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[ Abstract] Background Shared decision making (SDM ) is a decision—making process hased on the best
clinical evidence and combined with patients’ preferences and values. The development and application of SDM evaluation
tools is of great significance, to promote the practice of SDM clinically. The SDM evaluation tools have been developed maturely
abroad, while related research at home is still in its infancy. Objective To review and update systematically relevant SDM
evaluation teols.at home and abroad based on the existing systematic reviews, in order to provide a reference for the practice and
development of SDM evaluation tools under different clinical conditions in China. Methods In January 2019, a systematic
search was conducted to retrieve the relevant literature of SDM evaluation tools in PubMed database from September of 2017
to December of 2018, and CNKI database, CQVIP database and Wanfang data database before January of 2019. The basic
characteristics and psychometric characteristics of SDM evaluation tools related to reliability and validity were extracted.
Results Twelve articles conforming to the standard were retrieved including 15 evaluation tools. There were total 66 SDM
evaluation tools combined with 50 evaluation tools which had been extracted from the previous systematic reviews and one tool
which was found on the website of Observer OPTION Instrument. According to the application object, 66 evaluation tools were
divided into the tools of patient’s perspective (46 ) , doctor’s perspective (4 ) , observer’s perspective ( 13 ) and multiple

perspectives (3) . Among them, the contentdimension of SDM assessment tool from patient's perspective includes before,
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during and after patients' participation in decision—making, SDM assessment tool from doctor's perspective includes doctor's

evaluation of patient's participation in decision—-making and doctor's satisfaction in medical decision—-making, SDM assessment

tool from observer's perspective is a third—party evaluation of doctor's decision—-making and patient's participation in decision—

making, multi—perspective SDM assessment tool is to evaluate the degree of patients' participation in decision—making from the

at least two perspectives of doctors, patients or observers. Conclusion As the increasing attention of patient’s participation

in clinical decision—making, the researches of the introduction or construction of SDM evaluation tools in China are now on

the rise. The construction and localization of SDM evaluation tools based on multiple perspectives needs further attention.
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Figure 1 Flow chart of literature screening
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Table 1 Evaluation tools of patient’s perspective before shared decision making process
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. CPS=k = 5 B H &, API=autonomy preference index, KHOS=Krantz health opinion survey, PPC=patients’ preferences for control,
DMILAS=desire for medical information and locus of authority scales, DSES=decision self—efficacy scale, PrepDM= BE RS, PABS=patient
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Table 2 Evaluation tools of patient’s perspective during shared decision making process
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Table 3 Evaluation tools of patient’s perspective after shared decision making process
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Table4 SDM evaluation tools from doctor’s perspective
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Table 5 SDM evaluation tools based on multiple perspectives
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Table 6 SDM evaluation tools from observer's perspective
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