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Figure 2: Responses to attitudinal questions

Informed consent and shared decision-making mean the same thing

Patients should trust clinicians to make all decisions on their behalf

Remuneration should be based on how well clinicians engage is shared decision-
making
Having resources which help patients make decisions would be helpful (e.g. patient
decision aid)

Shared decision-making is low on my priority list
I am not confident in my ability to engage in shared decision-making
Shared decision-making may cause patients to question my clinical expertise

Shared decision-making is not always compatible with clinical guidelines

It is alright for a shared decision to stray from what | feel is the most clinically
appropriate course of action

Shared decision-making is challenging because patients ask me to decide for them

Giving patients informational resources (e.g. leaflets, website links, videos) is
sufficient to foster shared decision-making
Shared decision-making can only be used with patients who are sufficiently
educated to discuss treatment with their clinician

Using shared decision-making with patients could increase my risk of litigation
Shared decision-making is unrealistic because it takes too much time

| try to imagine myself in my patient's shoes when providing care for them
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