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Who was lan? Learning point 1: Korsakoff's
The need to raise

awareness of Korsakoff’s, confabula-
tion and masking. Just because
someone is answering questions
with logical sentences it is not evi-
dence of an informed choice, espe-
cially for those people who have ex-
perienced homelessness who have
become so adept/skilled at and hid-
ing their vulnerabilities

Themes

‘A man who was intelligent
and interesting with a great

sense of humour’ lan had numerous

hospital admissions
throughout his 36
years in the capital of
London.

lan grew up in care in Glasgow.
At 9 years old, he was intro-
duced to substances. He came
to London at the age of 16 to
avoid a prison sentence. lan
lived on the streets was heavily
addicted to heroin and crack in
later years he became chroni-
cally addicted to alcohol. He
committed crime to finance his
addiction, mainly shoplifting. lan
would regularly end up in prison
and over dosed so many times
he earnt the nickname of
‘Lazarus’. lan was like marmite
people either loved him or hated
him. Those who got on with lan
would see a kind generous man,
who fought for the underdog,

Themes included

1) Fluctuating
Capacity

2) Self-neglect

3) Mental Health &
wellbeing Learning point 2: The Care

4) Homelessness Act

Individuals like lan need to be
carefully evaluated to determine if
their medical history, alcohol use
and pattern of memory problems
may be consistent with Korsakoff
syndrome.

they would witness a man who
was intelligent, interesting with
a great sense of humour, peo-
ple would witness a man that
would share his last bit of to-
bacco and wouldn’t leave a per-
son without a drink.

lan died in Sep-

tember 2021 at the
age of 52, whilst being
detained under the
mental health act. He
died of Cardiac Arrest

Learning Point 4:
Professional Curiosity

For many street homeless
people with Korsakoff's there
is no network, family or

The Care Act identifies alcohol
(and drug) users as people who
fall within its remit (s.92, para 5)

Statutory guidance supporting the
Care Act identifies self-neglect as
a form of neglect. The guidance
states that someone does not
need to lack capacity to be re-
garded as vulnerable

Learning Point 3:The Principles
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a decision unless proved other-
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