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What Is Shared Decision-Making?

Shared decision-making (SDM) is a collaborative process 
that allows people and their healthcare providers to make 
decisions together. The process considers not only the best 
scientific evidence available, but the values and preferences 
of the individual and their family. 

SDM honors the providerʼs expert knowledge and the 
individualʼs lived experience, as well as the individualʼs right 
to be fully informed of all options, including potential harm 
and benefits.



Why Is Shared Decision-Making Important?

Shared decision-making helps people 
identify the options that are the best fit 
for their lives̶inside and outside of the 
treatment setting. It takes into account 
their individual values, preferences, and 
priorities.

Shared decision-making leads to the 
following:  
- More effective treatment planning
- Improved follow-through 
- Greater satisfaction
- Increased retention



What About Evidence-Based Practices?

SDM is compatible with evidence-based 
practices.

In fact, it requires that practitioners help 
people facing decisions about treatment to 
understand the evidence supporting 
different options.



How Does SDM Work?

SDM is not one conversation. It requires that the 
individual or family and the practitioner do the 
following:

1. Agree on key problems and goals

2. Exchange information about available options and the 
individual or familyʼs values, preferences, and needs

3. Agree on which option to try

4. Review progress

5. Discuss options and make any necessary changes







SAMHSA’s Decision Support Tools

SAMHSAʼs BRSS TACS has developed three 
decision support tools: 

- The Role of Antipsychotic Medication in My 
Recovery Plan

- Decisions in Recovery: Treatment for Opioid 
Use Disorder

- Strong and Informed: Supporting Shared 
Decision-Making in Childrenʼs Mental Health



Strong and Informed
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Strong and Informed
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SDM & EBP: The Power of the Relationships

Qualities of an effective therapeutic 
relationship: a formula for success 

regardless of approach*
• Person-centered
• Belief that the person has the ability to 

heal/recover (facilitator of change)
• Empathy (not sympathy)
• Collaboration & active partnership 

(individual agency)
Humanistic Principles*

Evidence-based practice in the context 
of the relationship
• Community-defined practices
• Practice-based approaches



What Does Culture Have to Do with Anything?

A physician delivers a healthy baby and exclaims to 
the mother, “You have a beautiful baby!” The mother 

shrieks at him, “He is not! He is ugly! Ugly! Ugly!”

What might be going on here?
What might the physician be experiencing?
What might the mother be experiencing? 

Culture + Perception + Knowledge = Action



The Importance of Messaging: Cultural Contexts and YOU

Intersectionality of the Individual 
and 

Intersectionality of the Therapist in the Room! 



Seven Lessons: Cross-Cultural Dialogue in Fostering SDM

1. Don’t assume sameness. 
2. What you think of as normal human behavior may only be cultural. 
3. Familiar behaviors may have different meanings. The same behaviors may not mean 

the same thing. 
4. Don’t assume that what you meant is what was understood. 
5. Don’t assume that what you understood is what was meant. 
6. You don’t have to like or accept “different” behavior, but you can try to understand 

where it comes from. 
7. Most people do behave rationally. You just have to discover the rationale.

Source: C. Storti, (1994). “Cross-cultural Dialogues”



Confidentiality: Respect privacy and “seek permission” before sharing another 
individualʼs statement. This is also true in small groups.

Be Fully Present: Acknowledge what you need to let go of to be able to attend to 
the moment. Bring your full emotional and intellectual attention to the process.

Speak from the “I”: Take ownership of your thoughts, feelings, and reactions. Try 
not to speak for others.

Practice Self-Awareness: Connect with and respect your thoughts, feelings, 
mood, and body during this process. Monitor your feelings and reactions.

Suspend Certainty: Listen deeply with the intention of understanding and 
honoring the speakerʼs experience. Welcome different points of view and 
different ways of communicating (including nonverbal communications).

Adapted from Featherston & Associates, 2009

Guidelines for Collaborative Conversations: SDM Tool



Intention vs. Impact: Realize that we have the ability to negatively impact 
others despite our good intentions. Assume someoneʼs good intent and be 
open to hearing how you may have negatively impacted them.

Check Out Assumptions: Do not “assume” that you know what someone 
means. Be curious and ask permission to check out an assumption.

Both/And Thinking: Make space for multiple realities occurring at the same 
time. 

Honor Risk-Taking: Recognize that when someone shares, they are taking a 
risk. When someone responds, they are also taking a risk. 

Adapted from Featherston & Associates, 2009

Guidelines for Collaborative Conversations: SDM Tool

The Healing/Recovery Power of the Therapeutic Relationship



Shared Decision-Making in Action
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Shared Decision Making: Collecting on the Drops
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Shared Decision Making: Priming the Pump



The WHY of Shared Decision Making

SDM is . . .
§ Person centered
§ Complimentary to strengths of 

both/and
§ Informed and collaborative
§ Preparation based AND 

Relationship based

SDM is a dialectic

SDM affords an opportunity to . . .
§ Systematize partnerships in care
§ Avoid the “good clinician” model
§ Bring transparency



SDM: Changing the CONVERSATION

• Experience vs. event (relationship 
vs. interaction)

• Offer insight 
• Encourage preference
• Discern options
• Enhance alliance (relationship = 

therapeutic key)



SDM Tools and Resources: Virtual Connection





Linkages: The person-centered treatment
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Recovery Focused SDM Tool Utilization

• Expand the role of peer support specialists 
or recovery coaches through a web-based 
tool 

• Prime conversations through early 
engagement around SDM

• Help people consider important questions 
regarding getting started, next steps, 
options and life choices 



SDM: Building a PRACTICE . . . TOGETHER

EBP or PBE? De las Cuevas, 2014
CONCLUSION: Congruence between peopleʼs 
preferences and actual experiences for level of 
participation in shared decision making is relevant for 
their adherence to treatment.

De Las Cuevas C, Peñate W, de Rivera L. To what extent is treatment adherence of psychiatric patients influenced by 
their participation in shared decision making? Patient Prefer Adherence. 2014 Nov 4;8:1547-53. doi: 
10.2147/PPA.S73029. eCollection 2014.
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Discussion
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Contact Our Presenters

Valerie Gold
vgold@c4innovates.com

Theopia Jackson
t.jackson@abpsi.org

Wayne Centrone
wayne@hbint.org

_

_

_

http://c4innovates.com
http://abpsi.org
http://hbint.org


Links to SDM Tools

Ø Strong and Informed: Supporting Shared Decision-Making in 
Childrenʼs Mental Health
http://www.strongandinformed.com/

Ø Decisions in Recovery Online
https://mat-decisions-in-recovery.samhsa.gov

Ø The Role of Antipsychotic Medications in My Recovery Plan
https://antipsych.c4designlabs.net/#/page-0

_

_

_

http://www.strongandinformed.com/
https://mat-decisions-in-recovery.samhsa.gov
https://antipsych.c4designlabs.net/


For Further Learning

Ø BRSS TACS Shared Decision-Making
https://www.samhsa.gov/brss-tacs/recovery-support-tools/shared-
decision-making

Ø SAMHSA-HRSA Shared Decision-Making
https://www.integration.samhsa.gov/clinical-practice/shared-
decision-making

Ø SAMHSAʼs Shared Decision-Making in Mental Health Care
https://store.samhsa.gov/product/Shared-Decision-Making-in-
Mental-Health-Care/SMA09-4371

_

_

_

https://www.samhsa.gov/brss-tacs/recovery-support-tools/shared-decision-making
https://www.integration.samhsa.gov/clinical-practice/shared-decision-making
https://store.samhsa.gov/product/Shared-Decision-Making-in-Mental-Health-Care/SMA09-4371


Header

SAMHSAʼs mission is to reduce the impact of substance abuse and mental illness on Americaʼs communities.
1‒877‒SAMHSA‒7 (1‒877‒726‒4727) | 1‒800‒487‒4889 (TDD) | http://www.samhsa.gov

Contact BRSS TACS

Ø To learn more about BRSS TACS activities or to ask our 
presenters follow-up questions, contact us via email at 
recoverylive@c4innovates.com

Ø To request technical assistance, complete the online 
request form at https://www.samhsa.gov/brss-
tacs/technical-assistance-form

This presentation was supported by contract number HHSS2832012000351/HHSS28342002T from the Substance 
Abuse and Mental Health Services Administration (SAMHSA). The views, opinions, and content of this 
presentation are those of the presenters and do not necessarily reflect the views, opinions, or policies of SAMHSA 
or the U.S. Department of Health and Human Services (HHS).
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