
KEY FINDING: Preliminary analyses suggest that executive functioning, language comprehension, and awareness are associated 

with consent capacity across the Alzheimer's disease spectrum and may represent promising targets for a brief screening approach.
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CONTACT

Informed consent requires the ability to 
understand, appreciate, reason about, and 
communicate a treatment or research decision 
(Bundesärztekammer, 2019; AWMF, 2019).

Alzheimer's disease affects cognitive domains 
that are critical for decision-making, including 
memory, language, executive functioning, and 
insight (Caselli, 2012; Van Duinkerken et al., 
2018).

Consent capacity may be compromised even in 
early disease stages, while substantial 
interindividual variability remains (Palmer et al., 
2017).

Current assessments frequently rely on 
unstructured clinical judgment, resulting in 
variability and uncertainty in clinical practice 
(AWMF, 2019; Rolfes et al., 2024).

Existing instruments such as the MacCAT-T are 
informative but can be time-consuming and 
challenging to implement in routine care (Van 
Duinkerken et al., 2018; Rolfes et al., 2024).

Brief, standardized, and clinically feasible tools 
for assessing consent capacity in Alzheimer's 
disease are currently lacking.

STUDY AIM

To identify neuropsychological correlates of 
consent capacity across the Alzheimer's disease 
spectrum.

To inform the development of a brief, 
standardized, and cl inically feasible consent-
capacity screening instrument.

• Prospective cohort across the AD 
spectrum

• Current sample: N=34

- Cognitively unimpaired controls

- Mild Cognitive Impairment (MCI)

- Alzheimer's disease (AD)

• Measures:

- MacCAT-T

- TMT-A / TMT-B

- AAT Token Test

- PCRS

- DOSPERT Scale

- CFQ

- SCD-Q17

- CDR

- Optical Coherence Tomography

- Blood Analysis (pTau217, Aβ42/40, 
  GFAP, NfL, APOE ε4 Status)

• Participatory co-design: Patients, 
Caregivers, Clinicians, Legal experts

• Preliminary analyses (N ≈ 34) revealed 

substantial variability in consent capacity 

across the AD continuum.Executive 

functioning showed the strongest 

association with consent capacity (TMT-B: 

ρ = -0.51, p = .006).

• Processing speed was also significantly 

associated with MacCAT-T performance 

(TMT-A: ρ = -0.54, p = .004).

• Better language comprehension (AAT 

Token Test: ρ = 0.45, p = .018) and higher 

awareness (PCRS: ρ = 0.46, p = .014) were 

associated with better consent capacity.

• Executive functioning, language 

comprehension, and awareness emerged 

as promising candidate domains for a brief 

consent-capacity screening instrument.

DISCUSSION

Preliminary findings suggest that consent 
capacity is associated with executive 
functioning, language comprehension, and 
awareness.

The observed pattern supports a 
multidimensional model of decisional capacity 
beyond memory performance alone.

These findings provide initial support for the 
development of a brief, standardized 
screening approach for consent capacity 
assessment in memory clinic settings.

Ongoing recruitment and multimodal 
assessments will further inform the 
identification of the most clinically relevant 
domains.

NEXT STEPS

Complete recruitment across the AD 
continuum.

Integrate qualitative findings from stakeholder 
focus groups.

Incorporate OCT and biomarker data.

Conduct group comparisons (Controls vs. MCI 
vs. Mild AD).

Identify independent predictors of consent 
capacity using multivariable models.

Develop and validate a brief consent-capacity 
screening instrument.
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