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Dementia is an umbrella term for a large group of conditions that cause a progressive 
decline in a person’s functioning.  This decline usually continues until death and at present 
there is no cure.  A palliative approach to care is an approach that focuses on improving 
quality of life through the prevention and relief of suffering. As people with dementia 
approach death they need appropriate care to ensure that they are as comfortable and well-
cared for as possible. While much palliative care is conducted in hospices or by hospice 
services, a palliative approach may be used in any care setting. 
 
The review examined 107 articles (published from 1997-2008) from a very wide range of 
sources to find evidence about the effectiveness and appropriateness of taking a palliative 
approach to caring for people with advanced dementia living in residential aged care 
facilities and the community. The evidence analysed came from many different kinds of 
research, as well as opinion papers written by experts in the field, and was generally of 
moderate quality. As yet, little high quality research appears to have been done on this 
subject. 
 
The studies covered a wide range of strategies to help care for people with dementia at the 
end of life. Several studies recommended that people with dementia make their wishes 
about care known in advance if possible so they do not receive treatments they would not 
have wanted. Even though families might not want to talk about the possibility of death, it is 
important that they do so that the care their loved one receives at the end of life is in line with 
their values and wishes. Beliefs, values and practices surrounding death vary according to 
culture, religion and other social factors. A person-centred palliative approach taking such 
factors into account can improve the quality of life for the person with advanced dementia 
and their family. Care is most effective and appropriate when it is individualised to meet the 
physical, emotional and spiritual needs of the patient. 
 
The review found no evidence to support the use of complex, life-prolonging treatments for 
persons with dementia. Feeding tubes were not found to be an effective method of providing 
nutrition for people with advanced dementia, nor was the use of intravenous antibiotics found 
to be of helpful in the long term. Admission to hospital at the end of life was not found to 
improve quality of life. Strategies designed to treat the unpleasant symptoms of advanced 
dementia (such as pain and agitation) and improve quality of life were found to be of the 
most benefit to patients. The mental and physical decline experienced by people with 
dementia may continue over many years and each patient's path may vary but it is important 
that families and significant others understand that the decline into death is inevitable and 
plan for that accordingly. Good quality end of life care for people with advanced dementia 
accepts that the goal of care is to promote quality of life and allow a dignified natural death. 
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