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Figure 4: Responses to knowledge questions 
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Involving patients in decision-making usually increases their knowledge

Shared decision-making interventions often cause patients to feel uncertain about their

decisions

Using shared decision-making interventions can increase the chance that patients will

regret their decision

Using shared decision-making interventions often results in fewer patients choosing more

invasive or complex treatments

When communicating information about risks, it is best to use relative risk (e.g. there is

double the risk of developing thrombosis when using oral contraceptives)

Most people will understand natural frequency (e.g. 1 in every 100 people) better than a

percentage

The majority of patients do not want to engage in shared decision-making with their

clinicians

Shared decision-making often leads to improved affective-cognitive (emotional-thinking)

outcomes

There is limited evidence of the impact of shared decision-making interventions (such as

patient decision aids, consultation prompts) on treatment adherence

Shared decision-making interventions have a variable effect on the treatment option

chosen

Shared decision-making interventions have not been shown to affect health outcomes
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