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Assessment tool T06
Name of tool

Satisfaction with decision questionnaire

What does it assess?

How happy the patient is with a particular decision they have made about
their treatment.

Who fills it in?

The patient

Reference for tool

Holmes-Rovner M et al (1996). Patient satisfaction with health care
decisions: The satisfaction with decision scale. Medical Decision Making,
16, 58–64

Tool developer’s contact details

Margaret Holmes-Rovner PhD
Professor and Chief, Health Services Research
Department of Medicine
Michigan State University
B213 Clinical Center
East Lansing, MI 48824
Margaret.HolmesRovner@ht.msu.edu

Do you have to contact the
developer(s) for permission to
use it?

Yes

Information you need to give the
developer(s)

■

Please provide the tool developer with:
a brief description of your project
■ information about the questionnaires and other measures that you are
going to use
■ (after your project is complete) summary of the results — especially those
about the satisfaction with decision questionnaire

How much does it cost to use it?

Free

Specific instructions

The example questionnaire given in this document is about patients’ views
about a decision they have made about whether or not to consult a health
professional about HRT.
Therefore, you will need to change the instructions at the beginning of the
questionnaire so that they relate to the particular decision(s) that you are
interested in.
It is best to use the satisfaction with decision questionnaire just after the
decision has been made. If it is used a long time (e.g. days, weeks) after the
decision was made then the patients’ responses will be influenced by how
effective the treatment was etc. and will not assess how good the decision
was when it was made.
Scoring: Add up the scores for the six items to calculate the total scale
score. The higher the score, the higher the patients’ satisfaction.

You have been considering whether to consult your health care provider about:

Answer the following questions about your decision. Please indicate to what extent each statement
is true for you AT THIS TIME.
Please tick only one box for each question

Strongly
Agree

Agree

Neutral

Disagree

Strongly
Disagree

1 I am satisfied that I am adequately
informed about the issues important to
my decision.
2 The decision made was the best
decision possible for me personally.
3 I am satisfied that the decision was
consistent with my personal values.
4 I expect to successfully carry out (or
continue to carry out) the decision
made.
5 I am satisfied that this was my decision
to make.
6 I am satisfied with the decision.

THANK YOU FOR TAKING THE TIME TO COMPLETE THIS QUESTIONNAIRE

