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Introduction

What is shared decision-making?
Shared decision-making is a process involving collaboration and 
communication between patients/caregivers and clinicians, to reach a mutual 
decision about treatment/care1

• There is now a range of prostate cancer treatment options available, 
each with potential side effects that can adversely affect patients’ lives; 
therefore, there are many factors to consider when making a decision 
about treatments 

• To optimize the prostate cancer care experience, patients and their 
caregivers should be actively involved in shared decision-making with 
clinicians about their treatment

• Patients should be empowered to participate in shared decision-making 
through the provision of the right tools and resources for making an 
informed decision

Objective

• We wanted to inform the development of best practice solutions to shared 
decision-making by collaborating with patient/caregiver and physician 
representatives to understand barriers and identify opportunities to 
optimize patient/caregiver–clinician interactions 

• In this process, we also wanted to establish a close partnership with 
patient/caregiver/physician authors during the development of a 
patient-relevant publication 

Benefits of shared decision-making Best practice for shared decision-making 

Optimized shared decision-making can be achieved through patient/
caregiver and clinician engagement
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Discussion

• Publication professionals can increase the relevance and extend the reach of publications to broader 
audiences by involving patient, caregiver, and patient advocate authors, ensuring that their voices are 
represented within publications

• Through our partnership with patient caregiver/patient advocate/clinician authors, we highlight the 
benefits, barriers, and solutions for shared decision-making and show that successful shared decision-
making relies on the collaboration of:

 – Multidisciplinary care teams

 – Patients/caregivers

 – Family and support networks

• Publication professionals can also play a part in the shared decision-making process by supporting 
the development of plain language summaries and patient-friendly publications to enhance patient 
knowledge while demonstrating transparency and equity in publication best practices 

Barriers to shared decision-making

What are the barriers to shared 
decision-making for the patient/
caregiver?
• Feeling overwhelmed by the diagnosis5,6

• Limited health literacy7

• Lack of time to reflect on information provided8

• Lack of confidence in ability to make decision6,9

• Lack of access to accurate, credible 
plain-language resources8,10,11

• Language differences12

Multidisciplinary care team
Urologists, oncologists, nurses, 
pharmacists, and 
patients/caregivers can 
collaborate to develop a 
comprehensive care plan 
tailored to individual patients’ 
needs and treatment 
goals13,17,18

Family and support 
networks
Provision of emotional and 
mental health support for the 
patient aids patient 
understanding of information 
provided9,12,16,18,19

Discussion of 
treatment options
Open discussions about 
treatment bene�ts and 
potential side effects help 
inform treatment 
decisions1,2,16

Patients’ preferences
Receptiveness to patients’ 
treatment goals and factors 
affecting patients’ quality of life 
(e.g., lifestyle, activity level, social 
life) encourages patients to have 
an active voice in their 
treatment2,3,16,18

Validated decision aids 
Decision aids provide 
unbiased, evidence-based 
information in lay language 
about the bene�ts and risks 
of treatment decisions21–24

Plain-language resources
Development of accessible, accurate, 
evidence-based information in lay 
language (e.g., patient websites and 
publications of clinical trial results) 
improves patients’ knowledge and 
enables them to make an 
informed decision16,20

What are barriers to shared decision-making 
for the clinician?
• Lack of confidence in patient’s ability to make decision13

• Limited time to discuss treatment options with patients4

• Reimbursement pathways that disincentivize 
multidisciplinary care14

• Specialty-specific preferences for certain treatments, 
limiting treatment options discussed with patients4,13,15

54

Clinicians’ 
decisions are 

typically directed 
by medical 
factors2–4

Treatment outcomes are 
optimized when patients/
caregivers and clinicians 
align on treatment goals3

Patients/caregivers 
are concerned about 

patients' personal 
circumstances, 

needs, and goals2–4

Patient surveyLiterature search

• Database: PubMed (https://pubmed.ncbi.
nlm.nih.gov/)

• Search terms: “shared decision making” 
AND “prostate cancer”

• Search date: November 17, 2022

• Results retrieved: 473 articles (of which 
171 were relevant to the objective)

• Europa Uomo patient survey (https://www.europa-uomo.org/
who-we-are/quality-of-life-2/the-euproms-study/)

• A European advocacy group for patients with prostate cancer 
conducted a 20-minute online survey to understand patients’ 
experiences and quality of life after prostate cancer treatment

• Survey used validated quality-of-life questionnaires

• Survey is ongoing with responses from 6,000 patients 

• Data from the first round of surveys was used; completed in 
2019 by 3,000 patients from 25 European countries

Best practice example partnership between patient 
authors and publications and patient engagement teams 

• Bayer publications and 
patient engagement teams 
partnered with individuals 
from the prostate cancer 
care community

• Bayer professionals 
facilitated an in-depth 
discussion that involved 
a prostate cancer patient 
advocate, a caregiver, 
and a urologist, promoting 
an open dialogue about 
the benefits, barriers, 
and solutions to shared 
decision-making from 
different perspectives

• To inform the development 
of best practice solutions 
for shared decision-making, 
all authors agreed for 
their discussion to 
be supplemented by 
evidence-based information 
from a literature search 
and the Europa Uomo 
patient survey
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