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Literacy admittedly promotes healthy ageing,’ by being
associated with a decreased risk of dementia.? Even though
literacy goes beyond the level of formal education, the latter
is an important objective indicator of one’s cognitive skills.

After the proper approval by the hospital Ethics Commit-
tee, we collected a sample of 51 elderly patients with mixed
depressive-anxiety disorder (ICD-10), obtained randomly
from the psychogeriatrics clinic, and analyzed the associa-
tion between their education level and cognitive test per-
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formance. The association is used here for a brief ethical
discussion about elderly decision-making competence for
health informed consent.

The correlation between schooling and cognitive tests
was significant, that is, a higher education level was as-
sociated with better cognitive performance [Corr school-
ing, MMS = 0.467; p-value < 0.001; Corr schooling, CDT
= 0.533; p-value < 0.001 (Pearson coefficient, IBM SPSS
Statistics)].

The resident Portuguese population is 10 298 252 peo-
ple (Statistics Portugal, 2021). Of these, 22.3% are 65 years
old or older, with 1 186 700 having between one and four
years of education and 387 500 having zero years which
means that 69% of the elderly population has four years of
schooling or less.

In addition, as observed in clinical practice, many el-
derly patients who have four years of schooling or less of-
ten have very limited reading or writing skills, with some
only knowing how to sign their name and many not being
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Table 1 — Psychometric and cognitive assessment

Age Schooling HDRS

n =51
Mean 72 4 11.54

HARS MMS CDT BI TAS
13.40 26.22 7.72 97.19 7.78

HDRS: Hamilton depression rating scale®; HARS: Hamilton anxiety rating scale’; MMS: Mini Mental State scoring®; CDT: clock drawing test’; Bl: Barthel index'’; TAS: therapeutic adhe-

sion scale’

Note: all patients medicated with antidepressants.

able to perform ‘simple’ digital tasks (e.g., handling a smart-
phone or texting). Therefore, there are cognitive limitations
that may not be the result of any disease, but of a poor
socio-cultural and academic background. These limitations
could of course also result from depressive and/or anxious
symptoms.® However, this is highly unlikely in our sample
as participants had mild symptoms, normal performance on
cognitive tests, excellent therapeutic compliance and good
overall autonomy (Table 1).

Within the scope of a truly free and informed consent,” it
is essential for the patient to be an active agent. However,
in a globalized world, where new technologies occupy an
increasingly prominent place, cognitive limitations can limit
the understanding and access to relevant information.

Despite full autonomy for instrumental and daily life
activities, many patients may not be entirely competent to
make informed healthcare decisions. In addition, if other in-
terferences are present, such as a poor doctor-patient rela-
tionship, inadequate communication or excessive paternal-
ism, pitfalls can be more serious. The problem may worsen
with the reduction of literacy levels with age.®

This analysis had some limitations. First, although the
findings seem to affect a vast majority of the Portuguese
elderly population, our sample is very small and, therefore,
may not be generalizable. Moreover, the cognitive tests
used present limited diagnostic accuracy and the depres-
sion and anxiety scales are not elderly-specific.

In such a frail population, coming up with a solution may
be difficult. However, some measures can mitigate these
shortcomings, such as:

» Informed consent should take into account cognitive

baseline differences rather than being generalizable;

* The competence and decision-making capacity of

elderly individuals should be assessed properly and
in due time;
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* The cognition level of older people should be peri-
odically and routinely assessed in primary care;

* A person of an elderly individual’s trust should be
nominated to participate in decision-making, and pa-
ternalistic approaches in decision-making should be
discouraged;

» There should be a focus on public policies regarding
disease prevention and health and literacy promo-
tion and on the undergraduate training of healthcare
professionals.
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