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Introduction
Autonomy, defined as the right of individuals to make 
informed decisions regarding their healthcare, is a 
foundational principle in medical ethics. This principle 
is particularly important for elderly patients, who may 
face various challenges that limit their ability to exercise 
autonomy (e.g., cognitive decline, communication 
barriers, and environmental stressors). The ethical 
framework surrounding patient autonomy emphasizes 
the importance of informed consent, which requires that 
patients understand their medical conditions and the 
implications of their treatment options.1-3

Importance of Autonomy
Autonomy is not only a legal right but also a vital aspect 

of patient dignity and quality of life. For elderly patients, 
maintaining autonomy is essential for fostering a sense 
of control and self-worth, which can lead to improved 
health outcomes and greater satisfaction with care. 
Research indicates that elderly patients are more likely to 
adhere to treatment plans and experience better overall 
health outcomes when they are actively involved in 
decision-making.4

Factors Influencing Autonomy
Cognitive Functioning
Cognitive impairments are prevalent among elderly 
patients, significantly impacting their ability to make 
autonomous decisions. Common cognitive disorders are 
listed as follows:
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Abstract
Objectives: This review examined the factors that impact elderly autonomy, including cognitive 
impairments, communication barriers, institutional policies, and family dynamics.
Design: A review study.
Setting(s): Hospital environment.
Participants: Older adult patients.
Outcome Measures: Information about the autonomy of the elderly in the hospital environment.
Results: Cognitive disorders, such as dementia and delirium, can severely limit decision-
making capacity, while sensory impairments and health literacy challenges impede effective 
communication. Rigid hospital protocols and environmental stressors can undermine patient 
engagement. Strategies to enhance autonomy included training healthcare professionals in 
geriatric care and effective communication, implementing tailored patient education initiatives, 
and fostering collaborative family involvement in decision-making. Furthermore, creating 
supportive hospital environments and adopting shared decision-making models were found 
to empower elderly patients to actively participate in their care. By addressing the barriers to 
autonomy and promoting patient-centered approaches, healthcare providers can improve the 
quality of care for elderly patients, ensuring their rights and preferences are respected.
Conclusions: By identifying and addressing various factors that affect autonomy, from cognitive 
impairments to institutional policies, healthcare providers can implement effective approaches 
to enable elderly patients in their healthcare decisions. This comprehensive review indicates 
the necessity of integrating autonomy into the healthcare framework for elderly individuals, 
contributing to superior health outcomes and patient satisfaction.
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Dementia
This umbrella term encompasses various 
neurodegenerative conditions that are characterized by 
progressive cognitive decline. According to the Diagnostic 
and Statistical Manual of Mental Disorders (fifth edition), 
dementia affects memory, reasoning, and the ability to 
perform daily activities. Patients with moderate to severe 
dementia may lose the capacity for informed consent, 
necessitating surrogate decision-makers to act on their 
behalf (American Psychiatric Association, 2013).5

Delirium
An acute confusional state is frequently triggered by 
medical illness, medication side effects, or metabolic 
imbalances. Delirium can lead to fluctuations in attention 
and cognition, thereby complicating the decision-making 
process. Research indicates that timely recognition and 
management of delirium are essential for restoring patient 
autonomy.6

Assessment Tools 
To evaluate cognitive functioning, healthcare providers 
can use standardized assessment tools, such as the Mini-
Mental State Examination or the Montreal Cognitive 
Assessment.7, 8 These tools help determine the patient’s 
decision-making capacity and identify those who may 
require additional support.

Communication Barriers
Effective communication is essential for informed consent 
and active participation in healthcare. Elderly patients 
may face several barriers, including:

Sensory Impairments
 Hearing loss and vision deficits are common among the 
elderly, affecting their ability to engage in discussions 
with healthcare providers. According to some studies, 
approximately one-third of adults aged 65 and older 
experience hearing loss, which can hinder their 
understanding of medical information.9, 10

Health Literacy
 Many elderly patients struggle with limited health literacy, 
impacting their ability to comprehend medical jargon and 
complex treatment options. Patients with lower health 
literacy are less likely to engage in shared decision-making 
and may have poorer health outcomes.11-14

Communication Strategies:
 To enhance understanding, healthcare providers should 
employ strategies such as using plain language, avoiding 
jargon, and confirming patient comprehension through 
teach-back methods, where patients are asked to repeat 
information in their own words.15

Institutional Policies and Environment
The physical and organizational environments of hospitals 

play a significant role in influencing the autonomy of 
elderly patients:

Rigid Protocols:
 Many healthcare settings adopt strict protocols that 
prioritize efficiency and rapid decision-making, often at 
the expense of patient engagement. This issue can lead 
to situations where elderly patients are not adequately 
involved in their care decisions, resulting in a loss of 
autonomy.16, 17

Environmental Stressors:
 The chaotic nature of emergency departments and 
surgical units can create an overwhelming atmosphere 
for elderly patients, making it difficult for them to assert 
their autonomy. Moreover, a stressful environment can 
exacerbate feelings of disempowerment, anxiety, and 
confusion.18, 19

Design Considerations
 Creating a supportive environment that includes quiet 
spaces for discussions, clear signage, and accessible 
information can enhance the autonomy of elderly patients 
by making them feel more comfortable and engaged in 
their care.20, 21

Family Dynamics
Family involvement can greatly influence the autonomy of 
elderly patients, both positively and negatively:

Advocacy
 Family members frequently serve as advocates for elderly 
patients, helping them navigate complex healthcare 
decisions. Their involvement can provide emotional 
support and ensure that the patient’s preferences are 
communicated to healthcare providers.22

Overreach
However, family dynamics can occasionally lead to 
situations where family members unintentionally 
dominate decision-making processes, overshadowing 
the patient’s voice. This phenomenon, referred to as 
“substituted judgment,” occurs when family members 
make decisions based on what they believe the patient 
would want rather than directly involving the patient in 
the discussion.23

Facilitating Discussions
 Healthcare providers should encourage open 
communication that allows patients to express their 
preferences while also considering family input. In 
this regard, family meetings that include healthcare 
providers can create a collaborative environment where 
all perspectives are valued.24

Barriers to Autonomy
Identifying barriers to autonomy is essential for 
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developing targeted interventions. Some of these barriers 
are as follows: 

Paternalistic Attitudes of Healthcare Providers
 Some healthcare professionals may adopt a paternalistic 
approach, making decisions on behalf of patients without 
adequately involving them in the process. This issue can 
lead to a lack of trust and feelings of disempowerment 
among elderly patients.18, 25

Limited Access to Information
 Insufficient patient education and a lack of accessible 
information can prevent elderly patients from making 
informed choices about their care. Research demonstrates 
that patients are more likely to engage in shared decision-
making when they receive comprehensive information 
about their treatment options.25

Environmental Constraints
Hospital environments that do not accommodate 
the needs of elderly patients can create physical and 
psychological barriers that affect their ability to actively 
engage in their care. Features such as noise, long wait 
times, and inadequate seating can contribute to anxiety 
and frustration.26

Strategies to Enhance Autonomy
Enhancing the autonomy of elderly patients requires a 
multifaceted approach:

Training Healthcare Professionals
Healthcare providers should receive training in geriatric 
care and effective communication strategies that promote 
patient-centered approaches.

Recognizing Cognitive Impairments 
Training programs should emphasize the importance of 
assessing cognitive functioning and identifying patients 
who may require additional support in decision-making.27

Patient-Centered Communication
Workshops and continuing education programs can help 
providers develop the skills necessary to actively engage 
elderly patients in their care decisions, thereby fostering a 
culture of respect and partnership.17, 27, 28

Patient Education Initiatives
Implementing comprehensive patient education programs 
tailored to the specific needs of elderly patients can 
empower them to make informed choices.

Tailored Educational Materials
 Providing materials that are easily understood and visually 
engaging can enhance comprehension and facilitate 
informed decision-making. Such materials include the 
use of large print, diagrams, and multimedia formats to 
accommodate diverse learning styles.

Utilization of Technology
Leveraging technology (e.g., telehealth platforms and 
mobile applications) can provide elderly patients with 
easier access to information and support, particularly 
for those with mobility issues or limited access to 
transportation.28, 29

Encouraging Family Involvement While Respecting 
Autonomy
Facilitating discussions that include healthcare providers, 
patients, and families can guarantee that the patient’s 
wishes are prioritized while allowing families to provide 
necessary support.

Family Meetings
Regularly scheduled family meetings can help clarify the 
patient’s preferences and foster a collaborative decision-
making process. It is noteworthy that these meetings 
should be structured to emphasize the patient’s voice and 
values.22, 24

Empowering Patients
 Encouraging patients to express their preferences in 
family discussions can help balance family input with 
respect for the patient’s autonomy. More precisely, 
healthcare providers can guide families on how to support 
the patient’s decision-making process.

Creating Supportive Hospital Environments
Redesigning hospital spaces to be more accommodating 
for elderly patients can promote independence and 
enhance autonomy.

Quiet Areas
Developing quiet zones within hospitals can provide 
patients with the privacy and calm needed to make 
informed decisions without distractions.

Accessibility Features
Ensuring that hospital facilities are equipped with 
accessibility features (e.g., ramps, signage in large fonts, 
and comfortable seating) can empower elderly patients to 
navigate their environment more easily.27, 30-33

Implementing Shared Decision-Making Models
Shared decision-making models encourage active 
participation from elderly patients in their care planning, 
ensuring that their voices are heard and respected.

Informed Consent Processes
It is crucial to ensure that patients understand the risks 
and benefits of their treatment options and that their 
preferences are integrated into the decision-making 
process. Some studies indicated that shared decision-
making improves patient satisfaction and adherence to 
treatment plans.23, 29
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Decision Aids
Utilizing decision aids can help elderly patients clarify 
their values and preferences, thereby facilitating informed 
choices that align with their goals of care. These aids can 
include brochures, videos, or interactive tools that present 
information in a user-friendly manner.23, 29

Discussion
The autonomy of elderly individuals in hospital settings 
is a critical aspect of their quality of life and rights. With 
advancing age, they may face physical, cognitive, and 
emotional limitations that can impact their autonomy. 
Due to its nature of service delivery, the hospital 
environment can present unique challenges to preserving 
elderly autonomy. Therefore, to respect and support 
the autonomy of elderly and geriatric patients, given 
the necessity of professionalism, observing a set of the 
following issues by all healthcare system employees when 
providing services to elderly patients would be beneficial 
and would increase the quality of services.

Dimensions of Autonomy
Physical Autonomy
 The ability to perform daily activities, such as bathing, 
dressing, and feeding, without assistance.

Cognitive Autonomy
The capacity for making decisions, solving problems, and 
managing personal affairs.

Emotional Autonomy
The ability to control emotions, manage stress, and 
maintain social relationships.

Challenges in the Hospital Environment
Physical Structure
Inadequate design of spaces, lack of easy access to facilities 
and equipment.

Policies and Procedures
Rules and regulations that may limit individual autonomy, 
such as restrictions on movement or activities.

Interaction With Staff
The manner in which staff interact with elderly patients 
can affect their autonomy and self-esteem.

Strategies and Recommendations
Designing Elder-Friendly Spaces
Modifying and designing spaces that consider the physical 
and emotional needs of the elderly.

Staff Training
Providing necessary training to staff on interacting with 
elderly patients and supporting their autonomy.

Supportive Policies
Developing and implementing policies that prioritize 
elderly autonomy, such as rehabilitation and support 
programs.

Assistive Technologies
Utilizing assistive technologies, such as mobility aids, alert 
systems, and health management software.

Considering all of this evidence, it seems that 
preserving the autonomy of elderly individuals in 
hospital settings requires a comprehensive approach 
that includes appropriate space design, staff training, 
supportive policies, and the use of assistive technologies. 
Implementing these strategies can improve the quality of 
life and experience of elderly patients in hospitals, thereby 
maximizing their autonomy.34-37

Conclusions
Promoting the autonomy of elderly patients in hospital 
environments, especially in surgical and emergency 
settings, is essential for improving care quality and overall 
patient satisfaction. By recognizing and addressing 
various factors that influence autonomy, from cognitive 
impairments to institutional policies, healthcare providers 
can implement effective strategies to empower elderly 
patients in their healthcare decisions. Moreover, continued 
research and practice improvements are necessary to 
ensure that the rights and preferences of elderly individuals 
are prioritized in hospital settings, fostering a healthcare 
environment that respects their autonomy and dignity.
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