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Burden or Chance in medical treatment?
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-Background-

Sociological Arguments: „Information-based society“

reduced doctor-patient-information gap due to new media and, thus,  
change of expectations for the doctor-patient communication

Patients`expectations (from: The European Patient of the Future“   n: : 8119)

� medical expertise
� good doctor-patient-communication
� high need for information
� comprehensible explanations
� time for questions
� to bring in own preferences 
� acceptance 
� wish for participation in decision-making
� transparency in treatment-planning 

(Coulter et al., 2004)
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Personal  Factors influencing the wish
for participation

� younger age

� higher education

� autonomous orientation

-Patientenwünsche-

Schneider et al. (2005)
Coulter et al. (2004) 

-Background-
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-Background-

Medical Arguments:
• progress in medicine  allows more choices for treatment

• increase of chronic diseases

Ethical/ legal Arguments:
Patients have the right to participate in medical decisions

Right of Consent

„Every individual has the right of access to all information that might enable 
him or her to actively participate in the decisions regarding his or her health; 
this information is a prerequisite for any procedure and treatment, including 
the participation in scientific research.“

Right of Free Choice

„Each individual has the right to freely choose from among different 
treatment procedures and providers on the basis of adequate information. “

EUROPEAN CHARTER OF PATIENTS’ RIGHTS ( 2002)
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-Background-

Empirical Arguments:
scientific results promote patients`participation 
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-Background-

Wish for Participation and its Realization
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-Background-

Physicians`Objections against Participation :

� lack of training in communication skills
� lack of time
� increase of uncertainty on the patient`s side
� lack of confidence in the decision-making ability of the patient
� skepticism against the mis- or half-informed patient

(Elwyn et al., 1999)

But: The incidence of malpractice mainly results  from
deficiencies in the decision- making-process excluding
the patient`s perspective. An important quality 
marker for medical treatment is thus failed.

(Institute of Medicine , 2001)



SDM, Prof. Dr. H.-J. Hannich, Greifswald

-Shared Decision Making-

Overview

� Background
� Main Features 

- History
- Definition
- Approach
- Tools

� Indication
� Transfer 
� Conclusions



SDM, Prof. Dr. H.-J. Hannich, Greifswald

-History-

Starting point:

civil right movement in the 60s and criticism against 

modern medicine

� patient-empowerment

� informed choice                                 attempt to promote

� consumerism                                    patient cooperation in

� Patient as partner                             treatment 

Shared Decision Making ( Charles et al., 1994,
Elwyn et al.,2000)
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-Definition-

Paternalistic
Model

Shared 

Decision-making 

Information-based
Model

Physician Patient

Decision is made by2
Responsibility is taken over by2

Autonomy of the Patient

the medical expert decides 
and is solely responsible for 
the treatment

the patient as consumer 
decides and is solely 
responsible for the 
treatment
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-Definition-

Therefore, SDM can be defined as:

„ … an interaction process based upon an mutual exchange of 
information between doctor and patient with the aim to find a 
joint decision under regard of equal and active participation.“

(Härter, 2004, S. 90)
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-Definition-

Medical 

Evidence (EBM)
Options Decision    

Values/Attitudes

of the Doctor
Medical Knowledge and

Experiences
Doctor-Level

Values/Attitudes

of the Patient

Individual Factors

of the Patient Patient-Level
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-Definition-

Competencies of the doctor

� to build up a trustful relationship,

� to describe options in treatment and their risks 
comprehensible, 

� to convince the patient to take over his role in the decision-
making-process,

� to explore the patient`s expectations and preferences

� to combine and to assess his own preferences for treatment 
with those of the patient,

� to make a joint decision.
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-Definition-

Competencies of the patient,

� to participate in the decision-making-process,

� to ask questions,

� to give information about himself,

� to take over responsibility,

� to make a joint decision.
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-Approach-

Aim:
to find the best decision for the treatment

of depression

Symptom control No side-effects Recovery of working-and 
achievement- capacity

Emotional relief

Option 1:

Antidepressants

Option 2:

Psychotherapy

Option 3:

Combination
of psychotherapy/
antidepressants

Option 4:

Waiting and seeing

hierachically graduated decision-making model (Dolan, 2000)
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-Approach-

Alternatives of depression treatment 

diagnosis 

depression

Antidepressants Psychotherapy
Antidepressants 

+ Psychotherapy

Waiting and 

seeing

Options (no treatment)
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-Approach-

Steps in a shared Decision-making process:

� Communication of the need for a decision,

� Performing „Equipoise“:i.d.

- to emphasize the equal status of the partners,

- to inform about equivalent options for treatment,

� Information about the advantages/disadvantages of the 
options

� Exploring the understanding, thoughts and expectations of the 
patient

� Making a joint decision

� Making an arrangement for further steps of realization

(Härter et al., 2004)
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-Tools-

Decision aids:

Collection of techniques designed to help people make better

decisions when faced with important, complex problems that

involve trade-offs among competing objectives

(Belton&Stewart,2002)
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-Tools-

Patient decision aids

� provide information

- high quality and up-to-date  information about the disease

- availabe options and expected outcomes

� help to clarify values

� give guidance in assessing the pro- and contra-arguments for 
each option

� coach how to communicate values and personal issues to 
providers
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-Tools-

http://decisionaid.ohri.ca/

Decision Aid

Back Pain 

from: http://decisionaid.ohri.ca/
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-Tools-

Options
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Comparison of the

options

-Tools-
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Preferences: 

What is important for 
the patient?

-Tools-
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Decision making:
Where is the patient 
leaning now? 

-Tools-
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-Tools-

Knowledge-testing
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Summary

-Tools-
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-Tools-

Metaanalysis of 34 RCT-studies:

� higher quality of the decision,

� more knowledge about the disease, the options of treatment and their side 

effects, 

� realistic expectation concerning the effects of the treatment chosen,

� higher awareness of one`s own preferences and values,

� reduction of conflicts in decision-making 

� more adherence of the patient to the decision,

� no increase of anxiety,

� reduction of over-treatment. 

(O´CONNOR et al., 2006)

Effects of decision aids:
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-Indication-

Indication :

� when different evidence-based options of treatment are available

� when patients have to become experts of their illness in case of chronic or 
unspecific diseases difficult to diagnose

� in fields where medical evidence is lacking

� when patients wish for their participation

� when the doctor cannot bear the responsibility for treatment alone

� when consequences  of the decision have a serious impact on the patient`s life

Contraindication:

� Diseases with an unambiguous pathway of treatment 
� Emergency cases 
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-Indication-
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-Indication-

� Doctors     Increase of…
• Satisfaction with the patient-contact

• Information abouit the patient

• Options for treatment

� Patients    Increase of …
• knowledge 

• satisfaction with the doctor-patient-communication

• Satisfaction with the decision-result

• coping stratregies with the illness

• compliance 

• effects of treatment (partly) 

Decrease of …
• conflicts in decision-making

(Frosch et al. 1999, Bieber et al. 2006)
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-Transfer-

� www.patientenuniversitaet.de

Do we need the patient diploma? 
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-Transfer-
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-Patientenschulung-
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-Transfer-

w
w

w
.p

a
ti

e
n

t-
a
ls

-p
a
rt

n
e
r.

d
e
/

in
d

e
x
.p

h
p

?
a
rt

ic
le

_
id

=
3

1
&

c
la

n
g

=
0



SDM, Prof. Dr. H.-J. Hannich, Greifswald



SDM, Prof. Dr. H.-J. Hannich, Greifswald

-Transfer-

On the (political)macro-level :

� patients´participation must become part of  disease 
management programmes to avoid malpractice

� independent institutes provide reliable, valid and 
independent disease information in an applicable 
format

� promotion of model-projects for transferring SDM 
into practice

� it is legally stated that preference-sensitive 
interventions require patient`s information and 
understanding of the options of treatment 

� strengthening the co-determination of patient-
groups in decision-making bodies concerning health 
care policy
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-Transfer-

On the (institutional) meso-level:

Creating a „receptive environment“ (Grol, 2007)by

� patient-centeredness

� positive attitude of the health professionals towards quality 
improvement

� emphasis and appreciation concerning the 
professionals`willingness to learn

„Health care for the future needs doctors and nurses who 

understand that cooperation, not heroism, is a primary 
professional value, and people committed to new norms of 
transparency, measurement and continual improvement.”

(Berwick, 2005) 
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-Transfer-

On the (doctor-patient-) micro-level:

� communication training for doctors

� development and provision of information material for special 
groups of patients

� continuous quality assessment of the decision aids (e.g. easy 
access,comprehensibility, evidence based)

� evaluation studies for effect measurement

� local activities in the media to promote the motivation of 
patients to take over responsibility 
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-Conclusions-

� with the free access to information sources in 
the medical field the patients`need of for 
participation has grown

� SDM is an elaborate tool to foster 
patients`participation

� SDM is an approach to improve the quality of 
treatment by preventing the danger of 
malpractice

� for its implementation, barriers on the 
institutional as well as on the personal level of 
health agents have to be overcome
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Thank you for your attention 


