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Abstract
Background
The increased attention for Shared Decision Making (SDM) in mental health
care creates a need to evaluate its application. The construct decisional conflict,
which refers to the satisfaction of patients regarding both the decision making
process and the decisions made, could be of added value.
Aim
Clarifying decisional conflict and reflecting on its feasibility to evaluate SDM in
mental health care.
Method
A literature study exploring the construct of Decisional Conflict was conducted,
followed by a translation of the results into a visual model.
Results
Decisional Conflict is a multi-dimensional construct and consists of factors
influencing the decision making process (information, support, values clarity),
level of uncertainty concerning the options and the quality of the decision
making. Decisional conflict can be illustrated in a model and assessed with the
Decisional Conflict Scale.
Conclusion
Decisional Conflict is informative and useful in the evaluation of the application
of SDM and improvement of the quality of the decision making in mental
health care as well. This is of importance since patients who experienced less
decisional conflict are more engaged in treatment and show better clinical
outcomes.
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Introduction
In the health care system, there is an increasing trend towards active
participation by patients in their treatment.1-3 Shared Decision Making (SDM),
which is the dialogue in which patients, their advocates and clinicians jointly
decide on treatment, dovetails with this trend. This dialogue takes place as
much as possible on an egalitarian footing, involving input from each party: the
patient’s knowledge from experience, values and wishes, as well as scientific
knowledge and clinician’s expertise.4,5 SDM takes account of the role the patient
and his/her advocates can and wish to play in this process.5-7 In a previous
issue of this journal, Van der Feltz et al. (2014)8 created a model to illustrate
the SDM approach. In recent years there has been a growing interest in SDM
within mental health care.9-13 Mental health research has shown that SDM can
make a positive contribution to the following: well-informed patients, an active
role for patients in their treatment, patient satisfaction, adherence to therapy,
treatment in keeping with guidelines, and better health outcomes.4,14-21
With the implementation of SDM, there is an increasing need to evaluate its
quality.21-23 A construct that may be of help and which we describe in this article
is Decisional Conflict (DC). DC provides insight from the patient’s perspective
both into patient satisfaction with the decision making process and the
extent to which patients feel comfortable with the decisions taken about their
treatment. These decisions often go hand in hand with feelings of uncertainty
in the patient, often because there are several more or less equal options with
various pros and cons which may affect the patient’s daily life.24-27 To date, DC
has been little used in mental health care10,28, while various studies in general
health care have shown that DC is eminently suitable for evaluating the use of
SDM in treatment practice.21, 28-31 The aim of this article is to gain insight into the
concept of DC, to illustrate the concept in a model and to describe how DC can
be used in evaluating SDM in mental health care.
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Methods
As part of two ongoing studies on SDM10,32, an in-depth literature study was
conducted on the DC construct. A search was conducted, first in PubMed
and subsequently in Psycinfo, Medline and Cinahl of articles on DC in general
and mental health care since 1975. The search was based on the following six
keywords: decisional conflict AND health care, decisional conflict AND mental
health*, decisional conflict AND definition, decisional conflict AND patient
characteristics, decisional conflict AND measurement, decisional conflict scale.
These searches yielded 183 articles, which were initially assessed on the basis of
the titles and abstracts. We included all articles from general and mental health
care in which DC was described as a concept and/or evaluation measure, and
we checked the references of these studies for further possible relevant studies.
In total, 30 articles on DC were deemed relevant to this literature analysis, with
four of them specific to mental health care.

Results
In this paragraph, the construct Decisional Conflict (DC) is further refined and
illustrated by means of a model. We also explore its relevance and usefulness in
practice, and we describe how the extent of DC can be measured.
DC is a multi-dimensional concept26 that from the patient’s perspective both
illuminates the decision-making process and exposes the quality of the
decisions made. In the original definitions24,33,34 DC was described as the degree
of uncertainty in patients about taking difficult decisions involving choices that
impact on their personal lives and may incur a certain risk, loss or challenge.
When confronted with these difficult choices, for example concerning
treatment options, there may be risks to be considered or uncertainty about
the future; there may be considerable consequences in terms of loss or gain;
value judgements may need to be made, and there may be regret about the
advantages or disadvantages of rejected or chosen options.25,27
This uncertainty, also known as decision ambivalence, occurs during the
decision-making process, undergoes change during this process, and is
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related to the interaction between patient and clinician.27,35,36-38 A number of
pre-conditions, which are central to SDM and are part of the DC construct, can
reduce the level of uncertainty in patients about treatment decisions during
the decision making process. These are: feeling adequately informed about
the content of the treatment options, including the pros and cons; feeling
supported and not pressured when making choices; being clear about which
personal values are important to themselves in taking an appropriate decision.
When this process takes place to the patient’s satisfaction, the patient feels a
greater degree of certainty about which choice is the best. This improves the
quality of the decision making, and results in patients being (more) likely to
stick to the decisions taken. In brief, the level of DC, which can initially be high
when confronted with making difficult decisions, decreases when the decisionmaking process runs satisfactorily.26,29,30,39-42
As has been outlined above, and illustrated in Figure 1, DC illuminates both the
decision-making process and the quality of the ensuing decisions as well as
the sequence involved.26,43 Figure 1 shows that information, support and clarity
about personal values are important pre-conditions in the decision-making
process and can influence the uncertainty about the available choices and
subsequently the quality or indeed the outcome of the process.

Decisional conflict
Decision making process
Influencing
factors that
contribute to
the level of
(un)certainty

Decision making outcome

Information
Support

(un)certainty about
the available options

Quality of decision making:
Satisfaction with decision
and sticking to it

Clarity
about values

Figure 1. Decisional conflict Model

Figure 1. Decisional conflict Model
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Various studies have shown that the use of supportive interventions in the
area of SDM can improve the decision making process and its outcomes and
reduce DC.21,28-31,44 This is relevant for treatment in practice, because when
patients experience less DC, their adherence to treatment increases and
health outcomes improve.26,42,45-47 When there is little or no SDM, and the
decision making process is not optimal -for example because of insufficient
information, lack of support, or pressure from others, and insufficient clarity
about personal values- then the likelihood increases that a large degree of
decisional conflict will remain and the decision taken may be out of line with
the patient’s preferences.27,42,46 This may have negative consequences, such as
stress, delaying decision making, disappointment, drop-out, dissatisfaction
with the treatment, complaints, poorer health outcomes and reduced quality
of life.26, 40,42,45-47
Measuring DC
The quality of decision making from a patient’s perspective can be illustrated
by means of DC. DC is measured by a self-report questionnaire -the Decisional
Conflict Scale (DCS)- which contains 16 items and is scored on a five-point
scale.26 The questionnaire has good psychometric properties. More information
is available in the DCS manual.26 We refer to Metz et al. (2015)10 for the Dutch
translation of the DCS.26 In addition to the overall scale, the DCS also has five
subdomains, reflecting the various dimensions of DC. These subdomains are:
information, support, clarity about personal values, uncertainty about the
available options and quality of the decision making. Accordingly, the DCS
measures both the decision making process and the outcome of the process.
The scores on the scales are generally converted to a range of 0 to 100. A low
score on the questionnaire means a low level of DC is experienced. At the
same time, research in general health care has established cut-off points which
indicate the score that shows no DC (<25), a low level of DC (>25-<37.5) and the
point from which a high level of DC (>37.5) is experienced.26 The fact that only a
small number of articles on DC in mental health care was found10,28,32,48 indicates
that to date, few studies within mental health care have been conducted
with DC as outcome measure. Consequently, no cut-off values have yet been
established for DC in mental health care. In view of the multi-facetted nature
of the concept of DC, it is important to look not only at the overall score, but to
consider the various dimensions of DC via its subdomains. This would help to
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clarify which aspects of the decision making process patients find satisfactory
and which aspects are in need of improvement.

Conclusion
The increasing focus on Shared Decision Making (SDM) has given rise to a need
to evaluate its application and to improve our understanding of the decision
making process concerning treatment choices and the factors that are important
to a satisfactory conclusion of this process for patients. Decisional Conflict (DC)
affords insight into influencing factors, the decision making process and the
quality of the decision making and is measured by the Decisional Conflict Scale
(DCS). In view of the different dimensions of DC it is important to look not only
at the overall score, but particularly at the subdomains of the DCS (information,
support, clarity about personal values, uncertainty about choices and quality
of the decision making). Moreover, it is also recommended that cut-off points
be calculated for the DCS in mental health care as well, which would indicate
the level of DC during the decision making process and the threshold for
negative consequences for treatment.40 By using DC as an evaluation measure
when evaluating SDM, the decision making process and the extent of SDM in
treatment practice can be evaluated and where necessary optimised.21,39 When
patients experience a high level of DC, this means the decision making process
and the application of SDM have not proceeded optimally.27,29,42,46,47 Because
this can have the above described negative consequences for treatment
outcomes, it is important to reduce DC by improving the application of SDM. A
number of studies 21,28-31 have shown that interventions that support SDM can
reduce DC. Within the field of mental health care, there are, as yet, few known
studies with DC as outcome measure.10,28,32,48 This is despite the fact that DC is
also informative and useful in mental health care, for the purpose of evaluating
SDM from the patient’s perspective, in order to improve the quality of the
decision making process where necessary.
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