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Table 1. Legally Relevant Criteria for Decision-Making Capacity and Approaches to Assessment of the Patient.
Physician's Assessment

Criterion Patient's Task Approach Questions for Clinical Assessment* Comments

Communicatea Clearly indicate pre- Ask patient to indicate a Have you decided whether to follow  Frequent reversals of choice
choice ferred treatment treatment choice your doctor’s [or my] recom- because of psychiatric or

option mendation for treatment? neurologic conditions may
Can you tell me what that decision is? indicate lack of capacity
[If no decision] What is making it
hard for you to decide?

Understand the  Grasp the fundamen-  Encourage patient to Please tell me in your own words Information to be understood
relevant in- tal meaning of in- paraphrase dis- what your doctor [or 1] told includes nature of pa-
formation formation commu- closed information you about: tient's condition, nature

nicated by physi- regarding medical The problem with your health now and purpose of proposed
cian condition and treat- The recommended treatment treatment, possible bene-
ment The possible benefits and risks fits and risks of that treat-
(or discomforts) of the ment, and alternative ap-
treatment proaches (including no
Any alternative treatments and treatment) and their bene-
their risks and benefits fits and risks
The risks and benefits of no
treatment

Appreciate the  Acknowledge medical  Ask patient to describe  What do you believe is wrong with Courts have recognized that
situation condition and likely views of medical your health now? patients who do not ac-
and its con- consequences of condition, proposed Do you believe that you need some knowledge their illnesses
sequences treatment options treatment, and likely kind of treatment? (often referred to as “lack

outcomes What is treatment likely to do for of insight”) cannot make
you? valid decisions about treat-
What makes you believe it will have ment
that effect? Delusions or pathologic levels
What do you believe will happen if of distortion or denial are
you are not treated? the most common causes
Why do you think your doctor has of impairment
[or | have] recommended this
treatment?

Reason about Engage in a rational Ask patient to compare  How did you decide to accept orre-  This criterion focuses on the
treatment process of manipu- treatment options ject the recommended process by which a deci-
options lating the relevant and consequences treatment? sion is reached, not the

information and to offer reasons  What makes [chosen option] better outcome of the patient's
for selection of than [alternative option]? choice, since patients have
option the right to make “unrea-
sonable” choices

* Questions are adapted from Grisso and Appelbaum.* Patients' responses to these questions need not be verbal.
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