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A. Voice, recognition and lived experience
1. In what ways are older persons with cognitive impairment not heard, not recognized, or excluded from meaningful participation in everyday life?
a. Examples: being spoken over, excluded from conversations or decisions, ignored in care settings, loss of socia roles, diminished visibility in family or community life.
In Albania, older persons with cognitive impairments (such as dementia, Alzheimer's disease, or other forms of cognitive decline) face a range of barriers that limit their meaningful participation in everyday life. These barriers are associated with a lack of public awareness, persistent stereotypes, insufficient support services, and a still limited culture of respecting their autonomy.
Although the legal framework guarantees respect for the dignity, equality, and right to participation of every individual, its practical implementation remains limited. Specialised dementia services are still scarce, support for family caregivers is inadequate, and there is a lack of standardised guidance on communication and supported decision-making for persons with cognitive impairments. As a result, their participation in family, social, and institutional life often remains formalistic or restricted.
To ensure the meaningful participation of older persons with cognitive impairments, it is necessary to expand community-based dementia services, provide training for professionals in adapted communication, promote supported decision-making, strengthen support for family caregivers, and implement public awareness campaigns aimed at combating stigma and discrimination against persons with cognitive impairments.
2. How are the wishes, emotions, preferences and values of older persons with cognitive   impairment identified, interpreted and respected when communication is difficult, altered or fluctuating?
a. Examples: communication support, non-verbal expression, involvement of trusted  persons, advance expressions of wishes, relational understanding of preferences.
In Albania, identifying, interpreting, and respecting the wishes, emotions, preferences, and values of older persons with cognitive impairments remains a significant challenge due to the absence of standardised protocols, the limited training of professionals, and the still insufficient development of long-term care services.
In practice, support relies predominantly on family members and the individual experience of professionals. Decisions are often based primarily on the views of family members, without sufficient efforts being made to ascertain the person's current will and preferences.
Addressing these challenges requires the training of professionals, the development of adapted communication methods, the use of person-centred approaches based on the individual's life history, and the establishment of legal and practical mechanisms that ensure respect for the will, preferences, and dignity of older persons with cognitive impairments.

B. Autonomy and participation
1.In what situations do care, protection or professional practices unintentionally take over decisions or silence the participation of older persons with cognitive impairment?
a. Examples: overprotection, automatic substitute decision-making, restrictive routines, exclusion from everyday choices or conversations.
In Albania, supported decision-making mechanisms remain underdeveloped. As a result, practice continues to rely predominantly on substitute decision-making, whereby family members or professionals make decisions on behalf of the person, rather than supporting them to understand relevant information, express their will and preferences, and participate in decision-making.
To ensure respect for their autonomy and dignity, it is necessary to develop professional guidelines, provide training for family caregivers and professionals, carry out individual assessments of decision-making capacity, and promote the active involvement of the person in all decisions affecting their life.
2.How can autonomy be supported in practice when cognition fluctuates, is partial, or changes over time?
a. Examples: supported decision-making, context-sensitive approaches, fluctuating capacity, shared or relational forms of autonomy.
In Albania, the autonomy of older persons with cognitive impairments can be supported by moving from the traditional model of substitute decision-making towards a supported decision-making model that respects the person's remaining abilities, will, and preferences. This requires individual assessments of decision-making capacity, the use of adapted communication, the active involvement of family members and professionals in a supportive role, and the development of policies and practices that promote the autonomy, dignity, and rights of older persons in accordance with international human rights standards.
1. Personhood, relationships and belonging
1.How does cognitive impairment affect an older person’s role, identity, relationships and sense of belonging in family, community and social life?
a. Examples: changes in family roles, social withdrawal, loss of responsibilities, stigma, reduced expectations regarding participation.
In Albania, cognitive impairment affects not only the functional abilities of older persons but also their roles, identity, and participation in family, community, and social life. Due to the lack of specialised community-based services, limited awareness and understanding of dementia and other forms of cognitive impairment, and the persistence of stigma, many older persons experience social isolation and the gradual loss of the roles they have fulfilled throughout their lives.
In the Albanian context, these challenges are further compounded by the limited development of policies and services for persons with dementia and other cognitive impairments, as well as the need to raise awareness among families, professionals, and the wider community. To ensure dignified and inclusive ageing, it is essential to promote community-based models of care, combat stigma, and create opportunities for older persons with cognitive impairments to continue fulfilling their social roles and participating in family and community life in accordance with their abilities, will, and preferences.

2.What stereotypes, fears or social attitudes most often lead to loss of dignity, exclusion       or reduced expectations for older persons with cognitive impairment?
a. Examples: assumptions of incompetence, infantilization, fear of dementia, social avoidance, exclusion from public or cultural life.
In Albania, older persons with cognitive impairments continue to face stereotypes, prejudice, and societal attitudes that negatively affect their dignity, autonomy, and inclusion in family, community, and public life. These attitudes stem not only from limited awareness and understanding of dementia and other forms of cognitive impairment, but also from traditional perceptions of ageing, which often equate old age with incapacity and dependency.
Such stereotypes and attitudes contribute to the gradual loss of social roles, undermine the self-esteem and dignity of older persons, and restrict the exercise of their rights on an equal basis with others.
Addressing these challenges in Albania requires sustainable policies and measures aimed at raising public awareness, educating professionals and family caregivers, combating stigma, and promoting a culture that respects the dignity, autonomy, and contribution of older persons with cognitive impairments.

1. Good practices and recommendations
1.What laws, policies, institutions, approaches, practices or enabling environments have helped older persons with cognitive impairment to remain heard, involved, respected and socially connected?
a. Examples: dementia-inclusive communities, supported communication, person-centred practices, inclusive social environments, participation in ordinary daily life.
In Albania, support for older persons with cognitive impairments is still evolving, and there is currently no dedicated national dementia strategy. Nevertheless, the legal framework for the protection of human rights, policies promoting the social inclusion of older persons, and the gradual expansion of community-based services have established a number of mechanisms that can contribute to safeguarding their dignity, participation, and social inclusion.
The following measures have contributed, or may serve as a foundation, for a more comprehensive approach:
· The Policy Document on Ageing and the National Action Plan 2025–2030, which aim to promote active ageing, social participation, and the development of integrated community-based services, thereby providing a framework for supporting older persons with diverse needs, including those with cognitive impairments.
· The gradual expansion of community-based social care services, including day care centres, home care services, and psychosocial support services provided by local self-government units and civil society organisations, which help reduce social isolation and maintain connections with the community.
· The active involvement of families in the care process, which remains the primary source of support in Albania and, when complemented by information and professional guidance, can contribute to preserving the autonomy and participation of the individual.
· The work of civil society organisations, which have implemented awareness-raising programmes, psychosocial support services, and community-based activities for older persons and their caregivers, thereby promoting social inclusion and combating stigma.
· The role of independent institutions, namely the People's Advocate and the Commissioner for Protection from Discrimination, in monitoring respect for the rights of older persons, addressing cases of discrimination, and promoting human rights standards in residential and day social care institutions.

2.What legal, policy, professional or community changes are needed to better protect the autonomy, participation and dignity of older persons with cognitive impairment?
a.Examples: professional training, legal safeguards, communication practices, anti-stigma initiatives, participation-supporting environments.
In Albania, safeguarding the autonomy, participation, and dignity of older persons with cognitive impairments requires a coordinated legal, institutional, professional, and community-based approach. Although progress has been made in developing policies on active ageing and social care, significant gaps remain in ensuring the rights of this group, particularly with regard to supported decision-making, specialised services, and community inclusion.
Albania does not yet have a comprehensive framework law specifically dedicated to the rights of older persons that clearly defines the mechanisms for achieving social policy objectives relating to this population.
The overarching objective of social service policies aimed at protecting vulnerable groups, including older persons, should be the establishment of an appropriate social service system based on contemporary standards that promotes rehabilitation, social inclusion, and independent living. In this context, the People's Advocate has recommended the following measures:
· Increasing the monthly financial value of all categories of pensions in order to improve living standards and ensure sustainable economic security for older persons.
· Providing free access to public transport as a measure to promote mobility, encourage active participation in community life, and reduce the economic barriers that limit older persons' freedom of movement.
· Developing a comprehensive network of integrated social and healthcare services that is accessible and available throughout the country, with the aim of improving the quality of care and providing person-centred services tailored to the specific needs of older persons.
· Providing full or partial reimbursement for high-cost essential medicines in order to reduce the financial burden on older persons living with chronic or serious illnesses and ensure equitable access to necessary medical treatment.
· Establishing and expanding a nationwide network of day care centres for older persons, including in suburban and underserved areas, to provide social support, recreational activities, and opportunities for active participation in community life.
· Establishing specialised socio-health centres for older persons with complex health conditions, providing specialised care and dedicated services to support their physical and mental well-being.


