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TOXELEFGA THROBRBICEZ RSV

The exceedingly complex considerations when making decisions about cancer
treatment are a challenge not only for patients to comprehend, but also for
physicians to present and explain to their patients in the limited amount of time
they usually have during a consultation. There is often too much potentially
important information to take into account. In recent decades, patients’ autonomy!
and participation in medical decision-making processes has been encouraged and
become a widely accepted goal. But in order for them to participate they require
sufficient information.

Previous research shows a generally high demand in patients for information
concerning their disease and treatment. A systematic review encompassing studies
between 2000 and 2012 suggests a higher demand from younger patients, female
patients, patients who have not been diagnosed for very long, and those who are in
rather bad health or exhibit more anxious and depressive symptoms. Demand is
less in patients who show higher satisfaction with their physician, trust the nurses,
receive more care, and who experience more empathy from their physicians.

Beside general information needs, Butow et al found already in 2004, an overall
preference for shared decision-making (SDM)? in patients. However,
implementation3 of SDM in clinical practice has hardly improved over time,
despite evidence to its benefits. Patients tend to be more satisfied with decisions
about their treatment when they feel they have been involved in the process,
regardless of whether they explicitly* preferred SDM before the actual
consultation or not. There are, however, differences in patients’ decision-making
preferences, which may have to be taken into account when trying to successfully
implement SDM: The younger patients are, the more they want to be involved.
Gender (female) and education level (higher) has also been associated with
preferring SDM. On the part of physicians, empathy® during a consultation

appears to be positively correlated to SDM and negatively correlated to patients’

! patients’ autonomy BF O HHEMW: BEFPHSOERITAICOVWTHLOEECIRET
% HER

2 SDM : Shared Decision Making L [A] & R E

3 implementation FZ%E

4 explicitly 1Z-o XV & BRI
5 empathy /&



regret after a decision has been made. Patients preferring share decision-making
(as opposed to decisions made solely by the physician or themselves) have been
found to have high but not excessive levels of trust in their physician.

When selecting and presenting patient information, there are ethical issues to
consider but also central methodical aspects to enable patients to actively
participate in decision-making while avoiding potential harm. An increasingly
popular approach to help patients take an active part in the decision-making
process is the use of patient decision aids (PDAs)é. They cater to patients’
information needs, explain the decision that has to be made, and endorse” the
patients’ active role in it. A recent study found that cancer patients primarily
require information on treatment experience, post-treatment quality of life, and the
impact of side effects, while clinicians are more focused on clinical outcome? in
their consultations. Another potential problem is the evidence of decisive?
differences between what patients and physicians perceive as actual decisions
during a consultation. Both these findings emphasize the previously proclaimed!©
necessity for patients and clinicians to actively communicate and discuss important
1ssues, to truly share in the decision-making process. Patient decision aids attempt
to close these gaps by providing all potentially relevant information in a patient-
centered way to facilitate communication for both sides.

Research findings on the benefits of PDAs are heterogeneous: They generally
enhance knowledge and the feeling of being well informed, but may or may not
have an influence on decision conflicts and patient satisfaction, anxiety or
depression. Specific attributes of decision aid content and format have not been
found to mediate their effectiveness, as long as they meet sufficient standards as
described by the International Standard for Patient Decision Aids (IPDAS).

Handing out patient information material shortly before medical consultation does

6 patient decision aids (PDAs) : # LW\ REDERE, L0 LWEBREEZT <D Y —
/l/%? patient decision aids= & /ERE T A N LS, BERET A FiL, [RESCHRER
DEBIREIZENT, BEOBMN 2SN E VR — T 57D 7 Ly
I\ ETrA, FlFA A=y b EOY— LD L AT,
7 endorse BT 5, AXITKRT D
8 clinical outcome ERARMFIECERICIH N T, BROMADRERE LTHELND,

FORBEOEAORE R, BARMIZIE, TEROUGE, BEEED[RIE ﬁi@%@ﬁﬁ@ﬂiﬁfi&
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not necessarily encourage SDM during consultation. Evidence suggests it is
important that the physician is the one giving the information and actively
involving the patient in the decision-making process to enhance trust and avoid
mistrust.

To summarize, Shared decision-making enhances patients’ satisfaction with a
decision and is a relevant factor for compliance with and adherence!! to cancer
treatment. To support this kind of decision-making process, patients need an
amount of information which remains manageable and is not overwhelming but at
the same time addresses what is important to them. They also need a good working
relationship with their physician based on trust. This may be enhanced by
empathy as well as the physician being the one giving the patients access to the
information they require. Physicians need easy-to-access guidelines on how to best
involve the individual patient in the decision-making process. The question
remains how those heterogenous!? findings on PDAs may be explained and how

they can be more successfully implemented.

Josfeld L., Keinki C., Pammer C., et al. Cancer patients’ perspective on shared
decision-making and decision aids in oncology. Journal of Cancer Research and
Clinical Oncology 147, 1725-1732 (2021) & ¥
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