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Examples for Today 

•  Ozer Payton Nelson 
(OPN) Method (Ozer,1999) 

–  Allows for all diagnoses 
–  Allows for all disciplines 
–  Instruc.onal design 
–  Does not extend treatment 

.me with the pa.ent 
(once prac.ced) 

–  Enhances professional 
communica.on skills 

•  Four Habits Model    
(Rao,2010) 

–  A teaching and research 
framework that describes 
the sequence of 
important 
communica.on behaviors 
during the outpa.ent 
encounter from both the 
prac..oner AND pa.ent 
perspec.ve 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Tools for Empowering Pa.ent Autonomy 

Tool Use Other Information 

Practitioner Directed 

Participation Method 
Assessment Instrument 
(PMAI) (Baker,2001) 

To determine attempts made to 
involve patients in goal setting 

21 items, requires observer or 
tape recording of session 

Decision Support Analysis 
Tool (DSAI)               
(Guimond,2003) 

To evaluate practitioners’ use 
of decision support and related 
communication skills during a 
clinical encounter 

Primarily used in research but 
criteria could easily apply to a 
self-directed quality 
improvement project 

Ottawa Personal Decision 
Guide (OHRI) 

Useful when a practitioner 
anticipates a person may have 
difficulty making a decision, or 
when a person expresses 
difficulty making a decision 

Has A-Z inventory of decision 
aids with systematic process for 
current review 
Has tutorial for providers and 
toolkits 

Ideal Patient Autonomy Scale 
(Stiggelbout,2004) 

Used to assess patient or 
practitioner views on autonomy 
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Decision Aids (OHRI, O’Connor 2009) 

– Evidence‐based tools to prepare people to 
par.cipate in making specific and deliberated 
choices among healthcare op.ons in ways they 
prefer 

– Used when more than one medically reasonable 
op.on ‐ no op.on has a clear advantage in terms 
of health outcomes, each has benefits and harms 
that people value differently.  

– Supplement but not replace prac..oner 
counseling and aid decision making 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PROACTIVE 
(Hunink, 2001) 

•  Tool used to facilitate 
decision‐making in the 
face of uncertainty  

•  Balance sheets 
•  QALY u.lity measures 
•  Probability revisions 
•  TreeAge Solu.ons 
Soaware 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Problem  Reframed  
Objec.ves  
Alterna.ves  
Consequences  
Tradeoffs  Integrate  
Values  
Evidence 



Clinical Balance Sheet  

7 (Clark D & White L, CSM 2010) 



Sample Decision Aid (Healthwise,2009) 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Cochrane Review of Use of Decision Aids  
(O’Connor,2009) 

•  Decision aids increase people’s involvement 
and are more likely to lead to informed 
values‐based decisions 

•  Use simple (rather than detailed) decision 
aids 

•  Provide probabili.es when possible 
(quan.ta.ve preferred) 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Considera.ons/Barriers  in Development 
Pa.ent Decision Aids 

•  Pa.ents 
–  “Pa.ents don’t want to 

par.cipate” 
–  Varia.on in role preference 
–  Health literacy challenges 

•  Resources 
–  Need porfolio of appropriate 

decision aids 
–  Time and skill 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Help in Using Decision Aids ‐ IPDAS 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•  Interna.onal Pa.ent Decision Aids Standards 
(IPDAS) ‐ hgp://ipdas.ohri.ca/ 
–  Collabora.on of a group of researchers, prac..oners 
and stakeholders from around the world. 

– Goal is to establish an interna.onally approved set of 
criteria to determine the quality of pa.ent decision 
aids.  

–  To join the Evidence Based Shared Decision Making 
listserv, please contact Dr. David Rovner at 
rovner@msu.edu.  



Tools for Empowering Pa.ent Autonomy 
Tool Use Other Information 

Patient Directed 

Patient Activation Measure 
(PAM)  
(Hibbard et al, 2005 & 2008) 

Assesses a patient’s level of 
readiness to participate in the 
care process 

14 items that can be rated by 
the patient on a likert scale 

Control Preferences Scale 
(Degner,1997) 

Quickly assesses patient’s desire 
for involvement 

Can be excellent time saver and 
completed in waiting room 

Ottawa Personal Decision 
Guide (OHRI) 

Useful for links to pathology 
related decision aids 

Has A-Z inventory of decision 
aids 

Impact on Participation and 
Autonomy Questionnaire 
(Sibley,2006) 

Used for evaluation of rehab 
outcomes for adults with long-
term physical impairments 

Ideal Patient Autonomy Scale 
(Stiggelbout,2004) 

Used to assess patient views on 
autonomy 

Can equally be used to assess 
practitioner views 

FACIT Measurement System 
(FACIT) 

Distributes information 
regarding administration, 
scoring and interpretation of 
chronic illness questionnaires 

Look particularly at FACIT – 
patient satisfaction scales 

12 



Patient Activation Measure (PAM-13)          
(Hibbard et al, 2005 and 2008) 

1.  When all is said and done, I am the person who is responsible for managing my 
health condition. 

2.  Taking an active role in my own health care is the most important factor in 
determining my health and ability to function. 

3.  I am confident that I can take actions that will help prevent or minimize some 
symptoms or problems associated with my health condition. 

4.  I know what each of my prescribed medications do. 
5.  I am confident that I can tell when I need to go get medical care and when I can 

handle a health problem myself. 
6.  I am confident that I can tell a doctor concerns I have even when he or she does not 

ask. 
7.  I am confident that I can follow through on medical treatments I need to do at home. 
8.  I understand the nature and causes of my health condition(s). 
9.  I know the different medical treatment options available for my health condition. 
10.   I have been able to maintain the lifestyle changes for my health condition that I have 

make. 
11.  I know how to prevent further problems with my health condition. 
12.   I know how to prevent further problems when new situations or problems arise with 

my health condition. 
13.   I am confident that I can maintain lifestyle changes, like diet and exercise, even 

during times of stress. 
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Control Preferences Scale (Degner, 1997) 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Impact on Par.cipa.on and Autonomy 
Ques.onnaire (IPA) (Sibley, 2006) 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Item number Impact on Participation and Autonomy (IPA) questions responses ‘very good’, 
‘good’, ‘fair’, ‘poor’, ‘very poor’ 

1a. My chances of getting around in my house where I want to are 

1b. My chances of getting around in my house when I want to are 

1c. My chances of visiting relatives and friends when I want to are 



The four subscales of the Ideal Pa.ent 
Autonomy Scale (IPAS) (S.ggelbout, 2004) 

Scale I Doctor knows best:  
•  If doctor and pa.ent cannot agree on which treatment is best, the doctor should make the treatment 

decision. 
•   It is beger that the doctor rather than the pa.ent decides which is the best treatment. 
•  During the conversa.on, the pa.ent must submit himself with confidence to the exper.se of the 

doctor. 
•  The doctor can presume that the pa.ent knows that people can die during serious opera.ons. 
•  The pa.ent should, without much informa.on on the risk involved, confidently undergo an opera.on. 
Scale II Pa?ent should decide:  
•  The pa.ent himself must choose between the various treatments. 
•  If a pa.ent chooses a treatment with more health risks, the doctor should respect this treatment 

decision. 
•  It goes too far when the doctor decides which treatment is best for the pa.ent. 
•  As it concerns the body and life of the pa.ent, the pa.ent should decide. 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Scale III Right to non-participation:  
    If the patient does not want to receive information about risks, the doctor should respect this. 
    Patients who become afraid when thinking about the treatment decision should be left in peace by the  
     doctor. 
    Patients should have the right not to be involved in the decision on the treatment. 
Scale IV Obligatory risk information:  
    The patient has to be informed on all the risks involved in an operation.  
    Before a patient consents to a treatment he should receive all information on the risks involved. 



Func.onal Assessment of Chronic 
Illness Therapy (FACIT) 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•  Subsets in Pa.ent Sa.sfac.on Ques.onnaire: 
– Explana.ons 
–  Interpersonal 
– Comprehensive Care 
– Technical Quality 
– Decision‐Making 
– Nurses (could be reworked to physical therapist 
assistants) 

– Trust 
– Overall 



FACIT‐TS‐PS (Version 1) 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Decision‐Making  No, not 
at all 

Yes, but 
not as 
much as I 
wanted 

Yes, 
almost as 
much as I 
wanted 

Yes, and 
as much 
as I 
wanted 

Did your doctor(s) discuss other 
treatments, for example, alterna.ve 
medicine or new treatments? 

Were you encouraged to par.cipate in 
decisions about your health care? 

Did you have enough .me to make 
decisions about your health care? 

Did you have enough informa.on to 
make decisions about your health 
care? 

Did your doctor(s) seem to respect 
your opinions? 



You must be the change you wish to see in 
the world. 

‐ Mohandas Gandhi 

20 

  Stacey Zeigler, PT, DPT, GCS 
 Clarkson University, Potsdam, NY 
  szeigler@clarkson.edu 

  Diane Clark, PT, PhD 
 University of Alabama at Birmingham 
  clark@uab.edu 



EMPOWERING PATIENT AUTONOMY FOR EXTRAORDINARY OUTCOMES 

REFERENCES 

21 



References 

•  Agency for Health Care Research and Quality Report and Health Outcomes.  Health Literacy and Cultural 
Competency. hgp://www.ahrq.gov/browse/hli.x.htm.  Accessed on 12/28/10. 

•  Allshouse, KD. Trea.ng pa.ents as individuals. In: Through the Pa.ent's Eyes: Understanding and 
Promo.ng Pa.ent‐Centered Care, Gerteis, M, Edgman‐Levitan, S, Daley, J, Delbanco, TL (Eds), Jossey‐Bass 
Publishers, San Francisco 1993. 

•  American Medical Associa.on.  Health literacy: report of the Council on Scien.fic Affairs. Ad Hoc 
Commigee on Health Literacy for the Council on Scien.fic Affair.  JAMA.  1999;10;281(6):552‐557.  

•  American Medical Associa.on.  Health Literacy and Pa.ent Safety:  Help Pa.ents Understand.  
www.ama‐assn.org/pub/upload/mm/367/hl_monograph.pdf.  Accessed on 12/30/10.  

•  American Physical Therapy Associa.on.  Code of Ethics for the Physical Therapist. HOD S06‐09‐07‐12. 
Available at: 
hgp://www.apta.org/AM/Template.cfm?Sec.on=Core_Documents1&Template=/TaggedPage/
TaggedPageDisplay.cfm&TPLID=248&ContentID=32067. Last accessed 12/29/10. 

•  American Physical Therapy Associa.on.  Elements of Vision 2020.  Available at: 
hgp://www.apta.org/AM/Template.cfm?Sec.on=Vision_20201&Template=/TaggedPage/
TaggedPageDisplay.cfm&TPLID=285&ContentID=32061. Last accessed 12/29/10. 

•  American Physical Therapy Associa.on.  Professionalism in Physical Therapy: Core Values.  BOD 
P05‐04‐02‐3.  Available at: 
hgp://www.apta.org/AM/Template.cfm?Sec.on=Core_Documents1&Template=/TaggedPage/
TaggedPageDisplay.cfm&TPLID=248&ContentID=32067. Last accessed 12/29/10. 

•  Baker SM, Marshak HH, Rice GT , Zimmerman GJ.  Pa.ent par.cipa.on in physical therapy goal sexng.  
Phys Ther. 2001; 81:1118‐1126. 

•  Bass PF 3rd, Wilson JF, Griffith CH, Barneg DR.  Residents’ ability to iden.fy pa.ents with low health 
literacy.  Acad Med. 2002;77(10):1039‐1041.   

22 



References 
•  Berwick DM.  Escape fire:  Lessons for the future of health care.  New York: The Commonwealth 

Fund. 1999. 
•  Center for Disease Control and Preven.on.  Health Marke.ng. 

hgp://www.cdc.gov/healthmarke.ng/healthliteracy/.  Accessed on 12/28/10. 
•  Coulter A.  Partnerships with pa.ents:  the pros and ons of shared clinical decision‐making.  J Health Serv 

Res Policy 1997;2(2):112‐121. 
•  Coy JA.  Autonomy based informed consent: ethical implica.ons for pa.ent non‐compliance.  Phys 

Ther. 1989;69:826‐833. 
•  Degner LF, Sloan JA, Venkatesh P.  The control preferences scale.  Canadian Journal of Nursing 

Research. 1997;29(3):21‐43. 
•  Delaney CM.  In private prac.ce, informed consent is interpreted as providing explana.ons rather 

than offering choices:  a qualita.ve study.  Australian Journal of Physiotherapy.  2007;53:171‐177. 
•  Dunst C, Trivege CM.  Enabling and empowering families: conceptual and interven.on issues.  

School Psychol Rev. 1987; 16:443‐456. 
•  FACIT Measurement System.  Available at: www.facit.org.  Last accessed 12/29/10. 
•  Fenety A, Harman K, Hoens A, Basseg R.  Informed consent prac.ces of physiotherapists in the treatment 

of low back pain.  Manual Therapy. 2009;14:654‐660. 
•  Gabard D, Mar.n M.  Physical Therapy Ethics, 2nd ed. New York: FA Davis; 2011. 
•  Gage M.  The pa.ent‐driven interdisciplinary care plan.  JONA. 1994; 24(4):26‐35. 
•  Gerteis M, Edgman‐Levitan S, et al.  Through the PaHent’s Eyes: Understanding  and PromoHng 

PaHent Centered Care. San Francisco: Jossey‐Bass. 1993. 
•  Goleman, D., Boyatzis, R. McKee, A. Primal Leadership: Learning to Lead with EmoHonal 

Intelligence. Boston, MA. Harvard Business School Press. 2002. 

23 



References 

•  Gordon HS, Street RL, Sharf BF, Souchek J.  Racial differences in doctors’ informa.on‐giving and pa.ents’ 
par.cipa.on.  Cancer.  2006;107(6):1313‐1320. 

•  Guimond P, Bunn H, O’Connor AM, Jacobsen MJ, et al.  Valida.on of a tool to assess health prac..oners’ 
decision support and communica.on skills.  Pa.ent Educa.on and Counseling. 2003;50:235‐245. 

•  Gunther M, Alligood MR.  A discipline‐specific determina.on of high quality nursing care.  J Adv Nurs.  
2002;38(4):353‐359. 

•  Hall AM, Ferreira PH, Maher CG, La.mer J, Ferreira ML.  The Influence of the Therapist‐Pa.ent Rela.onship on 
Treatment Outcome in Physical Rehabilita.on:  A Systema.c Review.  Physical Therapy.  2010;90(8):
1099‐1110. 

•  Healthwise Knowledgebase.  Achilles tendon rupture: Should I have surgery? Decision Aid. 2009.  Available at: 
hgp://www.healthwise.net/cochranedecisionaid/Content/StdDocument.aspx?DOCHWID=ug2998#ug2998‐
Intro.  Last accessed 12/29/10. 

•  HealthyPeople 2020. Health communica.on and health informa.on technology. 
hgp://www.healthypeople.gov/2020/topicsobjec.ves2020/overview.aspx?topicid=18.  Accessed on 
12/30/10. 

•  Heisler, M, Tierney RT, Ackermann C, Tseng KM, et al.  Physicians’ par.cipatory decision‐making and quality of 
diabetes care processes and outcomes:  results from the triad study.  Chronic Illness. 2009;5:165‐176  

•  Hibbard JH, Stockard J, Mahoney ER, Tusler M.  Development of the pa.ent ac.va.on measure (PAM): 
Conceptualizing and measuring ac.va.on in pa.ents and consumers.  Health Services Research. 2005;39(4):
1005‐1026. 

•  Hibbard JH.  Improving the quality of care through research: measuring pa.ent ac.va.on.  In: Earp JL, French 
EA, Gilkey MB. PaHent Advocacy for Health Care Quality. Massachusegs: Jones & Bartleg. 2008. 

•  Hunink MG, Glasziou P, Siegel, JE, Weeks, JC.  Decision Making in Health and Medicine:  Integra.ng Evidence 
and Values.  Cambridge University Press, Oxford, UK, 2001. 

24 



References 
•  Ins.tute of Medicine. Bridging the Gap: Healthcare for the 21st Century.  Washington, DC. Na.onal Academies 

Press. 2001. 
•  Ins.tute of Medicine.  Health Literacy:  A Prescrip.on to End Confusion. 

hgp://www.nap.edu/openbook.php?isbn=0309091179.  Accessed on 12/18/10. 
•  Jensen GM, Gwyer J, Shepard KF, Hack LM.  Expert prac.ce in physical therapy.  Phys Ther. 2000; 80: 28‐43. 
•  Jukkala A, Deupree JP, Graham S.  Knowledge of limited health literacy at an academic health center.  J ConHn 

Educ Nurs.  2009;40(7):298‐302. 
•  Kachalia A, Johnson JK, Miller S, Brennan T.  The incorpora.on of pa.ent safety into board cer.fica.on 

examina.ons. Academic Medicine. 2006; 81(4):317‐325. 
•  Kon AA.  The Shared Decision‐Making Con.nuum.  JAMA.  2010;304(8):903‐904. 
•  Legare F, Rage S, Stacey D, Kryworuchko J, et al.  Interven.ons for improving the adop.on of shared decision 

making by healthcare professionals.  Cochrane Database Syst Rev.  2010;12(5):CD006732. 
•  Lee Yin‐Yang, Lin JL.  Do pa.ent autonomy preferences mager? Linking pa.ent‐centered care to pa.ent‐

physician rela.onships and health outcomes.  Social Science & Medicine.   2010;71:1811‐1818. 
•  Na.onal Pa.ent Safety Founda.on.  Ask Me 3. hgp://www.npsf.org/askme3/PCHC/.  Accessed on 12/30/10. 
•  Noonen VK, Kopec JA, Noreau, et al.  Comparing the content of par.cipa.on instruments using Interna.onal 

Classifica.on of Func.oning, Disability and Health.  Health and Quality of Life Outcomes. 2009;7:93. 
•  Northen JC, Rusk DM, Nelson CE, Wags JH. Involvement of adult rehabilita.on pa.ents in sexng occupa.onal 

therapy goals.  Amer J Occup Ther. 1995; 49: 214‐220. 
•  O'Connor AM, Benneg CL, Stacey D, Barry M, Col NF, Eden KB, Entwistle VA, Fiset V, Holmes‐Rovner M, Khangura 

S, Llewellyn‐Thomas H, Rovner D. Decision aids for people facing health treatment or screening decisions. 
Cochrane Database of SystemaHc Reviews 2009, Issue 3. Art. No.: CD001431. DOI: 
10.1002/14651858.CD001431.pub2. 

25 



References 

•  Ogawa Hospital Research Ins.tute (OHRI).  Ogawa Personal Decision Guide. Available 
at: hgp://decisionaid.ohri.ca/. Last accessed 12/29/10.  

•  Ozer MN, Payton OD, Nelson CE.  Treatment planning for rehabilitaHon: A paHent‐
centered approach.  New York: McGraw‐Hill; 1999. 

•  Patrick TJ, Carson GV, allen MC, et al.  Medical informed consent: General 
considera.ons for physicians.  Mayo Clin Prac. March 2008;83(3):313‐319.  

•  Payton OD, Nelson CE, Hobbs MS.  Physical therapy pa.ents’ percep.ons of their 
rela.onships with health care professionals.  Physiother Theory Pract. 1998; 14: 
211‐221. 

•  Picker Ins.tute.  Using pa.ent feedback: a prac.cal guide to improving pa.ent 
experience.  Picker Ins.tute Europe. 2009. Available at: 
hgp://www.pickereurope.org/usingpa.enfeedback.  Last accessed 12/29/10. 

•  Poli. MC, Street RL.  The importance of communica.on in collabora.ve decision 
making: facilita.ng shared mind and the management of uncertainty.  J of EvaluaHon in 
Clinical PracHce.  2010.  Doi:10.1111/j.1365‐2753.2010.01549x.   

•  Post DM, Cegala DJ, Miser WF.  The Other Half of the whole:  Teaching Pa.ents to 
Communica.on with Physicians.  Fam Med.  2002;34(5):344‐352.   

•  Pur.lo RB.  Applying the principles of informed consent to pa.ent care: legal and 
ethical considera.on for physical therapy.  Phys Ther. 1984;64(8):934‐937. 

26 



References 

•  Rao JK, Anderson LA, Sukamar B, et al.  Engaging communica.on experts in a Delphi process 
to iden.fy pa.ent behaviors that could enhance communica.on in medical encounters.  BMC 
Health Services Research. 2010;10:97.  Also available at: 
hgp://www.ncbi.nlm.nih.gov/pmc/ar.cles/PMC2888812/pdf/1472‐6963‐10‐97.pdf  

•  Robinson A, Thomson R.  Variability in pa.ent preferences for par.cipa.ng in medical 
decision making:  implica.on for the use of decision support tools.  Quality in Health Care.  
2001;10(Suppl I):i34‐i38  

•  Sibley A.  Measuring autonomy in disabled people: valida.on of a new scale in a UK 
popula.ons.  Clinical RehabilitaHon. 2006;20:793‐803. 

•  Sluijs EM, Zee J, Kok GI.  Differences in physical therapists in agen.on paid to pa.ent‐
educa.on.  Physiother Theory Pract. 1993; 9: 103‐117. 

•  Smith SK, Dixon A, Lyndal T, Nutbeam D, McCaffery J.  Exploring pa.ent involvement in 
healthcare decision making across different educa.on and func.onal health literacy groups.  
Social Science & Medicine.  2009;69:1805‐1812. 

•  S.gglebout AM, Molewijk AC, Ogen W, Timmermans DRM et al.  Ideals of pa.ent autonomy 
in clinical decision making: a study on the development of a scale to assess pa.ents’ and 
physicians’ views.  J Med Ethics.  2004;30:268‐274. 

•  UCSF School of Medicine.  Ethics Fast Facts. 
hgp://missinglink.ucsf.edu/lm/ethics/Content%20Pages/fast_fact_intro.htm.  Accessed on 
12/28/2010.  27 



References 

•  Williams MV, Davis T, Parker RM, Weiss BD.  The Role of Health Literacy in Pa.ent‐
Physician Communica.on.  Fam Med.  2002;34(5):383‐9.   

•  World Confedera.on for Physical Therapy.  DeclaraHon on Informed Consent.  
2007. Available at: hgp://www.wcpt.org/node/29593. Last accessed 12/29/10. 

•  World Health Organiza.on: InternaHonal ClassificaHon of FuncHoning, Disability 
and Health Geneva: World Health OrganizaHon; 2001. 

•  Young CA, Manmathan GP, Ward JCR.  Percep.ons of Goal Sexng in a 
Neurological Rehabilita.on Unit:  A Qualita.ve Study of Pa.ents, Carers and Staff.  
J Rehabil Med. 2008;40(190‐194). 

•  Young B, Klaber Moffeg J, Jackson D and McNugy A.  Decision‐making in 
community‐based paediatric physiotherapy: a qualita.ve study of children, 
parents and prac..oners.  Health and Social in the Community.  2006;14(2):
116‐124. 

•  VanTil JA, Drossaert CHC, Punter A, Ijzerman MJ.  The Poten.al for Shared 
Decision‐Making and Decision Aids in Rehabilita.on Medicine.  J Rehabil Med.  
2010;42:598‐604. 

28 


