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Description

Shared Decision-Making (SDM) between physicians and their
patients is gaining acceptance as a positive effect on the
management of chronic diseases [1-6]. However, the factors that
encourage SDM, the effectiveness it may be at improving health
outcomes, or how cost-effectiveness of SDMis still underexplored.
By understanding what factors predict when physiciansimplement
SDM, practices can be designed to improve the quality of chronic
care which consumes most health care resources. To investigate
the uses and applications of SDM in the management of a chronic
disease, hemophilia was initially chosen and the influence of
healthcare systems in the United States and the United Kingdom
studied [7]. A qualitative research project was conducted using
grounded theory to analyse the data. The data consisted of 24
interviews from treatment experts in the United States and the
United Kingdom: twelve physicians from each country. The author
interviewed each participant and extracted themes from the data
that related to decision influencers. The results showed physicians
view the applicability of treatment guidelines as limited because
hemophilia lacks universal best practices due to patient context
[7]. The US physicians appeared to be more influenced by patient
preferences and limited by insurance company policies despite
reporting their successful appeals. The UK physicians instead
followed policies and standards of care more closely. Physicians
in both countries commented that many of their patients had
become highly knowledgeable of their disease [7]. The research
suggests that there are different influences on decision-making
between healthcare systems; patients and overarching healthcare
systems play a major role in patient-physician decision making
when treating hemophilia [7]. Following the hemophilia study, a
sequential mixed method study was designed to examine physician
decision-making when treating Primary Immune Deficiency, a
significant chronic disease that affects over 30,000 patients in the
US [8]. Three (3) studies were performed using both qualitative
interviews and quantitative surveys of 345 physicians in the U.S.
who treat Primary Immuno Deficiency (PID). Results confirmed
that healthcare systems influence physician decision-making and
that SDM is bounded by “nudging” bias, physician-patient health
literacy alignment, and time to treat patients. Rational decision
making, patient-centrism and certain physician traits increase
patient participation, and patient-centrism and rational decision-
making improve quality of care outcomes. SDM is sensitive to a
physician’s age and specialty. Decisions regarding the treatment
of chronic diseases can be seen along a continuum: paternalistic,
informed, and shared [9]. Shared decision making is considered
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optimal, and several models of optimal care have been published
[10-12]. Studies of two chronic diseases demonstrate the
potential to improve SDM but there is substantial potential for
bias which can impact how decisions are shared. Health care
delivery systems should be aware of these biases and design
protocols to mitigate their influence. Separate from bias, recent
literature highlights the concern regarding “noise” in decision
making and the variability of treatment both between physicians
and when the same physician is deciding [13].
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