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Abstract

Background: Sharing decision-making is globally recognised as an important concept
in healthcare research, policy, education and practice which enhances person-centred
care. However, it is becoming increasingly evident shared decision-making has not
been successfully translated into everyday healthcare practice. Sharing decision-
making has strong links with person-centred practice. Core to person-centredness
and shared decision making, is the need to recognise that as we age, greater reliance
is placed on emotion and life experience to inform decision making processes. With
the world's ageing population, older persons facing more complex decisions and tran-
sitions of care, it is more important than ever it is understood how shared decision-
making occurs.

Objectives: This scoping literature review aims to find out how sharing decision mak-
ing between nurses and older persons in healthcare settings is understood and pre-
sented in published literature.

Methods: This scoping review utilised the Arksey and O'Malley methodological
framework, advanced by Levac et al. Electronic databases and grey literature were
searched, returning 362 records which were examined against defined inclusion cri-
teria. Reporting followed the Preferred Reporting Items for Systematic Reviews and
Meta-Analyses extension for Scoping Reviews (PRISMA-ScR).

Results: Twenty-two records met inclusion criteria for the review. Results indicate
while shared decision-making is included in research, education and policy literature,
it has not been effectively translated to inform practice and the relationship between
a nurse and an older person. The records lack definitions of shared decision-making
and theoretical or philosophical underpinnings. There is also no consideration of
emotion and life experience in decision-making and how nurses ‘do’ shared decision-

making with older persons.

This is an open access article under the terms of the Creative Commons Attribution License, which permits use, distribution and reproduction in any medium,

provided the original work is properly cited.

© 2022 The Authors. International Journal of Older People Nursing published by John Wiley & Sons Ltd.

Int J Older People Nurs. 2022;00:e12507.
https://doi.org/10.1111/0pn.12507

wileyonlinelibrary.com/journal/opn

10f12


www.wileyonlinelibrary.com/journal/opn
mailto:﻿
https://orcid.org/0000-0003-1970-6540
https://orcid.org/0000-0001-5132-0109
https://orcid.org/0000-0002-2431-9660
http://creativecommons.org/licenses/by/4.0/
mailto:kmarriottstatham@qmu.ac.uk

MARRIOTT-STATHAM ET AL.

20f12 Internationai Journal of
WiLE Y-

KEYWORDS

1 | INTRODUCTION

Sharing decision-making is recognised as an important concept in
health care resulting in increased autonomy, person involvement
in care and positive care experiences which enhances person-
centredness. Itisaconceptembedded in healthcare quality standards,
policy, guidelines and best practice recommendations globally. Nurses
are well placed to facilitate shared decision-making processes across
all healthcare settings to influence positive care outcomes, which
is especially important in the care of older persons (Stirling, 2021;
Truglio-Londrigan & Slyer, 2018). Despite this, international evidence
would suggest that sharing decision-making has not been effectively
translated into healthcare practice (Elwyn, 2021; Elwyn et al., 2016;
Légaré et al., 2018; Légaré & Thompson-Leduc, 2014). The difficulty
related to shared decision-making has been attributed to the process
and concepts not being well understood by healthcare practitioners,
due to the shared decision-making process being iterative, complex
and relationship based (Elwyn, 2021; Elwyn et al., 2016; Légaré &
Thompson-Leduc, 2014; Stears & Jansch, 2021). Furthermore, how
shared decision-making occurs between a nurse and an older person
is not well understood.

2 | BACKGROUND

The concept of shared decision-making was first formally termed and
published in the United States by the President's Commission report in
1982 in the context of health care (Elwyn et al., 2016). The report ac-
knowledged the term was already in use from Katz's work in 1977, where
he described consent as a ‘fairy tale’ and was advocating for health-
care interactions to be more considered and dynamic (Elwyn, 2021;
Katz, 1977). The President's Commission (1982) report described
shared decision-making as a high ideal for the patient and physician
relationship but believed it to be ethically essential for informed con-
sent and autonomy. Despite shared decision-making having its roots in
the physician and patient relationship, it is now recognised that many
healthcare practitioners undertake sharing decision-making processes
with persons in care, and those considering treatment options.

Nurses are becoming increasingly involved important in shared
decision-making processes, and persons in care perceive nurses to
be valuable and integral to decision-making processes (Bos-van den
Hoek et al., 2020; McCarter et al., 2016; McCullough et al., 2010).
Truglio-Londrigan and Slyer (2018) and Clark et al. (2009) iden-
tified that nurses are uniquely placed to work with and develop

Conclusions: The findings demonstrate sharing decision-making between nurses and
older persons is not well understood in the literature, and therefore is not translated

into nursing practice. Further research is needed.

nursing, older persons, person-centred practice, person-centredness, shared decision-making

Implications for Practice

What does this research add to existing knowledge
in gerontology?

e Despite an implied understanding internationally, lit-
tle is known about how shared decision-making occurs
between a nurse and an older person in any healthcare
setting.

e Sharing decision-making processes are founded upon
effective relationships and is a dynamic and iterative
process, which leads to improved health outcomes for

older persons.

What are the implications of this new knowledge
for nursing care with older people?

e Defining shared decision-making and the impact of em-
powering older persons to maintain self-determination,
will further emphasise the key role of the nurse in this
process.

e Sharing decision-making with older persons needs to

take emotions into consideration.

How could the findings be used to influence policy
or practice or research or education?

e Creating a collective definition of shared decision-
making will assist policy makers, educators and re-
searchers share an embodied understanding of the
needs of older persons.

e Utilising consistent theoretical underpinnings for re-
search on shared decision-making will assist in the
creation of knowledge and translation into practice for

nurses.

relationships with persons across a range of services and are there-
fore ideally placed to facilitate shared decision-making. This be-
comes especially important in the care of older persons because
as they face decisions about their changing health, well-being and
quality of life, which may be complex in nature, and involve changing
contexts and transitions of care (Stirling, 2021). For some older per-
sons, cognitive impairment, and difficulty in communicating adds an-

other layer of complexity in achieving good healthcare outcomes and
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experiences for older persons (Daly Lynn et al., 2021; Stirling, 2021).
Sharing decision-making with the older person is a way of ensuring
autonomy, and a person's fundamental right to self-determination
(Daly Lynn et al., 2021; Elwyn, 2021). Bridges et al. (2010) found re-
lational approaches to care are the key to a more positive care expe-
rience for older persons and enhances the shared decision-making
process. These points call upon the further need for a greater un-
derstanding of the process of shared decision-making between older
persons and nurses.

This scope of the literature sets out to determine how shared
decision-making is understood in the literature between nurses and
older persons in healthcare settings around the world, and how it is
achieved with older persons. A scoping review has been chosen as
it will help to systematically synthesise the evidence present in the
literature, as the topic of shared decision-making between nurses
and older persons has not yet been extensively reviewed (Arksey &
O'Malley, 2005; Pham et al., 2014). The approach of a scoping review
will also facilitate a broader lens to examine the literature as to the na-
ture, extent and range of literature available on shared decision-making
between nurses and older persons, organise the evidence into groups
and identify any gaps in the literature (Arksey & O'Malley, 2005; Pham
et al.,, 2014; Pollock et al., 2021; Tricco et al., 2018).

3 | THEORETICAL FRAMEWORK

Sharing decision-making from a person-centred perspective is
about actively involving and placing the person at the centre of their
care. The concept of person-centredness has origins dating back to
Ancient Greece, when Aristotle described the concept of eudaimonia
and how to live a ‘good’ life (McCormack et al., 2017; Torchia, 2008).
Person-centredness has many definitions throughout the literature,
and therefore practice, within health care. The myriad of definitions,
most which are not underpinned by research evidence or theory,
has led to a difficulty in the understanding of person-centredness,
and therefore the translation of person-centredness into practice
(Dewing & McCormack, 2016). McCormack and McCance (2010,
2017) and McCormack et al. (2021) have been leaders in the de-
velopment of person-centredness over the last 20 or so years with
a strong body of empirical research and underpinning theory for
person-centred practice. Yet there is still much confusion about
the difference between ‘patient’ and ‘person’ centredness (Dewing
& McCormack, 2016; McCormack et al., 2021). Patient-centredness
puts the person within the context of being sick and does not take
the whole person into consideration, as person-centredness does
(McCormack et al., 2021). McCormack et al. (2021) define person-
centredness as ‘the formation and fostering of healthful relation-
ships with service users and others significant to them in their lives,
as well as between all health care providers. It is underpinned by
values of respect, for persons (personhood), individual right to self-
determination, mutual respect and understanding. It is enabled by
cultures of empowerment that foster continuous approaches to
practice development’ (p. 17).
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McCormack and McCance (2010, 2017) and Daly Lynn
et al. (2021) describe sharing decision-making as its own process—
but also one which permeates and enhances all areas of person-
centred practice. It is defined as ‘the facilitation of involvement in
decision making by patients and others significant to them by con-
sidering values, experiences, concerns and future aspirations’ with
the aim of ‘transform[ing] the person's experience and enable[ing]
them to consider a variety of perspectives that can help shape per-
ceptions and understandings.... [and] enabling the patient to follow
the path of their own choosing and in their own way’ (McCormack
& McCance, 2017, pp. 54-55). The process of sharing decision-
making between a healthcare practitioner and person in care must
be underpinned by an effective relationship (built on trust, honesty
and mutuality), recognising and valuing both perceptions of the
healthcare experience; and the healthcare practitioner being with
and doing with the person (Daly Lynn et al., 2021; McCormack &
McCance, 2010, 2017).

McCormack and McCance draw on Gadow (1980) and
Gilligan (1982) for their theoretical and philosophical underpin-
nings when it comes to shared decision-making. Gadow (1980) and
Gilligan (1982) say all effective person-centred decision-making
requires the foundation of an interdependent, interconnected rela-
tionship, where beliefs, values and perspectives are shared, and the
whole person is taken into consideration. How effective the process
of shared decision-making is, will be dependent on the knowledge
and experience of the healthcare practitioner, the use of effective
communication skills, the older person's knowledge, experience
and personality and the time available for the decision to be made
(McCormack & McCance, 2010). Gulbrandsen et al. (2016) believe
shared decision-making can restore the ‘autonomous capacity’ of
a person who is feeling ‘fundamental uncertainty, [a] state of vul-
nerability, and lack [of] power’ (p. 1509), and in turn recognise and
respect personhood. Shared decision-making is achieved by relation-
ship building but must be underpinned by inherent respect for the
person and their autonomy (Elwyn, 2021; Gulbrandsen et al., 2016;
McCormack & McCance, 2017). Gulbrandsen et al. (2016) also goes
further to say ‘the emotional and relational dimensions’ of shared
decision-making requires further attention (p.1509).

Sharing decisions with older persons is considered different to
other age groups because as we age, more reliance is placed on emo-
tion, experience and values to inform the decision-making process.
Nussbaum (2001, 2016), an influential American philosopher who
has written extensively on emotions for decades, describes emo-
tions as a person's response to value judgements and are important
for a person to attain meaning from the world. Emotions are what we
use to inform the decisions we make. Nussbaum believes emotions
have a reflective and retrospective nature—referring to these as
‘backward looking emotions’ (Nussbaum & Levmore, 2017). A person
can look back on their life experiences to share with another person
who they are, what they have done and the things they have been
committed to throughout their life (Nussbaum & Levmore, 2017).
The process of ‘backward looking’ brings about new meaning for
a person and shapes future decisions. Mikels et al. (2015) support
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this further by stating emotional processes play a larger, and more
significant part, in decision-making as we get older, and ‘emotional
functioning is well maintained or even improved with age’ (p. 170).
Emotions aid in making sense (logic) of choices concerning a deci-
sion, and therefore actually aid in a person making rational decisions;
and so rational decisions are the compatibility between a choice of-

fered and personal value.

4 | METHODS

The scoping review was guided by Arksey and O'Malley (2005) meth-
odological framework and further advanced by Levac et al. (2010).
The five-stage framework outlined by Arksey and O'Malley (2005)
(including scoping, searching, screening, data charting and data
analysis) was completed, and the reporting for this scoping review
followed the Preferred Reporting Items for Systematic Reviews and
Meta-Analyses extension for Scoping Reviews (PRISMA-ScR) au-
thored by Tricco et al. (2018).

4.1 | Aims and objectives for the review

The aim of this scoping review was to identify what is already in
the literature to address the research question ‘how has shared de-
cision making between older persons and nurses in health settings
been presented and discussed in research literature?’. The first ob-
jective of the review was to determine whether there has been any
published research using McCormack and McCance (2010, 2017)
Person-centred Practice Framework or person-centred principles in
relation to shared decision-making, specifically with older persons
(Daly Lynn et al., 2021; Stears & Jansch, 2021), and to understand
how shared decision-making is featured in the literature within the
context of person-centredness. A second objective was to discover
the theoretical and philosophical underpinnings of shared decision-
making in records

4.2 | Search strategy and information sources

The keywords used in the search strategy were drawn from the three
key concepts in the research question: shared decision-making,
older persons and nurses. These key terms were then expanded by
the authors to include alternate terms. Boolean and truncations (*)
were also used to simultaneously search for variations of the same
word and further expand the search results (see Table 1 for search
terms). The search strategy was used to search electronic databases.

TABLE 1 Searchterms

AND nurs*

Six electronic databases were searched, which included CINAHL
Plus with Full Text, Medline Full Text, Cochrane, ProQuest Central,
APA Psychinfo and Scopus (see Appendix S1 for search strategy
documentation). Searches within the databases were limited to ab-
stract. Records identified while hand searching were also included
for review. Other records sent to, or recommended to, the authors
were also included for review.

4.3 | Citation management

All records used in the review were imported and documented in
RefWorks (web-based reference management software). The first
stage of the process involved removing all the duplicate records
generated by searching the databases and from the other sources
of information identified. Once duplicates were removed, each re-
cord was exported to a Microsoft Excel spreadsheet and examined
against the inclusion criteria, to identify them as included or ex-
cluded from the review.

4.4 | Eligibility/inclusion criteria

The titles and abstracts of the records were screened to deter-
mine the relevance of the records to the research question and
objectives of the review. Included records needed to be written
in English, with full text available and describe shared decision-
making between a nurse and an older person (older person being
defined as over the age of 65 years). All records of original research
and grey literature (guidelines, reports, policies) were included for
review, which were published after the mid 1990s when person-
centredness was starting to emerge in healthcare practice. The
first author and second author decided upon the records which
met the inclusion criteria, and any records that consensus was not
achieved, the third author aided in the process and made the final
decision.

4.5 | Information extraction and synthesis

To extract all the information from the included records, a table was
developed in Microsoft Excel based upon Arksey and O'Malley (2005)
methodology and Levac et al. (2010) recommendations. Headings
were deliberated and decided upon by all the authors to ensure the in-
formation being extracted met the aims and objectives of the review.
From eachrecord, information was collected under the following head-
ings: full citation (including year of publication), source of information,
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study aim, study setting (healthcare setting type, and geographical lo-
cation), philosophical/theoretical underpinnings, definition of shared
decision-making, study methodology/methods, how the nurse was
involved in the research, how the older person was involved in the
research, key findings/messages, limitations/bias/assumptions, and
implications for practice (please see Appendix S2: Table of characteris-
tics of included articles). After the information was collated in the table
and grouped under the headings, the gaps in the literature were easily
identified by the authors (Arksey & O'Malley, 2005; Pham et al., 2014;
Pollock et al., 2021; Tricco et al., 2018).

5 | RESULTS

A flowchart of the search of the records is presented in Figure 1,
following the PRISMA-ScR reporting guidelines (Tricco et al., 2018).
Twenty-two records met the inclusion criteria set for this scoping
review. These records included 18 journal articles, two books, one

report and one thesis.

5.1 | Findings from the records

Results of the scoping review will be presented as described in the
‘Information Extraction’ section, using Arksey and O'Malley (2005)
methodology and Levac et al. (2010) recommendations and the infor-
mation relevant to the aims of this scope of the literature. The infor-
mation extracted in the table (aligning with the aims of this scope of
the literature) include the following: (1) shared decision-making was
not always defined; (2) person-centredness and patient-centredness
both feature in the records; (3) there is little description about the
‘doing’ of shared decision-making; (4) differing philosophical and
theoretical underpinnings in records; and (5) older persons were not
always included in the research. These findings are further explored
in this section.

5.1.1 | Shared decision-making was not
always defined

Within the records, shared decision-making was not defined by the
authors in most of the records. From the 22 records included, 15
records did not define or describe shared decision-making. Three
records definitively defined the term (shown in Table 2), and four
records described some elements of shared decision-making.

The four records which described some elements of shared
decision-making (McKinnon, 2014; Owen et al.,, 2012; Siouta
et al., 2015; Stirling, 2021), each had quite differing descriptions
about shared decision-making.

McKinnon (2014) makes use of Cribb and Entwistle's (2011)
work on shared decision-making and their ‘broader concept’ of the
term—putting relationships between the healthcare practitioner
and person in care at the forefront and finding the middle point
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between paternalistic and consumerist models of care. Owen
et al. (2012) does not make use of the term shared decision-
making; however, the report describes enabling voice, choice
and control for older persons living in residential care, and the
shifting of power and governance roles to older persons through
purposeful dialogue will enable authentic shared knowledge and
information.

In the record by Siouta et al. (2015), the authors describe ‘..
patient involvement is essential in the attempt to incorporate the
patient's beliefs, values and preferences so as to make nurses and
physicians truly responsive to patients' subjective needs’ in rela-
tion to shared decision-making (p. 536). However, the authors do
not view shared decision-making from a relationship-based per-
spective and go on to describe ‘patient involvement’ in preference
to the term shared decision-making (Siouta et al., 2015, p. 536).
Stirling (2021) describes shared decision-making to be between
at least a healthcare practitioner and patient, and is made up of
three components: choice, capacity and consent—and nurses need
to understand these three key elements, as well as the legal and
ethical responsibilities to facilitate shared decision-making with

older persons.

5.1.2 | Person-centredness and patient-centredness
both feature in the records

The terms person and patient-centred care both appear the most
within the records included. Six records use person-centredness or
person-centred care (Cranley et al., 2020; Holmberg et al., 2020;
McKinnon, 2014; Nicholson, 2017). Five records use patient-centred
care (de Angst et al., 2019; Doekhie et al., 2020; Eloranta et al., 2014;
Hallock, 2014; Siouta et al., 2015). One record (Bunn et al., 2018)
uses both person-centred and patient-centred care, but also states
‘family-centred approaches for older persons with complex needs’
are preferred (p. 9). One record described ‘user-centred’ (Lawani
et al., 2021), and another record described ‘relationship centred’
(Owen et al., 2012) care. The remaining eight records do not use any
of these terms.

Patient-centred care is defined by McCormack et al. (2021) as
care which ‘seeks to ensure that the needs of individuals requiring
care are met with respect and responded to as persons, through re-
spect for their values, preferences, choices and relationships and is
inclusive of the individual's family’ (p. 16). Patient-centredness puts
the person in care within a healthcare context and does not include
any consideration to workplace culture, like person-centredness
does (McCormack et al., 2021).

Two records refer to McCormack and McCance's work on person-
centredness (Nicholson, 2017; Stirling, 2021), one record refers to
McCormack's early work on person-centredness (McKinnon, 2014)
and a further one of the records using the term person-centred is
authored by McCormack (2001) himself. Cranley et al. (2020) and
Holmberg et al. (2020) do not cite McCormack and McCance's work
on person-centredness but do use the term.
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FIGURE 1 PRISMA flowchart.

5.1.3 | Little description about the ‘doing’ of shared
decision-making

Little description about how nurses and older persons ‘do’ shared
decision-making is offered in the records. The records do not de-
scribe how the process is undertaken, or what is involved for effec-
tive shared decision-making. None of the records present a model
or theory about shared decision-making, or what the attributes of
effective shared decision-making are.

In two records (Brown et al., 2019; de Angst et al., 2019) where
shared decision-making is said to have effectively occurred, a de-
cision aid is said to have facilitated this process. A decision aid
is any kind of resource (for example booklets, option grids, web-
based programmes or applications and dedicated counselling
sessions) providing facts about a condition, treatment option and
outcomes, and the risks and probabilities of an option to help a

person decide what matters most to them in the deliberation pro-
cess (Health Foundation, 2013). Decision aids are known to be ef-
fective when they are used to support shared decision-making,
not to substitute the process entirely. The International Patient
Decision Aid Standards (IPDAS) Collaboration (2017) recommends
that decision aids be used for complex decisions with multiple op-
tions, where more time and information about a decision may need

to be considered.

5.1.4 | Differing philosophical and theoretical
underpinnings

Eight of the 22 included records did not identify any philosophical or
theoretical underpinnings for their work. Fourteen records did refer
to theoretical or philosophical underpinnings for their research.
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Record Record type

Definition of shared decision-making
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Source cited

Cranley et al. (2020)

Hain et al. (2016)

Lawani et al. (2021)

Journal Article

Journal Article

Journal Article

‘Shared decision-making is an interprofessional approach
that fosters a collaborative approach to care. Key
elements of shared decision-making are as follows: it is
an iterative process that is patient-centric (e.g. patient
involvement and consideration of values/preferences);
it involves collaboration and information exchange
between the interdisciplinary healthcare team, the
patient and family (broadly defined to include caregivers
or significant others) throughout the health decision-
making process; and it involves the team's awareness of
underlying emotional and environmental factors that can
influence the process (e.g. social norms, organisational
routines).’ (p. 2)

‘...an approach where clinicians and patients share the best
available evidence when faced with the task of making
decisions, and where patients are supported to consider
their options to achieve informed preferences.’ (p. 429)

‘Shared decision-making (SDM) is an ideal approach for

Légaré et al. (2010, 2011)

Elwyn et al. (2012)

Elwyn et al. (2012) and

supporting older adults and their significant others

Légaré et al. (2014)

in making these decisions collaboratively with the
interprofessional healthcare team, as SDM is typically
used in the context of uncertainty when the person's
preferences are central to the decision. SDM is an
approach where clinicians and patients share the best
available evidence when faced with the task of making
decisions, and where patients are supported to consider
options, to achieve informed preferences.’ (p. 2)

Each of the theories and philosophies identified were from different
schools of thought, as presented in Table 3.

5.1.5 | Older persons were not always included
in the research

Despite the premise of shared decision-making needing to include
at least two persons, the older person's perspective on shared
decision-making is not well represented in the records. Nine of
the 22 records considered the perspective of the older person
and their involvement in care decisions. Two of these were sur-
veys, five of these were conversations or interviews and two
records were a combination of surveys and interviews (please refer
to Table 4).

In one of the included records, a literature review by
Nicholson (2017) which sought to explore the experiences of older
persons with dementia, identified a significant lack of perspective
from the older person in the records reviewed, despite this being the
aim of the review.

6 | DISCUSSION

This scoping review aimed to explore how shared decision-making
is understood in the literature between a nurse and an older person

in healthcare settings. The results of the review have identified
that shared decision-making is not well researched or documented
between a nurse and an older person, despite the term first being
published around 40vyears ago (Elwyn, 2021; Katz, 1977; President's
Commission, 1982).

Within the literature, there is no widely agreed definition on
shared decision-making used consistently in health care. Makoul
and Clayman (2006) identified 161 definitions for shared decision-
making in a review of literature containing the term and concluded
there was no agreed definition in health care. Most of the records
included in this scoping review did not define or describe shared
decision-making, and therefore, it is assumed the reader under-
stands the concept and how it transpires in practice. The three
records that did define shared decision-making, included different
descriptions of the concept. Philosophical and theoretical underpin-
nings for shared decision-making are also scarce in the records. Lor
etal. (2017) describe a lack of underpinning and applied theory to re-
search hinders knowledge development to inform and guide nursing
practice. Furthermore, when researchers are drawing from the same
theory to understand a concept, knowledge can be built more effec-
tively for practitioners (Lor et al., 2017). The confusion in the records
as to the description of shared decision-making, the overall lack of
definitions and philosophical and theoretical underpinnings in the
included records, adds further to the reasons nurses have not been
able to effectively translate sharing decision-making into practice
(Elwyn, 2021; Elwyn et al., 2016; Légaré et al., 2018; Lor et al., 2017).
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TABLE 3 Philosophical and theoretical underpinnings

Record Record type

Aasen et al. (2012) Journal Article

Philosophical/theoretical underpinnings used

Social constructivism and social discourse (Fairclough, 1992, 2001, 2003)

Autonomy and beneficence (Beauchamp & Childress, 2009)
Relational narrative (Gadow, 2004)

de Bock and Willems (2020)
Doekhie et al. (2020)

Journal Article

Journal Article

The logic of care (Friedson, 2001; Mol, 2008)

Subjective norms (Brabers et al., 2016)

Gladden (1998)

Hain et al. (2016)
Hallock (2014)

Doctoral thesis

Journal Article

Journal Article

Symbolic interactionism (Blumer, 1969; Mead, 1934)
Transition theory (Chick & Meleis, 1986; Schumacher & Meleis, 1994)

Ethical principles (autonomy, beneficence, non-maleficence and justice)

Ethics of caring (Pence, 1998)

Holmberg et al. (2020)
Jablonski et al. (2007)

Journal Article

Journal Article

Jerpseth et al. (2018)
Lawani et al. (2021)

Journal Article

Journal Article

Dignity of identity (Nordenfelt, 2004)

Hermeneutic phenomenology (Cohen et al., 2000; Gadamer, 1990, 1999; Heidegger, 1996;
Husserl, 1999)

Hermeneutic phenomenology (Brinkmann & Kvale, 2015; Van Manen, 1997)

Framework stating that a person's behaviour can be predicted by their intention or

motivation to adopt it (Godin et al., 2008)
Technology acceptance model (TAM-2) (Kukafka et al., 2003)

McCormack (2001) Book

Autonomy (Childress, 1982; Dworkin, 1989, 1991; Gilligan, 1977, 1979, 1982;
Meyers, 1989)

The concept of a person and freedom of the ‘will’ (Frankfurt, 1971)
Kantian moral reasoning and categorical imperative (Beck, 1956; Kemp-Smith, 1962)

McKinnon (2014) Journal Article

Shared decision-making (Cribb & Entwistle, 2011)

Autonomy and paternalism (Mill, 1859)

Owen et al. (2012) Report

Developed conceptual framework of ‘best practice’ themes from a literature review

(National Care Homes Research and Development [NCHR&D] Forum, 2007)

Siouta et al. (2015) Journal Article

The terms person and patient-centred care both appear the most
within the records included in the scoping review. Both terms are
different to each other, but sometimes are used interchangeably
within the literature. This becomes problematic as they are two
different concepts, and it is recognised shared decision-making en-
hances person-centredness (Daly Lynn et al., 2021; McCormack &
McCance, 2010, 2017). de Bock and Willems (2020) describe that it
matters how a healthcare practitioner refer to and describes a per-
son in care, both in the context of shared decision-making and in the
caring relationship. Viewing a person as a ‘patient’ (or even a ‘sick
person’) tends to lead to unequal relationships (power), a perspective
the person in care is not an expert and making it less conducive to
reciprocity (de Bock & Willems, 2020). Patient-centred care puts the
older person within the context of being sick and does not take the
whole person into consideration. Therefore, shared decision from a
patient-centred perspective only sees the patient, not the person.
As a result of shared decision-making having its origins in the med-
ical world, it is still largely associated with patient-centred care and
the medical model of treatment and care. Ensuring shared decision-
making is described in conjunction with person-centredness means
it is described in the context of a holistic care model, rather than a
medicalised one.

Within a report on implementing shared decision-making by
the National Health Foundation, a challenge felt was older persons
‘stuck to the traditional view that the doctor - or nurse - would

Relation care framework (Nolan et al., 2004)

make the best decision for them and they were uncomfortable
about being involved in making the decision’ (2013, p. 23). Légaré
and Thompson-Leduc (2014) describe a common myth about shared
decision-making in practice is not everyone wants to participate
in this process. The authors attribute this myth with vulnerable
persons not actively assuming a participatory role in any decision-
making processes (Légaré & Thompson-Leduc, 2014). Bridges
et al. (2010), Eloranta et al. (2014) and Pipe et al. (2005) believe a
cause of this may be related to ageism, level of education and feel-
ings of dependency, which are also exacerbated further by cognitive
disturbances (dementia or delirium) and communication difficulties.
Another view offered by Eloranta et al. (2014) is older persons con-
sider the nurses to be the ‘experts’, and actually expect decisions to
be made for them.

In contrast to this, however, Jerpseth et al. (2018) found older
persons within their study had unmet needs for communication and
care. Nurses have an ethical and professional obligation to listen to
a person's values, needs and preferences, plan and deliver individ-
ualised care and inform them of information related to their illness.
Nurses do this by establishing relationships and building trust and
respect to ascertain what an older person's wants, needs and hopes
for the future are. Yet only nine of the included records presented
insight on the older person's perspective of their involvement in de-
cisions about their care. The lack of description about the ‘doing’
of shared decision-making further adds to the reasons why shared
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TABLE 4 How older persons were included in research

Record Record type

Brown et al. (2019) Journal Article
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How the older person was involved

Thirty seven older persons surveyed (at different time periods using validated instruments)

about their experience of a nurse-delivered decision support intervention

Bunn et al. (2018) Journal Article

Scope of literature about older persons and supporting shared decision-making in

conjunction with interviews of 13 older persons to develop initial programme/theories,
then validation of these theories with 11 older persons

Cranley et al. (2020) Journal Article

Three older persons who lived in a residential aged care facility were interviewed to ask

about their involvement in care decisions and how information was shared with staff

Doekhie et al. (2020) Journal Article

One hundred thirty three older persons surveyed to discover what their expectations were

regarding who should make decisions about their health, who was in their social network
and what the older person's preferred role in decision-making was. Ten older persons

interviewed further

Gladden (1998) Doctoral Thesis

Thirteen older persons were interviewed (face to face and over the phone) and observed in a

sub-acute care setting

Jerpseth et al. (2018) Journal Article

Twelve older persons participated in semi-structured interviews, asking about their

experience of severe COPD and their involvement in decision-making

McCormack (2001) Book

Conversations between six nurses and up to four older persons in each of their care were

recorded and a focus group discussion with six older persons to clarify perspectives on
autonomy and compare to the nurses' perceptions was also undertaken

Pipe et al. (2005) Journal Article

Six hundred eleven older persons surveyed twice, a year apart (using 13-item perceived

Involvement in Care Scale [PICS]) to ascertain their perspective using ‘yes’ or ‘no’

responses

Siouta et al. (2015) Journal Article

Nineteen older persons interviewed to determine how involvement and communication

regarding treatment decisions was viewed

decision-making may not be translated well into practice. Bridges
et al. (2010) found relational approaches to care are the key to a
more positive care experience for older persons and enhance the
shared decision-making process. Dewing and McCormack (2016)
state that ‘facilitating choices and preferences or developing, main-
taining and sustaining a compassionate relationship are probably
the most challenging aspects of nursing’ (p. 2509). Information
is needed for nurses on how to ‘do’ shared decision-making in
practice—establishing relationships built on trust, honesty, respect
and offering information and choices free from bias, in an empow-
ering and gentle way.

In the records, some describe decision aids to be useful for the
nurse navigate shared decision-making process with older persons.
However, decision aids should not be used to substitute the deliber-
ative and iterative processes between the nurse and the older per-
son in the shared decision-making process. The IPDAS Collaborative
(a group of leading researchers and experts in decision aids) came
together in 2013 and created a set of standards for decision aids,
naming 44 minimal criteria needing to be included (Joseph-Williams
et al., 2014). Bunn et al. (2018) describes most of the evidence to
support the use of decision aids lies with younger populations, and
decision aids do not cater to the diverse needs of older persons with
complex multi-disease processes and quality of life considerations.
The use of decision aid without an understanding of the shared
decision-making process is detrimental; as often decision aids are
presented in the literature to simplify and streamline what should be
a considered, iterative and relationship based process between the
nurse and older person. Decision aids do not help in the cultivation
of healthful relationships.

6.1 |
(Rigour)

Strengths and limitations of scoping review

The strength of this review is that it followed the Preferred Reporting
Items for Systematic Reviews and Meta-Analyses Scoping Review
extension (PRISMA-ScR) (Pollock et al., 2021; Tricco et al., 2018). The
review was also guided by the Arksey and O'Malley (2005) meth-
odological framework, further advanced by Levac et al. (2010) and
their recommendations. The review included a broad search, using
a variety of search terms, databases and other sources of informa-
tion to retrieve records. The scoping review is based on the theo-
retical view that shared decision-making with older persons requires
different considerations than with any other age group. Therefore,
more generalised literature published on nurses and shared decision-
making (not specific to the care of older persons) were excluded from
the review (but was consistent with the methodology used), and this
could be considered a limitation to the review.

7 | CONCLUSIONS

Sharing decision-making with older persons requires consideration
of emotion and life experience, more so than any other age group.
Effective shared decision-making requires establishing a relationship,
meaningful time and an experienced practitioner with advanced in-
terpersonal skills. While shared decision-making is a prominent term
used in much literature related to research, education and policy, the
term is not always defined or described. Scarce theoretical and philo-
sophical underpinnings are also identified, and little is said about how
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nurses ‘do’ shared decision-making with older persons. These findings
account for some of the main contributors for shared decision-making
not being translated effectively into nursing practice with older per-
sons. Further research in this area is indicated.

8 | IMPLICATIONS FOR PRACTICE

More research is needed to inform education and policy as to how
nurses engage with older persons in shared decision making pro-
cesses. Evidence on how emotion and life experience of the older
person also needs to be incorporated into the practice of sharing

decision making.
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