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MENTAL CAPACITY ASSESSMENT

Mental capacity refers to the ability to make a reasoned decision, such as for general
self-care, medical treatment, or the drafting and execution of a legal document. A
person is assumed to have adequate capacity until there is enough compelling evidence
to the contrary that warrants further investigation (Berghmans, 2008). Questions about
mental capacity and its assessment are increasing as the aging population grows.

The most important consideration in the assessment of an elder’s mental capacity is
the person’s observable behavior, or “clinical findings.” It is a mistake to rely primarily,
or solely, on test results to make a determination of mental capacity. All cognitive tests
require comparison to the elder’s observable behavior to ensure proper interpretation.
With this understanding, mental capacity instruments may be divided into four
categories: (a) behavior-based assessments, (b) screening tests, (c) semistructured
interviews, and (d) neuropsychological test batteries. The last category refers to
combinations of statistically standardized tests for assessing specific cognitive
functions. Specialized training is necessary to properly administer, score, and interpret
the results. This chapter reviews some of the assessment tools that may be used by a
variety of medical and nonmedical personnel and do not require specialized training.
These are not meant to represent all possible tests, merely a few of the more commonly
utilized ones.

BEHAVIOR-BASED ASSESSMENTS

Most behavior-based assessments may be used by nonmedical professionals to identify
potentially problematic behaviors in elderly clients and serve as gateway assessments
for determining whether more detailed evaluation is necessary by a medical
professional. There are many variations, but two common assessments are the
PARADISE-2 protocol and the Lichtenberg Financial Decision Screening Scale.

PARADISE-2 PROTOCOL

The PARADISE-2 protocol was originally created for attorneys and other nonmedical
professionals and uses six categories to evaluate mental capacity through behavioral
observations: cognition, emotion, language, consistency with prior acts and beliefs,
mitigating factors such as medical considerations, and personal and interpersonal
disruptions. The administrator reviews specific behaviors and functions to identify
whether any of these categories or subcategories are potentially impaired in the elder
(Blum, 2000).

Lichtenberg Financial Decision Screening Scale



The Lichtenberg Financial Decision Screening Scale (LFDSS) is a brief 10-item
screening tool for determining the elder’s understanding, appreciation, reasoning,
choice, and susceptibility to undue influence by using a specific real-life financial
decision to determine whether the elder is impaired. Its primary use is to assess financial
decision-making capacity. The scale was created for adult protective services workers
and other nonmedical professionals as an alternative to the Lichtenberg Financial
Decision Making Rating Scale (LFDRS), a 77-item tool for mental health professionals
that require a level of training and an administration and scoring time commitment
impractical for use by nonmedical professionals (Lichtenberg et al.. 2016).

SCREENING TESTS

These short, standardized tests may be administered quickly and provide rapid, rough
assessments across multiple cognitive domains, including executive functioning, to
assess whether further evaluation may be needed. Although cognitive deficits are
known to be strongly correlated with decision-making capacity, these tests do not
directly assess decision-making capacity or executive functioning (Palmer & Harmell,
2016). In one study, nearly 25% of partners with dementia maintained decisional
capacity, the ability to make a decision, even in the absence of executional capacity, the
ability to execute the decision (Boyle. 2013). In addition, tests of executive function are
limited due to lack of an operational or conceptual definition and poor ecological
validity (Barkley, 2012).

Mini-Mental State Examination

The Mini-Mental State Examination (MMSE) is a 30-point questionnaire that includes
questions about orientation, registration and recall, language, attention, and calculation.
According to the creator, the MMSE does not discriminate well between people who
have intact versus impaired executive functions (Holzer. Gansier, Moczynski, &
Folstein, 1997). The test is arguably the most widely used cognitive screening method
and has multiple culturally and linguistically adapted versions. A standardized MMSE
is available and includes preadministration guidelines to increase reliability (Molloy.
Alemayehu, & Roberts, 1991.) MMSE scores are not directly correlated with decision-
making capacity and must be added to the clinical history. Elders deemed impaired by
the MMSE have demonstrated intact decision-making capacity, and conversely, those
evaluated to be cognitively intact have exhibited impaired capacity (Holzer et al.,
1997; Whitlatch, 2013). In addition, there is an inherent bias for cortical
neurodegenerative disease, so it may not be as sensitive for other causes of cognitive
impairment (Royall, Cordes. & Polk, 1998). Results have also been shown to be
affected by educational, racial, and language disparity (Crowe, Clay. Sawyer, Crowther,
& Allman, 2008; Ramirez. Teresi. Holmes. Gurland. & Lantigua, 2006).




Executive Interview

The Executive Interview (EXIT25) is a 25-item brief, bedside standardized clinical
interview for assessing executive function (Royall. Mahurin, & Gray. 1992). The test
has exhibited sensitivity to differences in etiology and severity of neurocognitive
disorders, including early cognitive impairment, HIV dementia, and bipolar disorder
(Berghuis, Uldall, & Lalonde, 1999; Gildengers et al., 2004; Royall et al., 1992).
Compared with other assessment tools, EXIT25 may exhibit increased sensitivity and
specificity for impaired decision-making capacity (Holtzer et al., 1997). Given
arguments that the test has a lengthy administrative time and poor face and content
validity of some items, multiple studies maintained or improved internal consistency
and validity while reducing to 14, 9, or 8 items (Jahn, Dressel, Gavett, & O’Bryant,
2015; Larson & Heinemann. 2010; Mujic. Lebovich, Von Heisin, Clifford, & Prince,

2014).

Clock Drawing Executive Task

The Clock Drawing Executive Task (CLOX1/ CLOX2) is a rapid, widely used clock-
drawing test for evaluating working memory, executive function, receptive language,
and visuospatial and visuoperceptive skills. In CLOX1, a novel clock is drawn to
evaluate executive functioning, and in CLOX2, a clock is copied to determine
visuospatial abilities (Shon et al., 2013). Each drawing is evaluated by its elements,
size, form, position, and distractions. The test is well validated in multiple culturally
and linguistically diverse populations (Royall et al.. 2003; Yap.Ng. Yeo. & Henderson,
2007) The test may be more sensitive to executive dysfunction than the MMSE in
subclinical and reversible forms of cognitive impairment (Royall et al., 1998).
However, in practical terms, the degree of impairment required may be quite significant
and correspond with a normal elementary-age level of functioning (Cohen. Ricci,
Kibby. & Edmonds. 2000). Results may also be limited by racial and reading abilities
(Crowe et al., 2008).

SEMISTRUCTURED INTERVIEWS

More formalized than screening tools, semistructured interviews consist of standardized
vignettes or clinical interview based on four elements of decisional capacity commonly
found in U.S. state statutes: the ability to (a) understand alternatives, (b) appreciate the
consequences of a choice, (c) provide reasoning for the choice, and (d) express a choice
(Grisso & Appelbaum, 1998). It has been shown with greater standardization; there is
higher validity, inter-rater reliability, and test-retest reliability (Anastasi & Urbina,
1997).




Capacity to Consent to Treat Instrument

The Capacity to Consent to Treat Instrument (CCTTI) is a widely utilized semistructured
interview consisting of two hypothetical vignettes for determining decisional capacity
for treatment-related decisions. The test is well validated and utilized on diverse
populations. Its creators published age-adjusted and age-independent normative data to
improve results. One the other hand, some elders may demonstrate rational decision-
making abilities with the clear, simple standardized vignettes yet exhibit impairment
with complex, multistep decisions. In addition, standardized vignettes ignore
situationally dependent factors, such as an alternative that is inherently incompatible
with the elder’s values (Palmer & Harmell. 2016).

MacArthur Competence Assessment Tools

The MacArthur Competence Assessment Tools (MacCAT) is one of the original, and
most widely utilized, semistructured interviews dedicated to the assessment of decision-
making ability and often described as the gold standard for capacity assessment. There
are now various theme-specific versions to allow for greater contextual assessment,
such as consenting to a specific treatment or research protocol, a Spanish version, and
a manual to guide its use (Palmer & Harmell, 2016). The test has shown high validity
and reliability on diverse populations, and one study found that in conjuncture with a
clinical interview, the MacCAT can produce highly reliable capacity judgments (Cairns
et al.. 2005). One drawback of the MacCAT is that it does not produce a global rating
of competency, but rather provides information about each of the four criteria
mentioned (Breden & Vollmann, 2004).

CONCLUSION

Assessment of decision-making capacity is an important component of proper elder
care. In fact, ensuring the elder is capable of informed decision making is one of the
ethical foundations of care. The aging of society, increasingly sophisticated and
sometimes dangerous medical treatment alternatives, increasingly complex research
proposals involving human subjects, and increasing rates of elder financial exploitation
make it clear that mental capacity assessment is a critical skill for all care providers.
Even the most skilled professionals can struggle to provide a reliable mental capacity
determination without a structured assessment. Yet, even with the most standardized
assessment method, results are often limited by the elder’s emotional state, values,
preferences, and culture. Most important, capacity instruments can only guide capacity
assessment and must be balanced with behavioral observations, the nature of the
decision, and intra-individual factors (Palmer & Harmell. 2016). Finally, decision-
making capacity can change over time based on cognitive fluctuations or decision
complexity (Trachsel, Hermann, & Biller-Andorno. 2015). Elders previously deemed




to have intact or impaired decision-making capacity still require decisional capacity
assessment if enough compelling evidence of impairment is present.
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American Bar Association Commission on Law and Aging: Resources for lawyers, judges, and mental health
professionals regarding capacity

assessment: http://www.americanbar.org/groups/law_aging/resources/capacity assessment.html
Mini-Mental State Examination: http://www.ncbi.nlm.nih.gov/pubmed/1202204 (Note that the MMSE is

protected under U.S. copyright and should be purchased for use.)
National Center on Elder Abuse: https://ncea.acl.gov
National Centre for the Protection of Older People: http://ncpop.ie/educationandtraining onlinemodules
National Committee for the Protection of Elder Abuse: http://www .preventelderabuse.org
PARADISE-2 protocol: http://www .bennettblummd.com/id15.html




