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Shared decision making

SHARE Approach

Step 1: Seek your patient's participation.

Step 2: Help your patient explore and compare
treatment options.

Step 3: Assess your patient's values and preferences.
Step 4: Reach a decision with your patient.

Step 5: Evaluate your patient's decision.

http://www.ahrq.gov/professionals/education/curriculum
-tools/shareddecisionmaking/index.html 38
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Figure 2. Forest Plot of Cohen's d for the Effect of the Patient-Clinician
Relationship on Healthcare Outcomes.
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