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Macarthur Competence Assessment Tool for Treatment: Understanding Patient Decision-Making
Capacity

macarthur competence assessment tool for treatment is a widely recognized instrument
designed to evaluate a patient’s capacity to make informed decisions regarding their medical care.
In healthcare, ensuring that patients understand their treatment options and can consent
competently is crucial, both ethically and legally. The MacArthur Competence Assessment Tool for
Treatment (MacCAT-T) provides clinicians with a structured way to assess this capacity, bridging the
gap between clinical judgment and standardized evaluation.

What Is the MacArthur Competence Assessment Tool
for Treatment?

The MacCAT-T is a clinical tool developed in the 1990s to assist healthcare professionals in
determining whether a patient has the ability to consent to or refuse medical treatment. Unlike
simple yes/no questions, this assessment dives deeper into the patient’s understanding of their
condition, the proposed treatment, potential risks, benefits, and alternatives. It also evaluates the
patient’s ability to reason about the choices and communicate a consistent decision.

This tool is especially useful in complex cases where mental illness, cognitive impairment, or other

factors may affect decision-making. By providing a structured interview format, the MacCAT-T helps
clinicians avoid subjective biases and promotes a patient-centered approach.

Why Assess Competence for Treatment Decisions?

Competence, or decisional capacity, is a fundamental principle in medical ethics and law. It ensures
respect for patient autonomy while protecting patients from harm. However, competence is not an
all-or-nothing state; it can fluctuate depending on the decision at hand, the patient’s condition, and
the information provided.

The Importance of Informed Consent

Informed consent is the cornerstone of ethical medical practice. For consent to be valid, patients
must:

e Understand their diagnosis and the nature of proposed treatments



e Appreciate the consequences of accepting or declining treatment
e Reason logically about treatment options

e Communicate a clear and consistent choice

When a patient struggles with any of these abilities, clinicians need a reliable method to assess
competence. The MacCAT-T serves this precise purpose.

How Does the MacArthur Competence Assessment Tool
for Treatment Work?

The MacCAT-T involves a semi-structured interview that typically lasts between 15 to 30 minutes. It
assesses four key domains essential to decision-making capacity:

1. Understanding

This section evaluates whether the patient comprehends information relevant to their condition and
treatment. The interviewer explains the diagnosis, treatment options, and potential outcomes, then
asks the patient to repeat or explain these concepts in their own words.

2. Appreciation

Here, the focus is on whether the patient recognizes how the information applies to their own
situation. For example, does the patient acknowledge that they are ill and that treatment may
benefit or harm them?

3. Reasoning

This domain assesses the patient’s ability to compare options, weigh risks and benefits, and logically
reason about the consequences of their choices. The interviewer explores whether the patient can
discuss why they prefer one treatment over another.

4. Expressing a Choice

Finally, the MacCAT-T looks at whether the patient can communicate a clear and consistent
treatment decision. This expression must be stable over time, not fluctuating during the interview.



Who Should Use the MacArthur Competence
Assessment Tool for Treatment?

While psychiatrists and psychologists commonly use the MacCAT-T, it is valuable for any healthcare
professional involved in complex consent situations. This includes primary care physicians,
neurologists, geriatricians, and even legal professionals in some cases.

Training and Administration

Proper training is essential for reliable administration of the MacCAT-T. Clinicians need to
understand the nuances of the interview and how to interpret responses without leading or coercing
the patient. Many institutions provide workshops or certification programs to ensure consistency.

Applications and Benefits of the MacCAT-T

The MacCAT-T is versatile and applies across a range of clinical and legal contexts where assessing
competence is critical.

Mental Health Settings

Patients with psychiatric disorders often face challenges in decision-making. The MacCAT-T helps
differentiate between those capable of consenting and those who require surrogate decision-makers.
This respects patient rights while ensuring safety.

Geriatrics and Dementia Care

Cognitive decline can impair treatment decisions in elderly patients. Using the MacCAT-T allows
clinicians to monitor changes in capacity over time and tailor communication accordingly.

Research and Ethics Committees

When enrolling participants in clinical trials, assessing competence is a prerequisite. The MacCAT-T
can provide objective evidence of a participant’s ability to consent.

Legal and Forensic Use

In disputes regarding treatment refusal or guardianship, the MacCAT-T offers documented
assessments that can be reviewed in court, supporting ethical and legal decision-making.



Limitations and Considerations

While the MacCAT-T is a valuable tool, it is not without limitations. It should be considered part of a
comprehensive evaluation rather than a standalone diagnostic instrument.
e Time Constraints: The interview can be time-consuming in busy clinical settings.

e Subjectivity: Despite structure, some interpretation is required, potentially affecting
consistency.

« Situational Variability: A patient’s competence may fluctuate, so repeated assessments
might be necessary.

e Cultural and Language Barriers: The tool requires adaptation and sensitivity to diverse
patient backgrounds.

Tips for Enhancing Patient Competence During
Assessment

Healthcare providers can take steps to optimize the assessment process and support patient
understanding.

e Use Plain Language: Avoid medical jargon to ensure patients grasp information.

¢ Provide Written Materials: Supplement verbal explanations with clear handouts.

e Allow Time for Questions: Encourage patients to ask and clarify doubts.

e Assess Environment: Conduct interviews in quiet, comfortable settings to reduce
distractions.

e Involve Family or Caregivers: When appropriate, include trusted individuals to aid
comprehension without overriding patient autonomy.

Integrating the MacArthur Competence Assessment
Tool for Treatment Into Clinical Practice

For healthcare teams committed to ethical care, incorporating the MacCAT-T into routine
assessments can improve patient outcomes and legal compliance. Electronic health records can



include templates for documentation, ensuring standardized reporting.

Moreover, interdisciplinary collaboration enhances the value of the tool. For example, psychiatrists
can support primary care providers in complex cases, while social workers can help interpret
psychosocial factors influencing competence.

Understanding and respecting patient autonomy through tools like the MacArthur Competence
Assessment Tool for Treatment ultimately fosters trust and shared decision-making in healthcare.
This approach aligns with modern patient-centered care models and upholds the dignity of those
receiving medical treatment.

Frequently Asked Questions

What is the MacArthur Competence Assessment Tool for
Treatment (MacCAT-T)?

The MacCAT-T is a structured clinical interview designed to assess a patient's capacity to make
informed decisions about medical treatment. It evaluates understanding, appreciation, reasoning,
and expression of choice.

How is the MacCAT-T administered?

The MacCAT-T is administered by a trained clinician who conducts a semi-structured interview with
the patient, using standardized questions to assess their decision-making abilities related to
treatment options.

Which domains does the MacArthur Competence Assessment
Tool for Treatment evaluate?

The MacCAT-T evaluates four key domains: understanding of treatment information, appreciation of
the situation and its consequences, reasoning about treatment options, and the ability to express a
choice.

In what clinical settings is the MacCAT-T commonly used?

The MacCAT-T is commonly used in psychiatric, medical, and research settings to assess patients'
competence to consent to treatment, especially when there are concerns about cognitive
impairments or mental illness.

How reliable and valid is the MacCAT-T for assessing
treatment decision-making competence?

The MacCAT-T has demonstrated good inter-rater reliability and validity across various patient
populations, making it a trusted tool for assessing treatment decision-making capacity.



Can the MacCAT-T be used for patients with cognitive
impairments?

Yes, the MacCAT-T is specifically designed to assess decision-making capacity even in patients with
cognitive impairments, helping clinicians determine if patients can provide informed consent.

What is the difference between MacCAT-T and other
competence assessment tools?

Unlike some brief screening tools, the MacCAT-T provides a detailed evaluation across multiple
decision-making domains, allowing for a nuanced understanding of a patient's competence to
consent to treatment.

How does the MacCAT-T impact clinical decision-making?

By providing a structured assessment of a patient's competence, the MacCAT-T helps clinicians
make informed decisions about obtaining consent, planning treatment, and involving surrogate
decision-makers if necessary.

Additional Resources

MacArthur Competence Assessment Tool for Treatment: A Critical Review

MacArthur competence assessment tool for treatment serves as a pivotal instrument in
evaluating a patient’s capacity to make informed decisions regarding their medical care. As
healthcare ethics increasingly emphasize patient autonomy, the need for reliable and standardized
methods to assess decision-making competence has become paramount. The MacArthur Competence
Assessment Tool for Treatment (MacCAT-T) stands out as one of the most respected and widely used
tools in clinical and research settings worldwide. This article delves into the nuances of the MacCAT-
T, examining its development, application, strengths, limitations, and its role in contemporary
medical practice.

Understanding the MacArthur Competence Assessment
Tool for Treatment

The MacCAT-T was developed in the 1990s by a multidisciplinary team led by Thomas Grisso and
Paul Appelbaum at the MacArthur Foundation Research Network on Mental Health and the Law. It
was designed to systematically assess a patient's ability to consent to treatment by exploring four
core domains of decision-making capacity: understanding, appreciation, reasoning, and expression
of choice.

Unlike traditional clinical judgments, which may rely heavily on subjective impressions, the MacCAT-
T provides a structured interview format that aids clinicians in making consistent and legally
defensible evaluations. This is particularly important in complex cases where mental illness,
cognitive impairment, or other factors may cloud a patient’s ability to comprehend treatment



information or appreciate the consequences of their decisions.

Core Components of the MacCAT-T

The MacCAT-T assesses decision-making through the following domains:

e Understanding: Evaluates whether the patient comprehends information about their
diagnosis, treatment options, and potential risks and benefits.

e Appreciation: Determines if the patient recognizes how the information applies to their own
situation, including acknowledging the presence of illness and the consequences of accepting
or refusing treatment.

¢ Reasoning: Examines the patient’s ability to compare treatment options logically and weigh
the risks and benefits to arrive at a choice.

* Expression of a Choice: Assesses the patient’s capacity to communicate a clear and
consistent treatment decision.

This comprehensive framework ensures that assessments do not merely check for factual recall but
also probe deeper into the patient’s cognitive and emotional engagement with their care decisions.

Clinical Implementation and Utility

In practice, the MacArthur competence assessment tool for treatment is administered as a semi-
structured interview, typically lasting between 15 to 30 minutes, depending on the patient's
condition. Clinicians present information about the proposed treatment and then ask questions
tailored to each domain, scoring responses on a scale that quantifies competence.

One of the key advantages of the MacCAT-T is its applicability across diverse patient populations. It
has been validated in psychiatric patients, individuals with neurological disorders such as dementia,
and general medical patients facing complex treatment choices. This versatility has made it a gold
standard in forensic psychiatry, research ethics protocols, and clinical settings where informed
consent is legally and ethically critical.

Moreover, the MacCAT-T aids in identifying specific areas of decisional impairment, allowing
healthcare providers to tailor communication strategies or interventions accordingly. For example, if
a patient demonstrates difficulty with appreciation, clinicians might focus on enhancing insight into
their illness through psychoeducation or counseling.

Comparison with Other Competency Assessment Tools



While the MacCAT-T is among the most recognized tools, several other instruments exist for
evaluating treatment competence, including the Competency to Consent to Treatment Instrument
(CCTI) and the Hopkins Competency Assessment Test (HCAT). Compared to these, the MacCAT-T
offers a more detailed, standardized approach with explicit focus on the four decision-making
domains.

Studies comparing these tools have highlighted the MacCAT-T's superior reliability and validity,
particularly in psychiatric populations. Its structured scoring system reduces inter-rater variability,
making it more suitable for medico-legal proceedings. However, the MacCAT-T requires adequate
training to administer effectively, which can be a barrier in busy clinical environments.

Limitations and Challenges

Despite its strengths, the MacArthur competence assessment tool for treatment is not without
limitations. One critique is that the tool focuses predominantly on cognitive abilities and may
underrepresent emotional, cultural, or contextual factors influencing decision-making. For instance,
patients might intellectually understand treatment options but refuse care based on deeply held
values or fears unrelated to competence per se.

Additionally, the administration time and need for trained personnel can limit its use in fast-paced
clinical settings or emergency scenarios. Some clinicians may find the scoring process cumbersome
or feel that it detracts from the therapeutic relationship by introducing a formalized assessment.

Another challenge is the legal variability regarding competence standards across jurisdictions. While
the MacCAT-T aligns well with many legal definitions of capacity, discrepancies in statutory
requirements mean that its findings must be interpreted within the relevant legal framework.

Ethical Implications

The use of the MacCAT-T raises important ethical questions about autonomy, beneficence, and
justice. By providing an objective measure of competence, the tool helps protect patient rights and
promotes informed consent. It also prevents unwarranted paternalism by guarding against
assumptions that certain diagnoses automatically imply incompetence.

However, there is an inherent tension between protecting patients who lack capacity and respecting
their autonomy when they partially understand their treatment. The MacCAT-T’s nuanced
assessment can help navigate this gray area but cannot resolve all ethical dilemmas inherent in
capacity determinations.

The Future of Competence Assessment

With advances in digital health and artificial intelligence, emerging technologies may augment tools
like the MacCAT-T. For example, computerized versions could streamline administration, provide
real-time scoring, and incorporate multimedia educational aids to enhance patient understanding.



Research continues to explore how cultural competence and emotional intelligence assessments can
complement cognitive evaluations. Incorporating these dimensions may lead to more holistic
competence assessments that better reflect the complexities of human decision-making.

In sum, the MacArthur competence assessment tool for treatment remains a cornerstone in
evaluating patient capacity. Its rigorous structure, empirical support, and clinical relevance ensure
its ongoing role in safeguarding ethical standards in healthcare decision-making. As medical care
grows ever more complex, tools like the MacCAT-T will be indispensable in balancing respect for
patient autonomy with the imperative to provide appropriate care.

Macarthur Competence Assessment Tool For Treatment

macarthur competence assessment tool for treatment: MacArthur Competence
Assessment Tool for Treatment (MacCAT-T) Thomas Grisso, Paul S. Appelbaum, 1998 The
MacArthur Competence Assessment Tool for Treatment (MacCAT-T) is the product of an 8-year
study of patients' capacities to make treatment decisions. It is a semi-structured interview that
assists clinicians in assessing a patient's competence to consent to treatment. The process provides
a patient with information about their medical/psychiatric condition, the type of treatment being
recommended, its risks and benefits, as well as other possible treatments and their probable
consequences. During this process, the MacCAT-T prompts the clinician to ask questions that assess
the patient's understanding, appreciation, and reasoning regarding treatment decisions.The
MacCAT-T Manual is a large-format, examiner-friendly field manual for conducting actual
competency assessments. The MacCAT-T Record Form is well designed for recording, rating, and
summarizing patient responses. The training videotape, Administering the MacCAT-T, demonstrates
an actual administration of the test with discussion, comments, and annotations by Drs. Grisso and
Appelbaum.The book, Assessing Competence to Consent to Treatment, describes the place of
competence in the doctrine of informed consent, analyzes the elements of decision making, and
shows how assessments of competence to consent to treatment can be conducted within varied
general medical and psychiatric treatment settings. Includes numerous case studies.

macarthur competence assessment tool for treatment: MacArthur Competence Assessment
Tool for Treatment/ 10 Pac Professor of Psychiatry Thomas Grisso, Arnold Frank Zeleznik Professor
and Chair of Psychiatry Paul S Appelbaum, 2002-01-01

macarthur competence assessment tool for treatment: The Efficacy of the MacArthur
Competence Assessment Tool for Treatment Decisions (MacCAT-T) to Assess South African
Patients' Abilities to Give Consent to Treatment James Gillespie, 1997

macarthur competence assessment tool for treatment: Evaluating Competencies Thomas
Grisso, 2006-01-27 As in its first edition, this book offers a conceptual model for understanding the
nature of legal competencies. The model is interpreted to assist mental health professionals in
designing and performing assessments for legal competencies defined in criminal and civil law, and
to guide research that will improve the practice of evaluations for legal competencies. A special
feature is the book's evaluative review of specialized forensic assessment instruments for each of
several legal competencies. Three-fourths of the 37 instruments reviewed in the second edition are
new and thus were not reviewed in the first edition. Application of the assessment model and
reviews of instruments are provided for six areas of legal competence: -Competence to Stand Trial;
-Waiver of Rights to Silence and Legal Counsel; -Not Guilty by Reason of Insanity; -Parenting
Capacity - Determination of Child Custody; -Guardianship and Conservatorship; and -Competence to
Consent to Treatment.

macarthur competence assessment tool for treatment: Gerontology and Geriatrics for


https://santacruzdance.org/archive-th-196/macarthur-competence-assessment-tool-for-treatment.pdf

NPs and PAs - E-Book Jill R. Beavers-Kirby, Freddi I. Segal-Gidan, 2023-03-23 Written by NPs and
PAs who have a wealth of experience in the care of older adults across all practice settings,
Gerontology and Geriatrics for NPs and PAs takes an evidence-based approach to both gerontology
and geriatrics, incorporating the latest national and international guidelines and standards of care.
This first-of-its-kind text takes an interprofessional, teamwork-based approach that reflects
Interprofessional Education Collaborative (IPEC) core competencies, as well as the unique
perspectives that NPs and PAs each bring to the collaborative care of older adults. - Covers both
primary care and acute care of older adults and fully addresses both graduate-level and practitioner
core competencies necessary for optimal care of older adults. - Places a strong emphasis on wellness
(including nutrition and the Healthy People 2020 targets), normal aging, common syndromes of
aging, disease management, patient safety (particularly in acute care settings), and a
patient-centered care approach. - Features vibrant, full-color illustrations, a full-color design for ease
of navigation, and graduate-level learning features that include Key Points at the end of each
chapter for quick reference and exam preparation. - Addresses a wide range of topics specifically
focused on the common medical problems of older adults, with chapters logically organized for
efficient study and quick clinical reference. Evolve Instructor site with an image collection and test
bank is available to instructors through their Elsevier sales rep or via request at
https://evolve.elsevier.com.

macarthur competence assessment tool for treatment: Encyclopedia of Psychology and
Law Brian L. Cutler, 2008 Over 350 entries provide an authoritative & comprehensive A-Z list of
topics in psychology and law, including criminal behaviour and treatment, juvenile offenders,
eyewitness memory, forensic assessment and diagnosis, and trial processes.

macarthur competence assessment tool for treatment: Clinical Forensic Psychology and
Law Kaitlyn McLachlan, 2019-01-15 Clinical Forensic Psychology and Law is a compilation of recent
and classic articles providing comprehensive coverage of the field of clinical forensic psychology and
law. Selected articles sample the major areas of the discipline, including criminal and civil forensic
assessment, forensic treatment, youth assessment and intervention, and professional and ethical
issues in forensic practice. The volume is designed for use by scholars, graduates and
undergraduates in psychology and law schools.

macarthur competence assessment tool for treatment: Children’s Rights in Health Care
Jozef H.H.M. Dorscheidt, Jaap E. Doek, 2018-11-26 While coordinating the University of Groningen'’s
Honours College Winterschool/Atelier entitled Children's Rights in Health Care, the need to publish
the contributions to this program was generally expressed and confirmed by its participants. The
Winterschool/Atelier, successfully organized in recent years, has dealt with many issues concerning
the legal position of minor persons - born and unborn - in the context of health care, especially
pediatric care. These issues involve matters concerning pediatric treatment, preventive care and
predictive medicine, medical research involving children, incompetence and child autonomy, a
child’s psychological development, parental responsibility and representation, protective judicial
measures, child migration issues, children’s health rights enforcement as well as children’s health
interest monitoring and promotion. During the program, leading experts in the fields of law, ethics,
medicine, biology, psychology and institutions such as the Dutch Child & Hospital Foundation, the
Child Protection Board, Save the Children, and UNICEF shared their views on normative standards,
practical experiences, significant developments, challenging ideas, silent dreams and inevitable
realities. As a result, the Children's Rights in Health Care program provided opportunities for a
profound dialogue between Honours College students and lecturing scholars on a wide range of
topics involving children’s health care interests. This volume contains several analyses of health
rights issues related to children. The various chapters provide an overview of this captivating area
and may be of special interest to lawyers, health care professionals, ethicists, psychologists, judicial
institutions, policy makers, interest groups, students and all others who are concerned with the
children’s rights perspective on health care.

macarthur competence assessment tool for treatment: Perioperative Care of the Elderly



Gabriella Bettelli, 2017-11-16 This innovative, comprehensive book covers key elements of
perioperative management of older patients, from preoperative evaluation to post-hospital care.

macarthur competence assessment tool for treatment: Introduction to Forensic
Psychology Curt R. Bartol, Anne M. Bartol, 2014-10-14 Filled with real-life examples, practical
applications, and case law discussions, Forensic Psychology: Research and Application, Fourth
Edition covers new and emerging fields of study, the many areas where psychology plays a
significant role in the civil and criminal justice systems, and the wide range of issues that are an
integral part of the forensic psychologist’s day-to-day work. This unique, career-oriented textbook
emphasizes a multicultural perspective that focuses on the application of psychological knowledge
and research. Authors Curt and Anne Bartol expose readers to emerging specializations within
forensic psychology, including investigative psychology, family forensic psychology, and police and
public safety psychology. The authors also provide extensive, up-to-date references for students to
find more material on the subject areas covered.

macarthur competence assessment tool for treatment: The Handbook of Forensic
Psychology Irving B. Weiner, Randy K. Otto, 2013-11-18 A revised new edition of one of the top
references for forensic psychologists This top professional and academic reference in forensic
psychology is an established presence as both a professional reference and graduate text. This
Fourth Edition is completely revised and updated for the new and rapidly growing demands of the
field to reflect the new tools available to, and functions required of, present-day practitioners. The
new edition expands coverage of neuropsychological assessment, eyewitness testimony, ad jury
competence and decision-making, including selection, process and authority. In addition, the new
ethics guidelines approved by the American Psychological Association (APA) are included and
interpreted. Updated to include reframed content and the introduction of new chapter topics and
authors Ideal for professional forensic psychologists and graduate students Written by experts in the
field, a clinical professor of psychiatry and an associate professor of mental health policy

macarthur competence assessment tool for treatment: The ~AEvolution of Forensic
Psychiatry Dr Robert Sadoff, 2015-06-15 Extraordinarily comprehensive in both historical
beginnings and modern-day practice, Dr. Robert Sadoff's The Evolution of Forensic Psychiatry
features prominent leaders and researchers in the field who continue to have the greatest influence
on the growth of forensic psychiatry. While geared towards psychiatrists and mental health workers,
this book will also prove immensely useful to criminologists and law professionals looking to
understand the science behind forensic psychiatry and how to apply it to their own understanding of
the criminal justice system.

macarthur competence assessment tool for treatment: Clinical Neurology of Aging
Martin L. Albert, Janice E. Knoefel, 2011-03-03 This clinically focused book is designed to help
clinicians help older persons maintain that joy. Now divided into 9 comprehensive sections, this
edition contains subjects ranging from geriatric assessment to pain management and palliative care.

macarthur competence assessment tool for treatment: Principles and Practice of
Forensic Psychiatry Richard Rosner, Charles Scott, 2017-02-03 The third edition of this
award-winning textbook has been revised and thoroughly updated. Building on the success of the
previous editions, it continues to address the history and practice of forensic psychiatry, legal
regulation of the practice of psychiatry, forensic evaluation and treatment, psychiatry in relation to
civil law, criminal law and family law, as well as correctional forensic psychiatry. New chapters
address changes in the assessment and treatment of aggression and violence as well as
psychological and neuroimaging assessments.

macarthur competence assessment tool for treatment: Pain in Dementia Stephen ].
Gibson, Stefan Lautenbacher, 2016-12-19 A high percentage of patients with dementia experience
debilitating pain. Untreated, it can result in mental and physical impairment; a higher frequency of
neuropsychiatric symptoms such as agitation, depression, and sleep problems; and adverse events
such as falls, hallucination, and even death. With the help of Pain in Dementia, you can learn new
ways to give these patients a better quality of life! A multidisciplinary team of leading experts



navigates the complex clinical challenges associated with pain among these patients. They identify
the sources of pain, even in patients who have trouble communicating, and recommend the most
effective pain treatment options.

macarthur competence assessment tool for treatment: Clinical Neurology of Aging
Martin Albert, MD, PhD, FAAN, Janice Knoefel, MD, MPH, 2011-01-11 Aging does not automatically
imply decline. Many older people find joy in their friendships and their willingness to look at the
world with a calmer view than they may have had in youth. This book, clinically focused, is designed
to help clinicians help older persons maintain that joy.

macarthur competence assessment tool for treatment: Evaluation for Guardianship Eric Y.
Drogin, Curtis L. Barrett, 2010-04-12 This book considers those legal, ethical and assessment issues
that arise when forensic mental health professionals are asked to evaluate the capacity of adults to
make independent decisions about the management of their personal and financial affairs. As our
population ages, the competence of those who are elderly and mentally infirmed may be challenged
more and more frequently, and this book will be an invaluable resource for those involved in
assessing that competence.

macarthur competence assessment tool for treatment: Supporting Legal Capacity in
Socio-Legal Context Mary Donnelly, Rosie Harding, Ezgi Tascioglu, 2022-03-10 This collection
brings together leading international socio-legal and medico-legal scholars to explore the dilemma of
how to support legal capacity in theory and practice. Traditionally, decisions for persons found to
lack capacity are made by others, generally without reference to the person, and this applies
especially to those with cognitive and psycho-social disabilities. This book examines the difficulties
in establishing effective and deliverable supported decision-making, concluding that approaches to
capacity need to be informed by a grounded understanding of how it operates in 'real life' contexts.
The book focuses on the UN Convention on the Rights of Persons with Disabilities (CRPD), which
recognises the equal right to legal capacity of people with disabilities and requires States Parties to
provide support for the exercise of this right. However, 10 years after the CRPD came into force, the
shift to legal frameworks for supported decision-making remains at best only partial. With 16
chapters written by contributors from the UK, Canada, Finland, India, Ireland, Spain, Sweden, and
Turkey, the collection takes a comparative and interdisciplinary approach. Many of the contributors
have been directly involved in law reform processes in their home jurisdictions, and thus can
combine both academic expertise and practical, grounded awareness of the challenges of legal
change.

macarthur competence assessment tool for treatment: Handbook of the Psychology of
Aging K Warner Schaie, Sherry L. Willis, 2010-12-21 The Handbook of the Psychology of Aging,
Seventh Edition, provides a basic reference source on the behavioral processes of aging for
researchers, graduate students, and professionals. It also provides perspectives on the behavioral
science of aging for researchers and professionals from other disciplines. The book is organized into
four parts. Part 1 reviews key methodological and analytical issues in aging research. It examines
some of the major historical influences that might provide explanatory mechanisms for a better
understanding of cohort and period differences in psychological aging processes. Part 2 includes
chapters that discuss the basics and nuances of executive function; the history of the morphometric
research on normal brain aging; and the neural changes that occur in the brain with aging. Part 3
deals with the social and health aspects of aging. It covers the beliefs that individuals have about
how much they can control various outcomes in their life; the impact of stress on health and aging;
and the interrelationships between health disparities, social class, and aging. Part 4 discusses the
emotional aspects of aging; family caregiving; and mental disorders and legal capacities in older
adults. - Contains all the main areas of psychological gerontological research in one volume - Entire
section on neuroscience and aging - Begins with a section on theory and methods - Edited by one of
the father of gerontology (Schaie) and contributors represent top scholars in gerontology

macarthur competence assessment tool for treatment: Trauma- and Stressor-Related
Disorders Patricia R. Casey, M.D., F.R.C.Psych, James J. Strain, M.D., 2015-12-18 Both



academically rigorous and clinically practical, Trauma- and Stressor-Related Disorders is fully
informed by the new DSM-5 category that includes adjustment disorders, acute stress disorder, and
posttraumatic stress disorder. Stress and trauma have long been recognized as playing a role in the
etiology of certain psychiatric disorders, and this book delineates normal and pathological responses
to stress, providing a conceptual framework for understanding trauma- and stressor-related
disorders. An individual's response to stress depends on numerous genetic, developmental,
cognitive, psychological, and neurobiological risk and protective factors, and these are examined
from both a scientific and clinical perspective. Central to the book's utility is its presentation of
clinical vignettes that help the reader to contextualize the information presented and model effective
clinical skills. Among the volume's critically important topics and features are * A robust section on
assessing the psychosocial factors associated with resilience (e.g., optimism, cognitive flexibility, a
social support network), encouraging and enhancing these factors, and implementing psychosocial
interventions to aid patients who have experienced trauma to promote resilience by targeting these
factors.* A comprehensive chapter on the medical-legal aspects of trauma- and stressor-related
disorders because clinicians working with these patients frequently encounter situations that have
legal implications (e.g., capacity evaluations, informed consent, confidentiality, serving as a witness
in court proceedings).* Full coverage of controversies unique to this group of disorders. For
example, because no other set of DSM-5 diagnoses require a stressor as an etiological agent, this
dimension can add considerable controversy to these diagnoses. * Comprehensive overview of the
development of the stress and trauma disorders chapter of the upcoming revision of the
International Classification of Diseases (ICD-11, expected for 2017), including crosswalk tables to
compare ICD-10, DSM-5, and the planned ICD-11 and featuring a summary of the evidence base for
specific treatments for ICD-10 or ICD-11 stress and trauma disorder categories. In addition, key
points, informative Web sites, and recommended reading at the end of each chapter are designed to
consolidate and extend the practitioner's knowledge base. Trauma- and Stressor-Related Disorders
provides readers with the latest research and treatment recommendations in an expertly edited,
easy-to-use format that will earn its place in the clinician's library.
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