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What is the purpose for the Capacity Assessment Protocol?
This protocol was developed to assist in the understanding of the assessment for decision-making capacity for those (e.g., caregivers, support providers) who work with adults who have intellectual disabilities. It provides information on the definition of capacity, about capacity assessments, on issues surrounding the assessment of people with intellectual disabilities, and concerning the key facets of capacity assessments. Samples of open-ended questions are provided as examples of the ways to consider the different facets of capacity.
With this information, caregivers and support providers will be better able to provide advice about a person’s decision-making capacity to service providers and/or professional consultants.
Note: The use of this Protocol is for informal and informational purposes only and MUST not be equated with a formal assessment of capacity which according to Saskatchewan legislation may only be performed by qualified professionals (i.e., medical practitioner, registered psychologist, registered psychiatric nurse/registered nurse, registered social worker, occupational therapist, speech-language pathologist).

What is Capacity?

Capacity is the ability to understand information relevant to making a decision and appreciate the reasonably foreseeable consequences of a decision or lack of decision.  In other words, a person understands facts about a decision and what could happen if they choose one thing over another.

“"Mental Capacity XE "Mental Capacity" \b " is a legal construct and is not a clinical condition… It is the ability to make decisions. It is NOT a clinical condition or diagnosis. It is a LEGAL assessment of the person based on this definition and not an assessment done by means of any particular test such as the Mini Mental Status Examination. It is an assessment of the person's ability to understand information and appreciate the decisions that must be made based on the "evidence" garnered through observation and questioning.” (Wahl, 2009)
The presumption of capacity can only be overridden by compelling evidence of a person's mental or cognitive limitations in his or her “ability to understand and appreciate". 

Capacity is specific to particular decisions: a person may be capable with respect to deciding about a place of residence, for example, but incapable with respect to deciding about a treatment. Capacity can change over time. For example, a person may be temporarily incapable because of delirium but subsequently recover his or her capacity. (Bioethics, 1996)

The law recognizes that a capable individual can make unpopular, unwise or eccentric choices in the absence of incapacity. Capable but risky or even foolish decisions XE "foolish decisions" \b  must be respected.

A person is unable to make a decision for himself if he is unable—

(a) to understand the information relevant to the decision, 

(b) to retain that information,

(c) to use or weigh that information as part of the process of making the decision, or

(d) to communicate XE "communicate" \b  his decision (whether by talking, using sign language or any other means). (UK, 2005)

Discussion of Capacity
All adults are legally recognized as having decision-making capacity XE "decision-making capacity" \b  unless proven otherwise.  The presumption of capacity can only be overridden by compelling evidence of a person's mental or cognitive limitations in his or her “ability to understand and appreciate".

The ethical principles XE "ethical principles" \b  of patient autonomy XE "autonomy" \b  and respect XE "respect" \b  for persons require that capable people be allowed to make their own informed decisions. However, the ethical principle of physician beneficence requires that incapable people be protected from making decisions that are harmful or that they would not make if they were capable. (Bioethics, 1996)
(Tunzi, 2001) Both legally and ethically, Western culture favors patient autonomy—an individual patient’s right to self determination—over the beneficent protection offered by others. Adults are believed to be “good enough” to make their own decisions—for better or worse—even though someone else might be a better decision-maker for them from a purely objective, academic or analytic point of view. Restricting autonomy requires a clear and convincing assessment that a patient’s decision regarding care will result in unintended, irreparable harm. Unfortunately, harm is difficult to define because it varies from one person and circumstance to another. Therefore, many experts in capacity believe in a sliding-scale threshold, or variable level of certainty, for capacity that depends on the patient’s decision and the specific risks and benefits of the proposed treatment.
Adults with intellectual disabilities are capable of making many decisions surrounding their lives and cannot be regarded as lacking capacity simply because of their diagnosis.  

An adult is entitled to communicate XE "communicate" \b  by any means that enables the adult to be understood, and the means by which an adult communicates is not relevant to a determination of whether the adult has the capacity to make a decision. (Alberta AGTA, 2008)
It is possible to have capacity in one area and not another. For example, someone might struggle to understand complex health care decisions, but still be capable of making decisions about their social activities. (AOPG, 2008)
The capacity for making decisions can not simply be appraised by providing a person with information and having them communicate their decision.  The identification of capacity follows a much more comprehensive evaluation of the person’s cognitive ability as outlined further in this protocol.
Consent

At a very basic level, consent implies a voluntary agreement or the giving of permission for something to occur. If you give consent to a "person" (this could include any legal entity, such as a corporation or a service), you are giving that person the legal authority to take some action. If you are providing a service to a person with a developmental disability, it is almost a certainty that at some point the person has formally agreed to receive the service you provide by signing a consent in the form of a service contract.

In many cases that consent would be informal, but increasingly consent is being formalized (i.e., written down, signed, dated, etc.). (Young, 1999)

Before any health care professional may give you any treatment, they must receive your consent to the treatment. Your consent is only valid if it is… given when you are competent and of clear mind, informed, and voluntary.
You can show your consent in several ways. You may simply allow health care professionals to treat you. You may ask health care professionals to begin treatment. Y ou may sign a consent form agreeing to treatment. Generally it is only for serious treatments,

such as surgery, that health care providers get your consent in writing. (PLEA, 2007)
“Simple Consent XE "Simple Consent" \b ” An individual is able to express their wishes by saying yes or no, by the nod of their head, wave of a hand, etc. The person in their unique way of communicating is able to make their agreement known. Simple consent is needed for general services such as Group Home, Day Support, or Supported Employment Services. Simple consent is needed as the individual participates in the development of the service plan. Routine supports require simple consent. These are supports that are available to all persons according to their needs, such as food, clothing, shelter, basic health care, leisure opportunities, transportation, work, school, religious opportunities, and advocacy.

“Informed Consent XE "Informed Consent" \b ” The voluntary and expressed agreement of an individual, or that individual's Legally Authorized Representative if the individual has one. Informed consent is needed to authorize disclosure of information that identifies an individual receiving services.   Informed consent is required for therapies that carry some risk, such as occupational therapy, speech therapy or physical therapy, participation in human research and use of psychotropic medications. Each provider is responsible for obtaining informed consent for the therapy or medical services they provide. 

To be considered voluntary, the individual must be able to exercise free power of choice without undue inducement or any element of force, fraud, deceit, duress, or any form of constraint or coercion. To be informed, consent must be based on disclosure and understanding by the individual or Legally Authorized Representative. (HAMHRS, 2002)
What is a Capacity Assessment?

Capacity assessments are undertaken in order to provide a formal, independent assessment of an individual’s capacity to make financial or personal care decisions.
The assessment of capacity is decision- or task-specific - the first question to ask is “capacity for what”?  Mental capacity XE "Mental capacity" \b  is always measured in a context, in relation to a particular decision. The emphasis is on the quality of the decision-making process, not the actual course of action in which a person engages.  “The idea is that people should NOT be labelled as globally incapable and their specific capacities to understand and appreciate should be respected so that the abilities of a person are recognized instead of labelling them by their inabilities.” (Wahl, 2009)
“The goal of a well-crafted capacity assessment is to elucidate the degree of “person-environment fit XE "person-environment fit" \b ". Specifically, an assessor asks, "Does this person's level of decisional ability match the demands of the specific situation with which they are faced?" An assessor must give full consideration not only to what the individual can accomplish, but to whether the person acknowledges any personal limitations, knows his or her options, and has considered the merits of obtaining appropriate assistance to meet his or her decision-making needs.” (Ontario Ministry of the Attorney General, 2005, pg. 8)
Determinations of capacity may include assessment of both decisional autonomy XE "decisional autonomy" \b  (appreciation, understanding, judgment, and reasoning) and executional autonomy XE "executional autonomy" \b  (ability to actually carry out a decision). In the case of ability to live independently, the patient must have the ability to understand the decision at hand, to perform in the environment, and to appreciate his/her limitations or special care needs. Thus, a decision about whether a patient can return to independent living requires more than just a bedside evaluation of the patient’s understanding of the situation. (Ganzini et al, 2003)

Issues surrounding the assessment of people with intellectual disabilities
There can be occasions where the individual's dignity and right to make risky decisions in the interest of the right to self-determination XE "right to self-determination" \b  will take priority over the need to protect the individual from potential harm.
Acquiescence XE "Acquiescence" \b  issues - behaviour conditioned by the need to survive in the system may result in total compliance and a need to provide the assessor with expected response.
Open-ended questions XE "Open-ended questions" \b , asked in a way that accommodate the person's culture, vocabulary, level of education and modality of communication, are used during the capacity interview.  Do not rely solely on yes/no questions.
Decision-making skills may be under-developed as a consequence of the limiting experience of restrictive environments, e.g., institutional and other controlled, congregate settings, family over-protectiveness, or other externally imposed barriers to growth and development including negative expectation of progress (self-fulfilling prophesies) on the part of professional advisors.
Difficulties in communication XE "communication" \b  should not be confused with incapacity.  Physical disabilities, no matter how extensive, do not equal or necessarily indicate incapacity.

Many parents XE "parents" \b  of adults with disabilities have simply assumed that children who have disabilities, unlike other children, remain forever under the parents’ legal guardianship and responsibility can be willed to other family members on death.

The family’s perceptions of the person’s capacity and their expectations for the person, may be at odds with those of the person and also of others with whom the person is in day-to-day contact.
As with anyone, communication with a person with an intellectual disability may require particular sensitivity in matching the vocabulary and phrasing of questions to the person’s experience. Jargon should be avoided. Too many alternatives or ideas in one sentence may place the person at a disadvantage in considering a response. Conversely, overly simplistic questions may appear condescending or insulting.

Tips for Conducting Interviews with People with Developmental Disabilities

(from Tassé, Schalock, Thompson, & Wehmeyer (2005))
It is important to remember that people with developmental disabilities are, first and foremost, people. Suggestions for interviewer behavior when interviewing people with developmental disabilities are provided below.

· Identify yourself clearly to the person being interviewed. Explain to the individual with a disability everyone’s role and reason for being present at the interview.

· Although you will need to use plain and concrete language, it is important to treat all adults with developmental disabilities in an age-appropriate manner.

· You may need to occasionally check to make sure that the person has understood what you are saying.

· Offer help or support in a sensitive and respectful manner.

· If the individual has difficulty speaking or uses assistive technology to communicate, allow ample time for a response. If you do not understand what the individual has said, it’s OK to ask them to repeat their answer.

· When interviewing an individual who has a visual impairment, make sure to clearly identify yourself. Avoid changing positions once the interview has commenced.

· If you are conversing with someone who has a hearing impairment XE "hearing impairment" \b , speak clearly and distinctly, but do not exaggerate. Provide a full view of your mouth and talk at your usual rate and volume unless asked to slow down or speak up. Look directly at the person and speak clearly, naturally and slowly if the individual can read lips. Not all persons who have a hearing impairment can lip-read. However, those who can, rely on facial expressions and other body language to help in understanding. Show consideration by placing yourself facing the light source and keeping your hands away from your mouth when speaking.

Interviewer Etiquette

· Do not talk to the person with a disability through the accompanying parent XE "parent" \b  or support staff person. 
· When interviewing people who have some communication XE "communication"  limitations, avoid correcting them or completing sentences for them. Exercise patience and do not attempt to speak for them.

· Do not pretend to understand. If you don’t understand what a respondent is communicating, ask him/her to repeat it. Do not hesitate to restate to the person what you understood, and ask him or her to correct you or confirm that it is correct.
Issues the Interviewer Must Consider

There are several considerations that interviewers should take into account when interviewing people with developmental disabilities. These include:

· Recognition that disability is often associated with stigma XE "stigma" . Like all people, people with disabilities do not want to be viewed as incapable, incompetent, or devalued. Yet often, having a disability label leads to all of these. To minimize the stigma that may come with a label, some people with disabilities will try to cloak their disability, and pretend that they understand what you are asking when in fact they actually may not fully understand the question posed.

· Acquiescence XE "Acquiescence" . People with disabilities at times have a desire to please others perceived to be in power, including, possibly, interviewers. They may not answer truthfully, but they may respond to questions in a certain manner or direction because they think that is the “expected” or “desired” response. This tendency may often contribute to “acquiescence,”

· or the tendency to answer “yes” to questions.

· Processing time XE "Processing time" . People with developmental disabilities may require additional time to process the question and formulate their response. The interviewer must ensure that sufficient time is given to respond and that respondents are not pressed unduly.

· Memory difficulties XE "Memory difficulties" . People with developmental disabilities may not recall long questions. They may have a tendency to repeat the last series of choices, or repeat to the same response for several questions. (SIS, 2005)

Involving Individuals with disabilities
Involving individuals with disabilities in the decision-making process requires that relevant information be accessible and understandable. Persons with disabilities judge and assess risks based on past experiences, knowledge about the world, and expert knowledge. In order to encourage individuals with disabilities to make informed choices and decisions, information about situations, events, or actions in question needs to be available, accessible, and understandable… Questioning common practices in supports with regards to risk  assessment and encouraging individuals with disabilities to make informed choices about risk promotes self-determination and increases quality of life. It is therefore particularly important to understand that “there can be such a thing as human dignity XE "dignity"  in risk. And there can be a dehumanizing indignity in safety!” (Perske, 1972) (Sharara, 2007)
What are the key Components of a Capacity Assessment?
Decisional Capacity: The Plain English Version

You are capable of consenting to treatment if you pass 

the Why Test, 

the What Test, and 

the What if test.

the Why Test 

Are you capable of understanding why the treatment is proposed? 

This requires the ability to understand and appreciate: 

· That there is a problem, 

· That what you are experiencing or feeling or suffering from is related to a disease or medical problem.
the What Test

Are you capable of understanding what the proposed treatment is?
the What if test

Are you able to appreciate the consequences of a decision or lack of a decision?

On a lay person’s level, are you able to appreciate 

    1) what the options are, and 

    2) what is likely to happen -- good and bad: 

If you say no to the treatment; or  

If you say yes to the treatment. (Bay, 2006)

================================================

Elements of Capacity
Very often, decisional capacity is divided into four sub-capacities. These are: (1) Understanding XE "Understanding" ; (2) Appreciation; (3) Reasoning; (4) Choice. In some instances, capacity is also said to include: (5) Values. But not always. The basic elements of capacity and their rationale are the following:

(1). Understanding. Obviously, in order to be capable of consenting to or refusing a given treatment, a subject must have some basic understanding of the facts involved in that decision. Basic comprehension and knowledge or cognition of facts is one minimal interpretation. However, most commentators recognize that this level of mental ability is not enough for generating the sort of health care decisions we are concerned with.

(2). Appreciation XE "Appreciation" . People must also have some appreciation of the nature and significance of the decision that they are faced with. Very basically, people must recognize that this really is their decision to make, that it is their life and values and future that are at stake. They must be able ‘to appreciate the nature and meaning of potential alternatives — what it would be like and “feel” like to be in possible future states and to undergo various experiences — and to integrate this appreciation into one's decision making’. This element of capacity is sometimes held to derive from the legal requirement that each person must have ‘insight’ into the circumstances of a given decision.

(3). Reasoning XE "Reasoning" . Without the mental ability to engage in reasoning and manipulate information rationally, it is impossible for understanding and appreciation to issue in a decision. The concept of reasoning is often left vague in discussions of decisional capacity. Probably this is because insisting on too high and specific a normative standard of reasoning might risk making a majority of health care subjects decisionally incapable. Reasoning is usually said to include the ability to weigh risks and benefits and evaluate putative consequences. Again, no specific normative criteria for success are spelled out. Difficult cases must therefore be assessed individually.

(4). Choice XE "Choice" . It is possible to imagine a case where understanding and appreciation and reasoning are all intact, but where a subject has no way to express or communicate their intended decision. It is impossible for them to express a choice. Yet unless a person's preferred choice can be expressed to others in some outward way, it is impossible to know their intended decision. The condition is not trivial, since some patients — for example, stroke victims — can have an active mental life and satisfy our first three conditions for capacity, but are unable to express anything verbally or through gestures (e.g. blinking the eyes, lifting a finger etc.). 
(5). Values XE "Values" . In addition to these four elements of capacity, some theorists explicitly state that capacity requires a set of values. Another way of expressing this point is to say that capacity requires ‘a conception of what is good’. The reason for this last requirement should be obvious. Weighing the risks and benefits of various alternative choices requires values. So does selecting one option over others. (Charland, 2008)

What is the Role of Support Providers for Capacity Assessments?

Where an adult requires assistance to make a decision or does not have the capacity to make a decision, the adult’s autonomy XE "autonomy"  must be preserved by ensuring that the least

restrictive and least intrusive form of assisted or substitute decision-making that is likely to be effective is provided.

In determining whether a decision is in an adult’s best interest XE "best interest" s, consideration must be given to

(i) any wishes known to have been expressed by the adult while the adult had capacity, and

(ii) any values and beliefs known to have been held by the adult while the adult had capacity.  (Alberta AGTA, 2008)
A person is not to be treated as unable to make a decision unless all practicable steps to help him to do so have been taken without success. A person is not to be treated as unable to make a decision merely because he makes an unwise decision. An act done, or decision made, on behalf of a person who lacks capacity must be done, or made, in his best interests. (UK, 2005)

Best interests

(1) In determining for the purposes of this Act what is in a person’s best interests, the person making the determination must not make it merely on the basis of—

(a) the person’s age or appearance, or

(b) a condition of his, or an aspect of his behaviour, which might lead others to make unjustified assumptions about what might be in his best interests.

(2) The person making the determination must consider all the relevant circumstances and, in particular, take the following steps.

(3) He must consider—

(a) whether it is likely that the person will at some time have capacity in relation to the matter in question, and

(b) if it appears likely that he will, when that is likely to be.

(4) He must, so far as reasonably practicable, permit and encourage the person to participate, or to improve his ability to participate, as fully as possible in any act done for him and any decision affecting him.

(5) Where the determination relates to life-sustaining treatment he must not, in considering whether the treatment is in the best interests of the person concerned, be motivated by a desire to bring about his death.

(6) He must consider, so far as is reasonably ascertainable—

(a) the person’s past and present wishes and feelings (and, in particular, any relevant written statement made by him when he had capacity),

(b) the beliefs and values that would be likely to influence his decision if he had capacity, and

(c) the other factors that he would be likely to consider if he were able to do so.

(7) He must take into account, if it is practicable and appropriate to consult them, the views of—

(a) anyone named by the person as someone to be consulted on the matter in question or on matters of that kind,

(b) anyone engaged in caring for the person or interested in his welfare,

(c) any donee of a lasting power of attorney granted by the person, and

(d) any deputy appointed for the person by the court,

as to what would be in the person’s best interests. (UK, 2005)
Gives consent of own free will, without pressure from others.

If the person indicates they are doing this only because someone told them to, or if the person always relies on others to make decisions, indicate this. If the person is overly compliant and unduly influenced by others, even when the request and their response to the request shows poor judgment, indicate this.

If the person always answers all questions, “yes”, this area should be closely considered. Ask the person a variety of questions, to which you know the answer, with both “yes” and “no” answers. “Will this medicine help you keep from feeling mad? (Yes) and then “”Will this medicine make you get mad?” (No). Only rely on Yes/no questions if you can document that the consumer reliably and consistently answers such questions. If the person is non-verbal and only uses gestures or pictures, you will need to document carefully how you determine that they make a free choice decision.

Examples of questions which may be used to informally assess capacity:

(Note: The informal assessment of capacity enables the caregiver to provide advice on the likely capacity for decision-making of the adult to qualified professional assessors, treatment providers or others involved with the provision of services.)
PROPERTY
FACTUAL UNDERSTANDING

Can you tell me something about your present money situation? How much money do you have in the bank? Do you own any property? Where do you get your money? Do you think you are wealthy, poor or neither? Can you tell me approximately how much you spend in a month? Do you pay rent? Do you have any debts or owe people money?

AREAS OF UNMET NEED

Do you have any problem with handling small bills, making change or balancing your cheque book? What will happen if you spend more than you can afford? Do you feel a budget would help you?

What would you do if someone threatened you to give them money?

WHERE CONCERN EXISTS AS TO INADEQUATE FUNCTIONING

1. Insight into Problem

What would happen to you if you lost your wallet, forgot to pay your bills, failed to budget or made expensive but unwise purchases? Has this actually happened to you? What did you do? Are you likely to find yourself in this situation?
2. Decision - Specific Probing

You have chosen to spend your money on X or buy Y. Why did you decide to spend your money this way? What are the consequences for you if you spend all of your income on X? Some people would question the wisdom of spending your money this way. What would you say to them?

3. Reasoned Choice

Given what you told me about what life is about for you, can you show me how this helps you meet your goals?

PERSONAL CARE

FACTUAL UNDERSTANDING

Where do you live? Who do you share your home with? Are there relatives or close friends nearby? Do they visit often?
Who does your cooking/grocery shopping/cleaning?

What is your average day like? What kind of things/activities do you do all day?

AREAS OF UNMET NEED

What would you do if a fire started in your home? If you had a bad fall, how would you get help? If you were going to go out right now, what kind of clothes would you need?

Do you ever have any problems finding your way home from the store? What is your address and telephone number?

Did you ever forget to take your pills? What happened to you?

WHERE CONCERN EXISTS AS TO INADEQUATE FUNCTIONING

1. Insight into Problem

Have you been able to care for yourself lately as well as you'd like to? What has happened?

2. Decision - Specific Probing

You won't allow someone to come into your home to help you with your bath/dressing. What could happen to you if you can't keep your body or clothes clean?
3. Reasoned Choice

Your friends think you've changed. Do you think there is a way that your decision could make sense to them?

Are you doing this of your own free will or do you feel you are being forced to do this?
Safety issues
Sufficient mobility to meet needs/circumstances

Does not exhibit life-threatening behaviour: (wandering, provoking others, medication abuse)

Able to recognize and avoid hazards: (handles cigarettes carefully, remembers to turn off stove, manages meds)

Able to handle emergencies (notification and evacuation): (e.g. medical, fire, break-ins)

Recognizes when others present a danger and takes precautions: (careful when out alone at night, does not carry large sums)

Health Care
Takes care of routine health problems (headaches, colds, cuts, menses, etc.)

Can follow medical regimen for essential or hazardous drugs

Takes precautions against illness

Recognizes and alerts others to serious health problems

Knows primary medical diagnosis and need for treatment

Can communicate symptoms of illness

Housing

1. What problems are you having right now?

2. How do you think admission to a nursing home or home for the aged could help you   with your condition /problem?

3. Can you think of other ways of looking after your condition/problem?

4. What could happen to you if you choose not to live in a group home?

5. What could happen to you if you choose to live in a group home? (Wahl, 2006)
Medical Condition
1. Identifies problem: (Etchells, 1996 – ACE)
• What problems are you having right now?

• What problem is bothering you most?

• Why are you in the hospital? 

2. Proposed Treatment:

• What is the treatment for [your problem]?

• What else can we do to help you?

3. Alternatives:

• Are there any other [treatments]?

• What other options do you have?

4. Option of Refusing Proposed Treatment (including withholding or withdrawing proposed treatment):

• Can you refuse [proposed treatment]?

• Can we stop [proposed treatment]?

5. Consequences of Accepting Proposed Treatment:

• What could happen to you if you have [proposed treatment]?

• Can [proposed treatment] cause problems/side effects?

6. Consequences of Refusing Proposed Treatment:

• What could happen to you if you don't have [proposed treatment]?

• Could you get sicker/die if you don't have [proposed treatment]?

7a. The Person's Decision is Affected by Depression:

• Can you help me understand why you've decided to accept/refuse treatment?

• Do you feel that you're being punished?

• Do you think you're a bad person?

• Do you have any hope for the future?

• Do you deserve to be treated?

7b. The Person's Decision is Affected by Psychosis:

• Can you help me understand why you've decided to accept/refuse treatment?

• Do you think anyone is trying to hurt/harm you?

• Do you trust your doctor/nurse?

Basic Guidelines  (Henrico, 2003)
1. Understands problem that requires treatment or action. 
2. Understands proposed treatment or action.
3. Understands alternatives to treatment or action (if any).
4. Understands option of refusing proposed action or treatment (Including withholding or 
withdrawing treatment or action).
5. Understands consequences of accepting treatment or action.
6. Understands consequences of refusing treatment or action.
7. Gives consent of own free will without pressure from others.
8. Can make a decision regardless of depression.
9. Can make a decision regardless of delusions/psychosis.
OVERALL IMPRESSION:

􀂉 Capable of informed consent (does not need Legally Authorized Representative)

􀂉 Not capable of informed consent (does need Legally Authorized Representative)

Abilities Assessed in the Evaluation of Medical Decision-Making Capacity

1. Questions to determine the ability of the patient to understand about treatment and the proposed options for care:

• What is your understanding of your condition?

• What are the options for your situation?

• What is your understanding of the benefits of treatment and what are the odds that the treatment will work for you?

• What are the risks of treatment and what are the odds that you may have a side effect or bad outcome?

• What is your understanding of what will happen if nothing is done?

2. Questions to determine the ability of the patient to appreciate how that information applies to their own situation:

• Tell me what you really believe about your medical condition.

• Why do you think your doctor has recommended (name of specific treatment or test) for you?

• Do you think it (specific treatment/test) is the best treatment/test for you? Why or why not?

• What do you think will actually happen to you if you accept this treatment? If you don’t accept it?

3. Questions to determine the ability of the patient to reason with that information in a manner that is supported by the facts and the patient’s own values:

• What factors/issues are most important to you in deciding about your treatment? What are you thinking about as you consider your decision?

• How are you balancing the pluses and minuses of the treatments?

• Do you trust your doctor? Why or why not?

• What do you think will happen to you now?

4. Questions to determine the ability of the patient to communicate and express a choice clearly:

• You have been given a lot of information about your condition. Have you decided what medical option is best for you right now?

• We have discussed several choices; what do you want to do?
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