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Shared decision-making
How two-way communication improves the doctor-patient relationship

In health care, the concept of shared 
decision-making is becoming more 
accepted, both by patients and physi-

cians alike. In fact, studies suggest that 
treatment results improve when doctors 
and patients work together in medical 
decision-making. 

Shared decision-making has developed 
in response to the sometimes uneasy rela-
tionship between a patient’s right to have 
input into their treatment options and a 
doctor’s responsibility to provide the best 
evidence-based care. 

“Shared decision-making recognizes that 
the best treatment is the one that reflects 
what is most important to a well-informed 
patient who understands all the options 
and the potential outcomes,” says Michael 
Culyba, M.D., the vice president of medical 
affairs at UPMC Health Plan.

Smart Business talked with Dr. Culyba 
about the shared decision-making ap-
proach and its importance in health care. 

What does shared decision-making mean?

Shared decision-making is a way in which 
a doctor talks with his or her patient about 
options and outcomes. In turn, the patient 
relays his or her opinions about the options 
resulting in a shared decision about treat-
ment. Preference-sensitive care recognizes 
that there are trade-offs in the choice of 
medical care. Shared decision-making also 
addresses the ethical need to fully inform 
patients about the risks and benefits of 
treatments, as well as the need to ensure 
that patients’ values and choices play a 
leading role. Most patients willingly partici-
pate in shared decision-making, even when 
decisions are complicated and difficult.

Basically, it comes down to the way in 
which a doctor would talk with his or her 
patient about options and outcomes. It is 
also about how the patient relates his or 
her opinions about the options. Combined, 
the result is a shared decision about a 
course of treatment. 

What makes shared decision-making differ-
ent from traditional medical decisions? 

Preference-sensitive care acknowledges 
that the best treatment is the one that re-
flects what is most important to the pa-
tient when that patient is well informed 
about the options and potential outcomes. 
Through the use of shared decision-mak-
ing, doctors and patients can truly decide 

on the appropriate treatment. It is an es-
pecially useful strategy when there is no 
clear best treatment option. 

Why is it an important concept in health care?

Studies suggest that treatment results im-
prove when doctors and patients work to-
gether in medical decision-making. Shared 
decision-making acknowledges the com-
plex trade-offs in choosing medical care. It 
also recognizes the importance, if not the 
ethical need, to fully inform patients about 
all risks and benefits involved in any treat-
ments. It ensures that the patients’ values 
and preferences — and not just the physi-
cians’ — need to play a prominent role. 

For most patients, the idea of basing 
health care decisions on shared decision-
making is a welcome one. This is true even 
when the decision involved is complicated 
and difficult. 

Why should employers be interested in 
shared decision-making? 

Preference-sensitive care is most likely 
to result in what could be called a ‘good’ 
decision. That is, it is informed, evidence-
based, compatible with the patient’s val-
ues and it considers patient preferences. 
Shared decision-making increases the like-

lihood that patients will be pleased with 
the process. 

For an employer, the shared decision-
making method helps to ensure that best 
practices will be implemented, resulting in 
the best results and the best value for its 
health care dollar. 

What kinds of conditions are best suited for 
the preference-sensitive care process? 

Conditions such as chronic back pain, 
early-stage breast cancer and early-stage 
prostate cancer are examples of condi-
tions that fit well into the model for shared 
decision-making. The doctor can provide 
evidence that is based on treatment infor-
mation and the patient can express his or 
her goals, concerns and preferences.

How should a patient approach talking with a 
physician about treatment?

Whenever a patient talks to a doctor 
about condition and treatment choices, 
there are a few things to remember. First, 
the patient should not be afraid or intimi-
dated about asking questions, even ones 
that reflect a lack of understanding. Pa-
tients need to understand what is at stake 
and a physician should be able to explain 
it so that it can be understood on some ba-
sic level. Also, patients need to be assured 
that their feelings on this issue do matter 
and are important. Finally, patients have to 
understand that while they are being asked 
to make a decision, sometimes it will be a 
decision that is made without knowledge 
of exactly how it will turn out. Sometimes 
in medicine, patients have to accept some 
level of uncertainty.

How can a patient prepare for talking with a 
physician?

There are a few tips that can be followed. 
First would be to take a list of questions 
to a doctor visit. Second, if at all possible, 
bring a friend or family member along on 
your visit to help you remember concerns 
and to help you to reconstruct the conver-
sation later. Do not be afraid — or consid-
er it inappropriate or impolite — to take 
notes. At the end of the visit, recap what 
you understand and feel free to ask your 
doctor to summarize for you. <<
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