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ABSTRACT 

Objectives: In order to improve the degree of shared decision making (SDM) experienced 

by patients, it is  necessary to gain insight into the explanations for the differences in 

these degrees.  

Methods: A scoping review of the literature on the explanations for differences in the 

degree of SDM experienced  by patients was conducted. We assessed 21,329 

references. Ultimately, 308 studies were included. The explanations were divided into 

micro, meso, and macro levels.  

Results: The explanations are mainly related to the micro level. They include 

explanations related to the patient  and healthcare professionals, the relationship 

between the patient and the physician, and the involvement of the patient’s relatives. 

On the macro level, explanations are related to restrictions within the healthcare system 

such  as time constraints, and adequate information about treatment options. On the 

meso level, explanations are  related to the continuity of care and the involvement of 

other healthcare professionals.  

Conclusions: SDM is not an isolated process between the physician and patient. 

Explanations are connected to the  
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macro, meso, and micro levels.  

Practice implications: This scoping review suggests that there could be more focus on 

explanations related to the  

macro and meso levels, and on how explanations at different levels are interrelated. 

1. Introduction 
Over the recent decades, policymakers have been prioritizing shared  decision making (SDM) [1–

4]. SDM is a process in which the physician  and patient consider the information available about the 

medical  problem. This includes treatment options and their consequences, and a  consideration of 

how these fit with the patient’s preferences for health  status and outcomes [5–11]. SDM is 

dependent upon the situation. Patients may be able to choose from several treatment options, or 

choose  not to be treated at all [12–14].  

In particular in Western healthcare policy, SDM is seen as an  essential process in medical practice 

and, as such, is incorporated widely  [15,16]. In the Netherlands, policymakers are making efforts to 

improve  SDM [17]. Nevertheless, a Dutch study showed no change in the degree  of SDM 

experienced by patients since 2016 [18]. Besides, recent Dutch  studies show varying degrees of SDM 

experienced by patients (e.g. [18–21]). This suggests that not all patients experience SDM, or that 

they experience this to a lower degree.  

Given the efforts made, it may be regrettable that there has been no  change in the degree of 

SDM experienced by patients since 2016. It may  also seem a shame that not all patients experience 

SDM or experience  SDM to a lower degree. This seems regrettable because, in theory, SDM  aligns 

with the ethical principle of respecting patients’ autonomy [9,15, 16]. Moreover, research shows that 

SDM is beneficial for both patients and healthcare providers. These benefits include: increasing the 

patient’s knowledge about the medical situation; satisfaction with treatment; a reduction of 

unwarranted variation in healthcare, both in  overuse and underuse of care; and better healthcare 

alignment [9,15, 22]. However, the fact that patients experience different degrees of SDM may be 

explained by the dependence upon a particular situation. Insight  into the explanations for these 

differences is needed in order to determine whether such a degree is appropriate in a given 

situation.  

We found a systematic review, conducted in 2014, which investigated the barriers and facilitators 

to SDM reported by patients. This review by Joseph-Williams and colleagues (2014) focused only on 

explanations from the patient’s perspective [23]. This is a very relevant  perspective. However, we 

are also interested in explanations outside the  field of observation for an individual patient, for 

example that derived  from experimental research. In addition, a scoping review, conducted in  2018, 

which focused on organizational- and system level characteristics  that influence the implementation 

of SDM in general, concluded that  organizations that wish to support the adoption of SDM should 

consider  the role of organizational- and system level characteristics [24]. Based  on these previous 

conducted reviews, we expect that a broader perspective might offer additional insight into the 

differences in the degree of SDM experienced by patients. Besides, we expect based on, among 

others, the review of Scholl et al. (2018), that ordering the explanations for patients’ experienced 

degree of SDM into the macro, meso, and micro levels will be helpful [23–25].  

In general, the macro, meso, and micro levels are interrelated. The micro level typically concerns 

the level of individual actors within organizations, the meso level is the intermediate level of 

organizations, and the macro level is the level of social institutions, the market and the government 

[26]. In the context of this scoping review, explanations on the micro level focus on day-to-day 

patient care and the interaction between the patient and the physician, explanations on the meso 

level  focus on the hospital governance and institutional decisions that take  place within healthcare 

organizations, and explanations on the macro level focus on the governmental decisions that 

determine the organization and funding of the overall healthcare system and its policies [25, 27]. 
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Moreover, the micro, meso, and macro level framing enables us to get insight into the 

interconnections between explanations across different levels [28].  

Against this background, a recent overview of explanations for these  differences seems to be 

lacking. Therefore, we will answer the following  research question: “What are the explanations for 

differences in the degrees  of shared decision making experienced by patients?”. In order to answer 

the  research question, we conducted a scoping review with the aim of  summarizing and 

disseminating our research findings in order to explain these differences and to identify gaps in the 

literature on this subject [29]. 

2. Methods 
The research protocol was registered on OSF.io (https://doi.org/10.17605/OSF.IO/GQ7EA) and 

the scoping review was guided by the methodological framework developed by Arksey and O’Malley 

(2005). 

This framework consists of five stages: 1) identifying research questions; 2) identifying relevant 

studies; 3) selecting studies; 4) charting the data; and 5) collecting, summarizing, and reporting the 

results [29]. After identifying the research question as mentioned in the introduction, the search 

strategy was refined and finalized in collaboration with an experienced librarian. For the 

identification of relevant studies, we used broad conceptualizations of the degree of SDM 

experienced by patients. Therefore, the search strategy focused on Boolean connections (AND, OR) 

of different combinations for ‘shared decision making’, ‘patients’ experiences’, and ‘humans and 

adults’. Searches were conducted up to December 10th, 2021, in three bibliographic databases, 

PubMed, Embase, and CINAHL (see Tables 1–3 for the final search strategies). An update of the 

literature search was conducted up to May 19th 2023. The search results were imported into Rayyan 

and yielded n = 11,428 for Pubmed, n = 17,134 for Embase and n = 7857 for CINAHL (see Fig. 1). The 

studies that we identified, screened, and included were reported based on the Preferred Reporting 

Items for Systematic Reviews and Meta-analyses (PRISMA) guidelines [30]. 

2.1 Eligibility and exclusion criteria 
Two authors (AZ and MB) independently screened all the titles and abstracts of the remaining studies 

taken from the initial search (n = 17,913). For the update, the first author (AZ) screened all the titles 

and abstracts of the remaining studies (n = 3416), and three authors (NB, RF and JD) screened a 

sample totaling 20% (n = 689). Only 4% of the sample initially yielded a conflicting decision. 

Disagreements regarding whether to include a study were resolved by discussion between two 

authors (AZ and NB). This occurred for instance, when it was not completely clear which measure 

was used for SDM. 

[Table 1], [Table 2], [Table 3], [Figure 1] 
 

The review was limited to the following eligibility criteria. Firstly, the patient’s degree of SDM 

experienced, and explanations for this, which were measured empirically, both in a qualitative and 

quantitative manner. Besides, quantitatively measured explanations had to be statistically tested. 

And, secondly, people aged eighteen years and older were the subjects of the studies. An 

operationalized definition of SDM was necessary for the screening. SDM has been defined in several 

ways in the literature [10,31]. As a consequence some studies have been using the term in an 

unfamiliar manner [32]. In line with the description of SDM, outlined in the introduction, and derived 

from a previous scoping review about SDM in surgery, and a systematic review about the term SDM, 

the following working definition was determined as the most appropriate: “an approach where 

clinicians and patients share the best available evidence (both clinical information and patients’ 

preferences for health status and outcomes) when faced with the task of making treatment 
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decisions, and where patients are supported in considering treatment options and achieving 

informed preferences” [9,10,32]. In order to reduce the risk of including studies inappropriately, 

studies were excluded when they did not explicitly mention how they define SDM. Studies were also 

excluded when the degree of SDM experienced  was quantified among multiple stakeholders, for 

example patients and reporting their experiences. Quantitative studies were excluded when no total 

score was measured for SDM experienced by patients. Qualitative studies, furthermore, were 

excluded when more broad questions were asked about making treatment decisions or when the 

article was loosely framed as being about SDM. Lastly, we excluded studies of which the full texts 

were not available, and we excluded reviews because we may assume that our search includes any 

relevant included study in reviews. 

2.2 Data extraction 
After reading the full texts, the first author (AZ) charted the data according to the following 

outcome measures: details of publication information; study method; sample type; study setting; 

and, relevant findings, by which we mean explanations for the degree of SDM experienced by 

patients that were tested empirically. When screening the full texts, it became clear that most of the 

articles examined empirical relationships between the various independent variables and the degree 

of SDM experienced by patients. These did not examine the more general explanations for, or 

hypotheses about, these degrees of SDM. All these variables, tested empirically, and relating to the 

degree of SDM experienced that were found in the literature, have been included. The first author 

(AZ) grouped all variables in Microsoft Excel (2019) according to the following categories: patient 

characteristics, for example, age, gender, education level, and health literacy; health conditions, for 

example, disease, health status, and emotional distress; healthcare professional characteristics such 

as age and gender; tools, for example, decision aids and prompt lists; training for healthcare 

professionals; training for patients; the involvement of relatives and friends; the involvement of 

another healthcare professional, for example nurses, GPs, and doulas; contextual factors such as 

time, culture, guidelines, and costs; the SDM process, such as, choice awareness and preparation on 

SDM; information; the relationship between the patient and the physician, such as trust, and shared 

history; healthcare professionals’ skills, for example in communication; the patient’s preference for 

involvement, and other factors such as their self-management (e.g. [33]) or condition management 

skills (e.g. [34]); patients’ beliefs or convictions (e.g. [35,36]); patients’ self-efficacy (e.g. [37–40]); 

patient activation (e.g. [41]); missing cognitive testing data [42]; the region where a consultation took 

place [43,44] or the extent of team-interaction (e.g. [45])). 

Subsequently, we organized the broader categories of explanations into macro, meso, and micro 

levels. An explanation for the degree of SDM experienced by patients, related to the macro level, is, 

for example, time constraints, which is mentioned within the category ‘contextual factors’. An 

explanation for the degree of SDM experienced by patients related to the meso level is, for example, 

the involvement of a nurse in the SDM, which is mentioned within the category ‘involvement of 

another healthcare professional’. Finally, explanations related to the micro level are for example, the 

patient’s educational level, which is mentioned within the category ‘patient characteristics,’ or trust, 

mentioned within the category ‘patient-physician relationship’. 

3.Results 

3.1. The characteristics of the studies we included 
Ultimately, 308 articles were included (see Fig. 1). Table 4 provides an overview of the studies 

included and their characteristics. Most of these studies were conducted in the United States (n = 

113) and in European countries, such as the Netherlands (n = 47), Germany (n = 33) and the United 

Kingdom (n = 21). The quality of the studies varied. Studies were conducted with different designs, 
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research methods, and ways of sampling. The majority of the studies used a questionnaire to 

measure the degree of SDM experienced by patients (n = 209) (see Table 4). 

3.2. The main findings 
The literature searches revealed various empirically tested explanations for differences in the 

degree of SDM experienced by patients (see Table 4). On the macro, meso, and micro levels, we 

found both limiting and promoting factors for the degrees experienced. Fig. 2 provides a schematic 

representation of the key findings. Ordering explanations into the macro, meso, and micro levels 

allowed us to provide a framework in order to gain insight into the explanations for differences in the 

degrees of SDM experienced. This enabled us to gain insight into the explanations that could be 

managed, and to identify gaps in the literature. 

3.3. Explanations on the macro level 
Studies report a few explanations for differences in the degree of SDM experienced on the macro 

level. These studies outline explanations related to restrictions within the healthcare system and its 

policy. Evidence based protocols to guide clinical decisions (e.g. [46–48]), insurance coverage, or, 

rather, the lack of it (e.g. [36,49–54]), and financial constraints (e.g. [46,55–58]) may limit treatment 

options (e.g. [46]). In addition, constraints on the time available to make an informed decision (e.g. 

[46–48,57–80]) and access to healthcare (e.g. [33,63,81]) are mentioned. 

In addition, many studies mention explanations related to receiving adequate information about 

treatment options (e.g. [19–21,35,40,56, 57,59,61,64,65,67,69–71,74,76,78,82–123]). For example, 

information is conflicting (e.g. [35,46,64,67,69,87,88,114,124]). In short, inadequate information 

makes it difficult for patients to consider treatment options. 

3.4. Explanations on the meso level 
Studies also outline explanations for differences in the degree of SDM experienced by patients on 

the meso level, which is of healthcare institutions. These explanations are related to continuity of 

care (e.g. [48, 54,59,78,125]). Examples of factors which could allow less space for shared decisions 

include: standardized pathways (e.g. [47,126]), the structured nature of the consultation (e.g. 

[69,122]), scheduling restrictions (e.g. [46,58,67]), a lack of continuity in treating physicians (e.g. 

[20,55,58,59,63,127]), restricted team-interaction (e.g. [45]), and providing information too late 

during the process of making a treatment decision (e.g. [20]). 

In addition, the involvement of another healthcare professional is mentioned (e.g. 

[19,54,55,58,60,88,89,110,113,128–136]). For example, case managers could prepare patients for 

the process of SDM (e.g. [128]), nurses could repeat and/or explain information about treatment 

options (e.g. [19,129–131,133]), and they could converse with patients about their preferences, 

values, and needs (e.g. [131,137]), and general practitioners (GPs) could offer supportive care to 

patients who have to make a treatment decision in secondary care after a cancer diagnosis 

[138,139]. 

3.5. Explanations on the micro level 
Many studies outline explanations for differences in the degree of SDM experienced on the micro 

level of patient care and interactional influences. Part of the explanations relate to clinical 

differences between patients (e.g. [33,37,38,47,49,50,60,61,90,113,116,140–172]), and are 

determined by the stage, chronicity, or complexity of the illness (e.g. 

[37,38,57,60,122,156,163,165,172]). Some of these explanations are of interest in determining 

whether differences in the degree of SDM are warranted. Nevertheless, the nature of the initial 

diagnosis could lead to patients perceiving a lack of treatment options (e.g. [38,47,122,140]). Indeed, 

diagnosis or a treatment decision may entail emotional distress (e.g. [35,62,77,130]). It is important 
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that patients accept their diagnosis before SDM can take place (e.g. [62,129]). Furthermore, factors 

related to the patient and the healthcare professional, the relationship between the patient and the 

physician, and the involvement of relatives, could explain differences in the degrees of SDM. 

[Table 4], [Figure 2] 

3.5.1. Patient-related factors 

Many studies mentioned patient characteristics which are related to differences in patients’ 

experienced degree of SDM, such as: age (e.g. 

35,52,57,62,63,73,113,116,149,150,152,161,162,165,170, 172–186]); gender (e.g. [52,116,142–

144,154,156,170,172,175,176, 182,187]); ethnicity (e.g. [49–51,53,176,188–193]); and employment 

status (e.g. [52,162]). For instance, several studies show that women experience a higher degree of 

SDM than men (e.g. [142,144,156,175, 176,187]). In addition, these mentioned too, patients’ 

educational level, level of health literacy (e.g. [35,36,39,49,50,57,62,75,127,143,149, 

161,162,165,172,187,194–201]), and, in one study, patients’ level of e-health literacy [202]. Patients 

who have a good understanding of their illness (e.g. [69,77,188]) and understand information about 

treatment options, typically experience higher degrees of SDM (e.g. [57,62,82, 203]). Accordingly, 

many studies have been conducted to evaluate the effectiveness of information tools (e.g. [128,204–

225]), such as decision aids (e.g. [204–213,216,224–228]), in order to improve the degree of SDM 

experienced. 

Furthermore, patient communication is mentioned (e.g. [62,69,79, 98,104,229,230]). Patients 

have to be able to express themselves (e.g. [62,98,117,230,231]) and to ask questions (e.g. 

[69,98,117]). One complicating factor for patients is speaking a language other than that of the 

physician (e.g. [140,232]). Personal beliefs and convictions are also specified (e.g. 

[35,36,63,71,74,84,98,140,233–235]). For example, patients’ attitudes towards their healthcare 

professionals’ age, gender, and ethnicity (e.g. [36,233,236]) or their preference for a paternalistic 

approach by the healthcare professional (e.g. [35,74,98,146,234,237]) could have an impact upon 

their intentions of engaging in SDM. Patients who prior to choosing a treatment, prefer SDM instead 

of a paternalistic approach by the healthcare professional, could experience a higher degree of SDM 

than those patients who did not prefer SDM (e.g. [64,67, 146,179,238–240]). In line with that, 

patients should be aware of, and understand the process of SDM (e.g. [46,56,62,65,80,128,241,242]), 

should be prepared (e.g. [38,59,61,197]), and should be aware of treatment options (e.g. 

[56,65,66,82,87,129]). Another explanation for differences in the degree of SDM experienced by 

patients is the patients’ perceived health status (e.g. [51,52,75,153,156,162,176,178,243]). Several 

studies show that patients with higher perceived health status experience a higher degree of SDM 

(e.g. [51,153,162,176,243]). 

3.5.2. Healthcare professional related factors 

Several studies mentioned factors related to the healthcare professional which affect the degree 

of SDM experienced by patients (e.g. [34, 244–247]). Healthcare professionals could have an 

overbearing influence upon SDM (e.g. [35,55,71,72,78,84,87,92,99,117,248,249]), for example by 

recommending a treatment (e.g. [248,250,251]), or by not offering treatment options (e.g. 

[104,110,111,155]). However, the professionals are obliged to create an environment of safety and 

trust [61,91,201]. Therefore, the manner in which healthcare professionals communicate is 

important (e.g. [19,38,39,45,55,57,59,63,68,72,75,76, 79,83,91,92,95,97–

99,107,110,113,118,120,124,126,236,252–257]). This could include the use of clear language, 

including the absence of medical jargon (e.g. [57,61,75,95,98]), showing empathy (e.g. [45,54, 

76,199,236]), and listening to (e.g. [59,78,79,99,107,120,124,126,127, 254,258]), and answering, 
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questions (e.g. [68,80]). Accordingly, studies have been conducted to evaluate training courses which 

aim to increase the implementation of SDM (e.g. [222,228,259–269]). 

3.5.3. The relationship between the patient and physician 

Many studies address the relationship between the patient and physician. In general, patients 

who experience a good relationship experience a higher degree of SDM (e.g. 

[33,48,58,59,61,67,77,81,82, 85,86,128,236,270–274]). As an aspect of the patient-physician 

relationship, patients’ trust in their physician is an important factor (e.g. 

[114,118,120,121,127,242,275–277]). Patients who trust their physician could experience a higher 

degree of SDM (e.g. [59,61,98,100,126, 140,188,233,271,278,279]), because they feel confident to 

ask questions and to consider different treatment options (e.g. [61,100,233, 279]). However, patients 

who trust their physician tend to have confidence in their physician and so leave the treatment 

decision to their physician (e.g. [47,56,112,127,140]). Another aspect of the patient-physician 

relationship are stigmas (e.g. [54,189,280]). For example, stigma about HIV pre-exposure prophylaxis, 

as it relates to black transgender women, results in stereotyping, which undermines trust and deters 

SDM in this area [280]. 

3.5.4. The involvement of relatives 

Another explanation on the micro level is the involvement of relatives in SDM (e.g. 

[54,113,118,127,281]). Patients could experience the involvement of relatives as supportive (e.g. 

[21,33,35,58,60–62,83,84, 86,89,98,114,129,130,140,278]) if they feel emotionally supported by 

them and consider treatment options with them (e.g. [21,35,62,84,98, 129,140]). In addition, 

relatives could function as interpreters (e.g. [61, 98]). This may lead to greater patient honesty, trust, 

and comfort, and thereby serve to improve their experience of SDM (e.g. [140]). However, there are 

patients who experience the involvement of relatives as opposing or complicating (e.g. 

[21,55,84,87]). For example, when they feel excluded (e.g. [55]) or when they experience pressure 

from their relatives to choose a specific treatment (e.g. [84,87]). The involvement of peers can also 

contribute to the degree of SDM experienced (e.g. [280]). 

3. Discussion and conclusion 

4.1. Discussion 
This scoping review aimed gaining insight into explanations for the differences in the degree of 

SDM experienced by patients. It also aimed to identify gaps in the literature. We found a wide variety 

of explanations that are related to these differences and structured them to a macro, meso, and 

micro level. However, we also found explanations, which were tested empirically, and which were 

not significantly related to the differences in the degrees of SDM (e.g. [180,194,282–338]). 

Nevertheless, most studies address explanations for these differences which are related to the micro 

level. In the literature, the nature of the initial diagnosis, patient-related factors, factors related to 

the healthcare professional, the relationship between the physician and patient, and the 

involvement of relatives are mentioned. However, the studies address fewer explanations for the 

differences in the degree of SDM on the meso and macro levels. On the meso level, studies outline 

explanations related to the continuity of care and the involvement of other healthcare professionals. 

On the macro level, studies outline explanations related to restrictions within the healthcare system 

and receiving adequate information about treatment options. Despite all efforts over the last decade 

to improve SDM, these findings are consistent with the findings of Joseph-Williams and colleagues 

from 2014. It was already clear, solely from the patients perspective, that relatively little was known 

about the relationship between factors on the different levels of the healthcare system and 

healthcare organizations, and the degree of SDM [23].  
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Explanations for the differences in the degrees of SDM have been presented in specific categories 

and isolated levels in order to gain insight into explanations that could be managed on the different 

levels. Undoubtedly, that is an oversimplification of the reality because the macro, meso, and micro 

levels are interrelated [27]. Based on our results, explanations are linked to a macro, meso, and 

micro level, while the explanations could be interrelated with each other. For a better understanding 

of differences in the degree of SDM experienced by patients, the mechanisms behind these 

explanations are important. For example, the way patients’ beliefs or prejudices affect their trust in 

healthcare professionals could be an explanation for the degree of SDM experienced. Ahmad and 

colleagues (2021) suggest that patients’ perceptions concerning the gender and ethnicity of their 

healthcare professional offering diabetes care shapes their trust in them and indirectly influences 

their participation in SDM [233]. Another example concerns the mechanisms behind the lack of time 

to make an informed decision. The lack of time can be a barrier to the degree of SDM experienced by 

patients in several ways. For instance, the lack of time can result in physicians being stressed, which 

in turn may lead to a reduced level of information sharing, and a reduced rate of patient enquiries 

[60]. 

We conclude that SDM is not an isolated process between the physician and patient, as 

frequently assumed in healthcare policy. In line with Moleman et al. (2020) [82], we are convinced 

that understanding SDM as a process of interactions that transcend the conversation between the 

physician and patient in the consulting room offers new opportunities to understand better the 

differences in the degree of SDM experienced by patients and offers new opportunities to increase 

the degree of SDM experienced by patients. 

4.2. Practice implications 
This scoping review suggests that SDM is viewed too narrowly. Studies to date, focus mainly on 

explanations related to the micro level. Accordingly, this scoping review provides implications for 

researchers and policymakers. In line with the conclusion of Scholl et al. (2018) that organizations 

should consider the role of organizational- and system level characteristics in order to improve the 

implementation of SDM [24], researchers and policymakers could focus more on explanations 

related to the macro and meso levels as well, in order to gain more insight into explanations for the 

degrees of SDM and to increase these degrees experienced by patients. Degrees which have 

remained stable despite efforts on the micro level. In addition, it is important that the interrelation 

between the macro, meso, and micro levels are kept in mind and thereby the interrelation of 

explanations for the differences in the degree of SDM experienced by patients. 

Therefore, in general, further research could focus on the way explanations are interrelated and 

how they affect the degree of SDM experienced by patients. For instance, several studies, mainly 

based on interviews with patients, indicate that they require more time during consultations to make 

an informed decision (e.g. [46,47,57–75]). However, these findings do not seem to be confirmed 

through experiments. Therefore, more experimental research could help to understand whether 

extending consultation time actually contributes to the degree of SDM experienced by patients. In 

doing so, it would help to understand differences in degrees of SDM by also understanding how 

extending consultation time is related to mechanisms on the meso and micro levels since these levels 

are interrelated. Subsequently, it could be relevant to research to what extent the associated costs 

for extending consultation time outweighs benefits for patients and healthcare providers. Factors 

such as the satisfaction with any decision, the reduction of unwarranted variation in healthcare, and 

better healthcare alignment, could be considered [9,15,22]. Related to cost-benefit trade-offs, such 

experimental research could possibly include the use of real-time video conferencing technology, or 

telemedicine, since telemedicine is increasingly seen as a strategy for healthcare organizations to 

save costs [339]. 
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Based on the results of this scoping review, improvements in SDM could be achieved if 

policymakers could be made more aware of mechanisms which have connections to the micro, meso, 

and macro levels when implementing interventions such as decision aids or a training for healthcare 

professionals. This conclusion is in line with that of Scholl et al. (2021). They suggest, after evaluating 

a multi-component SDM implementation program, that successful implementation of SDM on the 

department level requires changes on the organizational level too [340]. Policies could be adjusted 

specifically on the macro and meso levels in order to have an impact upon the degree of SDM 

experienced by patients on the micro level. Therefore, we expect minor changes in the degrees of 

SDM experienced when interventions are not embedded on the macro, meso, and micro levels. 

For instance, the literature suggests that on the micro level, patients understanding of treatment 

options is important (e.g. [57,62,82]). Many studies have been conducted to evaluate the 

effectiveness of information tools (e.g. [128,204–221]), such as decision aids (e.g. [204–213,216]) in 

order to improve patients understanding of treatment options and thereby the degree of SDM 

experienced by patients. However, patients may still experience limiting factors. On the micro level, 

for example, this could be due to a physician adopting a didactic attitude. On the meso level, this 

could be due to the structured nature of consultations. And, finally, on the macro level, this could be 

due to time constraints. 

This scoping review has several limitations. Even though two authors screened all articles by title 

and abstract, it might be possible that we missed relevant articles. However, the conservative 

eligibility and exclusion criteria contribute to the quality of the scoping review by reducing the risk of 

including studies inappropriately. Additionally, due to the substantial number of articles included, we 

had to make choices and could not do justice to every explanation. Therefore, it might be possible 

that we missed some explanations. Nevertheless, we are convinced that we outlined the most 

important explanations and provide a comprehensive review of explanations for differences in the 

degrees of SDM experienced by patients. 

Another limitation is related to organizing the broader categories of explanations into macro, 

meso, and micro levels. Some explanations are related to several levels. For example, ‘information’. 

On the micro level patients should understand information about treatment options. On the meso 

level patients must receive information about treatment options in a timely manner, which could be 

seen as a responsibility of the healthcare organization that establishes pathways and, on the macro 

level it is important that reliable information about treatment options exists at all, which could be 

seen as a responsibility of the government. Nevertheless, the macro, meso, and micro levels provide 

a helpful framework for ordering the explanations for patients’ experienced degree of SDM and for 

identifying gaps in the literature on this subject. 

Furthermore, the findings came from a wide range of studies each with its own study design. As a 

result, the quality of the studies included is variable. Furthermore, as mentioned in the introduction, 

SDM is dependent upon different situations. Therefore, the explanations cannot be applied to every 

context. However, this scoping review gives an overview of explanations for differences in the 

degrees of SDM experienced by patients and outlines the relevant gaps in the literature. 

4.3. Conclusion 
Based on literature, we conclude that SDM is not an isolated process between the physician and 

patient. Explanations for differences in the degrees of SDM experienced by patients interact on 

macro, meso, and micro levels. SDM is a process of interactions that transcends the conversation 

between the physician and patient in the consulting room. Seeing it as such offers new opportunities 

to understand better the different degrees of SDM experienced and offers new opportunities for 

improvements in these degrees. In order to improve the degree of SDM experienced by patients, this 

scoping review suggests that researchers and policymakers could focus more on explanations related 

to the macro and meso levels, and on how explanations on different levels are interrelated. 
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Figure 1 Flow diagram of the study selection. 
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Table 4 Overview of the studies included. 
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Figure 2 The macro, meso, and micro level, and related key explanations for the degree of SDM 
experienced by patients. 

 


