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The heart of Britain

crisis of 
our age

NHS dementia care shock

»» Report says hospitals ‘routinely’ 
restrain patients and sedate them

»» ‘Containment culture’ reduces the 
chances of people ever going home

Dementia patients are routinely sedated and 
restrained from leaving their NHS beds, a shock 
report seen by the Mirror reveals.

It found a “containment culture” in 
our overflowing hospitals has led to 
some patients being labelled aggres-
sive by under-pressure staff, cutting 
their chances of being discharged.  

Author Professor Andy Northcott, 
right, said: “It doesn’t fit with what the 
NHS should be doing.”

�exclusive
by martin bagot Health Editor
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Patients can feel 
trapped, report finds
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says: “They wake up and don’t know 
where they are. They’re in a bed that 
is essentially a cage and they can’t get 
out. What’s happening every day to 
dementia patients doesn’t fit with 
what the NHS should be doing.

“We think about dementia being an 
end-of-life stage, but these are often 
people living pretty independently at 
home with their partner, who come 
in with a fairly mundane illness like a 
urinary tract infection. If they had not 
got that they would have lived at 
home with their families for years.”

A million Britons have dementia, 
with cases expected to surge in the 
next decade as the population ages. 

The report, funded by the National 
Institute for Health and Care 
Research, is out on Thursday and has 
major implications for how the NHS 
cares for people living with dementia.

It studied dementia patients’ care 
in an urgent or unplanned hospital 
admission, such as after a fall, sudden 
illness or injury, with such occur-
rences constituting  25% to 50% of all 
acute hospital admissions. 

It found “taken-for-granted 
practices have over time 
become part of  the 
everyday ward cultures”. 

Containment typically 
involves trapping patients 
in their beds with furni-
ture and verbal commands 
to sit down or go back to 
bed. Often they cannot 

visit the toilet and could be 
told to use a bottle.

Minor misunderstand-
ings can escalate, with a 
patient labelled “aggres-
sive” or “challenging” – 
leading to their physical 
restraint or sedation.  

Such patients take up 
beds as there is nowhere 

safe to discharge them to. Prof North-
cott, a professor of medical sociology 
at the university’s Geller Institute of 
Ageing and Memory, says: “If a patient 
pushes a security guard or member of 
staff they can get labelled as aggres-
sive and it means they can’t go home.

“They may lose their home visits 
care package, or the care home will 
say it can’t accept them. Once it’s in 

NHS notes it’s medicalised. Due to 
these practices, they never go home.”

Almost every dementia patient had 
experienced some form of restraint. 

reprisals
The endemic practices are justified 

to minimise risk of falls, absconding 
or violence and while researchers say 
staff have patients’ best interests at 

heart, workers fear reprisals profes-
sionally or from families if they leave 
the bedside and patients are harmed. 

Although no one is strapped down, 
Prof Northcutt says: “You might have 
a security guard hold someone down 
in a chair. You get patients lifted up by 
their arms and walked back to their 
bed. That happens quite frequently.”

The report says NHS dementia care 

Dementia 
patients 
‘feel like 
they are 
in prison’

�exclusive
by martin bagot 
Health and Science Editor

Dementia patients liken their 
hospital care to being imprisoned, 
kidnapped or held hostage.

The first ever national review of 
their NHS care – seen by the Mirror 
– identifies a “culture of containment” 
in our overwhelmed hospitals, with 
restrictive practices going unrecog-
nised and unrecorded as restraint.

The 18-month study involved more 
than 1,000 detailed interviews with 
168 patients and medics at nine acute 
wards across six NHS hospital trusts, 
representative of the whole country. 

Some patients are prevented from 
leaving their bed by under-pressure 
staff, sometimes for weeks, it found.

Restrictive practices start with 
raised bedside bars preventing 
dementia patients leaving their beds. 

If they do try to leave, they can be 
physically restrained and given seda-
tives or antipsychotic drugs.

If they try to leave the bed, or push 
a member of staff, they can be labelled 
“aggressive” in their medical notes –
leading to social care packages being 
withdrawn, meaning they can not 
return to living independently at 
home or go back to their care home.

Lead author Professor Andy North-
cott, of the University of West London, 

mirror sees first study into    crisis on swamped NHS wards

Deprived of liberty in hospital 
as restraint goes unreported

Bed bars can make patient feel trapped

Professor Northcott
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amounts to depriving patients of their 
liberty – interfering with their rights 
under Article 8 of the European 
Convention on Human Rights.  

Confining dementia patients in bed 
for long periods can accelerate their 
condition and patients deprived of 
toilet breaks can become incontinent.

It recommends restrictive meas-
ures should be recorded and justified 

by the NHS. Staff should also be 
supported to recognise that distressed 
behaviour in dementia patients is 
linked to being confined and to often 
chaotic and frightening ward settings, 
rather than to their condition.

Staff guidance should allow them 
to support patients to leave their 
bedside, without fearing liability.

An Alzheimer’s Europe report in 

January estimated that UK patient 
numbers will double by 2050, with 
two million people – one in every 26 
aged over 30 – living with dementia.

broken
Prof Northcott adds: “We’re making 

progress. We’re starting to diagnose 
earlier and slow its progression. 

“Dementia patients are already the 

bulk of people in hospitals.” The 
Mirror’s Fair Care for All campaign is 
demanding that our broken system 
be fixed and properly funded.

A government inquiry will look at 
a plan for a National Care System with 
principles similar to those of the NHS, 
but findings will not be due until the 
next election. An NHS England 
spokesman said: “People living with 

dementia should always be treated 
with dignity in every care setting. 

“Restrictive practices should only 
be used as a last resort and if abso-
lutely necessary for patients’ safety.

“The NHS has provided staff with 
guidance and training resources on 
the least restrictive practices.”

martin.bagot@mirror.co.uk
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being imprisoned because of the way 
in which they’re being subtly 
restrained, I can fully appreciate that 
it adds to their agitation, which could 
make them ‘aggressive’.”

A Dementia UK Ambassador, Andy 
now teaches hospital staff how to 
handle dementia patients, 
challenging the myths and stigma 
surrounding the condition.

While he says NHS staff are doing 
their best in difficult circumstances, 
he adds: “There’s a fine line between 
safety and restraint.

journey
“If you have dementia, lack of 

social interaction is likely to make 
the condition worsen.”

Andy’s advice to medics dealing 
with dementia patients is: “Talk to 
them. If you talk to them, you’ll have 
more time because they’ll be better 
patients.” Andy, who lives in South 
Wales, has just become a 
grandfather and adds: “It’s possible 
to live well with dementia.

“It can be a journey that’s 20 years 
long or three years long.”

telling patients to “sit down” or to 
“go back to bed”.

Next comes close one-to-one 
supervision, with a nurse or security 
guard sitting in a chair by the bed.

If a patient tries to get out of the 
bed, they’re physically restrained 
and could be injected with 
antipsychotic drugs. Sedatives can 
be added to daily medication.

RESTRAINT typically starts with 
raised bedside bars preventing 
dementia patients from getting out.

Another measure involves 
patients being put in a bedside chair 
with a table attached at the front, 
trapping them in.

Spaces beside the bed and doors 
are blocked with furniture, and that 
is accompanied by verbal commands 

The methods escalate

Hospitalised for a week last year 
after a fall, Andy Woodhead – who 
has vascular dementia – says he was 
secretly sedated.

Diagnosed 11 years ago, the retired 
lawyer, 69, lives independently with 
his partner.

Describing falling outside his 
house and passing out, he says: “I 
actually went down on to my head 
and face and it was a mess.”

He adds that he was confined to 
his bed while in hospital, saying: 
“They put me on to a bed and put 
the sides up. I was only allowed to 
use disposable bottles for urine.”

He says he spent most of the time 
asleep, adding that nurses brought 
him a steady flow of medication – but 
never answered his question about 
what the pills actually were.

He says he slept through most of 
his visits, adding: “It was all a bit of a 
blur really.” Andy’s experience 
reflects the study’s findings 
concerning the routine NHS 
“containment” of dementia patients. 

He adds: “If patients feel like 
they’ve been kidnapped or they’re 

‘‘There’s a  
fine line 
between 
safety and 
restraint

I was secretly sedated 
and confined to a bed

Retired lawyer 
Mr Woodhead
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‘‘They wake up and don’t know where 
they are. They’re in a bed that’s  
essentially a cage and can’t get out
professor andy northcott� university of west london

1 in 26
Proportion of Britons 
over 30 expected to 
have dementia by 2050

broken 
system
Report 
shines light 
on patients’ 
experience


