SDM (/ ﬁ'u\lh\lkixgim)

BEESTq, FIREEE, EEDMES FZ.
KHEHEEZ, BEREEEN—BIZEEIZEPE
EEREICE T B 477 (Hoffmann et al, JAMA, 2014)
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(Charles et al, Soc Sci Med, 1997)

9) arrangement of follow-up BEMMEBHTESR

SDM@)9steps

EFENLRETIES

(Simon et al, Patient Edu Counsel, 2006)
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Patients’ understanding

SDMTIL. NILAYTSO—AEL AL, SBEDHIETE
EMISEE B BEh ¢ ERIEHET HRANEL

(Yin et al, Acad Pediatr, 2012)

BREOBEFBEBELISALEDDILELNHD
{5) Teach back (fRIEi%) : EREDHBARNEE.
AT D EETHRBALTESD

(Tamariz et al, ] Gen Intern Med, 2013)
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Patients’ Expectations

ZLDBEFL., BEICEHFBTERES(RFLY,
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(Hoffmann et al, JAMA Intern Med, 2015)

BEOHEOERELAREZIBET HLT,
ZDEMERGT HENTESMELAL

Patient value/preference
SDMDEEZE TRBEHON-EE (X, patient preference

st 1 (Makoul & Clayman, Patient Edu Cousel, 2006)
Conceps used in definitions of SDM

2.1% Patient vaiues/prefescnces.

509% i

46;; g::::w Table 1 SOK behaviour as described by Makout & Ciayman
22.3% Paticnt participuton @08

36485% Fatiens edacarion. Essential Detineexsiain problem

3% Bencfigrisks (provions) eiements Presest aptians

3LT% Deliberationiegatintion Discuss groskons

304% Dioctor knowledgelsecozmendstions §

292% Mutust agrecant Patient values/prefarentes

2%7% Processsages Discuss padent abiityiselfelfcacy
236% Middle growt [Share; nowledgedimaked

240% Infosmmation axchange “ecommendations

189% Make o explicitly defer decision Check/dlarly undesstending

163% Preseat evidence shake o explicitly defer dedision
1% Defineiexplan problcm srtange followzp

15.0% Erefine moles fdesire for involvement)  |agy0 Gnbiisnd infamation

3% ‘Unbiased information " ire fos Iy

yed Chectebell wa - eiements ::; ;m; (¢e:.te for invalvement)
2% Flexibilityfindividuaized approsch resent evidenc

106% Mutual respoct Hituat agreetent

“ Categorics mentioned in a5 least 10% of snicles with concoptant
definitions ae listed,

Patient preference D FEE&

(Bower et al, Soc Sci Med, 2005)
(National Library of Medicine)
(Weijden et al, Implement Sci, 2010)




Patient preference

o ERERfRIEZRIZH 1T SPatient preference

(Jonsen et al, Clinical Ethics 7t ed, 2010)
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Clini?;&gome ﬁﬁmi%ﬁ V’ SR (Davey et al. Health Expect . 2002, Coulter & Jenkinson. EurJ Public Health. 2005)
Bald. 9 TICEERLTLS
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20040 Self decision BH
(Couet et al. Health Expect. 2013 :Dierckx et al., Phys Ther, 2013)
SDM@9steps EEEOHOEREEFLTLEGM?

(1) disclosure to the patient that a decision needs to be made
(2) formulation of equality of partners

{3) presentation of treatment options

{4) informing on the options, benefits and risks

{5} investigation of understanding and expectations

{6) identification of both parties’ preferences

(7) Negotiation

(8) shared decision

(9) arrangement of follow-up
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(Simon et al, Patient Edu Counsel, 2006)
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EBMEEZBHARSAY

(Muir Gray, Evndence—Based Healthcare, 2001 )
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BELEBEOERAELTETLXE,

(Minds, BEHARS1UERDF %, 2014)

1. BEER At A A E (55/595/ )
2.BBERT AL (9/1153X)

(Grimshow et al, Lancet, 1993)
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Shared dedsion making
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SDMAYEE [T 1L, EBMILEE (tyranny) 2725

Without shared decision
making, EBM can turn
intn pyjdence tyranny.

jjﬁ Eﬁ& [') 75§&5 :—c‘éb \ibf: ‘mann et al., JAMA, 23914)
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& Shared Decision Making (SDM) &
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(Snaphaan L, Stroke. 2007)
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“shared decision making”[ti] AND stroke 114f
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(Whitney, Ann Intern Med, 2004) {Charles, Soc Sci Med, 1997)
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ICoii @ SDMDAZSE (Key characteristics of SDM)

1) DR EBEHCBENSMT S

2) EMESENERERETS v
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27y TEAD

4) EfEBENENTIARBCOVNTOARICETS

(Charles, Soc Sci Med, 1997)
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Evidence-based Medicine (2011)

£ %@*ﬁ%(’best research evidence) .

B R 2 ER (clinical expertise) «

B & D{H{EE (patient values) .
BEELADBRIRELEEMANTNDEE

(patient circumstances : their individual clinical state and
the clinical setting)

= HETHILE

Straus SE, et al. Evidence-based Medicine;
How to Practice and Teach it, 4th ed.2011
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47 & : Quality of Care

* patient-centered approach
- ER2DEBEELESPLO>TRLTHH
-BORWS7DREDAE
= NLRTTICET HMEBOEBHURIL T —F
- BELSBBOTTICEENICIU /T —SNII5EI(C
F. KYBWEBREVLTIMNILDR L, BE-1RH
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(DolanlG. Patient Edu Couns, 2008)
* Patient-centered approach®%h &
— ALRTTRBEEADZEIZLIHRICETS

Systematic Review
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BEREEICDR

(Dwamena F, et al. 2012, THE COCHRANE COLLABORATION)

BEDLDDFTIZEITAETE5ONDESR

{American Medical Association; Institute of Medicine, 2001 :&{=Dolan JG. 2008{£ %)
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AR E : Shared Decision Making (SDM)
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(Elwvn G, et al., Implementing shared decision making in the NHS. BMJ. zoiﬁ)

B R TE (Shared treatment decision-ma king)
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(Charles C, et al. Soc Sci Med. 1997.)
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Pairs Users Providers
N N % N %
Muscle and physical strength 34 31 91.2% 25 73.5%
Stre?chmg and exercise of range of 33 30 20.9% 28 84.8%
motion
Indoor movement 33 27 81.8% 20 60.6%
Massage 32 23 71.9% 17 53.1%
Paralysis improvement exercise 31 22 71.0% 10 323% *
Self-training and advice 31 20 64.5% 23 74.2%
Howto move 32 19 59.4% 13 40.6%
% $ % & *E {ﬂ % Housing repair and devices 31 15 48.4% 10 32.3%
AE 17 Outdoor movement 32 15 46.9% 12 37.5%
_ PO - Floor sitting and standing 32 12 37.5% 5 15.6% *
FEUNEYT—a v ORBIE. Climbing stairs and entrance 34 Ion24% 9 265%
Sy = Self-care activities 31 10 32.3% 3 9.7%
BB TCHEINTWNSEAIM? Consultation for anxiety and worries 31 10 323% 12 38.7%
Breathing 33 11 33.3% 4 12.1%
Speaking, reading, and writing 33 7 21.2% 5 15.2%
Housework and leisure activities 30 6 20.0% 8 26.7%
Choking and swallowing 32 3 9.4% 0 0.0%
Working 29 0 0.0% 0 0.0%

McNemar's test was used with statistical significance set at P <0.05,

HEHENE
LTWNBLOERED

p<0.05.

BLCOBHIUNE JF—a AL, REESEMR

(OhuraT, etal. JPTS 2015)
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Pairs Users Providers
N N % N %

Family relationships 32 31 96.9% 32 100.0%
Risk of falling 32 31 96.9% 27 84.4%
Symptoms and sequelae 30 29 96.7% 25 83.3%
Pain and suffering 30 29 96.7% 27 90.0%
Choking and swallowing 29 28 96.6% 29 100.0%
Friendship 32 30 93.8% 32 100.0%
Work and hobbies 30 28 93.3% 30 100.0%
Decline of physical strength and fatigue 31 28 90.3% 28 90.3%
Decreased frequency going out 31 27 87.1% 26 83.9%
Muscle weakness 30 26 86.7% 28 93.3%
Forgetfulness 30 26 86.7% 26 86.7%
Anxiety about the future 30 26 86.7% 25 83.3%
Self-care activities 32 27 84.4% 31 96.9%
Housework 31 26 83.9% 30 96.8%
Use of public transportation 30 25 83.3% 29 96.7%
Climbing stairs 31 25 80.6% 28 90.3%
Walking and moving 30 24 80.0% 28 93.3%

‘McNemar's test was used with statistical significance set at P <0.05. There were no significant differences.

HEENBELTWAHRUNEYT—av ORI 8
HEOEBLIBNAN

(OhuraT, et al. PTE 2015)
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Amalyzing pairs User fomilies Providers
N %

Stretching and exercise of range of motion 47 43 915 39 83
Muscle and physical strength 44 37 84.1 32 72.7
Paralysis improvement exercise 40 30 75 7 7.5  *
Massage 43 26 60.5 10 233 ¢
How to move 47 35 74.5 30 63.8
Floor sitting and standing 47 12 25.5 6 12.8
Self-care activities 46 12 26.1 4 8.7 *
Indoor movement 49 34 69.4 30 61.2
Outdoor movement 48 20 41.7 18 375
Climbing stairs and entranceway 46 16 34.8 13 28.3
Breathing 42 12 28.6 8 19
Choking and swallowing 43 5 11.6 3 7
Speaking, reading, and writing 44 11 25 8 18.2
Self-training and advice 45 32 711 28 62.2
Housing repair and devices 46 18 39.1 12 26.1
Consultation for anxiety and worries 46 23 50 16 34.8
Housework and leisure activities 45 5 1.1 5 11.1
Working 49 1 2 0 0

An "analyzing pair” consisted of a user family response and a provider response, Incomplete pairs were excluded from the "analyzing pairs” in
each item.
McNemar's test (bmcmml distribution) was used with satistcal ignificance set at P<0.05. * p<0.05

FENEBLCOBHRUNE YT~ aV RS, BEESRHEL
—C‘;\%}%}G)&g%é (Oh\lﬁT,e{al.lPTSJ(nS)

“Analyzing User families Providers

pairs

N N % N %
Symptoms and sequelae 48 45 938 33 688 *
Pain and suffering 47 44 93.6 36 766 *
Risk of falling 50 47 94 43 86
Decline of physical strength and fatigue 50 41 82 39 78
Muscle weakness 49 42 85.7 39 79.6
Decreased frequency of going out 45 37 82.2 42 933
Choking and swallowing 48 45 938 45 93.8
Forgetfulness 49 46 93.9 44 89.8
Walking and moving 49 42 85.7 38 77.6
Climbing stairs 47 38 80.9 41 87.2
Use of public transportation 43 36 83.7 43 100
Self-care activities 49 43 87.8 44 89.8
Housework 37 30 81.1 36 97.3
Work and hobbies 43 38 88.4 43 100
Family relationships 48 48 100 48 100
Friendship 44 42 955 44 100
Anxiety about the future 48 45 93.8 44 917

‘An “analyzing pair” consisied of a user family response and a provider response. Incompletc pairs were excluded from the "analyzing pairs”
in cach ifem.
McNemar's test (binomial distribution) was used with statistical significance set at P<0.05. * p<0.05.

REARBLTOAHREINEYT—LarOBRE BREOS
LBIrh {Ohura, et al. 75, 2015)
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#2 J|BELTOVESBHUNEYT—a>OMR (MBFREMRICETIREO SR
AEXEGIR SR
N 5

N 5
SHBEORE 77 80.2% 85 59.0%
BEDTE(EE EEH EDOBE) ORE 73 76.0% 88 61.1%
BREH 65 67.7% % 62.5%
BAOBECBBEAORE 62 64.6% 65 45.1%
SOFEHYEE (ML R A BXEE) 0% 58 60.4% 75 52.1%
HERECRIAR(FTYPHNT. Bhd) ottt 0E 45 46.9% 38 264%
CRAERCRERICLIBCIBOES 45 46.9% 20 13.9%
BAOBTOBREHORE 42 43.8% 30 20.8%
&h-HHOKE 37 38.5% 63 43.6%
BEO LAY TYOKBOHAYOLOTEOHE 31 32.3% 12 8.3%
CREONBRIBER 28 29.2% 37 25.7%
HEE (NMA—FEE) ONPRER 18 18.8% 27 18.8%
- BAREOES 18 188% 17 11.8%
DEFOTEOER 13 13.5% 23 16.0%
BALTHEYFRE 11 11.5% 22 15.3%
RBIDO R ECRBEBHOIA 11 11.5% 1 7.6%
RPOHBAOLR 10 10.4% 6 425
B OLTOIL-BYORE 10 1045 17 11.8%
RHROLIKESDHE 8 83% 10 6.95
Ba-gE-BLIKEORE 6 6.9% [ 42%
REUHHAHOLEOHRE 6 6.3% 16 11.1%
Z0fh [} 0.0% 4 2.8%
AL )] 0.0% 1 0.7%
FEZREPIRN-96
LR R N=144 (KIMASF - Ho. RS 2013)
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