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S O|AFZA X (Shared Decision Making) Z0f MS=0f CHEH Q14

H EiE ZAR BAE A 27l S SR

ke AT QUYFSE Aol 2, $
RS Az 24 gl AR wow, 1

H
ofsfjof gttt YA L4F ALY 7HEE o
3 oF 3t (r=0.356, p<0.01), A} A A
I AHE JEE e AL B0 gon
Hokth(r=0.433, p<0.01). 1 ¥ o}t &
H 2o g7t Zrojsfof gtk A4ds
£ 2T A2 YAte} St oA 246
of 3 (r=0.366, p<0.01), x| & A 7}o] th3t 2
A GA| QJAtet 32 7L A A oF ghttal H gkt
(r=0.371, p<0.01). =3 SHAELS A 79}
HE YHE AR A = Aol =Rl €
o yAdes 2E A 2EH-2 QA St
7} @A AR Bl oF 31 (r=0.184, p<0.05), 1]
o2 A GA| QJAte} 821 7L A A oF gt
Bkt (r=0.196, p<0.05).

274 o, A=dd B 3, A5eH 2%, A2dn] Ay LA o A

A
=22 A AzdAo AzAH=8A A= A=A i=
#hgl AsF AmEgely  $5E% 3 Y

A2 AR B4 ol 1

A=z 2H 71 3o 0.356** 1

X]j%xji; R 0433+ 0.271% 1

Ardd 35 274 0.366** 0.155 0.184* 1

AT 25 Y 0.371% 0.121 0.196* 0.456** 1
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o

) A e

4 BSINZH B ol A NEATON A, AEd, G
of XEZHO| Chet MM Hoj HE 20l 4 Ak PAASS FAIZ HYE shtg A
B W3 e B8 9L 5, A9 gl o

& 2EYNRAY Fol HBES gusan
SEIE SR FEUIB VLA 44 g 1025 3, Aol 4 i

=of AA| Wl Azd A et
=27 Zo A 710 ATTAE B A5
Adez golg e AT Aol <
5>of SJah, SHASS QLS aAY
2 A9S e Aol A8HE, A=Y < 6>2 4 Azo BelE AuE BT
of &7 Fojsfof a4 (r=0.244, p<0.01), 2 &3 APy GHs v &L A9 FFo] wet

F A2 AN BA7F ARAE BT WY BAT Aol <E 6>0] B2y, $HH o
El'(r—0~227, P<O 01). B3t F5YJAHEAf o HBo| 2ol 220 TA Qo] Ay #HH
3 Sol2 L, E, AT AREAY 4524 AHRE nE dHFIE AP v a8
o2 ZAdsta 9= Ao Z = yrh(r=0.199, o w3 95.0%, A 94.1%, A =% 94.3%,

A

L 40 (28.17%), HA7} HAeg
(23.94%), A=go] AdE o
(24.65%), Fixo] Aelg AR 331
(23.24%) ] it

_,d
ol

i, g :{

oo N m oft & o

F

p<0.05). SeH 87.9%7}, el A9l AT o)
A= 99 92.5%, 1A 91.2%, A= 85.7%,
3, Efo] S0 2 BT Xoj MsE S 848%7} BE oEzs)S U w9

7+ A2 S A8 H¥ 92.5%,
A 97.1%, A= 91.43%, T 84.8%7},
‘7t AR Y A ' AFEL Bgo] TAT
L] < ABY TR "E TS BE QA= HF 92.5%, HA 97.1%, 4]
2% ol A5 g doti7] ¢, HE, 9t 85.7%, T 84.8%7}, ‘A7) Azba}

1) 2o SRl ME SSAAMEY & s

H'|

o2 B, AZWH 24 o, A A2HHAA Y A

R REEEERE
ZEEPEEL!
434 ol A=

o>
I3
<
%)
)
<
N
iy
o
02 o
=2
A
fu
o
N oE
rlo

Az Ay A3 1

SDM S0l & 743 0.040 1

2 2AA ) 82} Fo 0.224** 0.078 1

A 2L g7t 24 0.227**  -0.087 0.257** 1

-0.084 0.199* 0.150 0.070 1




Ol8d, ets4, &2, WEH, dd= — S| SSAAZT(Shared Decision Making) &0{ M= =0i| Chet 214
o

2 B RAE B4 AXH 274

Al
=
== Sﬁ—i

st |

<#F6> Y A5 HAH ALE BF 41 Avhy g B & 9z %(n)
o A Al w9t B
7h53k 2 29 950 (38)  94.1(32)  943(33) 879 (29)
A9 o] Z A9} A} 92537 912(31)  8.7(30) 848 (28)
A3t FAE 2ok {Hg oAt o] F 350(14) 73525 8929 515717
7} ) 2dd o) §|ela) Hakg 92537  97.1(33) 914 (32) 848 (28)
7t 2ol X8 AT e Hargo B 38 92537) 33.0(97.1) 857 (30)  84.8 (28)
A7} A DS 7 wabA ol x| 2Hby 90.0 36)  97.1(33) 914 (32  90.9 (30)
< 7> AP A5 HHE LS I A @9: % (n)
wF A Azt Tty
yrolAlgt &e F of gt - - 8.6 3) -
yolA vA 4e1, 7tEEAAE Wk slgd 550 (22) 41.2 (14) 51.4 (18) 57.6 (19)
AR gt
Ul 712 mEof| A A HE oaF o} gt 4.5 17) 55.9 (19) 37.1 (13) 36.4 (12)
7tEEA WA &1, YAl 7SS g 25 (D) - 29 () 6.1(2)
o ETE gt
7HE Al Y of gt - 2.9 (1) - -

rr
N

b abE ) AL 99 90.0%, 3
A 97.1%, A =% 91.4%, Fx=® 90.9%7} =
£ 93 yoha SHWT 2 Aun
A8 Hoko] % o4} ol Fo] AL
=]

A
o2 o3 Hol7} g
o2 7| $J3 Ab3A A (Gabriel's procedure) &
AFsisieh. 1 A% Ay pAE Bopel

FE At ool et Batol HHH YA, ¥
A A= Abololl A oujet ZfolE AT
(p<0.05). &, SEA=2 A F7 ¥4
glo] 2o AEE BF 4 HojsA|t, 2

W B g ok fHe it diA = A
o] F=7F AAE (A, A=) ont 2F
&3 o] st Aoz Tyt

<F 7> AYA R 2t JEZ F=FolA
defFof st=7Po] tigt Aotk 3EA 5, =
& 55.0%, 1A 41.2%, A% 51.4%, G
57.6%7} ‘ERloA HA g & H, 7150l
A B0l st Aunt dejof shopa g
Pk £33 SR 2, 9 42.5%, I A 55.9%,
Aok 37.1%, Tt 36.4%7} ‘E-oln} 2ol
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SRR ETEDUELS R T
ek %, SEAS] el 96.5%(n=137)7}
Ay3 PAE BE JRE Belo] 47 £I 4
o] Yok ol $YAZo| FFYARF Y
& Q4 L o] 4 AR BAY JHE 2
Z o] @A Ego] ek gHd 2
3} A3k Aol

<E 8> WYY A FPa o
8 BE 4 Y, AF A2YYe w7 23
oF shsbd 4 Aol < 8> o2
W, 397 % 99 700%, 34 61.8%, A=
80.0%, 1= 66.7%7} Aol A el
7%, Gt $FOE HF ARYHL 2
sk Bk a gk £ 942 Astn
Az e Belo] 24T Holehe $HA
= 7.75%(n=11)4td] glglom, BE ARG 9
AlA QST $RAVE & B ¢lgl
th ol $YHTo] FFANAR e A
2 Y= FEod A3 2P 25L xe
B447} 7l 2Rk W AT L3}
L A% g 4 Qe

A= 274D EI} G o ¥
02 Aok serbe] WAL, SERY AT
47k colw] Qojut ol e P &7}
Lo ERE A 2L Hol A=) A4
& 0@ oleta gt ol Wit 3
M2 249 FF) whet Asnd, Aol
70.0%(n=28), T A7} 67.6%(n=23), A= olo|
68.6(n=24), T2 0] 63.6%(n=21)0] AT}.

Qb7 A A2 o] RAlo] Ushe Wy
o] ohUeh, 79 ozle] 7y F TPl
AL, T 4 o9 YT o] Bge]
Aglol kel o7l 7 Fasteben gl
Ak 2 FolA HRL 725%0=29), HAE
55.9%(n=19), A= 60.0%(n=21), Tk
H2 57.6%n=19)2, ZZo|HA FAZE

%9 A97h ThE Aol Hls) 2419 oj7iol
o astchn $9ytt

-
it

-~
O.

-

2) Aol Z20f W2 &txte| At MET

299 F570 42 Y 4T HEEL A2

‘A% AdE A2PES AYE IR o MPATE vigoE BAFA B9 9

<¥ 8> % X2y 2% o9): % (1)
e 317 Amgt gy

U 224 AR : 290 29 :

1o} 7o) ZA o gk 7503 1476 29() :

Uro} 9| A}7F AR ok gttt 15.0 (6) 8.8 (3) 8.6 3) 27.3 9)

723} 9| A7} AR sok wet. 753 118@  57Q 61Q

Lo} 712, 283 oA BE 3 AAsiok stk 700 28)  61.8(21)  80.0(28)  66.7 (22)

oA EA14] AR of B, i i : i

33) 'LolAI2t LefFOF BHTF, Lioj BN Yelm, IHE
of sicro et SEX
34) 'Lt EXPM ZHBICY, 'Lt 70| ZaHo Bitkof g
36) "OlAF EXPN ZSHOF BTHOl HHSt SEAL

SOlIZI= W7F sifet Y2 LTy, Lok JHE RR0lH YEE LAy

#Hot SEAL,
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& AzEE A=y d95 4¥add o
8 BE o3 e, 17 33 A e 249
oF HE7b o] S5 ol mhet Baheich A3
Aol AFE HEE SHRE U BN 23
ST, ot 4z o] A aof Frhol g ot
A5olH, WA S AT SUAE
Ut oAbk 2 3ok BT, Ut A%, oAt
2% 37 23k Frho] s sSol,
EH SEHL AL AT SUASL T}
23 o7t ARk BT, oA A 2%
Sfok ghepo] Guls S5 oIt 2 AT YAt
50| 3 A5 ES AT, HIHe I3
AEL 7.7%n=11)0]% 1, ‘g
FA ol ATL 84.5%(n=120), ‘SEHQ A5
2 7.7%(n=11)0|9ick. |2 B3} & ), & A7
o YA gEE PeHQ RS Haw

R L)

AR FF G2 4 4T HEE
8 2, $YHEL AW FF

PG GTL HBFHE A0 Sy
th 1 FAHE A 85.0%(m=34), YA
70.6%(n=24), A EoLS 88.6%(n=31), T
e 953.9% =317t FAHY 4TS 4
o ol E SRS FEYNARY 94 &

f

fN
=
r
2
Q.
o,

O|AFZF(Shared Decision Making) Zf0{ MS 0] CHEH Q1A
9l E{E XZAL BAF AR 274 CiStES SA02

Azold A2 PEe 29T i BAg 87}
28 FoiAA 32, A ARPUS WA 2
cLCEEES CPERRESEELLD

<E 9>E gAY AT A3 Ee whet <o
A7k 2t Azalol Aol sk Aol o
e, 7 o7do] g FAANVE BAT

ZAolth. <E 9> maw, T%X} ° gﬂﬁ
o BAglo] tlEE o] o) o] 74 &
sltba gt o] Ao 220 47:"040]
2019 oo 7Hf St $YPH HE
3} A5l ATtolct. kel oHo] 1A Za
Sith 1 St SIS S o8 A5 o) what %
A3 AHEH, AFAHQ 4TE ATdte 3
A= 90.9%, ‘B H I o
A= 60.8%, ‘G5 A Q1 TS

= 62.0%2, ‘@ H gL
9 S5 Hl&o| 7M WA veEhith

o

L ot}
L H
s

S9A

4 Oﬂzz;r Hﬂ% %% ] —Er?%“’d REETE
== 0
e

<Table 9> 9% A3 w0 ©rE A2 44 F8% 9T ot A 9): %(n)
AF42A 9% R, FEHA 9

9] Aol Fa3}th 90.9 (10) 60.8 (73) 62.0 (5)

7}&9] oA o] Z a3}t 9.1 (1) 7.5 9) 182 (2)

OAte] 9 AL a2 uhEe}, - 31.7 (38) 36.4 (4)

36) Deber RB, Kraetschmer N, Irvine J, What role do patients wish to play in treatment decision making? Arch Intern Med

1996 ; 156(13) :

ing: a review of published surveys, Behav Med 1998 ; 24(2) :

1414—1420, Benbassat J, Pilpel D, Tidhar M, Patients' preferences for participation in clinical decision mak—

81-88. Sekimoto M, Asai A, Ohnishi M, et al, Patients' pref—

erences for involvement in treatment decision making in Japan, BMC Fam Pract 2004 ; 5 : 1-10,
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o uhek BT T15 Hol Askt $
BAHE st Aol ARtk Ak, TS
A7k Aok b, Ut 7, YAt BE G
A AR Shehe] B SISl TS
of ol AshA) P SHAL U XA 2
AR, s GAE ARk A, it &
A4 Aok Seho] Hg saSe|ch)

A FF) BE E Fo HED'E £Y
8 2E, SuA faEe Eel SR A9
o] Thzo] Fel'a7|S AR WYY F5ol
we} 7o) oldla ARt g vge
A A, Aol 85%(n=34), BA7H
88.2%(n=30), 4= oto] 88.6% (n=31), Tk
o] 727%((n=24)0]5ih. 0| R A SUAES
o] BHAAH et A4 o] 4 X2
WS 2HT o) @AY ASE G Folalo &
o @ A3 AHsHe Agold,

4, SS2ANZH| Fofel

SYAEL FEANAA Y Hojaglos
28.2%(n=40)7} A 2] Z A2} Aol T3t A
W BEe BT 1 gort Awuy A
3 A7} ) Ae] T8 Aol 7] o] (25.4%,
n=36)’, ‘9 Arete] AE A|7H B2 (19.0%,
n=27), ‘|3 ARGolo] t3t ¥ o=
(15.5%, n=22), ‘9|A}7} SholA 2ol 713
2 27 g A(12.0%, n=17y £0.2 bt
=

SRAES At FRINEHS FANE

o] 8’2, 45.1%(n=64)= ‘A= Aol g3t X
Ao] BEsto], 22 Ao FAE FoJAlA
T Zgo| HX & Aol Aztsl] o
gty g 1 gz SRE Lo
A%, A7 Yot TS AHT A ZobA
(22.5%, n=22)’, “@A}to] FojZ 3t ARA7H
Ao gigt Rt W29 (21.1%, n=30)’, ‘|
o AFJYA ok 589 £F g2 (7.7%,
n=11), ‘@7t F4 & YatA] 4 A 2o
24 (3.5%, n=5)"2] &AM 2 =i

<
|
12k

T =Y FFYAHE Rl digt
HE=E ZARE ZAo|th & Ao =
YS9 77.5%= S5 Aol sl
ol& Ho] glon, 60.6%= @A vty
AR} TA 7F 7R Q] BA 2k A Zet
ATk ol & 3, +YUlAE FFYA
A7 tigt 7ig o] Aasta, AA = ol ek 7t
Aol oY H I Y= A7t EET, JrdA|
A 9 A4l o] A & (doctor-centered care) 7}
O} 7HA] o] o] FojA| 1 Qrtal & 4 §lr}.%8)

SEAY 9L5%= ARYHE 24T o e}
7F AR Zrefshd dstn, 80.3%= 2 F A=
= YAtet g7} A A foF dtha HgtT
SHARE SRS 849k g YAEol ARW
W Aol Zojsts AL IFE = 9.9%¢
ERY) o= & AT dAAEC] R E

A A £F9 d3ol A2 o]} HA ¢

2,
> rhe
e

ko qld =)
=
(e o

I,

37) Deber RB, Kraetschmer N, Irvine J, What role do patients wish to play in treatment decision making? Arch Intern Med
1996 ; 156(13) : 1414-1420, Benbassat J, Pilpel D, Tidhar M, Patients' preferences for participation in clinical decision mak—
ing: a review of published surveys, Behav Med 1998 ; 24(2) : 81-88, Sekimoto M, Asai A, Ohnishi M, et al, Patients' pref—
erences for involvement in treatment decision making in Japan, BMC Fam Pract 2004 ; 5 : 1-10,

38) Elwyn G, Edwards A, Gwyn R, et al. Towards a feasible model for shared decision making: focus group study with gen—

eral practice registrars, BMJ 1999 ; 319(7212) : 753756,
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ATk AZgith= RS BojFs Aot
SHAY 19.0%%to] AEAY A] Ayl F
At A a2, dE 53 BHE AR ALE
AR Agugron, JuzlEe 93 A=y
Witz 2ot A E BaAg ot AYE 5
3] Algre SHA GA] 352%% 0] )t Egt
Naidd A QABBALEAE AT 9=
10.6%0]91 o™, st ELolE dA dBe

3= 20.4%0] ELFTh olet A= =9
*%3"4?‘9}5 AR 5Hz o]t

SHAEC] YAz RH A2 diet &
S-S AA 8] AT = 14.7% 8|S
o, A2 A4 sl $23] 4 o fE
& AFE 12.0%°] 243 A7 AAIE A
2R digh 239 A S = rlofA ook
713t SEA ESF 22.5% % o]l 183l S
A} 30.3%%ko] 2 F A2 Y A A543
O 2 Pty BauFch S AF AFolA
T gabso] AW Y Ay} A L 224 1
Ao ASH02 oAS st Fojdt H]
& ¢ A0 SEythA0 o3t A
= —JEEH%MW T2 Aol 93t F9(in-
formed consent) 7} At 2 o] F o)X A] &1 Q)

= A& Bt & 5 Qi

A A zot ¢ Xé =
Ao A7t A4S O FoFe] 3% 9
Aol sl =& Gat 4lof st SEAY HE o

3] F7FsH4le). o= Y=o Higt g8 =
ol oA 9] g TdHE HojFes Aojth oAl T

ME9| Z59|AFZZ(Shared Decision Making) 210 M3 =0 CHEH 14

2 B EAL BEAFAXY 271 CiStE SAMCE

Ay |2 #dd 3

5 A

L3931 42 F B2 o Fad
b, §9E AR A RS A o
T % okt A4S Qurgel 2o
27k & AT ASAAE F5HA 26
StAo R Holtt

SR 96.5% % AWA 2o BAH PR T
4% £718 APk ol=e 2 S
g4 2% o that 94lo] 45l ot
L A HolFL Aolgkn & 4 Yk 53 £

7o AREE Ao R0l DA A
A Ay BAE RS WA 291, A5

= 2l ST ues el v
SEIREREDEEE
A4E Bl 1% BE
7ok Hoha B
FATeh Aure 23}
84 FHESA 474

Setet 2ot 54
ek oAl 2, 2o
Elxl RSP L
o, 419 Ay 22 A3 o] TF Wi
4 Qop S BES Ao AR
A sl B 479 Aoo] JFS v2 A
0.2 Belt}. B3 o|eis Avh: AR B
A9 AL ASARRE Balo] 59 glo] ¢
AL o Bk gzged] WY 47]7]
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39) Elwyn G, Edwards A, Wensing M, et al, Shared decision making: developing the OPTION scale for measuring patient in—
volvement, Qual Saf Health Care 2003 ; 12(2) : 93—99, Price—Haywood EG, Roth KG, Shelby K, et al, Cancer risk com—
munication with low health literacy patients: a continuing medical education program, J Gen Intern Med 2010 ; 25 Suppl
2 1 8126-S129, Ommen O, Thuem S, Pfaff H, et al. The relationship between social support, shared decision—making and
patient's trust in doctors: a cross—sectional survey of 2,197 inpatients using the Cologne Patient Questionnaire, Int J Public

Health 2011 ; 56(3) : 319-327.
40) 2tFoll, 4F2, Buot S

CAEMe ZAES 28 EAL AV (HSHUT H QAMEY H, 2UHFERIX| 2006 ; 16(3) : 70-85.

41) Sekimoto M, Asai A, Ohmshi M, et al, Patients' preferences for involvement in treatment decision making in Japan, BMC

Fam Pract 2004 ; 5 : 1-10,
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gk ol YRAIL RLF S HAT B
A7 ohete, A9 A w7l A
o A%< A% 95 B B AEE LA
4o asnA S BAEY G2 ¢ 3
79 AR ENAE B A0 B 4 ek

$YAES WYY TR 4T HEES B
Agte] A7 A3k A 2ol Aol Ut

oL

pjo] opuete 24le] 9AL 7MY Fa3A
ST ST =9 YAl o5t
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=0 ot E4lo] £ A9 ddR=A 3
aisl 917] 2o 2 Belnt. whekA ojAbe] oigh
HAT BARS HRY 4 gk Pere B
oF & Aol tt.
—%ZH 282%= FEA A Fof e
2 Ao) ZA\% Ao] e PR HES 5
M—U%, 254%«= A=Y A2 9Are] Al
Agto]7] o] FE2= Fofsir|7h A
O SEHT B SHAY 45.1%= S-S
191} BElE Ao HEsug gdA
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42) Blanchard CG, Labrecque MS, Ruckdeschel JC, et al. Information and decision—making preferences of hospitalized adult
cancer patients, Soc Sci Med 1988 ; 27(11) : 1139-1145, Degner LF, Sloan JA, Decision making during serious illness: what
role do patient really want tp play? J Clin Epidemiol 1992 ; 45(9) : 941-950, Ende J, Kazis L, Ash A, et al. Measuring
patients' desire for autonomy: decision making and information—seeking preferences among medical patients, J Gen Intern

Med 1989 ; 4(1) : 23-30.

43) Sekimoto M, Asai A, Ohnishi M, et al, Patients' preferences for involvement in treatment decision making in Japan, BMC

Fam Pract 2004 ; 5 : 1-10.

44) Sekimoto M, Asai A, Ohnishi M, et al, Patients' preferences for involvement in treatment decision making in Japan, BMC

Fam Pract 2004 ; 5 : 1-10,

66



oH

A kgt 347 B 4712 AR ED
3 $E oo JRES 2AA 4
olop7|sh718 s, 19t B o
HE FHT 4 912 APk 7 ¥ o}
Uk gunel o] A5 FRe) BAG
o A% AAY T JHE BE L 4of
FEREE-EEDE
TS HEA. oY $YAES TEINE
Aol et 277k 2 Wolu, k-2 B
7t A WA B/ S Boka sict of
A
HE Aol $4 HekS 3t

2 92 54 259 AgHel E3)E 4
e

o & ¥ 18

5
o=
51 A

hs

z
>
%
IN
41
e
_?L
3

ﬁ

O
Y
N
W

4 4 SIS s 3512 719
gtk ol 4 eSS B g0 B

1% 4 Gl 2ol 422 hectele 9

AHge) wgate] xte] 4214 o|RE oy
718 U5 gk T NS o @
42wy £t Qok. gekA) S o
S0l 1 BHEAY RS FEAA 9
A9 $e1H GRE oA 4 =S o}

3.

2 A7 =9 E HE Oi 5 AR Al
e dstdEe a7 8% ¢ e ¥t
Aljtatarz giet. A, «W—E A= Al &
A A S A TS0k At Sake &
Ao A A A 2ot HHH JHE FE] AT
ok sfoi, A} =g A4l Aol e R
€ YAtlA BEs| AEste A=2¢ AAE
7HAoF Btk A=, FF AR L AT EA
g AeHe EFe 94 RS 0 4 A

O|AFZF(Shared Decision Making) Zf0{ MS 0] CHEH Q1A

2 B EAL BEAFAXY 271 CiStE SAMCE

o

N ot

ofN it
rot
Rui
rlr
mlo

Rolth. 2 g9l 3
o] BE ZHAL Ao
HO| FHA AlFA HE
M o duHHoR BAEL
A AEAA B 3 HEO
gtk neba Bxpe] 484
EREEL PR P
A sl BA5e) 878 2581, §A50] 1
=9 A2 24 3AH o dutd FqshrE
Yet=A 5 Bofste] o5 SFA7IE Ae 9
1| 3k} 45)

ox Hu
+
30

o

e,
N
O_l., >‘i

I

_‘_,
rlr

B e £

o

1o

>,
ol 1o i
patk

[¢]

lo o Ry
o Y
R} [‘10

ru1m

o517

=7, oAt} g 7u &A1 AFYA
Ao o] FojA ok Fitt. FFYAAALS JAtet
29| Y3t Faf l-roixluﬂ OJAte] Aol

ot @Ak ofs] Yok Ht AAE R 9
oh48) hok Bai7t M2 & HSsHA o] st
A Ry 2F ARdEs 24ste d o
A= ojEEe A& Aoln, AR a3t 9=
A2 o] TEE ESF HojA| A E Aol
IYHER FFAEAdA e FARY et
B2} 7He] g Q) AR YA ol Aol A = ofof
stol, I%A 2 uf 2xko] ofate] izt A=
GA S7FsHA 2 Aolnt. T2 B2 §A9 ofof
710l Aot #AkY ol St ARAH

&30 Jatet ﬂx}ﬂ B A s
AP 2o 5 UEF, o9 &
S 7Fesfortt ?l':}.

AR, @A 9] a2 BAE A 3foF &
87Utk & oM E & 4 Axol, A

=
S B 0]
=2 AA
.
= STA

A
m
Gkl

Yese oafel Bxel BAE AR
AR A4t glow, oare] AYH P
of e BHFS L7 AT A AR

45) Moulton B, King JS, Aligning ethics with medical decision—making: the quest for informed patient choice, J Law Med Eth—

ics 2010 ; 38(1) : 85-97.

46) MEAL oI, SlAtet Bxt 7H SRE TZAZFOl HXIUEZ0 0jxl= e

26-34,

. J Prev Med Public Health 2010 ; 43(1) :

67



St2o|2 22|83 X| MiI5H M1S(EH M333) : 20124 4%

$EE Fol, AW o|FES Eol7] 93
A oake] ARARAY AS7E A7 RO
oheh, £ Ael WA 429 AL ke
she Aol Basith 2, $A7F AT 9l A
A FAbere] obd AH1% - Hed AR
WA SRR W, BRY AR HFEL YA
et AFE 9 BEES} ok A =Y
of Bof 3 Aolth. HEL olT ke A
Bake Ao| 259 J2eHA 4RYH §
Aol ol Ro] T BAFH Aot Bt A2
3} 4ol 7ol Bl Aoleke A4 A
go] B asict.

TEu £ ATE Y FEOAAR

68

e Q4T HES ZAT Aol B, Thpet o
5o X FFANAY B A4 o
£5 goprs|oft ofgigo] Yt 1z 3
Fol HEAY h§E 47 - medte] Uit
B, OBty - ARG AN, NS
Bom FEANRY U A4 =g
23 5, 0| Ha - BH3E A7} ol
o



st2o|2 22|85 X| MiI5H MIS(ER M33E) : 52-69 ©Ft=22|E2&2|8t5|, 2012 4
Korean J Med Ethics 15(1) : 52-69 (© The Korean Society for Medical Ethics, April 2012
pISSN 2005-8284 elSSN 2234-3598

Korean College Students’ Attitudes and Preferences Toward
Shared Decision-Making between Patients and Physicians

LEE Su Hyun*, HAN Heung Sik**, CHANG Chulhun L.***,
PARK Byung Kyu**** KIM Sung Soo*****

Abstract

Purpose: The purpose of this study was to examine Korean college students’ attitudes and
preferences toward shared decision-making (SDM).

Methods: Questionnaires were collected from 142 college students in Korea. Subjects were
asked about four main items: (1) attitudes toward SDM; (2) experiences with SDM,; (3) prefer-
ences for treatment decision-making for four diseases; (4) barriers to SDM.

Results: It was found that 78% of the participants had never heard of SDM and 61% indi-
cated that the doctor-patient relationship is paternalistic. The majority of subjects believed that
the final treatment decision should be made by doctors and patients together. While 39% of
subjects said that their doctors had asked them to participate in treatment decision-making,
only 10% of subjects felt that their doctors actually wanted them to participate in SDM. The
type of disease in question had no effect on the subjects’ preferences for treatment decision-
making; all subjects expressed a preference for playing a collaborative role in the decision-
making process. Furthermore, subjects believed that when patients and physicians disagree
on treatment options, patient preferences should take precedence. Finally, subjects indicated
that the main factors impeding SDM are (a) a lack of information about prognosis (28%), (b)
beliefs about doctors’ sole authority for treatment decision (25%), (c) the lack of consultation
time with doctors (19%), (d) the difficulties of understanding medical terms, and (e) the scar-
city of available opportunities for participation in SDM.

Conclusion: Although most subjects in this study were not familiar with SDM, they
showed high preferences for it. Additionally, subjects did not feel that their doctors often
used shared decision making. Physicians in Korea should make greater efforts to engage in
SDM with their patients.

Keywords
shared decision making, college students’ attitudes of shared decision making, college students’ role

preferences for involvement in treatment decision making
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