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PREFACE 
 
 
Expert Commentary A - In recent years there has been a great amount of research on the 

study of the neural mechanisms of economic decisions, a scientific field currently known as 
Neuroeconomics (Camerer, 2003). This has been promoted by the development and use of 
imaging techniques, particularly functional magnetic resonance imaging (fMRI), for the 
exploration of brain activity. Neuroeconomics is an interdisciplinary field, as is decision 
making, in which the efforts of psychologists and economists join up with those of the 
neuroscientists, resulting in the participation of research specialists of different scientific 
fields in a given research. 

Expert Commentary B - End-of-life decision making has various ethical and 
psychological implications. One of the main aspects is the assumption that it is the patient 
who must take all decisions regarding him/herself. Clinical practice does not always fit this 
ideal, as each case must be taken in its legal and cultural context, with much depending also 
on the request of the individual. In Europe a huge variability in types and proportion of end of 
life medical decisions has been shown, ranging from 23% of all deaths in Italy up to 51% in 
Switzerland. In that population-based study (Eureld) about one third of all deaths were sudden 
and totally unexpected in each country. Among the remaining dying patients some decisions, 
that could have hastened death in the attending doctor’s opinion, were made in at least one 
out of two cases in all countries except Italy. The highest difference between countries 
concerned the non-treatment decisions. The lowest proportion of that type of decision was in 
Italy (4% of all deaths) where the percentage of individual DNR decisions was also the lowest 
(16% of all non-sudden deaths), and the attitude to communicate about incurability was 4 to 8 
times lower than in the other participating European countries as well as in Australia [1-4]. 

Expert Commentary C - Sustainable management of natural resources necessitates 
conscious and organised activity. When planning the use of a certain spatially explicit 
management unit, competing goals and interests call for multi-objective decision support. The 
environmental decision making also involves uncertainty concerning available information 
and future predictions. Traditionally, a typical procedure has included the use of preference 
elicitation tools, statistical models, and optimisation methods, to find an acceptable solution 
for the decision problem at hand. 

When improving the decision support portfolio to work more efficiently, there is a need 
to consider the overall structure of decision problems. To demonstrate that, we have 
conceptualised the variety of forestry decision problems in three-dimensional decision-
problem space, which comprises geographical, temporal, and social dimensions. The crucial 
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issue in the problem structuring and, thus, in the selection of decision support method, is 
scope awareness: recognising the fundamentals of the decision problem at hand. With the aid 
of that, the unwanted decision-model-based or support-methodology-based psychological 
biases can be avoided or smoothened. 

By the results of the research proposed in this chapter, both the efficiency of single 
phases of decision making and the quality of the whole decision process would be improved. 
The results would also enhance learning about the characteristics of decision problems and 
decision makers' preference structures. 

Expert Commentary D - The psychology of decision making has been gaining more 
attention than before. It is growing rapidly. Three main perspectives of the psychology of 
decision making include the standpoint of cognitive psychology, the influence of social 
psychology and the viewpoint of neuropsychology. The present commentary reviews briefly 
these three major approaches to the psychology of decision making, points out their 
contributions and limitations, and suggests new directions. 

Expert Commentary E - The phenomena and facts of decision-making are closely related 
to our daily life, and the what, how and why of our psychological responses during the course 
of this process have fascinated psychologists throughout academic history. This commentary 
suggests the potential of qualitative approaches to research into the psychology of decision-
making, and proposes a 6Rs framework to ensure good practice in the preparation and 
implementation of these studies. Finally, existing research should be recognized, and future 
researchers should be encouraged to consider the ability of qualitative inquiry to enrich our 
understanding of decision-making and other areas of psychology. (97 Words) 

Chapter 1 - Medical controversies, such as the evaluation of different risks of disease or 
the efficacy of different treatments, are often faced with frequentist statistical analyses. 

However, conventional statistics are someway improper for such decisions, because they 
dichotomize results according to whether they are or are not significant and do not allow 
decision makers to take account of additional evidence, such as previous knowledge, 
biological plausibility, biases in the studies, etc. A Bayesian approach can overcome these 
problems.  

The essential components of Bayesian analysis are based on existing evidence available 
from other studies or from expert opinion. This evidence is summarized quantitatively via a 
prior distribution for existing beliefs. The real data are used to build a likelihood function. 
The prior distribution and the likelihood function can then be formally combined to give a 
posterior distribution for the parameters of interest. Finally, this can be interpreted as the 
updated beliefs or evidence about the effects of interest. Data presented as a series of 
posterior probability distributions are a better guide to policy. For these reasons, Bayesian 
methodology has been promoted as an alternative to the frequentist one when dealing with 
medical forecasting. 

Chapter 2 - Disruptive behaviors can have a profound effect on staff perceptions, 
attitudes and reactions that affect decision making and communication flow. Feelings of 
anger, hostility and frustration lead to impaired relationships, confused expectations, and 
unclear roles and responsibilities which can impede the transfer of vital information that can 
adversely affect patient outcomes of care. Health care organizations need to be aware of the 
significance of disruptive behaviors and develop appropriate policies, standards and 
procedures to effectively deal with this serious issue.  
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Chapter 3 - Classical decision theory, which deals with situations in which a decision-
maker can choose between different actions, is based on the effect of probability of outcome 
and value of outcome on judgments and decisions. The importance of the time factor has been 
ignored in decision theories, and in preventive procedures and clinical decision-making as 
well the impact of time has largely been neglected. Most work on inter-temporal choice is 
based on a trade-off between two outcomes of different values over different periods. 
Although risk is known generally to have an important impact on judgments and decisions, 
the effects of time have not been studied to the same extent. However, the concepts of time 
and risk are both important to health-related decisions. The concept of risk is analyzed and a 
distinction is made between personal and general risk. The intricate relationships between 
time and risk imply that subjects are risk aversive, with the individual’s risk aversion 
intensifying the sooner the outcomes of choices will occur in the future. Time-related aspects 
of risk have a potentially large impact on health-related decisions and responses to forecasts 
of morbidity and mortality from disease in the future.  

Chapter 4 - Traditional assessment instruments designed to predict risk, identify 
appropriate treatment interventions, and inform placement decisions typically rely on 
heterogeneous normative samples that generalize to a broad range of clinical settings.  While 
this approach is useful in providing empirical data for clinical decision-making, it lacks the 
specificity that is sometimes necessary in order to address the needs of unique client 
populations.  An additional problem relates to the methodological techniques used to derive 
prediction equations, which primarily involve linear statistical models and univariate 
comparisons.  We advocate the use of multivariate models and innovative statistical methods 
to more fully address the complex factors which drive the behaviors of interest in a clinical 
population. 

Here we discuss several examples which are relevant to this issue, including prediction of 
aggression within a forensic psychiatric institution, assessment and treatment of problematic 
sexual behavior in individuals with intellectual and developmental disabilities, and prediction 
of elopement from public psychiatric facilities.  For each of these, we address the use of 
heterogeneous samples to inform decision-making and how this process may be enhanced 
through the use of creative statistical procedures (e.g., latent class analysis, logistic 
regression) and sampling techniques more specific to institutional needs. 

Chapter 5 - Thalassemia mayor is a chronic, progressive and, in the long term, life-
threatening condition. Extensive ongoing medical care in this pathology (regular transfusions 
and iron-chelation) can have a major impact on the physical, psychosocial well-being and 
quality of life (QoL) of patients and their families. Allogeneic bone marrow transplantation 
(BMT) from an HLA identical sibling is currently the only treatment available to cure these 
patients. Unfortunately, the probability of finding an HLA-identical donor within the family is 
less than 30%. In all other cases, it is necessary to search for a compatible donor among 
volunteer donors worldwide. Unrelated BMT in adult thalassemic patients is burdened by a 
transplant-related mortality of about 30%. For this reason, patients without a sibling donor 
need to make a difficult and radical decision. They can either continue traditional transfusion 
and chelation therapy, with no chance of complete recovery, or, they can accept the high risk 
of BMT in the hope of obtaining a definitive cure for the disease. This circumstance gives rise 
to several social, psychological and ethical problems. 

We report the results obtained in 31 adult thalassemic patients transplanted from 
unrelated donors. To better understand the decision making process, we investigated the 
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motivation factors, the communication strategies, the post-transplantation quality of life 
(QoL) and discussed the ethical issues of this therapeutic approach. Twenty-four patients 
(77.4%) are alive and transfusion independent. Seven patients (22.6%) died from transplant-
related causes. The surviving patients were given two questionnaires to evaluate pre-
transplantation motivation, communication factors and psychological aspects of decision- 
making. The global QoL was also assessed. All patients were strongly motivated and satisfied 
with the communication modalities of physicians before transplantation. None of the patients 
regretted their choice and would make the same decision if reliving the experience. All 
patients had a good Qol.  

The central ethical issue of BMT in a non malignant disease can be framed in terms of a 
conflict between two fundamental principles of medical ethics: non-maleficence and 
beneficence. Given the fact that many situations present in medicine where benefits cannot be 
achieved without at the same time inflicting harm, the question arises as to who will be 
responsible for the decision and according to what criteria can a fair balance of benefits and 
burden be struck. The other topic is based on respect for patient’s autonomy.  

The issue is not simply “to cure” but “to take care” of the patient as a whole person.  
The multi-disciplinary approach used in this study seems to offers a valuable contribution 

to the decision-making that surrounds the choice of treatment with a high mortality risk in a 
chronic non malignant disease. 

Chapter 6 - There seems to be a mismatch between the severity of knee symptoms and 
the decision to undergo (total knee replacement) TKR. Personal meanings are important 
because decisions regarding need for TKR do not seem to be explained by symptoms alone. 
This study explores patients’ personal meanings of knee osteoarthritis (OA) and TKR. 18 
semi-structured interviews were conducted with a purposive sample of respondents who were 
listed for TKR at one specialist orthopaedic hospital. Data were analysed using Interpretive 
Phenomenological Analysis. Results suggest that the decision to undergo TKR is not related 
to symptoms alone, but to personal meanings. Some of these personal meanings may not be 
useful in accurately assessing need for TKR, and may result in mis-targeting of treatment. 

Chapter 7 - This chapter will first present the theoretical underpinnings of a constructivist 
analysis of chronic pain and then discuss more specifically the relevance of the derivative 
Consciousness Model. The current literature will be presented to illustrate the applicability of 
a constructivist analysis of people’s chronic pain experience and the decisions they make 
about treatments for their pain. Particular attention will be placed on exploring in greater 
depth the four components of the Consciousness Model (coherence, sense of self, 
purposiveness and affect). The second part of the chapter will present the outcomes of a 
research study that used Delphi methods (iterative rounds of feedback and mixed methods 
questionnaires) to explore the utility of the Consciousness Model in understanding how 
service users and providers construct meaning for chronic pain and how, in turn, that meaning 
influences decision-making about treatment. The findings presented in this chapter are 
extracted from a larger multi-stage study carried out in the United Kingdom with the 
multidisciplinary membership of the British Pain Society and three chronic pain sufferers’ 
support groups in the North-West of England. The aim of this study was to examine how 
service users and providers made decisions about which treatment components they believed 
were important for chronic pain. Stage one of the large study identified, via postal survey, 
what treatment components service providers and service users identified as ‘important’. In 
Stage two a constructivist framework was applied to develop an iterative Delphi questionnaire 
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exploring service users’ and providers’ rationale for their choices. Stage three also employed 
a Delphi process and asked participants to reflect on their previous comments and the 
researcher’s analysis of these data. Stages two and three used postal questionnaires and 
summary reports from preceding rounds for background information. 

The study findings revealed that there were statistically significant differences between 
what service users and service providers perceived as influencing their decision-making. 
While service user findings showed that the influences on decision-making were fairly evenly 
distributed across all four of Chapman’s Consciousness Model domains this was not the case 
for service providers. Most service providers clearly felt that affect and self-image had little 
influence on their decision-making. Rather they more strongly endorsed the categories of 
coherence and purposiveness. An explanatory model has been derived from these findings 
and is presented in the latter section of the chapter. The model details how differential access 
to control and knowledge can play a strong mediating role on all aspects of consciousness and 
consequently on decision-making.  

Lastly the chapter will discuss that although a constructivist paradigm advances our 
understanding of influences on decision-making in chronic pain it remains an insufficient 
explanatory tool. The chapter concludes by identifying how the emerging transtheoretical and 
complex adaptive systems paradigms hold promise for advancing our knowledge about 
decision-making yet further in relation to what is defined, by progressive thinkers grappling 
with the post-modern issues of health in the 21st century, as the ‘fifth vital sign’: pain. 

Chapter 8 - Decision-making in the medical context has traditionally focused on 
individual patients choosing between various medical treatments that have been proposed for 
an acute medical problem. For example, a pregnant woman may need to decide whether or 
not to undergo amniocentesis to rule out Down's syndrome in her fetus, or a man with an 
elevated prostate specific antigen test may need to choose between "watchful waiting" or 
radical prostate surgery. Much of this research has focused on how patients process 
information and how physicians can objectively present such information to improve 
decision-making. 

Advance care planning is the process in which patients plan for their future medical care. 
Patients asked to consider the benefits and burdens of various interventions that might be 
considered for some hypothetical disease state, such as dementia. Advance care planning is 
advocated largely in order ensure that the treatment the patient receives is consistent with his 
own preferences—even if he is incapable of making decisions at the time of illness. 

While advocated on theoretical grounds, advance care planning has not been widely 
adopted, either by patients or physicians. A major barrier to engaging in advance care 
planning is that patients are often unfamiliar both with the hypothetical disease state and with 
the specific medical interventions that might be used to treat them. Video has previously been 
used as a decision aid for patients facing real time decisions about their medical care. The 
application of video to advance care planning discussions is a new approach that has the 
potential to help surmount the barrier to informed decision making. 

Video is a powerful and widely accessible medium that engages patients in a way not 
easily captured with words. Video allows patients to imagine hypothetical health states and 
can provide an accurate portrayal of medical interventions. This chapter will review the 
emerging corpus of work that uses video as an adjunct to advance care planning, specifically 
in planning for the possible development of dementia. It will analyze the biases that can arise 
from the use of an aesthetic and visual medium and discuss ways those biases can be avoided. 
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The chapter will make the case that video is useful for patients with low health literacy and 
patients from minority populations. Finally, other specific disease entities that lend 
themselves to video portraits will be proposed.  

Chapter 9 - There is an increasing amount of empirical data which give support to the 
idea that affective processes play an important role when making decisions. The main purpose 
of this chapter is to describe the brain mechanisms that support and/or mediate the 
involvement of emotion in decision making processes. A brief overview is presented of the 
theoretical approaches explaining how emotion influences decision making, such as the 
prospect theory, the somatic marker hypothesis, and other recent theories. The brain 
mechanisms involved in decision making and the processing of emotional information are 
reviewed. Particular attention is given to the role of the ventromedial and dorsolateral 
prefrontal cortices, anterior cingulate cortex and amygdala in decision making, and to the 
brain defence system and the dopaminergic mesocortical-mesolimbic system, together with 
their projections and related structures, in emotion. Research results from clinical studies, e.g. 
brain injury and substance abuse, and from the field of Neuroeconomics which are relevant to 
the topic are also discussed.  

Chapter 10 - Considerable research in cognitive psychology, economics, and marketing 
has focused on the psychological mechanisms of decision-making. Coming from a different 
perspective, the past few decades have seen considerable research on the neurobiological 
mechanisms of reward processing, learning, and addiction. Can these neuroscience findings 
shed light on the psychology of decision-making? Here I review the neuroscience literature, 
ranging from physiological studies of single neurons in rats to noninvasive neuroimaging in 
humans, as it relates to and informs human reward-guided decision-making. I focus 
specifically on the nucleus accumbens, orbitofrontal cortex, and hippocampus, structures with 
critical roles in the flexible adaptation of decision-making behavior based on rewards and 
novelty. The major neurochemical system involved in reward-guided decision-making is 
dopamine, which originates in the midbrain, is transmitted throughout the striatum and frontal 
cortex, and provides a global signal about rewards and errors in reward prediction. 
Dysfunctions of the dopamine system might underlie impairments in decision-making such as 
impulsivity and irrational decision-making, as seen in, for example, substance abuse. These 
structures do not operate in isolation, but rather form a tightly linked network, in which 
information is passed from structure to structure, and is dynamically gated in the nucleus 
accumbens, such that incoming information is permitted throughput only during specific 
neural events. Consideration of these systems as functional circuits has the potential to shed 
light on the neurobiological processes that underlie psychological decision making, as well as 
impairments in decision-making, such as those seen in addiction disorders.  

Chapter 11 - This chapter will look at issues related to risk in mental health social work, 
especially the over-focus on risk avoidance and the need to create space for calculated risk 
taking. Examples from Britain and continental Europe will be utilised. 

Chapter 12 - Palliative care is becoming an increasingly accepted approach to care when 
cure is no longer possible. Decision making during the palliative phase of any illness can be 
complex, involving integration of knowledge, legal & ethical considerations, & excellent 
communication skills for healthcare professionals, patients and, where appropriate, their 
family/carers. This decision making process may become even more challenging as the focus 
of care changes from uncertainty in terms of survival or time to progression of disease to the 
often highly charged emotional terminal stage of the illness. 
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Patient participation is increasingly purported as a goal in end of life care, and research 
suggests that most patients prefer a collaborative role in decision making. However there is a 
paucity of information about how those nearing the end of life can actively engage with 
healthcare professionals & family members to achieve this in such diverse areas as personal 
care; symptom management; hydration & nutrition; advance directives; compliance with 
medical advice; and place of end of life care.  

The patient’s right to self-determination is evidenced in the increasing use and possible 
questionable legality of advance directives, both written & documented oral statements, and 
in the ongoing current debate regarding physician-assisted suicide. Traditional decision 
making roles are changing and the paternalistic medical model, which has previously led 
much end of life care, is having to be modified, challenging professional caregivers to help 
the decision making process to be more collaborative.  

This chapter aims to explore the psychology of decision making in end-of-life care where 
competency to make decisions may be threatened by changes in cognitive ability due to 
advancing disease, the unique psychosocial stressors related to terminal illness, or altered 
judgement related to the use of high dose drugs in symptom management.  

Palliative care is becoming an increasingly accepted approach to care when cure is no 
longer possible. Decision making during the palliative phase of any illness can be complex, 
involving integration of knowledge, legal and ethical considerations, and excellent 
communication skills for healthcare professionals, patients and, where appropriate, their 
family/carers. This decision making process may become even more challenging as the focus 
of care changes from uncertainty in terms of survival or time to progression of disease to the 
often highly charged emotional terminal stage of the illness. 

Patient participation is increasingly purported as a goal in end of life care, and research 
suggests that most patients prefer a collaborative role in decision making. However there is a 
paucity of information about how those nearing the end of life can actively engage with 
healthcare professionals & family members to achieve this in such diverse areas as personal 
care; symptom management; hydration & nutrition; advance directives; compliance with 
medical advice; and place of end of life care. 

The patient’s right to self-determination is evidenced in the increasing use and possible 
questionable legality of advance directives, both written and documented oral statements, and 
in the ongoing current debate regarding physician-assisted suicide. Traditional decision 
making roles are changing and the paternalistic medical model, which has previously led 
much end of life care, is having to be modified, challenging professional caregivers to help 
the decision making process to be more collaborative.  

This chapter aims to explore the psychology of decision making in end-of-life care where 
competency to make decisions may be threatened by changes in cognitive ability due to 
advancing disease, the unique psychosocial stressors related to terminal illness, or altered 
judgement related to the use of high dose drugs in symptom management.  

Chapter 13 - Increased cultural diversity in the U.S. has raised challenges for health care 
law, ethics, and clinical decision making. In the United States, medical ethics emphasizes 
individual autonomy by encouraging patients to obtain all relevant information about their 
medical condition from health care providers and to use that information to choose treatment 
options. The federal 1990 Patient Self-Determination Act (PSDA) mandated health care 
institutions to discuss advance directives (AD) and to encourage patients to establish an AD 
to take effect if the patient is no longer able to communicate their medical decisions. Some 



Denis Murphy and Danielle Longo xviii

ethnic communities did not find either type of AD, the living will or durable power of 
attorney (DPOA), to be consistent with prevailing cultural norms. Asian- and Hispanic- 
Americans were less likely than White European- or African-Americans to believe that 
patients should be directly informed about a terminal illness such as metastatic cancer. In 
these ethnic groups, families often received information about the illness, its prognosis and 
treatment options rather than the patient, themselves. These ethnic groups often saw 
informing the patient of serious illness and requiring the patient to make independent 
decisions as burdensome and isolating. The increased discussion of control over end of life 
care also highlights a legacy of distrust of the healthcare system among many African-
American patients. From the perspective of decision-making models, patients and families 
appear to rely on arguments influenced by personal narratives to make health care decisions, 
while physicians are likely to rely on probability and clinical experience as a guide for 
developing their own recommendations. A more culturally sensitive approach would be to 
encourage patients to choose if they want information about their condition, decisional 
control, and who they would prefer to have made their healthcare decisions.  

Chapter 14 - Decision-making in the context of genetic risk is normally constructed as an 
opportunity for choice. For example, a person at risk for a genetic disorder could choose to 
accept or decline a genetic test. Since genetic risk has implications for other family members, 
however, perceptions of responsibility to important others could constrain some of the 
choices to be made around genetic risk. Drawing upon semi-structured interviews with at risk 
people and their family members, this chapter investigates decisions about genetic risk for 
Huntington disease (HD) - a fatal genetic disorder. In particular, it explores perceptions of 
genetic responsibility since qualitative data analysis suggested that decisions about genetic 
risk were often influenced by obligations to other family members. For example, some at risk 
people felt responsible to determine their genetic risks through testing, particularly for their at 
risk offspring. Responsibility to current and future partners, to plan for a future that might 
include HD and to communicate genetic risk to other family members also emerged as 
important dimensions of genetic responsibility. It is argued that perceptions of genetic 
responsibility constrain some of the choices of those who live with genetic risk having 
implications for test decisions, post-test adjustment and family relationships. Theoretically, 
the findings suggest that decision-making models might include measures of perceptions of 
responsibility to better account for their influence on decisions. At least in the context of 
genetic risk, a consideration of perceptions of responsibility to others could provide a richer 
picture of decision-making.  

Chapter 15 - This chapter makes two contributions to the psychology of decision making. 
It draws on empirical work to document how family members make and live with 
reproductive decisions as they become aware of their risk for a serious late-onset genetic 
disorder, Huntington’s disease (HD). Decision-making involves negotiating two dimensions 
of reproductive risk – that for any child which might be born and the uncertainty that arises 
about the at-risk parent’s ability to sustain a parenting role should he or she become 
symptomatic. A detailed account is given of how the model of responsibility was generated 
from their narratives. This model encapsulates what families find important when making 
reproductive decisions. It demonstrates that how people make decisions can become as 
important as what they decide. Examples are given to show how the model provides a 
framework for comparing how people deal with each dimension of risk, to compare different 
people’s decision-making and to illuminate decision-making in the face of change. This 
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