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SHARED DECISION-MAKING IN ADULT PSYCHIATRY: 
INSIGHTS FROM PHILADELPHIA’S PEER SPECIALISTS 
Shared decision-making (SDM) is a clinical approach in which the experience and expertise of the 
clinician, patient, and their family are regarded as equally important. SDM is characterized by 
collaboration, flexibility, and information-sharing that is initiated and sustained over time by the clinician. 

Why Does This Matter? 

Clinician/patient disagreement has been linked with premature treatment dropout and disengagement, 
whereas shared decision-making has been associated with greater treatment satisfaction.1,2 Discussion of 
patient and family member preferences is associated with achieving agreement in decision-making.3 

The following recommendations from peer specialists aim to support SDM that is recovery-oriented, 
culturally responsive, and grounded in lived experience. These recommendations are based on the 
experiences of our peer support specialists in Philadelphia who help those accessing care through CBH's 
network of providers. 

Getting Started and Setting the Tone 

• Explicitly identify collaboration as a necessary component for effective treatment: 
“We are a team.” 

• Acknowledge the patient’s expertise and assume they can participate meaningfully: 
“You know yourself best.” 

• Autonomy over compliance: 
“Let’s make a plan that really works for you.” 

• Acknowledge that treatment is a process: 
“We’re going to make decisions together and adjust as needed.” 

Prescribing Medications 
“I don’t want to feel fake happy” 

Patients may bring prior treatment experiences including trauma, coercion, or involuntary treatment, and 
these histories should be explicitly acknowledged. 

1 Windle E, Tee H, Sabitova A, Jovanovic N, Priebe S, Carr C. Association of Patient Treatment Preference with Dropout and Clinical Outcomes 
in Adult Psychosocial Mental Health Interventions: A Systematic Review and Meta-analysis. JAMA Psychiatry. 2020 Mar 1;77(3):294-302. doi: 
10.1001/jamapsychiatry.2019.3750. PMID: 31799994; PMCID: PMC6902231. 

2 Swanson KA, Bastani R, Rubenstein LV, Meredith LS, Ford DE. Effect of mental health care and shared decision making on patient satisfaction 
in a community sample of patients with depression. Med Care Res Rev. 2007 Aug;64(4):416-30. doi: 10.1177/1077558707299479. PMID: 
17684110. 

3 Fukui S, Salyers MP, Matthias MS, Collins L, Thompson J, Coffman M, Torrey WC. Predictors of shared decision making and level of agreement 
between consumers and providers in psychiatric care. Community Ment Health J. 2014 May;50(4):375-82. doi: 10.1007/s10597-012-9584-0. 
Epub 2013 Jan 9. PMID: 23299226; PMCID: PMC3980460. 
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When considering medications, patients and their families may wonder: 

• What does this treat? 

• What is in it? 

• Why do I need this? 

• What are the side effects? 

• Will I need this for the rest of my life? 

When starting medication: When changing medication: 

• Explain the diagnosis. 

• Explain options for treatment and include non-
pharmacologic options as legitimate choices. 

• Discuss benefits, risks, side effects, duration, and 
discontinuation transparently. 

• Identify specific goals or milestones to achieve with 
medication. 

• Provide written information to the patient and family. 

• Encourage patients and their families to do 
independent research and set aside a time to share 
findings. 

• Allow the patient to make an informed decision. 

• Explain why a dose adjustment or medication change is 
needed. 

• Share the expected time frame for a medication to be 
continued. 

• Reinforce the importance of therapy and other supports 
alongside medication. 

• Recommend that patient’s work with the prescriber to 
follow a taper rather than discontinue medications 
abruptly. 

Family and Medication 
“My family doesn’t think I should be on medication. They said I’m fine.” 

Get Curious! Recommendations: 

• How does your family feel about mental health 
treatment? 

• Does your family have any past experiences with the 
medical system? 

• Does your family have any natural and/or existing 
professional supports? 

• Involve others from the treatment team, such as 
case managers, therapists, or peer specialists. 

• Prioritize building trust with their families and 
support systems. 

• Take time to understand how the patient and other 
family members feel about treatment. 

Navigating the Mental Health System 
“I’m scared, confused, and don’t know how this system works.” 

• The mental health system can be complex, and patients and their families may not understand how 
to navigate administrative processes to advocate for themselves or their loved one. 

• Past experiences accessing mental health treatment may have been negative for patients and their 
families. 

Recommendations and Resources: 
• Inform patients and families that there is a 24-hour Philadelphia Crisis Line (215-685-6440) and 

that the National Suicide Prevention Lifeline is available at “988” by call, text, or chat. 

https://988lifeline.org/
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• The CBH Member Services Hotline (888-545-2600) is available 24/7 and can assist with finding 
providers, understanding benefits, and arranging interpreter services. There are also member 
resources available at cbhphilly.org. 

• Provide a list of Crisis Response Centers serving adults in Philadelphia. 

• Assist families with resources and validate the challenges present in supporting a loved one. 

» The National Alliance on Mental Illness (NAMI) Philadelphia offers free support 
groups led by family members of people with mental health conditions. 

“I know this can be difficult, but you’re not alone. This organization offers support groups led by family 
members who understand and are here to help.” 

Navigating Culture, Faith and Identity 
“I changed my story to fit what I thought my doctor expected.” 

• Cultural norms can shape whether decisions are made individually, collectively, or through 
relationships. 

• Faith and spirituality may influence perspectives on medication, healing, and recovery. 

• One’s identity such as race, gender identity, sexual orientation, and disability can affect trust in 
clinicians and health systems. 

Recommendations: 
• Ask open-ended questions about meaning, values, and identity. 

• Treat culture as both dynamic and personal - avoid assumptions and stereotyping. 

• Involve a cultural broker and interpreter when indicated. 

• Tailor resource materials to cultural contexts. 

Resources: 
• American Psychiatric Association (APA) Guide: Best Practice Highlights for Treating Diverse 

Patient Populations 

» Cultural Formulation Interviews can be useful tools to enhance clinical understanding 
and decision-making on how a person’s cultural background, identity, values, and social 
context shape their experience. 

• Health Minds Philly recommends resources for culturally and racially sensitive mental health 
treatment services. 

• The Institute for Muslim Mental Health is committed to building healthier Muslim 
communities and connecting individuals to mental health services. 

https://cbhphilly.org/members/member-resources/
https://cbhphilly.org/contact-list/
https://namiphilly.org/support-and-education/support-groups/
https://www.psychiatry.org/psychiatrists/diversity/education/best-practice-highlights
https://www.psychiatry.org/psychiatrists/diversity/education/best-practice-highlights
https://www.psychiatry.org/psychiatrists/practice/dsm/educational-resources/assessment-measures
https://healthymindsphilly.org/culturally-and-racially-sensitive-mental-health-treatment-services/
https://www.muslimmentalhealth.com/
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Substance Misuse and Mental Health 
“People judge me the moment I say I use drugs.” 

• Addressing substance use should be collaborative, nonjudgmental, and center the person’s goals, 
readiness, and lived experience. 

Get curious and remember: Your approach matters! 
• Normalize and ask permission. 

“Substances can affect our health in lots of ways. Would it be okay if we talked about that for a 
moment?” 

• Focus on impact rather than labels. 
“How has your use affected your life?” 

• Clinician-defined goals may differ from patient-defined goals. 
“I may have ideas about what could help, but I want to start with what feels most important to 
you right now.” 

• Safer use strategies function as a meaningful form of engagement. 
“Would you be open to talking about strategies some people use to reduce risk even if stopping 
isn’t something you’re interested in right now?” 

• Care is most effective when it’s a collaborative process. 
“Let’s make a plan that fits your goals.” 

Resources: 
• The CareConnect Warmline is available seven days a week and has a team of certified recovery 

specialists supporting patient’s with substance use navigation, access to peer support, and same 
day buprenorphine initiation. 

• Prevention Point Philadelphia provides low-barrier services to the community spanning from 
overdose education, syringe exchange programs, naloxone distribution, and social services. 

• The Substance Abuse and Mental Health Services Administration (SAMHSA) leads national 
efforts to improve behavioral health and provides accessible information on substance use, 
prevention, treatment, and recovery support. 

Importance of Certified Peer Specialists 
“I’ve been there.” 

How can Philadelphia’s patients and their families connect with peers? 
• CBH has adult peer specialists known as “Family Peer Navigators” who are trained professionals 

that use their lived experience with mental health or substance use challenges and recovery to help 
others navigate systems and identify resources. 

• NAMI Philadelphia has adult peer specialists and offers several free online support groups. These 
groups are led by peers and provide individuals with a chance to exchange their experiences and 
receive support from fellow participants. 

» NAMI Peer-to-Peer is a safe and confidential space geared towards adults with mental 
health conditions who are looking to better understand themselves and their recovery. 

https://penncamp.org/get-help/
https://ppponline.org/
https://www.samhsa.gov/substance-use
https://cbhphilly.org/members/behavioral-health-services/family-peer-navigators/
https://namiphilly.org/support-and-education/mental-health-education/nami-peer-to-peer/
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» NAMI Connection is a peer-led support group for any adult who has experienced 
symptoms of a mental health condition. Attendees have an opportunity to hear the 
challenges and successes of others, and the groups are led by trained leaders who have 
been there. 

• Mental Health Partnerships has several adult peer specialists and provides peer-driven, 
community-based mental health services in Philadelphia and four surrounding counties. 

» Main Office: 833 Chestnut Street, Suite 1100, Philadelphia, PA 19107 | 215-751-1800 

» Additional Locations: West Philadelphia, North Philadelphia, and Spring Garden 

How can my agency hire a peer support specialist? 
• The City of Philadelphia’s Department of Behavioral Health and Intellectual disAbility Services’ 

(DBHIDS) Peer Support Toolkit offers a comprehensive framework to support agencies in 
effectively integrating peer specialists. 

• Mental Health Partnerships and the Pennsylvania Peer Support Coalition also have specialists 
that can provide professional peer services to agencies. 

https://namiphilly.org/support-and-education/support-groups/nami-connection/
https://www.mentalhealthpartnerships.org/
https://dbhids.org/about/organization/planning-innovation/peer-culture-and-community-inclusion-unit/peer-support-toolkit/
https://www.mentalhealthpartnerships.org/
https://papeersupportcoalition.org/about-us/
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Share Checklist 

Step 1: Seek Your Patient’s Participation 

I invited my patient to participate in the decision-making process. 

I explained the importance of my patient’s role in the decision-making process. 

I discussed the key issues about my patient’s condition. 

Step 2: Help Your Patient Explore and Compare Treatment Options 

I presented all the reasonable treatment and intervention options to my patient. 

I discussed the risks and benefits of each option with my patient. 

I asked my patient to review relevant decision tools (booklets, videos, websites). 

I asked my patient to repeat what we discussed to assess understanding. 

My patient demonstrated an understanding of the options. 

Step 3: Assess Your Patient’s Values and Preferences 

I encouraged my patient to talk about what matters most to them. 

I listened actively to my patient and asked open-ended questions. 

I asked my patient how their decision might impact their daily life. 

I acknowledged and agreed with my patient on what matters most to them. 

Step 4: Reach a Decision with Your Patient 

I asked my patient which option they preferred. 

I asked my patient if they needed additional information or wanted to consult others before making a 
decision. 

My patient and I agreed on the decision. 

Step 5: Evaluate Your Patient’s Decision 

My patient and I made plans to review their decision in the future. 

I worked with my patient to help them manage barriers to implementing their decision. 
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Additional Resources 

• Share Decision-Making in Mental Health Care | SAMHSA 

• Shared decision‐making interventions for people with mental health conditions | Cochrane 
Library 

• Fukui S, Salyers MP, Matthias MS, Collins L, Thompson J, Coffman M, Torrey WC. Predictors 
of shared decision making and level of agreement between consumers and providers in 
psychiatric care. Community Ment Health J. 2014 May;50(4):375-82. doi: 10.1007/s10597-012-
9584-0. Epub 2013 Jan 9. 

• Makoul G, Clayman ML. An integrative model of shared decision making in medical 
encounters. Patient Educ Couns. 2006 Mar;60(3):301-12. doi: 10.1016/j.pec.2005.06.010. Epub 
2005 Jul 26. 

• The SHARE Approach | Agency for Healthcare Research and Quality (AHRQ) 

Pharmacy Education 
and Resources for 
Members 
Includes medication 
wallet card, guides, tip 
sheets, and other 
valuable resources for 
members 

Pharmacy Education 
and Resources for 
Providers 
Includes the latest 
pharmaceutical 
information for CBH 
providers 

CBH Member Services 
888.545.2600 
cbhphilly.org 

You are one phone call away 
from getting help. 
Compassionate, trained professionals answer all 
calls 24-hours a day, 7 days a week. Callers will 
receive counseling, guidance, assessment, and 
referrals/warm transfers to other services as 
indicated. 

Created by Kelly Akah, Jessica Richter, Jennifer Riek, Patricia Vinson, Subhashree Ramesh, Oluwatoyin Fadeyibi, 
and the CBH Certified Peer Specialist Team 

For questions or support, please contact cbh.pharmacyinitatives@phila.gov. 

https://library.samhsa.gov/sites/default/files/sma09-4371.pdf
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD007297.pub3/full
https://pmc.ncbi.nlm.nih.gov/articles/PMC3980460/
https://pmc.ncbi.nlm.nih.gov/articles/PMC3980460/
https://pmc.ncbi.nlm.nih.gov/articles/PMC3980460/
https://www.sciencedirect.com/science/article/abs/pii/S0738399105001783?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0738399105001783?via%3Dihub
https://www.ahrq.gov/sdm/share-approach/index.html
https://cbhphilly.org/members/member-resources/pharmacy-education/
https://cbhphilly.org/members/member-resources/pharmacy-education/
https://cbhphilly.org/members/member-resources/pharmacy-education/
https://cbhphilly.org/cbh-providers/provider-education-resources/pharmacy-education/
https://cbhphilly.org/cbh-providers/provider-education-resources/pharmacy-education/
https://cbhphilly.org/cbh-providers/provider-education-resources/pharmacy-education/
https://cbhphilly.org/
mailto:cbh.pharmacyinitatives@phila.gov

