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Health care providers (HCPs)’ REACTIONS [1-17] 
Provider-reported training appraisal [1-14, 16, 17] 

Overall training appraisal and satisfaction [1-6, 10, 11, 14, 16, 17] 
overall impressions [10, 17] 
overall satisfaction [6] 
general training assessment [4] 
satisfaction with the training [2] 
rating of educational program [14] 
acceptability of the training [10] 
feasibility of the training [16] 
attendance [4] 
quality of the training [1] 
views on the training process [3] 
standardized continuing medical education satisfaction [5, 11] 

Appraisal of training content [4, 7, 8, 13, 17] 
satisfaction with training content [4, 7]  
acceptability and utility/rating of intervention components [8, 17] 
report of case completion [13] 

Appraisal of training materials [7, 9, 13] 
usefulness of resource cards/kit training materials [7] 
educational value of the online training material, structure and features [13] 
satisfaction with training material [9] 

Appraisal of training didactics [6, 10] 
usefulness of the standardized patient role-play [10] 
satisfaction with conveyance of contents, proportion of practical exercises, involvement of participants, didactics [6] 
acceptability of amount and quality of information [10] 

Appraisal of training organization and delivery [4, 6, 7, 17] 
satisfaction with structure and delivery of training [7] 
satisfaction with time scale, presentation, moderation [6] 
organization of training program, satisfaction with the trainers [4] 
rating of workshop speakers [17] 

Appraisal of training impact [4, 6, 7, 12, 13, 17] 
overall usefulness of training [7, 12, 17] 
effectiveness of the training [12] 
meeting of learning needs [7] 
practical relevance [6] 
applicability [4] 
assessment of learning objectives [13] 

Ideas for training improvement [7] 
ideas for modification or improvement [7] 

Objective training feasibility and acceptability data [5, 10, 15, 17] 

proportion of contacted individuals participating [5] 
proportion of individuals participating in all parts of the training [5] 
proportion of missing data in completed questionnaires [5] 
proportion of participants recruited [10] 
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proportion of participants who attended the training [10] 
proportion of participants who completed simulated patient encounters [10] 
proportion of missing data on completed questionnaires [10] 
frequency of connections and total time spent with the tutorial, date of first and last online connection [15] 
down-load tracking of decision worksheets on the website [17] 

Health care providers (HCPs)’ LEARNING [1-15, 17-27] 
Provider-reported learning [1-8, 10-12, 14, 17-27] 

Subjective knowledge gain [6, 25, 27] 
self-assessed rating of communications skills learned [27] 
subjective knowledge gain in trainings contents [6] 
self-rated cancer screening knowledge [25] 
identification of the most important skill learned [27] 

Attitude to SDM [1, 7, 18-22, 26] 
attitudes towards SDM [19, 26] 
attitude towards the involvement of patients in decision-making [18] 
attitude towards patient involvement [1] 
attitude towards discussing risks and benefits of cancer screening [7] 
attitude towards SDM, moral sensitivity [20] 
control preferences [21, 22] 

Attitude to care [11, 12, 14] 
attitudes concerning care for patients with chronic pain [12] 
attitude and preference regarding prostate cancer screening [14] 
physician patient-centeredness [11, 12] 

Intention to engage in SDM [5, 7, 8, 10, 21-23] 
intention to engage in patient decision support with overall intention, attitudes, perceived expectations of others, perceived personal control [8] 
intention to discuss prostate cancer screening [7] 
intention to engage in SDM [21] 
intention to engage in SDM and to use clinical practice guidelines [5, 22, 23] 
intention and attitudes towards engaging in SDM, subjective norms, perceived behavioural control and barriers to SDM [10] 

Confidence in SDM and communication skills [1-4, 7, 10, 17, 18, 24, 25] 
confidence in SDM communication competencies and general interactions [1] 
confidence in information provision [2] 
perceived SDM competencies [4] 
perceived competence in the involvement of patients in decision-making, confidence in discussing risk information with patients [18] 
confidence in engaging in SDM with patients [10, 17] 
self-rated communication skills [25] 
self-confidence in communication skills [24] 
confidence in discussing prostate cancer screening [7] 
reflection on newly acquired communication skills and data management skills in consultations [3] 

Confidence in medical competence [11] 
self-rated competence in managing chronic non-cancer pain and prescribing opioids [11] 

Objective learning measures [1, 7-9, 11, 13, 15] 

knowledge questions on SDM, SDM steps, patient decision aids [13] 
multiple choice knowledge of decision support [8] 
knowledge-test of content covered in training [9] 
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multiple-choice knowledge [1] 
multiple choice knowledge of risks and benefits of prostate cancer screening, multiple choice knowledge about prostate cancer screening [7] 
knowledge of the role of opioids in chronic non-cancer pain [11] 
multiple-choice questions on diagnosis and treatment of acute respiratory infections, and SDM [15] 

Health care providers (HCPs)’ BEHAVIOR [3, 4, 7-11, 14, 16-19, 21, 24-26, 28-37] 
Provider-reported SDM and provider-patient interaction [3, 4, 7, 11, 14, 16, 18, 19, 21, 24, 28, 29, 33, 35] 

perceived patient involvement [29] 
use of risk communication [29] 
self-described SDM behavior [19] 
frequency of involving patients in decision making outside the trial setting [18] 
self-reported frequency of the use of 4-core management strategies [11] 
observable behavioural communication skills for family meetings [24] 
initiating discussions about prostate cancer screening and resource use [7] 
reported frequency of using risk communication material with patients outside the trial [18] 
internal participation [4, 33] 
use of training approaches in practice [3] 
physician-patient interaction [28] 
SDM [4, 14, 16, 21, 33, 35] 

Patient-reported SDM and provider-patient interaction [14, 16, 21, 25, 29, 30, 32-35, 37] 

SDM [14, 16, 21, 32-35, 37] 
patient involvement in care [25] 
internal participation [33] 
consultation and relational empathy [32] 
risk communication [29, 30] 
perceived support in the decision [30] 
patient-reported occurrence of cancer screening discussion in consultation [14] 

Standardized-patient-reported SDM and provider-patient interaction [14, 25] 

general communication about cancer risks [25] 
SDM on cancer screening [25] 
physician’s response to discussion prompts [14] 
engagement in specific SDM behaviors [14] 

Observer-rated SDM and provider-patient interaction [8-10, 16, 17, 19, 24, 26, 31, 32, 35, 36] 

SDM [16, 17, 31, 32, 35, 36] 
quality of decision support [8-10] 
use of risk communication aids [17, 31] 
prostate cancer screening SDM [19] 
family meeting behavioural skills [24] 
physician’s informed and shared decision making [26] 
positive reinforcement of the chosen therapy [36] 
level of autonomy in decision-making [36] 
extent of discussion of the “wait and see” approach [36] 

Training RESULTS [2, 3, 5, 8, 9, 11, 12, 14, 16, 17, 19-23, 25-32, 34-41] 
Work life of health care providers [2, 5, 11, 12, 22, 23, 27, 29, 31, 35, 38, 39] 

Provider-reported stress and burnout [2, 38] 
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depersonalization, emotional exhaustion, personal accomplishment [38] 
stress and burnout [2] 

Provider reaction to the decision [5, 22, 23, 31, 35, 39] 
satisfaction with the decision [31, 39] 
decisional conflict [5, 22, 23, 35, 39] 
quality of the decision [22, 23] 

Provider satisfaction with care [11, 12, 27, 31] 
retrospective comfort in performing communication skills [27] 
overall satisfaction with the consultation [31] 
physician satisfaction in caring for patients with non-cancer chronic pain [11, 12] 

Provider-reported provider-patient relationship [29, 39] 
congruence with patient’s perspective on the consultation [29] 
difficult doctor-patient relationship [39] 

Patient population health [14, 22, 23, 25, 28, 30, 32, 34, 37-39] 

Patient-reported health literacy [25, 34] 
cancer screening knowledge [25] 
knowledge about hypertension [34] 

Patient-reported intention to treatment adherence [30, 34, 38] 
thought of actually having treatment [38] 
intention to treat hypertension [34] 
intention to adhere to chosen treatment [30] 

Patient-reported adherence [22, 34] 
medication adherence [34] 
adherence to the decision made [22] 

Patient-reported health [14, 22, 23, 25, 28, 30, 32, 38, 39] 
depression [32, 39] 
anxiety [30, 32, 38] 
treatment burden [38] 
quality of life [22, 32, 38] 
general health status [14, 28, 30, 39] 
health and well-being [25] 
functional capacity/disability [28, 37, 39] 
enablement [30] 
perceptions of health changes [23] 
illness perception [37] 
pain intensity [28, 37, 39] 
pain relief [37] 
absenteeism [37] 

Medical records [25, 34] 
electronic medical records on patient’s cancer screening status [25] 
change of systolic blood pressure [34] 

Patient experience of care [3, 5, 12, 14, 21-23, 26, 28-32, 34, 35, 38, 39, 41] 

Patient-reported reaction to the decision [2, 5, 22, 23, 28-30, 32, 35, 38, 39] 
satisfaction with decision [28-30, 32, 38, 39] 
decisional conflict [2, 5, 22, 23, 28, 32, 35, 38, 39] 
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decision regret [5, 23, 32] 
quality of the decision [22, 23] 
confidence in decision [30] 

Patient-reported satisfaction with care [14, 26, 38, 41] 
satisfaction with the consultation [38] 
visit satisfaction [14] 
satisfaction [26] 
perception of and satisfaction with care [41] 

Patient-reported attitude to SDM and care [5, 14, 21-23, 34, 38, 41] 
intention to engage in SDM in future encounters [5, 22, 23] 
preferred role in decision making [21, 22, 41] 
preferences for information and involvement in decision making [38] 
match between role preference and reality [41] 
autonomy preference [34] 
attitudes and concerns regarding prostate cancer screening [14] 

Patient-reported provider-patient relationship [22, 29, 34] 
trust in physician [34] 
congruence with physician’s perception of the consultation [29] 
helping relationship in taking medication [34] 
occurrence of repeat consultation [22] 

Provider-reported patient reaction to care [3, 12, 29, 31] 
perceived patient satisfaction with the decision [29] 
perceived patient treatment priorities [29] 
perceived doctor-patient agreement on treatment [11] 
perceived patient satisfaction with information [11] 
perceived training effects on patients [3] 
provider-reported patient treatment agreement completion [12] 

Health care system costs [8, 9, 12, 14, 16, 17, 19, 20, 22, 23, 29, 36, 40] 

Provider-reported medical practice [12, 20, 23, 29] 
changes in prescription practices [12] 
end-of-life care performance [20] 
frequency of opioids prescribed [12] 
treatment decision [23, 29] 

Patient-reported decisional outcome [22, 23, 29] 
decisional outcome [22, 23] 
treatment decision [29] 

Standardized patient-reported physician’s final recommendation about prostate cancer screening [14] 
Observer-recorded provider recommendation or decision [19] 

physician’s decision to order a PSA test [19] 
physician’s prostate cancer screening recommendation to the patient [19] 

Health care resource use [23, 40] 
resource use regarding prescriptions [40] 
investigations and referrals taken at the review consultation [40] 
number of consultations for the 6-month period following the review consultation [40] 
number of prescriptions filled by patients , extracted from a medication claims database [23] 
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provider-reported health care consumption (frequency of follow-up contacts) [37] 
Training costs [40] 
Medical record review of decision-making [17] 
Duration of provider-patient interaction [8, 9, 16, 36] 

length of interaction [8, 16, 36] 
call duration [9] 
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