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What is Shared Decision Making?

An integrative process between individuals using services and 
their clinicians that:

Engages the individual in decision making 
to the extent that the person desires; 

Provides the individual with current and unbiased information 
about alternative treatments; and 

Facilitates the incorporation of individual preferences and 
values into the treatment or service plan. 

(adapted from Charles, 1997)



POLL



The DECISIONS Study

People who discussed one of 10 common medical 
decisions with their providers.  For example:

o Cancer screening 
o Elective surgery 
o Medications for chronic illnesses

More than 3000 patients enrolled

Nationally 
representative 

survey
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DECISIONS Survey Results

More than 90% reported that 
pros of decisions were 

discussed.

Less than 50% reported that 
cons of decisions were 

discussed.
Exceptions were back (80%) 
and hip/knee (60%) surgery.

Patient preferences elicited 
less than half the time for 

most decisions.
Providers expressed opinion 
more than ¾ of the time for 

all decisions.



Can Physicians Diagnose Individuals
Preferences?

Goal Patient Provider P Value

Keep your breast? 7% 71% <0.01

Live as long as possible? 59% 96% =0.01

Look natural without 
clothes?

33% 80% =0.05

Avoid using prostheses? 33% 0% <0.01

Sepucha et al, Patient Education and Counseling, 2008, Vol. 73, pages 504-510



Common Obstacles to SDM

Focus groups with 48 patients showed that:

• Even relatively affluent and well-educated people feel 
compelled to defer to physicians during clinical 
consultations.

• Physicians can be authoritarian.

• The fear of being categorized as “difficult” prevents people 
from participating more fully in their own health care. 

(Frosch et al, Health Affairs, 2012)



What Is a Decision Aid?

Decision Aids (DA’s) are paper/pencil, video, or electronic 
tools that help people become involved in decision making by: 

• Making explicit the decision that needs to be made, 

• Providing information about the options and outcomes, 
and

• Clarifying personal values. 

They are designed to complement, rather than replace, 
counseling from a healthcare practitioner.



Sources of Decision Aids
International Patient Decision Aid Standards (IPDAS) is a 

directory of decision aids: 
https://decisionaid.ohri.ca/AZinvent.php

Four of the five largest developers of DA’s make their tools 
available without charge:

Agency for Healthcare Research and Quality (52 DA’s)
Mayo Clinic (15 DA’s)

Option Grid Collaborative (30 DA’s)
Ottawa Patient Decision Aids Research Group (19 DA’s)

SAMHSA is developing no-cost decision support resources in the areas of 
antipsychotic medications, medication assisted treatment for opioid 

addiction, psychotropic medications for children and youth.

https://decisionaid.ohri.ca/AZinvent.php


Agency for Healthcare 
Research and Quality

AHRQ.gov



MAYO Clinic

shareddecisions.mayoclinic.org



http://www.acbhcs.org/MedDir/decision_tools.htm



http://archive.samhsa.gov/BRSS-TACS-
Decision-Tool

http://archive.samhsa.gov/BRSS-TACS-Decision-Tool/


www.optiongrid.org



Outcomes: SDM/ DA Use
Cochrane Review: Use of DAs has led to improvements:
 Greater knowledge
 More accurate risk perceptions
 Greater comfort with decisions
 Greater patient participation in decision-making
 Decisions more consistent with expressed values
 Better patient-provider communication
 Fewer people remain undecided
 Fewer people chose elective surgical procedures

Stacey et al, Cochrane Database of Systematic Reviews, 2014



What is ‘Choosing Wisely’?

Initiative of American Board of 
Internal Medicine

Promote person-centered care
by informing individuals and 

physicians about overutilization
of medical resources.

It begins the process of 
changing the conversation 

between providers and 
individuals.

http://www.choosingwisely.org

http://en.wikipedia.org/wiki/Patient-centered_care
http://en.wikipedia.org/wiki/Overutilization
http://www.choosingwisely.org/


APA Choosing Wisely List

All involve use of atypical antipsychotics.
For example:

• Don’t use two or more.
• Don’t use for treatment of behavioral 

symptoms of dementia.
• Don’t use as first line treatment for 

insomnia in adults.
• Don’t use in children in the absence of 

approved or evidence supported 
indications.
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Questions



Resources

AHRQ  http://www.ahrq.gov/professionals/education/curriculum-
tools/shareddecisionmaking/

Choosing Wisely  
http://www.choosingwisely.org/

Informed Medical Decisions Foundation  
http://www.informedmedicaldecisions.org/

SAMHSA –
http://store.samhsa.gov/product/Shared-Decision-Making-in-Mental-
Health-Care/SMA09-4371

http://www.ahrq.gov/professionals/education/curriculum-tools/shareddecisionmaking/
http://www.choosingwisely.org/
http://www.informedmedicaldecisions.org/
http://store.samhsa.gov/product/Shared-Decision-Making-in-Mental-Health-Care/SMA09-4371


More Resources
Mayo Clinic
http://shareddecisions.mayoclinic.org/

Option Grids
http://optiongrid.org/

Ottawa Personal Decision Guide 
http://decisionaid.ohri.ca/decguide.html

International Patient Decision Aid Standards Ratings -
https://decisionaid.ohri.ca

http://shareddecisions.mayoclinic.org/
http://optiongrid.org/
http://decisionaid.ohri.ca/decguide.html
https://decisionaid.ohri.ca/


Shared Decision Making and 
the Opioid Epidemic

Jesse M. Higgins, RN, MSN, PMHNP
Director of Behavioral Health Integration
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Bangor, Maine



Learning Objectives

• Understand how to apply principles of shared 
decision making to address a root cause of the 
opioid epidemic.

• Use principles of collaborative care to develop a 
workflow that includes the individual in decision-
making around prescription opioid use disorder.

• Improve communication between team members, 
including the individual, to promote judicious use of 
treatment options.



“A Root Cause”?

Medical providers have 
been treating somatic 

symptoms of 
underdiagnosed and 

untreated post-traumatic 
stress disorder, anxiety 

disorders, and depression 
with opioid medications.



What Is Shared Decision Making?

Person

Practitioner

SHARED 
DECISION 
MAKINGCollaboration



Principles of Team-based Care

Shared goals 
Clear roles 
Mutual trust

Effective communication
Measurable processes 
and outcomes

(Mitchell et al., 2012)



Principles of Collaborative Care

Person-centered 

Evidence-based 

Population based

Accountable

Measurable

(Unützer et al., 2013)



Person-centered
Identify Person’s Goals

• Communicate clearly 
and honestly

• Identify Strengths

• Enhance relationships

• Offer choices

• Promote quality of life 
and ability to perform 
chosen activities



Person-centered

Health care team, 
including the person, 

builds a safe, reasonable 
plan with mutual 
accountability.

Achieved through a 
shared decision 
making process

Develop a Plan of Care Based on Person’s Goals



Evidence-based

Understand and 
incorporate into your belief 

system what we NOW 
know about using opioids 

for chronic pain, 
particularly in at-risk 

populations.

See reference 
page!

Access to information 
is important to SDM



Population Health

Screen everyone on controlled 
substances for co-occurring, 
complicating disorders:

– Depression: PHQ-9
– Anxiety: GAD-7
– Alcohol use: AUDIT
– Substance use: DAST 1
– Posttraumatic stress: PC-

PTSD

(Raney, 2015)



Accountable and Measureable

• Ongoing assessment with screening 
tools evaluates people receiving 
services, providers, and treatment 
interventions. 

• Results are an excellent tool for 
opening and continuing a discussion 
about complicating symptoms. 

• If individuals are not improving as the 
person desires, the treatment plan 
changes. 



Connecting People with Behavioral Health

“It looks like you are dealing with some difficult issues. A 
lot of people find it helpful to meet with an expert at this 
kind of problem solving. Would it be okay to set this up?”



Offering Information Without Over-explaining

“Opioids relieve pain by working on 
opioid receptors in your brain. 

This same process also triggers the 
pleasure center in a way that makes 
it hard to stop taking opioids once 
you start.”

(Kosten et al., 2002)



Individuals with Trauma History/PTSD

“People who have been through 
something extremely scary or 
even life-threatening can have 

changes in that part of their brain 
that make it even harder for them 
to stop taking prescribed opioids.”

(Asmundson et al., 2002; Liberzon et al., 2007) 



What Can Integrated Behavioral Health Contribute?

• Provide updated evidence about co-occurring 
behavioral symptoms 

• Model brief, effective therapeutic interventions

• Connect patients and providers to community 
resources for different levels of support. 

• Explore psychiatric medication options 
and information about compassionate taper 
and withdrawal
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You’ve been 
prescribing this 
to me all this 

time, and only 
now you want 
me to stop?

What’s 
changed?



We care about your health, your 
quality of life, and our community 

Decreasing or stopping chronic opioids 
can improve your quality of life, 
functioning, and relationships. 

We will be working with you to find 
safe and effective alternatives to high 
dosage opioids. We know this will be a 
challenge, but we are ready to partner 
with you as we make this change 
together. 



What else can be done to 
help my pain, and will it 
be as effective as my 

current therapy?

Lifestyle changes

Medication options 
that target multiple 

symptoms and 
conditions

Medication 
assisted treatment 

(MAT)

Therapy (physical, 
occupational, 

CBT)



I’ve tried therapy. 
It didn’t work.

Structured cognitive behavioral therapy 
(CBT) challenges negative patterns of 
thought about the self and the world to 
change unwanted or destructive 
thought and behavior patterns. 

This is a time-limited, goal-oriented 
type of therapy. 



Documenting SDM for 
Prescription Opioid Use Disorder (POUD)

“Provided information about 
treatment options for [prescription 
opioid use disorder/chronic pain], 
including risks and benefits of lifestyle 
changes, therapy, and medication 
options.”

SDM must include exploring the 
person’s preferences and values. 
It may be a process, not just an 

encounter.



Documenting SDM for 
People with POUD and PTSD

“Provided information that research finds a combination 
of cognitive behavioral therapy and medication assisted 
treatment is the most effective approach to improve 
outcomes for people with PTSD and opioid use disorder.”

Example of utilizing information to 
navigate a decision point with a person 

grappling with a decision.

(Hawkins et al., 2015)



What To Print

Informed 
consent 

Clear, concise 
treatment 
plan with 
realistic, 

achievable 
goals

Brief 
summary of 
discussion, 
including 
treatment 

options

Items for 
follow-up at 

next 
appointment

Note: Informed consent 
is NOT the same as SDM



How Can BH Providers Help Increase the Use of 
Shared Decision Making on a Systems Level?

Advocate for 
policies that 
educate and 

support 
individuals 

and improve 
workflow for 

providers

Serve as a 
bridge 

between 
individual, 
provider, 

and 
community 
resources
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