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Abstract
Shared decision-making (SDM) in families facing multiple and enduring psychosocial problems across life domains is
hampered by the diverse needs and preferences of multiple family members, as well as differing opinions and roles of the
various professionals and care services involved. In this qualitative study, we explored challenges of SDM when aiming to
provide integrated care to families with complex psychosocial needs, and the facilitating strategies professionals and families
adopt to overcome these challenges. Semi-structured interviews were conducted with 18 parents, 3 youth and 22
professionals. Moreover, 40 observations of multidisciplinary team case meetings of Specialist Integrated care Teams were
conducted. Combining thematic, context, and strategy coding provided an in-depth understanding of SDM in this specific
context. In our analyses, we identified challenges in SDM from the interplay of families’ and professionals’ context as well
as facilitating strategies, described in three themes: (1) balancing roles of families and professionals, (2) trust and
collaboration in making decisions, and (3) multiple stakeholders. To overcome these challenges, professionals and families
are recommended to approach SDM as a continuous cycle throughout the care process, foster continuity in relationships, and
engage in a human-to-human partnership with families.

Keywords Shared Decision-making ● Child and Adolescent Mental Health ● Integrated Care ● Complex Problems ● Families

Highlights
● SDM in families with multiple and enduring psychosocial problems and various professionals and services involved in

families’ care, is challenging.
● Our findings showed challenges in SDM regarding families’ autonomy in care, building mutual trust and engaging

multiple stakeholders.
● Professionals and families may approach SDM as a continuous cycle throughout the care process.
● Fostering continuity in relationships with families and professionals involved proved essential in building trust, needed

for SDM.
● Engaging in a human-to-human partnership with families deemed crucial to establish equality and openness in SDM.

Shared decision-making (SDM) is an important approach to
tailor care to families’ needs, by effectively engaging
families and professionals in decisions on care (Liverpool
et al., 2021a, 2021b; van der Horst et al., 2023). Moreover,
SDM is known to improve client satisfaction on care and its
quality (Langer et al., 2022; Liverpool et al., 2021a, 2021b;
Simmons et al., 2011). In practice, however, professionals
encounter major barriers in realizing SDM with families
with multiple and enduring psychosocial problems (Hayes
et al., 2020; Knutsson & Schön, 2020; Wolpert et al., 2014).
Difficulties in these families can be described by a
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combination of severe, persistent and interrelated problems
of both youth and parents (including parents’ individual
problems) on various life domains (e.g., mental health,
parenting, finances, and social network), leading to diverse
needs and preferences in care (Bodden & Deković, 2016;
Holwerda et al., 2014; Tang et al., 2024). Moreover,
addressing the various needs of youth and parents requires
involvement of multiple professionals from both youth and
adult care services in different domains (e.g., mental health,
youth and parenting support, intellectual disabilities, social
welfare). These various professionals with different exper-
tise (e.g., social workers, psychologists, and psychiatrists)
typically hold different opinions, authorities and roles in
families’ care, which complicates SDM (Nooteboom et al.,
2020a, 2020b). Finally, the ethic principle of families’ and
professionals’ equality in deciding on care underlying
SDM, may in practice conflict with professionals’ active
role in engaging often vulnerable families in SDM (Salz-
burg Global Seminar, 2011; Stiggelbout et al., 2015; Vooijs
et al., 2021). To overcome these difficulties, in-depth
insight is needed into the specific challenges of SDM with
families with multiple and enduring psychosocial problems,
as well as the facilitating strategies professionals and
families adopt.

SDM is the process in which professionals and families
make decisions on care in partnership, incorporating
evidence-based practices, clinical perspectives, and the
families’ preferences and values (Bjønness et al., 2020a).
SDM provides a means to actively involve families in their
care process and encourage professionals to focus on
families’ needs and autonomy, thereby strengthening col-
laborative relationships and engagement in care (Bjønness
et al., 2020a; Langer & Jensen-Doss, 2018; Wolpert et al.,
2014). This is crucial, as a major issue in care is that
families with multiple and enduring psychosocial problems
all too often do not feel heard by professionals in their needs
and preferences. As a result, these families receive inap-
propriate care, lose motivation and, eventually, drop out of
care (de Soet et al., 2023; Spijk-de Jonge et al., 2022).
Moreover, families tend to be approached as a stacking of
problems requiring professional care, thus fostering the
perception of families as dysfunctional and help-dependent
(Tausendfreund et al., 2016). These processes hamper the
collaborative relationships, engagement in care, and
empowerment known as key factors in families’ care, and,
eventually, enhanced family functioning (King et al., 2014;
Sousa & Rodrigues, 2012; Visscher et al., 2022).

Although professionals strive for SDM as a desirable
ideal (Huang et al., 2020), its implementation in practice
proves intricate, as shown by clients experiencing not being
taken seriously in their opinions, having no real choice in
care or feeling disempowered by professionals (Bjønness
et al., 2020a; Farrelly et al., 2016; Knutsson & Schön, 2020;

Vooijs et al., 2021). Reviewing previous studies on SDM in
the care domains typically providing care to families with
multiple and enduring psychosocial problems (e.g., youth
and adult mental health, intellectual disabilities and social
welfare), we found both facilitators and barriers in imple-
menting SDM (Gondek et al., 2017; Knutsson & Schön,
2020). Facilitators are, for example, found in professionals’
intrinsic motivation to collaborate with clients in treatment
and a genuine interest in clients’ preferences and needs
(Chong et al., 2013; Hayes et al., 2019; Langer & Jensen-
Doss, 2018). Moreover, clients and professionals emphasize
the importance of sufficient time to establish collaborative
relationships and enable clients to feel safe in decision-
making (Bjønness et al., 2020a, 2020b; Teale et al., 2024;
Ten Brummelaar et al., 2018). In addition, professional
skills needed for decision-making are identified as facil-
itator, such as listening and negotiation skills (Hayes et al.,
2019; Hayes et al., 2020; Knutsson & Schön, 2020).

Previous studies also show barriers in implementing
SDM. First, when clients, their relatives and professionals
hold differing opinions on care decisions (Liverpool et al.,
2021a; Nooteboom et al., 2020a). Since youth in care
always involve parents participating in SDM, depending on
youth’s age either responsible or co-responsible in deci-
sions, decisions need to be reached in the triangle of youth,
parents and professionals (Edbrooke-Childs et al., 2016;
Hayes et al., 2023; Liverpool et al., 2021b). Second, clients’
vulnerability in coping capacity or mental ability can impact
their decision-making skills, especially in moments of crisis
or mental relapse (Chong et al., 2013; Farrelly et al., 2016;
Teale et al., 2024; Verwijmeren & Grootens, 2023). Con-
cerning youth, professionals need to consider their maturity
in making choices, which will also develop over time
(Cheng et al., 2017). Third, other impeding factors are
related to client-professional relationships, such as a lack of
trust, power imbalances or social desirability in expressing
clients views (Bjønness et al., 2020a; Knutsson & Schön,
2020; Kooijmans et al., 2022). Finally, organizational fac-
tors may hinder SDM implementation regarding a lack of
time among professionals, unavailable options of care (e.g.,
due to waiting lists), and inflexibility to tailor the care
process (Gondek et al., 2017; Hayes et al., 2019; Nykänen
et al., 2023).

As previous studies on facilitators and barriers in SDM
focus on a specific care domain (such as youth mental
health care or social welfare), they lack specific recom-
mendations for practicing SDM with families facing a
combination of problems of both youth and parents across
different life domains, that need to be addressed jointly by
different care services. Obviously, SDM is impacted by the
specific context of these families, such as the involvement
of multiple family members in decision-making and the
multitude, interconnectedness and changeability of families’
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problems (Nooteboom et al., 2020b; Tausendfreund et al.,
2016). In addition, since the multiple needs of families often
exceed the expertise and possibilities of a single profes-
sional or care service, providing integrated care for the
whole family from different care services is a necessity
(Lennox-Chhugani, 2021; Nooteboom et al., 2021). When
providing integrated care, professionals strive for coherent,
coordinated and continuous support, across different care
levels and services and tailored to the needs of families
(Nooteboom et al., 2021). In practice, however, conflicting
values, visions and interests of the multiple professionals
and care services involved complicate making shared
decisions with families (Cloin et al., 2022; Ndibu Muntu
Keba Kebe et al., 2020; Nooteboom et al., 2020b; Stacey
et al., 2014). Hence, both the context of families and of
professionals and care services lead to specific challenges
for professionals in practicing SDM, however, this has
rarely been studied (Tausendfreund et al., 2016).

Therefore, this study aims to gain in-depth insight into
the specific challenges of SDM in families with multiple
and enduring psychosocial problems when providing inte-
grated care, from the perspectives of families and profes-
sionals. First, by identifying elements from the context of
families and from the context of professionals and care
services hampering SDM. Second, by exploring the inter-
play of the context of families and of professionals, leading
to specific challenges in SDM. Finally, by unraveling stra-
tegies professionals and families adopt to overcome these
challenges. This knowledge can guide practice in improving
SDM with families with multiple and enduring psychoso-
cial problems by enhancing professionals’ and families’
strategies, eventually leading to care fitting families’ needs
and preferences.

Method

Setting

This study was part of the qualitative research project
‘The specialist nearby?!’ (2020–2022) in which we col-
lected data in five Specialist Integrated care Teams (SITs)
in four regions (i.e., The Hague, Midden Holland, Alphen
aan den Rijn and Katwijk) of the Netherlands. In these
fully integrated care teams, professionals from various
youth and adult specialized services (e.g. in the domains
of mental health, youth and parenting support, intellectual
disabilities, and addiction) collaborate on a daily basis to
provide outpatient support to families with multiple and
enduring psychosocial problems (Barnhoorn-Bos et al.,
2025). Families supported by SITs (including families
participating in this study) experience a combination of
problems of youth and siblings in the family (e.g. in

mental health, intellectual disability, addiction/crime,
education/work), an individual problems of the parents
(e.g. in mental health, intellectual disability, addiction),
and socio-economic problems (e.g. finances, work,
household, housing, social network). Problems are
described as severe, enduring, and interrelated, leading to
frequent safety issues (Barnhoorn-Bos et al., 2025).
Families are referred to SITs from other primary or spe-
cialized care services, often after a long history of care.
The teams include child and parent social workers, psy-
chologists, and psychiatrists. SITs provide diagnostics,
treatment, and counseling for youth (4–18 years old, e.g.
for mental health, social, and school problems) and their
parents (e.g., for parenting, social, and financial pro-
blems), with a maximum care period of one year, and
work locally to deliver specialized care close to families.
The Medical Ethics Review Board of Leiden University
Medical Centre concluded that the research project,
including this sub-study, was not subject to the Medical
Research Involving Human Subject Act (WMO), com-
plied with the Netherlands Code of Conduct for Research
Integrity and informed consent must be given by inter-
view participants (N20.200). The Consolidated criteria for
Reporting Qualitative Research (COREQ) were applied to
promote transparency and ensure clear and comprehensive
reporting of the study methods (Tong et al., 2007).

In this study, a qualitative design from a constructivist
paradigm was applied, enabling us to explore the challenges
of SDM within a practical context and gather perspectives
and experiences on SDM in a setting not previously studied
(Ritchie et al., 2013; Varpio et al., 2017). Our design
comprised both semi-structured interviews with a wide
range of participants and observations of SITs multi-
disciplinary case meetings (De Boer & Smaling, 2011). In
SITs multidisciplinary case meetings, care processes were
evaluated with the various professionals involved, provid-
ing insight in actual practices and subconscious processes of
professionals. In a participatory design, three professionals
from SITs were involved as research practitioners as a side
project during their daily task (Hawkins, 2015). They
approached families and fellow professionals to participate
in the study, assisted in data collection (after training by the
researchers) by observing their own team’s multi-
disciplinary case meetings and participated in reflective
meetings with the researchers. Time invested by the
research practitioners was compensated. Two SITs did not
supply research practitioners, due to practical reasons (time
or human resources) or their preference to have research
conducted by external researchers. These SITs were sup-
ported by the researchers (AB and EH). By the triangulation
of data (i.e., semi-structured interviews and observations)
and participants groups (i.e., parents, youth and profes-
sionals), comparing and combining multiple perspectives,
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we gained full understanding of SDM in this specific con-
text (Jonsen & Jehn, 2009; Onwuegbuzie & Leech, 2007).

Participants

Interviews

To obtain a broad range of perspectives on SDM reflecting
the diverse population of SITs, we applied a purposive
heterogeneous sampling method. We predetermined the
number of participants in each group and aimed to include
participants with a wide variety of demographic char-
acteristics and backgrounds (Etikan et al., 2016; Robinson,
2014). Concerning families, we aimed for a representative
mix of both parents and youth, with variation in gender,
cultural background, family status, and educational level.
Within the group of professionals, we sought to include
participants with varying expertise, occupation, educa-
tional level, work experience, and gender as much as
possible.

To reach the families, who are often highly burdened by
their problems, recruitment of parents and youth was con-
ducted directly by the research practitioners or other pro-
fessionals from the teams. In achieving the required number
of youth and parents, eventually all families receiving care
from the SITs were invited to participate in an interview
using an accessible flyer, formulated in collaboration with a
parent representative. Professionals were invited (by email,
telephone or face-to-face) by the researchers (EH, AB) or
the research practitioners of the SITs.

All participants were provided with verbal information
and an additional letter describing the project and process of
interviewing (audio-taping, confidentiality, and the right to
withdraw at any time). After their (mainly digital) written
informed consent, participants were contacted by the
researchers (AB and EH) to schedule the interview at their
preferred place (at home, the team’s location or the
researchers’ office) and modality (online or face-to-face).
Necessary demographic data of all participants were docu-
mented before or during the interview, such as gender, age,
cultural background, and educational level. Parents and
youth received a gift voucher (of 20 euro) in acknowl-
edgement of their participation.

Observations

Participants of the observed SITs multidisciplinary case
meetings included the professionals involved in the case
being discussed and the team psychologist or manager
chairing the meeting. The number of professionals attending
the case meeting varied by team and case discussed, with an
average of five participants. Some participants of observa-
tions also participated in an interview.

Data collection

Semi-structured interviews and observations of multi-
disciplinary case meetings were collected between March
2021 and April 2022.

Interviews

Based on previous studies of facilitators and challenges in
SDM (Bjønness et al., 2022; Bjønness et al., 2020a, 2020b;
Bjønness et al., 2020a, 2020b; Hayes et al., 2019; Hayes
et al., 2020; Knutsson & Schön, 2020) a topic list with
open-ended questions (Appendix A) was formulated,
including questions on: (1) how participants experienced
SDM and what they considered as facilitating or impeding
SDM, (2) collaborative relationships between families and
professionals, and characteristics or skills of professionals
and families influencing this collaboration, (3) profes-
sionals’ and families’ roles in taking control in the care
process. The topic list was modified to fit the language and
experiences of youth and parents in collaboration with a
parent representative (CT).

In total, 43 interviews (mean duration of one hour) were
conducted by two researchers (EH and AB) with parents
(n= 18), youth (n= 3) and professionals (n= 22). Four
parent couples wished to be interviewed together. In these
cases, all parents were counted as individual participants
and an interview with two parents was analyzed as a whole,
including perspectives of both parents in the analysis. Two
parents requested to be interviewed in the presence of a
professional for support. The interviews were audio-
recorded and afterwards pseudonymized and transcribed
(verbatim) by the researchers (AB and EH) and students
(two from Medical University and one from University of
Applied Sciences). The presented quotes have been trans-
lated from Dutch to English by the researchers (AB
and EH).

Observations

Observations of multidisciplinary case meetings in four
SITs (n= 40) were monthly conducted. These included
non-participant observations in two SITs (n= 23) by the
researcher (EH) and participant observations in two SITs
(n= 17) by the research practitioners, participating in their
own SITs case meeting (Busetto et al., 2020; Mulhall,
2003). All observations were reported applying an obser-
vation framework (Appendix A) based on previous studies
of facilitators and barriers in SDM (Bjønness et al., 2022;
Bjønness et al., 2020a, 2020b; Bjønness et al.,
2020a, 2020b; Hayes et al., 2019; Hayes et al., 2020;
Knutsson & Schön, 2020). Additionally, the non-participant
observations (n= 23) were transcribed (nearly verbatim) by
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the researcher (EH). Each observation report was pseudo-
nymized by the researchers.

Analysis

All transcripts were imported into ATLAS.ti (version 9), a
computer program for labelling and organizing text content.
We applied thematic analysis as an appropriate method to
identify themes across our data set, including different types
of data (interviews and observations) and participants
(families and professionals) (Kiger & Varpio, 2020). To
obtain a deep and broad understanding of SDM in this
specific context, we combined different coding and analysis
techniques (i.e., thematic, context, and strategy coding)
(Evers, 2015; Saldaña, 2021). Appendix B provides a
visualization of the analysis process.

First, we thematically analyzed the interviews on challenges
in SDM, applying both deductive and inductive strategies
(Kiger & Varpio, 2020). In deductive coding of the transcripts,
we applied a framework of predefined codes based on previous
research on challenges in SDM (Appendix B) (Bjønness et al.,
2022; Bjønness et al., 2020a, 2020b; Bjønness et al.,
2020a, 2020b; Hayes et al., 2019; Hayes et al., 2020; Knutsson
& Schön, 2020; Langer & Jensen-Doss, 2018). In inductive
coding, the coding tree was supplemented with other themes
arising. All interviews were coded, and after coding 25 inter-
views (an equal number of each participant group) no new
themes were identified, indicating inductive saturation. More-
over, the themes gained conceptual depth when coding the
remaining interviews, achieving theoretical saturation (Saun-
ders et al., 2018). By summarizing and synthesizing the initial
framework codes and open codes, three main themes were
formed (Smith & Firth, 2011).

Second, we further analyzed the three main themes that
occurred in the thematic analyses by applying both context
and strategy coding (Saldaña, 2021). In context coding, we
coded elements in the specific context of families or pro-
fessionals and care services hampering SDM. Using strat-
egy coding we analyzed families’ and professionals’
strategies in addressing challenges in SDM.

Third, we coded and analyzed the transcripts of the non-
participant observations and the observation framework
reports of the participant observations by the coding frame-
work, containing the thematic, context and strategy codes
derived from coding the interviews (Appendix B). The code
framework was then supplemented by new themes or depth
and nuance within themes, emerging from the observations.

Finally, we combined and interpreted the results of the
thematic, context, and strategy coding (Evers, 2015). We
described the interplay of the context of families and of
professionals and care services, leading to specific chal-
lenges in SDM and the strategies of professionals and
families in addressing these challenges. Due to the limited

number of youths participating, we analyzed the perspec-
tives of parents and youth together as families’ perspectives.
When differences were identified between parents and
youth, we reported them separately.

A reflexive stance considering the researchers’ perspec-
tives, previous experiences and assumptions in interpreting
and construct meaning to the data was fostered by keeping a
research journal, noting reflections after each interview and
observation, and by peer debrief meetings with the
researchers (AB, LN, EH) and a parent representative (CT)
(Barber & Walczak, 2009; Olmos-Vega et al., 2022; Tuf-
ford & Newman, 2012). During these meetings the
researchers discussed e.g., research aims, design of obser-
vations and interviews, and meaning of the generated data
and themes from different backgrounds and expertise (AB
also working clinically in youth mental health care, LN as
expert on integrated care and qualitative research, EH
conducting doctoral research on integrated care, and CT
contributing from a parent experiential perspective), while
reflecting on their roles, interests and biases (Braun &
Clarke, 2024). To increase the internal credibility of the
results, informant feedback was obtained through four
learnings sessions in which participants (i.e., research
practitioners, participating professionals and the parent
representative (CT), including one session with youth
representatives) reflected on the recognizability, interpreta-
tion and applicability of preliminary study outcomes
(Onwuegbuzie & Leech, 2007). These sessions also served
as a member check (Varpio et al., 2017).

Results

Demographics

Demographics of youth, parents and professionals are out-
lined in Appendix C. The three participating youth were 15,
16 and 17 years old, one female and two males. They varied
in cultural background, educational level and family structure.
The group of parents (of children of different ages) showed
variation regarding age, educational level, and family struc-
ture, although not in cultural background (mainly Western)
nor gender (majority of mothers). The participating profes-
sionals varied in age, work experience, educational level,
expertise, and occupation, but not in gender (mainly women).

Qualitative Findings

Elements from the context of families and of professionals
and care services hampering SDM

In this study, we first explored which elements from the
context of families and the context of professionals and care
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services hamper SDM. These are presented in Table 1
(families) and Table 2 (professionals and care services).

In the context of families, we found families’ (1) vul-
nerability due to high stress and the (2) changeability of
problems and coping strategies impede families’ overview
on problems and their decision-making skills. Moreover, (3)
disturbed family relations hamper SDM by the intricate
communication among family members and with profes-
sionals. Finally, families’ (4) distrust in care and vulnerable
feelings (e.g., fear of professionals’ disapproval), often
reinforced in cases of (5) lack of family safety, affect
families’ openness on problems and their attitudes towards
professionals in SDM.

In the context of professionals and care services, we
found the (1) multitude of professionals and care services,
each expecting families’ commitment and openness, and
professionals’ differing care perspectives overwhelm and
confuse families in decision-making. Moreover, (2) lack of
clarity in dividing roles and responsibilities of professionals
and care services in families’ care, especially between youth
protection and voluntary care, complicate and delay
decision-making. Finally, (3) formal and inflexible
approaches of professionals and care services (i.e., inflex-
ible care processes, set care protocols and distant approa-
ches of families) hinder making decisions from equal and
collaborative relationships of families and professionals.

Challenges in shared decision-making

In this section, we describe the interplay of the context of
families and of professionals and care services, leading to
specific challenges in SDM and the strategies of profes-
sionals and families in addressing these challenges.

We describe these challenges in three themes: (1) Bal-
ancing roles of families and professionals, (2) Trust and
collaboration in making decisions, and (3) Multiple stake-
holders. We focus on the shared perspectives of families
and professionals, but separately describe perspectives
mentioned only by parents, youth or professionals. A per-
spective referred to as a families’ implies that it was men-
tioned by both parents and youth.

Balancing roles of families and professionals: follow
and guide Although families and professionals empha-
sized striving to make decisions in care based on equality
and autonomy of both families and professionals, elements
from families’ context necessitate professionals to regularly
take control in the SDM process. Considering families’
vulnerability due to high stress, the changeability of pro-
blems, and in cases of lack of family safety, professionals
are expected to compensate for families’ limited overview
on problems and decision-making skills at that time. Ele-
ments from the context of professionals and care services

further endanger families’ autonomy in SDM. In the mul-
titude of professionals and services involved, regularly
consulting each other in families’ absence to align tasks and
roles, families acknowledged losing control of their own
care process. Challenges in balancing families’ and pro-
fessionals’ roles in SDM were further described in
two areas.
First, it is about balancing professionals’ knowledge with

families’ lived experience. Where professionals provide
clinical knowledge (including evidence-based practices)
regarding the explanation of problems, overview of care
options, and long-term vision in care; families contribute
lived experience on the interrelatedness of their problems,
goals regarding family life and the efficacy of an
intervention for this family.

That you are truly seen as an expert by experience and
that seriously is listened to what you think as a parent.
Regarding what might be causing things, why things
are the way they are, and also what does not work.
Even though a professional always has to keep
thinking critically and ask critical questions around
that (Parent 16).

Second, balance is needed in taking control of the care
process. Generally, families expected from professionals to
provide the overall direction in care, prioritize problems and
options and use their professional power in organizing
support. Professionals acknowledged to sometimes take
over decisions from families if mentally unable or in case of
lack of family safety. Most families allowed professionals
doing so, provided they were transparently involved in the
decision-process.

I think the key is to leave control with the family. But
in such a way that you manage to guide them, that
they actually take the control (Professional 16).

Strategies of Professionals. To address challenges when
balancing roles, professionals mentioned to take an active
role in SDM, while stimulating families’ own responsibility,
self-reliance and exploration of lived experience.
Regarding balancing professionals’ clinical knowledge

and families’ lived experience, families valued when
professionals emphasize the importance of contributing
families’ lived experience, support in identifying families’
values and preferences, and actually incorporate these into
the shared explanation of families’ problems and care plan.
Moreover, to balance families’ and professionals’ control in
care, professionals schedule regular evaluations with
families throughout the care process, but also at key
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decisions (such as determining the explanatory analysis or
treatment plan, youth’s out-of-home placement or school
dismissal). Regarding these evaluations, professionals
emphasized providing time to prepare evaluations with
families and empowering them to explore their own
opinions and solutions in problems.
Strategies of Families. Families, on their part, sought to

voice their lived experience in care decisions, which may
require accessing unconscious knowledge, such as parental
intuition or logical thinking on possible solutions. More-
over, families and professionals emphasized families
engaging in creating care plans and openly express their
potential disagreement.

Trust and collaboration in making decisions: walking the
path together Professionals and families acknowledged
well-established collaborative relationships between
families and professionals can lead to mutual trust, allow-
ing shared decision-making to proceed smoothly. How-
ever, adverse interplays between elements from families’
context and the context of professionals and services dis-
rupt building mutual trust and collaboration.
First, families experiencing high stress levels and vulnerable

feelings (e.g., feeling failure as a parent or fear of
professionals’ disapproval) are expected to disclose themselves
and establish relationships with multiple professionals
involved. Consequently, parents and youth acknowledged
not being open about their problems in decision-making, either
by avoiding contact or by presenting the situation more
favorably in fear of professionals’ opinions. Families further
experienced reluctance to repeatedly share their story, due to
frequent changes of professionals by staff turnover or families’
referral to another team or service.

Eventually mother came to trust me. […] Because we
got to know her patterns better and better. […] I
could also discuss that with her, and she became
more and more open about it (Professional 3).

Second, parents and youth emphasized being sensitive to
the match with professionals, e.g., from personality
problems or experienced trauma, often reinforced by
previous negative experiences in care. They highlighted
formal and inflexible approaches of professionals and
services leading to additional barriers in building trust for
SDM. For example, by being assigned to professionals in
the care process, instead of being offered a choice based on
a potential match.
Finally, cues of lack of family safety and professionals

needing to assess safety accordingly, can lead to tensions in
building trust and making shared decisions. Not only
within a compulsory framework, but also in voluntary care,Ta
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parents recognized hesitation to share all concerns, due to
fear of their child’s out-of-home placement. Consequently,
we found families’ closure reinforces professionals’ con-
cerns about family safety, requiring them to assess safety
and leaving families feeling controlled rather than
supported.
Strategies of Professionals. In addressing the aforemen-

tioned challenges, professionals recommended approaching
building trust as a process underlying and necessary for
SDM, requiring time and attention. In this process, we
found professionals need to continuously adapt their
strategies to the current dynamics between family and
professionals and keep connecting, also during breaks in
trust. Four strategies for professionals were described in
building trust for SDM.
First, families and professionals emphasized to engage in

a human-to-human contact, rather than formal, distant
professional-family relationships, to understand families in
their context and consequently find solutions that fit
families’ needs.
Second, parents and youth stressed the importance of

professionals truly listening to families’ needs, preferences
and lived experience, and actually including families’
perspectives in the care plan.
Third, in cases of lack of family safety, transparent

information on professionals’ practices in safety assessment
was valued by families. Professionals aimed to openly
discuss with families any tensions in mutual trust arising
from appointing cues of lack of safety.
Finally, fostering long-term collaborative relationships

with families was considered key in making decisions from
mutual trust. In these relationships, time must be available
to connect to families and explore their needs, planning
small steps rather than quick goals, preparing families to
key decisions, and overcome potential barriers in trust
together with the family.
Strategies of Families. For families it was deemed

important trying to adopt openness in decision making,
despite potential distrust in care. For example, by sharing
their problems and concerns and assertively expressing their
wishes and preferences. Some parents acknowledged
accepting their child’s problems or parents’ own part in
the family problems was needed to open up in SDM.

And then they just did whatever and I thought: ‘Yeah,
that doesn’t help either’. But maybe that was also
because I was not completely telling the true story
myself. (Youth 2)

Multiple stakeholders in decision-making: a softer con-
versation Families as well as professionals emphasized to

involve all relevant stakeholders in decision-making (i.e., the
youth in care and its parents, other relevant family members,
key persons from the social network, school, and profes-
sionals from the formal care network), ensuring the care plan
is supported by all persons involved. However, we found
this process to be strained by the interplay of elements from
the context of families and of professionals and services.
Obviously, the different family members and the various

professionals and services involved yield differing opinions
in care, e.g., on the shared explanation of families’
problems, goals in care or prioritization in the care process.
Moreover, both disturbed relations within families and
differing, unclear roles and perspectives of professionals
often result in conflicting opinions between family members
and among professionals. Especially, differing views
between voluntary care and youth protection on family
safety, and their respective roles in assessing and interven-
ing in cases of lack of safety provide uncertainty for
families. In addition, families’ approach in decision-making
from built-up distrust of care (acting reluctant either
strongly standing up for their needs), in particular when
matched with professionals holding formal and inflexible
approaches, can lead to polarized positions between
families and professionals in SDM.
Participants experienced barriers in involving all stake-

holders in the contact and information exchange, necessary
for SDM. Parents’ or youths’ refusal to share information
on care with family members or professionals (deriving
from disturbed family relations or distrust in care) impedes
professionals in maintaining multiple relationships with
family members and monitoring the family situation.
Especially parents of youth 16 years or older struggled
with their child’s right to make decisions on care and
withhold parents from information. In the end, parents are
responsible for their child and experience consequences of
care decisions in daily life.

What we would like is to be involved as parents. Right
now, we are actually just standing on the sidelines.
You feel powerless, frustrated. […] He (their son)
determines a lot and the professionals go along with it.
(Parents 8 and 9)

Strategies of Professionals. In addressing the challenges
of multiple stakeholder involvement in decision-making, we
found professionals to approach (potential) disagreement
between different stakeholders as a specific focus in care.
For example, by addressing family members’ mutual
understanding and integrating professional perspectives as
part of the care process, rather than a precondition for
starting care. In doing so, we found two strategies described
by professionals and families.
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First, professionals aim at establishing trustful relation-
ships with different family members from multiple partner-
ships. Matching parents and youth each with a designated
professional, ensures all parties to feel involved, heard and
supported in decision-making. However, information
exchange in the triangle of parents, youth and professionals
ought to be covered by clear agreements on what, when and
with whom is shared.
Second, in dealing with conflicting professional opinions,

professionals use interprofessional consultation and reflec-
tion (e.g., in multidisciplinary case meetings) to gain insight
in their own perspectives, roles and responsibilities in
families’ care. Clearly distinguish their role in care prevents
professionals from being assigned an inappropriate role by
other services involved. Regular consultations with
families, the social and care network were deemed
important for transparent information exchange and
decision-making. However, families and professional
recommended to specifically determine for each consulta-
tion and decision concerned which participants should be
invited.

I stay away from things that may endanger my
position as a professional. […] I need to be able to
stay involved to offer support to the family. So […] I
never take on the role of an organization that is
involved from a mandatory framework, thereby
jeopardizing my role. (Professional 8)

Strategies of Families. Both families and professionals
emphasized the importance of youth and parents assertively
presenting their own perspectives and needs in care. For
example, when families openly express potential disagree-
ments with the shared explanation of families’ problems,
care plan or care process. In addition, parents and youth
acknowledged to deliberately choose being receptive to
professionals’ perspectives and arguments, even in cases of
limited trust in care.

Discussion

To our knowledge, this study is the first to provide insight
into the specific challenges of SDM with families facing
multiple and enduring psychosocial problems when aiming
to provide integrated care from different care services.
Moreover, we have attempted to gain in-depth insight into
the complex interplay of impeding elements, beside solely
focusing on impeding or facilitating factors in SDM as
common in previous studies (Bjønness et al., 2020a, 2020b;
Hayes et al., 2019; Hayes et al., 2020). In SDM, families
who experience high-stress, distrust in care, and fluctuating

problems, are expected to adopt openness and make well-
considered care decisions with multiple professionals and
services, holding different opinions, roles and responsi-
bilities. It is precisely this interplay leading to complex,
adverse processes in SDM regarding families’ autonomy,
mutual trust and multiple partnerships. Specifically, we
found (suspected) lack of safety in families disrupts famil-
ies’ trust in professionals, openness on families’ problems
and equal partnership in SDM, as in these cases profes-
sionals have conflicting roles of supporting families on the
one hand and ensuring youths’ safety on the other.
Although the resulting intricate power dynamics in SDM
between families and professionals are known from pre-
vious research (Toros et al., 2018), our study shows that the
differing responsibilities and practices of professionals in
SITs voluntary care and youth protection regarding inter-
vening in lack of family safety, reinforce uncertainty and
tensions in SDM for both professionals and families.

Whilst several barriers we found are known from other
care settings (such as distrust in care or differing opinions
among stakeholders), our study specifically highlights the
combination and mutual reinforcement of these challenges
in SDM with families facing complex psychosocial needs.
Moreover, these complex challenges seem resistant to clear-
cut solutions and require a specific approach in SDM.

In finding ways to address these challenges, profes-
sionals and families recommended various facilitating
strategies. In the following section, we draw four practical
implications for promoting SDM with families facing
multiple and enduring psychosocial problems when aiming
to provide integrated care.

Practical Implications for SDM with Families with
Multiple and Enduring Psychosocial Problems

SDM as a continuous cycle throughout the care process

First, SDM may be approached as a continuous cycle of
decision-making interweaving the entire care process, rather
than a demarcated phase to be completed at admission or
start of treatment. Since both the family situation (needs,
preferences and development of the various family mem-
bers) and the professional care network are constantly
changing, the care plan and professionals’ and families’
roles in its implementation need to be adjusted accordingly.
As indicated in prior research, regularly scheduled evalua-
tions of the care plan with families and professionals
deemed essential to adequately address newly emerging
problems or barriers in the implementation of the care plan
(Nooteboom et al., 2020b). We specifically found that in
these sessions, time and support can be provided for
families to express values and preferences and exchange
differing opinions between family members and with
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professionals in an open and respectful way. Moreover,
since decision-aids to support clients in SDM are widely
adopted in (youth) mental health care, it is noteworthy that
in our study neither families nor professionals mentioned to
use decision-aids (Cheng et al., 2017; Langer & Jensen-
Doss, 2018). This could be related to the complexity and
interconnectedness of problems in both youth and parents,
limiting the applicability of decision-aids, usually targeted
at specific, individual problems. Therefore, family-focused
decision-aids supporting decision-making on the assessment
of families’ problems and the care plan (such as the
explanatory analysis of families’ problems (Tempel et al.,
2022) may be further developed and implemented in prac-
tice. Finally, professionals in our study advocated to use
interprofessional reflection and evaluation (e.g., in multi-
disciplinary case meetings) to navigate across fluctuating
family situations and varying professional care networks
(Nooteboom et al., 2022).

Fostering continuous relationships with families and the
care network

Second, trustful and equal relationships with youth and
parents are key in making shared decisions, yet intricate due
to the interplay between the context of families and pro-
fessionals. We found continuity in families’ relationships
with professionals proves essential in building trust and
cultivating hope. Professionals holding on to relationships,
despite or across conflicting opinions or lack of trust, may
prevent stagnation of care, drop-out or referral to other care
services, only further decreasing families’ trust and moti-
vation in care. These findings are consistent with previous
research, emphasizing the value of continuity in relation-
ships, especially needed in engaging youth and their
families with enduring problems in care (de Soet et al.,
2023). However, fostering continuous relationships with
families and the care network (Huang et al., 2020; Ver-
wijmeren & Grootens, 2023) requires time and flexibility in
the care process to enable professionals building partner-
ships with multiple family members and other profes-
sionals. Echoing previous studies, establishing open
relationships in the triangle of parents, youth and profes-
sional(s) is recommended to promote transparent informa-
tion exchange and decision-making between parents and
youth, especially considering the often disturbed family
dynamics (Fitzpatrick et al., 2022). Also, in adapting to
changing roles of youth through maturity in decision-
making and with age increasing rights to make decisions
without parents, professionals are advised to ensure parents
remain involved in decision-making. Especially in (sus-
pected) lack of family safety, straining mutual trust and
partnership, professionals in our study recommended to not
only reflect on their own perspective and role in family

safety assessment and related interventions (Cloin et al.,
2022), but also align with other professionals and services
(especially when involved from a mandatory framework) on
mutual roles in safety issues. For families, transparent
communication on professionals’ roles in family safety
issues, given their (often unspoken) concerns of forced
interventions, seems essential to build mutual trust. How-
ever, further research is needed to more deeply explore
families’ and professionals’ perspectives in SDM regarding
families’ safety, specifically on the interface of voluntary
and mandatory care, as previous studies mainly focused on
professionals’ decision-making or the specific setting of
youth protection (Bartelink et al., 2018; Cloin et al., 2022;
Toros et al., 2018).

Engaging human-to-human partnerships with families

Third, engaging in a human-to-human contact deemed
crucial to establish equality and openness in SDM. Rather
than specific skills or tools in SDM, often emphasized in
previous studies (Hayes et al., 2023), we found particularly
professionals’ attitudes were mentioned as facilitating
SDM. Thus, reflecting previous research, professionals are
valued when truly believing in the value of families’ lived
experience and autonomy to effectively provide families
with tailored care (Box et al., 2023; Drivenes et al., 2019;
Verwijmeren & Grootens, 2023). However, this requires
both professionals and families to adopt new roles (Ver-
wijmeren & Grootens, 2023). Professionals need to actively
identify and utilize youth and parents’ lived experience or
disclose own decision-making processes and related
uncertainties. Families, on their turn, have responsibility in
exploring their lived experience, values and preferences in
care, adopt openness on their problems, and assertively
express their opinions to professionals. By supporting
families in practicing autonomy in care, power imbalances
and families’ dependency in care may be mitigated (Sim-
mons & Gooding, 2017; Sousa & Rodrigues, 2012; Vooijs
et al., 2021).

SDM as part of care

Finally, although professionals fear SDM will take extra
time in addition to regular sessions, as shown in previous
studies (Gondek et al., 2017; Huang et al., 2020), we
advocate to consider SDM as part of care instead of an
extra task (Clayman et al., 2024). By investing in trustful
relationships with youth and parents, integrating per-
spectives on care among family members and with pro-
fessionals, and supporting families in discovering goals
and values in life, professionals practice SDM while
working on main goals in care. Hence, therapeutic rela-
tionship and alliance on goals and tasks in care are
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known as common effective factors in treatment (Wam-
pold, 2015). Moreover, previous research shows SDM as
an effective approach in navigating discrepancies among
youth, parents and professionals to promote treatment
engagement (Fitzpatrick et al., 2022; Verwijmeren &
Grootens, 2023). However, follow-up mixed-methods
research is needed to provide insight into both families’
experiences and treatment outcomes when implementing
the identified facilitating strategies in SDM (Langer
et al., 2022). Moreover, organizations and policy hold a
significant role in facilitating professionals to adopt the
proposed strategies, e.g. by embracing SDM and equal
client-professional relationships in organizational vision
and policy, providing professionals with sufficient time
to invest in long-term relationships with families and
other professionals, and supporting interprofessional
reflection and multidisciplinary case meetings (Waddell
et al., 2021).

Limitations and Strengths

A strength of this study is its qualitative design: combining
different perspectives (i.e., parents, youth, and profes-
sionals), multiple data sources (semi-structured interviews
and observations), and various analysis techniques (the-
matic, context, and strategy coding) provided in-depth
insight in the complex process of SDM (Evers, 2015;
Onwuegbuzie & Leech, 2007). Moreover, the structured
and theoretically grounded method in which the study was
conducted, e.g., following the COREQ guidelines, using a
predefined coding framework based on previous research,
and applying multiple analysis methods, enhances the
validity and reliability of this qualitative study (Onwueg-
buzie & Leech, 2007; Tong et al., 2007).

From a hard-to-reach and often vulnerable group of
families, we were able to include 18 parents in our study.
However, the limited number of three participating youth
implies a limitation for this study. We mitigated this lim-
itation by analyzing perspectives of parents and youth
together as families’, reporting any differences between
parents and youth separately. Further research is needed to
explore the perspectives and experiences in SDM of youth
from families with complex needs. Moreover, although we
encouraged research practitioners to invite all parents and
youth, professionals felt inhibited by their fear of over-
burdening the family or doubts about parents’ or youths’
ability to participate. This may have affected the composi-
tion and size of the participant group.

The specific setting of Specialist Integrated care Teams
in which we collected our data impacts the external gen-
eralizability of our findings (Onwuegbuzie & Leech, 2007).
We included participants with varying demographic char-
acteristics considering age, educational level and family

structure, however the vast majority of parents was female
and from Western backgrounds. As we know preferences
and needs in SDM may vary across cultures, it is important
to reach participants from different ethnic backgrounds in
future studies (Qin et al., 2024). Moreover, given the small
sample of families and the exploratory nature of our
investigation of challenges in this study, we chose not to
assess the type of problems per family. However, in further
research differentiation in the type of problems or combi-
nation of problems per family can give more insight into
which strategies are helpful or less helpful for which family.
Additionally, since we found SDM is a continuous process
throughout care and roles of families and professionals
change over time, it is important in follow-up research to
take into account the stage of care participants are in.

Although the interview transcripts were not returned to
the participants for correction or comment, we did obtain
feedback on the preliminary results from participants
through learning sessions. Moreover, a parent representative
contributed families’ perspective in reflexive meetings on
the study outcomes.

Implications for Research

Given the exploratory nature, the small sample of youth,
and the specific setting of our study, further research is
needed on the validity and applicability of our findings. For
example, to identify perspectives on challenges and strate-
gies in SDM from a larger group of youth, as their unique
perspective needs to be included when fitting SDM to the
preferences of the whole family. Further analyses can pro-
vide insight into potential differences between youths’,
parents’ and professionals’ perspectives. Moreover, other
settings in which care services provide integrated care for
this specific group of families (such as in co-location or
with cooperation agreements) should be explored on chal-
lenges in SDM and strategies applicable in diverse settings.
Thus including a larger number of participants from diverse
settings in integrated care and applying complementary
research methods, such as surveys, focus groups or a Delphi
method, the applicability and transferability of our results
can be explored (Onwuegbuzie & Leech, 2007). Addition-
ally, further research aimed on differentiation in the type or
combination of problems, demographic backgrounds, and
the stage of care per family can give more insight into
which strategies are helpful or less helpful for which family
at which time in care. Finally, follow-up mixed-methods
research can provide insight into the effectiveness of the
found strategies when implementing these in practice. For
example, by investigating treatment outcomes and families’
experiences on quality of care (e.g., regarding SDM, col-
laborative relationships, and trust in care). A specific focus
on facilitators and barriers on the levels of organization and
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policy is needed to explore which factors influence the long-
term success or failure of the found strategies, e.g. training
of professionals, fostering client engagement, developing
and implementing decision-aids, staff turnover, financial
resources, and institutional policies (Waddell et al., 2021,
Clayman et al. 2024).

Conclusion

In SDM with families facing multiple and enduring psy-
chosocial needs, the interplay of impeding elements from
families’ and professionals’ context lead to complex,
adverse processes regarding families’ autonomy in care,
mutual trust needed for SDM, and engaging the various
family members and professionals in multiple partnerships.
To address these challenges professionals are recom-
mended to approach SDM as a continuous cycle through-
out the care process, foster continuity in relationships, and
engage in a human-to-human partnership with families. In
this way, families and professionals can walk the path
together.

Data availability

The datasets used and analyzed during the current study
(transcripts of the interviews and observations) are not
publicly available due to privacy related issues. Information
on transcripts is available from the corresponding author on
reasonable request. Topiclists, observation framework, and
coding frameworks and are available in the Appendices.

Supplementary information The online version contains supplemen-
tary material available at https://doi.org/10.1007/s10826-025-03143-7.

Acknowledgements Eline Heek for her effort in the data collection:
conducting, transcribing and analyzing the interviews. Christine
Tolenaar for contributing her perspective and lived experience as a
parent in the reflexive research meetings and learning sessions. The
five Specialized Integrated care Teams for participating in the research
project.

Author contributions AB, LN, EM and RV contributed in the con-
ceptualization, methodology and fundraising of this study. AB and EH
conducted the interviews. AB, LN and EM developed the coding
framework. AB and EH coded all interviews; LN contributed in
reflexive meetings. AB, as the first author, wrote the major part of the
manuscript, all other authors contributed in writing the manuscript. We
confirm that there are no other persons who satisfied the criteria for
authorship but are not listed. We further confirm that the order of
authors listed in the manuscript has been approved by all authors. All
authors read and approved the final manuscript.

Funding The overarching research project was supported by The
Netherlands Organization for Health Research and Development
(ZonMw) under Grant Number 744220101. The authors declare that
there is no conflict of interest and that the funder did not play any role
in the conduct and report of this study.

Compliance with ethical standards

Conflict of Interest The authors declare no competing interests.

Ethics Approval and Consent to Participate The Medical Ethics
Review Board of Leiden University Medical Centre judged that this
research project should not be subjected to evaluation according
Medical Research Involving Human Subject Act (WMO) and com-
plied with the Netherlands Code of Conduct for Research Integrity.

Consent for Publication Written informed consent for participation in
the study and publication of the results was obtained from all parents,
youth (from 12 years), and professionals participating in this study.
Participants were guaranteed non-traceability of personal data. A copy
of the consent form is available for review.

Publisher’s note Springer Nature remains neutral with regard to
jurisdictional claims in published maps and institutional affiliations.

Open Access This article is licensed under a Creative Commons
Attribution 4.0 International License, which permits use, sharing,
adaptation, distribution and reproduction in any medium or format, as
long as you give appropriate credit to the original author(s) and the
source, provide a link to the Creative Commons licence, and indicate if
changes were made. The images or other third party material in this
article are included in the article’s Creative Commons licence, unless
indicated otherwise in a credit line to the material. If material is not
included in the article’s Creative Commons licence and your intended
use is not permitted by statutory regulation or exceeds the permitted
use, you will need to obtain permission directly from the copyright
holder. To view a copy of this licence, visit http://creativecommons.
org/licenses/by/4.0/.

References

Barber, J. P., & Walczak, K. K. (2009). Conscience and critic: Peer
debriefing strategies in grounded theory research. In Annual
Meeting of the American Educational Research Association, San
Diego, CA (pp. 13−17).

Barnhoorn-Bos, A. M., Heek, E., Mulder, E. A., Vermeiren, R. R. J.
M., Soenen, S., Simons, I., & Nooteboom, L. A. (2025). An
integrated specialised care approach for families with multiple,
severe, and enduring problems: A qualitative evaluation. Inter-
national Journal of Integrated Care. https://doi.org/10.5334/ijic.
8576.

Bartelink, C., Yperen, T. V., Knorth, E., & Berge, I. J. T. (2018).
Dilemmas in child protection: Methods and decision-maker fac-
tors influencing decision-making in child maltreatment cases
[Doctoral Thesis, University of Groningen]. Groningen

Bjønness, S., Grønnestad, T., Johannessen, J. O., & Storm, M. (2022).
Parents’ perspectives on user participation and shared decision‐
making in adolescents’ inpatient mental healthcare. Health
Expectations, 25(3), 994–1003. https://doi.org/10.1111/hex.
13443.

Bjønness, S., Grønnestad, T., & Storm, M. (2020a). I’m not a diag-
nosis: Adolescents’ perspectives on user participation and shared
decision-making in mental healthcare. Scandinavian Journal of
Child and Adolescent Psychiatry and Psychology, 8(1), 139–148.
https://doi.org/10.21307/sjcapp-2020-014.

Bjønness, S., Viksveen, P., Johannessen, J. O., & Storm, M. (2020b).
User participation and shared decision-making in adolescent
mental healthcare: a qualitative study of healthcare professionals’
perspectives. Child and Adolescent Psychiatry and Mental
Health, 14(1), 1–9. https://doi.org/10.1186/s13034-020-0310-3.

Journal of Child and Family Studies (2025) 34:2305–2320 2317

https://doi.org/10.1007/s10826-025-03143-7
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.5334/ijic.8576
https://doi.org/10.5334/ijic.8576
https://doi.org/10.1111/hex.13443
https://doi.org/10.1111/hex.13443
https://doi.org/10.21307/sjcapp-2020-014
https://doi.org/10.1186/s13034-020-0310-3


Bodden, D. H., & Deković, M. (2016). Multiproblem families referred
to youth mental health: What’s in a name? Family Process, 55(1),
31–47. https://doi.org/10.1111/famp.12144.

Box, I., Dreesens, D., Meinders, M., Kremer, J., Aarts, J., & Elwyn, G.
(2023). Bringing personal perspective elicitation to the heart of
shared decision-making: a scoping review: Presenter (s): Ester
Rake, Radboud university medical center; Knowledge Institute of
the Dutch Federation of Medical Specialists, Netherlands. Patient
Education and Counseling, 109, 97. https://doi.org/10.1016/j.pec.
2022.10.226.

Braun, V., & Clarke, V. (2024). Supporting best practice in reflexive
thematic analysis reporting in Palliative Medicine: A review of
published research and introduction to the Reflexive Thematic
Analysis Reporting Guidelines (RTARG). Palliative Medicine,
38(6), 608–616. https://doi.org/10.1177/02692163241234800.

Busetto, L., Wick, W., & Gumbinger, C. (2020). How to use and
assess qualitative research methods. Neurological Research and
Practice, 2, 1–10. https://doi.org/10.1186/s42466-020-00059-z.

Cheng, H., Hayes, D., Edbrooke‐Childs, J., Martin, K., Chapman, L.,
& Wolpert, M. (2017). What approaches for promoting shared
decision‐making are used in child mental health? A scoping
review. Clinical Psychology & Psychotherapy, 24(6),
O1495–O1511. https://doi.org/10.1002/cpp.2106.

Chong, W. W., Aslani, P., & Chen, T. F. (2013). Shared decision-
making and interprofessional collaboration in mental healthcare:
a qualitative study exploring perceptions of barriers and facil-
itators. Journal of Interprofessional Care, 27(5), 373–379.
https://doi.org/10.3109/13561820.2013.785503.

Clayman, M. L., Elwy, A. R., & Vassy, J. L. (2024). Reframing SDM
using implementation science: SDM is the intervention 44,
(859–861. SAGE Publications Sage CA. https://doi.org/10.1177/
0272989X241285418

Cloin, M., Mathijssen, J., & Blaauw, E. (2022). When opinions differ:
the development of a reflection tool for youth professionals to
support shared decision-making with parents. European Journal
of Social Work, 1−12. https://doi.org/10.1080/13691457.2022.
2040436.

De Boer, F., & Smaling, A. (2011). Benaderingen in kwalitatief
onderzoek: Een inleiding [approaches in qualitative research: an
introduction]. Boom Lemma, The Hague.

de Soet, R., Vermeiren, R., Bansema, C., van Ewijk, H., Nijland, L., &
Nooteboom, L. (2023). Drop-out and ineffective treatment in
youth with severe and enduring mental health problems: a sys-
tematic review. European Child & Adolescent Psychiatry, 1−15.
https://doi.org/10.1007/s00787-023-02182-z.

Drivenes, K., Haaland, V. Ø., Mesel, T., & Tanum, L. (2019). Prac-
titioners’ positive attitudes promote shared decision‐making in
mental health care. Journal of Evaluation in Clinical Practice,
25(6), 1041–1049. https://doi.org/10.1111/jep.13275.

Edbrooke-Childs, J., Jacob, J., Argent, R., Patalay, P., Deighton, J., &
Wolpert, M. (2016). The relationship between child-and parent-
reported shared decision making and child-, parent-, and clinician-
reported treatment outcome in routinely collected child mental
health services data. Clinical Child Psychology and Psychiatry,
21(2), 324–338. https://doi.org/10.1177/1359104515591226.

Etikan, I., Musa, S. A., & Alkassim, R. S. (2016). Comparison of
convenience sampling and purposive sampling. American Jour-
nal of Theoretical and Applied Statistics, 5(1), 1–4. https://doi.
org/10.11648/j.ajtas.20160501.11.

Evers, J. C. (2015). Elaborating on thick analysis: About thoroughness
and creativity in qualitative analysis. Forum Qualitative Sozial-
forschung, 17(1), 6. http://hdl.handle.net/1765/107517.

Farrelly, S., Lester, H., Rose, D., Birchwood, M., Marshall, M.,
Waheed, W., Henderson, R. C., Szmukler, G., & Thornicroft, G.
(2016). Barriers to shared decision making in mental health care:

qualitative study of the Joint Crisis Plan for psychosis. Health
Expectations, 19(2), 448–458. https://doi.org/10.1111/hex.12368.

Fitzpatrick, O. M., Holcomb, J. M., Weisz, J. R., & Langer, D. A.
(2022). Shared decision-making as a tool for navigating multi-
stakeholder discrepancies in youth psychotherapy. Journal of
Clinical Child & Adolescent Psychology, 1−13. https://doi.org/
10.1080/15374416.2022.2127105.

Gondek, D., Edbrooke‐Childs, J., Velikonja, T., Chapman, L., Saunders,
F., Hayes, D., & Wolpert, M. (2017). Facilitators and barriers to
person‐centred care in child and young people mental health ser-
vices: A systematic review. Clinical Psychology & Psychotherapy,
24(4), 870–886. https://doi.org/10.1002/cpp.2052.

Hawkins, K. A. (2015). The complexities of participatory action
research and the problems of power, identity and influence.
Educational Action Research, 23(4), 464–478. https://doi.org/10.
1080/09650792.2015.1013046.

Hayes, D., Edbrooke-Childs, J., Town, R., Wolpert, M., & Midgley,
N. (2019). Barriers and facilitators to shared decision making in
child and youth mental health: clinician perspectives using the
Theoretical Domains Framework. European Child & Adolescent
Psychiatry, 28(5), 655–666. https://doi.org/10.1007/s00787-018-
1230-0.

Hayes, D., Edbrooke-Childs, J., Town, R., Wolpert, M., & Midgley,
N. (2023). A systematic review of shared decision making
interventions in child and youth mental health: synthesising the
use of theory, intervention functions, and behaviour change
techniques. European Child & Adolescent Psychiatry, 32(2),
209–222. https://doi.org/10.1007/s00787-021-01782-x.

Hayes, D., Edbrooke‐Childs, J., Town, R., Wolpert, M., & Midgley,
N. (2020). Barriers and facilitators to shared decision‐making in
child and youth mental health: Exploring young person and
parent perspectives using the Theoretical Domains Framework.
Counselling and Psychotherapy Research, 20(1), 57–67. https://
doi.org/10.1002/capr.12257.

Holwerda, A., Reijneveld, M., & Jansen, D. (2014). De effectiviteit
van hulpverlening aan multiprobleemgezinnen: Een overzicht
[The effectiveness of care for multi-problem families: An over-
view]. https://research.rug.nl/en/publications/de-effectiviteit-van-
hulpverlening-aan-multiprobleemgezinnen-een-overzicht.nl.

Huang, C., Plummer, V., Lam, L., & Cross, W. (2020). Perceptions of
shared decision‐making in severe mental illness: an integrative
review. Journal of Psychiatric and Mental Health Nursing, 27(2),
103–127. https://doi.org/10.1111/jpm.12558.

Jonsen, K., & Jehn, K. A. (2009). Using triangulation to validate
themes in qualitative studies. Qualitative Research in Organiza-
tions and Management: An International Journal, 4(2), 123–150.
https://doi.org/10.1108/17465640910978391.

Kiger, M. E., & Varpio, L. (2020). Thematic analysis of qualitative
data: AMEE Guide No. 131. Medical teacher, 42(8), 846–854.
https://doi.org/10.1080/0142159X.2020.1755030.

King, G., Currie, M., & Petersen, P. (2014). Child and parent
engagement in the mental health intervention process: A moti-
vational framework. Child and Adolescent Mental Health, 19(1),
2–8. https://doi.org/10.1111/camh.12015.

Knutsson, O., & Schön, U.-K. (2020). Co-creating a process of user
involvement and shared decision-making in coordinated care
planning with users and caregivers in social services. Interna-
tional Journal of Qualitative Studies on Health and Well-being,
15(1), 1812270. https://doi.org/10.1080/17482631.2020.
1812270.

Kooijmans, R., Langdon, P. E., & Moonen, X. (2022). Assisting
children and youth with completing self-report instruments
introduces bias: A mixed-method study that includes children and
young people’s views.Methods in Psychology, 7, 100102. https://
doi.org/10.1016/j.metip.2022.100102.

2318 Journal of Child and Family Studies (2025) 34:2305–2320

https://doi.org/10.1111/famp.12144
https://doi.org/10.1016/j.pec.2022.10.226
https://doi.org/10.1016/j.pec.2022.10.226
https://doi.org/10.1177/02692163241234800
https://doi.org/10.1186/s42466-020-00059-z
https://doi.org/10.1002/cpp.2106
https://doi.org/10.3109/13561820.2013.785503
https://doi.org/10.1177/0272989X241285418
https://doi.org/10.1177/0272989X241285418
https://doi.org/10.1080/13691457.2022.2040436
https://doi.org/10.1080/13691457.2022.2040436
https://doi.org/10.1007/s00787-023-02182-z
https://doi.org/10.1111/jep.13275
https://doi.org/10.1177/1359104515591226
https://doi.org/10.11648/j.ajtas.20160501.11
https://doi.org/10.11648/j.ajtas.20160501.11
http://hdl.handle.net/1765/107517
https://doi.org/10.1111/hex.12368
https://doi.org/10.1080/15374416.2022.2127105
https://doi.org/10.1080/15374416.2022.2127105
https://doi.org/10.1002/cpp.2052
https://doi.org/10.1080/09650792.2015.1013046
https://doi.org/10.1080/09650792.2015.1013046
https://doi.org/10.1007/s00787-018-1230-0
https://doi.org/10.1007/s00787-018-1230-0
https://doi.org/10.1007/s00787-021-01782-x
https://doi.org/10.1002/capr.12257
https://doi.org/10.1002/capr.12257
https://research.rug.nl/en/publications/de-effectiviteit-van-hulpverlening-aan-multiprobleemgezinnen-een-overzicht.nl
https://research.rug.nl/en/publications/de-effectiviteit-van-hulpverlening-aan-multiprobleemgezinnen-een-overzicht.nl
https://doi.org/10.1111/jpm.12558
https://doi.org/10.1108/17465640910978391
https://doi.org/10.1080/0142159X.2020.1755030
https://doi.org/10.1111/camh.12015
https://doi.org/10.1080/17482631.2020.1812270
https://doi.org/10.1080/17482631.2020.1812270
https://doi.org/10.1016/j.metip.2022.100102
https://doi.org/10.1016/j.metip.2022.100102


Langer, D. A., Holly, L. E., Wills, C. E., Tompson, M. C., & Chorpita,
B. F. (2022). Shared decision-making for youth psychotherapy: A
preliminary randomized clinical trial on facilitating personalized
treatment. Journal of Consulting and Clinical Psychology, 90(1),
29. https://psycnet.apa.org/doi/10.1037/ccp0000702.

Langer, D. A., & Jensen-Doss, A. (2018). Shared decision-making in
youth mental health care: using the evidence to plan treatments
collaboratively. Journal of Clinical Child & Adolescent Psy-
chology, 47(5), 821–831. https://doi.org/10.1080/15374416.
2016.1247358.

Lennox-Chhugani, N. (2021). Integrated Care–Defining for the Future
through the Eye of the Beholder. International Journal of Inte-
grated Care, 21(3), 13. https://doi.org/10.5334/ijic.6427.

Liverpool, S., Hayes, D., & Edbrooke-Childs, J. (2021a). An affective-
appraisal approach for parental shared decision making in chil-
dren and young people’s mental health settings: a qualitative
study. Frontiers in Psychiatry, 12, 626848. https://doi.org/10.
3389/fpsyt.2021.626848.

Liverpool, S., Pereira, B., Hayes, D., Wolpert, M., & Edbrooke-
Childs, J. (2021b). A scoping review and assessment of essential
elements of shared decision-making of parent-involved inter-
ventions in child and adolescent mental health. European Child &
Adolescent Psychiatry, 30(9), 1319–1338. https://doi.org/10.
1007/s00787-020-01530-7.

Mulhall, A. (2003). In the field: notes on observation in qualitative
research. Journal of Advanced Nursing, 41(3), 306–313. https://
doi.org/10.1046/j.1365-2648.2003.02514.x.

Ndibu Muntu Keba Kebe, N., Chiocchio, F., Bamvita, J.-M., & Fleury,
M.-J. (2020). Variables associated with interprofessional colla-
boration: a comparison between primary healthcare and specia-
lized mental health teams. BMC Family Practice, 21(1), 1–11.
https://doi.org/10.1186/s12875-019-1076-7.

Nooteboom, L., Van Den Driesschen, S., Kuiper, C., Vermeiren, R., &
Mulder, E. (2020a). An integrated approach to meet the needs of
high-vulnerable families: a qualitative study on integrated care
from a professional perspective. Child and Adolescent Psychiatry
and Mental Health, 14(1), 1–17. https://doi.org/10.1186/s13034-
020-00321-x.

Nooteboom, L. A., Kuiper, C. H., Mulder, E. A., Roetman, P. J.,
Eilander, J., & Vermeiren, R. R. (2020b). What do parents expect
in the 21st century? A qualitative analysis of integrated youth
care. International Journal of Integrated Care, 20(3), 8. https://
doi.org/10.5334/ijic.5419.

Nooteboom, L. A., Mulder, E. A., Kuiper, C. H., Colins, O. F., &
Vermeiren, R. R. (2021). Towards integrated youth care: a sys-
tematic review of facilitators and barriers for professionals.
Administration and Policy in Mental Health and Mental Health
Services Research, 48(1), 88–105. https://doi.org/10.1007/
s10488-020-01049-8.

Nooteboom, L. A., Mulder, E. A., Vermeiren, R., Eilander, J., van den
Driesschen, S. I., & Kuiper, C. H. Z. (2022). Practical recom-
mendations for youth care professionals to improve evaluation
and reflection during multidisciplinary team discussions: An
action research project. International Journal of Integrated Care,
22(1), 26. https://doi.org/10.5334/ijic.5639.

Nykänen, P., Schön, U.-K., & Björk, A. (2023). Shared decision
making in social services–some remaining questions. Nordic
Social Work Research, 13(1), 107–118. https://doi.org/10.1080/
2156857X.2021.1958908.

Olmos-Vega, F. M., Stalmeijer, R. E., Varpio, L., & Kahlke, R.
(2022). A practical guide to reflexivity in qualitative research:
AMEE Guide No. 149. Medical Teacher, 1−11. https://doi.org/
10.1080/0142159X.2022.2057287.

Onwuegbuzie, A. J., & Leech, N. L. (2007). Validity and qualitative
research: An Oxymoron? Quality & Quantity, 41(2), 233–249.
https://doi.org/10.1007/s11135-006-9000-3.

Qin, S., Corrigan, P., & Lee, E.-J. (2024). Family-centered decision
making: A culturally responsive collaborative approach among
Asians living in the United States. Psychiatric Rehabilitation
Journal, 47, 94–105.

Ritchie, J., Lewis, J., Nicholls, C. M., & Ormston, R. (2013). Quali-
tative research practice: A guide for social science students and
researchers. Sage.

Robinson, O. C. (2014). Sampling in interview-based qualitative
research: A theoretical and practical guide. Qualitative Research
in Psychology, 11(1), 25–41. https://doi.org/10.1080/14780887.
2013.801543.

Saldaña, J. (2021). The coding manual for qualitative researchers.
Sage.

Saunders, B., Sim, J., Kingstone, T., Baker, S., Waterfield, J., Bartlam,
B., Burroughs, H., & Jinks, C. (2018). Saturation in qualitative
research: exploring its conceptualization and operationalization.
Quality & Quantity, 52, 1893–1907. https://doi.org/10.1007/
s11135-017-0574-8.

Salzburg Global Seminar (2011). Salzburg statement on shared deci-
sion making. BMJ, 342, 1745. https://doi.org/10.1136/bmj.d1745.

Simmons, M. B., & Gooding, P. M. (2017). Spot the difference: shared
decision-making and supported decision-making in mental health.
Irish Journal of Psychological Medicine, 34(4), 275–286. https://
doi.org/10.1017/ipm.2017.59.

Simmons, M. B., Hetrick, S. E., & Jorm, A. F. (2011). Experiences of
treatment decision making for young people diagnosed with
depressive disorders: a qualitative study in primary care and
specialist mental health settings. BMC Psychiatry, 11(1), 1–13.
https://doi.org/10.1186/1471-244X-11-194.

Smith, J., & Firth, J. (2011). Qualitative data analysis: the framework
approach. Nurse Researcher, 18(2), 52–62. https://doi.org/10.
7748/nr2011.01.18.2.52.c8284.

Sousa, L., & Rodrigues, S. (2012). The collaborative professional:
Towards empowering vulnerable families. Journal of Social
Work Practice, 26(4), 411–425. https://doi.org/10.1080/
02650533.2012.668878.

Spijk-de Jonge, M., de Lange, M., Serra, M., van der Steege, M.,
Dijkshoorn, P., Wammes, A., & Nieuman, S. (2022). Betrek mij
gewoon [Just involve me]. https://www.voordejeugdenhetgezin.
nl/projecten/documenten/rapporten/2022/11/14/uitkomsten-van-
casusonderzoek-ketenbreed-leren-na-intensieve-specialistische-
jeugdhulp.

Stacey, D., Briere, N., Robitaille, H., Fraser, K., Desroches, S., &
Légaré, F. (2014). A systematic process for creating and
appraising clinical vignettes to illustrate interprofessional shared
decision making. Journal of Interprofessional Care, 28(5),
453–459. https://doi.org/10.3109/13561820.2014.911157.

Stiggelbout, A. M., Pieterse, A. H., & De Haes, J. C. (2015). Shared
decision making: concepts, evidence, and practice. Patient Edu-
cation and Counseling, 98(10), 1172–1179. https://doi.org/10.
1016/j.pec.2015.06.022.

Tang, E., de Haan, A. D., Kuiper, C. H., & Harder, A. T. (2024).
Family‐centred practice and family outcomes in residential youth
care: A systematic review. Child & Family Social Work, 29(3),
598–614. https://doi.org/10.1111/cfs.13120.

Tausendfreund, T., Knot-Dickscheit, J., Schulze, G. C., Knorth, E. J.,
& Grietens, H. (2016). Families in multi-problem situations:
Backgrounds, characteristics, and care services. Child & Youth
Services, 37(1), 4–22. https://doi.org/10.1080/0145935X.2015.
1052133.

Teale, K., Lewis, A., & Skoss, R. (2024). Facilitators, barriers, and
strategies for supporting shared decision-making with people with
intellectual disability: A West Australian primary healthcare
professional perspective. Journal of Intellectual & Develop-
mental Disability, 1−12. https://doi.org/10.3109/13668250.2024.
2424784.

Journal of Child and Family Studies (2025) 34:2305–2320 2319

https://psycnet.apa.org/doi/10.1037/ccp0000702
https://doi.org/10.1080/15374416.2016.1247358
https://doi.org/10.1080/15374416.2016.1247358
https://doi.org/10.5334/ijic.6427
https://doi.org/10.3389/fpsyt.2021.626848
https://doi.org/10.3389/fpsyt.2021.626848
https://doi.org/10.1007/s00787-020-01530-7
https://doi.org/10.1007/s00787-020-01530-7
https://doi.org/10.1046/j.1365-2648.2003.02514.x
https://doi.org/10.1046/j.1365-2648.2003.02514.x
https://doi.org/10.1186/s12875-019-1076-7
https://doi.org/10.1186/s13034-020-00321-x
https://doi.org/10.1186/s13034-020-00321-x
https://doi.org/10.5334/ijic.5419
https://doi.org/10.5334/ijic.5419
https://doi.org/10.1007/s10488-020-01049-8
https://doi.org/10.1007/s10488-020-01049-8
https://doi.org/10.5334/ijic.5639
https://doi.org/10.1080/2156857X.2021.1958908
https://doi.org/10.1080/2156857X.2021.1958908
https://doi.org/10.1080/0142159X.2022.2057287
https://doi.org/10.1080/0142159X.2022.2057287
https://doi.org/10.1007/s11135-006-9000-3
https://doi.org/10.1080/14780887.2013.801543
https://doi.org/10.1080/14780887.2013.801543
https://doi.org/10.1007/s11135-017-0574-8
https://doi.org/10.1007/s11135-017-0574-8
https://doi.org/10.1136/bmj.d1745
https://doi.org/10.1017/ipm.2017.59
https://doi.org/10.1017/ipm.2017.59
https://doi.org/10.1186/1471-244X-11-194
https://doi.org/10.7748/nr2011.01.18.2.52.c8284
https://doi.org/10.7748/nr2011.01.18.2.52.c8284
https://doi.org/10.1080/02650533.2012.668878
https://doi.org/10.1080/02650533.2012.668878
https://www.voordejeugdenhetgezin.nl/projecten/documenten/rapporten/2022/11/14/uitkomsten-van-casusonderzoek-ketenbreed-leren-na-intensieve-specialistische-jeugdhulp
https://www.voordejeugdenhetgezin.nl/projecten/documenten/rapporten/2022/11/14/uitkomsten-van-casusonderzoek-ketenbreed-leren-na-intensieve-specialistische-jeugdhulp
https://www.voordejeugdenhetgezin.nl/projecten/documenten/rapporten/2022/11/14/uitkomsten-van-casusonderzoek-ketenbreed-leren-na-intensieve-specialistische-jeugdhulp
https://www.voordejeugdenhetgezin.nl/projecten/documenten/rapporten/2022/11/14/uitkomsten-van-casusonderzoek-ketenbreed-leren-na-intensieve-specialistische-jeugdhulp
https://doi.org/10.3109/13561820.2014.911157
https://doi.org/10.1016/j.pec.2015.06.022
https://doi.org/10.1016/j.pec.2015.06.022
https://doi.org/10.1111/cfs.13120
https://doi.org/10.1080/0145935X.2015.1052133
https://doi.org/10.1080/0145935X.2015.1052133
https://doi.org/10.3109/13668250.2024.2424784
https://doi.org/10.3109/13668250.2024.2424784


Tempel, H., van Dijk, A., & de Castro, B. O. (2022). Eerst begrijpen,
dan (be) handelen: Het belang van de verklarende analyse [First
understand, then act: The importance of explanatory analysis.].
Kind & Adolescent Praktijk, 21(3), 6–12.

Ten Brummelaar, M. D., Harder, A. T., Kalverboer, M. E., Post, W. J., &
Knorth, E. J. (2018). Participation of youth in decision‐making
procedures during residential care: A narrative review. Child &
Family Social Work, 23(1), 33–44. https://doi.org/10.1111/cfs.12381.

Tong, A., Sainsbury, P., & Craig, J. (2007). Consolidated criteria for
reporting qualitative research (COREQ): a 32-item checklist for
interviews and focus groups. Int J Qual Health Care, 19(6),
349–357. https://doi.org/10.1093/intqhc/mzm042.

Toros, K., DiNitto, D. M., & Tiko, A. (2018). Family engagement in
the child welfare system: A scoping review. Children and Youth
Services Review, 88, 598–607. https://doi.org/10.1016/j.
childyouth.2018.03.011.

Tufford, L., & Newman, P. (2012). Bracketing in qualitative research.
Qualitative Social Work, 11(1), 80–96. https://doi.org/10.1177/
1473325010368316.

van der Horst, D. E., Garvelink, M. M., Bos, W. J. W., Stiggelbout, A.
M., & Pieterse, A. H. (2023). For which decisions is Shared
Decision Making considered appropriate?–A systematic review.
Patient Education and Counseling, 106, 3–16. https://doi.org/10.
1016/j.pec.2022.09.015.

Varpio, L., Ajjawi, R., Monrouxe, L. V., O’Brien, B. C., & Rees, C. E.
(2017). Shedding the cobra effect: problematising thematic
emergence, triangulation, saturation and member checking.

Medical Education, 51(1), 40–50. https://doi.org/10.1111/medu.
13124.

Verwijmeren, D., & Grootens, K. P. (2023). Shifting perspectives on
the challenges of shared decision making in mental health care.
Community Mental Health Journal, 1−16. https://doi.org/10.
1007/s10597-023-01170-6.

Visscher, L., Reijneveld, S. A., Knot‐Dickscheit, J., van Yperen, T. A.,
Scholte, R. H., Delsing, M. J., Evenboer, K. E., & Jansen, D. E.
(2022). Toward tailored care for families with multiple problems:
A quasi‐experimental study on effective elements of care. Family
Process, 61(2), 571–590. https://doi.org/10.1111/famp.12745.

Vooijs, M., van Kesteren, N. M., Hazelzet, A. M., & Otten, W. (2021).
Shared decision making from reintegration professionals’ per-
spectives to support return to work: a qualitative study. BMC
Public Health, 21, 1–10. https://doi.org/10.1186/s12889-021-
10365-z.

Waddell, A., Lennox, A., Spassova, G., & Bragge, P. (2021). Barriers
and facilitators to shared decision-making in hospitals from pol-
icy to practice: a systematic review. Implementation Science, 16,
1–23. https://doi.org/10.1186/s13012-021-01142-y.

Wampold, B. E. (2015). How important are the common factors in
psychotherapy? An update. World Psychiatry, 14(3), 270–277.
https://doi.org/10.1002/wps.20238.

Wolpert, M., Abrines-Jaume, N., Midgley, N., Hopkins, K., Hoffman,
J., Martin, K., & Law, D. (2014). A qualitative analysis of
implementing shared decision making in Child and Adolescent
Mental Health. https://doi.org/10.1177/1359104514547596.

2320 Journal of Child and Family Studies (2025) 34:2305–2320

https://doi.org/10.1111/cfs.12381
https://doi.org/10.1093/intqhc/mzm042
https://doi.org/10.1016/j.childyouth.2018.03.011
https://doi.org/10.1016/j.childyouth.2018.03.011
https://doi.org/10.1177/1473325010368316
https://doi.org/10.1177/1473325010368316
https://doi.org/10.1016/j.pec.2022.09.015
https://doi.org/10.1016/j.pec.2022.09.015
https://doi.org/10.1111/medu.13124
https://doi.org/10.1111/medu.13124
https://doi.org/10.1007/s10597-023-01170-6
https://doi.org/10.1007/s10597-023-01170-6
https://doi.org/10.1111/famp.12745
https://doi.org/10.1186/s12889-021-10365-z
https://doi.org/10.1186/s12889-021-10365-z
https://doi.org/10.1186/s13012-021-01142-y
https://doi.org/10.1002/wps.20238
https://doi.org/10.1177/1359104514547596

	Walking the Path Together: A Qualitative Analysis on How to Overcome Challenges of Shared Decision-Making in Families with Multiple and Enduring Psychosocial Problems
	Abstract
	Highlights
	Method
	Setting
	Participants
	Interviews
	Observations

	Data collection
	Interviews
	Observations

	Analysis

	Results
	Demographics
	Qualitative Findings
	Elements from the context of families and of professionals and care services hampering SDM
	Challenges in shared decision-making
	Balancing roles of families and professionals: follow and guide
	Trust and collaboration in making decisions: walking the path together
	Multiple stakeholders in decision-making: a softer conversation



	Discussion
	Practical Implications for SDM with Families with Multiple and Enduring Psychosocial Problems
	SDM as a continuous cycle throughout the care process
	Fostering continuous relationships with families and the care network
	Engaging human-to-human partnerships with families
	SDM as part of care

	Limitations and Strengths
	Implications for Research
	Conclusion
	Supplementary information
	Compliance with ethical standards

	ACKNOWLEDGMENTS
	References




