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Shared Decision Making Process Scale 
General User Guide  

 
 
I. Purpose:   
To measure the extent to which patients are involved in the decision-making process.  
 
II. Versions:   
Shared Decision Making Process Scale v.2.0: 4 item version of the shared decision 
making process survey (see Table). Users can fill in the condition, treatment and 
alternative treatment to customize to the clinical situation. The items were written 
assuming that there are broadly two options (e.g., surgery or non surgical approaches).    
 
Shared Decision Making Process Caregiver version: 4-item version to be used with 
adult caregiver for pediatric situations (see Table).    
 
III. Timing  
The SDM Process Scale survey should be administered after a consult with a health 
care provider where a specific decision was discussed. In one analysis, scores obtained 
shortly after a visit (~1 month) did not differ significantly from those obtained 12 months 
after the visit) [1]. While closer to the actual discussion is preferred, studies have used 
up to a 2 year look back.  
 
IV. Items and Scoring:   
The survey has been used across a range of conditions including breast, colorectal, 
prostate or lung cancer screening; high cholesterol, high blood pressure, and 
depression, and ADHD (Caregiver version); stable coronary artery disease, cataracts, 
breast cancer treatment, prostate cancer treatment, hip osteoarthritis, knee 
osteoarthritis, spinal stenosis, and herniated disc. The Table illustrates the items for 
three different clinical contexts, including the Caregiver version.  
 
In 2020, the scoring for the SDM Process scale was revised to provide partial credit for 
responses of ‘some’ = 0.5. The scoring is detailed in the Table. Participants receive 1 
point for a response of “yes” or “a lot”, 0.5 point for “some”, and 0 point for all other 
responses. The total points are summed and result in total scores from 0-4, with higher 
scores indicating more shared decision making.  
 
For missing data, we recommend using a mean replacement for those items for those 
individuals who have missing data on 1 item.  Surveys with more than 1 missing item do 
not get a total score.  
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Table: Shared Decision Making Process Scale Items and Scoring for Different 
Decisions 
 

SDM 
Element 

SDM Process Items* 
Responses 
and Scoring 

 
Surgical 
decision 

Cancer screening 
decision 

Medication decision 
(Caregiver version) 

 

Options 

Did any of your 
healthcare 
providers talk about 
non-surgical 
treatments as an 
option for you? 

Did any of your 
healthcare 
providers talk about 
stool-based tests 
as an option for 
you? 

Did your child’s 
healthcare providers 
talk about ways other 
than medicine to treat 
their ADHD? 

1 = Yes 
0 = No 

Pros 

How much did you 
and your healthcare 
providers talk about 
the reasons you 
might want to have 
hip replacement 
surgery? 

How much did you 
and your health 
care providers talk 
about the reasons 
you might want to 
have a colonoscopy 
to screen for 
colorectal cancer? 

How much did you 
and your child’s 
healthcare providers 
talk about the reasons 
you might want your 
child to take medicine 
to treat their ADHD? 

1 = A lot 
0.5 = Some 
0 = A little 
0 = Not at all  

Cons 

How much did you 
and your healthcare 
providers talk about 
the reasons you 
might not want to 
have hip 
replacement 
surgery? 

How much did you 
and your healthcare 
providers talk about 
the reasons you 
might not want to 
have a colonoscopy 
to screen for 
colorectal cancer? 

How much did you 
and your child’s 
healthcare providers 
talk about the reasons 
you might not want 
your child to take 
medicine to treat their 
ADHD? 

1 = A lot 
0.5 = Some 
0 = A little 
0 = Not at all 

Preferences 

Did any of your 
healthcare 
providers ask you 
what you wanted to 
do to treat your hip 
pain? 

Did any of your 
healthcare 
providers ask you 
what you wanted to 
do to screen for 
colorectal cancer? 

Did your child’s 
healthcare providers 
ask you whether or not 
you wanted your child 
to take medicine to 
treat their ADHD? 

1 = Yes 
0 = No 

*Italicized items can be customized for the specific clinical context 
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V. Partnership for Quality Measure #2962 Shared Decision Making Process:   
The SDM Process Scale is also used as the basis for a patient-reported performance 
measure for selected surgical decisions. For those who are interested in the PQM 
endorsed measure, please refer to the PQM document for more details on sampling, 
administration and scoring: https://p4qm.org/measures?combine=2962 
 
VI. Development Process:   
In 2007, a team of researchers at the University of Michigan developed several items to 
be used in the DECISIONS survey, the first national survey of how common medical 
decisions were being made in the United States [2,3]. One key goal was to develop 
items that would assess the extent to which shared decision making happened across 
10 different medical decisions. The SDM Process Scale is based on four questions from 
that survey.  
 
The survey items were derived from the shared decision making model (SDM), a 
conceptual framework that was first outlined by Mulley in the late 1980s [4] and 
extended by Mulley and Sepucha [5,6]. The model takes a systems approach to 
understanding and improving clinical decision making that focuses on two key 
participants: patients (and family) and clinicians. The model emphasizes the 
fundamentally social nature of the decision making task, and the fact that it cannot be 
completed by the clinicians or patients alone, but rather requires interactions between 
them. The guiding principles behind the items included: 1) patients should have 
adequate knowledge and experience to answer; 2) minimize need for judgment or 
evaluation; 3) cover the key elements necessary for a shared decision process; 4) be 
short and easy to adapt to a variety of settings. Although the items do not cover all 
possible SDM behaviors, these four elements (discussion of options, pros, cons and 
preferences) are foundational components in widely accepted definitions [6–8].    
 
In 2020, the investigators conducted a meta-analysis of the scores across a range of 
surgical decisions [9]. The findings suggested that a slight modification to the scoring 
would result in better performance for the scale. The new scoring was updated in the 
2022 User Guide.  
 
The survey items were adapted for a pediatric decision (medications for attention deficit 
hyperactivity disorder) to be completed by adult caregivers [10].    
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VII. Psychometric Properties:   
Two papers, Valentine et al 2021 [9] and Vo et al 2022 [11], summarize psychometrics 
of the survey. A few highlights are included here:  
 
Floor and ceiling effects: Generally, the SDM Process Scale distributions are typically 
normal without significant floor or ceiling effects. In a few studies, there have been quite 
low scores but that is likely an accurate reflection of lack of shared decision making for 
that clinical context (e.g., cardiology decisions regarding stents and bypass surgery) [9]. 
In studies where respondents scored videotaped conversations with varying amounts of 
SDM, the distributions tended to be normal and did not exhibit floor or ceiling effects 
[12].  
 
Scores: While there are not clear benchmarks, the scores for cancer screening topics 
are typically low (ranged from 1.2 to 1.9); scores for medication decisions are a bit 
higher (ranged from 1.4 to 2.7) [11]; as are scores for surgery decisions (ranged from 
0.9 to 2.7) [9]. 
 
Clinical topics: tested in many different clinical topics including: 

1. Breast [11], prostate [11], colorectal [11], lung cancer screening [13], 
2. Medications for depression [14], high cholesterol [11], high blood pressure [11], 

ADHD [10], 
3. And surgery for hip/knee osteoarthritis, lumbar herniated disc, lumbar spinal 

stenosis, cataracts, coronary artery disease, and breast and prostate cancer [11]  
 
Reliability:  

• Internal consistency: the score is technically a composite and as a result, 
Cronbach’s alpha may not be an appropriate measure of reliability, however we 
have calculated it for some samples and found Cronbach alphas of 0.77 for 
breast cancer surgery [15], 0.78 for hip and knee osteoarthritis [16], 0.54 for 
spine [17], 0.87 for hip and knee osteoarthritis [17].   

• Retest reliability: short term (~4 week) retest reliability is generally adequate with 
the majority (7/8) internal correlation coefficients > 0.7 [11]. 

 
Validity  

• Content validity was confirmed through the extensive feedback from patients and 
providers in the development process as well as in the field tests.   

• Construct validity: Those who had higher SDMP scores reported: 
o better decision quality [9,16,18],  
o higher decision confidence as measure by SURE scale [9,11], 
o higher satisfaction [18], 
o lower decision regret [9,11,18], 
o were less likely to think they made the wrong decision [15], and   
o reported less dissonance (conflict between what was important to them 

and the decision that was made) [19]  
o clinical sites that made an effort to implement SDM (with patient decision 

aids and/or coaching) had higher scores than usual care sites [17,20,21]  
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VIII. Sample size considerations  
The standard deviations are typically around 1 for the measure, though do vary by topic 
and sample (ranging from 0.82-1.23) [9,11]. We have observed a 0.41SD - 0.84SD 
difference between sites that do and do not make an effort to do shared decision 
making [21].  A sample size of about 50-60 would be needed to detect differences in 
proportions of 0.5 SD for the measure with 80% power assuming standard deviation of 
about 1.  
 
IX. Copyright:   
The SDM Process Scale is protected by copyright. It is available to use at no cost, 
provided that you:  
 

• Cite the reference in any questionnaires or publications  

• Do not charge for or profit from it  

• Do not alter items except for customization for a specific condition/interventions 
and reformatting   

 
X: FAQ and Adaptations  
 
Please contact decisions@mgb.org with any questions about adapting the survey to 
different clinical contexts. The following have been asked by prior users and we briefly 
summarize frequently asked questions and responses here. 
 
Q: Is it ok to replace healthcare providers with ‘surgeon’ or ‘primary care physician’ or 
another clinician label? 
Response: Yes, it is fine to replace the general term with a specific clinician.  
 
Q: The clinical situation has more than two main options, can I still use the scale? 
Response: Yes, in this situation, users are able to either add items to cover the option, 
reasons to have and reasons not to have it for each core option. As a result, the survey 
will have more than four items. The scoring is scaled so that each element (option, pro, 
con, preference) still gets one point and total scores range from 0-4 points. We do not 
recommend including more than 3 options.  
 
Q: How long is too long for the time frame?   
Response: Studies have used up to a 2 year look back with adequate performance. We 
do recommend adding a time frame to the items (e.g., “In the past 12 months, how 
much did you and your healthcare providers…”) if there is a long look-back period.   
 
 
  

mailto:decisions@mgb.org
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