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(Active: Patient Controlled.
Card A

Card B

| prefer to make the final treatment decision.

| prefer to make the final treatment decision after seriously
\ considering my doctor’s opinion.

7’

Card C

which treatment is best.
\

Collaborative: Jointly Controlled.

| prefer that my doctor and | share responsibility for deciding

AN

(" Passive: Provider Controlled.
Card D

Card E

| prefer my doctor to make the final decision,
but only after my doctor has seriously considered my opinion,

| prefer to leave all treatment decisions to my doctor.

AN

2 Controlled Preferences/Perception Scale(Degner et al.1997)
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