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Abstract

Background: Shared decision making (SDM) is a health communication model promoting patient-centered care that has
not been routinely utilized in mental health. Inconsistent definitions, models, measurement tools, and lack of sufficient
evidence for the effectiveness of SDM interventions are potential contributors to the limited use of SDM in mental
health.

Aims: (1) Provide the first systematic analysis of global development trends and challenges of SDM research; (2) clarify
the meaning, role, and measurement of SDM in mental health; (3) create a theoretical framework for key effective SDM
components to guide future development and implementation of SDM interventions.

Methods: A comprehensive search strategy was conducted in CINAHL, PubMed, Scopus, MEDLINE, EMBASE,
Cochrane Library, Web of Science, Scopus, and PsycInfo. Included reviews focused on SDM interventions for prevention
and/or treatment of mental illness in adults. A narrative synthesis was performed to capture the range of interventions,
populations, measurement tools, comparisons, and outcomes.

Results: 10 systematic reviews of SDM in mental health were included with 100 nested studies spanning from 2006 to
2020. All reviews focused on dyadic and psychopharmacological decision-making. Primary outcomes of SDM in mental
health interventions include treatment satisfaction, medication adherence, symptom severity, quality of life, and hospital
readmissions. Participant-related factors unique to SDM in mental health, such as stigma and mental capacity, were not
reported.

Conclusions: The current landscape of SDM in mental health is overwhelmingly disconnected from the needs and
experiences of potential end-users; clients, clinicians, and family members. Most SDM interventions and tools were
adapted from physical health and are mainly geared to psychopharmacological decision-making. The SDM in Mental Health
Framework (SDM-MH), developed here, expands the scope of decisions to non-psychopharmacological discussions,
diversifies the pool of SDM participants and settings, and offers potential primary target outcomes of SDM in mental
health to reduce heterogeneity across studies.
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et al., 2021). Strong SNs are crucial for the social
integration and recovery of people with mental illness,
who frequently experience difficulties in developing and

Introduction

“No decision about me, without me” reflects the impor-
tance of patient choices, values, and preferences in guiding
healthcare decisions. Shared decision making (SDM) is a
health communication approach that focuses on improving
patient—clinician interactions around medical decisions in
chronic conditions, with the goal of improving experience
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of care, clinical and functional outcomes (Zisman-Ilani,
Roth et al., 2021). Clinicians and patients alike emphasize
the importance of achieving a constructive therapeutic alli-
ance and see this as essential (Kaminskiy et al., 2021).
Moreover, decision-making may need to be negotiated
between, and communicated to, multiple health and social
care practitioners, as well as patients and their social net-
works (SNs) (Hamann & Heres, 2019; Zisman-Ilani, Roth
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maintaining social relationships and are more socially iso-
lated, resulting in increased loneliness, compared to the
general population (Chmielowska et al., 2021b).

In mental health, SDM has shown numerous benefits,
such as increased knowledge of treatment options and con-
ditions, involvement in decision-making, and satisfaction
with psychiatric interactions (Deegan & Drake, 2006;
Salyers & Zisman-lIlani, 2020). Yet, rates of SDM use and
implementation in mental health are still very low com-
pared to physical health (Zisman-Ilani, Barnett et al., 2017;
Zisman-Ilani, Roth et al., 2021) with common challenges
such as perceived stigma and self-stigma about patient
decision-making capacity, and clinicians’ fear of liability
and legal exposure (Hamann et al., 2017; Zisman-Ilani,
Lysaker et al., 2021). However, the main barrier to SDM
implementation in mental health is rarely discussed, namely
the lack of a coherent, mental health-driven SDM model
originally developed with and for people with mental ill-
ness, their care providers and families (Haugom et al.,
2020; Ramon et al., 2021). SDM in mental health is charac-
terized by inconsistent definitions and measurement tools,
and there is a limited understanding of the key components
of effective SDM interventions (Hamann & Heres, 2014).
This novel umbrella review aims for the first time to clarify
what is considered an effective SDM approach in mental
health and to identify the core targets and elements required
for successful utilization and implementation of SDM.

Methods
Design

Umbrella reviews, systematic overviews of systematic
reviews and meta-analyses, gather evidence from multiple
research syntheses to provide an overall examination of a
body of information available for a given topic
(Papatheodorou, 2019). This design was chosen because:
(a) as the number of single studies focusing on SDM inter-
ventions, especially in mental health, increases, so does the
number of published synthesis reviews; (b) an umbrella
review provides means to report on the current direction
and future priorities of SDM interventions in mental health
(Aromataris et al., 2015). This review is based on the work-
ing definition of SDM as a health communication approach
focusing on patient-clinician-family/carers interactions
around treatment decisions, with the goals of improving
clinical and functional outcomes via personalized care
(Zisman-Ilani, Roth et al., 2021). It is reported using the
Preferred Reporting Items for Systematic Reviews and
Meta-analyses (PRISMA) 2020 statement (Page et al.,
2021) (Supplemental Appendix 1), the protocol was a-pri-
ori registered (PROSPERO: CRD42020190700) and pub-
lished (Chmielowska et al., 2021a).

Search strategy

A comprehensive search was performed using nine elec-
tronic databases: CINAHL, PubMed, Scopus, MEDLINE,
EMBASE, Cochrane Library, Web of Science, Scopus, and
PsyclInfo. Some of the key terms included shared decision
making, decision support system, decision aid, informed
choice, and informed decision (Supplemental Appendix 2).

Inclusion criteria

All types of evidence were addressed matching the “PICO”
(Participants, Intervention, Comparator, Outcome) criteria
to capture the evidence from quantitative and qualitative
reviews. Study inclusion and exclusion criteria are pre-
sented in Supplemental Appendix 3. An umbrella review’s
key characteristic is that it only considers for inclusion the
highest level of evidence, namely other systematic reviews,
and meta-analyses (Aromataris et al., 2015). Most impor-
tantly, it offers a synthesis of two levels of evidence: sys-
tematic reviews and their primary research studies.
Systematic and scoping review articles were included if
they were published between 2010 and 2021 (Aromataris
et al., 2015) and consisted of studies in which interventions
were carried out by a wide range of healthcare professionals
(e.g. psychiatrists, general practitioners, psychologists,
nurses, and lay support staff) working in mental health set-
tings. Interventions could target patients, healthcare profes-
sionals or both, and caregivers. The eligible reviews
included primary research studies (i.e. studies which contain
the original data and analysis conducted by their authors)
that used quantitative (e.g. surveys), qualitative (e.g. inter-
views, focus groups) and mixed-methods methodologies
and helped understand the variation in outcomes and the
mechanism by which SDM interventions had an impact.

Type of interventions and participants

Interventions could take place in any setting (e.g. inpa-
tient, outpatient, primary care, community, and secure
environment) and were not restricted by the mode, dura-
tion, or frequency of delivery. Included reviews may
have assessed a single intervention/component or combi-
nation of interventions/components and compared them
with other interventions with a similar purpose or with
usual care. Participants of interest were adults aged
18 years and older diagnosed with a mental health disor-
der who faced a decision about their mental health treat-
ment. A mental health disorder was defined as diagnosable
psychological problems that could disrupt thinking, feel-
ing, mood and behavior and cause significant impair-
ments in daily functioning. Examples are mood disorders,
anxiety disorders, personality disorders, eating disorders,
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alcohol use disorders (AUDs) and substance use disor-
ders (SUDs), and psychotic disorders.

Outcome of interest

SDM outcomes fell into one of these categories: affective-
cognitive, behavioral, and health. Affective-cognitive out-
comes include knowledge, attitudinal and affective/
emotional effects. Behavioral outcomes include adherence
to recommended treatments and adoption of health behav-
iors. Health outcomes include measures of quality of life
(QOL), self-rated health, and biological measures of health
(Kreps et al., 1994).

Study screening and selection

MC performed the initial screen of titles and abstracts,
with a random 10% sample screened by a secondary
reviewer (YZI). Two reviewers then performed full text
screening of any potentially relevant studies. Disagreements
were resolved by discussion between the reviewers, with a
senior reviewer (SP) acting as arbiter where necessary.

Assessment of methodological quality of
included reviews

A measurement tool for the ‘assessment of multiple sys-
tematic reviews’ (AMSTAR) two tool (Shea et al., 2017)
was used to assess the methodological quality of the
included systematic reviews (Supplemental Appendix 4).
The tool provided guidance to rate the overall confidence
in the results of a review (high, moderate, low, or critically
low, depending on the number of critical flaws, and/or
non-critical weaknesses). The quality appraisal included a
table that provided a breakdown of how each systematic
review was rated on each question of the tool, the rationale
behind the assessments, and an overall rating for each sys-
tematic review. The results of the quality/risk of bias (RoB)
assessments were then used to contextualize the umbrella
review’s evidence base (Supplemental Appendix 5). Two
reviewers assessed the quality of each individual text.
Discrepancies were resolved by consensus.

Assessment of the quality of the evidence in
reviews

The Grading of Recommendations Assessment,
Development and Evaluation (GRADE) ratings were
extracted from each included review. Similar to previous
umbrella reviews/overviews, the authors made judgments to
downgrade or upgrade the quality of evidence based on the
RoB using the criteria specified by the GRADE Working
Group (Balshem et al., 2011). Discrepancies in the ratings of
the quality of evidence were resolved by consensus between
the authors and, if necessary, arbitration by a senior reviewer.

Data extraction

Two reviewers independently extracted data on the
included reviews using a previously designed data extrac-
tion form. The authors summarized the review findings but
did not re-synthesize the results of primary studies.
Extraction information included: review characteristics:
author, publication year, country, type of review; objec-
tives; PICO; setting and context, number and study design
of primary studies included in each review; SDM taxon-
omy; an assessment of the methodological quality of the
included review; summary of results/findings.

Data summary and analysis

Umbrella reviews often identify and synthesize systematic
reviews on the same topic, which is likely to lead to over-
lap (i.e. duplication) in primary studies across the reviews
(Lunny et al., 2021). To address this issue, the authors
assessed and calculated the degree of overlap in primary
studies via the corrected covered area (CCA) index method
(Hennessy & Johnson, 2020). A CCA within the range
0%—-5% indicates a slight overlap, 6%—10% indicates a
moderate overlap, 11%—15% indicates a high overlap and
>15% indicates a very high amount of overlap (Pieper
et al., 2014). Data were grouped where possible according
to the population, the type of intervention, and the out-
come measure. Barriers and facilitators for implementa-
tion were identified across different articles and collated.
Important limitations within the evidence base were pre-
sented and discussed. Any possible influence of publica-
tion/small study biases on review findings was also
considered. Finally, a list of recommendations based on
the data synthesis from all studies was compiled. Once the
previous steps of the umbrella review were completed, the
authors analyzed the included reviews to determine
whether there were studies sufficiently similar in design,
setting (e.g. in-patient, community mental health team,
etc), age, intervention, and outcome measurement to allow
their data to be combined for meta-analysis. This proved
unfeasible due to heterogeneity of included reviews. The
results of the umbrella review were reported using a narra-
tive synthesis. First, each review was summarized. Then
details of the research context, the review period, the
objectives, and the primary studies identified within the
review were presented.

Results

Searches yielded 7,383 records. After the duplicate
removal and screening of titles and abstracts, 25 full-text
reviews were assessed for eligibility through full-text
screening. After this assessment, 10 systematic reviews
(Broughton et al., 2021; Duncan et al., 2010; Fiorillo et al.,
2020; Fisher et al., 2021; Légaré et al., 2018; Samalin
etal.,2018; Stacey et al., 2017; Thomas et al., 2021; Vitger
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Figure |. Flowchart of the literature search and evaluation process for 10 published systematic reviews.

et al., 2021; Zisman-Ilani, Barnett et al., 2017) met the
inclusion criteria (Figure 1). All 10 reviews evaluated
SDM interventions and/or tools for dyadic patient-clini-
cian psychopharmacological decision-making and
included various mental health conditions, SDM interven-
tion types and outcomes. A total of 168 studies were
included in the 10 reviews. Of these, 68 studies (24 ineli-
gible and 44 duplicates) were excluded from this umbrella
review, resulting in 105 non-overlapping unique articles,
of which 100 were the primary studies (n=5/100 studies
led to overlapping publications). The number of studies
nested within individual reviews varied from 2 to 53. The
included studies were conducted in 16 high-income coun-
tries: Australia, Belgium, Canada, Finland, Germany,
Israel, Japan, the Netherlands, Norway, Saudi Arabia,
South Korea, Spain, Sweden, Switzerland, UK, and USA.
The first identified study was published in 1999 (Sutherby
et al., 1999) and the most recent was published in 2020
(Fisher et al., 2020; Gibson et al., 2020; Treichler et al.,
2020). In the 10 reviews, a total of 47,846 participants

(47,071 patients, 676 clinicians, 5 family carers, 90 other
carers, or 4 ‘other”) were included (Supplemental Appendix
6). Median total sample size was 167.5 (range 10—13,734).
Details of the excluded reviews and the reasons (e.g. incor-
rect population characteristics, type of interventions, and
outcomes) are provided in the Supplemental Appendix 7.
Table 1 summarizes the characteristics of all reviews,
including quality rating, study design and methodology,
population and setting, intervention and comparison group,
main outcome measures, and significant results. Details of
the included/excluded primary studies and the reasons
(e.g. incorrect population characteristics, study design, and
overlapping publication) are provided in the Supplemental
Appendix 8.

Degree of overlap between the included
reviews

The CCA indicated overlap of 4% between the primary
studies across reviews (Table 2). Fifth of the primary
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Table 2. Interpretation of CCA.

Pairs of reviews CCA Overlap Overlap

27 0%—-5% Slight (Pieper et al., 2014)
7 6%—10% Moderate (Pieper et al., 2014)
8 119%—15% High (Pieper et al.,, 2014)
3 >15% Very high (Pieper et al.,, 2014)

studies (n=20/105) appeared in at least two reviews, and
the degree of overlap between individual reviews varied
from 0% to 60% (Figure 2).

Methodological quality of the included reviews

The methodological quality of the included reviews was poor
overall (critically low=60%, low=30%,and high=10%);
only 30% (k=3/10) provided an a priori protocol, 80%
(k=8/10) conducted a ‘comprehensive’ literature search, 30%
(k=3/10) provided a list of excluded studies, and 30%
(k=3/10) performed meta-analyses. AMSTAR 2 scores for
each review are presented in Supplemental Appendix 5.

Characteristics of the included reviews

All reviews referred to the broader SDM literature and
cited at least one of the following SDM models: Charles
et al. model of medical decision-making (Duncan et al.,
2010; Fisher et al., 2021; Légaré et al., 2018; Stacey et al.,
2017; Thomas et al., 2021; Vitger et al., 2021; Zisman-
Ilani, Barnett et al., 2017), the Integrative model of SDM
(Stacey et al., 2017), the Three Talk Model (Broughton
et al., 2021; Fiorillo et al., 2020; Légaré et al., 2018;
Samalin et al., 2018; Vitger et al., 2021; Zisman-Ilani,
Barnett et al., 2017), the SDM 3 Circle model (Légaré
et al., 2018; Vitger et al., 2021). However, not all reviews
(k=9/10) included a definition of SDM (Duncan et al.,
2010; Fiorillo et al., 2020; Fisher et al., 2021; Légaré et al.,
2018; Samalin et al., 2018; Stacey et al., 2017; Thomas
etal., 2021; Vitger et al., 2021; Zisman-Ilani, Barnett et al.,
2017). Each review listed at least half (7/14) of the SDM
components extracted from the cited models: at least two
participants are involved, both parties share information,
both parties take steps to build consensus about the pre-
ferred treatment to implement, present options, discuss
pros/cons, clarify understanding, discuss patient values/
preferences, discuss doctor knowledge, make or explicitly
defer a decision, establish a collaboration in a decision-
relevant situation, check/enhance knowledge, enhance
patient participation, and provide decision support. The
most frequently listed SDM component was provide deci-
sion support (10/10) (Broughton et al., 2021; Duncan
etal., 2010; Fiorillo et al., 2020; Fisher et al., 2021; Légaré
et al., 2018; Samalin et al., 2018; Stacey et al., 2017,
Thomas et al., 2021; Vitger et al., 2021; Zisman-Ilani,
Barnett et al., 2017), and the least frequently listed one was

check/clarify understanding/summarize (1/10) (Broughton
et al., 2021). However, SDM components such as build
trust, establish a therapeutic alliance, support personal
recovery, activate, and empower, which are essential for
clinical interaction in mental health, were not addressed by
the models. All reviews presented a medical perspective
on SDM in mental health and focused on inclusion of deci-
sion aids (DAs) to promote adherence to psychopharmaco-
logical treatment. Three reviews were broader in their
scope and offered psycho-educational perspectives on
SDM in mental health (Légaré et al., 2018; Thomas et al.,
2021; Zisman-lIlani, Barnett et al., 2017). All reviews
included several types of measurement tools (e.g. the
Autonomy Preference Index, the Observing Patient
Involvement in Decision Making, Patient’s perceived
involvement in Care Scale, Decision Self-Efficacy, and
Decisional Conflict Scale) and evaluated a wide range of
outcomes, such as treatment satisfaction and knowledge,
medication adherence, symptom severity, QOL, hospital
readmissions, and recovery rates. Participant-related fac-
tors unique to SDM in mental health, such as stigma and
mental capacity, were not available. None of the measure-
ment tools were developed and validated for people with
mental illness and there was no consensus on outcomes as
primary targets of SDM research in mental health.

Characteristics of SDM interventions in primary
studies

The primary studies were conducted across four different
types of treatment settings (Figure 3): mental health hospi-
tal settings (NV=15), general hospital settings (N=1), com-
munity mental health settings (N=56), and community
health settings (N=28). SDM Interventions fell into the
following categories: decision support tools (DSTs) only,
multicomponent interventions involving DSTs, multicom-
ponent interventions not involving DSTs, and shared care
planning and preference elicitation interventions. SDM
interventions were applied to a wide range of mental health
conditions (Figure 3) and treatment-related decisions
(Figure 3). Main diagnoses were schizophrenia-spectrum
disorders (N=31), SMl-related disorders (i.e. a mix of
patients diagnosed with one of the following: schizophre-
nia-spectrum disorders, depressive disorders, anxiety dis-
orders, BDs, SUDs, personality disorders, and PTSD
(N=29), and depressive disorders (N=27). Far less
addressed conditions were eating disorders (N=1), and
borderline personality disorders (N=1). Main SDM com-
ponents included: define goals and actions (N=11),
enhance patient participation/activate and empower
patients (N=37), discuss patient values/preferences
(N=32), establish a therapeutic alliance (N=11), and make
the decision (N=9). A summary of all treatment settings,
mental health diagnoses, and SDM components is pre-
sented in Supplemental Appendix 9.
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Figure 2. Degree of overlap between the reviews.

Global trends of SDM practices

Over the last two decades, the landscape of SDM research in
mental health has established itself as a growing area of
intellectual inquiry, with almost half of the primary studies
(43%) published from 2015 to 2020 (Figure 4). Despite a
rapid increase in peer-reviewed publications on SDM in
mental health, much research has relied on SDM models
applied in physical health and focused narrowly on psy-
chopharmacological decision-making among patient-clini-
cian dyads in community-based settings. None of the
existing instruments to measure SDM in mental health have
been developed and validated with and for people with men-
tal illness, and there has been a lack of consensus on out-
comes as primary targets of SDM mental health. The results
of this umbrella review highlight the need to expand SDM
mental health research to a broader range of decisions, par-
ticipants, and settings, with a particular focus on family
members, peer support workers, and non-psychiatric health-
care professionals (Hamann & Heres, 2019; Zisman-Ilani &
Byrne, 2022). Directions for future research include the
development and validation of SDM measures that acknowl-
edge participant-related factors unique to SDM in mental
health, such as stigma and mental capacity.

Discussion

This umbrella review provides the first systematic analysis
of global development trends, challenges, and priorities of
SDM research in mental health. It offers a comprehensive

overview of SDM interventions and tools for mental health
based on 10 systematic reviews and 100 nested studies,
with a total of 47,846 participants.

The scope and relevance of SDM interventions
in mental health

All included reviews presented a medical perspective on
SDM in mental health and focused on the inclusion of DAs
to promote adherence to psychopharmacological treatment.
Although DAs reflect significant advances in the effort to
involve patients in decision-making, they tend to focus on
one element of SDM — information exchange — and do not
target other important components of the SDM process,
such as deliberation and joint decision-making, or building
rapport and trust (Wieringa et al., 2019). Therefore, focus-
ing on the practice of exchanging information overlooks the
possible broader contribution of SDM to such outcomes
(Perestelo-Perez et al., 2017). The recovery model proposes
the integration of people with mental illness into the com-
munity, and greater responsibility and involvement in deci-
sions about their own lives. In this respect, one of the most
important priorities for future research is to capture the com-
plexity of SDM in mental health when decisions occur over
multiple time periods, involve chronic and ongoing chal-
lenges, and often with significant shame or stigma
(Perestelo-Perez et al., 2017). Future SDM interventions
and tools should include, in addition to psychopharmaco-
logical decisions, social prescribing decisions and therapy
decisions, such as psychosocial issues like work, lifestyle,
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Figure 3. Treatment settings, diagnoses, and decision types across the included studies.

housing, legal issues or social and leisure activities (Zisman-  training materials should be developed in co-production
Ilani & Byrne, 2022; Zisman-Ilani et al., 2019; Zisman- with clinicians, patients, and other potential members of
Ilani, Lysaker et al., 2021). In studies using DAs, inherent =~ SDM such as family members and carers.
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Figure 4. A two-decade output of SDM mental health studies in the included reviews.

Polyadic SDM in mental health

All included reviews evaluated SDM interventions and
tools for psychiatric medication decisions in a dyadic con-
text, with two participants, a patient, and a clinician.
However, several studies have shown that the presence of a
third person in the consultation significantly improves
patient engagement and understanding, as well as the sym-
metrical power relationship between patients and clinicians
(Basu et al., 2010; Keeling et al., 2015; Wolff et al., 2015).
As such, polyadic consultations with more than two partici-
pants, offer not only the potential for cooperation, but also
for long-term and recovery-oriented care. Most mental
health guidelines encourage the involvement of patient SNs
(i.e. family members, carers or peer support workers;
PSWs) in treatment planning and decision-making
(Dirik et al., 2017). Carers and family members can
improve patient engagement with treatment, respond to
early warning signs of relapse (Herz et al., 2000) and lead
to better outcomes from both therapy and medication (Glick
et al., 2011), leading to shorter hospital stays and better
QOL (Schofield et al., 2001). Notably, because of their per-
sonal experience, PSWs often have credibility, especially
with parents, and can build trust (Gyamfi et al., 2010) and
promote family engagement in the recovery process
(Wisdom et al., 2011). PSWs also challenge stigma and
promote help-seeking behavior among patients with mental
illness (Thornicroft et al., 2016; Yanos et al., 2015). Future

research studies should focus on the involvement of PSWs
and family members in SDM.

The conceptual landscape of SDM in mental
health

All reviews included several types of measurement tools
and evaluated a wide range of outcomes (Perestelo-Perez
et al., 2017). However, none of the reviews included an
assessment of mental capacity to make treatment-related
decisions, which has become a key component of daily
clinical practice (Harding & Tascioglu, 2018; MacKay,
20006). This led to bias in the presentation of what is con-
sidered representative evidence of effective SDM research
and practice in mental health, especially in SMI, where
frequent fluctuation and variation in decision-making
capacity and its implications for evolving research on
SDM in mental health (Zisman-Ilani, Chmielowska et al.,
2021). Currently, clinical outcomes such as psychiatric
hospitalizations or psychiatric symptoms remain a focus
of SDM research and contribute to a mixed evidence base
for the effectiveness of SDM interventions in mental
health, in which recovery-oriented outcomes such as
empowerment, self-efficacy, and hopefulness are the main
outcomes, especially in the mental health services field,
which SDM is part of (Salyers & Zisman-Ilani, 2020;
Zisman-Ilani, Chmielowska et al., 2021). The lack of
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validated SDM measures uniquely developed to assess
SDM in mental health is a critical factor that contributes
to the limited use of recovery-oriented SDM outcomes.
SDM research is biased toward White and Western popu-
lations as most SDM interventions have not been devel-
oped with or for Black, Asian and minority ethnic groups,
nor with people with mental illness or other disabilities
(Treichler & Zisman-Ilani, 2022; Zisman-Ilani et al., in
press; Zisman-Ilani, Chmiclowska et al., 2021). As a
result, early efforts to investigate SDM in mental health
relied on existing tools and measures, with required tailor-
ing and adaptation to mental health (Perestelo-Perez et al.,
2017). There are many examples of adaptations of exist-
ing SDM measures to mental health, including the SDM-
Q-9-Psy as revised version of the SDM-Q-9 (Zisman-Ilani,
Roe et al., 2017), but no bottom-up person-centered care
measure has been developed with and for people with
mental illness. Since most existing measures for SDM in
mental health have been adapted or borrowed from SDM
studies in chronic physical illness (Perestelo-Perez et al.,
2017), the measured SDM output is often less relevant
and meaningful for assessing an SDM process in mental
health (Zisman-Ilani, Lysaker et al., 2021). A useful strat-
egy is to consider which outcomes are valued by the peo-
ple who use services and to develop an evaluation
approach based on these goals. Person-driven measure-
ment approaches and more participatory research meth-
ods can improve both the quality and impact of mental
health services. A way to bridge the gap between clinical
outcomes and recovery-oriented outcomes is therefore to
start with patients’ priorities (Barrenger et al., 2019). The
measurement of personal outcomes identified by patients
should include a recovery orientation and require partici-
patory research methods. This is in line with the focus on
agency as a component of recovery (Tang, 2019) by
engaging people in recovery in defining their valued life
goals. These personal outcomes include key aspects of
QOL, such as social connections and feeling safe, change
outcomes such as managing symptoms and improving
morale, and process outcomes such as being listened to
and treated with respect. The person-centered approach
helps to overcome some identified tensions by combining
different outcomes that include clinical concerns in a way
that does not eclipse valued recovery outcomes, and pro-
cess outcomes that can help to capture benefits associated
with the working alliance (Rogers, 2017).

Sociocultural influences on SDM in mental
health

All reviews included studies conducted in high-income
countries, and none of the SDM interventions in mental
health addressed socio-cultural backgrounds and experi-
ences, treatment needs and expectations of patients. Illness
narratives are often closely linked to social adversity or

trauma, and hold a specific meaning within the local cul-
tural context (Jacob & Patel, 2014). They can include theo-
ries of mystical, animistic, and magical causalities (e.g.
fate, soul loss, sprit regression, sorcery, and witchcraft),
which are predominantly addressed by traditional and
faith-based healing treatment (Kirmayer & Bhugra, 2009).
There is widespread concern that existing SDM interven-
tions in mental health do not fully promote the key princi-
ples and values of person-centered care and personal
recovery from mental illness (Matthews et al., 2022;
Zisman-Ilani, Chmielowska et al., 2021). Consequently,
there is a gap between what services prioritize in terms of
SDM outcomes and what matters to patients and their fam-
ilies, especially for marginalized and health-disparity
groups, who often experience inequalities in access to
mental health services due to perceived discrimination and
systemic and cultural barriers (Bansal et al., 2014; Chen &
Yang, 2014). Expanding the definition of SDM in mental
health to additional outcomes, decisions, and populations
will broaden the scope, thereby enabling a better represen-
tation of cultural and ethnic diversity in SDM research in
mental health (Zisman-Ilani, Barnett et al., 2017).

Limitations

This umbrella review was subject to several limitations.
First, the heterogeneity of measures, settings, and sample
characteristics prevented the use of meta-analysis on the full
data set (McKenzie & Brennan, 2019). To address this, we
provided a descriptive account of the SDM literature in
mental health and did not synthesize data for analysis.
Consequently, judgments about effectiveness were based on
the detection of statistically significant differences in out-
comes and did not account for effect size. Other limitations
include the exclusion of studies published not in English or
those conducted with children under 18 years of age.

Recommendations for practice

Although early definitions of SDM suggest some form of
family, friend, or carer involvement in patients’ mental
healthcare (Charles et al., 1997), most interventions do not
explicitly address SNs in SDM. Polyadic SDM provides
opportunities for both the person with mental illness and
members of their SN to express values or preferences in
connection with specific decisions (Hamann & Heres,
2019). To support the involvement of SNs in SDM, it will be
valuable to conduct focus groups with different stakehold-
ers, including patients and their families, and discuss the
fundamentals of why SN involvement is conducted, how it
is experienced by patients and members of their SN, and
how this relates to the perspective of clinicians. We encour-
age discussion of the differences and similarities between
the different SDM models and theories, considering differ-
ent ideas about the nature of mental health and the purpose
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of involving SN in these contexts. Exploring and acknowl-
edging such concerns through open but non-judgmental
communication could facilitate the establishment of a thera-
peutic alliance between clinicians, patients, and their SNs.

Recommendations for research

Although there are many instruments to measure SDM in
mental health, none of them have been developed and vali-
dated with and for people with mental illness, and there
was no consensus on outcomes as primary targets of SDM
research in mental health. This led to a mixed evidence
base for the effectiveness of SDM interventions in mental
health, where key aspects of recovery-oriented care, such
as empowerment, self-determination, and hope, are the
main priorities. In addition, the existing instruments focus
only on dyadic patient-clinician consultations, and do not
include the values and preferences of SNs in treatment
decision-making. Recognition and contribution of poly-
adic SDM to the treatment of mental illness requires con-
sideration of family members, carers, and PSWs in the
evaluation of SDM interventions and treatments. Future
research studies are therefore needed to develop and co-
produce SDM measurement tools, interventions, and DAs
for mental health that focus on personal outcomes that
include a recovery orientation and require participatory
research methods.

Conclusion

This umbrella review advocates for going beyond the tradi-
tional dyad of patient-clinician consultations and recog-
nizes that engagement in mental health is increasingly
polyadic. We provide the first framework for SDM in men-
tal health that emphasizes the need for multiple decision-
makers, including family members, PSWs, and
non-psychiatric health professionals. Our framework puts
SDM at the center of person-cantered care and personal
recovery from mental illness, where person-driven meas-
urement approaches and participatory research methods are
the top priority. It sets a new direction for SDM research in
mental health, with the focus on developing and validating
SDM measures with and for people with mental illness.

Acknowledgements

The protocol of the current umbrella review was registered in the
PROSPERO database: CRD42020190700.

Conflict of interest

The author(s) declared the following potential conflicts of inter-
est with respect to the research, authorship, and/or publication of
this article: Dr. Zisman-Ilani is a member of the Patient-Centered
Outcomes Research Institute’s (PCORI’S) Advisory Panel on
Clinical Effectiveness and Decision Science. The views in this

commentary represent the opinions of the authors and not neces-
sarily those of the PCORI. The authors report no financial rela-
tionships with commercial interests.

Funding

The author(s) disclosed receipt of the following financial support
for the research, authorship, and/or publication of this article:
Ms. Marta Chmielowska’s work was supported by the National
Institute for Health Research (NIHR, RP-PG-0615-2002). Dr.
Zisman-lIlani’s work was supported by funding from National
Institute of Mental Health (NIMH, R34 MH-128497). The views
in this commentary represent the opinions of the authors and not
necessarily those of the NIHR or NIMH.

ORCID iDs

Marta Chmielowska https://orcid.org/0000-0003-1987-6187

Yaara Zisman-Ilani (/2 https://orcid.org/0000-0001-6852-2583
Rob Saunders (/2 https://orcid.org/0000-0002-7077-8729

Supplemental material

Supplemental material for this article is available online.

References

Abraham, T. H., Wright, P., White, P., Booth, B. M., & Cucciare,
M. A. (2017). Feasibility and acceptability of shared deci-
sion-making to promote alcohol behavior change among
women Veterans: Results from focus groups. Journal of
Addictive Diseases, 36(4), 252-263.

Aljumah, K., & Hassali, M. A. (2015). Impact of pharmacist
intervention on adherence and measurable patient outcomes
among depressed patients: a randomised controlled study.
BMC Psychiatry, 15(1), 1-9.

An, S. Y., Kim, G. H., & Kim, J. Y. (2017). Effectiveness of
shared decision-making training program in people with
schizophrenia in South Korea. Perspectives in Psychiatric
Care, 53(2), 111-118.

Aromataris, E., Fernandez, R., Godfrey, C. M., Holly, C., Khalil,
H., & Tungpunkom, P. (2015). Summarizing systematic
reviews: Methodological development, conduct and report-
ing of an umbrella review approach. International Journal
of Evidence-Based Healthcare, 13(3), 132—140. https://doi.
org/10.1097/XEB.0000000000000055

Balshem, H., Helfand, M., Schiinemann, H. J., Oxman, A. D.,
Kunz, R., Brozek, J., Vist, G. E., Falck-Ytter, Y., Meerpohl,
J., Norris, S., & Guyatt, G. H. (2011). GRADE guide-
lines: 3. Rating the quality of evidence. Journal of Clinical
Epidemiology, 64(4), 401-406. https://doi.org/10.1016/].
jelinepi.2010.07.015

Bansal, N., Bhopal, R., Netto, G., Lyons, D., Steiner, M. F., &
Sashidharan, S. P. (2014). Disparate patterns of hospitalisa-
tion reflect unmet needs and persistent ethnic inequalities in
mental health care: The Scottish health and ethnicity linkage
study. Ethnicity and Health, 19(2), 217-239.

Barrenger, S. L., Stanhope, V., & Miller, E. (2019). Capturing
the value of peer support: measuring recovery-oriented ser-
vices. Journal of Public Mental Health, 18, 180—187.


https://orcid.org/0000-0003-1987-6187
https://orcid.org/0000-0001-6852-2583
https://orcid.org/0000-0002-7077-8729
https://doi.org/10.1097/XEB.0000000000000055
https://doi.org/10.1097/XEB.0000000000000055
https://doi.org/10.1016/j.jclinepi.2010.07.015
https://doi.org/10.1016/j.jclinepi.2010.07.015

14

International Journal of Social Psychiatry 00(0)

Bartels, S. J., Aschbrenner, K. A., Rolin, S. A., Hendrick, D.
C., Naslund, J. A., & Faber, M. J. (2013). Activating older
adults with serious mental illness for collaborative primary
care visits. Psychiatric Rehabilitation Journal, 36(4), 278.

Basu, S., Salisbury, C. L., & Thorkildsen, T. A. (2010).
Measuring collaborative consultation practices in natural
environments. Journal of Early Intervention, 32(2), 127—
150. https://doi.org/10.1177/1053815110362991

Bradley, K. A., Bobb, J. F., Ludman, E. J., Chavez, L. J., Saxon,
A.J.,Merrill, J. O., Williams, E. C., Hawkins, E. J., Caldeiro,
R. M., Achtmeyer, C. E., Greenberg, D. M., Lapham, G.
T., Richards, J. E., Lee, A. K., & Kivlahan, D. R. (2018).
Alcohol-related nurse care management in primary care: a
randomized clinical trial. JAMA Internal Medicine, 178(5),
613-621.

Broughton, L. C., Medlicott, N. J., & Smith, A. J. (2021).
Effectiveness of patient decision aids in women consider-
ing psychotropic medication use during pregnancy: A lit-
erature review. Archives of Women’s Mental Health, 24(4),
569-578.

Charles, C., Gafni, A., & Whelan, T. (1997). Shared decision-
making in the medical encounter: what does it mean? (or it
takes atleast two to tango). Social Science & Medicine, 44(5),
681-692. https://doi.org/10.1016/s0277-9536(96)00221-3

Chen, D., & Yang, T.-C. (2014). The pathways from perceived
discrimination to self-rated health: An investigation of the
roles of distrust, social capital, and health behaviors. Social
Science & Medicine, 104, 64—73.

Chmielowska, M., Zisman-Ilani, Y., Saunders, R., & Pilling, S.
(2021a). Shared decision making interventions in mental
healthcare: A protocol for an umbrella review. BMJ Open,
11(9), ¢051283.

Chmielowska, M., Zisman-Ilani, Y., Saunders, R., & Pilling,
S. (2021b). Social network interventions in mental health-
care: A protocol for an umbrella review. BMJ Open, 11(12),
¢052831. https://doi.org/10.1136/bmjopen-2021-052831

Cooper, L. A., Ghods Dinoso, B. K., Ford, D. E., Roter, D. L.,
Primm, A. B., Larson, S. M., Gill, J. M., Noronha, G. J.,
Shaya, E. K., & Wang, N. Y. (2013). Comparative effective-
ness of standard versus patient-centered collaborative care
interventions for depression among african americans in
primary care settings: The BRIDGE study. Health Services
Research, 48(1), 150-174.

Cortes, D. E., Mulvaney-Day, N., Fortuna, L., Reinfeld, S., &
Alegria, M. (2009). Patient—provider communication:
Understanding the role of patient activation for Latinos in
mental health treatment. Health Education & Behavior,
36(1), 138-154.

Deegan, P. E., & Drake, R. E. (2006). Shared decision mak-
ing and medication management in the recovery process.
Psychiatric Services, 57(11), 1636—1639.

Deegan, P. E., Rapp, C., Holter, M., & Riefer, M. (2008). Best
practices: A program to support shared decision making
in an outpatient psychiatric medication clinic. Psychiatric
Services, 59(6), 603—605.

Dirik, A., Sandhu, S., Giacco, D., Barrett, K., Bennison, G.,
Collinson, S., & Priebe, S. (2017). Why involve families in
acute mental healthcare? A collaborative conceptual review.
BMJ Open, 7(9), €017680.

Dixon, L. B., Glynn, S. M., Cohen, A. N., Drapalski, A. L.,
Medoft, D., Fang, L. J., Potts, W., & Gioia, D. (2014).
Outcomes of a brief program, REORDER, to promote con-
sumer recovery and family involvement in care. Psychiatric
Services, 65(1), 116-120.

Duncan, E., Best, C., & Hagen, S. (2010). Shared decision mak-
ing interventions for people with mental health conditions.
Cochrane Database of Systematic Reviews, 11, CD007297.

Dwight-Johnson, M., Lagomasino, 1. T., Hay, J., Zhang, L.,
Tang, L., Green, J. M., & Duan, N. (2010). Effectiveness of
collaborative care in addressing depression treatment pref-
erences among low-income Latinos. Psychiatric Services,
61(11), 1112—-1118.

Ell, K., Katon, W, Xie, B., Lee, P. J., Kapetanovic, S., Guterman,
J., & Chou, C. P. (2011). One-year postcollaborative depres-
sion care trial outcomes among predominantly Hispanic
diabetes safety net patients. General Hospital Psychiatry,
33(5), 436-442.

Ell, K., Xie, B., Quon, B., Quinn, D. 1., Dwight-Johnson, M., &
Lee, P.J. (2008). Randomized controlled trial of collaborative
care management of depression among low-income patients
with cancer. Journal of Clinical Oncology: Official Journal
of the American Society of Clinical Oncology, (27), 4488—
4496. https://doi.org/10.1200/JC0O.2008.16.6371

Finnerty, M. T., Layman, D. M., Chen, Q., Leckman-Westin, E.,
Bermeo, N., Ng-Mak, D. S., Rajagopalan, K., & Hoagwood,
K. E. (2018). Use of a web-based shared decision-making pro-
gram: Impact on ongoing treatment engagement and antipsy-
chotic adherence. Psychiatric Services, 69(12), 1215-1221.

Friedrichs, A., Silkens, A., Reimer, J., Kraus, L., Scherbaum,
N., Piontek, D., Rohrig, J., Hempleman, J., Harter, M., &
Buchholz, A. (2018). Role preferences of patients with alco-
hol use disorders. Addictive Behaviors, 84, 248-254. https://
doi.org/10.1016/j.addbeh.2018.05.002

Fiorillo, A., Barlati, S., Bellomo, A., Corrivetti, G., Nicolo, G.,
Sampogna, G., Stanga, V., Veltro, F., Maina, G., & Vita,
A. (2020). The role of shared decision-making in improv-
ing adherence to pharmacological treatments in patients
with schizophrenia: A clinical review. Annals of General
Psychiatry, 19(1), 43—12.

Fisher, A., Keast, R., Costa, D., Sharpe, L., Manicavasagar, V.,
Anderson, J., & Juraskova, 1. (2020). Improving treatment
decision-making in bipolar II disorder: A phase II ran-
domised controlled trial of an online patient decision-aid.
BMC Psychiatry, 20(1), 447-517.

Fisher, A., Mills, K., Teesson, M., & Marel, C. (2021). Shared
decision-making among people with problematic alcohol/
other drug use and co-occurring mental health conditions:
A systematic review. Drug and Alcohol Review, 40(2),
307-324.

Gibson, A., Cooper, M., Rae, J., & Hayes, J. (2020). Clients’
experiences of shared decision making in an integrative psy-
chotherapy for depression. Journal of Evaluation in Clinical
Practice, 26(2), 559-568.

Glick, I. D., Stekoll, A. H., & Hays, S. (2011). The role of
the family and improvement in treatment maintenance,
adherence, and outcome for schizophrenia. Journal of
Clinical Psychopharmacology, 31(1), 82-85. https://doi.
0rg/10.1097/JCP.0b013e31820597fa


https://doi.org/10.1177/1053815110362991
https://doi.org/10.1016/s0277-9536(96)00221-3
https://doi.org/10.1136/bmjopen-2021-052831
https://doi.org/10.1200/JCO.2008.16.6371
https://doi.org/10.1016/j.addbeh.2018.05.002
https://doi.org/10.1016/j.addbeh.2018.05.002
https://doi.org/10.1097/JCP.0b013e31820597fa
https://doi.org/10.1097/JCP.0b013e31820597fa

Chmielowska et al.

15

Gray, R., White, J., Schulz, M., & Abderhalden, C. (2010).
Enhancing medication adherence in people with schizophre-
nia: An international programme of research. International
Journal of Mental Health Nursing, 19(1), 36-44.

Grote, N. K., Katon, W. J., Russo, J. E., Lohr, M. J., Curran, M.,
Galvin, E., & Carson, K. (2015). Collaborative care for peri-
natal depression in socioeconomically disadvantaged women:
A randomized trial. Depression and Anxiety, 32(11), 821-834.

Guille, C., Jones, H. E., Abuhamad, A., & Brady, K. T. (2019).
Shared decision-making tool for treatment of perinatal opi-
oid use disorder. Psychiatric Research and Clinical Practice,
1(1), 27-31. https://doi.org/10.1176/appi.prcp.20180004

Gyamfi, P., Walrath, C., Burns, B. J., Stephens, R. L., Geng,
Y., & Stambaugh, L. (2010). Family education and
support services in systems of care. Journal of Emotional
and Behavioral Disorders, 18(1), 14-26.

Hamann, J., Bithner, M., & Riisch, N. (2017). Self-stigma and
consumer participation in shared decision making in mental
health services. Psychiatric Services, 68(8), 783—788.

Hamann, J., Cohen, R., Leucht, S., Busch, R., & Kissling, W.
(2007). Shared decision making and long-term outcome in
schizophrenia treatment. The Journal of Clinical psychiatry,
68(7), 19493.

Hamann, J., & Heres, S. (2014). Adapting shared decision mak-
ing for individuals with severe mental illness. Psychiatric
Services, 65(12), 1483—1486. https://doi.org/10.1176/appi.
ps.201400307

Hamann, J., & Heres, S. (2019). Why and how family caregiv-
ers should participate in shared decision making in mental
health. Psychiatric Services, 70(5), 418—421. https://doi.
org/10.1176/appi.ps.201800362

Hamann, J., Langer, B., Winkler, V., Busch, R., Cohen, R.,
Leucht, S., & Kissling, W. (2006). Shared decision mak-
ing for in-patients with schizophrenia. Acta Psychiatrica
Scandinavica, 114(4), 265-273.

Hamann, J., Maris, N., losifidou, P., Mendel, R., Cohen, R.,
Wolf, P., & Kissling, W. (2014). Effects of a question
prompt sheet on active patient behaviour: A randomized
controlled trial with depressed outpatients. International
Journal of Social Psychiatry, 60(3), 227-235.

Hamann, J., Mendel, R., Meier, A., Asani, F., Pausch, E., Leucht,
S., & Kissling, W. (2011). ‘How to speak to your psychia-
trist’: Shared decision-making training for inpatients with
schizophrenia. Psychiatric Services, 62(10), 1218-1221.

Hamann, J., Parchmann, A., Sassenberg, N., Bronner, K., Albus,
M., Richter, A., Hoppstock, S., & Kissling, W. (2017).
Training patients with schizophrenia to share decisions with
their psychiatrists: A randomized-controlled trial. Social
Psychiatry and Psychiatric Epidemiology, 52(2), 175-182.

Harding, R., & Tascioglu, E. (2018). Supported decision-making
from theory to practice: Implementing the right to enjoy
legal capacity. Societies, 8(2), 25.

Haugom, E. W., Stensrud, B., Beston, G., Ruud, T., & Landheim,
A. S. (2020). Mental health professionals’ experiences with
shared decision-making for patients with psychotic disor-
ders: A qualitative study. BMC Health Services Research,
20(1), 1093. https://doi.org/10.1186/s12913-020-05949-1

Hennessy, E. A., & Johnson, B. T. (2020). Examining overlap
of included studies in meta-reviews: Guidance for using the
corrected covered area index. Research Synthesis Methods,
11(1), 134-145.

Herz, M. 1., Lamberti, J. S., Mintz, J., Scott, R., O’Dell, S. P.,
McCartan, L., & Nix, G. (2000). A program for relapse
prevention in schizophrenia: A controlled study. Archives
of General Psychiatry, 57(3), 277-283. https://doi.
org/10.1001/archpsyc.57.3.277

Huffman, J. C., Mastromauro, C. A., Sowden, G. L., Wittmann,
C., Rodman, R., & Januzzi, J. L. (2011). A collaborative
care depression management program for cardiac inpa-
tients: Depression characteristics and in-hospital outcomes.
Psychosomatics, 52(1), 26-33.

Ishii, M., Okumura, Y., Sugiyama, N., Hasegawa, H., Noda, T.,
Hirayasu, Y., & Ito, H. (2017). Feasibility and efficacy of
shared decision making for first-admission schizophrenia:
A randomized clinical trial. BMC Psychiatry, 17(1), 1-6.

Jacob, K. S., & Patel, V. (2014). Classification of mental disor-
ders: A global mental health perspective. Lancet, 383(9926),
1433-1435.

Joosten, E. A., De Jong, C. A. J., De Weert-van Oene, G. H.,
Sensky, T., & Van der Staak, C. P. F. (2009). Shared
decision-making reduces drug use and psychiatric sever-
ity in substance-dependent patients. Psychotherapy and
Psychosomatics, 78(4), 245-253.

Joosten, E. A. G., De Weert-Van Oene, G. H., Sensky, T., Van
Der Staak, C. P. F., & De Jong, C. A. J. (2011). Treatment
goals in addiction healthcare: the perspectives of patients
and clinicians. International Journal of Social Psychiatry,
57(3),263-276.

Kaminskiy, E., Zisman-Ilani, Y., Morant, N., & Ramon, S.
(2021). Barriers and enablers to shared decision making in
Psychiatric Medication Management: A qualitative inves-
tigation of clinician and service users’ views. Frontiers
in  Psychiatry, 12, 678005. https://doi.org/10.3389/
fpsyt.2021.678005

Kane, J. M., Schooler, N. R., Marcy, P., Achtyes, E. D., Correll,
C. U., & Robinson, D. G. (2019). Patients with early-phase
schizophrenia will accept treatment with sustained-release
medication (long-acting injectable antipsychotics): Results
from the recruitment phase of the PRELAPSE trial. The
Journal of clinical psychiatry, 80(3), 10163.

Katon, W. J., Lin, E. H., Von Korff, M., Ciechanowski, P.,
Ludman, E. J., Young, B., Peterson, D., Rutter, C. M.,
McGregor, M., & McCulloch, D. (2010). Collaborative
care for patients with depression and chronic illnesses. New
England Journal of Medicine, 363(27), 2611-2620.

Keeling, D. 1., Laing, A., & Newholm, T. (2015). Health com-
munities as permissible space: Supporting negotiation to
balance asymmetries. Psychology and Marketing, 32(3),
303-318.

Khalifeh, H., Molyneaux, E., Brauer, R., Vigod, S., & Howard,
L. M. (2019). Patient decision aids for antidepressant use
in pregnancy: A pilot randomised controlled trial in the
UK. BJGP open. Advance online publication. https://doi.
org/10.3399/bjgpopen19X101666

Kirmayer, L. J., & Bhugra, D. (2009). Culture and mental illness:
Social context and explanatory models. In I. M. Salloum &
J. E. Mezzich (Eds.), Psychiatric Diagnosis: Patterns and
Prospects (pp. 29-37). New York, NY: John Wiley and
Sons.

Kravitz, R. L., Franks, P., Feldman, M. D., Tancredi, D. J., Slee,
C. A., Epstein, R. M., Duberstein, P. R., & Jerant, A. (2013).
Patient engagement programs for recognition and initial


https://doi.org/10.1176/appi.prcp.20180004
https://doi.org/10.1176/appi.ps.201400307
https://doi.org/10.1176/appi.ps.201400307
https://doi.org/10.1176/appi.ps.201800362
https://doi.org/10.1176/appi.ps.201800362
https://doi.org/10.1186/s12913-020-05949-1
https://doi.org/10.1001/archpsyc.57.3.277
https://doi.org/10.1001/archpsyc.57.3.277
https://doi.org/10.3389/fpsyt.2021.678005
https://doi.org/10.3389/fpsyt.2021.678005
https://doi.org/10.3399/bjgpopen19X101666
https://doi.org/10.3399/bjgpopen19X101666

International Journal of Social Psychiatry 00(0)

treatment of depression in primary care: A randomized trial.
Jama, 310(17), 1818-1828.

Kreps, G. L., O’hair, D., & Clowers, M. (1994). The influences
of human communication on health outcomes. American
Behavioral Scientist, 38(2), 248-256.

LeBlanc, A., Herrin, J., Williams, M. D., Inselman, J. W., Branda,
M. E., Shah, N. D., Heim, E. M., Dick, S. R., Linzer, M.,
Boehm, D. H. Dall-Winther, K. M., Matthews, M. R., Yost,
K. J., Shepel, K. K., & Montori, V. M. (2015). Shared deci-
sion making for antidepressants in primary care: a cluster
randomized trial. JAMA Internal Medicine, 175(11), 1761—
1770.

Légaré, F., Adekpedjou, R., Stacey, D., Turcotte, S.,
Kryworuchko, J., Graham, 1. D., Lyddiatt, A., Politi, M. C.,
Thomson, R., Elwyn, G., & Donner-Banzhoff, N. (2018).
Interventions for increasing the use of shared decision mak-
ing by healthcare professionals. Cochrane Database of
Systematic Reviews, 7(7), CD006732.

Loh, A., Simon, D., & Harter, M. (2007). Effekte der
Patientenbeteiligung in der Grundversorgung depres-
siver Patienten-Hohere Therapietreue und bessere
Behandlungsergebnisse. Der Klinikarzt, 37(01), 38-41.

Lunny, C., Pieper, D., Thabet, P., & Kanji, S. (2021). Managing
overlap of primary study results across systematic reviews:
Practical considerations for authors of overviews of reviews.
BMC Medical Research Methodology, 21(1), 140-214.

MacKay, D. (2006). The United Nations Convention on the
rights of persons with disabilities. Syracuse Journal of
International Law and Commerce, 34, 323.

Malm, U., Ivarsson, B., Allebeck, P., & Falloon, I. R. H. (2003).
Integrated care in schizophrenia: A 2-year randomized con-
trolled study of two community-based treatment programs.
Acta Psychiatrica Scandinavica, 107(6), 415-423.

Matthews, E. B., Savoy, M., Paranjape, A., Washington,
D., Hackney, T., Galis, D., & Zisman-Ilani, Y. (2022).
Acceptability of health information exchange and patient
portal use in depression care among underrepresented
patients. Journal of General Internal Medicine, 37, 3947—
3955. https://doi.org/10.1007/s11606-022-07427-2

McCabe, R., John, P., Dooley, J., Healey, P., Cushing, A.,
Kingdon, D., Bremner, S., & Priebe, S. (2016). Training to
enhance psychiatrist communication with patients with psy-
chosis (TEMPO): Cluster randomised controlled trial. 7he
British Journal of Psychiatry, 209(6), 517-524.

Maclnnes, D., Kinane, C., Parrott, J., Mansfield, J., Craig, T,
Eldridge, S., Marsh, 1., Chan, C., Hounsome, N., Harrison,
G, & Priebe, S. (2016). A pilot cluster randomised trial to
assess the effect of a structured communication approach on
quality of life in secure mental health settings: the comquol
study. BMC Psychiatry, 16, 335. https://doi.org/10.1186/
s12888-016-1046-8

McKenzie, J. E., & Brennan, S. E. (2019). Synthesizing and pre-
senting findings using other methods. In Higgins J, Thomas
J, Chandler J (Eds.), Cochrane Handbook for Systematic
Reviews of Interventions (2nd ed., pp. 321-347). John
Wiley & Sons.

Melville, J. L., Reed, S. D., Russo, J., Croicu, C. A., Ludman, E.,
LaRocco-Cockburn, A., & Katon, W. (2014). Improving care
for depression in obstetrics and gynecology: A randomized
controlled trial. Obstetrics and Gynecology, 123(6), 1237.

Metz, M., Elfeddali, 1., Veerbeek, M., De Beurs, E., Beekman,
A., & Van der Feltz-Cornelis, C. (2018). Effectiveness
of a multi-facetted blended eHealth intervention dur-
ing intake supporting patients and clinicians in Shared
Decision Making: A cluster randomised controlled trial in a
specialist mental health outpatient setting. PLoS One, 13(6),
e0199795.

Moncrieff, J., Azam, K., Johnson, S., Marston, L., Morant, N.,
Darton, K., & Wood, N. (2016). Results of a pilot cluster
randomised trial of the use of a Medication Review Tool for
people taking antipsychotic medication. BMC Psychiatry,
16(1), 1-11.

Mott, J. M., Stanley, M. A., Street Jr, R. L., Grady, R. H., &
Teng, E. J. (2014). Increasing engagement in evidence-
based PTSD treatment through shared decision-making: A
pilot study. Military Medicine, 179(2), 143—149.

Noel, V., Woods, M., Routhier, J., & Drake, R. (2016). Planning
treatment and assessing recovery in participants with dual
diagnosis: Preliminary evaluation of a new clinical tool.
Journal of Dual Diagnosis, 12(1), 55-62.

Page, M. J., McKenzie, J. E., Bossuyt, P. M., Boutron, I.,
Hoffmann, T. C., Mulrow, C. D., Shamseer, L., Tetzlaff,
J. M., AKkl, E. A., Brennan, S. E., Chou, R., Glanville, J.,
Grimshaw, J. M., Hrdbjartsson, A., Lalu, M. M., Li, T.,
Loder, E. W., Mayo-Wilson, E., McDonald, S.. . ., & Moher,
D. (2021). The PRISMA 2020 statement: An updated guide-
line for reporting systematic reviews. International Surgery
Journal, 88, 105906.

Papatheodorou, S. (2019). Umbrella reviews: What they are and
why we need them. European Journal of Epidemiology,
34(6), 543-546. https://doi.org/10.1007/s10654-019-00
505-6

Perestelo-Perez, L., Rivero-Santana, A., Alvarez-Perez, Y.,
Zisman-Ilani, Y., Kaminskiy, E., & Serrano Aguilar, P.
(2017). Measurement issues of shared decision making in
mental health: Challenges and opportunities. Mental Health
Review Journal, 22(3), 214-232. https://doi.org/10.1108/
mhrj-01-2017-0004

Pickett, S. A., Diehl, S. M., Steigman, P. J., Prater, J. D., Fox, A.,
Shipley, P., Grey, D. D., & Cook, J. A. (2012). Consumer
empowerment and self-advocacy outcomes in a randomized
study of peer-led education. Community Mental Health
Journal, 48(4), 420—430.

Pieper, D., Antoine, S.-L., Mathes, T., Neugebauer, E. A. M.,
& Eikermann, M. (2014). Systematic review finds overlap-
ping reviews were not mentioned in every other overview.
Journal of Clinical Epidemiology, 67(4), 368-375.

Priebe, S., Kelley, L., Golden, E., McCrone, P., Kingdon, D.,
Rutterford, C., & McCabe, R. (2013). Effectiveness of
structured patient-clinician communication with a solution
focused approach (DIALOG+) in community treatment of
patients with psychosis—A cluster randomised controlled
trial. BMC Psychiatry, 13(1), 1-7.

Priebe, S., McCABE, R., Bullenkamp, J., Hansson, L., Lauber,
C., Martinez-Leal, R., Rossler, W., Salize, H., Svensson,
B., Torres-Gonzales, F., van den Brink, R., Wiersma, D.,
Wright, D. J., & Wright, D. J. (2007). Structured patient—
clinician communication and 1-year outcome in community
mental healthcare: Cluster randomised controlled trial. The
British Journal of Psychiatry, 191(5), 420-426.


https://doi.org/10.1007/s11606-022-07427-2
https://doi.org/10.1186/s12888-016-1046-8
https://doi.org/10.1186/s12888-016-1046-8
https://doi.org/10.1007/s10654-019-00505-6
https://doi.org/10.1007/s10654-019-00505-6
https://doi.org/10.1108/mhrj-01-2017-0004
https://doi.org/10.1108/mhrj-01-2017-0004

Chmielowska et al.

17

Ramon, S., Morant, N., Stead, U., & Perry, B. (2017). Shared
decision-making for psychiatric medication: A mixed-meth-
ods evaluation of a UK training programme for service users
and clinicians. International Journal of Social Psychiatry,
63(8), 763-772.

Rise, M. B., Eriksen, L., Grimstad, H., & Steinsbekk, A. (2012).
The short-term effect on alliance and satisfaction of using
patient feedback scales in mental health out-patient treat-
ment: A randomised controlled trial. BMC Health Services
Research, 12(1), 1-12.

Ramon, S., Quirk, A. D., & Zisman-Ilani, Y. (2021). Editorial:
Shared decision making in mental health: International per-
spectives on implementation. Frontiers in Psychiatry, 12,
793284.

Rogers, E. S. (2017). Peer support services: State of the work-
force-state of the field in the USA. Mental Health and
Social Inclusion, 21, 168—175.

Salyers, M. P., & Zisman-Ilani, Y. (2020). Shared decision-
making and self-directed care. In H. Goldman, R. Frank, &
J. Morrissey (Eds.), The Palgrave handbook of American
mental health policy (pp. 197-228). Springer.

Samalin, L., Genty, J.-B., Boyer, L., Lopez-Castroman, J., Abbar,
M., & Llorca, P.-M. (2018). Shared decision-making: A
systematic review focusing on mood disorders. Current
Psychiatry Reports, 20(4), 23—11.

Schofield, N., Quinn, J., Haddock, G., & Barrowclough, C.
(2001). Schizophrenia and substance misuse problems:
A comparison between patients with and without sig-
nificant carer contact. Social Psychiatry and Psychiatric
Epidemiology, 36(11), 523-528. https://doi.org/10.1007/
s001270170001

Shea, B. J., Reeves, B. C., Wells, G., Thuku, M., Hamel, C.,
Moran, J., Moher, D., Tugwell, P., Welch, V., Kristjansson,
E., & Henry, D. A. (2017). AMSTAR 2: a critical appraisal
tool for systematic reviews that include randomised or non-
randomised studies of healthcare interventions, or both.
BMJ, 358, j4008.

Shepherd, H. L., Barratt, A., Trevena, L. J., McGeechan, K.,
Carey, K., Epstein, R. M., Butow, P. N., Del Mar, C. B.,
Entwistle, V., & Tattersall, M. H. N. (2011). Three ques-
tions that patients can ask to improve the quality of informa-
tion physicians give about treatment options: A cross-over
trial. Patient Education and Counseling, 84(3), 379-385.

Stacey, D., Légaré, F., Lewis, K., Barry, M. J., Bennett, C. L.,
Eden, K. B., Holmes-Rovner, M., Llewellyn-Thomas, H.,
Lyddiatt, A., Thomson, R., & Trevena, L. (2017). Decision
aids for people facing health treatment or screening deci-
sions. Cochrane Database of Systematic Reviews, 4(4),
CD001431.

Steinwachs, D. M., Roter, D. L., Skinner, E. A., Lehman, A. F.,
Fahey, M., Cullen, B., Everett, A. S., & Gallucci, G. (2011).
A web-based program to empower patients who have schiz-
ophrenia to discuss quality of care with mental health pro-
viders. Psychiatric Services, 62(11), 1296-1302.

Stewart, J. C., Perkins, A. J., & Callahan, C. M. (2014). Effect of
collaborative care for depression on risk of cardiovascular
events: Data from the IMPACT randomized controlled trial.
Psychosomatic Medicine, 76(1), 29.

Sutherby, K., Szrnukler, G. L., Halpern, A., Alexander, M.,
Thornicroft, G., Johnson, C., & Wright, S. (1999). A study
of ‘crisis cards’ in a community psychiatric service. Acta
Psychiatrica Scandinavica, 100(1), 56-61.

Tang, L. (2019). Recovery, hope and agency: The meaning of
hope amongst Chinese users of mental health services in the
UK. British Journal of Social Work, 49(2), 282-299.

Thomas, E. C., Ben-David, S., Treichler, E., Roth, S., Dixon,
L. B., Salzer, M., & Zisman-Ilani, Y. (2021). A systematic
review of shared decision-making interventions for service
users with serious mental illnesses: State of the science and
future directions. Psychiatric Services, 72(11), 1288—1300.

Thornicroft, G., Mehta, N., Clement, S., Evans-Lacko, S.,
Doherty, M., Rose, D., Koschorke, M., Shidhaye, R.,
O’Reilly, C., & Henderson, C. (2016). Evidence for effec-
tive interventions to reduce mental-health-related stigma
and discrimination. Lancet, 387(10023), 1123—1132. https://
doi.org/10.1016/s0140-6736(15)00298-6

Treichler, E., & Zisman-Ilani, Y. (2022). Addressing dispari-
ties in treatment engagement models. Psychiatric Services,
73(8), 841. https://doi.org/10.1176/appi.ps.22073008

Treichler, E. B. H., Avila, A., Evans, E. A., & Spaulding, W.
D. (2020). Collaborative decision skills training: Feasibility
and preliminary outcomes of a novel intervention.
Psychological Services, 17(1), 54—64.

Uniitzer, J., Katon, W., Callahan, C. M., Williams Jr, J. W.,
Hunkeler, E., Harpole, L., Hoffing, M., Della Penna, R. D.,
& IMPACT Investigators. (2002). Collaborative care man-
agement of late-life depression in the primary care setting:
A randomized controlled trial. JAMA, 288(22), 2836-2845.

van der Krieke, L., Emerencia, A. C., Aiello, M., & Sytema, S.
(2012). Usability evaluation of a web-based support sys-
tem for people with a schizophrenia diagnosis. Journal of
Medical Internet Research, 14(1), e1921.

van der Krieke, L., Emerencia, A. C., Boonstra, N., Wunderink,
L., de Jonge, P., & Sytema, S. (2013). A web-based tool to
support shared decision making for people with a psychotic
disorder: Randomized controlled trial and process evalua-
tion. Journal of Medical Internet Research, 15(10), e2851.

vander Voort, T. Y., van Meijel, B., Hoogendoorn, A. W., Goossens,
P. J., Beekman, A. T., & Kupka, R. W. (2015). Collaborative
care for patients with bipolar disorder: Effects on functioning
and quality of life. Journal of Affective Disorders, 179, 14-22.

Vigod, S. N., Hussain-Shamsy, N., Stewart, D. E., Grigoriadis,
S., Metcalfe, K., Oberlander, T. F., Schram, C., Taylor, V.
H., & Dennis, C. L. (2019). A patient decision aid for anti-
depressant use in pregnancy: Pilot randomized controlled
trial. Journal of Affective Disorders, 251, 91-99.

Vitger, T., Korsbek, L., Austin, S. F., Petersen, L., Nordentoft,
M., & Hjorthgj, C. (2021). Digital shared decision-making
interventions in mental healthcare: A systematic review and
meta-analysis. Frontiers in Psychiatry, 12, 691251.

Watts, B. V., Schnurr, P. P., Zayed, M., Young-Xu, Y., Stender,
P., & Llewellyn-Thomas, H. (2015). A randomized con-
trolled clinical trial of a patient decision aid for posttrau-
matic stress disorder. Psychiatric Services, 66(2), 149—154.

Wieringa, T. H., Rodriguez-Gutierrez, R., Spencer-Bonilla, G.,
de Wit, M., Ponce, O. J., Sanchez-Herrera, M. F., Espinoza,


https://doi.org/10.1007/s001270170001
https://doi.org/10.1007/s001270170001
https://doi.org/10.1016/s0140-6736(15)00298-6
https://doi.org/10.1016/s0140-6736(15)00298-6
https://doi.org/10.1176/appi.ps.22073008

International Journal of Social Psychiatry 00(0)

N. R., Zisman-Ilani, Y., Kunneman, M., Schoonmade, L. J.,
Montori, V. M., & Snoek, F. J. (2019). Decision aids that
facilitate elements of shared decision making in chronic ill-
nesses: A systematic review. Systematic Reviews, 8(1), 121.
https://doi.org/10.1186/s13643-019-1034-4

Wisdom, J. P., Olin, S., Shorter, P., Burton, G., & Hoagwood,
K. (2011). Family peer advocates: A pilot study of the con-
tent and process of service provision. Journal of Child and
Family Studies, 20(6), 833—843.

Wolff, J. L., Clayman, M. L., Rabins, P., Cook, M. A., & Roter,
D. L. (2015). An exploration of patient and family engage-
ment in routine primary care visits. Health Expectations,
18(2), 188-198.

Woltmann, E. M., Wilkniss, S. M., Teachout, A., McHugo, G.
J., & Drake, R. E. (2011). Trial of an electronic decision
support system to facilitate shared decision making in com-
munity mental health. Psychiatric Services, 62(1), 54—60.

Yamaguchi, S., Taneda, A., Matsunaga, A., Sasaki, N., Mizuno,
M., Sawada, Y., Sakata, M., Fukui, S., Hisanaga, F., Bernick,
P., & Ito, J. (2017). Efficacy of a peer-led, recovery-oriented
shared decision-making system: A pilot randomized con-
trolled trial. Psychiatric Services, 68(12), 1307-1311.

Yanos, P. T., Lucksted, A., Drapalski, A. L., Roe, D., & Lysaker, P.
(2015). Interventions targeting mental health self-stigma: A
review and comparison. Psychiatric Rehabilitation Journal,
38(2), 171-178. https://doi.org/10.1037/prj0000100

Zisman-Ilani, Y., Barnett, E., Harik, J., Pavlo, A., & O’Connell,
M. (2017a). Expanding the concept of shared decision mak-
ing for mental health: systematic search and scoping review
of interventions. Mental Health Review Journal, 22(3),
191-213. https://doi.org/10.1108/mhrj-01-2017-0002

Zisman-Ilani, Y., Roe, D., Scholl, 1., Hérter, M., & Karnieli-
Miller, O. (2017b). Shared decision making during active
psychiatric hospitalization: Assessment and psychometric
properties. Health Communication, 32(1), 126—130. https://
doi.org/10.1080/10410236.2015.1099504

Zisman-Ilani, Y., Chmielowska, M., Dixon, L. B., & Ramon, S.
(2021a). NICE shared decision making guidelines and men-
tal health: Challenges for research, practice and implemen-
tation. BJPsych Open, 7(5), e154.

Zisman-Ilani, Y., Lysaker, P. H., & Hasson-Ohayon, 1. (2021b).
Shared risk taking: Shared decision making in serious men-
tal illness. Psychiatric Services, 72(4), 461-463. https://doi.
org/10.1176/appi.ps.202000156

Zisman-Ilani, Y., Roth, R. M., & Mistler, L. A. (2021c). Time
to support extensive implementation of shared decision
making in psychiatry. JAMA Psychiatry, 78(11), 1183—
1184. https://doi.org/10.1001/jamapsychiatry.2021.2247

Zisman-lIlani, Y., & Byrne, L. (2022). Shared decision making
and peer support: New directions for research and prac-
tice. Psychiatric Services. appips20220407. https://doi.
org/10.1176/appi.ps.20220407

Zisman-Ilani, Y., Khaikin, S., Savoy, M. L., Paranjape, A.,
Rubin, D. J., Jacob, R., Wieringa, T. H., Suarez, S., Liu, J.,
Gardiner, H., Bass, S. B., Montori, V. M., & Siminoff, L.
A. (in press). Disparities in shared decision making research
and practice: The case for black American patients. Annals
of Family Medicine.

Zisman-Ilani, Y., Roe, D., Elwyn, G., Kupermintz, H., Patya, N.,
Peleg, 1., & Karnieli-Miller, O. (2019). Shared decision mak-
ing for psychiatric rehabilitation services before discharge
from psychiatric hospitals. Health Communication, 34(6),
631-637. https://doi.org/10.1080/10410236.2018.1431018


https://doi.org/10.1186/s13643-019-1034-4
https://doi.org/10.1037/prj0000100
https://doi.org/10.1108/mhrj-01-2017-0002
https://doi.org/10.1080/10410236.2015.1099504
https://doi.org/10.1080/10410236.2015.1099504
https://doi.org/10.1176/appi.ps.202000156
https://doi.org/10.1176/appi.ps.202000156
https://doi.org/10.1001/jamapsychiatry.2021.2247
https://doi.org/10.1176/appi.ps.20220407
https://doi.org/10.1176/appi.ps.20220407
https://doi.org/10.1080/10410236.2018.1431018

