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Abstract: The right to vote can be abrogated when persons become incompetent
to cast a ballot, a particular issue for people with Alzheimer’s disease (AD). This
paper explores the impact of a standard for voting capacity embodied in a U.S. court
decision, Doe v. Rowe. Performance on the Doe standard was assessed in 33
patients attending an AD clinic. Performance on the Doe questions, along with
appreciation and reasoning, correlated strongly with MMSE scores. Patients with
very mild to mild AD generally retained adequate ability to vote and most persons
with severe AD did not. Performance was highly variable among persons with
moderate AD. The desire to vote was a poor predictor of voting capacity. The
capacity to vote can be measured simply and reliably. Structured assessment is
particularly likely to be useful for people with moderate AD, whose performance
cannot be predicted from their MMSE scores alone.

INTRODUCTION

Voting is a quintessential right of citizens in democratic societies [1].
Although universal suffrage is now taken for granted in most democratic
countries in the world, some persons are still often denied the right to vote,
including persons thought to be incompetent to cast a ballot [2]. For this
group, the justification for exclusion is usually the state® interest in
protecting the integrity of the vote. Elderly persons with some degree of
dementia are particularly affected.

Given the growing numbers of elderly persons in many countries, the
rising incidence of dementia with age, and high voting rates among the
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elderly (including those with dementia) [3], accurately identifying persons
who are no longer capable of voting will be increasingly important.
Unfortunately, where legal criteria for these determinations exist, they often
focus on membership in a class(e.g.,all personsunder guardianship) rather
than on an assessmentof a personOgunctional abilities. In the U.S.,a stateOs
failure to require an individualized determination of capacity to vote was
challenged in the courts, leading to a federal district court decision, Doe v.
Rowe, that for the first time laid out the criteria to be applied in
individualized assessmentsof capacity to vote [4]. Under Doe, persons are
considered incompetent to vote only if they Olack the capacity to understand
the nature and effect of voting such that they cannot make an individual
choice.O

In this paper, we report the results of a study that explores the
consequences of applying the criteria identified in Doe to persons with
AlzheimerOs disease.

METHODS

Eligible subjects were community-dwelling persons (n=33) with very
mild to severe AD (possible or probable) who attended a Memory Disorders
Clinic. The diagnosis of AD was based on NINCDS-ADRD criteria and
dementia severity was defined using standard cut points on the Mini-
Mental State Exam (MMSE): very mild>23, mild 20to 23, moderate 12to 19,
and severe<12.

The instrument used to assess capacity to vote, the Competence
AssessmentTool for Voting (CAT-V), is basedon the structure and scoring
criteria of other capacity assessmentinstruments [5], and assesses personOs
performance on all four standard decisionmaking abilities: understanding,
appreciation, reasoning, and choice. Although only understanding and
choice were required by the Doe court, and the CAT-V is designed to
operationalize the Doe standard for those abilities, we added appreciation
and reasoning questions for comparative purposes.

In the administration of the CAT-V, subjectsare askedto imagine that it is
election day for the governor of their state. A seriesof questions are asked to
assess understanding of the nature and effect of voting. Next the
interviewer reads aloud a description of two candidates for governor, gives
this written description to the person, and then asks the person to choose
one of the candidates. Subjectsare then asked to reasonaloud in comparing
the candidates and identifying the ways in which choosing one over the
other could affect their own lives, and are queried about their appreciation
of the significance of voting by being asked to explain why they would or
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would not want to vote in the next election for governor of their state. For
each CAT-V item, we developed scoring criteria using a 2, 1, or 0 scale,
where a score of 2 described adequate performance on the measure, 1
described marginal performance, and O described clearly inadequate
performance.

If the person who accompanied the subjectto the clinic, typically a spouse
or adult child agreed to an interview, subjects provided either verbal
informed consent or assent(in which casetheir caregiver provided verbal
informed consent). This study was approved by the Institutional Review
Board of the University of Pennsylvania.

RESULTS

Thirty-three persons with AD completed the interview. Sixteen (48%)
were male. The mean age was 77.7+7.1 (range 59 B 87) and the mean years
of education were 14.0+3.4 (range 8 to 20). The mean MMSE was 16.4+6.8
(range 2 to 28). Using standard MMSE cut points, five (15%)had very mild
dementia, 8 (24%)had mild, 11 (33%)had moderate, and 9 (27%)had severe
dementia.

Participants took an average of 3.6+1.5 minutes (range 1.7 to 8.3) to
complete the CAT-V understanding and choice items (i.e., the Doe
qguestions) and 6.6+2.6 minutes (range 2.9 to 14.2) to complete the entire
interview. The scoring criteria showed good inter-rater reliability (prior to
consensus reconciliation of differing scores) as measured by the kappa
statistic: understanding nature of voting (0.91), understanding effect of
voting (0.91), choice (1.0), comparative reasoning (0.77), consequential
reasoning (0.74), and appreciation (0.87).

55% (18) of subjectsscored 2 on understanding the nature of voting, and
61% (20) scored 2 on understanding the effect of voting. All but one of the
remaining subjects received a 0 on those items. The majority of subjects
(n=29, 88%) could adequately make a choice. Participants showed more
variability in their abilities to reason about and appreciate the significance
of voting. From 5 to 7 participants scored a 1 on these measures. Twenty-
five participants wanted to vote in the next election for governor and 6 did
not (two participants could not answer the question).

Cross-tabular comparisons of scores on the ability to understand the
nature of voting to performance on the reasoning and appreciation
measures showed that the subjects performed better on ability to
understand the nature of voting than on the abilities to reason about
(Fisher@ exact test, df= 5, p=0.001) and to appreciate the effect (Fisher®
exact test, df=3, p=0.0001) of voting. Similar results were found when
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comparing scoreson the ability to understand the effect of voting and scores
on the abilities to reason (FisherOxact test, df=4, p=0.0001)and appreciate
(FisherOs exact test, df=6, p=0.0001).

Every participant who scored 5/ 6 or 6/ 6 on the Doe scale (the two
understanding questions and the choice item) indicated a desire to vote, but
so did eight participants who scored lessthan 5, including four who scored
2 and two who scored 0. Looked at another way, eight of the 14 subjects
who scored 4/ 6 or less (including two of the three with scores of 0)
expressed a desire to vote.

Higher Doe scoreswere associatedwith better performance on the Mini
Mental State Examination (MM SE) (rs=0.75, df=32, p<0.0001). All persons
with severe dementia (MM SE<12) scored a 2/ 6 or lower on the Doe
standard and all persons with very mild and most with mild dementia
scored 6/ 6. In contrast, persons with moderate stage dementia showed
substantial variability in their Doe scores, ranging from 2 to 6.

There was a significant association between higher MM SE scores and
better performance on the measure of reasoning (r=0.70, df=32, p<0.0001)
and appreciation (Kruskall Wallis test, X2=11.8, df=2, p=0.003). All subjects
who scoredthe maximum of 4/4 on reasoning had a MMSE of 15 or greater,
and all who scored the maximum of 2/2 on appreciation had a MMSE of 11
or greater. However, for both CAT-V measures,the figures show that some
subjectswhose MMSE scoreswere in the mild to moderate range had CAT-
V scores less than either 4 on reasoning or 2 on appreciation.

The mean MMSE of personswho did not want to vote was 13+7.2,range 2
to 20, and among those who wanted to vote it was 17.3t+6.6, range 5 to 28.
No relationship was found between the desire to vote and subjectsO
performance on the MMSE (ranksum test, z=-1.3, p=0.20).

DISCUSSION

Using a setof commonsensecriteria for capacity to vote that were recently
elaborated by a U.S. federal court, this study demonstrates a strong
correlation between dementia severity and the capacity to vote. The data
exploring the relationship between the responsesto the questions intended
to operationalize the Doe voting capacity standard (understanding and
choice) and participantsOM M SE scores suggest that most (but not all)
persons with very mild to mild dementia of the Alzheimer@® type retain
adequate ability to vote and most persons with severedementia do not. The
variability in Doe scoresamong persons with moderate dementia suggests
the need for individualized assessments for these potential voters. In
contrast to most types of capacity assessment, performance was
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independent of age and education, though the range of educational levels
was compressed.

For theseindividuals, a screeningtool such asthe relevant sections of the
CAT-V may be useful for caregivers who are wondering whether they
should try to encourage or assistvoting. In the absenceof a clear indication
of incapacity, however, the fundamental nature of voting rights suggests
that such person should be regarded as eligible to casta ballot. The use of
MM SE cut-points for persons with AD, of course, may not be material to
assessmentof personswith other causesof dementia. Clinicians may find a
tool like the CAT-V useful in advising families of persons with AD on their
abilities to voting, and staff at nursing homes, assisted living facilities and
other residencesfor personswith AD can make more meaningful screening
decisions about residentsOvoting capacities with such an instrument.
Ultimately, when votersQOabilities are questioned due to dementia and
perhaps other causes of cognitive impairment, the availability of a
structured assessmenttool like the CAT-V can assist electoral officials and
the courts in making valid and reliable determinations.
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