
Shared Decision Making

Shared Decision Making (SDM) is a collaborative process through which a clinician supports a patient 
to reach a decision about their treatment. It ensures that individuals are supported to make decisions that 
are right for them. 

Health Literacy

• 42% of adults in the UK are unable to understand 
or make use of everyday health information. 15 
This is known as low health literacy.

• Adequate patient participation in SDM requires 
high levels of health literacy. 13 

• Using decision support tools (DSTs) can help 
people with low health literacy participate in 
SDM. Whilst they may increase consultation 
time by 7.5%, they help to reduce repeat 
appointments and saves time in the long run. 12

Why is it important?

• Helps to reduce health inequalities by improving 
outcomes for disadvantaged people. 14

• It is a legal requirement. Health professionals 
must take “reasonable care to ensure that the 
patient is aware of any material risks involved 
in any recommended treatment and of any 
reasonable alternative or variant treatments”. 2

• Individuals and clinicians tend to over-estimate 
the benefits of treatments and under-estimate the 
harms. 4

In 2023, people in Herefordshire and Worcestershire 
were asked “During your last general practice 
appointment, were you involved as much as you wanted 
to be in decisions about your care and treatment?” 3 

There is a gap between what professionals think 
people want, and what people actually want 9

Benefits

• SDM interventions significantly improve outcomes 
for disadvantaged people. 14

• Fewer hospitalisations and emergency 
department visits for people with long-term 
conditions, as it is more likely they will keep their 
condition under control. 5

• Increased patient satisfaction. 10

• Lower demand for elective surgeries, as people 
make difference choices when well informed. 

• Major elective surgeries: 20% decrease. 6

• Benign prostate disease: 40% decrease. 7 

• Coronary heart disease: 17% decrease (75% to 
58%) 8

People that participated in SDM regarding their asthma 
treatment showed better adherence to medication 11



References

1. Mulley, Al., Trimble, C., Elwyn, G. (2012). Patients’ preferences matter, stop the silent misdiagnosis. 
The King’s Fund. Patients’ preferences matter: stop the silent misdiagnosis - The King’s Fund, May 
2012 (kingsfund.org.uk)

2. Montgomery v Lanarkshire Health Board (2015). https://www.supremecourt.uk/cases/uksc-2013-0136.
html

3. GP Patient Survey, 2023. GP Patient Survey, 2023). Survey and Reports (gp-patient.co.uk)

4. Hoffman, R., Hanock, P. 2017. Measuring Resilience. Volume 59, Issue 4. https://doi.
org/10.1177/0018720816686248

5. Wennberg DE, Marr A, Lang L, O, Malley S, Bennett G. ‘A randomised trial of a helpline care 
management strategy.’ New England Journal of Medicine 2010, vol 363, no 13, pp 1245–55.

6. Stacey D, Bennett C, Barry M, Col N, Eden K, Holmes-Rovner M, Llewellyn Thomas H, Lyddiatt A, 
Légaré F, Thomson Rl (2011). ‘Decision aids for people facing health treatment or screening decisions’. 
Cochrane Database of Systematic © The King’s Fund 2012 51 References Reviews, as well as issue 
10, article CD001431. doi:10.1002/14651858.CD001431. pub3.

7. Wagner E, Barrett P, Barry M, Barlow W, Fowler F (1995). ‘The effect of a shared decision-making 
program on rates of surgery for benign prostatic hyperplasia’. Medical Care, vol 33, no 8, pp 765–70.

8. Morgan MW, Deber RB, Llewellyn-Thomas HA, Gladstone P, Cusimano RJ, O’Rourke K, Tomlinson 
G, Detsky AS (2000). ‘Randomized, controlled trial of on interactive videodisc decision aid for patients 
with ischemic heart disease’. Journal of General Internal Medicine, vol 15, no 10, pp 685–93.

9. Lee CN, Dominik R, Levin CA, Barry MJ, Cosenza C, O’Connor AM, Mulley AG Jr, Sepucha KR 
(2010). ‘Development of instruments to measure the quality of breast cancer treatment decisions’. 
Health Expectations, vol 13, no 3, pp 258–72. doi:10.1111/j.1369-7625.2010.00600.x

10. Sepucha KR, Atlas SJ, Chang Y et al:Informed, patient-centered decisions associated with better 
health outcomes in orthopedics: prospective cohort study. Med Decis Making 2018;38:1018-1026.

11. Wilson, S. R., Strub, P., Buist, A. S., Knowles, S. B., Lavori, P. W., Lapidus, J., Vollmer, W. M., & Better 
Outcomes of Asthma Treatment (BOAT) Study Group (2010). Shared treatment decision making 
improves adherence and outcomes in poorly controlled asthma. American journal of respiratory and 
critical care medicine, 181(6), 566–577. https://doi.org/10.1164/rccm.200906-0907OC

12. Stacey, D., Légaré, F., Lewis, K., Barry, M. J., Bennett, C. L., Eden, K. B., Holmes-Rovner, M., 
Llewellyn-Thomas, H., Lyddiatt, A., Thomson, R., & Trevena, L. (2017). Decision aids for people 
facing health treatment or screening decisions. The Cochrane database of systematic reviews, 4(4), 
CD001431. https://doi.org/10.1002/14651858.CD001431.pub5

13. Ousseine YM, Durand M-A, Bouhnik A-D, et al. Multiple health literacy dimensions are associated with 
physicians’ efforts to achieve shared decision-making. Patient Educ Couns 2019; 102: 1949–1956.

14. Durand, M.A., Carpenter, L., Dolan, H., et al. (2014), Do interventions designed to support shared 
decision-making reduce health inequalities? A systematic review and meta-analysis. PLoS One 
9(4):e94670

15. Rowlands, G., Protheroe, J., Winkley, J., Richardson, M., Seed, P. T., & Rudd, R. (2015). A mismatch 
between population health literacy and the complexity of health information: an observational study. 
The British journal of general practice : the journal of the Royal College of General Practitioners, 
65(635), e379–e386. https://doi.org/10.3399/bjgp15X685285


