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EDITORIAL

Approaches to capacity evaluation

Decision-making capacity—both with respect to its deter-
mination and its consequences—is a frequent concern for
physicians caring for older patients. Capacity uncomfortably
straddles the space between the law, ethics, neuroscience
and clinical medicine. Clinicians, who seek to both respect
patients’ wishes and to protect vulnerable persons from
harm, sometimes struggle with how to apply the ethical
principles of autonomy and beneficence. This challenge
could be averted if a universally applicable tool that could
validly assess patients’ decision-making capacity was available.
Sadly, the search for such a tool continues, but the review of
available capacity assessment instruments by Pennington
et al. [1] in this edition of the journal provides a good sum-
mary of tools and thoughtful discussion about the issues.

Most authors require that for patients to have capacity,
they must understand the information required to make the
decisions they face, be able to apply that information to
their own situations, be able to reason about and to decide
between the available options, and be consistent in their
choices [2]. While this is conceptually simple, there are
some differences between the usual legal definition of cap-
acity and that habitually applied by physicians. Pennington
et al. [1] mention that doctors tend to view capacity on a
continuum, whereas the legal position is usually dichotom-
ous (capacity is, or is not present). A further difficulty arises
from conflation of diagnoses and clinical opinions about
their severity with judgments about capacity. For example,
when dementia has been present for some years, there is a
risk doctors may simply presume their patients lack
decision-making capacity without specifically seeking evi-
dence of this.

Practical operationalisation of the assessment of
decision-making capacity continues to challenge clinicians.
Hence, education about the nature of capacity and, espe-
cially, its evaluation remain important learning objectives of
undergraduate and postgraduate curricula in aged care, and
further research into the area is needed. This goal is
impeded by the inherent subjectivity of the concept. No
‘gold standard’ assessment tool exists for predicting legal
capacity.

Pennington et al. [1] summarise the complexities and
challenges in the evaluation of capacity and its study and
draw together tools to assist in capacity determination, pro-
viding a summary of their strengths and limitations. Nine
published tools that are consistent with current UK legisla-
tion were identified in the study. Although this study used

the UK as its legal standard, many other countries have
legal standards for capacity which closely resemble those of
the UK [3], especially those, like Australia, that share the
same legal roots. A similar paper in 2006 reviewed capacity
assessment tools from an American legal and clinical per-
spective [4].

Structured tools offer some advantages as adjuncts to
clinical evaluation of capacity. First, they have the potential
to improve consistency of assessment between clinicians.
They can help clinicians structure their approaches to the
capacity determination, and to record the reasons for their
judgements in ways that serve legal processes well. Second,
they facilitate research concerning capacity and its assess-
ment. No currently available test is universally applicable
and sufficiently robust to allow consistent and reliable
determination of capacity that could replace final adjudica-
tion of this qualitative task by a court of law.

Some of the tools identified by Pennington et al. [1] had
only limited data, principally from pilot studies, supporting
their use—the Assessment of consent capacity for treat-
ment [5], the Capacity Assessment Tool [6] and the
Decision assessment measure [7]. Larger bodies of evidence
are available for some of the other tools, such as the
MacArthur Competence Assessment Tool, two versions of
which were included.

The tools have been compared with expert opinion, which
represents the current reference standard for capacity deter-
mination. Interestingly, use of some structured tools seems
more likely to identify patients as incapable, than do experts.
The MacCAT-CR, for example, has this bias. Although
expert practice may underestimate degrees of impairment, it
seems that use of the structured tool may underestimate cap-
acity. This potential bias needs to be considered when utilising
instruments such as the MacCAT-CR.

The article is broadly cast in terms of seeking evidence of
capacity to make decisions. Indeed, this is the usual way of
thinking about the challenge. An alternative approach, look-
ing for evidence of lack of decision-making capacity, may
have merit, in that it cues clinicians into the legal task of find-
ing evidence that can rebut the presumption of capacity [2].

The authors consider that the current place of capacity
assessment tools is to aid the expert evaluation of patients
by trained clinicians, rather than replacing assessments by
clinicians. All available tools have limitations and all must
be integrated with information from a more holistic patient
evaluation.
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There are some circumstances in which use of a struc-
tured tool is particularly advantageous. For example, the
San Diego Brief Assessment of Capacity to Consent
(UBACC) [8] allows graduate-level researchers to distin-
guish between those people who clearly have or lack cap-
acity to consent to research and those people in whom a
more detailed capacity assessment by an expert is needed.

It is important to emphasise, as the authors do, that the
identification of impaired capacity for a given question
should not remove the person entirely from its discussion.
An important goal for many persons with cognitive-, psy-
chiatric- or developmental-disorders is to facilitate the
affected persons’ engagement in the decision-making pro-
cess wherever possible [9]. An important first step in sup-
porting any patient to make a decision is to ensure that the
patient has access to appropriate and accurate information
concerning their health and about the options available [2].
This is also referred to in the Mental Capacity Act [10].
Supporting capacity, and when this is not possible, making
decisions for patients that are in keeping with any previ-
ously expressed wishes or values remains essential.

The paper in this issue makes a valuable contribution to
a complex area by summarising the components of this
commonly required assessment, by providing a review of
available capacity evaluation instruments and exploring the
complex issues around the subject of capacity and its evalu-
ation. The authors suggest that for unclear cases, the com-
bination of the opinion of a clinician trained in capacity
assessment together with the use of a structured capacity
assessment tool, most likely represents the best means to val-
idly assess individuals’ decision-making capacity. As societal
values and expectations around the subject of capacity, indi-
vidual right to self-determination and the duty of the medical
profession to protect the vulnerable evolve, it has never been
more important for clinicians to understand the issues
involved and reasonable approaches to capacity assessment.

Key points

• The need for evaluation of capacity arises commonly in
patient care.

• No universally applicable tool that can validly assess
patients’ decision-making capacity is available.

• Tools can assist clinicians in structuring and documenting
capacity evaluation

Conflict of interest

None declared.

PETERIS DARZINS
1, WILLIAM L. BROWNE

2

1Monash University—Eastern Health Clinical School Campus,
Clayton, Victoria, Australia

2Eastern Health—Geriatric Medicine, Melbourne, Victoria, Australia
Address correspondence to: W. L. Browne.

Tel: (+61) 3 8804 2750; Fax: (+61) 3 8804 2708.
Email: william.browne@easternhealth.org.au

References

1. Pennington C, Davey K, Ter Meulen R, Coulthard E,
Kehoe PG. Tools for testing decision-making capacity in
dementia. Age and Ageing 2018; 1–7. doi: 10.1093/ageing/
afy096.

2. Darzins P, Strang D, Molloy W. Who Can Decide?: The Six
Step Capacity Assessment Process. Australia: Memory
Australia Press, South Australia, 2000. 151 p.

3. Australian Law Reform Commission. Equality, Capacity and
Disability in Commonwealth Laws. Australia: Australian Law
Reform Commission; 2014. 324 p.

4. Dunn LB, Nowrangi MA, Palmer BW, Jeste DV, Saks ER.
Assessing decisional capacity for clinical research or treat-
ment: a review of instruments. Am J Psychiatry 2006; 163:
1323–34.

5. Cea CD, Fisher CB. Health care decision-making by adults
with mental retardation. Ment Retard 2003; 41: 78–87.

6. Carney MT, Neugroschl J, Morrison RS, Marin D, Siu A.
The development and piloting of a capacity assessment tool.
J Am Geriatr Soc 1999; 47: S8. https://insights.ovid.com/
american-geriatrics-society/jamger/1999/09/000/development-
piloting-capacity-assessment-tool/60/00004495.

7. Wong JG, Clare ICH, Holland AJ, Watson PC, Gunn M. The
capacity of people with a ‘mental disability’ to make a health
care decision. Psychol Med 2000; 30: 295–306.

8. Jeste DV, Palmer BW, Appelbaum PS et al. A new brief
instrument for assessing decisional capacity for clinical
research. Arch Gen Psychiatry 2007; 64: 966–74.

9. Peisah C, Sorinmade OA, Mitchell L. Hertogh CMPM. deci-
sional capacity: toward an inclusionary approach. Int
Psychogeriatr 2013; 25: 1571–9.

10. Ministry of Justice. The Mental Capacity Act 2005: Guidance
for providers [Internet]. Care Quality Commission; 2011
December [cited 2018 May 21]. Available at http://www.dca.
gov.uk/legal-policy/mental-capacity

Editorial

770

D
ow

nloaded from
 https://academ

ic.oup.com
/ageing/article-abstract/47/6/769/5066263 by Biom

edical Library user on 20 N
ovem

ber 2019

mailto: william.browne@easternhealth.org.au
https://insights.ovid.com/american-geriatrics-society/jamger/1999/09/000/development-piloting-capacity-assessment-tool/60/00004495
https://insights.ovid.com/american-geriatrics-society/jamger/1999/09/000/development-piloting-capacity-assessment-tool/60/00004495
https://insights.ovid.com/american-geriatrics-society/jamger/1999/09/000/development-piloting-capacity-assessment-tool/60/00004495
http://www.dca.gov.uk/legal-policy/mental-capacity
http://www.dca.gov.uk/legal-policy/mental-capacity

	Approaches to capacity evaluation
	Conflict of interest
	References


