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The Power of Shared Decision-Making
in Medical Settings

Fahad Aziz, MD, FASN

hared decision-making is a process

where a health care provider and a

patient work together to make the best
decision for the patient. It is a crucial compo-
nent of patient-centered health care. Sharing
our expert, honest opinions with patients helps
to strengthen our connection, and difficult
medical decisions are more manageable when
the patient fully understands the problem and
shares in the decision-making. It’s our nature
to accept the decisions in which we have own-
ership.

The patient-clinician relationship is one of
the most meaningful experiences shared by
humans. It’s a consensual relationship where
the patient voluntarily seeks the clinician’s
assistance, and the clinician knowingly accepts
that person as a patient. However, this relation-
ship can be very complicated and is not always
perfect. Good patient-clinician relationships go
beyond excellent bedside manner and are built
on trust.

MODELS OF THE DOCTOR-PATIENT

RELATIONSHIP

In 1956, Szasz et al described three basic mod-

els of the doctor-patient relationship:!

1. Active-passive model: This model is based
on the physician acting on the patient with-
out input. It may be appropriate during an
emergency where the physician act quickly
and the patient is not in a state to make any
critical decisions.
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2. Guidance-cooperation model: In this
model, the physician decides, based on
their medical knowledge, what’s best for the
patient. The clinician makes a recommenda-
tion, and the patient is expected to comply.

patients a chance to describe their pref-
erences and then helping them under-
stand the risks and benefits of their deci-
sions increases their satisfaction with the
care they are receiving. Several studies
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3. Mutual participation model: This model is
based on equal participation between the
clinician and the patient and requires that
both parties engage in activities that they
find satisfying.

Each model has utility in specific situations;
however, due to its tremendous advantages,
there has been considerable support for the
mutual participation model over the last few
decades.

ADVANTAGES OF SHARED DECISION-
MAKING

A shared decision-making approach can
provide a readily understandable roadmap
to keep clinicians moving toward success in
clinical scenarios. It is the key to handling
complex, emotion-laden situations with trans-
parency and confidence and includes the fol-
lowing benefits.

A. Patient and clinician satisfaction: Giving
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have shown that patients who were more
involved in the decisions made by their cli-
nicians were more knowledgeable about
their condition and were more satisfied
with their medical care? and clinicians feel
satisfied when they provide high-quality
care with the support of their patients.3

. Better outcomes: Shared decision-mak-

ing reduces patient anxiety and improves
patient compliance with their treatment
plan. They have more knowledge of their
medical conditions and have a better
understanding of the potential risks and
benefits of the treatment, which plays an
essential role in physicians’ job satisfaction
and reduces clinician burnout.3

. Better connection between patients and

clinicians: As clinicians, we know that
connecting with our patients is a powerful
tool.4 Listening to the their concerns, giving
them an honest opinion, and then answer-



Figure. 4-C Stepwise Model for Shared Decision-Making
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ing their questions helps them understand
the clinical situation and the risks and
benefits of treatment options. Sharing in
decision-making forges a strong connec-
tion between patients and clinicians and
ensures the decision is one patients can
own and respect.

Shared Decision-Making Process
To develop a shared decision-making process,
| propose the 4-C stepwise model (see Figure).

Step 1: Develop a culture of trust: In the pyra-
mid shared decision-making, the culture of
trust between a clinician and patient always
comes first. Building trust takes time, and with
repeated displays of their integrity, clinicians
can create a relationship of trust with their
patients.

Step 2: Clarity: One of the most critical com-
ponents of shared decision-making is adding
clarity to the situation. | have seen outstanding
physicians use paper and pen or a whiteboard
while discussing complex issues and possible
solutions with their patients.

Complex medical problems can be made
more accessible by adding clarity, which has
two components:

1. Listen carefully. With their busy sched-
ules, many clinicians don’t have much time
to spend with each patient, and patients
too often feel rushed through their visits.
Patients must not feel rushed; instead, they
should be given time to share their and con-
cerns. There is an old saying: “Fifty percent

of medical problems would be cured if your
physician just listened to your problems.”4

2. Allow ample time for questions. Patients
should be given enough time to think
through the issue, and clinicians should
make themselves available to answer any
questions. It’s important to remember that
all questions are valid, and patients should
be encouraged to ask anything--no matter
how minor or straightforward it may seem.
Making patients feel comfortable and

answering their questions helps clinicians

earn their patient’s confidence—a crucial
component of shared decision-making.
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Step 3: Consideration: After the patient under-
stands their medical issue(s), clinicians should
explain all possible treatment options and the
risks and benefits of each, and patients should
be encouraged to ask questions about those
treatment options.

Step 4: Choice: After understanding the process
and available treatment options, patients should
be encouraged to make decisions with their cli-
nician. Ownership boosts a patient’s confidence
and adherence to their treatment plan.

If we wish to be clinicians who are “con-
necting” and “influencing,” it’s essential that
we make shared decisions with our patients--
and that we teach and demonstrate the power
of shared decision-making to future health care
professionals.
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