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paternalistic

assumptions « clinician knows best and will make the best decisions

for the patient

* a single best treatment exists

« clinician is knowledgeable of best treatment

» clinician is in the best position to evaluate tradeoffs
between treatments and make the treatment decision

o clinicians have a legitimate concern for the welfare of
their patients

information
exchange

paternalistic
d e c I S I O n - m a k I n g - S andbariis ffemerts

clinician patient

or screenings
 description of procedure

m : d E I * community resources

deliberation 1 patient
network
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shared

assumptions * best decision will be made through deliberation

between patient and clinician sharing of information,
risks, values, etc.

« a single best treatment does not necessarily exist, but
is situated for each individual

« clinician is knowledgeable of medical/scientific
information as well as social and psychological aspects
of each treatment or screening option

« patient has valueable information to add to the
decision such as values, preferences, lifestyle

[ [ ] ]
‘ ‘ I S I O n - m a I n « natural history of the condition  health history
o risks and benefits of treatments o lifestyle

information
exchange

clinician <> patient

or screenings « social context

 description of procedure  beliefs/preferences/values

* community resources * emotions such as fear,
m O d e I e

deliberation
network

family/
friends
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informed

assumptions « patient is the best postion to be able to make a

decision for themselves if they are fully informed

« a single best treatment does not necessarily exist, but
is situated for each individual

« clinician is knowledgeable of possible screenings or
treatments

« clinician is the primary provider of medical/scientific
information

« clinician’s role is to inform patient of treatment options

« clinician does not play a role in decision-making
beyond information transfer

I n m e information )
= patient
exchange
[ [ ] ] /
‘ ‘ I S I O n - m a I n « natural history of the condition
« risks and benefits of treatments

or screenings
« description of procedure

I * community resources

deliberation
network

family/
friends
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assumptions

information
exchange

deliberation
network
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paternalistic

« clinician knows best and will make the best decisions
for the patient

* a single best treatment exists

« clinician is knowledgeable of best treatment

« clinician is in the best position to evaluate tradeoffs
between treatments and make the treatment decision

« clinicians have a legitimate concern for the welfare of
their patients

patient

« natural history of the condition

« risks and benefits of treatments
or screenings

* description of procedure

« community resources

Michael Arnold Mages

decision-making models in the
clinician-patient encounter

shared

 best decision will be made through deliberation
between patient and clinician sharing of information,
risks, values, etc.

* a single best treatment does not necessarily exist, but
is situated for each individual

» clinician is knowledgeable of medical/scientific
information as well as social and psychological aspects
of each treatment or screening option

* patient has valueable information to add to the
decision such as values, preferences, lifestyle

clinician

« natural history of the condition « health history
« risks and benefits of treatments o lifestyle

or screenings
« description of procedure
« community resources

* social context

« beliefs/preferences/values

* emotions such as fear,
anxiety, guilt

family/
friends

@mmages

Joli Holmes

informed

« patient is the best postion to be able to make a
decision for themselves if they are fully informed

« a single best treatment does not necessarily exist, but
is situated for each individual

« clinician is knowledgeable of possible screenings or
treatments

« clinician is the primary provider of medical/scientific
information

« clinician’s role is to inform patient of treatment options

« clinician does not play a role in decision-making
beyond information transfer

- GD

( clinician

« natural history of the condition

« risks and benefits of treatments
or screenings

 description of procedure

« community resources

family/
friends
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conflict
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patient deliberation environment

common topics covered in a decision aid

« condition information ? knowledge and information
« understanding (cognition)
« personal values

« preference construction « communicate risks and benefits of options
« preference communication

« inform patient of options

« check for understanding

« aid with prefence construction

patient - Yy

access to and quality of healthcare

personal values « demographics such as gender, sex,

citizenship status, race, ethnicity,
« preferences, beliefs, and values iberati class, disability, etc.
which may culturally, environ e
: mentally, or socially situated
« economic and financial conditions
envll Onment : emotions

o fear

« physical environment conditions

« sadness
« grief

* anxiety

eguilt additional factors in deliberation

« emotion is generally viewed negatively and seen
as an impediment to decision making; regardless,
emotion is an important space in the patient
deliberation environment.

* social circumstances may be considered in the
deliberatory environment. some decision aids ask
patients to consider their social circumstances as
part of their preference construction.
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has to stop taking the drug. There are reports of pain
in the abdomen that may be caused by inflammation
of the pancreas with these agents.

Sulfonylureas

Glipizide, Glimepiride, Glyburide

Some patients get nausea , rash and/or diarrhea when
they first start taking Sulfonylureas. This type of reaction
may force them to stop taking the drug.

Gliptins

A few patients may get nose and sinus congestion,
headaches ,and perhaps be at risk of problems with
their pancreas.

SGLT2 Inhibitors

Urinary tract infections and yeast infections are
more common among patients taking this medication.
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DELIBERATION

Initial
Preferences >

Talk Talk

Choice H Option J { Decision
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Talk

Informed
Preferences

—» Decision

Michael Arnold Mages
Joli Holmes

DESIs [Decision Support Interventions] help people
think about choices they face: they describe where and
why the choice exists; they provide information about
options, including, where reasonable, the option of
taking no action. These interventions help people to
deliberate, independently or in collaboration with
others, about options, by considering relevant
attributes; they support people to forecast how they
might feel about short, intermediate and long-term
outcomes which have relevant consequences, in ways
in which help the process of constructing preferences
and eventual decision making, appropriate to their
individual situation. This definition introduces new
issues, not least that the intervention cannot be
viewed as a leaflet, video or website alone: the
intervention is inevitably part of a social interaction.

Glen Elwyn, 2010
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patient deliberation
network

Patient a and patient b are diagnosed with the same condition and
being treated at the same medical center. Although they have similar
medical cases, their social deliberation environments differ significant-
ly. Patient a is only interested in dicussing options with their clinician.
The clinician’s opinion is important to patient b, but so is their
spouse’s. Treatment for patient b’s condition affects their spouse’s life
commitments. Patient b also reaches out to a close friend because
they value their friend’s input.

patient
deliberatio
network

family member(s) or
spouse

patient a patient b

O value/preference/belief

individual/group involved in deliberation
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decisional conflict
in the
healthcare system
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model of
the

healthcare
system
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potential clinician < patient < family interactional points
in the experience of a health condition

friends/family/caretaker

health
events
no change
patient ] o <( o
) the N 4 \
alerting == — 8 failed
event initiat diagnosis eholcen
risk factors entrance consulation ——————————§ \ o
imaging/ diagnosis
testing communicated
N

—

maintenance

~

choice b

legend

@ vt require
. additional
O choice testing

@' deliberation point

diagnosis

—o exit

G

continuance

clinician

healthcare system
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decisional
conflict

premature baby example
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patient deliberation environment

situation .+*" knowledge and information

options

A couple’s baby is born

prematurely. « intensive care — survival is possible

* palliative care — survival is not possible
considerations

« long-term neuro-developmental disability

« material survival and physical health

patient T ==

personal values d social circumstances

« minimizing the baby’s pain **" o baby’s family has good social support

:  keeping the baby alive deliberation Ye°° * baby’s family has health insurance
: point « baby’s family is currently in a secure
. financial position
° 3 emotions o
« fear of both the mother’s and baby’s life ”
« sadness and grief about what was supposed to a
happy and joyful event

« anxiety about the responsibility of this decision
for the baby

« fear that the baby is experiencing pain or
suffering
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decision-
making

in the
healthcare
system
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hypothesized interactional points
in the experience of a premature baby

enter deliberation

The baby’s mother The couple consults
goes into labor their parents and the
prematurely. mother’s sister for
emotional support with
the decision

health
events

! s |

patient
el the\' e

alerting
event

initial
risk factors entrance

maintenance
imaging/ diagnosis
testing communicated 2

action

S

plan

~
choice b \ \ \
legend treatment N\

continuance’

The baby is born \
@ event .

prematurely. The | choice
parents have to decide |
where pursue palliative The parents decide to
care or the NICU. try and keep the baby
QO choice alive in the NICU.

@ decision

9 deliberation point

diagnosis

.

The baby will require

| frequent continued

treatment and
monitoring. The
healthcare team will
continue to monitor for
developmental
disabilities and suggest
treatment course.

, revisit
choices

clinician

healthcare system
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~ decisional
conflict

elderly driver example
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patient deliberation environment

situation

an elderly man has had a
recent number of near
misses while driving.

patient
deliberation =
environment

RSD 2022 - Possibilities & Practices of Systemic Design Michael Arnold Mages [@ININETES
13-16 Oct 2022 - Brighton, UK Joli Holmes

knowledge and information
options
« continue driving
« stop driving now
o drive less

« stop driving later

social circumstances

« patient is elderly and lives alone

“ <[ deliberation « patient does not have family nearby to
point )+ assist with daily living

emotions
« collecting and maintaining classic cars has been
along time hobby of the patient
* patient worries about how he be able to
maintain independence in other areas of his life
a worries that near misses could turn into
ious accident
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decision-
making

in the
healthcare
system
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enter

The man decides to
discuss driving and the
near misses with his
physician at his next
appointment.

hypothesized interactional points
in the experience of an elderly driver

health
events
/»@
f \ exit
patient o~ o o= o
Y the\ / exit
alerting S e— =
event initial choice
risk factors entrance consulation _— maintenance
exit
treatment Y ~— /
choice b ooty
The man decides he is A o \\\ continuance —
legend not ready to make the Y revisit choices
decision. He decides to \ \ y
engage in watchful \
@ event waiting and reconsider \
options if his conditions h — \ —
@ decision worsen.
QO choice ‘
0o deliberation point
clinician Q.

Michael Arnold
Joli Holmes

Mages @mmages

healthcare system
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acne
allergy
alzheimers
ngina
njuries and disorders
arrhythmia
acne asthma
attention deficit hyperactivity disorder biopolar II
depression bladder cancer
ear infections breast cancer
eye diseases bronchitis
carpal tunnel syndrome
cholesterol
chronic kidney disease
connective tissue disorders
umbilical hernia coronary artery disease
dementia

skin cancer
sleep apnea
sleep disorders
sore throat
spinal stenosis
stroke

elbow injuries and disorders kidney cancer
endometriosis. kidney stones
enlarged prostate (bph)  knee injuries and disorders
erectile dysfunction laser eye surgery
eye diseases lower back pain
gallbladder diseases lung diseases
gerd multiple sclerosis
hair diseases and hair loss nail diseases
head and neck cancer  obessive-compulsive disorder
hearing disorders osteoarthritis
heart failure osteoporosis
heart valve diseases panic disorder
heel injuries and disorders pelvic support problems
hemorrhoids peripheral arterial disease
hepatitis premenstrual syndrome Ine di
hernia prostate cancer uisthe cliess e
e herniated disk psoriasis edne ooy
diabetes hidradenitis suppurativa psychotic disorders vagﬂmse Veirs
dlabatis tioaT high blood pressure  shoulder injuries and disorders Sl
" yp infectious diseases sinusitis Wartsand.pantdwarie
diabetes type 2 weight control

co|
temporomandibular-
joint dysfunction
testicular cancer
thyroid diseases kidney failure
toe injuries and disorders
tooth disorders
ulcerative colitis
urinary incontinence

treatment

alzheimer’s disease headache lung cancer
aortic aneurysm heart diseases melanoma
arrhythmia breast cancer hepatitis osteoporosis
cardiomyopat cervical cancer hiv/aids ovarian cancer
colorectal cancer irritable bowel syndrome prostate cancer
coronary artery disease  knee injuries and disorders sexually transmitted diseases

- Chronic conditions

Stzwd‘ffgs covid-19 osteoporosis
influenza ovarian cancer

e, prchists are in bold

sleep apnea

screening

o
>
1
b}
o
>
o
s

pregnancy childhood adulthood old age

young adult §
lifecourse

deliberation points supported by decision aids

included in the Cochrane Inventory and Mayo birth control
Clinic Knowledge and Evaluation Unit

preventative

health screening
infertility
prenatal testing

life event

screening

major

menopause

blood transfusion and donation assisted living
plastic and cosmetic surgery

SER o e::rg{r:g Foe
complementary medicine P U nutrition for older adults.
smoking cessation
hormone replacement therapy older adult mental health

supplements i
rtility vasectomy seniors’ health

bed-wetting
breast feeding
circumcision

treatment
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Where could the expanded use of decision aids aid deliberation?

Preventative treatment and screening points

Ages outside of adults, particularly children, adolescents, and
elderly patients

Lifecourse events rather than just health threats
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