
 
 

 Chapter One        
 

Alzheimer’s and Dementia: More Undertow than Wave 
 
 

Homeric Hymn to Aphrodite  
 

But when hateful old age 
Was pressing hard on him 

With all its might, 
And she couldn’t move his 

Limbs much less lift them up, 
Then in her spiritedness she 

Thought up this plan, a 
Very good one indeed: she put him in her 

Chamber, and closing the shining doors over him 
From there his groaning pours 

Out it seems never to end  
 

(This describes how the goddess Eros cared for her mortal and 
aging husband Tithonus before turning him into a cicada, 

which is what he sounded like.) 
 
 
 

           Baby Boomers worry about a lot of things:  How will we 
survive retirement?   How will we manage a catastrophic 



health event of our parents?  Will our children prosper 
emotionally and financially?  And maybe a little bit about 
global warming.  But one thing we don’t think about enough is 
the Alzheimer’s/dementia epidemic. But the fact is that as a 
generation, we are quite literally, losing our minds.  One in 
two Baby Boomers reading these words will be directly 
affected by that disease if you or your spouse reach the age of 
75. 
 
         But beyond the tragedy of the disease process, is the 
utter lack of a model of care embraced by our society, other 
than institutional care.   Tragically we are a thoughtless “Lock 
um up” society for more than a few of our social problems.                
I recently read an interview with the 82 year old Roman 
Catholic Swiss theologian Hans Kung, who said his greatest 
fear was dementia.   What was he responding to our current 
models of care, or losing the connection with himself?  Or 
both? 
 
     
 We can trace the motivation for our indifferent 
approach to a number of factors.  First of all, our entire 
medical and pharmaceutical establishment is focused on 
finding a “cure”; raising money for a cure, and marching for a 
cure.  The logo of the Alzheimer’s Association even presents 
an image of a laboratory beaker which emphasizes their 
scientific ambitions.  But tragically, Consumer Reports tells us 
that medications for a cure or even slowing the disease 
process have about the same effect as a placebo, and others 



such and the recently published “Alzheimer’s Disease 
Decoded” by Ronald Sahyouni, Aradhana Verma and Jefferson 
Chen, confirm that “there is no cure and no effective 
treatment…”.   Like waiting for Godot, this is obvious to any of 
us that have placed our hopes in memory saving prescriptions, 
only to sit back and witness…nothing.  
 
        It is almost as if, we don’t pause to think about “care” 
because at some level we seem to think that life is not worth 
living if our memory and cognitive ability are diminished.   
Hard to say, but maybe this is why so many Downs Syndrome 
children are aborted every year in America today. 
   
          So the question of what “care” should look like is often 
left to strangers, once the hope for a cure has been 
abandoned and the family has moved on.   It seems that far 
too few of us believe in unconditional love in the face of this 
memory loss onslaught.     Why is that?  A lack of information?  
A collective fear of death’s gestures? Or our intolerance of 
those living with missing psychological pieces. 
 
     As a nation, we seem to lack the compassion, intellectual 
curiosity, and imagination to apply ourselves to this glaring 
deficiency.  This is an indictment of our cultural values and 
priorities, especially in light of the magnitude of the challenge; 
Five and a half million Americans today, eight million or more 
within ten years, most of those Boomers; a 30% increase. 
 



     This may be a simple matter of out of sight, out of mind, 
but since we are talking about our future selves, that posture 
is not a little ironic.  But we should be asking, how can we 
impart joy, comfort and most importantly, meaning, to the life 
experience of those afflicted by dementia.   This is one of the 
last great challenges of our generation.    
 
        On another level however, the fault lies in our complete 
confidence in the medical paradigm and the limitations of 
modernity.  If we have heart problems, we take a pill, if we 
have cancer, we have surgery.   We seem to have fallen into a 
“push the button “approach to our health problems.  This was 
admirably and candidly expressed by Atul Gawande in his 
book, “Being Mortal” when he writes  
 
            “We’re good at addressing specific, individual 
problems: colon cancer, high blood pressure, arthritic knees. 
Give us a disease, and we can do something about it. But give 
us an elderly woman with high blood pressure, arthritic knees, 
and various other ailments besides – an elderly woman at risk 
of losing the life she enjoys – and we hardly know what to do 
and often only make matters worse.” 
 
        But with dementia the nature of the disease is different.  
With dementia we will often have to live with the 
consequence of the declining condition and failing memory of 
a loved one for years with no hope for improvement in.  Quite 
simply, we have to persevere through it, but we have failed in 
our search for a vision as to how this should be done.  Or in 



the words of David Shenk in his book “The Forgetting” he 
writes,” With Alzheimer’s disease the caregivers challenge is 
to escape the medical confines of disease and to assemble a 
new humanity in the loss”. 
 
         And this is where modernity and our two dimensional 
view of our selves comes into play.  Because we in the west 
have become a-metaphysical, or even anti-metaphysical, we 
tend to rarely ponder the fundamental dimensions of the 
human condition.   It seems that the rout by the Positivists 
from Charles Darwin to B.F Skinner, has been all but complete. 
Rarely do we ask how we are experiencing ourselves, the 
world around us, or how are we experiencing time.  Old 
questions, but still painfully relevant.   We have become much 
too dominated by our mechanistic and technological milieu. 
Yet these are the very questions we should be asking if we 
want to understand the changing life experience of someone 
with dementia.   
 
         As a dementia care provider for the past twenty five 
years, and the author of many errors, I have come to see our 
institutional emphasis and lack of a thoughtful model of care 
for those afflicted, as a terrible breech in our values and 
common humanity.   
 
               I have come to think that if we are going to move 
away from our institutional models of care for those with 
dementia, complete with physical and pharmacological 
restraints,   we should revisit what it means to be human, 



reflect on the nature of our souls, or rather our inner 
essences, and how we experience and live in time.   And most 
importantly, how meaning and purpose can be maintained for 
someone diagnosed with dementia and struggling through a 
blurred and brittle existence as they lose their short term 
memory.   After all, existential needs and ambitions do not 
cease just because we become foggy about the hour or the 
day.  
 
        Maybe I am the oldest, or even the last member of the 
19th century and a relic, but I do believe some of those dead 
white men may need to be revisited, and their ideas 
reconsidered as we search for clues, if we want to provide a 
meaningful model of care for our friends and family. Or again, 
put another way, how do we want to be cared for? 
 
       We need to turn away from science and the search for the 
miracle cure for a moment, and listen to our philosophers and 
poets and see what we can learn.  So let’s go back and 
reconsider some of their signal flares.  These we attempted to 
follow in developing the Peregrine Way.  We have tried to 
embrace both the past and the future, but most of all, the 
humanity of our loved ones. 
 


