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Independent Expert on the enjoyment of all human rights by older persons

Contribution of Montenegro

‘“Autonomy, participation and human dignity of older persons with cognitive impairment”

1. In what ways are older persons with cognitive impairment not heard, not recognized, or excluded from meaningful participation in everyday life?
[bookmark: _GoBack]The Law on Social and Child Care prescribes: respect for the integrity and dignity of beneficiaries of social and child protection, based on social justice, responsibility, and solidarity, provided with respect for physical and psychological integrity, safety, as well as respect for moral, cultural, and religious beliefs, in accordance with guaranteed human rights and freedoms; also, prohibition of discrimination against beneficiaries on the grounds of race, sex, gender, age, national affiliation, social origin, sexual orientation, religion, political, trade union or other affiliation, economic status, culture, language, disability, nature of social exclusion, belonging to a particular social group or other personal characteristics. 
In acordance with Law on Social and Child Protection it is of crucial importance to ensure that informing beneficiaries of all data relevant to determining their social needs and exercising rights, as well as how those needs may be met; individual approach to beneficiaries in the provision of rights from social and child protection and active participation of beneficiaries in the creation, selection, and use of rights from social and child protection, based on their participation in the assessment of circumstances and needs and in decisions regarding the use of necessary services. 
2. How are the wishes, emotions, preferences and value of older persons with cognitive impairment identifided, interpreted and respected when communication is difficult, altered or fluctuating? 
Wishes, emotions, preferences, and values of older persons with cognitive impairment are identified and respected through a mix of verbal, nonverbal, and contextual strategies, ensuring dignity even when communication is difficult or fluctuates. Mostly caregivers depend on patience, empathy and structured techniques to interpret signals and maintain person-centered care.

3. In what situations do care, protection or professional practices unintentionally take over decisions or silence the participation of older persons with cognitive impariment? 
Respecting older persons with cognitive impairment requires balancing safety with empowerment, ensuring that even limited or fluctuating communication is valued as meaningful input.
4. How can autonomy be supported in practice when cognition flactuates is partial or changes over time? 
Autonomy can be supported even when cognition is unstable by valuing all forms of communication, simplifying choices, and revisiting decisions over time. This approach ensures older persons remain active participants in their own lives, rather than passive recipients of care. The goal is to preserve dignity and agency while ensuring safety.
5. How does cognitive impairment affect an older persons role, relationships and sence of belonging in family, community and social life? 
Community participation plays a crucial role in maintaining cognitive function and social belonging for older persons with impairment. Community-based support services such as health and care services, legal assistance, and opportunities for social engagement — significantly improves cognitive outcomes and reduces isolation.
According to the Law on Social and Child Protection community-based support services include activities that facilitate the beneficiary's residence within the family or immediate environment and encompass: day care, home assistance, personal assistance, supported living, drop-in centres, personal companion, sighted companion, and other community-based support services, day care is provided to improve the quality of life for beneficiaries who require support in maintaining and developing their potential and empowering them for life within the family or local community, home assistance is a service that provides beneficiaries with support in meeting their daily living needs in order to maintain or improve their quality of life.
When it comes to family dinamic the older persons may lose traditional roles (decision‑maker, caregiver, advisor) as others take over responsibilities, also roles reverse — children or spouses become caregivers, which can strain emotional bonds. 
6. What stereotypes fears or social attitudes most often lead to loss of dignity, exclusion or reduced expectations for older persons with cognitive impairment?  
The most common stereotypes and fears about older persons with cognitive impairment portray them as incompetent, dependent, or “senile.” These attitudes often lead to loss of dignity, exclusion from family and community life and reduced expectations of their abilities.  
7. What laws, policies, institutions, approaches, practices or enabling enviroments have help older persons with cognitive impairment to remain heard, involved, respected and socially connected? 
When it comes to the aforementioned frameworks, it is crucial to note that the Law on Social and Child Protection and Strategy for the Development of the Social and Child Protection System and Strategy for Decentralisation prescribes quality standards and community-based practices which have been developed to ensure older persons with cognitive impairment remain heard, respected, and socially connected. These frameworks emphasize autonomy, dignity, and participation rather than social exclusion.
When it comes to the institutional framework, we note that institutions at the national and local level closely cooperate with the aim of providing adequate treatment for older persons with cognitive impairments. 
8. What legal policy profesional or community changes are needed to better protect the autonomy, participation and dignity of older persons with cognitive impairment? 
It is necessary to implement legal reforms, professional training, and community-level changes that reduce ageism, strengthen supported decision-making, and expand inclusive care models, in order to ensure the autonomy, dignity, and participation of older persons with cognitive impairments.
When it comes to a legal policies it is important to enforce laws that prohibit discrimination in healthcare, employment and social participation and mandate quality standards for services that prioritize autonomy, dignity, and participation over institutionalization. Also, its important to replace guardianship models with frameworks that allow older persons to express preferences with assistance rather than losing rights entirely.


