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Disease Centered Medicine
Health = Objective
Paternalistic Model

Patient Centered Medicine 
Health = «Empowerment»
Informed Consent Model

EVOLUTION: FROM PATERNALISM TO RIGHTS-HOLDERS

 Shift from viewing patients as passive recipients to active rights-holders
 Impacts on consent to treatment and involuntary hospitalization
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INTRODUCTION

• Mental capacity: ability to make informed treatment 
decisions  understand + communicate

• Consent to treatment: permission before they 
receive any type of medical treatment, test or 
examination  Informed consent = cornerstone of 
patient rights



1. VOLUNTARY = the decision to either consent or not to consent to 
treatment must be made by the person, and must not be influenced 
by pressure from medical staff, friends or family

2. INFORMED = the person must be given ALL of the information about 
what the treatment involves, including the benefits and risks, whether 
there are reasonable alternative treatments, and what will happen if 
treatment does not go ahead

3. CAPACITY = the person must be capable of giving consent, which 
means they understand the information given to them and can use it to 
make an informed decision

Legal competence: intersection of law, ethics, and psychiatry

INTRODUCTION



A person lacks capacity if their mind is impaired or disturbed in some 
way, which means they're unable to make a decision at that time.

INTRODUCTION

Someone with such an impairment is thought to be unable to 
make a decision if they cannot

CONCEPT



communicate their decision
by talking, using sign language or any 

other means

INTRODUCTION

understand information 
about the decision

remember
that information

use that information
to make a decision

Someone with such an impairment is thought to be unable to 
make a decision if they cannot
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ETHICAL PRINCIPLES

Non maleficence
(avoid causing harm)

Autonomy
(self-determination)

Beneficence
(improve the patient’s condition)

Justice
(tension between respecting and 

protecting)



European Convention on Human Rights (ECHR)

UN Convention on the Rights of Persons with Disabilities (CRPD)

National legislations: UK (Mental Capacity Act 2005), Italia (Law 
219/2017), US (AMA Code rev. 2001, 45 Code Federal Regulations 

2018)

LEGAL FRAMEWORK
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PROPORTIONALITY PRINCIPLE

a. Greater capacity
required for more 
serious decisions

b. The 'margin of error'
principle in forensic
settings



CLINICAL DIMENSIONS OF CAPACITY





FOUR DOMAINS OF CAPACITY
Grisso & Appelbaum model

Expression of choice

Task-specific, time-specific assessment

Understanding Appreciation

Reasoning



CHALLENGES

1. Variability across patients and contexts

2. Influence of psychiatric symptoms and cognitive 
impairment

3. Risk of under- or over-estimating capacity
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ASSESSMENT INSTRUMENTS (1)



ASSESSMENT INSTRUMENTS (2)



1. MacCAT-T widely validated tool

2. ACE (Aid to Capacity Evaluation)

3. EICT (Evaluation of Informed Consent to Treatment) scale

4. CCTI, UBACC, SICIATRI

ASSESSMENT INSTRUMENTS
&

TOOLS COMPARISON

ALL USEFULL!



STRENGTHS AND WEAKNESSES

1. Standardization improves reliability

2. Cannot replace nuanced clinical 
judgment

3. Time and training requirements
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POPULATIONS AT RISK

MCI AD Psychosis Adolescents

1. Mild Cognitive Impairment (MCI) 
2. Alzheimer’s Disease (AD)

3. Psychosis
4. Adolescents



MILD COGNITIVE IMPAIRMENT & ALZHEIMER





1. Impairment in understanding, reasoning, appreciation

2. MCI patients between healthy controls and Alzheimer’s disease

3. Risk of therapeutic misconception



SEVERE MENTAL DISORDERS

1. Schizophrenia, bipolar disorder, psychosis

2. Variable competence depending on phase and symptoms

3. Importance of supported decision-making

4. Clinical judgment often unreliable (Ferracuti et al. 2024)



PSYCHIATRIC INPATIENTS

• Some voluntary patients lack capacity

• Many involuntary patients retain capacity

• Paradox of voluntary vs involuntary patients (Kelly 2022)



CHILDREN AND ADOLESCENTS

• Influence of maturity, illness, situational factors

• Need for assent alongside consent

• Acceptable decisional capacity from ~13 years (Ferracuti et al. 2025)
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FORENSIC PSYCHIATRY IMPLICATIONS

Forensic Context
Criminal Law ≠ Civile Law ≠ Medical Law

Assessment in criminal responsibility

Involuntary treatment decisions

Advance healthcare directives



MARGIN OF ERROR

• Stricter scrutiny when consequences are grave
• Proportionality in legal decision-making
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APPLICATION TO PSYCHIATRY

• POTENTIAL TO SUPPORT patients with limited capacity

• REDUCTION OF PATERNALISM

• FACILITATING shared decision-making



MULTIMEDIA ADVANTAGES

1. Improved COMPREHENSION and recall

2. ENHANCED TRANSPARENCY and patient engagement

3. RETENTION





WILL BIG DATA
&

ARTIFICIAL INTELLIGENCE 
REVOLUTIONIZE THE WAY WE HEAL?







SCIENTIFIC DISSEMINATION

Boscolo R & Ferrara SD – S. Medicine Reviews 2012 16:431-443
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FUTURE DIRECTIONS

• BALANCE between standardization and flexibility

• Interdisciplinary TRAINING

• INTEGRATION of ethics, law, and psychiatry



TECHNOLOGICAL INNOVATION

• AI AND DIGITAL PLATFORMS for consent assessment

• DECISION AIDS and cognitive support tools

• TELEPSYCHIATRY applications



SUPPORTED DECISION-MAKING

• EMPOWERMENT of vulnerable patients

• From substitute to ASSISTED DECISIONS

• SUPPORTED AUTONOMY in psychiatry (Kelly 2022)
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CONCLUSION (1)

• Mental capacity is
dynamic, contextual, multidimensional

• Assessment requires ethical balance: 
autonomy vs protection

• Consent is a process, not a signature



SUPPORTING DECISION-MAKING

Information Dialogue
Shared

decisionSupport

CONCLUSION (2)



KEY STAKEHOLDERS

Patient Doctor Family
Legal 

System

CONCLUSION (3)



TEAMWORK IN CAPACITY ASSESSMENT

Psychiatrist Lawyer
Ethicist

Psychologist

Forensic
Doctor

CONCLUSION (4)






