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Dementia, Biblical Perspective, Patient and Caregiver Experience 
August 13, 2017 

1. Biblical perspectives on dementia 
a. God has purpose in all things 

“I cry out to God Most High, to God who fulfills his purpose for me” (Psalm 57:2). 
b. His ultimate purpose is his own glory 

“For from him and through him and to him are all things.  To him be glory forever. 
Amen” (Romans 11:36).   

c. Dementia was not part of God’s good creation 
d. All humans are made in God’s image 
e. Sin led to all diseases including dementia but did not destroy God’s image 

i. Gen 9:6 referring to the image of God was written after the fall. 
ii. “With it we bless our Lord and Father, and with it we curse people who are 

made in the likeness (image) of God” (James 3:9). 
iii. Martin Luther King: “There are no gradations in the image of God.” 

f. God uses bad to accomplish good 
i. Joni Tada, God, “Always permitting what he hates to accomplish something he 

loves.”  
ii. Tim Keller explains it clearly: “The evils of life can be justified if we recognize 

that the world was primarily created to be a place where people find God and 
grow spiritually into all they were designed to be.” 

g. We will be like him, stand as whole people fully restored into the image of God  
2. Is there a distinctively Christian view of dementia? 
3. Medical perspectives 

a. Prevention 
i. Vascular-anything to reduce the risk of stroke-diet, cholesterol control, no 

smoking, ? anticoagulants 
ii. Alzheimer’s  

1. Nothing to fundamentally change course 
2. Exercise body and brain, hearing aids,  
3. Improving the part of the brain that still works 
4. Avoiding the things that make it worse 

a. Alcohol, sedatives, sleeping pills, most incontinence meds, sedating 
antihistamines 

b. Adequate sleep and stress prevention 
c. Hypotension and hypoglycemia-relax control 
d. Hypoxia (sleep apnea) 

b. Diagnosis 
i. Largely history, mini IQ tests, 

ii. ? of timing to be individualized 
c. Treatment 

i. Recognize the process starts long before cell death when it shows up 
ii. Meds currently limited at best slow down progression 
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iii. Treat concurrent depression 
iv. Minimize upset and changes 
v. Respect dignity 

vi. Engage in meaningful activities 
vii. Spiritual resources, prayer 

4. Experience of patient 
a. Lack of understanding 
b. Constrictions 
c. Emotions (to name a few) 

i. Depressed-imagine how depressing it is to confront your disabilities and future 
ii. Dominated-used to being independent and now very dependent 

iii. Embarrassed, making mistakes so frequently and others seeing them 
iv. Fearful, future 
v. Frustrated, forgetful, can’t communicate 

vi. Lonely, Mother’s comment about my visits 
vii. Meaningless, day after day lacks the meaning you previously thrived on 

viii. Paranoia-you know you put your money in the drawer and now it is gone 
d. Difference that a lack of or presence of insight makes 
e. Spiritually feel lifeless-out of touch with God 
f. In severe dementia people typically seem to appreciate present and touch 

5. Experience of caregivers 
a. The other victims of the disease 
b. Some challenges from patient 

i. Anger-often toward the one they depend on most 
ii. Vacillation 

iii. Apathy 
iv. Loss of inhibition 
v. Slowness 

vi. Accusations 
vii. Communication 

viii. Shadowing 
ix. Meltdowns-(temper tantrums) 
x. Disturbed sleep-day/night reversal 

xi. Making messes 
c. Challenges from the medical and social support system 
d. Toll on caregiver 
e. Help for caregivers 

i. Recognize that being a care giver is not an accident but God’s call 
ii. Plan in advance 

iii. Assure your own needs are met-proactively 
iv. Learn what community resources are available early in the game 
v. Be willing to get help before you are totally burned out 

f. Recognize that God is doing a transforming work in your own character. 


