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Abstract 

 

[Objective] Shared decision making (SDM) increasingly informs healthcare policies worldwide 

and is recommended for use by healthcare providers (HCPs). However, no studies have examined the 

importance of communicating information that is understandable and in accord with patients’ 

preferences or focused on the provision of information by multiple HCPs. The study aim was to clarify 

the association between multidisciplinary, easy-to-understand methods of communicating healthcare 

options and benefit/risk information and patients’ intention to engage in SDM. 

 [Methods] A cross-sectional online web survey was conducted among Japanese patients (aged 20s 

to 60s) receiving pharmacotherapy. The survey focused on SDM stages in a hypothetical treatment 

situation. The primary endpoint was the intention to engage in SDM with HCPs as measured by 

responses on two Decisional Conflict Scale subscales. Other items measured participants’ preferred 

presentation methods (text/tables/bar graphs/pictographs: multiple responses), type of HCP they 

desired explanations from (doctor/nurse/pharmacist: multiple responses), intention to engage in SDM, 

and factors important to understandability (visually engaging (VE)/� comprehensible information 

(CI)/numerically understandable (NU)). Additionally, 9-item Shared Decision Making Questionnaire 

responses, disease type, gender, age, education, and numeracy and decision-making skills data were 

collected. The analysis included 941 participants with valid responses.  

[Results] Logistic regression analysis using the four preferred presentation methods as the 

objective variable showed that tables were preferred by patients who valued CI (p=.011) and had 

higher numeracy (p<.001). Bar graphs were preferred by those who valued VE (p=.034) and NU 

(p=.004). Pictographs were preferred by patients who valued VE (p<.001). Multiple linear regression 

analysis showed that SDM intention was significantly higher when the information was explained by 

doctors, nurses, and pharmacists, rather than doctors only (p=.012). 

[Conclusion] Bar charts and pictographs are recommended when presenting drug treatment 

options and benefit/risk information, considering patients’ understanding, numeracy, and preference. 

Information communication by multiple HCPs may increase patients’ intention to participate in SDM. 


