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A B S T R A C T

Objective: Gaining insight into contextual factors and mechanisms supporting or hindering autonomy
supportive consultation and into outcomes of such consultations.
Methods: We conducted a systematic review using the realist synthesis procedure according to RAMESES
guideline. A search was performed in PubMed, Embase, PsycINFO and Cinahl from inception to March
2019 using the search terms: ‘autonomy’ AND ‘support’ AND ‘consultation’ OR ‘communication’ AND
‘intervention’. The review process including paper selection, quality assessment, full text reading for
data-extraction was conducted by two researchers independently.
Results: Of 2792 articles, 18 met our inclusion criteria. Contextual factors influencing an autonomy
supportive consultation were: work organization and the attitude of professionals. An overarching
supporting mechanism for AS was relationship building. In addition, each phase of the decision-making
process seems to need supporting mechanisms fulfilling patients ‘specific psychological needs in that
phase. The outcome of AS is higher levels of patient well-being.
Conclusion: Autonomy supportive consultation works under various contexts coupled with mechanisms
that give rise to favourable-outcomes, of which relationship building, taking time and exploring patients’
needs seem the most important.
Practice implications: The results of our review facilitate professionals to reflect on their autonomy
supportive consultation skills, which could improve their autonomy supportive behaviour.
© 2020 The Authors. Published by Elsevier B.V. This is an open access article under the CC BY license

(http://creativecommons.org/licenses/by/4.0/).
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1. Introduction

In the past forty years healthcare professionals have made a shift
towards more patient-centred care, in which patients are better
informed, empowered and encouraged to make their own choices
regarding their health [1–3]. However in healthcare consultation,
healthcare professionals still tend to focus on providing information
instead of empowering patients and facilitating their autonomous
decision-making during consultation [4].

According to the self-determination theory (SDT) [5], a macro-
theory of human motivation, the quality of motivation is arranged
along a continuum with autonomous motivation at one end and
controlled motivation at the other end. Autonomous motivation
means engaging in a behaviour out of one’s own choice with no
perceptionof internalorexternalpressure, theregulation underlying
this being internal or autonomous. Autonomous self-regulation
happens when a person finds a certain behaviour (e.g. active
participation during consultations or healthcare decisions) impor-
tant or engages in it out of interest. Controlled motivation, on the
other hand, means making choices and showing behaviour for
external reasons such as receiving praise. The regulation underlying
this type of motivation is external [6]. For a person to autonomously
engage in a behaviour, three basic psychological needs – autonomy,
competence and relatedness – need to be fulfilled. The frustration of
these needs is related to controlled motivation [6].

Based on the SDT and the literature, we hypothesized that when
professionals provide autonomy supportive consultation, this can
facilitate the fulfilment of the three basic psychological needs in
patients, which could through more autonomous motivation
stimulates more autonomous forms of self-regulated behaviour,
enabling patients to make their own choices regarding their health
as seen in Fig. 1 [7–9].

When professionals provide autonomy supportive consultation
this can potentially facilitate autonomously engaged patient
behaviour. However, autonomy supportive consultations do not
necessarily result in autonomously engaged behaviour because
providing autonomy supportive consultation is a complex
intervention in which the setting, the professional and the patient
interact.

It is known that autonomy supportive consultation has a
positive effect on patient well-being, but the underlying
mechanisms, why what works under what circumstances, are
not known. [7,10].

The aim of this realist review is to a) determine how contextual
factors influence the provision of autonomy supportive consulta-
tions, b) identify the mechanisms that support or hinder patients’
autonomy in consultations and c) determine the outcomes of
autonomy supportive consultations.

2. Methods

We conducted a systematic literature review using the realist
synthesis procedure according to the RAMESES guideline. A realist
review method is used to study how and why an intervention
works using relevant, heterogeneous evidence. Reviewers seek out
which contextual factors influence the relevant mechanisms to
generate the outcomes of interest. Mechanisms are defined as
processes that generate these outcomes [11].

A search was performed from the inception of the databases to
20 March 2018 in PubMed, Embase.com, PsycINFO and Cinahl and
was updated to 18 March 2019, in collaboration with a medical
librarian (LS). Search terms used (including synonyms and closely
related words) as index terms or free-text words: “autonomy” AND
“support” AND “consultation” OR “communication” AND “inter-
vention.” No language restrictions were applied. The full-search
strategies for all databases can be found in the supplementary
information.

For inclusion, the articles needed to relate to an intervention
within a healthcare professional-patient or client interaction and
needed to report on autonomy support or self-regulation or the
fulfilment of psychological needs. Articles that relate to shared
decision making were only included when they reported on
autonomy support or self-regulation or the fulfilment of psycho-
logical needs. Both decision making and behavioural change were
included as outcomes.

Articles that related to trainings for health professionals,
e-health interventions and group consultations were excluded.
In addition, books, editorials, case reports, posters, theses,
conference abstracts, perspectives, letters to the editor and
comments were excluded.

Titles and abstracts were screened for inclusion by two authors
independently (JK and RK or EP). The first author (JK) and two
co-authors (RK and EP) assessed the full texts of the remaining
articles for inclusion and performed the final full-text reading of all
included papers to extract the relevant text fragments from the
articles. Quality assessment of the included papers on rigor and
relevance was conducted by two authors independently. Rigor was
defined as the method used to generate that particular piece of
data being credible and trustworthy. Relevance was defined as how
far the article can contribute to theory building of our intervention,
autonomy supportive consultation. Relevance is related to
providing relevant information for answering the research
question. Thus, both rigor and relevance depend on the purpose
of this specific realist review (Wong et al., 2013). In case of
disagreement, the papers were discussed until consensus was
reached (Table 1).

3. Results

A total of 2792 articles were screened; 127 full-text articles
were assessed for eligibility of which 18 were included: three
reviews, seven qualitative and eight quantitative studies. All
included articles were written in English. A table was constructed
containing the characteristics of the 18 included articles and their
contribution in the form of text fragments for answering the
research question. (Appendix 1. Table with characteristics of the



Fig. 1. Autonomy supportive consultation.

Table 1
PRISMA-Flow-Diagram-Realist review Factors influencing autonomy supportive consultation.
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included articles, described by context (setting, participants),
mechanism and outcome (results)).

A broad range of patients or relatives of patients were included
in the articles: patients after undergoing surgery, terminal
patients, diabetics, patients from districts with overall low
socio-economic status, people at risk for cardiovascular disease,
women with breast cancer, elderly (60 years or older), low-risk
pregnant women and adult smokers. In addition, a wide range of
healthcare professionals was included: registered nurses, family
medicine clinicians, physicians, surgeons and oncologists. Most of
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the included studies were performed in a primary care setting/
general practice setting, but also studies conducted in hospices and
hospitals were included.

A realist review considers the interaction between the context,
mechanism and outcome. Therefore, first text fragments in our
dataset were sought that described the influence of the contextual
factors on autonomy supportive consultation. Second, text frag-
ments were sought that could uncover the mechanisms for
autonomy supportive consultation. Finally, text fragments were
sought that described the outcome of the perceived autonomy
support. All resulting text fragments comprised descriptions of a
process or entity e.g. what was done by the healthcare professional
to facilitate more autonomous forms of self-regulated behaviour.

The first data extraction resulted in 335 text fragments out of
the 16 included articles. After sharing and discussing the results of
this first data extraction with the full research team, we decided to
split the text fragments that included more than one description. In
this step, 23 extra text fragments were extracted, which resulted in
a total of 358 text fragments.

After the additional literature search, 13 extra text fragments
were extracted out of the two newly included articles. This resulted
in a total of 371 text fragments on which the final analysis by
the full research team was conducted. During the analysis, the
text fragments were summarised and categorised in a context–
mechanism–outcome table (Fig. 2). In the left column the
contextual factors: patient, professional and organizational
perspective are presented. In the middle the mechanisms that
support or impede patients’ autonomy are presented. In the top
row the overarching mechanisms, below this the mechanism per
phases. In the right column the outcomes of autonomy supportive
consultation.
Fig. 2. Table
3.1. Context of autonomy supportive consultation

The contextual factors found in our review were classified at
patient, healthcare professional and organizational levels. These
factors are not part of the working mechanism but may interact
with the intervention i.e. autonomy support during consultation.

Patient perspective - The patient can be limited by his/her
physical condition, knowledge or psychological capacity [12–15]. If
a patient is too ill to be actively involved, this limits the possibilities
for autonomy support [13,15]. The support of important others,
such as family or companions, could foster a patient’s autonomy
[15–19].

Professional perspective - The overarching contextual health-
care professional factor we found was competence, comprising
knowledge, skills and attitude, whereby attitude appeared to be
the most important aspect. Autonomy support requires a specific
positive attitude to focus on the needs of patients and to work in a
way that differs from the regular clinical care [8,18,20–22].

Another aspect of the professionals’ attitude is taking sufficient
time, the amount of time vary among patients and within the same
patient over time [20]. It is important professionals tailor made
their time to the specific patient for building a relationship and
allow patients to take time they need to make their own decisions
[17,20,22].

Organizational perspective - The daily routine with a rigid
planning of regular care (e.g. the timing of tests and treatments)
can be a contextual barrier for autonomy support as well as the
traditional physical environment with a patient and a professional
sitting opposite each other with a computer in between [13,15,20].
By way of contrast, a management team that adopts autonomy
support as an overall strategy for good care can be stimulating for
 results.
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professionals to provide autonomy supportive care. This also
applies to colleagues who endorse the concept of autonomy
support. It makes it possible to respect patients' choice and to
realize their wishes as a team [20]. The extent to which
professionals are motivated for autonomy support determines
the way in which they deal with barriers, such as time constraints
or competing demands. Motivated professionals are better able to
overcome obstacles in collaboration with colleagues e.g. respecting
patients’ choice and providing patient-centred care [13,20]. On the
other hand, are there professionals with a different approach set
rigid limits and restricting patients’ choices unnecessarily.
These professionals tend to be more concerned about meeting
their own agenda, sticking to rigid routines or experiencing heavy
workload [13].

3.2. Mechanisms that support patients’ autonomy in consultation

We looked for mechanisms that support or impede patients’
autonomy in relation to decision making in a consultation.
Mechanisms were either overarching mechanisms or mechanisms
relevant for a specific phase of the decision-making process.

3.2.1. Overarching mechanism
The overarching mechanism to create an autonomy supportive

climate during consultation was relationship building to create a
necessary environment of trust [13,20,21]. This requests health-
care professionals who are really interested in their patients, not
only in the information found in their file, but also in information
from patients’ family, other professionals and most important the
patient their self to meet patients’ need to be known and
understood. Professionals need to become familiar with patients’
concerns, expectations, beliefs, life aspirations and motivations
and not only with the physical condition of the patient [13,17,20].
To acquire this information, activities, such as sitting next to the
patient, asking open-ended questions and observing the behaviour
of the patient, have been described [13,14,22].

In regard to overarching hindering aspects, the use of
controlling language and impatience undermine the creation of
an autonomy supportive climate for decision making [21,25].

We found that communication or decision-making tools e.g.
5x A-model, 5 x R-model or Motivational Interviewing (MI) could
sometimes facilitate autonomy supportive consultation [8,16,18,23].

3.2.2. Mechanisms relevant for a specific phase

3.2.2.1. Before decision making. Starting the consultation with
exploring patient needs is essential for supporting autonomy, e.g.
by asking the patient what he/she wants to achieve
[8,16,18,17,21,22,24]. In addition, it is important to facilitate
patients’ need to know and understand their own situation, e.g.
offering personalised non- threatening information or discuss
learning goals with them [7,13,17,21,22,24–26].

3.2.2.2. During decision making. To optimize patients’ choice during
decision making, it is important to explore options through offering
information about alternatives of which patients are not aware and
discussing the pros and cons by sharing professional knowledge,
suggestions and information about potential barriers [13,18,21,27].
Giving advice or recommendations is also important during the
decision phase, although we found that some professionals think it is
not appropriate to give advice within an autonomy supportive
healthcare climate [14,17,23,15,26]. However, professionals can give
advice in an autonomy supportive context when they give it without
exerting pressure or expect patients to act accordingly and explicitly
ask their patients how they feel and think about the advice [8,26].
Furthermore, most patients appreciate advice, in particular patients
with a lack of confidence to make their own decisions need advice or
recommendations[28].However,textfragmentsshowthatautonomy
support is undermined by mechanisms that limit choice, e.g. offering
restricted choice or pseudo choice, a healthcare professional may
appear to be giving a choice, but it is deliberately limited in such a way
thatthereislittletruereasonablechoice[13,16,23].Last, itisimportant
to recognize the complexity of patients’ decision-making, which can
be complicated by conflicting motivations or fears [14,20,21]. When
patients hesitate, professionals tend to focus on providing more
information. From an autonomy supportive perspective, it is more
effectivetorecognizeandaddressemotionalissuesthatcouldaccount
for patients’ hesitation [13,17,18].

3.2.2.3. After decision making. The communication between
patients and healthcare professionals after decision making is of
great significance for patients’ feeling of empowerment. Respect
for the patients’ choice without positive or negative judgment
strengthens the feeling of autonomy, while being judgmental
weakens patients’ autonomous self-regulation because it
strengthens only their external motivation [8,13,17,21,22,25].
However, sometimes healthcare professionals are unable to
accept patients’ choices; they weaken the feeling of autonomy
support, for instance by negotiating or persuading patients to
change their mind [13]. Nevertheless, professionals’ own
preferences should remain separate, as for achieving true
autonomy support it is important to make the maximum effort
in realizing the patients’ choices [8,13,17,22,25,26]. Furthermore, it
is relevant for professionals to realize that after patients’ decision
making the autonomy support need to be continued. Professionals
have to keep checking whether the provided care still fits on
patients’ preferences. Patients preferences could change
depending on their personal circumstances [13,19,27].

3.3. Outcome of autonomy supportive consultation

Patients who perceived autonomy support were more actively
involved in consultation and perceived higher levels of physical
health and psychological well-being [12,25]. Patients in an
autonomy supportive consultation experienced higher decision
satisfaction and there was higher compliance for treatment or
behaviour change [17–19,24,25,27,28]. While controlling behav-
iour of healthcare professionals may prompt quicker short-term
changes, autonomy supportive change may take longer to become
effective but is maintained better [26].

4. Discussion and conclusion

4.1. Discussion

To test our hypothesis that autonomy supportive consultation,
can facilitate the fulfilment of the three basic psychological
needs in patients, which could through more autonomous
motivation stimulates more autonomous forms of self-regulated
behaviour, enabling patients to make their own choices
regarding their health.

The aim of this realist review was to a) determine how
contextual factors influence the provision of autonomy supportive
consultations, b) identify the mechanisms that support or hinder
patients’ autonomy in consultations and c) determine the
outcomes of autonomy supportive consultations.

4.1.1. Context of autonomy supportive consultation
Contextual factors, such as work organization and the attitude

of the healthcare professionals, can stimulate or hinder the
creation of an autonomy supportive climate during consultation.
Contextual factors, such as competing demands on healthcare
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professionals during their shift, specifically could have a negative
impact on the mechanism “relationship building,” the most
important overarching mechanism to provide autonomy
supportive consultation.

4.1.2. Mechanisms that support patients’ autonomy in consultation
Both overarching and phase-specific mechanisms found in this

realist review can be explained in relation to the theoretical
concept of autonomy support based on the Self Determination
Theory (SDT) as described by Ryan et al. [29]. This theory describes
that when healthcare professionals fulfil the three basic
psychological needs of their patients (autonomy, competence
and relatedness), they offer autonomy support. This realist review
found that not every need was equally important in every phase of
the decision-making process. This is shown in Fig. 3 in which the
original table results (Fig. 2) is combined with the basic
psychological needs.

Autonomy is an important need to fulfil especially in the phases
before and after the decision making. Autonomy, from the SDT
perspective, means providing patients with as much choice as
possible and desirable for the patient, which is in line with the text
fragments found in this review. This is important not only before
decision making but also after decision making, e.g. by realizing
patients’ choices. When after the decision making healthcare
professionals persuading patients to make a different choice this
can be perceived as negative feedback (e.g. your choice is not good
enough; you cannot make a good choice). This can undermine
patients’ feeling of competence and thereby decrease their more
autonomous forms of self-efficacy [29].
Fig. 3. Result review combined with
Facilitating patients’ competence seems especially of
importance in the phase before the decision making. Within an
autonomy supportive climate, patient education is based on the
principles of SDT whereby patients are actively involved in the
knowledge-building process [32]. The professional actions found
in this review, which were used to meet patients’ need for
competence and autonomy, show similarities with scaffolding.
Scaffolding finds its origin in Vygotsky’s developmental method
and can be used to bridge gaps between what patients know and
what they need to know to make their own decisions regarding
their health. In an interaction between the patient (the ‘learner’)
and the healthcare professional (the ‘expert’), the patient learns
what he cannot understand without the assistance of the expert. To
do so, it is essential that the healthcare professional is aware of the
actual knowledge and learning competence of the patient and then
work further to receive a next level by [33].

According to this review, relatedness is the most important
overarching need that must be fulfilled to provide autonomy
support. This is in line with both the literature about Shared
Decision Making (SDM) as SDT. Relationship building is the
foundation to acknowledge the perspective and worldview of the
patient, which is essential for supporting self-regulated behaviour
and decision making [29]. To be able to facilitate patients’ self-
regulated decision making it essential professionals know wat is
most important to their patient. They need to know and
understand them in their physical, psychological, social and
spiritual dimensions to provide support tailor made to their
patients’ values and norms. This is specific essential for patients
during the decision making process [29–31]. The text fragments
 the basic psychological needs.
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found in the realist review show which concrete techniques
professionals can use to facilitate relatedness e.g. talking about
worries and taking time to listen but also which behaviour
impedes relatedness e.g. interrupting patients.

4.1.3. Outcome of autonomy supportive consultation
As an outcome, we found that autonomy supportive consultation

seems suitable for all patients who were included in this realist
review, e.g. cancer patients, pregnant women or diabetics, to help
them make more autonomous choices in relation to their health.

4.1.4. Integration autonomy support and SDM
As described above, the actions, behaviours and experiences of

professionals and patients found in our review are linked to the SDT
framework. This link makes it probably clearer for professionals for
which purpose certain technique should be used to facilitate more
autonomous forms of decisionmaking byautonomy support. Forthis
reason it can be useful to integrate autonomy support and SDM. This
is in line with Vansteenkiste and Sheldon [10], who describe how the
techniques of motivational interviewing (MI) and SDT can be
integrated. They propose that MI works because the techniques used
in MI could contribute to the satisfaction of the three basic
psychological needs in SDT. To use these techniques effectively, it
is essential that professionals understand the purpose for using this
technique. In line with this reasoning Fig. 4 shows in the central
Fig. 4. Results review combined with the basic 
column the results of this review combined with the basic
psychological needs and the steps of a model for SDM.

Fig. 4 helps professionals to understand which basic psycho-
logical needs should be fulfilled in each step of SDM. When
healthcare professionals use techniques as described for SDM and
MI instrumentally without understanding the underlying concept,
they risk not achieving the higher purpose behind the use of these
techniques [10]. This can be an explanation for our finding that
communication or decision-making tools (such as 5x A-model, 5x
R-model or MI) developed to aid professionals in patient-centred
care sometimes facilitate autonomy supportive consultation, but
not always [23]. The intention with which professionals talk, listen
and act is important for patients to perceive autonomy support and
empowerment. This includes not simply talk with patients about
their plans but also about their personal values and own
responsibility [34].

Another aspect that can explain why the techniques used in MI
do not always facilitate autonomy support is that MI focuses more
on the motivational quantity instead of quality. MI focuses on
altering patient behaviour without taking into account the force
that can drive this behaviour, i.e. the type of motivation [35].
Taking the motivational quality or type into account is important
because only the more autonomous forms of motivation contribute
to more autonomous forms of self-regulation [6,34]. When
professionals facilitate controlled motivation by giving rewards
psychological needs and a model for SDM).
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or praise, as found in our review, they thereby undermine
autonomous motivation [6]. Such controlled motivation results
in less active involvement and less effective outcomes, e.g. a
temporary behavioural change [34].

4.1.5. Strengths and limitations
The composition of our research team with healthcare

professionals of different disciplines and various research depart-
ments is a strength of this study. It facilitates the discussions about
the interpretation of our data and has contributed to the
applicability of our results to consultations within several medical
fields. Another strength is that we based our review on a sound
methodology that allowed us to explore the context, mechanisms
and outcomes to answer the research question.

In our review, there was a lack of studies with well-defined
outcomes in relation to the context and mechanisms. The outcomes
were reported in an abstract overarching way e.g. physical well-
being or as concrete outcome measures e.g. increased physical
activities. This impeded the understanding of the outcomes in
relation to the mechanisms.

As described in our method section we excluded e-health
autonomy supportive interventions although there are some
recent interesting publications. We expect that especially the
influence of spoken languages difference from online communi-
cation.

4.2. Conclusion

This realist review shows that fulfilment of the three basic
psychological needs by autonomy supportive consultation facilitates
more autonomous motivation which support more autonomous
forms of self-regulation enabling patients to make their own choices
regarding their health. Within the mechanisms relatedness is the
most important basic psychological need that should be fulfilled to
facilitate patients in making their own health-related choices. Before
patients’ decision making process, the basic psychological needs of
competence and autonomy also should be fulfilled. Patients’
psychological need of autonomy must be supported even after they
have made their decision. Because of the importance of our findings
for facilitating patients in making their own choices we propose an
integratedamodelofSDMwiththeunderlying mechanismsasfound
in our review and the theoretical foundation of SDT.

4.3. Practice implications

Insight into the deeper layers of the decision making process
could facilitate healthcare professionals to reflect on the way they
empower patients and facilitate their autonomous decision-
making during consultation. It could help them to understand
how to reach the higher purpose behind the phases in de the
decision making process and utilize suitable mechanisms.

The figures constructed in this review could also be used in the
education of healthcare students to provide insight in the self-
determination theory in relation to more autonomous forms of
self-regulation of patients.

Finally, based on our results healthcare professionals and
healthcare organisations could adjust the process and content of
their consultations and choose for autonomy support as an overall
strategy for their patient-centered care.

4.3.1. Suggestion for further research
We found in our included studies that controlling and

authoritarian language can pose a threat to patient autonomy,
but we found a little specific information on the autonomy
supportive role of language in face to face communication. We
suggest further research to explore the role of autonomy
supportive communication in consultation also in respect to the
by patients perceived autonomy support.
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