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Abstract: Shared decision-making (SDM) has been practiced fairly frequently in general medicine, but less so in mental disorders, 
especially in closed psychiatric wards, and its positive predictor has recently been recognized in the field of mental health. Studies 
have shown that patients with severe mental disorders want a say in their care and their desire to participate in clinical decision-making 
is even higher than those treated by general medical services. This review aims to explore the research progress of SDM for patients 
with schizophrenia with anxiety in a collectivist culture (such as Chinese culture) and to provide a reference for the implementation of 
SDM in closed psychiatric wards. 
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Introduction
Mental disorders have been regarded as a major health problem worldwide, associated with severe and painful functional 
disabilities and a heavy economic and social burden.1 The prevalence of mental disorders has increased significantly in 
recent years. Schizophrenia is one of the most common mental disorders,2 which is a neurodevelopmental disorder with a 
genetic predisposition, and stress is related to its cause.3 It affects more than 20 million people worldwide4 and is one of 
the leading causes of mental disability.5 Cognitive impairment is a widespread characteristic of schizophrenia.6 “Anxiety 
disorders” are one of the major psychiatric disorders characterized by persistent psychogenic anxiety, somatic anxiety, 
and sleep disturbance.7 The “anxiety” in this paper refers to more than 50% schizophrenic patients experience affective 
symptoms.8 However, anxiety disorders are so prevalent in modern society that they rank sixth among non-fatal negative 
health outcomes,9 which are distinguished as normal worries by their severity and interference with daily life. Study data 
show that long-term antipsychotic treatment can induce the synthesis and decomposition of serotonin (5-HT) in 
schizophrenia,10 causing anxiety and fear. The remission of schizophrenia with anxiety symptoms is about 30%.11 

Associated with anxiety is not conducive to the rehabilitation of psychological and social functions of schizophrenia 
patients, and it is easy to make the disease repeated and even unexpected,12 aggravating the burden on patients, families 
and society.13 In addition, anxiety is relatively persistent over time, which may lead to anxiety and depressive disorders in 
adulthood.14 Therefore, early intervention and care for schizophrenia patients with anxiety are very necessary. Patients 
with schizophrenia have low scores for social competence, showing a genetic correlation between schizophrenia and two 
social-related traits, namely loneliness and social anxiety.15 Given a large number of people in need and the humanitarian 
imperative toalleviatedistress, scalable mental health interventions are urgently needed to lighten this burden.16 Hence, 
One of the effective treatments for schizophrenia is the SDM,17 a patient-centered nursing concept18,19 and focusing on 
patient values and preferences.20 SDM is considered the most ethical and appropriate decision-making method,21 which 
puts emphasis on the autonomy of patients.22 SDM is designed to provide patients with structured information for 
effective communication between medical professionals.23 However, the concept of SDM depends on Western values,24 

paying attention to independence, personal autonomy and empowerment. In this way, the implementation may be more 
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challenging in non-Western countries where family decision-making and interdependence are valued. Although the 
number of studies on mental health SDM is increasing in non-Western countries,25 it is still not as many as expected, and 
most of them are preliminary studies,26 which prompts the urgent need to explore the causes. For example, contemporary 
mental health services are gradually adopting a more patient engagement approach, in which psychiatric nurses and 
physicians are the key professionals in the provision of mental health care, but their views of SDM are rarely explored in 
depth.24

Research Status of SDM in Closed Psychiatric Wards
SDM has been launched earlier abroad, and medical institutions regard SDM as a professional requirement, to respect the 
needs of patients for accurate two-way communication.27 Related fields involve a wide range of disciplines, which have 
been effectively developed in cardiovascular disease management decisions,28 surgical decisions,29 gynecological 
treatment decisions,30 psychiatric medication31 and other aspects. Many scholars have studied SDM in the field of 
psychiatric specialities, such as severe mental disorders32 and schizophrenia,33 discussing the implementation of SDM 
intervention measures in patients with schizophrenia.34–36 The results show that SDM alleviates patient decision-making 
difficulties, improves treatment compliance, and deepens an understanding of the disease and treatment satisfaction.

Due to the severity of the disease and serious mental symptoms such as aggression and violence, most of these 
patients are hospitalized in closed psychiatric wards, and are not accompanied by family members but by all nursing and 
accompanying staff. However, the implementation of SDM for schizophrenia with anxiety in fully closed psychiatric 
wards has not been reported. Wesseldijk-Elferink et al17 conducted qualitative research on the implementation of SDM in 
semi-closed psychiatric wards. Romero37 proposed that SDM is the best patient-centered approach to reduce racial and 
ethnic health disparities. Both have implications for the application of SDM in schizophrenia patients with anxiety in 
fully closed psychiatric wards. At present, SDM is widely used in patients with mental disorders abroad, but there is little 
research on SDM in the field of mental disorders in China. Due to cultural differences between the East and the West, 
patients have different attitudes towards SDM. Through multicenter randomized controlled studies abroad, it has been 
found that patients with schizophrenia have a higher sense of decision participation and exhibit better treatment outcomes 
during hospitalization;38 In China, family decision-making has long been dominant, and patients tend to rely on their 
families to make treatment decisions, rarely making decisions without the participation of their families.39 Therefore, 
understanding cultural characteristics is of great significance for making SDM more feasible and acceptable culturally.

Attitudes of Schizophrenia Patients with Anxiety Towards SDM
Since most patients want to understand treatment options, adopting a shared communication style relies on a complex set 
of experience and intuition, training and evidence to reach clinical decision-making, which suggests that more effort must 
be made to adopt SDM in routine settings.40 Therefore, when providing patients with various education and interventions 
to implement SDM effectively, it is important to discuss the priorities of various behavioral changes and then develop 
personalized patient health education auxiliary tools that provide evidence-based and patient-centered health education. 
In addition, the effective participation of patients is the key to the implementation of SDM.41 Since different patients 
have different value preferences and background characteristics, they may make different choices and value judgments 
when making clinical decisions. SDM as the future possible treatment and care for patients has a positive impact, 
eventually leading to better health outcomes. Of most schizophrenic patients with anxiety, more than half of them did not 
take antipsychotic drugs as prescribed,42 which increased the incidence of violent suicide attempts and the rate of 
recurrence and prognosis.43 Therefore, they prefer a range of different treatment options,44 including cognitive behavioral 
therapy, mindfulness or combination, etc.45 and patients can feel greater benefits in the process of participation than in the 
actual decision-making responsibility. Nevertheless, it is particularly challenging to choose the right treatment, because 
these choices involve a complex trade-off between quality of life and clinical efficiency side effects. Therefore, the most 
common approach to treatment decision-making is SDM combining scientific evidence and empirical expertise. SDM is 
like building a person-centered approach, an important element of an evidence-based and recovery-oriented mental health 
care system.
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Barriers to Participation in SDM by Schizophrenia Patients with Anxiety
SDM faces greater challenges in mental health than in other health fields,46 and the most specific is the patient 
therapeutic care decision-making competency. SDM succeeds in establishing a good relationship in clinical encounters, 
including sharing information and supporting patients to consider and express their preferences and opinions. However, 
most patients are reluctant to participate in decision-making and acquiesce in decisions made by mental health 
professionals. This is mainly due to their long-term experience and expectations of paternalistic decision-making models. 
For example, Chinese culture advocates obedience, considers experts and professors as respected authorities and believes 
that the decision of treatment depends on the doctor. Under this traditional pressure, therefore, patients are more likely to 
play a silent role in the decision-making process,47 not immediately telling what they think. This may be mistaken for the 
common decision that is lack of interest. Moreover, in traditional families, parents are often characterized by excessive 
migration and show extreme attention and overprotective behavior towards their children’s illnesses,48 which may 
frustrate patients who are trying to participate in decision-making. In closed rooms, doctors often telephone families 
to obtain information and consent, which can reduce patient involvement to some extent. When a doctor advises a patient 
to be discharged, for example, the patient can only be discharged with family consent, and some families want the patient 
to stay longer. In addition, since public prejudice against severe mental disorders leads to low self-esteem and confidence, 
patients often do not want to participate in the clinical decision-making process. These patients’ experience delays in 
seeking mental health services and show passive attitudes in counseling, because everyone does not want to be associated 
with mental disorders.49 Over time, they dare not express their ideas or even have no idea of their own. Additional 
variability may be caused by several factors: assessment of SDM mode decision-making relationship between the 
severity of disease treatment and access to mental health services. These factors emphasize the focus on patient 
preference and the importance of participation in decision-making.

Attitudes of Medical Staff Towards SDM
Many mental health professionals have a positive attitude towards SDM.50 They agree that it can improve patients’ 
information for health knowledge, improve their perception of risk, and the prognosis of setting realistic expectations and 
goals, and patient participation means fewer medical disputes. Patients will share the responsibility when they are 
involved in the decision-making process and given informed consent. Previous evidence51 consistently and that interna-
tional cultural recognition of SDM may reflect the spread of advanced care models through globalization, which may be 
associated with widespread expectations of high-quality care. In China, the change in attitudes can be attributed to the 
introduction of informed consent, the increase in public health knowledge, and the demand for health services. Notably, a 
culture of acceptance will promote the practice of SDM in China. As patient awareness of direct SDM involvement 
continues to increase, mental health professionals should strive to engage more patients in clinical decision-making, 
where increasing the understanding of SDM among medical professionals is a critical first step to enhance the 
implementation of SDM in clinical practice. Most nursing staff of the professional medical care team, after discussing 
with the doctor, communicate the patient information in a way that is easy to understand, especially when SDM must be 
performed in a short period. The nurse is the closest key in the process of SDM implementation52 because they have 
many opportunities to participate in the SDM process with patients from different clinical departments. Although most 
studies have reported positive effects of SDM in more severely impaired patients, mental health professionals are 
concerned about adopting SDM when patients are in the acute phase. However, some evidence suggests that SDM can 
also be adopted in these conditions. Findings support that one of the strongest factors for the adoption of SDM is the 
level of global functioning, rather than the severity of symptoms.53 The current distrust of treatment relationships in 
Chinese health services may prompt the adoption of SDM.25 A number of mental health professionals mentioned that 
uncertain treatment relationships motivated them to use SDM, as they considered SDM a reasonable method to build 
trust relationships and improve medical communication skills in China.
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Barriers to Medical Staff Participation in SDM
Inexperienced mental health professionals and their lack of familiarity with SDM can be considered as a barrier to SDM 
implementation in psychiatric settings. To reduce unnecessary misunderstandings, mutual trust is a prerequisite for the 
adoption of SDM, and medical staff should provide relevant information and communicate more with patients while 
describing their feelings of uncertainty about their relationship with patients.45 On the one hand, medical staff feel the 
trust of most patients; on the other hand, the relationship between medical staff and patients is superficial due to the 
market-oriented nature of these services. Sometimes some patients think that they have already paid and should be 
provided with corresponding services. However, medical staff will feel disrespected and reluctant to communicate more 
with patients. Sometimes patients may not adhere to antipsychotics due to unpleasant subjective experiences, whereas 
mental health professionals tend to make involuntary treatment orders within a legal framework and attribute non- 
compliance to impaired insight,54 which hinders the practice of SDM. Most mental health professionals express a 
supportive attitude towards the improvement of the treatment relationship and the interests of all stakeholders.25 

However, they consider this approach challenging and unachievable even in China’s current mental health services. 
Results of a comparative study55 indicate that Chinese and European patients and mental health professionals tend to 
adopt SDM for patients with severe mental disorders, while China has a lower preference. It is recommended that SDM 
cannot be implemented without considering the cultural background because SDM is based on the patient’s family 
members. The comprehensive concept of autonomy and values of doctors and nurses, as well as the theme of SDM, is 
associated with the treatment of patients. Doctors play an important role in the implementation process, nurses act as a 
bridge of communication, and doctors are the final decision-makers. However, some doctors do not have the concept or 
habit of SDM, and some of them persuade patients to accept the recommended treatment. Although some doctors 
acknowledge the detrimental effect of persuasion on patient autonomy, they believe that persuasion is a necessary 
condition for making high-quality decisions.56 Because mental health professionals believe that patient preference may 
be established based on a lack of understanding of health conditions and treatment approaches and that persuasion 
strategies are guideline-based empowerment decisions that fully leverage the ability of experts to make optimal decisions 
for patients. They also argue that many informed consents are achieved by ritually reciting benefits and risks and 
registering in writing with little or no patient involvement. In addition, the implementation of SDM may enhance the 
already heavy workload, because it requires extra time for effective communication and discussion. Even though it is 
thought to be a time limit in the practice of SDM, medical staff do not have time to explain and discuss with patients. 
This is the reality and thus the common decision is only a dream.

SDM Improves Treatment Compliance of Schizophrenic Patients with Anxiety
The implementation of SDM in patients with schizophrenia with anxiety is limited, but a study has reported that SDM 
has a positive effect on saving medical costs and improving treatment adherence with the use of antipsychotics by 
reducing unnecessary prescriptions.57 Non-compliance is a major barrier and a sign of difficulty in patient recovery. 
Many mental health professionals say that the primary motivation for engaging patients in SDM is to improve patient 
treatment compliance and decision satisfaction. SDM is a collaborative process involving the communication and 
exchange of information between patients and medical staff in the process of making treatment decisions. Over the 
past few years, there has been a growing focus on communication styles in healthcare, and available data support that 
SDM has a positive effect on satisfaction with treatment adherence and quality of life among people with mental 
disorders. The results of Li Yanli et al,34 Ran Qin et al35 and Forma et al58 further proved that SDM can improve the 
awareness of patients with mental disorders, alleviate their decision-making difficulties, and improve their treatment 
compliance.

SDM Improves the Satisfaction of Schizophrenic Patients with Anxiety
SDM is a patient-centered medical care delivery model focusing on the delivery of high-quality patient-based clinical 
care with an emphasis on improving patient satisfaction. Previous studies conducted in Western countries have shown 
that patient involvement in the decision-making of antipsychotic treatment can improve patients’ awareness of the 
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disease, satisfaction, treatment compliance, and quality of life.24 SDM is a recognized method that can incorporate 
personal preferences into treatment decisions, thereby increasing patients’ commitment to decision-making. This is an 
interactive process in which family members and health professionals exchange information,59 discuss treatment options, 
and finally make an agreed decision. The promotion of SDM can help caregivers more deeply explore the ideas and 
expectations of patients and their families. Moreover, SDM has been discussed from the perspective of evidence-based 
practice and nurse-patient interaction in the nursing literature.60 Nurses involved in SDM can have higher job satisfaction 
and more effectively control their work. In addition, patient care can be improved in hospitals with SDM, leading to 
better treatment satisfaction,61 less coercive intervention, and wider adoption of combined crisis plans. For example, 
chronic diseases, orthopedics, lung cancer, prostate cancer, smoking, etc. were reported in the National Guidelines 
Library (AHRQ),62 and SDM improved overall patient satisfaction in the shared method webinar held by AHRQ,20 

which was further proved by Mundal I et al.63

Conclusions
The US National Institute for Health and Clinical Excellence guidelines recommend that clinicians consult with patients 
early on how to share information, especially concerning medication.64 However, many mental health professionals 
believe that the implementation of SDM in mental health is influenced by several factors in the specific context of China, 
such as the background experience of mental health professionals, their beliefs in patient related characteristics and 
disease-related factors, and understanding cultural characteristics are of great significance for SDM to be more feasible 
and acceptable culturally. At present, there are few studies on SDM in the field of mental disorders in China. In the 
future, this type of evidence needs to be continuously explored, more high-quality randomized controlled trials of SDM 
should be conducted in the mental health field. Trained psychiatric nurses can provide decision-making counseling, 
structured training and emotional and information support for patients and their families, and gradually play an 
irreplaceable role in SDM. As a strong supplement to professional SDM providers, and can promote more active 
participation in SDM for patients with mental illness in closed wards.
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