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Why do clinicians need to 

talk about risks?

- Shared decision making 

(SDM) 

- Discussing the harms 

and benefits of 

treatments, taking 

into account patient’ 

preferences

- Evidence-based practice



SDM not always 

implemented:

- Insufficient 

knowledge

- Believing they 

already undertake 

SDM

- Lack of learning 

opportunities



EVALUATION OF A PERSONALIZED SUPPORT TOOL FOR QUALITY OF LIFE AFTER 

CHEMOTHERAPY FOR COLORECTAL CANCER

■ Specialist nurse in colorectal cancer, 40+ experience:

■ Nurse: ”To be honest, I’m not really a fan of numbers. Because well, like you said, you don’t 

know if it is going to happen. […]”

■ Interviewer: “Yes, but, I’m curious, if you don’t give numbers how do you communicate about 

side effects for example? Do you simply say “you could get these side effects”? How do you 

explain that?”

■ Nurse: “I think, and that depends on who is sitting in front of you, I think a part of the patients 

really likes working with numbers. And part does not. And a number gives certainty on paper, 

but it’s still 50 percent, right? You either get it or you don’t get it.” 



Hoffmann et al. (2021). Teaching clinicians shared decision making and risk 
communication online: an evaluation study



Method
■ Pre-post design 

■ Evaluation of an online course (2 hrs, four modules, freely available) 

■ Main outcomes (pre and post):

– Confidence in performing shared decision making 

■ OPTION  → “Rate your confidence in the following …”

– Objective knowledge about shared decision making and risk communication 

■ 4 knowledge questions + 3 calculations

– Numeracy (only pre)

■ 1 item Berlin Numeracy Test → Out of a 1000 people in a small town, 500 are members of a choir. Out of these 500 members in the choir, 100 are 

men. Out of the 500 inhabitants that are not in the choir, 300 are men. What is the probability that a randomly drawn man is a member or the choir?”

■ Subjective Numeracy Scale (8 items) → “how good are you with numbers?”

■ Participants: 210 clinicians and medical students (mean age = 38.1, 69% current clinical practice, 10.5 year in clinical practice, 2018-2020)













Results

■ Confidence

RESULTS: Confidence

- Greater 

experience > 

higher confidence

- Greater Berlin > 

higher confidence



Knowledge

■ Questions with arithmetic > higher numeracy = higher performance

■ No increase for knowledge about mortality versus 5-year survival (McNemar)

■ Increase in documentation of shared decision making 

■ Increase in if verbal terms are a good alternative to numbers

■ No increase in the proportion of correct responses for numerical questions 

(requiring calculation and understanding numbers), with about half responding 

correctly



Conclusions

■ The course increases confidence in shared decision making and risk 

communication

– Associations with experience and numeracy

■ The course increased some basic principles of knowledge about shared decision 

making and risk communication (85% correct on all but two questions)

■ The course did not increase the ability to better calculate or interpret statistics

– Lead-time bias

– Relative risks

– Numbers needed to treat



Implications 

■ Poor numeracy skills is worrisome and clinicians need more training

■ Decision support tools should communicate numbers clearly and simple for both 

patients and clinicians


