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Abstract

Incorporation of patient values is a key element of patient-centered care, but consistent
incorporation of patient values at the point of care is lacking. Shared decision making encourages
incorporation of patient values in decision making, but associated tools often lack guidance on
value assessment. Additionally, focusing on patient values relating only to specific decisions
misses an opportunity for a more holistic approach to value assessment which could impact other
aspects of clinical encounters, including health care planning, communication, and stakeholder
involvement. In this commentary, we propose a taxonomy of values underlying patient decision-
making and provide examples of how these impact provision of healthcare. The taxonomy
describes four categories of patient values: global, decisional, situational, and external. Global
values are personal values impacting decision-making at a universal level and can include value
traits and life priorities. Decisional values are the values traditionally conceptualized in decision
making, including considerations such as efficacy, toxicity, quality of life, convenience, and cost.
Situational values are values tied to a specific moment in time that modify patients’ existing global
and decisional values. Finally, discussion of external values acknowledges that many patients
consider values other than their own when making decisions. Recognizing the breadth of values
impacting patient decision making has implications for both for overall healthcare delivery and for
shared decision making, as value assessments focusing only on decisional values may miss
important patient considerations. This draft taxonomy highlights different values impacting
decision-making and facilitates a more complete value assessment at the point of care.
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Background

Patient-centered care is partly defined by responsiveness to patient values, where patient
values “refers to the unique preferences, concerns, and expectations that are brought by each
patient to a clinical encounter and must be integrated into clinical decisions if the patient is
to be served” [1]. “Value” here is distinct from the term’s use in health economics, where
value relates to quality and cost [2]. Fifteen years have passed since the landmark Institute of
Medicine publication promoting patient-centered care [1], but consistent incorporation of
patient values at the point of care remains lacking. Only 47% of U.S. adults report that
clinicians consider their goals and concerns [3].

When patient values are incorporated within clinical encounters, it typically occurs in the
context of shared decision making (SDM), “the pinnacle of patient-centered care” [4]. SDM
is a patient-clinician collaboration incorporating patients’ values and preferences alongside
best available evidence to make a healthcare decision. SDM descriptions focus on how
clinicians provide evidence to patients and allowing patients to incorporate values when
making decisions [5]. SDM models describe helping patients understand that options exist,
providing details about the options, and supporting patients in considering values when
making a decision [6]. There is little discussion regarding the role of value assessmentin
SDM, however.

Decision aids (DAs) are one approach to value assessment within SDM. DAs are structured
approaches guiding clinicians and patients through information about a decision and helping
patients understand personal values. The International Patient Decision Aid Standards
instrument (IPDASI) checklist includes clarifying values as one key component of DAS,
requiring that DAs help patients imagine experiencing the physical, psychological, and
social effects of different options and consider which positive and negative features of the
choice matter most [7]. While DAs can help patients gain clarity about values and lead to
decisions that are more in line with their values [8, 9], only 55% of DAs include value
clarification exercises [8].

Furthermore, DA value assessments often take a narrow view of patient values, focusing
purely on preferences relating to positive and negative outcomes of the choice. A review of
DA value clarification methods found that listing the pros and cons of a decision was the
most common method used [10]. Additionally, DAs including value clarification incorporate
this afterthe discussion of options and evidence and thus have no mechanism for
individualizing the presentation of potential risks and benefits to patients’ values. This is
also true of the Agency for Healthcare Research and Quality’s SHARE approach to SDM,
where assessing a patient’s values is step 3 of 5, occurring only after engaging the patient
and helping him explore and compare treatment options [11]. While increasing research
supports DAs as helpful tools for improving informed decision-making [9, 12], these tools
used in isolation miss the opportunity for a more holistic approach to value assessment.
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Value-focused thinking

Systems management makes a useful distinction between “value-focused thinking” and
“alternative-focused thinking.” Much like DAs used in isolation, alternative-focused
thinking is reactive, identifying options in response to a problem before values are defined.
In contrast, value-focused thinking recognizes that values should be the fundamental driving
force behind decision-making. Available alternatives are only relevant as a means by which
values can be respected and goals achieved [13].

This approach acknowledges that identifying values has a broader role than simply allowing
patients to weigh pros and cons of individual decisions (Figure 1). Understanding patient
values can guide clinicians’ questions at follow-up visits and inform a care plan that
accounts for a person’s ability to successfully work, parent, or perform a hobby. Patient
values inform overall health planning and help patients and clinicians link connected
decisions, such as adjusting medications for comorbidities while avoiding polypharmacy.
Values may prompt a decision and also inform discussion of the relevant alternatives.
Understanding values may motivate family member involvement and improve
communication.

Identifying values is not purely unidirectional. Improved communication leads to better
value assessment. Healthcare planning, specific decisions, and available alternatives may
prompt patients to consider or reconsider stated values, particularly as circumstances
change. Involvement of other stakeholders such as family members can also change value
assessments (Figure 1).

Taxonomy development

In moving towards a more comprehensive view of value assessment at the point of care, a
model is needed to understand the types of values impacting healthcare decisions. Various
patient engagement taxonomies exist [14, 15], but no identified taxonomies describe values
underlying patient decision-making. Without a shared understanding of the types of values
informing decisions, value assessments are likely to miss key contributors to decision-
making. We thus propose a draft taxonomy outlining overlapping values relevant to patient
decision-making (Figure 2) based on clinical experiences using an SDM model. We suggest
that patients make healthcare decisions based on global, decisional, situational, and external
values and provide examples of how these impact SDM.

Global values

Global values are core personal values existing beyond specific decisions, including value
traits and life priorities. Value traits represent values tied to underlying personality. Patients
may be risk-averse or early-adopters and this may impact approaches to all decisions. An
anxious personality — whether or not anxiety relates to a clinical diagnosis — may also impact
decisions, such as inclining individuals to favor more testing to exclude concerning
diagnoses.
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Global values also represent overarching life priorities or beliefs, a lens through which
patients view all decisions. A patient’s top priority may be remaining independent in her
home and she may make all decisions within that context. Global values may also reflect
religious or cultural priorities. Global values may change over an individual’s life, but they
have relevance for every healthcare decision regardless of specific scenario.

Knowing global values helps clinicians frame SDM discussions. If a clinician knows that a
patient values continued employment over retirement or disability, treatment options and
potential side effects can be framed in that context, enhancing the individualized discussion.
For medical decisions with known ethical, cultural, or religious implications, such as organ
donation or in vitro fertilization, clinicians may benefit from querying patients’ global
values in order to best frame the discussion.

Decisional values

Decisional values relate directly to the decision needing to be made. These are the most
obvious values in SDM and those most commonly addressed with DAs. Decisional values
include considerations such as efficacy, toxicity, quality of life, convenience, and cost [16].
Anticipated regret may also impact decision-making [17]. SDM provides the evidence
needed to weigh these considerations for any specific decision.

The challenge with decisional values is how individuals weigh competing considerations.
Most patients value treatments that work, improve quality of life, have few side effects, and
are convenient and affordable. Few such options exist. Patients must thus balance competing
values and identify which take precedence in a situation and how best to coordinate
interconnected decisions (Figure 1). The most commonly described circumstance
highlighting the balance of decisional values is that of individuals facing cancer treatment.
Some patients prioritize a possibility of remission or extended life and are willing to tolerate
a high risk of side effects and expensive care. Others prioritize better quality of life from
avoiding treatment visits and treatment-related side effects, knowing that the cancer will
progress more rapidly without intervention. While efficacy, toxicity, quality of life,
convenience, and cost are described here as “decisional values,” in some decisions these are
also alternatives, with individuals forced to decide which alternative has the greater
individual value.

Combining “values clarification” and “preference elicitation” is the approach most
commonly described for informing decisional values [18]. Clinicians assist patients in
clarifying the personal importance of the positive and negative elements of each alternative,
a process which includes an assessment of how likely an outcome is to occur. Preference
elicitation then helps patients identify the best option in that given circumstance. This
process focuses on decisional values, but could clearly be framed to incorporate other
taxonomy values.

Situational values

Situational values are tied to a specific context and modify global and decisional values.
Situational values reflect something specific and (potentially) transient about the individual,
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environment, or time. A person with Parkinson’s disease may never have felt inclined to
aggressively treat his tremor until preparing to walk his daughter down the wedding aisle.
The situation changed his value assessment, making him more interested in therapeutic
options and more tolerant of possible side effects. Similarly, a college student who has
judged that the potential cognitive side effects of medications outweigh the benefit during a
challenging semester may reconsider her values over summer break, when she is more
inclined to try new therapies. While SDM always occurs in a specific moment, the presence
of situational values emphasizes the importance of SDM as an ongoing and repeated process
rather than a one-time event.

External values

Patients often consider others’ values when making decisions. This does not imply that they
have relinquished decision-making or accepted an external locus of control, but rather a
choice to consider others’ opinions and values alongside their own. The importance of
family values and participation in medical decision-making can be cultural, such as in
mainland China where family decision-making aims to reflect mutual benevolence and the
Confucian ideal of family harmony [19] or in Pakistan where decision-making is based on a
family-doctor-patient triad norm [20]. Even in Western cultures, arguments for joint patient
and family decision-making include respect of the intrinsic community nature of decision-
making within families and acknowledging that family members have vested interests in
patient decisions (e.g. financial or transportation considerations) [21].

Even if prioritizing patient autonomy, external values can represent patients’ decisions to
consider others’ views in addition to their own. Patients may reasonably choose to involve
family and friends in medical decision-making based on ongoing relationships, reciprocal
concern, respect of others’ advice, and mutual interests without implying coercion or undue
influence [22]. An individual might personally prefer a palliative approach for advanced
cancer yet select a more aggressive therapy based on respect for his family’s wishes.

Implications

These categories are distinct but not completely independent. All four value types — global,
decisional, situational, and external — can impact any specific decision, but situational and
external values are not always relevant. Decisions may change over time as patients reassess
their values or situations, external supports, or priorities change (e.g. as patients enter new
life phases or disease stages).

Recognition of different value categories is not trivial. Clinicians may assume that they share
basic values with patients, but cultural norms informing global values may differ
substantially and this may not be appreciated unless the topic is specifically addressed [23].
Opinions among clinicians and patients may prompt different approaches, but only if
identified [23].

Identifying four value categories has important implications for SDM. Knowing global
values can impact many elements of clinical care (Figure 1), including helping clinicians
frame SDM discussions, something not well-captured in current models. Decisional values
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are at the heart of SDM, while external and situational values underscore the need for
querying time-sensitive goals and priorities, ongoing decision reassessment as circumstances
change, and providing opportunities for patients to consult with family or friends. While this
draft value taxonomy requires testing with focus groups and further refinements, it
highlights types of values impacting decision-making that allow a more complete value
assessment within SDM.

Putting it into practice

A holistic view of value assessment at the point-of-care requires clinicians to inquire about
patients’ global values at initial encounters, even before a decision is needed. Continuity of
care allows patients and clinicians to incorporate identified values on an ongoing basis.
Clinicians should be deliberate about understanding patients’ values, routinely incorporating
them into clinical encounters and using them as a foundation for SDM. When a decision is
required, clinicians should be sensitive to decisional values relating to alternatives but also to
other contributing values, including offering patients the opportunity to engage others’ in
decision-making and reassessing over time. Health technology manufacturers can assist by
producing more patient-centered outcomes research (PCOR) studies. PCOR can extend the
evidence base beyond traditional value assessments toward a more holistic assessment that
incorporates the IOM’s definition of patient values.
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Figure 1. The Impact of Patient Values
Identifying patient values has implications for interactions throughout health encounters, not

just at the moment when there is a specific decision to be made.
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Figure 2. Taxonomy of Patient Values Impacting Shared Decision Making
Global values provide an over-arching context for individual decisions both within and

outside the health realm. Decisional values are at the core of shared decision making, but can
be modified by external and situational values.
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