Shared decision making in advanced cancer consultations: do patient and consultation characteristics influence patient
Involvement in decision making?
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BACKGROUND & AIMS

Shared Decision Making (SDM) involves an exchange of information between clinicians and patients pertaining to the risks and benefits of available treatment options and the patient’s priorities and goals of care. In
advanced cancer, where the benefits of anti-cancer treatment are uncertain and may lead to significant toxicity, SDM can ensure patient’s preferences for extended survival or enhanced quality of life are reflected in
treatment decisions. Despite advocacy by healthcare organisations and potential benefits such as reduced decision conflict!, SDM has not been widely implemented into treatment decision making.

This study examined the perceptions of SDM occurring in advanced cancer consultations and whether patient and consultation characteristics may predict these perceptions.

METHODS RESULTS
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