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1. Teach Back

1) Teach Back 712

Teach Back"& 401 2t) 2 A7t A4
2HEE AEHE Y& AFANA =2 A%
(Teach Back)8t= 5 dh= W& fu|gtch A+
A7t A A 22 AR E F7HE A5
4, Teach Back= &3 A= stofa A4
AdE e A StEE sHAY, B A A8 F
3 59 LANA ALY At oS E TE
St 3= <l F2 0] Qlt}[16]. @A Teach Back
S A&7, A, &, AW, 24 59 oheke e
oA FF ZEHL JoH[17], AFAT
oA A& Adshe FF3HE 52 WAl A
Mol AR} AL A2 e Aes
L5 oyl SAHATE W ols wAe Ho
23 oA N ESHE 5 A Yett)

Teach Backe] 23] 7]557] fJsfiA= A+
Aot th AR 7+0] A 27 o] Basiet Uy
02 A7AE 59 A BY AT EE 929

o] AZ7tolA A& Al Fdte FA OB E, 4
AAZ oA =k, 3FA] T Teach Back A8 A] ol =
A B A2 Agstes AolBE, 7]EY
F AR 7 3 I A AR A
o] @ FHrt} o] & $3l ul= Agency for Health-
care Research and Quality (AHRQ)= th-&-2 Al
7}A| € Teach Back®] 7|2 ¥z o2 A3 18].
AR, AFA}= Teach Backo] t42H9] 212 58
ojuf o8} A=E Al@st= A ofd, AAF &2l
o] o] AAFP=AE Felst= A7 B4 7
A A foketth. &4, AFA= dAdA
A Teach Backs 43 3}= o] F— 212 Aol
23] A= A=A o ek Zel—of tisted A
okal AN 957} 9lek AlA, Teach Back
2 QA IS e LA oF] aE
of et AdA oz A o glom AT}
A AEglo] FYsHA A-§E ofof g
.

&0, ATA7F AHE S dojol= ZHEgt
F97F agttt. AHRQ HZ3 2 7ho| =akel
AFA 7} Teach Back Al &8 4= Sl= &7
AE AlFsta ot Ao Wik (8 B
o W 249 dFE 2 sk Q=AW
= ygo] gleA.), Wk Aol tisf AES
Z YA Astaa e gt #EE HaLst
o, G4l (You) & 2 A2 E = AE o] fFH = ¢
TFARQL V(1) ol gt W&o = 313t Aof AHE
< Y3eH(18] <Figure 2>.

E3F Teach Back Alofl tidatoll Al e FEE
oF Ho Aests B Eths ‘AEE, Ad
2 o|5 2l ‘T HI, HUAE D AIE K
o’ 59 A& 51 AEE FEste, ZHzto| o
ok gl & ohF W82 Hoj7b= B4 (chunk

1) Teach Back2 Show Me, Repeat Back, St SHZ
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Jol
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(Figure 2) Teach Back At OflA| (1)2

What to Say
« Explain things clearly using plain language and

avoid using medical jargons and vague directions.

» Make sure your patients know your goal is to
check how well you explained health information
-not to test their knowledge.

- Encourage your patients to use their own words,
rather than copying you or others on your clinical
team.

» Ask open-ended questions

Teach-Back Questions for Shared Decision Making

Try these examples with your patients

"We talked about two treatment options today: watchful

waiting and starting radiation in a few weeks. | want to make sure
| explained each option clearly. Would you please tell me how
you would explain watchful waiting to your family member?"

"l want to make sure | was clear about the pros and cons of
taking this medicine. Could you tell me about the possible side
effects of the medicine and how it could lower your chance of a
heart attack?"

"I want to check how well | explained the treatment options,
benefits, and possible harms outlined in this decision aid on
osteoporosis. Please tell me, in your own words, about the

options we discussed that could help lower your chance of

breaking a bone."

(Figure 3) Teach Back 7|8H2| AF2 GJA| (2)3

Introductions: After reading the patient a paragraph of the consent form, ask the patient
the following questions. If the patient answers correctly, check the box and move onto
the next paragraph. If the patient answers incorrectly, explain the answer of the question
again. Then check the box and move on to the next paragraph.

What is the purpose of the study?

Are there risks for participating in the research?

Are there possible benefits for you participating in the research?

Will everyone receive the protein supplement?

Does being in the research cost you anything?

Are you allowed to remove yourself from the study after enroliment?

Will your confidentiality be protected?

Oooioo|o|oo|io

If you have any question, who will you contact?

and check)& H%3HCH19] <Figure 3>.

2) Teach Back &10f CHEH &2

Aof 7]ofgttta B gt o7, Nishimura
5[20]& T FAH Al 7HA S
—Tgento] A, AR T A4 (en-

hanced consent form);, &9 I4 5 =9 &

ol ¢} Z+e Y3} 7lo|=alolo] ) HPB‘}O% 4 Hi(extended discussion) ,—% thArAFL] o] 3=

?‘ﬂﬂ L Teach Back& tjA A7} o W& 4

HE 7] o] 71 FARA ! GFL n|H L go] Hojol
o . o|FFtEE Fu ARl digt /ﬂg% =

Ag Astnd 229 GHNH BT 47

2) Reused from the data of Agency for Healthcare Research and Quality (http://www.ahrg.gov/protessionals/education/curriculum—

tools/shareddecisionmaking/tools/tool—-6/index html),

3) Reused from the data of Agency for Healthcare Research and Quality (http://www.ahrg.gov/sites/default/files/wysiwyg/
professionals/quality—patient—safety/quality—resources/tools/literacy—toolkit/nealthliteracytoolkit, pdf).
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2. MedCosent
1) iMedConsent 712

u| =+ A o<1 9] & A (Veterans Health Admin-
istration) = 1| MY HE B2 YS ti4
O 23 FYAAE =Ysta 59 A
A 329 o] 8l S =R A} 2004 iMed-

Consent AH&-S A
£ AA-E Y A AE
ok 300 7j¢] A3
AR =S b S A=) el

A&k Al BE H{skal
i FAEe] o8l F%1& 913l iMedConsent W &] &
Sz dojet o2 RHEG

o

42634

<Table 1> Comparison of Outcomes Before and After Signing iMedConsent

™ o 3}gi ). iMedConsent
O 2, 37 Hlofg o] o=
4011 gk Ak = 2} 2,3007)
Q17 833t 23l ofn)
PERETEEER

Before iMed (n=38)

After iMed (n=38)

Outcome p-value*
Mean+SD Mean+SD

Procedure-specific knowledge* 0.50+0.20 0.60+0.18 <0.001

Understanding operation 0.33+0.31 0.74+0.32 <0.001

Alternatives 0.43+0.25 0.38+0.26 0.29

Benefits 0.660.29 0.76+0.25 0.02

Overall risks 0.50+0.27 0.60+0.21 0.002

Key risks 0.38+0.42 0.68+0.35 0.001
Trust in the surgeon 3.67+0.50 3.84+0.60 0.11
Ambivalence about the decision to have surgery 2.21+0.66 224+0.54 0.67
Anxiety state 1.97+0.56 1.91+0.57 0.29
Decision style (range 1~4)7

Defer responsibility 3.98+0.92

Information seeking 291+1.24

Deliberation 3.68+0.83

Avoidance 1.78+0.75
Information seeking preference (range 1~5)T 4.49+0.56

SD : standard deviation.

*Changes assessed with random effects regression models; p-values calculated using the Wald z-test for paired data.

"These characteristics were assessed only on the post-iMed questionnaire as potential mediators of changes in out-

comes; no statistical comparison is indicated. *The measures of procedure-specific knowledge contained questions

testing five separate subscales as described in the text. Knowledge scores are reported as the proportion of correct

answers. The proportion of correct answers on all items is reported first, and then the proportion of correct answers

is reported for each subscale.
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Participation preference
1 Before iMed (n=38)
Il After iMed (n=38)

67%
50%

29%

31%
21%
b N

(Informed Consent): S28t AHUH A “S28t 0O[si”0f 7|Etst S2|=22o| Sty

W 8U7HA] S g A A% A S| & 2ot B3t

AT WS ‘%7] A3 § Yol WSt A} 75
< gArC. 2 iMedConsent £ A3 & gz}

BAS,, oate] gt W, "X =of gt

2 AR A ol Y WSS v skt

_]

£ A3}, iMedConsent A+ H-3-2] tjAHz}
20| L7 59 W& Aol Higt £9171, &
QF, QAbel tigt AlZet e A - AE A

£ Zol7t FAALE Y514 Fttt. shA| Rt
iMedConsent AF& 3 2] 2of tj3t A& E, oA
o "AAIE B3 (p<0.001),, "SEI 2 A
2o B3t o3 (p<0.001),, "HAAH L
2 (p=0.02),, "8 ¥ 22 (p=0.002),9 gk
< B FAHOE FYg 24 old
o] ol SHE U <Table 1>. ok, £ }
A A& R tigh AF F Togke] tigtk o] 3
(p=0.29) ,7Fo] iMedConsent & - & Z}o|7} &
o)) 9t} 3% iMedConsentol| 2] &7} obyd
o2 dietoll T3k Aol 274 a7 YA
£ A7 ulo] BQd A0 & Helr,

o] 2]9] iMedConsent £ A - & B|mof Q)
ol & thE A Ayt A" FEE oA

HE MSE,
Information preference
[1 Before iMed (n=38)

Il After iMed (n=35)
85%
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Aol Zto] @ AW A5t} iMedConsent A&
Ao oA} - 3a} 7F T3 oA A A o o3t
27 50% %o, £ ol 35 =271 60%
2 4%(p<0.001)E itk E3] 2 G52 8%}
222 ARshe A HE=TF 71E 21%]
4] iMedConsent £ £ 31%= A58}, iMed-
Consent7} $4}+9] QAHE A5 3t A =22l H
T2 3opall g 2R 28-S B Aod u
A o 27 S Tte T B2 AR E
A g ¥ (85%), iMedConsent AH& o = L
AA QA A B 7] dot= A7 3435
%91(25%, p<0.001) iMedConsent AH-& A] SJA}
7F A A Al Fohe AEY G 2ol ER

F

<Table 2> 59 A8 A|7to] W2 o]gj &= v 1L

Predictor variable N Mean p-value
Time for consent, min <0.0001

<5 67 64.8(19.7)

5~9.9 149  66.2 (19.7)

10~14.9 107 70.6 (15.8)

15~19.9 54 77.8(12.9)

20~24.9 20 78.7(17.8)

25~29.9 9 780(13.1)

=30 13 683 (154)

8173 ot <Figure 5>.

B0, Fink 5[25]< 7| %3 945 18d
gz, AUy dAlE, FddAE, ZAF
APAHE &80 =2 to‘*'d % iMedConsent
7} 7}” ?}7‘ o2 =99 771 ¥ee &4 575

F"ﬂ/ﬂ °l"ﬂ zx‘
= Mg A et d
£ A3l 5759 A 5 99
L= Teach Backo] Z3H4 H
%‘14 1MedC0nsentE Yz 299 o Al = EF
iMedConsentE AF-8-sto] A} 7He] ojaf H &=
E vluy o= A9 IHEA 2 A%
(p<0.01), W1E4 (p<0.05), 9% (p<0.02), &
% (p<0.01), Teach Back &4 (p<0.05), 5 &
2 A7H(p<0.0001)°] o} FZlof G mA|
£ 80o s HIFEHL B A& B9 JEE
ANE Al 8219 Qg 22 7id eyt &4
ok 59 A|7He et thgt a7t B a5, of
| o] iMedConsent®} Teach Backo] 235 B &
ojaf 3ol 7| & k= A & & Uk ES
Ao Z3E 82l F B9 ol M E &
= A 8910] 59 282 A7Hp<0.0001)°]

(Figure 6) Emmi Program Of|A|.
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It pumps blood and oxygen to your body through a

@ network of pipes called "arteries" and "veins."
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Informed Consent: Expanding from Sufficient Explanation to
Consent Based on “Sufficient Comprehension”*

CHUNG Eunjoo**

Abstract

Informed consent is a legal principle implemented during the 1974 Nuremberg Code and developed
during subsequent medical lawsuits, and currently established as a code of conduct for subject safety and
protection during medical/research experiments. Informed consent is also widely used in Korea but con-
troversies exist on its nature and applicability. This paper determines the origin of such controversy in the
absence of “comprehension” of informed consent under the Korea societal context. It starts by addressing
the problem of interpreting “informed” as only the transferal of just the information itself. This paper thus
(1) searches the dictionary meaning and common usage of “informed consent”; (2) evaluates international
methods used to promote research participants understanding in consent processes such as Teach Back,
iMedConsent, and Emmi Program; and (3) considers literature evaluating the effectiveness of the above
methods. Ultimately, for the current research atmosphere in Korea that emphasizes the researcher’s “suf-
ficient explanation” to change into that emphasizing “sufficient comprehension”, the researcher must not
only inform the subject, but also check whether the subject has been sufficiently informed. Achieving this
requires breaking away from conventional theory to practical research and attempts on the realistic usage
of informed consent. Finally, the researcher must perceive communication with the subject as primarily
important during the consent process and confirm that the subject has understood the explained informa-
tion. The subject’s comprehension may differ due to demographic and social factors, and consideration of

the information quantity and time spent on consent is necessary.
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informed consent, prior consent, consent based on sufficient explanation, consent based on sufficient com-

prehension, comprehension, voluntariness
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