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OBJECTIVES

▪Describe the potential for shared decision 
making (SDM) to improve outcomes in 
rheumatology practice

▪Describe the link between the evidence, 
clinical practice guidelines (CPGs) and SDM 
interventions 

▪Describe practical tips to help integrate the 
evidence, CPG clinical recommendations 
and SDM into interprofessional
rheumatology practice



AGENDA

1. What is SDM?

2. Patient perspective on SDM

3. Presentation of clinical cases

4. Myth busters 

5. Practical tips to help integrate SDM into 
practice

* Distribution of an infographic 
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WHAT IS SDM?

What does shared decision making
mean to you? 

Please identify a word or two that
describes your thoughts. 



PATIENT PERSPECTIVES ABOUT SHARED DECISION MAKING



Imagine a difficult treatment decision 
that patients have to make…

What if it was you…

WHAT IS SDM?



Polling Question

QUESTION: What do you need to make a decision? 

ANSWER CHOICES:

A) Information

B) Help to clarify what is important to you

C) Support to help you make a decision

D) All of the above 



For answers A), B) or C)

You find it very difficult to 

make a decision.



Answer D)

You will need all of these!

http://www.clipartpanda.com/categories/laughing-smiley-face-clip-art


Polling Question

QUESTION: What type of information do you need? 

ANSWER CHOICES:

A) Clear

B) Reliable

C) About all the treatments that are 
available to me

D) About the chances that the treatments
will work for me

E) All of these



For answers A) to D)

You will not have all the

information to make 

an informed decision!



Answer E)  

You will have all the 

information to make 

an informed decision!

http://www.clipartpanda.com/categories/laughing-smiley-face-clip-art


“Process by wich both patient and 
health-care professional make a joint 
decision, taking into account the best 
evidence of available options and the 
patient’s values and preferences”        

(Makoul et al., 2006)

DEFINITION



CHARACTERISTICS

▪Patient-centered

▪Desired by most 
patients

▪Especially 
important for 
preference-
sensitive decisions

▪Not one size fits all
(Hoffman, 2014)
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“They give me options and tell 
me what they would choose but 
ultimately the choice is up to me

...when considering a new biologic, my 
rheumatologist has made it very clear that 
this is my decision, and she is providing the 
facts to help me make a decision. My old 
rheumatologist made decisions for me and I 
was never part of the dialogue which made 
me feel out of control and not as compliant 
with taking my meds regularly...

I am bolder now 

and ask a lot of 

questions.

How are decisions made?

I am an equal partner in 

all of my health care 

decisions, sometimes 

even the main decision 

maker.



“I first listen to suggestions 
provided by my provider.

19

I do give my input, but I rely on the 
professional to provide the information I 
need. I do feel free to ask questions.

Mostly, I let them make 
the decisions.

How are decisions made?

...listening to their advice, 
looking at all options, and 
sharing my 
hopes/needs/wants and 
talking to trusted family and 
friends as well for other 
opinions Collaborative some of the time, 

often arbitrary



“...I tell them how my side effects are, 
and they do nothing or say I can 
lower my dosages a smidge. I still 
have the same bad side effects every 
week. I have been told for 3 years 
that I just have to FAIL these 4 
medications and then they will move 
me to a biologic. Every 3-6 months 
for 3 yrs. Still hasn’t happened...

How are decisions made?

It's sort of a mixed bag. 
Sometimes I get a choice and 
sometimes my rheumatologist 
just does what she wants.

…I feel mostly alone in the 
decision making.

…They do not consider my lived experience in 
comparison to what tests may say. It is very 

much physician led.



Why is SDM important?

"I have to ask for everything and eventually they might offer some 

solutions, but the burden is on me to figure out what I need and I feel 

mostly alone in the decision making."

"...I follow the advice given and medication doses. The odd time, I 

make may own decisions then worry about not following my doctor's 

advice. Generally, there is not a lot of time for discussion during an 

appointment."



Do you know what SDM is?

• Do patients understand they 

have a role to play?

• Do clinicians make space for 

them to become involved in 

health decisions?
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Presentation of Clinical cases

Rheumatoid Arthritis

Man with rheumatoid arthritis who wishes to taper his RA

medication

Juvenile idiopathic arthritis

Youth who is exploring using biologics/biosimilars

and approaches to reduce their pain and fatigue

Osteoarthritis

Woman who is considering approaches to manage knee pain
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MYTH 1:

“Everyone is already doing it”

True      False



Polling Question

QUESTION: ”Everyone is already doing it.” 

Is this true or false? 

ANSWER CHOICES:

A) True

B) False



MYTH 1:

“Everyone is already doing it”

False



BARRIERS

(Légaré, 

2008, 2014)



FACILITATORS

(Légaré, 2008)



PATIENT DECISION AIDS

1. Inform

2. Clarify patients’ values

3. Support

(O’Connor et al., 2007)



✓Improve decision 
quality
✓higher knowledge scores

✓more realistic 
expectations 
(probabilities)

✓better match between 
values & choices

✓Reduce decisional conflict 

✓Help undecided to decide

✓Patients less passive in 
decisions

✓Reduce over-use of 
elective invasive surgery

✓Potential to reduce under-
use 

✓Improved patient-
practitioner 
communication

(Stacey, Cochrane Library, 2017)

PATIENT DECISION AIDS



DECISION COACHING

▪Decision coach provides patients with non-
directive support to help prepare them to 
communicate their decision to others 
involved in the decision

▪Strategy that may improve:

✓Knowledge

(Stacey, Cochrane Library, 2021)



QUESTION PROMPTS

▪What are my options? 

▪What are the possible benefits and harms of 
those options? 

▪How likely are each of those benefits and 
harms to happen to me? Including ‘What will 
happen if I do nothing?’

(Shepherd, 2015)



LOW-LITERACY DECISION AID FOR RA

(Barton, 2016)



FOR OSTEOARTHRITIS…





Benefits and risks of treatments

100 faces



benefits
risks







FOR JIA PAIN: JIA OPTION MAP

https://choiceresearchlab.ca/



Monitor your progress

https://choiceresearchlab.ca/



http://answer.arccanada.org/

http://answer.arccanada.org/


MYTH 2:

“It takes too much time”

True   False



Polling Question

QUESTION: ”It takes too much time”. 

Is this true or false? 

ANSWER CHOICES:

A) True

B) False



MYTH 2:

“It takes too much time”

False



Encounters 

should be 

reorganized

(Légaré, 2014; Stacey, 2017)



HOW TO DO SDM?

▪ Identify the decision

▪Provide evidence-based information on the options and 
their features (e.g., benefits, harms, consequences)

▪Clarify and discuss what matters most to the patient

▪Weigh the options and make a decision together

▪Consider the barriers and facilitators to putting the decision 
in practice

▪Assess the process and impact of the decision

(based on our OMERACT work, Toupin April 2019, 2021 and

https://www.youtube.com/watch?v=4OxXIXMfJAo)



SKIT
Consultation of a woman with OA 
without SDM



SKIT
Consultation of a woman with OA with SDM



MYTH 3:

“SDM doesn’t match with clinical practice 
guidelines recommendations”

True    False



Polling Question

QUESTION: ”SDM doesn’t match with clinical 
practice guidelines recommendations”. 

Is this true or false? 

ANSWER CHOICES:

A) True

B) False



MYTH 3:

“SDM doesn’t match with clinical practice 
guidelines recommendations”

False



(Hazlewood, 2022; 

CRA website)
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PATIENT EXPECTATIONS



What you need to 
know about SDM



Tips from patients 
about SDM



Questions and discussion


