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Abstract

Background: Never before COVID-19 had Canadians faced making health-related decisionsin acontext of significant uncertainty.
However, little is known about which type of decisions and the types of difficulties that they faced.

Objective:  We sought to identify the health-related decisions and decisional needs of Canadians.

Methods: Our study was codesigned by researchers and knowledge users (eg, patients, clinicians). Informed by the CHERRIES
(the Checklist for Reporting Results of Internet E-Surveys) reporting guideline, we conducted 2 online surveys of random samples
drawn from the Leger consumer panel of 400,000 Canadians. Eligible participants were adults (=18 years) who received or were
receiving any health services in the past 12 months for themselves (adults) or for their child (parent) or senior with cognitive
impairment (caregiver). We assessed decisions and decisional needs using questions informed by the Ottawa Decision Support
Framework, including decisional conflict and decision regret using the Decision Conflict Scale (DCS) and the Decision Regret
Scale (DRS), respectively. Descriptive statistics were conducted for adults who had decided for themselves or on behalf of
someone else. Significant decisiona conflict (SDC) was defined asatotal DCS score of >37.5 out of 100, and significant decision
regret was defined as atotal DRS score of >25 out of 100.
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Results: From May 18 to June 4, 2021, 14,459 adults and 6542 parents/caregivers were invited to participate. The invitation
view rate was 15.5% (2236/14,459) and 28.3% (1850/6542); participation rate, 69.3% (1549/2236) and 28.7% (531/1850); and
completion rate, 97.3% (1507/1549) and 95.1% (505/531), respectively. The survey was completed by 1454 (97.3%) adults and
438 (95.1%) parents/caregiversin English (1598/1892, 84.5%) or French (294/1892, 15.5%). Respondents from all 10 Canadian
provinces and the northern territories represented arange of ages, education levels, civil statuses, ethnicities, and annual household
income. Of 1892 respondents, 541 (28.6%) self-identified as members of marginalized groups. The most frequent decisionswere
(adults vs parents/caregivers) as follows: COVID-19 vaccination (490/1454, 33.7%, vs 87/438, 19.9%), managing a health
condition (253/1454, 17.4%, vs 47/438, 10.7%), other COV1D-19 decisions (158/1454, 10.9%, vs 85/438, 19.4%), mental health
care (128/1454, 8.8%, vs 27/438, 6.2%), and medication treatments (115/1454, 7.9%, vs 23/438, 5.3%). Caregivers also reported
decisions about moving family members to/from nursing or retirement homes (48/438, 11.0%). Adults (323/1454, 22.2%) and
parents/caregivers (95/438, 21.7%) had SDC. Factors making decisions difficult were worrying about choosing the wrong option
(557/1454, 38.3%, vs 184/438, 42.0%), worrying about getting COVID-19 (506/1454, 34.8%, vs 173/438, 39.5%), public health
restrictions (427/1454, 29.4%, vs 158/438, 36.1%), information overload (300/1454, 20.6%, vs 77/438, 17.6%), difficulty separating
misinformation from scientific evidence (297/1454, 20.4%, vs 77/438, 17.6%), and difficulty discussing decisionswith clinicians
(224/1454, 15.4%, vs51/438, 11.6%). For 1318 (90.6%) adults and 366 (83.6%) parents/caregiverswho had decided, 353 (26.8%)
and 125 (34.2%) had significant decision regret, respectively. In addition, 1028 (50%) respondents made their decision alone
without considering the opinions of clinicians.

Conclusions: During COVID-19, Canadians who responded to the survey faced several new health-related decisions. Many
reported unmet decision-making needs, resulting in SDC and decision regret. Interventions can be designed to address their

decisional needs and support patients facing new health-related decisions.

(JMIR Public Health Surveill 2023;9:e43652) doi: 10.2196/43652

KEYWORDS

health care decisions; decisional conflict; decision regret; shared decision-making; COVID-19; older adults; caregivers; parents;
public health decision; health care; health outcome; pandemic preparedness; public health policy

Introduction

During the COVID-19 pandemic, never before had Canadians
made health-related decisions in the context of so much
uncertainty. Health care decisions were complex, with limited,
rapidly changing evidence and evolving public health directives
[1,2]. Concurrently, health services shifted from in-person to
virtual delivery and emergency department visitsincreased after
the first wave [3-5]. These circumstances are perfectly fit for
shared decision-making, a process between patients and
clinicians that relies on the best evidence available and what
matters most to patients. However, due to unique challenges
with communicating risk, lack of nonverbal communication,
and less meaningful patient involvement experienced during
the pandemic, it may have been possible that Canadians were
inadequately involved in health-related decisions[2,6,7]. When
patients areinadequately involved in health decisions, there are
more harms from choosing ineffective options, health care
system waste, poor patient experiences, more litigation, and
higher inequities [8,9]. This is why identifying Canadians
decision-making needs was of uttermost importancein order to
be ableto provide person-centered care, achieveimproved heath
outcomes, and inform future pandemic preparedness.

Decisiona needsare deficitsthat can adversely affect the quality
of decisions [10]. A quality decision is informed with the
best-available evidence and based on patients' values for
features and outcomes of options. A previous systematic review
of 45 decisiona needs assessment studiesincluded 2 population
surveys that identified 75 decisions (including 16 social
decisions) and 43 clinical studies that focused on 29 specific
health decisions [10]. Common decisional needs included

https://publichealth.jmir.org/2023/1/e43652

decisional conflict, inadequate knowledge of the options
(including benefits, harms), unclear values, and limited support
and resources[10,11]. Decisional conflict refersto “uncertainty
about acourse of action when choice among competing options
involvesrisk, regret, or challenge to personal life values’ [12].
Those who experience more difficultly with decision-making
are living with a serious or chronic illness, are
immunocompromised, belong to linguistic minorities, have
lower education, are passive in decision-making, or make a
decision on behalf of someone else (parents and caregivers)
[13-19]. None of the 45 studies from 7 countries were focused
on decision-making needs during pandemics [10]. A recent
cross-sectional study of 4905 Canadians aged 18-40 years
reported that factors associated with vaccine hesitancy are
negative attitudes toward vaccines in genera; COVID-19
conspiracy theory beliefs; distrust of the government; and alow
income, low education, or unemployment [20]. Canadawas no
exception, as little was known about its hedth-related
decision-making experience during the COVID-19 pandemic.
Therefore, we sought to determine the type of decisions and
decisiona needs of Canadians during the first year of the
COVID-19 pandemic.

Methods

Study Design

Our team of researchers and knowledge users (patients,
clinicians) conducted 2 population-based cross-sectional surveys
using Leger’'s consumer panel. Having patients and clinicians
as equal partners on the team was done to ensure the study
yielded relevant findings [21]. Patients were on the executive
research team coleading the study (author CL who is
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immunocompromised), and author M'S stimulated the research
topic. Both were engaged in all study aspects. Together, we
identified the research objectives, outcomes, procedures, and
deliverables for the funded proposal. Next, they were involved
in guiding the study. We used the CHERRIES (Checklist for
Reporting Results of Internet E-Surveys) guideline [22].

Setting

The survey was conducted in Canada during the third wave of
COVID-19 [23]. During the first wave of COVID-19 in
January-June 2020, 80% of the COVID-19—+elated deaths
occurred in long-term-care homes, and governments issued
stay-at-home orders and travel restrictions[24]. Masks became
mandated for use in indoor spaces in July 2020. The second
wave of COVID-19 started in November 2020 and the third
wavein March 2021. When the hospital s became overwhel med
during the third wave, with a high impact on intensive care
units, governments reissued a stay-at-home order [23].
COVID-19 vaccines were initially approved by Health Canada
in December 2020, with priority for health care workers,
Indigenous peoples, the elderly living in group settings, and
others at higher risk (eg, people with cancer, with organ
transplants, or undergoing dialysis). Vaccination gradually
opened to adultsin spring 2021 and to children (ages 5-12 years)
in fall 2021 [25]. Although the AstraZeneca vaccine was
approved for use on February 26, 2021, the rate of
vaccine-induced immune thrombotic thrombocytopenia was of
concern (1 in 60,000; April 2021). Governments continued to
recommend the AstraZeneca vaccine until June 2021 because
Canada was in the third wave of infections and there was
insufficient supply of messenger RNA (mMRNA) vaccines[23].

Recruitment

We recruited 2 groups of participants: (1) adults aged 18 years
or older who received or were receiving any health servicesin
the past 12 months for themselves (labeled “adults’) and (2)
adults aged 18 years or older who were responsiblefor children
or seniors aged >65 years with cognitive impairment who
received or were receiving any health services in the past 12
months (labeled “parents/caregivers’). Leger recruited
participants through its consumer panel titled “Leger Opinion
(LEO) Panel,” which has about 400,000 Canadians across 10
provinces and 3 territories. The panel includes data on age,
gender, and region that can be used for sampling and quota
management. At the onset, specific quotas by age, gender, and
region were set based on the Canadian popul ation data published
by Statistics Canada [26]. Leger monitored throughout the
recruitment phase, and sampling was adjusted to ensure the data
collected were representative. For example, if a certain cohort
was underrepresented, sampling was adjusted to recruit more
respondents falling within that cohort. There was no weighting
applied to the data after being collected. Respondents received
apersonalized email containing aunique URL link to the survey.
The email invite said, “LEO wants to hear from you!” and it
did not state the exact survey topic.

Survey Instrument

Adapted from previous surveysin Canada[13,14,27], questions
were based on the Ottawa Decision Support Framework [11].
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Questions from instruments with good reliability and validity
included the Decisional Conflict Scale (DCS) [12], the Decision
Regret Scale (DRS) [28], and Strull’sroles in decision-making
[13]. The survey enquired about health-related decisions adults
and parents/caregivers faced during the past 12 months, factors
influencing decision-making, trusted information sources, and
sociodemographics according to the PROGRESS (place of
residence, race/ethnicity/culture/language, occupation,
gender/sex, religion, education, socioeconomic status, and social
capita) framework [29,30]. To collect data on a broader range
of participants characteristics that may dtratify health
opportunities and outcomes due to discrimination [29,30], we
also asked respondents to self-identify if they had lived
experience as a member of a marginalized group defined as
disabled or caregiver of aperson with adisability, gender diverse
(eg, agender, nonbinary, transgender, cisgender), intersex,
LGBTQ+ (leshian, gay, bisexual, pansexual, transgender, queer,
two-spirited, questioning), Indigenous, racialized (eg, person
of color), neurodivergent (eg, attention deficit hyperactivity
disorder [ADHD], autism, dyslexia), or a marginalized group
not listed. Respondents were initially asked to list al the
decisionsmadein the past year and then pick 1 difficult decision
for the remaining questions. A difficult decision was defined
as having more than 1 option and no clear best option. The
onlinesurvey, availablein English or French, screened eligibility
and included 32 questions (Multimedia Appendix 1). Two
random test questions were used to ensure respondents were
not trying to speed through the survey, and the survey stopped
for those who clicked awrong response on both.

Respondents received 1 question per screen and pressed
“continue” to proceed. They could not return to previous screens
to change responses. To avoid missing responses, no questions
could be skipped. Up to 3 reminders were sent to those who
started but did not complete the survey. To avoid multiple
entries, respondents were assigned a unique identifier linked to
their LEO account; if they tried to complete the survey again,
they received an error message.

The English and French versions were pretested by members
of our team, including patient partners. On May 18, 2021, we
field-tested the surveys with 139 adults and 26
parents/caregivers to monitor completion time (adults: ~10
minutes; parents/caregivers: ~9 minutes) and potential problems
with surveys, including predefined skip logic. Given no changes
were made to the surveys based on field testing, the collected
data were retained.

Sample Size

Based on our previousresearch [13,31,32], sample sizesof 1500
adults and 500 parents/caregivers were adequate to estimate
proportionswith significant decisional conflict (SDC) associated
with decision delay. SDC is defined as a total score of >37.5
out of 100 onthe DCS based on 253 studies[33] using a2-sided
95% CI with amargin of error of +1.80% or +3.85% when the
estimated proportions are 0.15 or 0.26, respectively [34,35].
This is the most severe cutoff; sensitivity analyses were
performed with a more relaxed cutoff of 25, also sometimes
seenintheliterature (datanot shown), but we privileged amore
severe cutoff. This means it could have been showing more
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people with SDC. To account for an anticipated 10% response
rate, target sample sizes of adults and parents/caregivers were
15,000 and 5000, respectively.

Statistical Analysis

We classified respondentsinto adultswho made ahealth-related
decision for themselves (adults) or made a decision on behalf
of a child or a senior with cognitive impairment
(parents/caregivers). Next, we used descriptive statistics to
identify decisions and described decisional needs using the
Ottawa Decision Support Framework for each group (adults
and parents/caregivers) [10]. We classified respondents as
having SDC [36], and for those who had made the decision, we
classified respondents as having significant decision regret based
on acutoff of >25 out of 100 on the DRS[37].

Ethical Considerations

The University of Ottawa research ethics board approved our
study (H-03-21-6752). Invitees provided study consent at the
start of the online survey and only initiated the survey questions
after clicking the link consenting to participate. Respondents
voluntarily answered questions and were guaranteed
confidentiality. Leger offered an incentive of 2000 points
(equivalent to CA $1.60, or US $1.18) to complete the survey.
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Results

Respondent Details

From May 18 to June 4, 2021, 14,459 adults and 6542
parents/caregivers were invited to participate (Figure 1). The
view rate (unique survey visitors/unique survey invitees) was
15.5% (2236/14,459) and 28.3% (1850/6542), respectively. The
participation rate (unique visitors who consented to
participate/unique survey visitors) was 69.3% (1549/2236) and
28.7% (531/1850). The completion rate (users who completed
the survey/users who consented to participate) was 97.3%
(1507/1549) and 95.1% (505/531), respectively. Among those
who completed the surveys, we removed respondents if they
did not identify a difficult health decision. After reading open
text describing options, 36 were moved to the adult database
and 16 were moved to the parent/caregiver database.

There were 1454 adults and 438 parents/caregiversincluded in
theanalysis. The survey was completed in English (1598/1892,
84.5%) or French (294/1892, 15.5%). Respondents represented
arange of ages, education levels, civil statuses, ethnicities, and
annual household income (Table 1). Of 1892 respondents, 541
(28.6%) self-identified as members of marginalized groups.
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Figure 1. Cross-sectional survey recruitment of Canadians during the COVID-19 pandemic.
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Table 1. Demographic characteristics of Canadian cross-sectional survey respondents during the COVID-19 pandemic.

Variable Adults (N=1454) Parents/caregivers (N=438)

Age (years), n (%)

18-29 264 (18.2) 46 (10.5)
30-39 238 (16.4) 117 (26.7)
40-49 259 (17.8) 126 (28.8)
50-59 248 (17.1) 92 (21.0)
60-69 250 (17.2) 41(9.4)
=70 195 (13.4) 16 (3.7)
Provinces/territories, n (%)
Ontario 558 (38.4) 165 (37.7)
Quebec 264 (18.2) 84 (19.2)
Prairie Provinces 269 (18.5) 87 (19.9)
British Columbia 241 (16.6) 69 (15.8)
Atlantic Provinces 115(7.9) 30 (6.8)
Northern Territories 7(0.5) 3(0.7)

Geographical area, n (%)

Urban 1269 (87.3) 393 (89.7)

Rural 185 (12.7) 45 (10.3)
Sex, n (%)

Femae 789 (54.3) 219 (50.0)

Made 664 (45.7) 218 (49.8)

Prefer not to say 1(0.2) 1(0.2)
Gender, n (%)

Woman 781 (53.7) 219 (50.0)

Man 662 (45.5) 218 (49.8)

Other® or prefer not to say 11(08) 1(02)

Languagefirst learned and still understoodb, n (%)

English 1023 (70.4) 290 (66.2)
French 270 (18.6) 92 (21.0)
Mandarin or Cantonese 46 (3.2) 13 (3.0)
Other® 124 (8.5) 43(9.8)

Highest level of education, n (%)

High school or less 303 (20.9) 67 (15.3)
Certificate/diploma below bachelor’s level 528 (36.3) 157 (35.8)
Bachelor’s degree 372 (25.6) 136 (31.1)
University degree above bachelor’s level 249 (17.1) 75(17.1)
Prefer not to say 2(0.2) 3(0.7)

Cultural/ethnic backgroundb'd, n (%)

White 1149 (79.0) 314 (71.7)

Asian 206 (14.2) 84 (19.2)

North American Indigenous 53(3.6) 17 (3.9)

Black 22 (15) 17 (3.9)
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Variable Adults (N=1454) Parents/caregivers (N=438)
Latin American 20 (1.9) 10(2.3)
European 25(1.7) 4(0.9)

Other 26 (1.8) 7(L6)
Prefer not to say 17(1.2) 7(1.6)

Lived experience as member of a marginalized groupb’e, n (%)

Disabled or caregiver of a person with adisability 142 (9.8) 68 (15.5)
LGBTO+ 133(9.1) 32(7.3)
Gender diverse: eg, agender, nonbinary, trans-/cis-gender 26 (1.8) 8(1.8)
Racialized as person of color 109 (7.5) 44 (10.0)
Neurodivergent: eg, ADHDY, autistic, dyslexic 60 (4.1) 13(3.0)
Indigenous 29 (2.0) 13(3.0)
Other 26 (1.8) 5(1.1)
None of the above 1038 (71.4) 283 (64.6)
Prefer not to say 25(1.7) 5(1.1)

Civil status, n (%)

Married or common law 838 (57.6) 321 (73.3)
Single, divorced, or separated 570 (39.2) 108 (24.7)
Widowed 38(2.6) 7(L6)
Prefer not to say 8(0.6) 2(0.5)

Number in household, mean (SD; range) 26(1.3; 1-11) 3.3(1.3;1-8)

Annual household income (CA $IUS$)", n (%)
<50,000/<36761.75 325 (22.4) 56 (12.8)
50,000-99,999/36761.75-73522.76 554 (38.1) 214 (48.9)
>100,000/273523.50 450 (30.9) 146 (33.3)
Prefer not to say 125 (8.6) 22 (5.0)

Quality of Iifei, mean (SD) 4.8 out of 7 (1.4) 4.7 out of 7 (1.4)

3Examples of other genders specified included bisexual, demiboy, gender fluid, transgender, and 2-spirited.
bRaspondents sometimes specified more than 1 response option.

Other languages included Arabic, Armenian, Bengali, Croatian, Czech, Danish, Dutch, Filipino, Finnish, Fukien, Friulan, German, Greek, Haitian
Creole, Hakka, Hindi, Irish, Italian, Japanese, Kannada, Konkani, Korean, Lactian, Latvian, Macedonian, Malayalam, Mongolian, Norwegian, Pashto,
Polish, Portuguese, Punjabi, Romanian, Russian, Serbian, Slovak, Spanish, Tagal og, Taiwanese, Tamil, Teochew, Ukrainian, Urdu, Vietnamese, Yoruba,
and Zulu.

dother cultural/ethnic backgrounds included Acadian, African, Canadian, Caribbean, Fijian, Guyanese, Jewish, mixed, and West Indian.

€0ther reasons respondents indicated having lived experience as a member of a marginalized group included intersex, their gender (eg, “awoman”),
occupation, socia capital, socioeconomic status, religion, philosophical or political beliefs, physical or mental health condition, and not specified.

fLGBTQ+: lesbian, gay, bisexual, pansexual, transgender, queer, two-spirited, questioning.
9ADHD: attention deficit hyperactivity disorder.
NCA $1=US $0.74.

ioveral quality of life was measured on a 7-point scale: from 1 (lifeis very distressing, and it is difficult to imagine how it could get much worse) to
7 (lifeisgreat, and it is difficult to imagine how it could get much better); 4, life is so-so, neither good nor bad.

management, health care for COVID-19 (testing, seeking care

Decisions for symptoms), stay at home or moveto an assisted carefacility

Health-related decisions, in order of frequency, were about
COVID-19 vaccination, managing a health condition, social
COVID-19 decisions (masking, limiting contacts), mental health
care or addiction treatment, medication, surgery, pain

https://publichealth.jmir.org/2023/1/e43652
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(eg, nursing home), pregnancy, birth control, staying safe at
home (eg, adapt or retrofit home), and end-of-life care (Table
2). Decisionswere similar when respondents were asked to pick
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of hedlth care for COVID-19, which a few rated as difficult. parents/caregivers) were within the past month (318/1318,
Other single decisions for caregivers were about moving a 24.1%, vs 70/366, 19.1%), 1-6 months (524/1318, 39.8%, vs
family member to/from a retirement or nursing home and 134/366, 36.6%), 6-12 months (307/1318, 23.3%, vs 97/366,
stopping them from driving a car. Decisions (adults vs 26.5%), or no response (169/1318, 12.8%, vs 65/366, 17.8%).
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Table 2. Health-related decisions of Canadian cross-sectional survey respondents during the COVID-19 pandemic.

Decisions Adults, n/N (%) Parents/caregivers, n/N (%)

All decisions Onedifficult decision? All decisions Onedifficult decision?

COVID-19 vaccination 1180/1454 (81.2)  490/1454 (33.7) 235/438 (53.7) 87/438 (19.9)

COVID-19 socid decisions: eg, masking, limiting contacts  975/1454 (67.1) 158/1454 (10.9) 243/438 (55.5) 85/438 (19.4)

Health carefor COVID-19 350/1454 (24.1)  39/1454 (2.7) 114/438 (26.0) 29/438 (6.6)
Testing N/AP 27/39 (69.2) N/A 18/29 (62.1)
Seeking care of COVID-19 symptoms N/A 9/39 (23.1) N/A 2/29 (6.9)
Participating in clinical trials N/A 1/39 (2.6) N/A 0
Not specified N/A 2/39 (5.1) N/A 9/29 (31.0)

COVID-19: delaying medical treatment/visits N/A 120/1454 (8.3) N/A 29 (6.6)
Health condition N/A 87/120 (72.5) N/A 15/29 (51.7)
Surgery N/A 20/120 (16.7) N/A 9/29 (31.0)
Mental health care N/A 13/120 (10.8) N/A 3/29 (10.3)
Chemotherapy N/A 0 N/A 2/29 (6.9)

Pregnancy and childbirth N/A 23/1454 (1.6) N/A N/A

Move temporarily from nursing or retirement home 13/1454 (0.9) 1/1454 (0.1) 30/438 (6.8) 6/438 (1.4)

Optionsto stay safe at home or moveto have proper support  N/A N/A N/A 8/438 (1.8)

and assistance

Managing a health condition 641/1454 (44.1)  166/1454 (11.4) 159/438 (36.3) 30/438 (6.8)
Delaying medical treatment/visits N/A 92/166 (55.4) N/A 7/30 (23.3)
Having tests N/A 27/166 (16.3) N/A 7/30 (23.3)
New treatments N/A 14/166 (8.4) N/A 4/30 (13.3)
Dental visit N/A 26/166 (15.7) N/A 1/30 (3.3)
Admission to hospital N/A 1/166 (0.6) N/A 1/30(3.3)
Other N/A 2/166 (1.2) N/A 2/30 (6.7)
Not specified N/A 47166 (2.4) N/A 8/30 (26.7)

Mental health care decisions
Treatment 326/1454 (22.4)  115/1454 (7.9) 78/438 (17.8) 24/438 (5.5)
Addiction or overdose 20/1454 (1.4) 2/1454 (0.1) 26/438 (5.9) 2/438 (0.5)

M edication decisions 477/1454 (32.8) 115/1454 (7.9) 138/438 (31.5) 23/438 (5.3)
Antibiotics N/A 1/115 (0.9) N/A 1/23 (4.3)
Lower cholesterol N/A 6/115 (5.2) N/A 0
Control blood sugar N/A 3/115 (2.6) N/A 1/23 (4.3)
Prevent heart burn N/A 4/115 (3.5) N/A 0
Sleeping pills N/A 10/115 (8.7) N/A 1/23 (4.3)
Other N/A 10/115 (8.7) N/A 3/23(13.0)
Not specified N/A 81/115 (70.4) N/A 17/23 (73.9)

Pain management 327/1454 (22.5) 88/1454 (6.1) 83/438 (18.9) 15/438 (3.4)

Surgery decisions 153/1454 (10.5)  69/1454 (4.7) 54/438 (12.3) 12/438 (2.7%)
Delay surgery N/A 56/69 (81.2) N/A 10/12 (83.3)
Joint replacement N/A 7/69 (10.1) N/A 0
Prostate cancer N/A 2/69 (2.9) N/A 0
Back surgery N/A 4/69 (5.8) N/A 0
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Decisions Adults, n/N (%) Parents/caregivers, n/N (%)
All decisions Onedifficult decision® All decisions Onedifficult decision?®

Breast cancer N/A 0 N/A 1/12 (8.3)
Not specified N/A 0 N/A 1/12 (8.3)

Pregnancy or childbirth 101/1454 (6.9) 24/1454 (1.7) 71438 (1.6) N/A
Planning a pregnancy N/A 17/24 (70.8) N/A N/A
Prenatal testing N/A 1/24 (4.2) N/A N/A
Childbirth type or setting N/A 3/24 (12.5) N/A N/A
Methods of feeding N/A 2/24 (8.3) N/A N/A
Unplanned pregnancy N/A 1/24 (4.2) N/A N/A

Birth control 162/1454 (11.1) 34/1454 (2.3) 4/438 (0.9) N/A

End of life 14/1454 (1.0) 4/1454 (0.3) 28/438 (6.4) 13/438 (3.0)
Mechanical ventilator N/A 1/4 (25.0) N/A 3/13(23.1)
Palliative care N/A 0 N/A 2/13 (15.4)
Medical Assistancein Dying (MAID) N/A 2/4 (50.0) N/A 1/13(7.7)
Advanced care planning N/A 0 N/A 1/13(7.7)
Location of care N/A 1/4 (25.0) N/A 6/13 (46.2)

Other
Stay home or move (eg, nursing home) 6/1454 (0.4) N/A 92/438 (21.0) 42/438 (9.6)
Best option to stay safe at home 6/1454 (0.4) N/A 103/438 (23.5) 20/438 (4.6)
Stop driving car 5/1454 (0.3) 2/1454 (0.1) 52/438 (11.9) 13/438 (3.0)
Participating in clinical trids 42/1454 (2.9) 1/1454 (0.1) 1/438 (0.2) N/A
Smoking cessation N/A 1/1454 (0.1) N/A N/A
Being more active/eating healthy N/A 1/1454 (0.1) N/A N/A
Moving to another location N/A 1/1454 (0.1) N/A N/A

8 dentify 1 specific difficult health care decision that you faced or are facing.
BN/A: not applicable.

. care, managing a health condition, taking medications, pain
Decisional Needs _ management, and COV1D-19 vaccination (Figure 2). Decisions
Of 1454 adults and 438 parents/caregivers, 323 (22.2%) and 95 for parents/caregivers with SDC were COVID-19 vaccination,

(21.7%), respectively, had SDC (Tables 3 and 4). Decisions, in managing a health condition, health care for COVID-19, and
order of frequency, for adults with SDC were mental health mental health care.
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Table 3. Decisiona needs and factors influencing decision-making of Canadian cross-sectiona survey respondents during the COVID-19 pandemic

(DCS?).

Variables

Adults (N=1454)

Parents/caregivers (N=438)

DCS score>37.5 out of 100

Total decisional conflict (DCS)P
Mean (SD)
Median (Q1, Q3)°
DCS uncertain subscale
Mean (SD)
Median (Q1, Q3)
DCS uninformed subscale
Mean (SD)
Median (Q1, Q3)
DCSunclear values subscale
Mean (SD)
Median (Q1, Q3)
DCS unsupported subscale
Mean (SD)
Median (Q1, Q3)
DCS ineffective decision subscale
Mean (SD)
Median (Q1, Q3)
Worried about choosing the wrong option, n (%)
Worried about getting COVID-19, n (%)
Public health restrictions due to COVID-19, n (%)
Overloaded with information, n (%)
Difficulty separating misinformation from scientific evidence, n (%)

Difficulty discussing the decision with important others (eg, spouse,
family, friends), n (%)

Difficulty discussing the decision with clinicians, n (%)
No or limited access to information on the decision or options, n (%)
Difficulty in believing scientific evidence, n (%)

No skills or ability for making this type of decision, n (%)

Other (eg, unable to see the doctor in person to manage the health condi-

tion, side effects of the COVID-19 vaccine), n (%)
Considered the costs related to the options, n (%)

323(22.2)

255 (17.3)
25.0 (12.5, 36.3)

31.8(23.6)
25.0 (16.7, 50.0)

23.5(19.2)
25.0(8.3,33.3)

23.4(19.6)
25.0 (0.0, 33.3)

26.9 (20.8)
25.0 (8.3, 41.7)

22.9 (19.5)
25.0 (6.3, 31.3)
557 (38.3)
506 (34.8)
427 (29.4)
300 (20.6)
297 (20.4)
192 (13.2)

224 (15.4)
173 (11.9)
158 (10.9)
91 (6.3)

195 (13.4)

356 (24.5)

95(21.7)

26.2 (16.9)
25.0(14.1, 35.9)

32.2(21.9)
29.2 (16.7, 50.0)

23.0 (17.4)
25.0 (8.3, 33.3)

24.1(19.8)
25.0 (8.3, 33.3)

28.8 (21.4)
25.0(16.7, 41.7)

23.7(18.7)
25.0 (6.3, 31.3)
184 (42.0)

173 (39.5)

158 (36.1)

77 (17.6)

77 (17.6)

89 (20.3)

51 (11.6)
62 (14.2)
44 (10.0)
40 (9.1)
32(7.3)

134 (30.6)

8DCS: Decisional Conflict Scale.
bRespondents sometimes specified more than 1 response option.
®Q1: quartile 1; Q3: quartile 3.
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Table 4. Decisiona needs and factors influencing decision-making of Canadian cross-sectiona survey respondents during the COVID-19 pandemic

(DRS?).

Variables

Adults who made a decision (N=1318)

Parents/caregivers who made a decision (N=366)

Decisional regretb
Mean (SD) 18.8(18.2)

Median (Q1, Q3)° 20.0 (0.0, 35.0)

No decisional regret=0, n (%) 367 (27.8)
Low decisional regret=1 to <25, n (%) 598 (45.4)
Decisional regret>25, n (%) 353 (26.8)
Decision made aone, n (%) 843 (58.0)
Preferred option chosen, n (%) 996 (75.6)

21.3 (18.4)
25.0 (5.0, 40.0)

89 (24.3)

152 (41.5)
125 (34.2)
185 (50.5)
289 (79.0)

3DRS: Decision Regret Scale.
by/alues were standardized out of 100.
%Q1: quartile 1; Q3: quartile 3.

Respondents experiencing SDC were more likely to feel
uninformed (mean 44, SD 18.6, vs mean 18, SD 14.3, out of
100), have unclear values (mean 45, SD 20.3, vs mean 18, SD
14.6), feel they made an ineffective decision (mean 48, SD 16.1,
vs mean 16, SD 13.3), and have decision regret (mean 41, SD
17.5, vsmean 16, SD 15.7) compared to those not experiencing
SDC. In addition to feeling worried about choosing the wrong
option (193/418, 46.2%), respondents experiencing SDC
identified the following factors as making the decisions more
difficult: public health restrictions dueto COVID-19 (133/418,
31.8%), difficulty separating misinformation from scientific
evidence (113/418, 27.0%), information overload (107/418,

https://publichealth.jmir.org/2023/1/e43652

25.6%), and no or limited access to information on the decision
(97/418, 23.2%); see Table 3 for all respondents. Adults
identified difficulty discussing the decision with clinicians
(85/323, 26.3%). Parents/caregivers identified difficulty
discussing the decision with significant others (eg, family,
friends; 22/95, 23.2%).

Of 1318 (90.6%) adults and 366 (83.6%) parents/caregivers
who made a decision, 353 (26.8%) and 125 (34.2%),
respectively, had decision regret (Table 4). Those facing mental
health care decisions had higher decision regret (mean 32.0%,
SD 46.8%). Adults (322/1318, 24.4%) and parents/caregivers
(771366, 21.0%) reported not getting their preferred option.
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Figure 2. Proportion of Canadian cross-sectional survey respondents with clinical SDC>37.5 out of 100 during the COVID-19 pandemic. CA $1=US
$0.74. DCS: Decisional Conflict Scale; LGBTQ+: leshian, gay, bisexual, pansexual, transgender, queer, two-spirited, questioning; SDC: significant

decisional conflict.
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Most respondentsindicated an active rolein making the decision
either alone (768/1318, 58.3%, adults vs 181/366, 49.5%,
parents/caregivers) or after considering the opinion of their
clinician (348/1318, 26.4%, adults vs 105/366, 28.7%,
parents/caregivers). Few decided together with their clinician
(148/1318, 11.2%, adultsvs 63/366, 17.2%, parents/caregivers)
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or deferred to their clinician (54/1318, 4.1%, adults vs 17/366,
4.6%, parents/caregivers). If asked to make the decision again,
most preferred an active role (1067/1318, 81.0%, adults vs
264/366, 72.1%, parents/caregivers) or together with their
clinician (218/1318, 16.5%, adults vs 83/366, 22.7%,
parents/caregivers).
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Trusted I nformation Sources

Respondents indicated that trustworthy information sources
were health professionals (1190/1454, 81.8%, adultsvs 323/438,
73.7%, parents/caregivers), Health Canada (931/1454, 64.0%,
adults vs 273/438, 62.3%, parents/caregivers), and provincial
health departments (755/1454, 51.9%, adultsvs 211/438, 48.2%,
parents/caregivers). Fewer respondentstrusted information from

Stacey et a

specific health organizations (583/1454, 40.1%, adults vs
167/438, 38.1%, parents/caregivers), consumer/patient
organizations (265/1454, 18.2%, adults vs 79/438, 18.0%,
parents/caregivers), companiesthat produce health information
(199/1454, 13.7%, adultsvs 49/438, 11.2%, parents/caregivers),
or health insurance companies (99/1454, 6.8%, adultsvs 43/438,
9.8%, parents/caregivers). Those experiencing SDC and decision
regret were less trusting of these sources (Table 5).

Table5. Trusted information sources for Canadian cross-sectional survey respondents during the COVID-19 pandemic.

Variable Adults Parents/caregivers
DCS%375 DCS>37.5 DRSP<25 DRS>25 DCS<37.5 DCS>37.5 DRS<25 DRS>25
(n=1131) (n=323)  (n=965)  (n=353) (n=343)  (n=95) (n=241)  (n=125)
Health professional 943 (83.4) 247(765) 828(85.8) 264 (74.8) 261(76.1) 62(653) 211(87.6) 76(60.8)
Health Canada 763 (67.5) 168(52.0) 676(70.1) 186(52.7) 226 (65.9) 47(495) 166(68.9) 73(58.4)
Provincial health departments 622 (55.0) 133(412) 551(57.1) 152 (43.1) 177 (51.6) 34(35.8) 141(58.5) 51(40.8)
Specific health organizations 463 (40.9) 120(37.2) 400(41.5) 130(36.8) 135(39.4) 32(33.7) 104(43.2) 43(34.4)
Consumer/patient associations 204 (18.0) 61(189) 170(17.6) 66(18.7) 64(18.7) 15(158) 41(17.0) 21(16.8)
Companiesthat produce heaithinfor- 150 (13.3) 49(152)  123(127) 57(16.1) 39(114) 10(105) 27(112) 16(12.8)
mation
Health insurance companies 81(7.2) 18 (5.6) 66 (6.8) 23(6.5) 36(105) 7(7.49) 20 (8.3) 13(10.4)

3DCS: Decisional Conflict Scale.
PDRS: Decision Regret Scale.

Discussion

Principal Findings

In the first year of the pandemic, the most frequent decisions
identified by Canadians were about COVID-19 vaccination,
managing ahealth condition, social COVID-19 decisions, mental
health care, medication treatments, and caregiver decisions
about moving family membersto or from residential facilities.
Onein five respondents had SDC, and athird reported decision
regret. Factors making decisions more difficult were public
health restrictions due to COVID-19, information overload,
difficulty separating misinformation from scientific evidence,
and difficulty discussing decisions with clinicians.
Demographics of and the types of decisions made by
respondents indicating iniquities above a level of 30%
differences were ethnicity and mental health, respectively. The
most trusted information sources were health care professionals
and governmental sources. Our results led to the following
observations:

+ Respondents described 2 broad types of decisions,
COVID-19-specific decisionsand “routine” health-related
decisionsinfluenced by the pandemic or pandemic-related
changes to health care services (eg, virtua care). When
respondents were asked to focus on 1 difficult decision,
some COVID-19—elated decisionswere selected less often
and these decisions were more likely to have been
influenced by mandatory public health regulations (eg,
mask wearing in public indoor spaces, COVID-19 testing
before an exposed child goes to school) [1,6]. However,
the common decision about COV1D-19 vaccination, selected

https://publichealth.jmir.org/2023/1/e43652

by those experiencing SDC, would have been influenced
by emerging scientific evidence and changing
recommendations from Canadian public health officials
[38]. COVID-19 vaccination became avail ableto Canadian
adults 5 months prior to the survey, with priority for
frontline health care workers, the elderly in residential care,
and Indigenous peoples [39]. In addition, 2 months prior
to the survey, 4 vaccines were approved in Canada and
public health officials recommended vaccination for adults
and encouraged pregnant or breastfeeding personsto make
shared decisionswith their clinicians[38]. Decisions were
being made when COV I D-19 misinformation was spreading
rapidly on social media, health care services were mostly
virtual, and risk communication was also challenged with
reportsthat the AstraZenecavaccine caused rare blood clots
[2-4,40-43]. Infact, misinformation also influenced uptake
of the influenza vaccine in the United Kingdom [43].

« Many respondents reported decisional conflict and were
worried about choosing the wrong option, a known
manifestation of decisional conflict [33,44]. The 22.2%
who reported SDC in our survey using the 16-item measure
of decisional conflict were less than the 59% who reported
being unsure about what to choose (1-item measure of
decisional conflict) in the 1999 population-based study of
635 Canadians [17]. Another study conducted in March
2020 prior to the COV1D-19 pandemic reported that 14.6%
of 460 Canadian adults aged 65 years and older receiving
home care services had SDC and common difficult
decisions were about housing [14]. The highest proportion
of respondents experiencing SDC in our study were making
mental health care decisions. Thiswas not surprising, given
mental health hasbeen impacted the most during COVID-19
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[45,46]. Respondents reporting SDC highlighted unmet
decisional needs requiring targeted support to address
underlying modifiable factors [11]. Effective interventions
for addressing decisional conflict are patient decision aids
[11,47]. During our survey, 3 publicly available decision
aids specific to COVID-19 were available (eg, moving a
loved one from aretirement or nursing home, vaccination
for persons who were pregnant or breastfeeding) [48-50].
However, not all information is accessible. Racialized and
Indigenous Canadians described that the barriers to
understanding COVID-19 public health information were
the use of unfamiliar medical terminology, limited to
English or French, and requiring technology to access the
information (eg, the internet, television) [51]. Hence, our
findings indicate the importance of monitoring and better
supporting those experiencing SDC with plain-language
interventions designed to ensure accessibility for all
Canadians.

- For respondents who made a decision, a third reported
decision regret. Decision regret was previously reported in
54% of 932 Canadian caregivers of seniorsreceiving health
care services in their home in February 2020 [27]. Those
with decision regret in both studies had SDC as well as a
mismatch between their preferred option and the decision
made. Decision regret isassociated with lower satisfaction,
lower quality of life, and decisional conflict [28]. Although
regret can be managed by using interventions to ensure a
realistic understanding of options and expectations of
outcomes [11,52], our findings showed that respondents
who were experiencing decision regret had lower levels of
trust in the information provided by national, provincial,
or local organizations. In addition, their decisions were
influenced by information overload, difficulty separating
misinformation from scientific evidence, and difficulty
believing scientific evidence. Another survey reported that
vaccine-hesitant Canadians aged 18-40 years were
influenced by conspiracy theories and a distrust of
governments [20]. Furthermore, protests against public
health regulations indicate high levels of distrust of
COVID-19 information [53]. This highlights the need to
find ways to correct misinformation and help people make
informed decisions [42,43]. Moreimportantly, as we know
that decision regret may lead to more litigation/complaints,
we cannot completely exclude that thismay be amechanism
by which there is an increasingly fractured society, with
increasingly more Canadians feeling deceived by public
officials, including public health officials.

«  Our surveysfound more patient-controlled decision-making
compared to previous surveys [6,17]. We are unsure
whether thesefindings are rel ated specifically to the context
of the COVID-19 pandemic or achangein Canadians roles.
Half of the respondents made their decisions alone, but
some preferred a more collaborative role with their
clinicians. Our findings are higher than the 29% who
decided alone in the 1999 Canadian survey [17] and
different from a survey of 1061 Germans who preferred
clinician-led decisions for hypothetical COVID-19

https://publichealth.jmir.org/2023/1/e43652

Stacey et a

situations [6]. A few respondents (<6%) in our study had
their clinicians make the decision for them or their clinicians
make the decision after considering the respondents
opinion. Another consideration is that most health care
services were virtual during the pandemic [3,7] and likely
impacted roles in decision-making.

- Lastly, we found demographics and types of health-related
decisions showing iniquities among Canadians, mostly
ethnicity and mental health. As our hedlth care system is
espousing the quintupl e objective (better patient outcomes,
better patient experiences, better efficiency, better health
team well-being, and more equity [54,55]), this should be
resonating in public health policies in terms of future
interventions targeting the most vulnerable people in our
society.

Strengthsand Limitations

The involvement of knowledge users on the study team was
beneficial, and they guided all aspects of this study, including
survey design, interpretation of findings, and drafting of resuilts.
No negative effects of involving knowledge users were
encountered. Our view rate of 15.5% for adults and 28.3% for
parents/caregivers was comparableto the typical rate for online
surveys of 10%-20% [27,56-58]. In addition, the geographic
distribution across provinces and territories was consistent with
Canadian distribution [59].

With regard to limitations, our data may be subject to recall
bias, given respondents were asked to identify a difficult
decision made within the previous year. Second, it would have
been easier to compare findings with the 1999 survey had we
used “facing a complex health decision” as an eligibility
criterion [17]. However, we were interested in all decisions
(including those with any level of SDC or decision regret) for
those who had interactions within the health care system.
Compared to Canadian census data, fewer respondents had high
school education or less (33.7% invited, 20.5% participated,
44.8% census) and were from the Canadian territories
(0.2%-0.4% invited, 0.5% from Yukon participated, 0.1%
census); see Multimedia Appendix 2. Finally, the question about
costs influencing the decision preceded the question asking to
list options, and some only listed options related to costs.

Conclusion

Our survey of Canadiansidentified COVID-19—+elated decisions
that emerged during thefirst year of the pandemic and how the
pandemic influenced other health-related decisions. Many adullts,
parents, and caregivers had unmet decision-making needs,
resulting in SDC and decision regret. Factors making decisions
more difficult were public health restrictions dueto COVID-19,
information overload, difficulty separating misinformation from
scientific evidence, and difficulty discussing decisions with
clinicians. Most Canadians made the decisions on their own,
with few sharing the decisionswith others. Canadians need their
decision-making needs recogni zed for providing person-centered
care to achieve improved health outcomes and to inform future
pandemic preparedness.

JMIR Public Health Surveill 2023 | vol. 9 | e43652 | p. 15
(page number not for citation purposes)


http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR PUBLIC HEALTH AND SURVEILLANCE Stacey et a

Acknowledgments

All authors contributed substantially to conception and design, acquisition of data, analysis and interpretation of data; drafted the
paper or revised it critically for important intellectual content; gave final approval of the version to be published; and agreed to
act as guarantors of the work (ensuring that questions related to any part of the work are appropriately investigated and resolved).
The study was funded by the Canadian Institutes of Health Research Priority Announcement: Patient-Oriented Research
(#PJK-175386).

Data Availability
The data sets used and analyzed during this study are available from the corresponding author upon reasonable request.

Conflictsof Interest
None declared.

Multimedia Appendix 1

Supporting Canadians making health decisions. a decisional needs assessment during the COV1D-19 pandemic — questionnaire.
[DOCX File, 64 KB-Multimedia Appendix 1]

Multimedia Appendix 2

Comparison of respondents to those invited and the Canadian census.
[DOCX File, 16 KB-Multimedia Appendix 2]

References

1. Carley S, Horner D, Body R, Mackway-Jones K. Evidence-based medicine and COVID-19: what to believe and when to
change. Emerg Med J 2020 Sep 10;37(9):572-575. [doi: 10.1136/emermed-2020-210098] [Medline: 32651176]

2. AbramsEM, Shaker M, Oppenheimer J, Davis RS, Bukstein DA, Greenhawt M. The challenges and opportunities for
shared decision making highlighted by COVID-19. JAllergy Clin Immunol Pract 2020 Sep;8(8):2474-2480.€1 [FREE Full
text] [doi: 10.1016/j.jaip.2020.07.003] [Medline: 32679348]

3. WongA,Bhyat R, Srivastava S, Boisst Lomax L, Appireddy R. Patient care during the COV1D-19 pandemic: use of virtual
care. JMed Internet Res 2021 Jan 21;23(1):e20621 [FREE Full text] [doi: 10.2196/20621] [Medline: 33326410]

4. BhatiaRS, Chu C, Pang A, Tadrous M, StamenovaV, Cram P. Virtual care use before and during the COVID-19 pandemic:
arepeated cross-sectional study. CMAJOpen 2021 Feb 17;9(1):E107-E114 [FREE Full text] [doi: 10.9778/cmaj0.20200311]
[Medline: 33597307]

5. Hohl CM, Rosychuk RJ, Hau JP, Hayward J, Landes M, Yan JW, Canadian COVID-19 Rapid Response Network
(CCEDRRN) investigators for the Network of Canadian Emergency Researchers, for the Canadian Critical Care Trials
Group. Treatments, resource utilization, and outcomes of COVID-19 patients presenting to emergency departments across
pandemic waves: an observational study by the Canadian COVID-19 Emergency Department Rapid Response Network
(CCEDRRN). CJEM 2022 Jun 01;24(4):397-407 [FREE Full text] [doi: 10.1007/s43678-022-00275-3] [Medline: 35362857]

6.  Kother AK, Siebenhaar KU, Alpers GW. Shared decision making during the COVID-19 pandemic. Med Decis Making
2021 Mar 30;41(4):430-438. [doi: 10.1177/0272989x211004147] [Medline: 33783266]

7.  VermaP Kerrison R. Patients’ and physicians' experienceswith remote consultationsin primary care during the COVID-19
pandemic: a multi-method rapid review of the literature. BJGP Open 2022 Jan 14;6(2):BJGPO.2021.0192. [doi:
10.3399/bjgp0.2021.0192] [Medline: 35031558]

8. A coordinated global research roadmap: 2019 novel coronavirus. World Health Organization. 2020 Mar 12. URL: https./
/www.who.int/publications/m/item/a-coordinated-gl obal -research-roadmap [accessed 2023-03-02]

9. LegareF, Harter M, Stiggelbout A, Thomson R, Stacey D. Choosing treatments and the role of shared decision-making.
In: NolteE, Merkur S, Anell A, editors. Achieving Person-Centred Health Systems. Cambridge, UK: Cambridge University
Press, 2020.

10. Hoefel L, O'Connor AM, LewisKB, Boland L, Sikora L, Hu J, et a. 20th Anniversary Update of the Ottawa Decision
Support Framework Part 1: A Systematic Review of the Decisional Needs of People Making Health or Social Decisions.
Med Decis Making 2020 Jul;40(5):555-581. [doi: 10.1177/0272989X20936209] [Medline: 32659154]

11. Stacey D, Légaré F,Boland L, LewisKB, LoiselleM, Hoefel L, et al. 20th Anniversary Ottawa Decision Support Framework:
Part 3 Overview of Systematic Reviews and Updated Framework. Med Decis Making 2020 Apr;40(3):379-398. [doi:
10.1177/0272989X 20911870] [Medline: 32428429]

12.  O'Connor AM. Validation of adecisional conflict scale. Med Decis Making 1995;15(1):25-30. [doi:
10.1177/0272989X 9501500105] [Medline: 7898294]

https://publichealth.jmir.org/2023/1/e43652 JMIR Public Health Surveill 2023 | vol. 9 | e43652 | p. 16
(page number not for citation purposes)


https://jmir.org/api/download?alt_name=publichealth_v9i1e43652_app1.docx&filename=218a08d97b583030fe23756a7f9b9943.docx
https://jmir.org/api/download?alt_name=publichealth_v9i1e43652_app1.docx&filename=218a08d97b583030fe23756a7f9b9943.docx
https://jmir.org/api/download?alt_name=publichealth_v9i1e43652_app2.docx&filename=6c3a9b0c8ae8eb0dd1994d72444813fe.docx
https://jmir.org/api/download?alt_name=publichealth_v9i1e43652_app2.docx&filename=6c3a9b0c8ae8eb0dd1994d72444813fe.docx
http://dx.doi.org/10.1136/emermed-2020-210098
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32651176&dopt=Abstract
https://europepmc.org/abstract/MED/32679348
https://europepmc.org/abstract/MED/32679348
http://dx.doi.org/10.1016/j.jaip.2020.07.003
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32679348&dopt=Abstract
https://www.jmir.org/2021/1/e20621/
http://dx.doi.org/10.2196/20621
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33326410&dopt=Abstract
http://cmajopen.ca/cgi/pmidlookup?view=long&pmid=33597307
http://dx.doi.org/10.9778/cmajo.20200311
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33597307&dopt=Abstract
https://europepmc.org/abstract/MED/35362857
http://dx.doi.org/10.1007/s43678-022-00275-3
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35362857&dopt=Abstract
http://dx.doi.org/10.1177/0272989x211004147
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33783266&dopt=Abstract
http://dx.doi.org/10.3399/bjgpo.2021.0192
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35031558&dopt=Abstract
https://www.who.int/publications/m/item/a-coordinated-global-research-roadmap
https://www.who.int/publications/m/item/a-coordinated-global-research-roadmap
http://dx.doi.org/10.1177/0272989X20936209
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32659154&dopt=Abstract
http://dx.doi.org/10.1177/0272989X20911870
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32428429&dopt=Abstract
http://dx.doi.org/10.1177/0272989X9501500105
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=7898294&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR PUBLIC HEALTH AND SURVEILLANCE Stacey et a

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

Haesebaert J, Adekpedjou R, Croteau J, Robitaille H, Légaré F. Shared decision-making experienced by Canadians facing
health care decisions: a Web-based survey. CMAJ Open 2019;7(2):E210-E216 [FREE Full text] [doi:
10.9778/cmaj0.20180202] [Medline: 30948650]

Toi KA. Evaluation des besoins décisionnels en matiére de santé et de services sociaux des ainés de 65 ans et plus recevant
des soins a domicile au Canada Université Laval; 2021. Université Laval. 2021. URL: http://hdl.handle.net/20.500.11794/
67976 [accessed 2023-03-02]

COVID-19 rapid guideline: managing symptoms (including at the end of life) in the community. Nationa Institute for
Health and Care Excellence (NICE). 2020 Oct 13. URL: https://www.nice.org.uk/guidance/ng163 [accessed 2023-03-02]
COVID-19: find information about COVID-19, how to protect yourself, your family and your commnity and what to do
if you suspect you have the virus. British Columbia Centre for Disease Control. URL: http://www.bccde.calhealth-info/
diseases-conditions/covid-19 [accessed 2022-10-19]

O'Connor AM, Drake E, Wells G, Tugwell P, Laupacis A, EImslie T. A survey of the decision-making needs of Canadians
faced with complex health decisions. Health Expect 2003 Jun;6(2):97-109 [FREE Full text] [doi:
10.1046/j.1369-6513.2003.00215.x] [Medline: 12752738]

Adisso EL, Taljaard M, Stacey D, Briére N, Zomahoun HTV, Durand PJ, et a. Shared decision-making training for home
care teamsto engage frail older adults and caregivers in housing decisions. stepped-wedge cluster randomized trial. IMIR
Aging 2022 Sep 20;5(3):€39386 [FREE Full text] [doi: 10.2196/39386] [Medline: 35759791]

Hoffman A, Crocker L, Mathur A, Holman D, Weston J, Campbell S, et al. Patients' and providers needs and preferences
when considering fertility preservation before cancer treatment: decision-making needs assessment. JMIR Form Res 2021
Jun 07;5(6):€25083 [FREE Full text] [doi: 10.2196/25083] [Medline: 34096871]

Santavicca T, Ngov C, Frounfelker R, Miconi D, Levinsson A, Rousseau C. COVID-19 vaccine hesitancy among young
adultsin Canada. Can J Public Health 2023 Feb 07;114(1):10-21 [FREE Full text] [doi: 10.17269/s41997-022-00693-X]
[Medline: 36207641]

Bowen S, Graham |. Integrated knowledge trandlation. In: Straus S, Tetroe J, Graham 1D, editors. Knowledge Translation
in Health Care: Moving from Evidence to Practice. New York, NY: Wiley Blackwell; 2013:14-23.

Eysenbach G. Improving the quality of web surveys: the Checklist for Reporting Results of Internet E-Surveys (CHERRIES).
JMed Internet Res 2004 Sep 29;6(3):e34 [FREE Full text] [doi: 10.2196/jmir.6.3.e34] [Medline: 15471760]

Detsky AS, Bogoch 1I. COVID-19 in Canada: experience and response to waves 2 and 3. JAMA 2021 Sep
28;326(12):1145-1146. [doi: 10.1001/jama.2021.14797] [Medline: 34424275]

Detsky AS, Bogoch 1I. COVID-19 in Canada: experience and response. JAMA 2020 Aug 25;324(8):743-744. [doi:
10.100V/jama.2020.14033] [Medline: 32790824]

Detsky AS, Bogoch 1I. COVID-19 in Canada-the fourth through seventh waves. JAMA Health Forum 2022 Nov
04;3(11):6224160 [FREE Full text] [doi: 10.1001/jamaheal thforum.2022.4160] [Medline: 36399350]

Annual demographic estimates: Canada, provinces and territories, 2020. Statistics Canada. 2020. URL : https://www150.
statcan.gc.ca/nl/pub/91-215-x/91-215-x2020001-eng.htm [accessed 2022-10-19]

Lognon T, Gogovor A, Plourde KV, Holyoke P, Lai C, Aubin E, et al. Predictors of decision regret among caregivers of
older Canadians receiving home care: a cross-sectional online survey. MDM Policy Pract 2022 Aug
11;7(2):23814683221116304 [FREE Full text] [doi: 10.1177/23814683221116304] [Medline: 35983319]

Brehaut JC, O'Connor AM, Wood TJ, Hack TF, Siminoff L, Gordon E, et al. Validation of a decision regret scale. Med
Decis Making 2003;23(4):281-292. [doi: 10.1177/0272989X 03256005] [Medline: 12926578]

Bauer GR, Scheim Al. Methods for analytic intercategorical intersectionality in quantitative research: discrimination as a
mediator of health inequalities. Soc Sci Med 2019 A pr;226:236-245 [FREE Full text] [doi: 10.1016/j.socscimed.2018.12.015]
[Medline: 30674435]

O'Neill J, Tabish H, Welch V, Petticrew M, Pottie K, Clarke M, et a. Applying an equity lensto interventions: using
PROGRESS ensures consideration of socially stratifying factors to illuminate inequities in health. J Clin Epidemiol 2014
Jan;67(1):56-64. [doi: 10.1016/j.jclinepi.2013.08.005] [Medline: 24189091]

Abbasgholizadeh Rahimi S, Lépine J, Croteau J, Robitaille H, Giguere AM, Wilson BJ, et al. Psychosocial factors of health
professionals' intention to use a decision aid for Down syndrome screening: cross-sectional quantitative study. JMed
Internet Res 2018 Apr 25;20(4):e114 [EFREE Full text] [doi: 10.2196/jmir.9036] [Medline: 29695369]

Delanoé A, Lépine J, Turcotte S, Leiva Portocarrero ME, Robitaille H, Giguére AM, et a. Role of psychosocial factors
and health literacy in pregnant women's intention to use adecision aid for Down syndrome screening: a theory-based web
survey. JMed Internet Res 2016 Oct 28;18(10):€283 [FREE Full text] [doi: 10.2196/jmir.6362] [Medline: 27793792]
Garvelink MM, Boland L, Klein K, Nguyen DV, Menear M, Bekker HL, et al. Decisional Conflict Scale Findings among
Patients and Surrogates Making Health Decisions: Part 11 of an Anniversary Review. Med Decis Making 2019
May;39(4):315-326. [doi: 10.1177/0272989X 19851346] [Medline: 31142205]

Adekpedjou R, Stacey D, Briere N, Freitas A, Garvelink MM, Turcotte S, et a. "Please listen to me": a cross-sectional
study of experiences of seniors and their caregivers making housing decisions. PLoS One 2018 Aug 30;13(8):0202975
[EREE Full text] [doi: 10.1371/journal.pone.0202975] [Medline: 30161238]

https://publichealth.jmir.org/2023/1/e43652 JMIR Public Health Surveill 2023 | vol. 9 | e43652 | p. 17

(page number not for citation purposes)


http://cmajopen.ca/cgi/pmidlookup?view=long&pmid=30948650
http://dx.doi.org/10.9778/cmajo.20180202
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30948650&dopt=Abstract
http://hdl.handle.net/20.500.11794/67976
http://hdl.handle.net/20.500.11794/67976
https://www.nice.org.uk/guidance/ng163
http://www.bccdc.ca/health-info/diseases-conditions/covid-19
http://www.bccdc.ca/health-info/diseases-conditions/covid-19
https://europepmc.org/abstract/MED/12752738
http://dx.doi.org/10.1046/j.1369-6513.2003.00215.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12752738&dopt=Abstract
https://aging.jmir.org/2022/3/e39386/
http://dx.doi.org/10.2196/39386
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35759791&dopt=Abstract
https://formative.jmir.org/2021/6/e25083/
http://dx.doi.org/10.2196/25083
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34096871&dopt=Abstract
https://europepmc.org/abstract/MED/36207641
http://dx.doi.org/10.17269/s41997-022-00693-x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36207641&dopt=Abstract
https://www.jmir.org/2004/3/e34/
http://dx.doi.org/10.2196/jmir.6.3.e34
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15471760&dopt=Abstract
http://dx.doi.org/10.1001/jama.2021.14797
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34424275&dopt=Abstract
http://dx.doi.org/10.1001/jama.2020.14033
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32790824&dopt=Abstract
https://jamanetwork.com/article.aspx?doi=10.1001/jamahealthforum.2022.4160
http://dx.doi.org/10.1001/jamahealthforum.2022.4160
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36399350&dopt=Abstract
https://www150.statcan.gc.ca/n1/pub/91-215-x/91-215-x2020001-eng.htm
https://www150.statcan.gc.ca/n1/pub/91-215-x/91-215-x2020001-eng.htm
https://journals.sagepub.com/doi/10.1177/23814683221116304?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.1177/23814683221116304
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35983319&dopt=Abstract
http://dx.doi.org/10.1177/0272989X03256005
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12926578&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S0277-9536(18)30688-9
http://dx.doi.org/10.1016/j.socscimed.2018.12.015
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30674435&dopt=Abstract
http://dx.doi.org/10.1016/j.jclinepi.2013.08.005
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24189091&dopt=Abstract
https://www.jmir.org/2018/4/e114/
http://dx.doi.org/10.2196/jmir.9036
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29695369&dopt=Abstract
https://www.jmir.org/2016/10/e283/
http://dx.doi.org/10.2196/jmir.6362
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27793792&dopt=Abstract
http://dx.doi.org/10.1177/0272989X19851346
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31142205&dopt=Abstract
https://dx.plos.org/10.1371/journal.pone.0202975
http://dx.doi.org/10.1371/journal.pone.0202975
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30161238&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR PUBLIC HEALTH AND SURVEILLANCE Stacey et a

35.

36.

37.

38.

39.

40.

41.

42.

43.

45,

46.

47.

48.

49,

50.

51.

52.

53.

Adekpedjou R, Haesebaert J, Stacey D, Briére N, Freitas A, Rivest L, et al. Variationsin factors associated with healthcare
providers' intention to engage in interprofessional shared decision making in home care: results of two cross-sectional
surveys. BMC Health Serv Res 2020 Mar 12;20(1):203 [FREE Full text] [doi: 10.1186/s12913-020-5064-3] [Medline:
32164669]

O'Connor AM, Tugwell B, Wells GA, Elmslie T, Jolly E, Hollingworth G, et al. Randomized trial of a portable,
self-administered decision aid for postmenopausal women considering long-term preventive hormone therapy. Med Decis
Making 1998;18(3):295-303. [doi: 10.1177/0272989X 9801800307] [Medline: 9679994]

BecerraPérez MM, Menear M, Brehaut JC, Légaré F. Extent and Predictors of Decision Regret about Health Care Decisions:
A Systematic Review. Med DecisMaking 2016 Aug;36(6):777-790. [doi: 10.1177/0272989X 16636113] [Medline: 26975351]
Zipursky JS, Greenberg RA, Maxwell C, Bogler T. Pregnancy, breastfeeding and the SARS-CoV-2 vaccine: an ethics-based
framework for shared decision-making. CMAJ2021 Mar 01;193(9):E312-E314 [FREE Full text] [doi: 10.1503/cmaj.202833]
[Medline: 33504561]

McAlister FA, Bushnik T, Leung AA, Saxinger L. Informing COVID-19 vaccination priorities based on the prevalence of
risk factorsamong adultsin Canada. CMAJ 2021 Apr 26;193(17):E617-E621 [FREE Full text] [doi: 10.1503/cmaj.210529]
[Medline: 33837040]

Hunter PR. Thrombosis after COVID-19 vaccination. BMJ 2021 Apr 14;373:n958. [doi: 10.1136/bmj.n958] [Medline:
33853865]

Pai M, Chan B, Stall NM, Grill A, IversN, Maltsev A, Ontario COV1D-19 Science Advisory Table. Vaccine-induced
immune thrombotic thrombocytopenia (VITT) following adenovirus vector COVID-19 vaccination. Ontario COVID-19
Science Advisory Table. 2021 May 7. URL : https://covid19-sciencetable.calsciencebrief/

vacci ne-induced-immune-thromboti c-thrombocytopeni a-vitt-fol lowing-adenovirus-vector-covid-19-vaccination/ [accessed
2023-03-02]

Duong D. How can clinicians counter viral misinformation? CMAJ 2021 May 03;193(18):E651-E652 [FREE Full text]
[doi: 10.1503/cmaj.1095937] [Medline: 33941526]

Bachtiger P, Adamson A, Chow JJ, Sisodia R, Quint JK, Peters NS. The impact of the COV1D-19 pandemic on the uptake
of influenza vaccine: UK-wide observational study. IMIR Public Health Surveill 2021 Apr 14;7(4):€26734 [FREE Full
text] [doi: 10.2196/26734] [Medline: 33651708]

Garvelink MM, Boland L, Klein K, Nguyen DV, Menear M, Bekker HL, et a. Decisional Conflict Scale Use over 20 Years:
The Anniversary Review. Med Decis Making 2019 May;39(4):301-314. [doi: 10.1177/0272989X19851345] [Medline:
31142194]

Khan KS, Mamun MA, Griffiths MD, Ullah I. The mental health impact of the COV1D-19 pandemic across different
cohorts. Int JIMent Health Addict 2022 Jul 09;20(1):380-386 [ FREE Full text] [doi: 10.1007/s11469-020-00367-0] [Medline:
32837440]

Gadermann AC, Thomson KC, Richardson CG, Gagné M, McAuliffe C, Hirani S, et al. Examining the impacts of the
COVID-19 pandemic on family mental health in Canada: findings from a national cross-sectional study. BMJ Open 2021
Jan 12;11(1):e042871 [FREE Full text] [doi: 10.1136/bmjopen-2020-042871] [Medline: 33436472]

Stacey D, Légaré F, Lewis KB. Patient decision aids to engage adultsin treatment or screening decisions. JAMA 2017 Aug
15;318(7):657-658. [doi: 10.1001/jama.2017.10289] [Medline: 28810006]

A to Z inventory of decision aids. Patient Decision Aids Research Group, Ottawa Hospital Research Institute. URL : https:/
/decisionaid.ohri.ca/AZinvent.php [accessed 2022-10-19]

| am pregnant or breastfeeding. Should | get the COVID-19 vaccine? Version 5. Provincial Council for Maternal and Child
Health. 2022. URL : https.//www.pcmch.on.ca/wp-content/upl oads/2022/02/

PCM CH-CQOV D-19-Vaccine-Patient-Information-Sheet-2022 01 25 ENGLISH.pdf [accessed 2022-10-19]

Stacey D, Ludwig C, Lavoie J, Sinha S. During the COV1D-19 pandemic, should | go to live elsewhere or stay in my
retirement/assisted living home? Ottawa Hospital Research Institute, Patient Decision Aids Research Group; 2020. Ottawa
Hospital Research Institute, National Institute on Ageing. 2020 Apr 14. URL: https://decisionaid.ohri.ca/docs/das/
COVID-MoveFromRetirementHome.pdf [accessed 2023-03-02]

Aylsworth L, Manca T, Dubé E, Labbé F, Driedger SM, Benzies K, Canadian Immunization Research Network (CIRN)
investigators. A qualitative investigation of facilitators and barriersto accessing COVID-19 vaccines among racialized and
indigenous peoplesin Canada. Hum Vaccin Immunother 2022 Nov 30;18(6):2129827 [FREE Full text] [doi:
10.1080/21645515.2022.2129827] [Medline: 36218335]

Stacey D, Légaré F, Lewis K, Barry MJ, Bennett CL, Eden KB, et a. Decision aids for people facing health treatment or
screening decisions. Cochrane Database Syst Rev 2017 Apr 12;4(4):CD001431 [FREE Full text] [doi:
10.1002/14651858.CD001431.pub5] [Medline: 28402085]

Dyer O. Covid-19: Ottawa declares emergency as truckers' protest continues. BMJ 2022 Feb 09;376:0352. [doi:
10.1136/bmj.0352] [Medline: 35140070]

Bodenheimer T, Sinsky C. From triple to quadruple aim: care of the patient requires care of the provider. Ann Fam Med
2014 Nov;12(6):573-576 [FREE Full text] [doi: 10.1370/afm.1713] [Medline: 25384822]

https://publichealth.jmir.org/2023/1/e43652 JMIR Public Health Surveill 2023 | vol. 9 | e43652 | p. 18

(page number not for citation purposes)


https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-020-5064-3
http://dx.doi.org/10.1186/s12913-020-5064-3
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32164669&dopt=Abstract
http://dx.doi.org/10.1177/0272989X9801800307
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=9679994&dopt=Abstract
http://dx.doi.org/10.1177/0272989X16636113
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26975351&dopt=Abstract
http://www.cmaj.ca/cgi/pmidlookup?view=long&pmid=33504561
http://dx.doi.org/10.1503/cmaj.202833
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33504561&dopt=Abstract
http://www.cmaj.ca/cgi/pmidlookup?view=long&pmid=33837040
http://dx.doi.org/10.1503/cmaj.210529
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33837040&dopt=Abstract
http://dx.doi.org/10.1136/bmj.n958
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33853865&dopt=Abstract
https://covid19-sciencetable.ca/sciencebrief/vaccine-induced-immune-thrombotic-thrombocytopenia-vitt-following-adenovirus-vector-covid-19-vaccination/
https://covid19-sciencetable.ca/sciencebrief/vaccine-induced-immune-thrombotic-thrombocytopenia-vitt-following-adenovirus-vector-covid-19-vaccination/
http://www.cmaj.ca/cgi/pmidlookup?view=long&pmid=33941526
http://dx.doi.org/10.1503/cmaj.1095937
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33941526&dopt=Abstract
https://publichealth.jmir.org/2021/4/e26734/
https://publichealth.jmir.org/2021/4/e26734/
http://dx.doi.org/10.2196/26734
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33651708&dopt=Abstract
http://dx.doi.org/10.1177/0272989X19851345
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31142194&dopt=Abstract
https://europepmc.org/abstract/MED/32837440
http://dx.doi.org/10.1007/s11469-020-00367-0
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32837440&dopt=Abstract
https://bmjopen.bmj.com/lookup/pmidlookup?view=long&pmid=33436472
http://dx.doi.org/10.1136/bmjopen-2020-042871
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33436472&dopt=Abstract
http://dx.doi.org/10.1001/jama.2017.10289
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28810006&dopt=Abstract
https://decisionaid.ohri.ca/AZinvent.php
https://decisionaid.ohri.ca/AZinvent.php
https://www.pcmch.on.ca/wp-content/uploads/2022/02/PCMCH-COVID-19-Vaccine-Patient-Information-Sheet-2022_01_25_ENGLISH.pdf
https://www.pcmch.on.ca/wp-content/uploads/2022/02/PCMCH-COVID-19-Vaccine-Patient-Information-Sheet-2022_01_25_ENGLISH.pdf
https://decisionaid.ohri.ca/docs/das/COVID-MoveFromRetirementHome.pdf
https://decisionaid.ohri.ca/docs/das/COVID-MoveFromRetirementHome.pdf
https://europepmc.org/abstract/MED/36218335
http://dx.doi.org/10.1080/21645515.2022.2129827
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36218335&dopt=Abstract
https://europepmc.org/abstract/MED/28402085
http://dx.doi.org/10.1002/14651858.CD001431.pub5
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28402085&dopt=Abstract
http://dx.doi.org/10.1136/bmj.o352
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35140070&dopt=Abstract
http://www.annfammed.org/cgi/pmidlookup?view=long&pmid=25384822
http://dx.doi.org/10.1370/afm.1713
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25384822&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR PUBLIC HEALTH AND SURVEILLANCE Stacey et a

55. SikkaR, Morath JM, Leape L. The Quadruple Aim: care, health, cost and meaning in work. BMJ Qual Saf 2015 Oct
02;24(10):608-610. [doi: 10.1136/bm;jas-2015-004160] [Medline: 26038586]

56. Aitken C, Power R, Dwyer R. A very low response rate in an on-line survey of medical practitioners. Aust N Z J Public
Health 2008 Jun;32(3):288-289 [FREE Full text] [doi: 10.1111/j.1753-6405.2008.00232.x] [Medline: 18578832]

57. Martinez RN, Gordon EJ, Tully S, SilvaA, Tarlov E, French DD, et al. A mixed-methods study of Veterans Affairs providers
experiences communicating with patients about the Affordable Care Act. Mil Med 2017 May;182(5):e1715-e1723. [doi:
10.7205/milmed-d-16-00354]

58. Surdam J, Daly B, Fulton S, Margevicius S, Schluchter M, Flocke S, et al. Recruitment strategies for nurse enrollment in
an online study. Nurs Res 2020;69(1):69-73 [ FREE Full text] [doi: 10.1097/NNR.0000000000000393] [Medline: 31804433]

59. Table 17-10-0009-01 Population estimates, quarterly. Statistics Canada. URL : https://www150.statcan.gc.ca/tl/tbl 1/en/tv.
action?pid=1710000901 [accessed 2022-10-19]

Abbreviations

ADHD: attention deficit hyperactivity disorder

DCS: Decisional Conflict Scale

DRS: Decision Regret Scale

LEO: Leger Opinion

LGBTQ+: leshian, gay, bisexual, pansexual, transgender, queer, two-spirited, questioning
SDC: significant decisional conflict

Edited by A Mavragani, T Sanchez, submitted 20.10.22; peer-reviewed by P van der Nat, CY Lin; comments to author 05.12.22;
revised version received 21.12.22; accepted 20.01.23; published 21.03.23

Please cite as.

Sacey D, Ludwig C, Archambault P, Smith M, Taljaard M, Carley M, Plourde K, Boland L, Gogovor A, Graham |, Kobewka D,
McLean RKD, Nelson MLA, Vanderspank-Wright B, Légaré F

Decisionsand Decisional Needs of Canadians Fromall Provincesand Territories During the COVID-19 Pandemic: Population-Based
Cross-sectional Surveys

JMIR Public Health Surveill 2023;9:e43652

URL: https://publichealth.jmir.org/2023/1/e43652

doi: 10.2196/43652

PMID: 36688986

©Dawn Stacey, Claire Ludwig, Patrick Archambault, Maureen Smith, Monica Taljaard, Meg Carley, Karine Plourde, Laura
Boland, Amédé Gogovor, lan Graham, Daniel Kobewka, Robert K D McLean, MichelleL A Nelson, Brandi Vanderspank-Wright,
France Légaré. Originally published in IMIR Public Health and Surveillance (https.//publichealth.jmir.org), 21.03.2023. Thisis
an open-access article distributed under the terms of the Creative Commons Attribution License
(https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction in any medium,
provided the original work, first published in IMIR Public Health and Surveillance, is properly cited. The complete bibliographic
information, alink to the original publication on https://publichealth.jmir.org, as well as this copyright and license information
must be included.

https://publichealth.jmir.org/2023/1/e43652 JMIR Public Health Surveill 2023 | vol. 9 | e43652 | p. 19
(page number not for citation purposes)

RenderX


http://dx.doi.org/10.1136/bmjqs-2015-004160
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26038586&dopt=Abstract
https://onlinelibrary.wiley.com/doi/10.1111/j.1753-6405.2008.00232.x
http://dx.doi.org/10.1111/j.1753-6405.2008.00232.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18578832&dopt=Abstract
http://dx.doi.org/10.7205/milmed-d-16-00354
https://europepmc.org/abstract/MED/31804433
http://dx.doi.org/10.1097/NNR.0000000000000393
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31804433&dopt=Abstract
https://www150.statcan.gc.ca/t1/tbl1/en/tv.action?pid=1710000901
https://www150.statcan.gc.ca/t1/tbl1/en/tv.action?pid=1710000901
https://publichealth.jmir.org/2023/1/e43652
http://dx.doi.org/10.2196/43652
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36688986&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

