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By Helen Pryce, MSc, PD (Health)

Shared decision making is a core  
feature of evidence-based healthcare 
and its practice. The National Institutes 
of Health states that it is a process by 
which “healthcare professionals and 
patients make healthcare decisions 
together.” The basic tenet of shared 
decision making is that where there 
is more than one clinical option 
available to manage a health condition 
(including doing nothing), the patient 
has an active role in deciding which 
clinical option best fits his or her 
individual values and preferences. 
Victor Montori, MD, from the Mayo 
Clinic defines this process beautifully:

“Shared decision making is an 
empathic conversation by which 
patient and clinician think, talk, and 
feel through the situation and test 
evidence-based options against the 
patient’s situation … Shared deci-
sion making is a human expression 
of care.”1

What Currently Informs 
Care?

Within audiology, there are clinical 
guidelines for tinnitus and practice 
documents to inform practitioners.2 
These derive evidence from popula-
tion averages to determine what on 
the whole works for whom on the 
whole. What’s lacking in the guide-
lines and guidance is how to engage 

with patients in conversations about 
their care, as well as how to under-
stand their preferences for both the 
outcome of treatment and for the 
type of treatment itself.

Recent criticisms of evidence- 
based healthcare are that strict ad-
herence to guidelines has resulted in 
a “tyranny” of evidence, e.g. doing 
whatever the trial said worked best, 
regardless of the preferences and 
values of the individual patient.3, 4

The problem with this is that the 
best intentions to use the right treat-
ment (in other words, what works 
well for most people most of the 
time) can lead clinicians to prescribe, 
rather than negotiate, treatments. If 
this is not negotiated with the indi-
vidual who will have to live and work 
with the prescribed treatment, there 
is a risk of “silent misdiagnosis.” This 
phrase describes how one can unwit-
tingly cause significant harm to qual-
ity of life by misdiagnosing – not the 
original condition, but what someone 
wants to do about the condition.5 The 
individual who is affected is the one 
required to do the work of treatment, 
to use a device regularly, or engage in 
a talking therapy of some sort.6

Rarely do patients with silent 
misdiagnoses bother their clinicians. 
Rather, they become dissatisfied, pos-
sibly seek help elsewhere, and remain 
“silent,” leaving clinicians unaware 
that they have failed in any way. 

Hand on heart, most clinicians can 
reflect on scenarios where this may 
have been the case. The patient who 
didn’t return for follow up. The patient 
who constantly complained. The pa-
tient who went home and never used 
the hearing aid again.

What is needed is a way of inte-
grating best evidence, clinical exper-
tise, and patient values and prefer-
ences. In other words, a return to real 
evidence-based healthcare.7, 8

What’s missing is guidance for 
people with tinnitus so that they can 
inform the discussion by adding what 
will help this individual patient in 
these individual circumstances.

Happily, there is an 
alternative.

Our team has been working on 
projects to determine what currently 
happens in tinnitus care in the Unit-
ed Kingdom and how to ensure that 
patient preferences are recognized in 
decision making. The British Tinnitus 
Association (BTA) funded research 
projects, including the development 
of the tinnitus care decision aid, that 
enable both patients and clinicians 
to work from consistent information. 
Put simply, it can help a clinician 
practice shared decision making 
by ensuring that both parties to the 
encounter are well informed. 

How can we build shared de-
cision making into tinnitus care? 

Patient-Provider Partnerships 
Lead to Better Outcomes
Implementing Shared Decision Making in Tinnitus Care
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There are some well-documented 
stages in the clinical encounter:

Build a relationship.
This is the bedrock of all change. 

We need to trust, believe, and value 
our clinicians. They earn trust, belief, 
and value by being explicitly inter-
ested in us. That means fully attend-

ing. In other words, not looking at 
computer screens, paperwork, or 
anything else when a patient is with 
you. Full and undivided attention is a 
great starting point. Open questions 
are what you need.

Great listeners are amongst the 
most efficient case history takers in the 
world. Just try talking on one subject 

to an interested person uninterrupted 
for two minutes, and you’ll see for 
yourself. You cover vast amounts of 
information. By all means, check facts 
afterwards; but, be present and fully 
attend to what people are telling you.

It’s a challenge for a clinician to 
manage his or her own feelings 
during these moments. People who 
become audiologists generally want 
to help and dealing with a chronic 
problem can leave them feeling 
powerless. But listening is the most 
important thing to do, even if it makes 
you uncomfortable. Even if you can’t 
fix it. Even if you don’t like it. You will 
do more good than you realise. Peo-
ple seek help more often to be heard 
and validated than to be fixed.

It also is easier to pick up what the 
preferences and values of this indi-
vidual are, when you actively listen. 
There often are indirect allusions in 
what is described that tell us about 
preferences. We can also use open 
questions to explore this, e.g., “What 
matters to you most about this?”

In this relationship, it is straightfor-
ward to negotiate that you will make 
a decision together. It’s worth point-
ing this out “so there are different 
approaches we can take to this, and 
together we need to find what’s best 
for you.”

Present choices.
There always are choices in 

tinnitus. There always are choices in 
hearing loss. Your preferences as a 
clinician are important to acknowl-
edge, but it is more important to hear 
what your patient prefers. The patient 
will be living with the consequences 
of the decision made, not you.

This is where the decision aids 
really help. They are available to 
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Use this decision aid to help you and your healthcare professional(s) talk about evidence based tinnitus care options.
 If you have a hearing loss as well, see the Hearing loss: hearing technology options Option Grid www.optiongrid.com

Options for tinnitus careFrequently 
asked questions Understanding tinnitus Talking therapies Using sound Group support

Will this option mean 
I hear my tinnitus less 
or cure it?

What does this do to 
tinnitus?

How does this 
approach help 
tinnitus?

How do I access this 
option?

Can I choose more 
than one option?

Understanding tinnitus may not 
make it go away, but getting a better 
grasp of tinnitus can mean that you 
notice it less.

Tinnitus is often made worse by 
worrying about what it is and what it 
means.

Understanding tinnitus and what 
influences it can help you manage
tinnitus better.

Making sense of the causes of 
tinnitus and what keeps people
noticing it, can help people cope with 
tinnitus.

Most people find discussing tinnitus 
information with an Audiologist or 
Hearing Therapist is helpful.

You can get tailored advice from 
your Hearing Therapist or Audiologist. 
Your GP can refer you to these 
services.

The British Tinnitus Association 
produce clear information on all

aspects of tinnitus.

Yes

Following talking therapy, some 
people don’t hear tinnitus as much.

Whilst some people may find that 
they hear it just as much, others 
often describe their tinnitus as 
becoming less bothersome.

Tinnitus is often made worse by 
higher levels of stress, and talking 
therapies can help by
reducing stress.

Talking therapies also focus on
changing how you respond to
tinnitus. You learn to change
how you think and act and how

much attention you give to it.

Talking therapies have been shown to 
reduce distress caused by tinnitus.

People who have talking therapy for 
tinnitus can find that they notice it 
less.

There are different types of talking 
therapies.

You can access this type of help
from a psychologist, therapist
or even online.

Talk to your GP about referral.

Yes

Some people find playing sound 
through various devices helps them 
hear the tinnitus less.

Sound is unlikely to make your 
tinnitus go away completely. If you 
have hearing loss and tinnitus some 
people find hearing aids can help 
reduce awareness - see the Hearing 
loss: hearing technology options 

Option Grid.

Tinnitus is influenced by other
sounds around you.

By listening to external sounds,
you’re likely to hear your tinnitus
less.

It can be helpful to focus your
attention onto another sound.

Some people find it helpful to put 
a radio on in the background when 
they come into a quiet setting.

Others may use relaxing sounds
to help get to sleep at night.

Various devices and apps are
available for this.

An Audiologist or Hearing
Therapist can advise on this.

Your GP can arrange a referral.

Yes

This probably won’t mean that
you hear your tinnitus less, but
sharing experiences can be 
supportive, especially in helping you 
to understand tinnitus and feel less 
alone.

This may mean that you notice
tinnitus less.

Groups can help people find
support from others.

People swap ideas about what
helps them with their tinnitus.

Many people find it helpful to
meet others who are in the same 
position.

Groups provide information and 
support.

Groups are unlikely to make tinnitus 
go away but understanding that you 

are not alone might help.

The British Tinnitus Association have 
information on tinnitus groups in the 
UK.

Alternatively your local audiology 
service may be able to guide you to 
a group.

Yes

Editors: Helen Pryce, Elizabeth Marks, Sarah Swift, Melanie Ward, Amanda Hall, 
Rachel Shaw, Beth-Anne Culhane, Jean Straus, Katie Chilvers.

The British Tinnitus Association. Registered charity no: 1011145
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Options for tinnitus careFrequently
asked

questions Understanding tinnitus Talking therapies Using sound Group support

Use this decision aid to help you and your healthcare professional(s) talk about evidence based tinnitus care options. If 
you have a hearing loss as well, see the Hearing loss: hearing technology options Option Grid www.optiongrid.com
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Will this 
option 
mean I 
hear my 
tinnitus less 
or cure it?

Understanding tinnitus may 
not make it go away, but 
getting a better grasp of 
tinnitus can mean that you 
notice it less.

Making sense of the causes 
of tinnitus and what keeps 
people noticing it, can help 
people cope with tinnitus.

Most people find discussing 
tinnitus information with an 
Audiologist or Hearing 
Therapist is helpful.

You can get tailored advice 
from your Audiologist. Your 
GP can refer you. 
 The British Tinnitus 
Association produce clear 
information on all aspects of 
tinnitus.

Tinnitus is often made worse 
by worrying about what it is 
and what it means. 
Understanding tinnitus and 
what influences it can help 
you manage tinnitus better.

Following talking therapy, 
some people don’t hear 
tinnitus as much. 
Whilst some people may 
find that they hear it just as 
much, others often describe 
their tinnitus as becoming 
less bothersome.

Talking therapies have been 
shown to reduce distress 
caused by tinnitus. 
People who have talking 
therapy for tinnitus can find 
that they notice it less.

There are different types of 
talking therapies. 
You can access this type of 
help from a psychologist, 
therapist or even online. 
Talk to your GP about 
referral.

Tinnitus is often made worse 
by higher levels of stress, 
and talking therapies can 
help by reducing stress. 
Talking therapies also focus 
on changing how you 
respond to tinnitus. You 
learn to change how you 
think and act and how 
much attention you give to it.

This probably won’t mean 
that you hear your tinnitus 
less, but sharing 
experiences can be 
supportive, especially in 
helping you to understand 
tinnitus and feel less alone. 
This may mean that you 
notice tinnitus less.

Many people find it helpful 
to meet others who are in 
the same position. 
Groups provide information 
and support. 
Groups are unlikely to make 
tinnitus go away but 
understanding that you are 
not alone might help. 

The British Tinnitus 
Association has information 
on tinnitus groups in the UK. 
Alternatively your local 
audiology service may be 
able to guide you to a group.

Groups can help people find 
support from others. 
People swap ideas about 
what helps them with their 
tinnitus.

Some people find playing 
sound through various 
devices helps them hear the 
tinnitus less. 
Sound is unlikely to make your 
tinnitus go away completely. If 
you have hearing loss and 
tinnitus some people find 
hearing aids can help reduce 
awareness - see the Hearing 
loss: hearing technology 
options Option Grid.

Some people find it helpful 
to put a radio on in the 
background when they 
come into a quiet setting. 
Others may use relaxing 
sounds to help get to sleep 
at night. 
Various devices and apps 
are available for this.

An Audiologist or Hearing 
Therapist can advise on this. 
Your GP can arrange a 
referral.

Tinnitus is influenced by 
other sounds around you. 
By listening to external 
sounds, you’re likely to hear 
your tinnitus less. 
It can be helpful to focus 
your attention onto another 
sound.

Yes Yes Yes Yes

What does 
this do to 
tinnitus?

How does 
this 
approach 
help 
tinnitus?

How do I 
access this 
option?

Can I choose 
more than 
one option?T
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through various devices helps them 
hear the tinnitus less.

Sound is unlikely to make your 
tinnitus go away completely. If you 
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loss: hearing technology options 

Option Grid.

Tinnitus is influenced by other
sounds around you.

By listening to external sounds,
you’re likely to hear your tinnitus
less.

It can be helpful to focus your
attention onto another sound.

Some people find it helpful to put 
a radio on in the background when 
they come into a quiet setting.

Others may use relaxing sounds
to help get to sleep at night.

Various devices and apps are
available for this.

An Audiologist or Hearing
Therapist can advise on this.

Your GP can arrange a referral.

Yes

This probably won’t mean that
you hear your tinnitus less, but
sharing experiences can be 
supportive, especially in helping you 
to understand tinnitus and feel less 
alone.

This may mean that you notice
tinnitus less.

Groups can help people find
support from others.

People swap ideas about what
helps them with their tinnitus.

Many people find it helpful to
meet others who are in the same 
position.

Groups provide information and 
support.

Groups are unlikely to make tinnitus 
go away but understanding that you 

are not alone might help.

The British Tinnitus Association have 
information on tinnitus groups in the 
UK.

Alternatively your local audiology 
service may be able to guide you to 
a group.

Yes

Editors: Helen Pryce, Elizabeth Marks, Sarah Swift, Melanie Ward, Amanda Hall, 
Rachel Shaw, Beth-Anne Culhane, Jean Straus, Katie Chilvers.

The British Tinnitus Association. Registered charity no: 1011145

http://www.optiongrid.com


 www.ATA.org  TINNITUS TODAY  SUMMER 2018 47

TINNITUS TOOLS 

download freely and can be given to 
patients before they meet with you so 
that they can consider them with their 
family and friends. 

The decision aids we developed 
meet the international consensus for 
decision-aid standards, meaning both 
the options and the frequently asked 
questions are derived from evidence. 
They are structured not just to pres-
ent some options, but to weigh the 
pros and cons for them. 

There are important differences 
between those who would like group 
support, those who would like a 
device, and those who would like 
counseling or talk therapies. The de-
cision aid helps people decide on the 
approach that suits them best.

Our research found a really import-
ant role for the clinician here. Patients 
described really wanting curated 
information, tailored for them. They 
wanted someone off whom they 
could bounce their thoughts about 
management. This is where clinicians 
can shine! It’s a misconception of 
shared decision making that simply 
giving a list of treatment possibili-
ties will suffice. Rather, we need to 
explore the pros and cons.

Make the decision in 
partnership.

The decision making is then the 
integration of the preferences and val-
ues the patient holds, coupled with the 
expertise of the clinician. In practice, 
this can mean having a conversation in 
which a thought experiment tries out 
the various options. What would it in-
volve in practice to seek talk therapy in 
your area? How does someone access 
a group? What’s the commitment in 
time, traveling, cost, etc.?

These finer points are discussed 
in this phase of the decision. These 
points may make all the difference 
between an evidence-based option in 
theory and one that actually is feasible 
for the individual to access or engage.

Also, it’s worth remembering 
that this is not fixed. Circumstances 
change over time, and preferences 
may change too. Letting people know 
that, as a clinician, you’ll be there to 
have another discussion when things 
change is important too.

Sharing control of decisions in the 
treatment of tinnitus is about provid-
ing care. It’s the ultimate expression 
that something can be done and that 
the individual patient has the author-
ity and ability to have a say. As Atul 
Gawande – doctor, New Yorker writer, 
and public health researcher – puts it:

“You may not control life's circum-
stances, but getting to be the author 
of your life means getting to control 
what you do with them.”   
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Resources & Tools
Tinnitus Care Options & Tinni-

tus Decision Aid are available for 
download on the British Tinnitus 
Association’s website at  
www.tinnitus.org.uk/decision-aid.

The decision aid was devel-
oped in accordance with the con-
sensus on International Patient 
Decision Aid Standards (IPDAS), 
which means it went through 
iterative development with input 
from many patients, experts in 
the field, clinicians, and research-
ers.9 The aids also have been 
through user-testing procedures 
and readability testing.10, 11
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