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[bookmark: INTRODUCTION]Introduction


The meaning of Ethics has been debated throughout human history, with focus placed on conceptualising what should be considered as right and wrong. This is demonstrated in the writings of Kidder (2003), in which he proposes that ethics have been generally defined as the “science of human character or moral duty”. However, the definition of ethics appears to differ in accordance to different contexts. For example, the American Psychological Association (n.d.) (APA) would define ethics, from a psychological perspective, in more literal ways, as they suggest that ethics is defined by the principles in which the individual or group conducts themselves by. Potter (1970), would suggest that ethics consists of the moral standards of the individual. This demonstrates the breadth of discussion with regards to ethics, especially within a professional context. Ethics, based off this information, appears to be both subjective and contextual and as such, this would then allow for a plethora of discussion points in which to not only explore ethics on a conceptual basis, but a practical one also, through frameworks in various professions. As such, there will be a focus upon the ethics of Dementia Care, to serve as an example of how ethical belief and understanding may inform standards in practice, with focus placed on Care Ethics. This will be achieved through creating an example of an ideal ethical framework for Dementia Care, incorporating various values, principles and moral qualities from various other frameworks. Examples of how these principles, informed by values, will also be provided as a means of demonstrating and evaluating the practical application of this framework as opposed to strictly discussing it from a conceptual standpoint. 


What Is Ethics?


Ethics has been debated significantly in philosophy (Audi & Audi, 1999), with a plethora of explanations for what the term entails, such as those provided by Kidder (2003) and the APA (n.d.). This is because of concepts such as moral relativism, which suggest that ethics is not so clearly defined (Cook, 1996). As Cook (1996) suggests, different cultures have provided insight into alternate moral understandings and attitudes, which has resulted in the debate of what is right and wrong. This subjectivity of ethics also applies to ethics in both personal and professional contexts. Personal ethics would constitute an individual’s personal moral qualities (British Association for Counselling and Psychotherapy, 2018). However, professional ethics would consist of codes of ethics as a means of providing ethical guidelines in a professional environment (Jamal & Bowie, 1995) with different professions informing different guidelines. To exemplify this, Cook (1996) suggests that various contexts entail different perspectives to morality and ethical standards such as the aforementioned care ethics (Slote, 2007), bioethics (Potter, 1970), research ethics (Miller, Birch, Mauthner, Jessop, 2012), and many others. This would suggest that ethical frameworks from different professions contain some ethical guidelines which are specific to their particular field, such as care ethics (Slote, 2007) involving ethics which preserve the wellbeing of the individual whereas research ethics (Miller et al., 2012) places attention upon how to ethically conduct research. However, despite this, ethics appears to involve a set of moral guidelines for individuals to follow, based on presented information. This definition being a set of moral standards, whether they be personal or professional, that an individual adheres to (American Psychological Association, n.d.), with the actual ethical standards themselves being differentiating factor, as seen in the previously mentioned ethical frameworks. Based off this information, these notions refer to the adherence of ethical standards from a conceptual standpoint, whereas the aforementioned implementation of specific ethical standards in practice refers to the practical element of ethics. 


In addition to this notion of applied ethics however, research into more practical applications of ethics draws from what is known as ‘Behavioural Ethics’, which focuses upon how individuals implement these ethical standards in a practical setting (Bazerman & Tenbrunsel, 2011). To detail this further, a theory of behavioural ethics would include ‘Bystander Intervention’ (Latané & Darley, 1970) which details the likelihood of an individual implementing their ethical standards, with fear of repercussions such as social stigma or physical consequence being inhibiting factors (Latané & Darley, 1970). This serves as an example of what behavioural ethics represents. Based on the information provided, two research areas are presented, this being that while ethical research incorporates the conceptual basis of how an individual ought to act, behavioural ethics research details how an individual may realistically act in a practical sense. 



	With this knowledge of ethics, there of course comes the question of the importance of ethics. Much like the meaning of Ethics itself, it appears that ethics, depending upon the context in which it applies, has varying reasons as to why its contemplation and implementation is important. This is demonstrated with various sources which demonstrate the importance of ethics in different professions. To demonstrate this point, Jaeger (2001) discusses the teaching of health care ethics, with her suggesting that the teaching of such ethics allows for nurses an understanding of the implications of their actions and allowing for necessary skills to approach ethical dilemmas through ethically appropriate means. Jaeger (2001) then suggests that in order for this teaching of care ethics to be effective, nurses must have an understanding of moral sensitivity, which is described to be the ability to relate to others, empathy. Ethics in care is important because, according to Jaeger (2001), to have empathy and ethical guidelines is vital in the responsibilities making ethical-based decisions. One may infer from this that this is vital because these ethical-based decisions made in a healthcare setting may have significant implications for the wellbeing of those in care, demonstrating the importance of a prevalence of ethics from both a personal and professional perspective.



	In contrast to care ethics, financial markets would possess alternative reasons as to why the implementation of ethical guidelines is important. For instance, Singkapakdi, Kraft, Vitell and Rallapalli (1994) sought to understand the importance of ethical considerations for marketers. Results from this study has indicated that ethical responsibility and guidelines were important to marketers as consideration for these ethical guidelines is suggested to be key to achieving organisational effectiveness (Singkapakdi et al., 1994). The study then concludes with the notion that this perspective upon ethics may be explained by the notion that the marketers strive to achieve perfection with their organisation’s effectiveness. This presents two contrasting viewpoints on the importance of ethics within a professional setting. Jaeger’s (2001) study demonstrates that it is important for professionals to possess empathy and the ability to follow guidelines to resolve dilemmas through ethically viable decision-making. This places emphasis upon the implications that ethical decision making may have upon the individual. However, the professional ethics of marketers as seen in Singkapadi et al. (1994), display ethics to be important for the sake of business conduct to ensure they can achieve maximum effectiveness within their organisation. This demonstrates credibility to the previously made point of that much like the concept of what ethics consists of, the reasons as to why its implementation is important is as varied as the meaning of the term itself. This notion of moral relativism, as well as the subjective reasoning as to why it is important, is important when conceiving an ethical framework as one must examine and evaluate ethical considerations to ensure that the most ethical framework is developed for the appropriate environment.


Values for Dementia Care
	

With regards to creating an ethical framework for Dementia Care, there must be consideration for the values required to effectively provide ethical Dementia Care. Ethical values is defined as a moral rule that refers to what is morally right or important (American Psychological Society, n.d.). One of these values is empathy, which the British Association for Counselling and Psychotherapy (BACP) (2018) defines as “the ability to communicate understanding of another person’s experience from their perspective”. An example of such as study would be the suggestion of Digby, Williams and Lee (2016) in which they suggest that empathy is essential in the provision of nursing for Dementia Care. Norman (1996) explored this topic further, with the notion that empathy is vital for the provision of Dementia Care as this is key component for elderly mental health, with the additional suggestion that empathy in Dementia Care has become synonymous with person-centred care (Brooker, 2003). Because of this, empathy is vital for Dementia Care as understanding the individual allows for care that is tailored for the individual. This demonstrates the importance of empathy in Dementia Care as the implementation of empathy, within an ethical framework as a value, is integral to ensuring that individuals with Dementia are provided with high quality care through person-centred methods. 


 	Additional examples of what values that may be required would include those held by the Alzheimer’s Society (n.d.). For example, this organisation states that its members consist of experts in working with Dementia, with practical experience in this field as well. A value of competency is demonstrated by Williams, Hyer, Kelly, Leger-Krall and Tappen (2005) as they discuss training programs with the notion that development of such competencies is vital to improve the provision of ethical Dementia Care. With the rise individuals with Dementia, this requires skilled individuals to provide care (Tsaroucha, Benbow, Kingston & Mesurier, 2013) and to take the necessary ethical responsibility provided unethical care is provided. In addition to this, the Alzheimer’s Society also places emphasis upon the value of unity, believing that if collaboration was achieved amongst people, that a cure for Dementia may be achieved in the future. To demonstrate the importance of these values, Cartwright, Franklin, Forman and Freegard (2013) sought to develop an online Interprofessional Education program (IPE) to increase collaboration amongst Dementia care providers. Results from this study had indicated that an increase in collaboration was observed amongst participants. The study concludes with the suggestion that this increase in teamwork is highly beneficial as it is vital for Dementia Care providers to possess a collaborative mindset to allow for more qualified and well-equipped care to account for the complex and ethical person-centred care that is present in Dementia Care (Cartwright et al., 2013), through the use of teamwork of multiple professionals in a multidisciplinary approach as doing may not only maintain ideal ethical standards and practice, but also advance knowledge into more ethical and effective Dementia Care (Grand, Casper & MacDonald, 2011). 


Ethical Dementia Care should not be limited to these values solely, as each of these values serve to be highly important for the provision of effective Dementia care as empathy, competency and unity may be vital for ethical considerations in this field. This is because each of these may allow for the implementation of standards which encourage communication amongst staff, taking competent responsibility for ethical decision-making and the ability to change one’s perspective to allow care providers to make informed decisions regarding person-centred care for the individual. These values are vital for ethical Dementia Care as, according to the Alzheimer’s Society (n.d.), belief in these values is required if Dementia Care is to evolve in its standards, ambitions and efforts as well as their ability to work through ethical dilemmas when they arise. As such, this would necessitate their inclusion within an ideal framework for ethical Dementia Care. 


Principles for Dementia Care
	

As for the principles of this ethical framework, these values presented here would naturally inform some of the many ways that may inform ethical practice in Dementia Care. However, it would prove prudent to establish the nature of principles first. This being provided by the APA (n.d.) as they define principles as fundamental rules or standards for both morality and how an individual conducts themselves. An example of such principles would include some of those suggested by The British Psychological Society (2018) (BPS), such as professionalism, responsibility and accountability/honesty. This is informed by the value of competency as professionalism, as a practical guideline, requires the individual to not only hold the ideal of competency, but to be professional and take practical responsibility of several factors in care. This may refer to ensuring professionals maintain honesty and accuracy over the information they provide, ensuring their interests do not conflict with their professional responsibilities and to address professional misconduct, whether it their own or other’s doing (British Psychological Society, 2018). While these principles refer to a psychological context, their implementation may still be applied to an ideal ethical framework for Dementia Care. To demonstrate this, a care provider for individuals with Dementia may be responsible for completing documentation related to the current condition of a resident in a care home. If the care provider were not to report the necessary information within the care plan, whether it be deliberate or accidental, the quality of care provided by other caregivers may then be hindered due to the outdated and incomplete information provided. This may have a significant impact upon the resident’s wellbeing. With this example of a failure to take responsibility and be held accountable may not only apply to this particular instance, but in various other situations in Dementia Care as well. This demonstrates the impact that a lack of competency may have upon the wellbeing of individuals in a Dementia Care setting, as such, it is vital to include these principles within an ideal ethical framework for Dementia Care.


	Additional principles may also be examined from a Code of Ethics with regards to healthcare (Summers & Morrison, 2009). In this instance, empathy may also translate into the ethical principle of beneficence. Beneficence consists of the moral responsibility to make efforts to help other individuals, a form of altruism. This is not simply avoid harming individuals in care, but to make the necessary efforts to help them; beneficence is a fundamental principle in healthcare (Summers & Morrison, 2009). Schermer’s (2006) study discusses the use of beneficence in Dementia Care environments. They propose that while deception may be beneficial for placation, options to placate without deception must be prioritised. As such, Schermer (2006) then notes that care intentions without deception are preferred, and that methods of being truthful to the individual without direct and blunt honesty should be emphasised. Based off the information presented here, this presents a potential ethical dilemma within Dementia Care as carers may resort to deception to placate the concerns of individual with Dementia (Schermer, 2006). While this may be done with the best intentions for the individual to appease their concerns for the sake of their wellbeing, which may be viewed as an act of beneficence, this still serves as an act of deception. Instead, it may prove prudent for the carer to employ true beneficence through the means of being truthful to the individual without the carer being blunt in their responses to the individual (Schermer, 2006). One may infer that to do this may not only benefit their overall wellbeing by providing them with an answer to their concerns, this demonstrates empathy and respect for the individual as carers are able to be entirely truthful to the individual, with the carers considering not only the implications of this upon their own sense of morality, but also the implications of upon the wellbeing of the individual. It is for this reason that beneficence is a highly important principle within an ideal ethical framework for Dementia Care, as this serves to improve the wellbeing of the individual with Dementia as well as demonstrate respect and empathy towards the individual’s situation, not only with their current concern, but with their experience of Dementia as well. 


Personal Moral Qualities for Dementia Care


	With the values and principles required for Dementia Care established, a far more personal perspective must also be considered, this being the individual’s personal moral qualities. To establish what these personal moral qualities entail, the BACP (2018) ethical framework suggests these consist of fundamental moral beliefs of the individual. These beliefs are internalised within the identity of the individual and shape their interactions with the world around them (British Association for Counselling and Psychotherapy, 2018). For Dementia Care in particular, this requires some of the personal moral qualities suggested by the BACP (2018). One of these moral qualities would include a caring nature, with this being required possess the values of empathy and competency and the principle of benevolence, as the BACP (2018) states that this requires the individual to possess the desire to help those in need, with the individual understanding they are responsible and are attentive for the individual’s overall wellbeing. The importance of a caring nature is synonymous with courage as a personal moral quality.


Building upon courage as a personal moral quality, this requires the carer to act, regardless of fear or risk (British Association for Counselling and Psychotherapy, 2018). From this information, one may suggest that ties back to the value of competency as carers must be possess the tendency to take responsibility for their actions and take the necessary steps to ensure the wellbeing of the Dementia patient is not at risk. Per the example mentioned earlier, a carer may have been required to complete documentation relating the provision of an individual with Dementia’s care and may have forgotten to do so. Whilst it is their responsibility to take accountability for this action, the carer may possibly be reluctant to report their misconduct, despite their encouragement by this framework, a situation which may possibly occur according to Biaggio, Duffy and Stafeelbach (1998). Hypothetically speaking, provided the carer possesses a courageous and caring disposition, this may then allow the carer to be open and honest about their mistakes and to take responsibility for the consequences that may occur. Building upon this point, the courage to demonstrate this responsibility to competency and professionalism demonstrates the personal aptitude of the individual’s ability to work in an environment with vulnerable individuals as they can act responsibly for the benefit of the individual’s wellbeing. Overall, the presence of courage as a moral quality demonstrates internal inclination to act in difficult situations for the betterment of the individuals in Dementia Care. While these personal moral qualities are not the sole ones required, these serve to be examples of what is morally required from individuals in order to provide ethical Dementia care to ensure that the ideal ethical framework detailed here is implemented into care effectively.


Conclusion To The Ideal Framework for Dementia Care


In conclusion, the ideal ethical framework for Dementia Care details empathy, competency/professionalism and unity/teamwork, to be cornerstones for Dementia Care. As to provide ethical care for individuals with Dementia not only requires the implementation guidelines that are informed by principles, it also requires the people who carry out these guidelines to possess the personal aptitudes to both believe in the values for what makes ethical dementia care as well as understanding what is required from them morally and professionally. Therefore, understanding ethical Dementia Care both conceptually and practically provides carers with the tools to ensure they are able to provide care which respects the individual in addition to their potential physical needs to maintain their overall wellbeing, both mentally and physically.
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