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I. Introduction

The Independent Expert on the enjoyment of all human rights by older persons, Mr. Zvezdan Pirtošek, will focus his report to the 63rd session of the United Nations Human Rights Council on the theme of “Autonomy, participation and human dignity of older persons with cognitive impairment”. 

II. Background

Human rights frameworks often presume a person who can clearly communicate choices, consistently express preferences, independently assert their will, and actively participate in decisions affecting their life. Yet many older persons live with forms of cognitive impairment that may affect memory, language, communication, orientation, judgment or executive functioning without erasing emotional life, subjective experience, relationships, values or the need for recognition as persons.

Cognitive impairment may gradually change how a person participates in conversations, relationships, social roles and decisions concerning everyday life. Too often, however, such changes are interpreted primarily through assumptions of incapacity, incompetence or diminished personhood. Older persons with cognitive impairment may therefore be spoken for rather than listened to, excluded from meaningful participation, or gradually displaced from positions of social visibility, symbolic adulthood and recognition as subjects of their own lives.

The consequences are not limited to formal loss of rights or severe abuse. Human dignity may also be undermined through subtle and everyday forms of paternalism, overprotection, infantilization, silencing, reduced expectations regarding participation, or failure to recognize fluctuating and relational forms of autonomy.

At the centre of this report lies a fundamental question: 
· What do autonomy, participation and human dignity mean when cognition becomes vulnerable, fluctuating or impaired?

The report will be guided by the recognition that cognitive impairment does not erase personhood, voice, relational identity, emotional life, or entitlement to the full enjoyment of human rights. Rather than approaching autonomy as an all-or-nothing capacity, the report will seek to explore how participation, communication, expression of preferences and social recognition may continue to exist in supported, relational and context-dependent forms.

Particular attention will be given to how laws, policies, and practices by State and non-State actors have supported the full enjoyment of human rights by older persons, and what challenges they encounter, in relation to:
· voice, communication and supported expression of wishes and preferences; 
· experiences of being ignored, spoken over, infantilized or socially erased; 
· relational, fluctuating and context-sensitive forms of autonomy; 
· participation in conversations, relationships and decisions affecting everyday life; 
· social visibility, symbolic adulthood and recognition as persons; 
· stigma, fear and assumptions associated with cognitive impairment; 
· preservation of identity, continuity and meaningful belonging; and 
· practices that sustain dignity, agency, participation and recognition. 

The report will not seek to provide a medical or diagnostic analysis of cognitive disorders. Rather, it will examine cognitive impairment as a human rights issue affecting recognition, participation, autonomy, dignity and personhood in older age.

III. Illustrative questions

The Independent Expert welcomes submissions from States, national human rights institutions, civil society organizations, academics, healthcare and care professionals, international organizations, persons living with cognitive impairment, caregivers, families and other relevant stakeholders.

Inputs are welcome in relation to particular States or territories, as well as more general inputs concerning populations, regions or the international community as a whole.

Respondents are requested to limit their comments to a maximum of 2,500 words. Additional supporting materials, such as reports, academic studies and other background materials, may be annexed to the submission.

The following questions are intended to guide reflections on autonomy, participation, recognition and human dignity in the context of cognitive impairment in older age.

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 social roles, diminished visibility in family or community life.
[bookmark: _GoBack]Older persons with cognitive impairment may face barriers to meaningful participation in everyday life when difficulties related to memory, communication, attention or decision-making are interpreted as an inability to contribute to discussions, express preferences or participate in decisions affecting their lives. In some cases, family members, caregivers or professionals may unintentionally prioritize protection and safety over participation, resulting in older persons being spoken for rather than listened to. Such situations may reduce opportunities for older persons to express their wishes, maintain social roles and remain visible as active members of their families and communities.
Cognitive impairment may also interact with age-based stereotypes and ageism. Older persons may be perceived primarily through their care needs rather than their capacities, experiences and continuing ability to participate in social life. Assumptions that older age necessarily entails dependency, inability to make decisions or reduced social contribution can lead to diminished expectations regarding participation and autonomy. For older persons experiencing cognitive decline, these assumptions may further increase the risk of exclusion from conversations, community life and decision-making processes. In some situations, formal or informal substitute decision-making arrangements may further reduce opportunities for older persons to participate directly in decisions concerning their own lives if appropriate safeguards and participation mechanisms are not maintained.
Türkiye considers the promotion of full and effective participation of older persons in society as a key policy objective, guided by the principles of human dignity, equality, and non-discrimination. This approach is consistent with the social state principle enshrined in the Constitution of the Republic of Türkiye, as well as the objectives of active and healthy ageing reflected in the 12th Development Plan and the Ageing Vision Document. In addition, policies and programmes such as the Support Programme for Older Persons (YADES), Day Care and Active Living Center, active ageing initiatives and community-based care services seek to prevent social isolation, strengthen participation and support older persons in maintaining their social connections and roles within society.


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.

When communication becomes difficult, altered or fluctuating, there is a risk that the wishes, emotions, preferences and values of older persons with cognitive impairment may be overlooked or replaced by assumptions made by family members, caregivers, professionals or legal representatives. Difficulties in memory, language or communication should not automatically be interpreted as an absence of preferences, emotions, personal values or the ability to express choices. Even where cognitive abilities decline, older persons may continue to communicate wishes and preferences through verbal and non-verbal expressions, emotional responses, established routines, long-standing relationships and previously expressed values.

Respecting autonomy and dignity in such circumstances requires a person-centred approach that recognizes communication as an ongoing process rather than a single event. Understanding an individual’s wishes may require repeated conversations, patience, attention to non-verbal cues and, where appropriate, the involvement of trusted persons who are familiar with the individual’s life history, values and preferences. The existence of guardianship or other substitute decision-making arrangements should not automatically result in the replacement of the person's own wishes by the views of others. Wherever possible, efforts should be made to identify, support and give due weight to the individual’s own wishes, feelings and preferences.

In this context, Türkiye promotes a person-centred and rights-based approach that respects the dignity, autonomy, and the will and preferences of older persons, including those with cognitive impairments. Where communication abilities may fluctuate, efforts are made to understand and give effect to the person's will and preferences through a holistic assessment that takes into account verbal and non-verbal communication, life history, established patterns of behaviour, previously expressed views, and information provided by family members and other persons within the individual's support network. 

Within care and support settings, measures are encouraged to facilitate communication and ensure the meaningful participation of older persons in decisions affecting their lives. The focus is placed on supporting the exercise of autonomy and enabling individuals to express their will and preferences to the greatest extent possible, rather than substituting decision-making. This approach is consistent with the principles of human dignity, participation, inclusion, non-discrimination, and respect for individual autonomy.

B. Autonomy and participation

3. 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.
Measures intended to protect the health, safety and well-being of older persons with cognitive impairment may, in certain circumstances, unintentionally limit their participation in decisions affecting their lives. Such situations may arise when risk-averse or overly protective approaches are adopted, when communication barriers are not adequately addressed, or when assumptions are made regarding a person's decision-making abilities based solely on a diagnosis or perceived impairment. As a result, support measures that are intended to safeguard the individual may, if not carefully implemented, unintentionally replace rather than support the person's own voice and participation.

Türkiye recognizes the importance of ensuring that protective measures do not unnecessarily restrict autonomy or participation. Accordingly, efforts are encouraged to ensure that older persons are provided with appropriate support to express their will and preferences and to participate, to the greatest extent possible, in decisions concerning their care, support and daily lives. This approach reflects the principle that support should enhance, rather than replace, individual decision-making.

4. 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.

Autonomy should not be understood as an all-or-nothing concept. Older persons with cognitive impairment may require support in some decisions while remaining able to express their wishes, preferences and values in many aspects of daily life. As cognitive abilities may fluctuate over time and vary depending on the nature of a decision, autonomy is best supported through flexible, individualized and person-centred approaches that recognize remaining abilities rather than focusing solely on limitations.

In practice, supporting autonomy includes providing information in accessible ways, allowing sufficient time for communication and decision-making, adapting communication methods to individual needs, and preserving opportunities for older persons to make everyday choices. Respecting preferences regarding daily routines, participation in activities, social engagement and receiving visitors contributes to maintaining dignity, identity and self-determination.

In Türkiye, nursing homes provide services through individualized care plans that are regularly reviewed and adapted to residents' changing needs. Beyond institutional care, the 12th Development Plan and the Ageing Vision Document promote community-based services, active ageing and individualized care aimed at supporting independent living and participation. Together, these approaches reflect the principle that support should strengthen -rather than replace- the autonomy of older persons.

C. Personhood, relationships and belonging

5. 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.

Cognitive impairment may gradually affect an older person's role within the family and community, as well as their sense of identity and belonging. Difficulties with memory, communication or daily functioning may lead family members or others to assume greater responsibility, which can unintentionally reduce opportunities for the older person to contribute to family life, maintain previous social roles or participate in community activities. As a result, older persons may experience social withdrawal, reduced self-confidence or diminished recognition as active members of society.

These challenges are often reinforced by age-based stereotypes and misconceptions that associate cognitive impairment with complete dependence or loss of personhood. Preserving meaningful relationships, maintaining familiar routines and supporting continued participation in family and community life are therefore essential to protecting dignity, identity and social inclusion.

In Türkiye, ageing policies promote active ageing, intergenerational solidarity and community-based care to strengthen the social participation of older persons. Programmes such as the Support Programme for Older Persons (YADES), Day Care and Active Living Centers, and 3rd Age Universities encourage older persons to remain socially connected and engaged. 

6. 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.

Older persons with cognitive impairment may be affected by stereotypes and misconceptions that equate cognitive decline with a complete loss of competence, independence or personhood. Such assumptions may lead others to underestimate the individual's remaining abilities, overlook their preferences or exclude them from everyday conversations, decisions and social activities. When cognitive impairment is viewed solely through the lens of dependency, older persons may experience overprotection and reduced expectations regarding their capacity to contribute to family and community life.

Fear and misunderstanding surrounding dementia and cognitive impairment may also contribute to stigma and social withdrawal. Family members or caregivers, often acting with the intention of protecting the individual, may unintentionally limit opportunities for participation or decision-making. Addressing these attitudes requires greater public awareness and a person-centred approach that recognizes the continuing dignity, identity and individuality of older persons, regardless of cognitive ability.

Türkiye recognizes ageism and stigma as important barriers to inclusion and participation. Efforts to raise awareness, challenge discriminatory attitudes, and promote positive perceptions of ageing are considered essential to ensuring that older persons are respected as equal rights-holders and are able to participate fully in society on an equal basis with others. The Ageing Vision Document and community-based initiatives encourage age-friendly environments and greater awareness of the value and continued contribution of older persons to society. Strengthening public awareness of cognitive impairment and combating ageism remain important in further promoting the autonomy, participation and dignity of older persons.

D. Good practices and recommendations

7. 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.
The Constitution of the Republic of Türkiye, together with the relevant legislative and policy framework, provides a foundational basis for protecting and promoting the rights of older persons, including those with cognitive impairment. Within this framework, national policy documents such as the 12th Development Plan and the Ageing Vision Document emphasize active ageing, social inclusion, independent living, accessibility, and the strengthening of care and support systems. These policy instruments also aim to combat ageism, enhance participation in community life, and improve coordination between institutions in the delivery of services.

In practice, Türkiye has developed a range of institutional and community-based services to support the well-being, participation, and social connectedness of older persons. These include residential care services such as nursing homes, where care is delivered on the basis of respect for human dignity and a person-centred approach. Individualized care plans are prepared and regularly updated in line with health and social care needs, and cognitive and motor skill. Supporting activities, along with therapy-based interventions, are provided particularly for individuals with Alzheimer’s disease and other forms of dementia. Awareness-raising activities, such as those conducted on World Alzheimer’s Day, further contribute to social visibility and inclusion of cognitive impairment.

Alongside institutional care, day care services, social service programmes, and age-friendly initiatives contribute to maintaining social ties and enabling older persons to remain within their familiar social environments. In addition, efforts to establish specialized “Active Living Centers” aim to support individuals aged 60 and over, including those with mild to moderate cognitive, neurological, or mental impairments, by strengthening their physical, cognitive, psychological, and social well-being, enhancing independent living skills, and increasing social participation. These initiatives are complemented by ongoing efforts to develop integrated and socially inclusive service models that ensure daily living support is delivered in a coordinated manner, ultimately helping older persons with cognitive impairment remain heard, involved, respected, and socially connected.

8. 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.

Türkiye remains committed to strengthening policies and services that support the autonomy, participation, and dignity of older persons, including those with cognitive impairments. Continued efforts to promote person-centred and rights-based approaches, strengthen community-based support mechanisms, enhance accessibility, and expand opportunities for meaningful participation are considered important in responding to the needs of an ageing population.

Further progress may be supported through increased awareness-raising and capacity-building for professionals, caregivers, families, and society as a whole; the promotion of approaches that respect and support the will and preferences of older persons; and the continued development of inclusive and age-friendly environments.

In line with the objectives set out in the 12th Development Plan and the Ageing Vision Document, Türkiye will continue its efforts to advance policies that enable older persons to lead independent, active, healthy, and dignified lives while participating fully and effectively in society.

IV. Submission Guidelines

We kindly request that your submission be concise and limited to a maximum of 5 pages (or 2,500 words). Submissions can address all or only some of the questions above.

Inputs should be submitted only in English, French, or Spanish.

We appreciate your efforts to submit your valuable inputs for this report, and your collaboration and support for the implementation of this mandate. If there is information that you have previously sent to other special procedures or human rights mechanisms that may be relevant, kindly refer to that information in order to avoid duplication and facilitate coordination.

Deadline for submission: 6 July 2026. 

Please email your responses in Word format (subject: “Submission to IE call for inputs – 2026 HRC report”) to hrc-ie-olderpersons@un.org.

Unless specifically requested otherwise and provided they are in line with UN norms and standards, submissions will be posted on the Independent Expert’s webpage on the OHCHR website and may be referenced in this and future reports. In view of consent and privacy issues, contributions containing names of alleged victims will be considered but not published online.

For additional information on the mandate of the Independent Expert on the enjoyment of all human rights by older persons, please see: https://www.ohchr.org/en/specialprocedures/ie-older-persons. 

To contact the mandate of the Independent Expert: hrc-ie-olderpersons@un.org. 
			
