
TEAM BUILDING
•  Determine the decision and 

the upcoming decision pro-
cess together

•  Determine the decision capa-
city of the patient 

•  Put together the decision- 
team and define everyone’s 
role in the decision process 

GOALS 

Specify the fundamental, 
functional and symptom-
specific (treatment) goals

 

OPTIONS
Outline the options with 
all pros and cons and risks

BALANCING AND  
MAKING THE DECISION
•  Discuss everyone’s preferences 

and balance the pros, cons and 
risks 

•  Is a shared decision feasible and 
acceptable? 

•  Make the definitive shared 
decision   

EVALUATION 
AND FURTHER 
ARRANGEMENTS
•  Make follow up appointments 
•  Evaluation of the decision 

process 

  PREPARATION
•  Identification of the decisions 

that have to be taken: is a  
shared decision possible? 

•  Determine the decision  
capacity

•  Who is involved in the  
decision? Identification of  
important next of kin and  
other stakeholders

•  (select pre) decision aids 
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Objective

We developed a didactic 
model with associated training 

for psychiatry residents on 
Shared Decision Making (SDM) 

in Severe Mental 
Health Care. 

Roleplay 1
(baseline)
- OPTION
- SDM-Q-9
- PPOS
- self-confi dence 
scale

Theory Scoring 6
steps

Planery
discussion
and
roldeplays

Refl ection Starts with plenary 
intervision. Second 
is deepening of tradic 
decision making 
“No quantatiative 
measurements. 
The lesson ends
 with refl ection

Plenary
peer-to-
peer 
coaching

Theory Roleplay 2 (fi nal 
measurements)
- OPTION
-SDM-Q-9
- PPOS
– self confi dence 
scale
- 6 steps

lesson 1

5-6 weeks

lesson 2

2 weeks

lesson 3

Figure 2: 
Timeline and details of the training program ‘As Shared As Possible”

Figure 1: 
Didactic model ‘Shared Steps and Checks’
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Objective
We developed a didactic model with associated 
training for psychiatry residents on Shared 
Decision Making (SDM) in Severe Mental Health 
Care. 

Method
Through an iterative process we developed the 
didactic model. As a fi rst step, we reviewed the 
literature on existing SDM models and assessed 
their appropriateness for further enrichment in 
mental health care setting. Second, we integrated 
all the specifi c requirements and optimized 
didactic aspects of the model. Finally, in a 
two-round Delphi approach involving a multi-
disciplinary panel of health care professionals, 
clients and caregivers, the model was fi ne-
tuned. The associated training was based on 
the didactic model, and on literature on 
previous communication courses which we 
reviewed systematically and further optimized 
with our own clinical and teaching experience. 

Results and Conclusion
The results of the study are presented in fi gure 
1 and fi gure 2.

We present a pragmatic SDM framework for 
teaching and training purposes in the multi-
disciplinary mental health care setting. 
It contains 6 steps and periodical value checks 
in between, hence the name ‘Shared Steps & 
Checks.’ Furthermore, we present a training 
program for psychiatry residents: ‘As Shared 
As Possible’. The program contains of theory 
on SDM in severe mental health, in combination 
with roleplays, plenary discussion and 
intervision and refl ection. 


