced by older adults with 
cognitive impairments have not been extensively studied, particularly 
regarding their experiences within the continuum of healthcare and 
social services. For example, what ethical challenges do older adults 
having cognitive impairments encounter when receiving care and ser-
vices? A few articles discuss the perspectives of various healthcare 
professionals on the challenges of providing care to individuals with 
major neurocognitive disorder. Indeed, documenting the perspective 
of healthcare professionals is valuable, as they are not only witness-
ing to the daily situations that arise but are also at the forefront of the 
ethical challenges experienced by older adults.

 In this context, a study aimed at documenting the ethical challeng-
es encountered by occupational therapists in their practice has con-
tributed to a better understanding of what older adults with cognitive 
impairments may experience [17]. Occupational therapists are among 
the healthcare professionals frequently involved in the care of elderly 
individuals. They work to support the realization of meaningful occu-
pations, i.e., activities that are important to the individuals. They are 
also involved in the assessment of the capacities of elderly individu-
als, especially when it comes to potential relocation to long-term care  
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facilities, restraint protocols, or assessments of the capacity to drive 
a motor vehicle. Through their holistic view of the individual and 
their interventions in daily life and living environments, occupation-
al therapists are professionals who can shed light on the complexity 
of situations experienced by patients, including the elderly and their 
families. They have played a crucial role in understanding various 
ethical challenges in healthcare practice [18-20].

 This article aims to highlight the ethical challenges experienced 
by older adults with cognitive impairments, as raised by occupational 
therapists working in the continuum of healthcare and social services 
in Canada (specifically, in the province of Quebec).

Theoretical Framework
 In this article, an ethical challenge is defined as a situation that 
compromises, in whole or in part, the respect for at least one value 
considered legitimate and desirable. Several theoretical frameworks 
are used to document ethical challenges. Among these, the framework 
proposed by Swisher and her colleagues [21]. Developed from a bio-
ethical perspective, allows for the documentation of a broad spectrum 
of ethical challenges, including: 1) the ethical dilemma, which corre-
sponds to a situation where at least two legitimate and desirable eth-
ical values come into conflict; 2) the ethical temptation, which refers 
to a situation where there is a temptation to choose an option that is 
not ethical due to personal or organizational benefits derived from that 
option; 3) the ethical silence, which pertains to a situation where at 
least one value is violated, but no one discusses it for various reasons; 
and 4) the ethical distress, which corresponds to a situation where 
the healthcare professional encounters a barrier to realizing an ethical 
good and experiences a certain psychological distress.

Methodology
 The main objective of the conducted research was to document the 
ethical challenges experienced by occupational therapists in the con-
text of their practice with older adults in the continuum of healthcare 
and social services. To achieve this objective, an inductive and qual-
itative phenomenological and descriptive design [22] was employed. 
This design was chosen because it allows the exploration of phenom-
ena based on the perceptions and experiences of privileged actors of 
the phenomenon under scrutiny, aiming to develop an understanding 
of it.

 Specifically, participant recruitment was conducted through the 
Ordre des ergothérapeutes du Québec (OEQ), a structure that gov-
erns, frames, and regulates the practice of occupational therapy in 
Quebec. OEQ reached out to all occupational therapists holding a val-
id practice permit. Participants who agreed to take part in the study 
were individually interviewed in semi-structured interviews lasting 
60 to 90 minutes. The interview guide was based on Swisher and her 
colleagues’ framework [23].

 The qualitative analysis of the verbatim was carried out following 
the fundamental principles of phenomenological reduction [22]. More 
precisely, the steps proposed by Giorgi [21] for conducting phenom-
enological reduction were followed, including a careful and repeated 
reading of the verbatim by two analysts, the gradual creation of units 
of meaning, as well as the organization and formulation of the data in 
disciplinary language [24]. This analysis helped to identify the ethical 
challenges experienced by older adults with cognitive impairments, 
as reported by the interviewed occupational therapists. Finally, ethical 
certification was obtained from the research ethics committee with 
human subjects at the University of Quebec at Trois-Rivières.

Results
 This section presents the results of the study. The research partic-
ipants are firstly described, followed by the ethical challenges. The 
units of meaning are illustrated by excerpts from the interview tran-
scripts.

Study Participants

 Seventy occupational therapists (n=70) working with older adults 
participated in the study, including sixty women (n=60) and ten men 
(n=10). Fifty of them were practitioners (n=50), and twenty were oc-
cupational therapists working in managerial roles (n=20) within the 
healthcare system. Their practice settings were diverse, including 
home support (n=15), intensive functional rehabilitation units (n=5), 
private practice (n=7), hospital settings (n=22), and long-term care 
hospitals (n=21).

Ethical Challenges

 Ethical challenges faced by older adults with cognitive impair-
ments were identified by the participants across their practice settings. 
As illustrated in Figure 1, four major categories of ethical challenges 
were identified: 1) the tyranny of safety, 2) disregarded decisional 
and functional autonomy, 3) violated privacy, and 4) limited access to 
care.

Tyranny of Safety

 Participants emphasize that safety is a strong value within the 
healthcare and social services network that systematically takes pre-
cedence over other legitimate and desirable ethical values, such as 
health, autonomy, well-being, or freedom especially in the interven-
tion with older adults who have cognitive impairments. Safety be-
comes a constraining value in three main situations: a) mobility, b) 
nutrition, and c) the choice of living environment, as illustrated in 
Figure 2.

 First, due to the perceived increased risk of falls in individuals 
with cognitive impairments, healthcare professionals tend to restrict 
the freedom of older adults through constraints (e.g., restraints). 
When opportunities for free movement are reduced, this can lead to 
even faster functional declines than the major neurocognitive disor-
der itself would cause. The lack of resources exacerbates the prob-
lem, limiting the actions possible for healthcare professionals who  

Figure 1: Ethical challenges experienced by older adults living with cog-
nitive impairment.
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sometimes must opt for the most restrictive option due to the inability 
to offer better, as explained by participant 36:

 “It’s almost 90% of my daily work [devoted to] managing falls. If 
a client starts to fall, and [it’s impossible] to let them walk unsuper-
vised because of very advanced major neurocognitive disorder, they 
should benefit from a walking assistive device, or we could find an 
alternative (…) but if the equipment is not available (…), I’m forced 
to opt for restraint.” 

 Travel by car is also immediately questioned when an older adult 
has cognitive impairments even in light stage if the disease. Because 
the speed of intervention must be maintained, driving licenses are 
withdrawn quickly, often preventively, and sometimes without a thor-
ough assessment of the situation. In acute care at the hospital, patients 
may sometimes experience a delirium, which can resemble major 
neurocognitive disorder but could be reversible when the cause (e.g. 
urinary infection) is treated. It may happen that older adults are hos-
pitalized for a health problem and the onset of cognitive impairments 
immediately triggers an evaluation of their driving ability, even if the 
cognitive impairments are temporary exacerbated:

 “A person can come here for treatment and, ultimately, end up 
with a report to revoke their driver’s license. It’s done for a good rea-
son, for everyone’s safety, including the patient’s, but for the patient, 
it’s terrible because you come to the hospital to get treated, and even-
tually they take away your freedom by evaluating you and proposing 
to revoke your driver’s license.” (Participant 49).

 Next, in the case of nutrition, the tyranny of safety often results 
in a strict dietary regimen, leaving little room for the desires of older 
adults with cognitive impairments. The risk of choking is not toler-
ated by the healthcare system, even if patients wish to take that risk. 
Participant 43 describes this situation:

 “We want to have zero risk of choking, [so we plan] dedicated 
snacks, meaning that for this person, they are entitled to a yogurt. If 
the person doesn’t want a yogurt (…) but a small biscuit with cheese, 
I can’t [respect their choice].” 

 Furthermore, discontinuing food intake can be a difficult choice 
for families of individuals with cognitive impairments, and the option 
of maintaining life at all costs is often favored, regardless of the qual-
ity of life.

 “For some families (…), preserving life at all costs, moving to-
wards tube feeding, is often the first option that comes to mind, even 
if it reduces the quality of life (…) Often, with the elderly clientele, 
population? when the level of major neurocognitive disorder is very 
advanced, oral feeding is no longer possible, and tube feeding is used, 
but is it really a good intervention for the patient?” (Participant 20).

 Patients whose major neurocognitive disorder is deemed to be at 
an advanced stage are no longer consulted when making this crucial 
decision, which then relies on family.

 Finally, respecting the choice of a living environment is complex 
when an older adult has cognitive impairments. The relocation pro-
cess is primarily based on an evaluation that considers the level of 
required care and risk factors but pays little attention to protective 
factors and the desires of the elderly individual, especially if they 
have cognitive impairments. Safety takes a predominant place in the 
decision-making balance, as explained by participant 34:

 “In evaluating my client, my observations lead me to believe that 
he has enough capacity to stay at home and decide about his living 
environment (…), that he could go back home. But since capacity cas-
es are mainly managed by social workers and doctors, I felt that we 
were going down the predetermined path for people with cognitive 
impairments, towards relocation.” 

 Participants also highlight that false choices are given to older 
adults with cognitive impairments to compel them to choose the op-
tion that healthcare providers or caregiver’s desire: 

 “Also, decisions are often made on behalf of the elderly person [by 
the team or family]. Or they are asked to choose between two options 
they say they don’t want, for example, accepting home services and 
assistance from their family, or relocating, even though we know they 
don’t want help or to change their living environment.” (Participant 
34). All of this is in the name of safety deemed essential and more 
important than free choice.

Disregarded Decisional and Functional Autonomy

 Once older adults experience cognitive losses, efforts made by 
healthcare professionals to obtain free, informed, and ongoing con-
sent diminish. Decisions are made by others than the older adults 
themselves, as if this approach were legitimate, and normal:

 “Sometimes, I don’t explain my intervention as much as I should, 
and I’ll just (…) conduct the assessment with the team, without 
talking to the patient. I find it difficult because yes, the person has 
difficulty communicating, and there may even be doubts about their 
ability to understand what’s happening, but (…) it’s a bit like treating 
the person as an object: we take measures, make plans, and don’t try 
to explain to the person what’s happening.” (Participant 33).

 Healthcare professionals can neglect the importance of obtaining 
free and informed consent, as their practice paradigms are strongly 
rooted in a paternalism justified in their eyes. In addition, in the con-
text where health organizations value productivity, it becomes tempt-
ing to explain things from a very specific perspective, which is faster 
than obtaining free and informed consent from a person who has cog-
nitive deficits making sure they understand all the possible nuances of 
an intervention or choice.

 This ethical issue arises even if the person clearly expresses their 
emotions despite cognitive deficits, as explained by participant 1:

Figure 2: Situations where the tyranny of safety predominates.
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 “An elderly person, even if they have been deemed incapable, 
even if they have major neurocognitive disorder and cognitive im-
pairments, if they repeatedly say: ‘untie me, I’m a prisoner, untie me,’ 
I think that carries so much weight, and we should listen to them a bit 
more. Listen to what they say, even if they have major neurocognitive 
disorder, even if they have cognitive impairments. (…) We often talk 
about obtaining free and informed consent for children. I feel that it’s 
somewhat overlooked for the elderly.” 

 Cognitive impairments become an umbrella under which caregiv-
ers shelter to justify restraint interventions and neglect the voices of 
elderly individuals.

 Strategies can be found to respect the needs of older adults living 
with cognitive impairments while still allowing for a fair evaluation. 
Participant 8 provides an example:

 “Recently, I had to assess a lady for risks in the bathroom, among 
other things while she was going to wash herself. But I could see that 
she was uncomfortable and didn’t seem to understand what was go-
ing to happen, despite my explanations. So, I didn’t assess her. (…) I 
thought to myself, ‘No, she doesn’t want to’ I thought I would find my 
observations elsewhere to extrapolate what the risks would be during 
bathroom activities.” 

 However, this type of adjustment can take more time for health-
care providers or reduce their confidence in their recommendations, 
limiting their choices to the use of alternative evaluation or interven-
tion methods that respect patient choices.

 As mentioned earlier, functional autonomy, which corresponds to 
a person’s ability to perform activities (e.g., eating, dressing, moving) 
without excessive assistance or constant supervision, can be restricted 
by the value of safety at all costs. For example, when restraints are 
used to prevent falls. Additionally, the presence of symptoms deemed 
disruptive to the tranquility of healthcare facilities and their “smooth 
operation” leads healthcare professionals to use interventions that re-
strict functional autonomy:

 “Some people with advanced major neurocognitive disorder or 
cognitive impairments, are still capable of propelling a wheelchair. 
For example, there are many people who will be able to self-propel if 
their feet are placed on the ground. However, cognitively, they are no 
longer considered of sound mind, so we think that propulsion will only 
serve to wander. For me, I think it’s positive that the person moves be-
cause it works their legs, it allows them to engage in physical activity, 
and it allows them to move on their own. Often, we observe that these 
people who wander will be less agitated, so there are many benefits 
to that. On the other hand, often we have requests from the healthcare 
staff that when configuring the wheelchair, we don’t give these people 
the opportunity to wander because it’s disruptive, and these patients 
sometimes enter other people’s rooms, which is disruptive, they will 
also touch medical equipment, which is disruptive. They may some-
times get stuck in a corner and ask for help to get out. It certainly 
generates more work for the staff on the floors, so we request limiting 
autonomy so that it doesn’t disrupt the work too much.” (Participant 
3).

 Systematically setting up barriers to patients’ residual autonomy 
because the actions resulting from that autonomy do not align with 
what is deemed desirable in a standardized institutional setting is a 
highly prevalent and trivialized ethical issue.

Evacuated Privacy

 This ethical issue is primarily experienced in residential settings. 
It refers to the fact that elderly individuals, especially those with cog-
nitive deficits, are generally perceived as asexual beings. Privacy and 
sexual needs are evacuated or even considered inadequate:

 “When it comes to sexuality, it’s complex. In the minds of the 
healthcare providers, as soon as you’re ill, you no longer have [sexu-
al or privacy] needs.” (Participant 2).

 The urgency to conduct assessments and interventions takes pre-
cedence over respecting privacy, for example, when assessing the 
ability to bathe or when providing care in rooms where multiple pa-
tients coexist. Furthermore, in residential settings, a lack of clarity re-
garding which healthcare professional should address sexuality leads 
to confusion and gray areas when it comes to addressing this need. 
Sexual needs can even be perceived as inappropriate, or as symptoms 
of major neurocognitive disorder, and be approached as problems to 
be solved rather than needs to be supported:

 “There’s a new couple that formed in one unit. We don’t know 
if there was a sexual relationship, but they were both found in the 
same bed. (…) The man still had his wife. The woman no longer had 
a spouse. (…) When it comes to sexuality, it’s complex. In the minds 
of the caregivers, it was a crisis to be resolved. (…) We worked with 
both families. One family was very uncomfortable, so we put in place 
an intervention plan to supervise and limit contact between the two 
residents.” (Participant 7).

 For healthcare providers who receive little or no specific train-
ing in supporting sexuality, it seems difficult to understand how to 
intervene. When the elderly individual has a cognitive deficit, it fur-
ther complicates the intervention, making it even easier to slide into 
control measures rather than support measures. Also, here again, it is 
often the professional teams or families who decide, rather than the 
older adults themselves, who are faced with decisions made by others 
for them which are literally imposed on them for supposedly their 
own good.

Restricted Access to Care

 Older adults with cognitive deficits may not be considered equal 
to those without such deficits when it comes to access to care, notably 
concerning access to certain types of housing or rehabilitation pro-
grams. In fact, these programs are designed with the aim of ensuring 
their success. Inclusion criteria for these programs, for instance, are 
restrictive to avoid including patients who might risk “failing” in the 
treatment and negatively affecting the success statistics of the inter-
ventions. As a result, patients with cognitive deficits that could influ-
ence their attendance and chances of success may not be admitted. 
One participant even gives an example of restricted access to inter-
ventions essential for survival:

 “Recently, I had a case where I had to assess whether the patient 
was a candidate for a heart transplant. My manager explained the 
situation as follows: ‘If the lady has cognitive problems, she is not 
a candidate’. (...) I don’t understand why we would let the lady die 
from heart failure for the sole reason that she has cognitive deficits.” 
(Participant 18).
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Discussion
 This article aimed to explore the ethical challenges faced by older 
adults with cognitive deficits when receiving care. The insights shared 
by the occupational therapists involved in our study helped identify 
four primary ethical issues.

 Firstly, the dominance of safety at the expense of values related 
to health, well-being, and freedom emerged as a problematic element 
in the care of older adults with cognitive deficits. A paternalistic ap-
proach by healthcare teams places older adults in a position where 
they must be overly protected, regardless of their quality of life and 
their remain abilities. It is as if the onset of cognitive deficits marks 
a turning point at which the person is no longer considered in their 
humanity but rather perceived as a fragile object to be preserved. In 
the culture of “caring for” it seems that it is better to constrain and 
protect than to support by tolerating risk, especially if it is believed 
that taking that risk cannot be done in an informed manner due to the 
presence of cognitive deficits. At the very least, this is the attitude that 
still seems to pervade the organizational cultures in the continuum of 
healthcare, which can lead to situations of organizational abuse. This 
emphasis on safety at all costs resembles the concept of life at all 
costs, a concept widely discussed in the literature on therapeutic ob-
stinacy. Notably, our results related to safety concerns about nutrition 
echo concerns about the means used to extend the lives of the elderly 
at any cost [25,26]. Moreover, clinical, and ethical reflections have 
been initiated in recent years regarding palliative care for older adults 
with major neurocognitive disorder [27-28]. In particular, Duzan and 
Fouassier emphasize that questions surrounding end-of-life care for 
patients with major neurocognitive disorder are crucial and should 
prompt a reevaluation of the criteria upon which healthcare team’s 
base palliative care. According to them, it is essential to “know how to 
recognize the advanced forms of major neurocognitive disorder and 
their prognosis to be able to match the level of care to these character-
istics and avoid therapeutic obstinacy or, conversely, abandonment”.

 Furthermore, the disregarded autonomy, both in terms of deci-
sion-making and functionality, is another highlighted issue in our 
research. This problem is rooted in the desire of care settings to con-
trol the decision-making autonomy of people with major neurocog-
nitive disorder, once again in the rhetoric of protection and safety. It 
seems that the missteps by healthcare professionals originate, in part, 
from the difficulty of distinguishing between what is deemed best by 
healthcare organizations imbued with normalized ageism and what is 
best for the human being seeking care and support. Rigaud and Latour 
[29] have explored this issue, drawing on the work of Appelbaum, 
Dworkin, and Jaworska. They emphasize that before seeking answers 
to questions about the autonomy of elderly people living with major 
neurocognitive disorder, it is necessary to be attentive to how these 
questions are framed. While decisional autonomy and functional au-
tonomy are closely related, it is important to question the relevance 
of this conceptual distinction. Currently, the conceptual distinction is 
rarely made in healthcare settings, and presumed infringements on 
decisional autonomy are often considered dependent on limitations 
in functional autonomy. Furthermore, the national ethics committee 
on aging [30] highlights that the issue of respecting the autonomy of 
people with cognitive deficits is prone to deviations when “temporal 
or situational pressure, the need to obtain consent for an intervention 
is lacking because a quick decision is needed, because a fast inter-
vention is required, because quick protection is needed, and because 
time is short” (p. 8), as indeed highlighted in our study. Rigaux’s [31]  

thoughts on a concept of “major neurocognitive disorder-friendly” 
autonomy appear to be a good conceptual starting point to shift the 
“responsibility” for maintaining the autonomy of a person with major 
neurocognitive disorder from the individual to the environment. His 
work emphasizes, “Over the centuries, the importance of the value of 
autonomy has not diminished, even though its content has varied over 
time. A critical examination of philosophical and medico-social liter-
ature has shown that the different meanings ascribed to autonomy can 
be organized around two poles. In the canonical pole, autonomy is a 
question of skills internal to the subject (rationality, reflexivity, mem-
ory), where others appear as threats. This conception excludes major 
neurocognitive disorder patients from access to autonomy in the short 
or long term. The relational pole considers it essential to question the 
external conditions of autonomy: the relationships and organizations 
in which the person is embedded, the policies on which they depend, 
do they provide an opportunity to exercise their autonomy? From this 
perspective, others are not primarily a threat but potentially a resource 
for achieving autonomy. Therefore, the burden of proving the possi-
bility of access to autonomy shifts from the person to those around 
them and to the institutions and policies that concern them”. Organi-
zational transformation in healthcare settings that encourage compro-
mises to balance risk and autonomy should be pursued. To achieve 
this, healthcare settings should reconsider their organizational cul-
tures, which for the time being require professionals to perform tasks 
primarily associated with medical procedures rather than assistance 
tasks. In geriatric care, “the work of constraint represents a significant 
part of the professionals’ activity (...) and is part of the routine of 
geriatric treatment. (...) frontline healthcare professionals, those most 
involved in the daily management of patients and especially in man-
aging disruptive behaviors, explicitly highlight the necessity they face 
in obtaining the patients’ bodies’ availability for treatment, within the 
time frames that allow the service to function smoothly” [32]. Obtain-
ing the availability of bodies for action should no longer be the goal of 
professionals in determining whether they have “done their job well”, 
“achieved the goals of care” or “reduced waiting lists.” The quality of 
care provided, and the relationship created with the patient and their 
family should become central indicators for assessing adequate medi-
cal and therapeutic support. Really listening to seniors’ wishes, act in 
accordance with their desires, should be central to this measure of the 
quality of care. However, institutions should be willing to relinquish 
control, which is not yet an established practice.

 The questions surrounding safety, autonomy, and capacity for el-
derly people with cognitive deficits are complex and interwoven with 
the already complex considerations of these individuals’ consent. 
While we do not expect elderly people with significant cognitive defi-
cits to provide clear and unequivocal consent for the assessments and 
interventions they receive, it appears that a margin of maneuver that 
allows sensitivity to signs of refusal or discomfort would be benefi-
cial, not only to the well-being of the elderly but also to the well-being 
of the professionals caring for them. The words of Gzil [33] seem to 
accurately express how this margin of maneuver would be favorable 
to kindness in care: “Instead of trying to respect autonomy that is no 
longer-or that is only a shadow of itself - and trying to find a con-
sent that patients can often no longer give, and instead of increasing 
their anxiety by wanting to empower them absolutely, would it not 
be better here to reason based on other principles? Should we not, in 
Alzheimer’s disease for example, refocus the debate on the values of 
non-maleficence, justice or dignity?” In doing so, we could reduce or 
even eliminate the epistemic injustices too often experienced by many  
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older adults. These injustices are notably linked to unfairly denying 
the ability of older people to take part in decisions that concern them 
in the first place.

Limitations and Strengths of the Study
 The study involved many occupational therapists with both clini-
cal and managerial experience in the healthcare sector, and they came 
from various practice settings. These factors contributed to the rich-
ness of the results obtained. However, it would have been favorable 
to include the older adults themselves in the research. By not doing 
so, we contribute to the exclusion dynamics we critique in this text 
[34-47].

Conclusion
 The four categories of ethical issues outlined in this article show 
that there is a significant risk of healthcare teams shifting from a cli-
ent-centered approach to an autocratic posture when dealing with 
cognitive deficits in elderly patients. In addition to paternalism and 
ageism, which affect many older adults within the healthcare system, 
the presence of cognitive deficits places older adults at the center of 
an even more complex oppressive intersection, to which ableism is 
added, which corresponds to a system of oppression based on disabil-
ities. Following this view, a hierarchy is proposed whereby people 
with disabilities are unfairly inferior and denied of their remaining 
abilities and strengths. Healthcare professionals, often uncomfortable 
with the systems and organizational cultures in which they must oper-
ate, could be key players in effecting change. This battle has already 
begun in Canada, as conceptual and care models are being developed 
to prioritize patients in interventions. Professional associations are 
mobilizing in this direction. It is crucial to continue this struggle.
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