Table 1.Characteristics of the included studies
	Study (Country, Year)
	Decision Context
	Study Design
	Sample Size
	Intervention/Exposure
	Outcomes
	Main Findings

	de Mik[14] (Netherlands, 2020)
	Choice of surgical treatment
	RCT
	113 (56/56)
	DSTs including web-based PDA, consultation cards, decision cards, and clinician training vs usual information
	SDM quality, knowledge, decisional conflict, QoL
	DSTs increased patient involvement and SDM quality.

	Stubenrouch[15] (Netherlands, 2022)
	Treatment choice
	Cluster RCT
	342 (191/151)
	Online PDA for patients plus SDM training and decision cards for clinicians
	OPTION-5 score, knowledge, decisional conflict, QoL, treatment choice
	Improved SDM quality and patient knowledge; increased preference for conservative management.

	Chen[16] (China, 2022)
	Nursing intervention and health education decisions
	RCT
	132 (66/66)
	SDM-based health education with individualized booklet and nurse follow-up vs routine care
	Function, self-management, anxiety/depression, complications, QoL
	Improved self-management, psychological status, QoL, and satisfaction.

	Ma[17] (China, 2024)
	Perioperative nursing plan
	RCT
	86 (43/43)
	SDM nursing based on information asymmetry theory vs routine nursing
	Adherence, negative emotions, burden, satisfaction, complications
	Improved adherence and satisfaction; reduced psychological burden and complications.

	Marcellis[18] (Netherlands, 2025)
	Individualized supervised exercise therapy for IC
	RCT/implementation study
	428 patients; 325 therapists
	Decision tool supported discussion of exercise options and lifestyle changes
	Adoption rate, coverage, implementation barriers/facilitators
	Tool adoption was moderate; usability and flexibility facilitated use..

	Jayasooriya[19] (UK, 2011)
	Treatment choice for asymptomatic carotid stenosis
	Cross-sectional study
	102
	IPDAS-based patient information booklet
	Treatment preference, decision needs, risk acceptance
	Patients preferred medication more often and required decision support.

	Corriere[20] (USA, 2015)
	PAD treatment decisions
	[bookmark: _GoBack]Cross-sectional study
	81
	Routine consultation and postoperative questionnaire
	Decision participation, satisfaction, information source
	Patients desired shared decisions but reported insufficient involvement and information.

	Peters[21] (Netherlands, 2022)
	Treatment selection
	Cross-sectional cohort study
	342
	Assessment of SDM with decision support tools during consultations
	OPTION-5 score and influencing factors
	SDM level was low; decision aids and longer consultations improved SDM.

	Norvell[22] (USA, 2021)
	Amputation level selection in CLTI
	Mixed-methods study
	10 clinicians
	AMPREDICT decision support tool usability testing
	Usability, functionality, implementation challenges
	Tool was acceptable and supported amputation-related decisions.

	Smolderen[23] (USA, 2021)
	Treatment choice for PAD-related claudication
	Mixed-methods study
	20 patients; 23 clinicians
	SHOW-ME PAD PDA (brochure, cards, website, videos)
	Acceptability, usability, knowledge, decisional conflict, decision quality
	PDA was considered useful, balanced, and understandable.

	Corriere[24] (USA, 2022)
	Treatment decision experience
	Qualitative study
	51
	Interviews on treatment preferences and care experience
	Preference-related factors and decision experience
	Patients valued outcomes and risks but perceived insufficient participation.

	Monaro[25] (Australia, 2024)
	Conservative care vs major amputation
	Qualitative study
	14 patients; 13 family members
	Interviews after amputation decision
	Decision process and perceived outcomes
	Decision involved uncertainty, adaptation, and individual preference balancing.

	Czerniecki[26] (USA, 2024)
	Amputation level decision in CLTI
	Qualitative study
	Patients 22; clinicians 21
	AMPDECIDE PDA (paper and online versions)
	Acceptability, clarity, values, SDM feedback
	Tool improved risk understanding and supported SDM.

	Højen[27] (Denmark, 2025)
	PAD communication and SDM
	Qualitative study
	16
	Exploration of patient-clinician communication barriers
	Communication experiences and needs
	Patients needed clearer explanations, empathy, and adequate consultation time.

	Sjödin[28] (Sweden, 2025)
	Amputation care and rehabilitation decisions
	Qualitative study
	15
	Standardized amputation care pathway with educational materials and MDT follow-up
	Patient experience, communication, SDM participation
	Patients wanted active involvement and continuous information support.



