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» Shared decision making (SDM) D X8
- SDMD R TV T ESDMITH B B DIER
— SDMA D ERFAR LK

« BETARSA12 DRI
- HREEE

o BEHARSA2 SDMDBEEEZD

BELEREOERRE

s REFEUE—FIUXL)
- EEENENERSAEREEISATUMIR
KL, 9SAT7UMNIBREREDEEIEIEL
- REOIRAEBTIESETEL\TLS
¢ Informed consent
—-EEACEE
- 1997ENEFRERET. EREDEHEHL
HoTLhV3

BEDBRRENDSM

SDM (HEHE B R T xwzn)

B T gy, FIREE, BEDIGELE, FZ,
KHEHEL, B REBEEN—RICREICE PSS
BAERTEIZHEMT B 5547 (Hoffmann et al, JAMA, 2014)

SDMDHZEAE SR

DK ELERELBEENEETS

BMENMERERETS

AENFLEDREICDONT, BEERARTS

R S

EHETHARICOVTHAREITETS
(Charles et al, Soc Sci Med, 1997)

SODMMDE I 1 o 25T F 499 LE 1 —D#asr

MRAUBEDQOLZFAESESBFNIETUR

(Kashaf et al, Med Decis Making, 2015)

—_——

DTS5 —DEDAIZKHL T, SIOFRE,
E E;‘j] j] @;’@E%&%j’é (Durand et al, Plos ONE, 2014)

XEJ|IOER, BEOMH - BluLE
WETHEVSHREFS L
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SDM (/ ﬁ L_;\IL;\I*IEX%EER)

BEES T a2, FIEtEE, BEDIMER. F2.
RAEEFER, BER K EBEED—HIZBEIZE S

EERFEICEMT B7174.Z (Hoffmann et al, JAMA, 2014)

SDMMDIHEAESE

c DOEHLERBELBENEETS

© WENEBEHRETD

s BENFEOBRBICOVT. ARERETS
X%\yﬁﬁw ./5"2%:)

« ETHARICOVTOREITETD

(Charles et al, Soc Sci Med, 1997)

SDM @ 9steps

(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

BEREMLRETHIER
BEMEEHTER

(Simon et al, Patient Edu Counsel, 2006)

Patients’ understanding

SDMTIE AILRYFSO—MED AL, ABROHIHRE
EICEERBENTERIZHFETIEENEL

(Yin et al, Acad Pediatr, 2012)

BREOBEFTBRBLENLCEDDIDLENHD

51) Teach back (8I83%) : EEEBEDHRBPRARE.
ISAT D EETHEALTESS

(Tamariz et al, J Gen Intern Med, 2013)

Patients’ Expectations

BLDBEITARICKHFBERERTR LY,
BRICESFENSKRELD

(Hoffmann et al, JAMA Intern Med, 2015)

BEOHEDOREPABEIEETHILT,
ZOBERIET DN TEEMELNAL

1w

Patient value/preference

< = - AT S .

SDMMDE & CROMEHNIEE L. patient preference
_— (Makoul & Clayman, Patient Edu Cousel, 2006)
Conepts used in deinitions of SDM®
srim Pasient vatcevpreferenses

0.
s s ‘Table 1 S0 befaviour a8 cesceibed by Maksul & Ciayman
3% Puent participation Qoog
366% Patient edusation Essentiad Definefexpialn problem
4% enctidtisks (prosiconsh demests Present aptons
317% Pefiberationfuagotiation Diecuss posteons
3044 Dactor knowlodgeltecommendstions cuss p y
202% Mutiad apseesent Patiant values/prelereaces
W% Processissiges o!scusvs‘uwm abitty/seifelracy
23.6% Middle ground [share} kaoudedge/imake]
2305 Information exd tecommendations
1805 Make or explicicy defer decision Chuckzelariy undessivading
168% Preseaw eviderwe Hake or explidty defer decision
1505 Befincloxplan problesa Aange followup
ol Biefio mles (osies for fnvobiemen gy nbiased Infarmatian
1185 Gabissed infomemation ement ‘s (desite fot involvern
118% Chuckrally sodersmeing slemenis Deline :::: {desite for invotvement
2% FlexibilitgAindividuatioed approach Fresent edidente
6% Myl respect Motual agreement

* Categoics memioned ia #t Jeast 105 of anicles with caacepiual
definidons ane listed.

Patient preference® JE &

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

ERERfRIESE(Z35 11 BPatient preference

(Jonsen et al, Clinical Ethics 7t ed, 2010)

Clinical outcome

:E.’FEEH’E%’& WEREERE |

SDMA~ D ESfE

j'-&-co)n_,\%b\i \lu\l;%-&':.o)
EL,T:L\L—%K’CL\%)#’JH’CI;*&L\
A. 70~90% Ll E D EFNSDMEFELTIVD

(Davey et al. Health Expect . 2002, Coulter & Jenkinson. EurJ Public Health. 2005)

BREEH

DHE Autonomy
B, 9 TITEELTLND
Emaskn EERMNEEN BEDLAD A ERTECVHSERBIFEEITHLN
D5t Self decision B
(Couet et al. Health Expect. 2013 : Dierckx et al., Phys Ther, 2013)
SDM®9steps EREOHF OBEHREZHBELTLEGMN?

(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 expeciations
{6} identification of both parties’ preferences

(7) Negotiation
(
(

8) shared decision
9) arrangement of follow-up

BERE i}\l‘o%ﬁi?‘é’%ﬁ

(Simon et al, Patient Edu Counsel, 2006)
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SDMDEFTHZR (524 LML LLERER37H) Dl T, BEA
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HE #
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SDMMDEED

o SOMZEEBTA-OIZHEROEBTLILE
— SDMMDIRTFYT
- IEFUVADERGER) XE55A

+ XTERANESEHULIARN -

- EBEQOEE. % FE. MEHLKE
s RITHARESEICLESEEZ-HIC
~ SDMD Tt AR TlE.

- EREINDBEANOBHIZECET IEH KR
HWBVURTT HEHOY—IL)

-~ BELCOERBREE U 52
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i R,

. Resou rce

. Patient’s
.~ Value

i

(Muir Gray, Evidence-Based Healthcare, 2001 )

ZEAARSAY

PRLOBEEEOSVERTAIZOVNT,
IETVRADYATITA4vIVE 1—EF ORI,
WEEDNTURGELEEZEEL. REDEET M
LEBEUHREZIRRTHILT.
BEIEFEOBRRESEETLNE,

(Minds, 2BH A1 UERD F 5%, 2014)

1. BER 7O AHHE (55/595/ )
2. BEER 7 9 b AL (9/115R3)

(Grimshow et al, Lancet, 1993)
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DBEAASSA 0 DE

AGREE: 65818, 2418 H CEZ i

Appraisal of Guidelines for Research and Evaluation

AGREE

T HEW My AGHEE PLUS 1y Sorot

sty of et

T ontgos AGREE Wastrstind b
ant

Pibvimas e yiiaton K ptsd eRBIONS

Wigicome 1o the AGREE Entarprise welbsite,

AGREE

s

(http://www.agreetrust.org)  *

DEAAES/4 DO EFE

. fEE:-FEEREORMS
o NoS:HWEHEH (BE, —BLs) OBEHCHENEL
Rbohi=h
o fEis EAR RN
o No19: &G &BIEES B AT AMITONTORE
U—LERELTNS

BRI/ DEHAE

BEHFEQBERTIE

#a

00

18]

I

F—=RSYT TN, T
HTIEH95%DPTHABHEH A
RSIUEBLTND

e

B1EBPTERY AN DB

83 Essv amvaaish pras
Ten pas E

(salbach etal., 201175&)

QRTWNBBERAIRTIUE
BATTM?

A. PubMed

x| baem a3 B3 gsie ATIE Sh e
ke 4TR 20w
Hs creORMRE E6 BERI=E 1T AP WEE

=/

PEAASAOOEHRE

Bfi Tl

NRREE, EEERREETE2EOF50%0
BERAARSAUESEICTIHERERCTULEN
(7S, /MNRERIENEE, 2008)
HIRECERBZEHAESIVITHLTER
LTWAERMIZHig7%
(#37k &¥H, Prog Med, 2005)
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(AL, BRUNEYF—avEFER, 2015) »

BEAMNSAODEITER

BERANSIODEEER BERAARSAOELBEED
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BB 83 U55TH HEYBD 2(BPHR DABRL
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(XD, BRYUNEYF—avESS 2015)

BEOMER. BRAFEGED
ANDELGERIN?

AGREE I QR (FEHE, SD)

tigor of clarity of
dovolopment  presentation

7319(17.73)

DiFHZE

3N

editorial

scope & purpose indepondence

TR L e
EHER §00(7.62)
EFEMEYD
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Ty =3
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s - s0
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« BEAARSAUEFRTIC

BEWTZEOXIEIC
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« BRAARSAODENEESNBEHTS

-~ BEOMER., EREFEGEICETSEHT
-3 LEREDERREEIIETELIE

« SDMMDERE

—SDM®DIRTYS
- IETFURADETRGER)

“%%Zg}%g%%; ;:u:»%%in , ﬁ—w@

SODMEBZEHARSAVDHEEER

HOEWL, EEohDOEN EANITHEEIZIER
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SDM

EREICWDELGRX)LIZ---

BERIAACSAVHEE |
[SESTHERBD T,
BRREEXIE

BRAMRSAEHEY
ISISBRL  EYNITIRA.
EBREEHETD

Shared decision making

8
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SDMAEIT [, EBMIZIEE (tyranny) (2725

- Without shared decision
- making, EBM can turn
intn evjdence tyranny.

:5% L‘.\% U b§t5 LfgL \35 L/T: ‘mann et al., JAMA, 23914)
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) \EVUSF—> 3 > OIS

AHOAE

SfzEh ) \EUF—< 3 > DIRIR
& Shared Decision Making (SDM) &
Informed Consent (IC) &MiELN

EEERNEES -
| —BMmmmTEE |
BRI RS & (AR < 1SR

(Snaphaan L, Stroke. 2007)

SIERIEEICH T 3SDM
EEAS AR A RRE S RE ¢ SDMDMRZEH DTz
SAHEUN\EUF—> 3 5k SSEBDEE
EEET S BT
Az~ RMZER A« RS1>2015
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BERAESROEIRDRM = (LNIL2)
(=R RS 12,2015, p286)
cmlEmoT . DNEUsRyH—

SDMO &S REEREDBE

fzZER ) \EUF—2 3> UJ\EUF—> 3 >573EFDSDM
[2-1 EBEE - ADLICH I3 U/\EUF—S 32 | “shared decision making”[ti] AND stroke 114
BdZE R RS A 2 (CHBNT o =< -
[ﬁ?ﬂm@ﬁiﬁ(iﬁén’cu\ﬁb\-‘&@@%&‘zb‘iiﬁJ T A 1R

1T A : SDM program*& =17z
tt@ : SDM programZz =i o Tz

T'j l\jJA . Uzgo)ﬁﬁg mt‘ (Buhse, BMJ Open, 2015)
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(Whitney, Ann Intern Med, 2004) (Charles, Soc Sci Med, 1997) }
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ICOtik ) SDMD4ESR (Key characteristics of SDM)

1) DMK EEEMEEENSMTD

2) EffCBENBERELETS A

3) EficBENFLEORBICDOVTREERRTS
2TV TN

4) EMiEBENEMTBABCOVTOREISETS
(Charles, Soc Sci Med, 1997)
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Evidence—bésed Medicine (2011)

2= DR ML (best research evidence) |

& BR#2ER (clinical expertise) .

#BE O {EER (patient values) .
BEELZOBKRKELSMNMTNDERE

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

= METHIE

Straus SE, et al. Evidence-based Medicineg
How to Practice and Teach it, 4'" ed.2011
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Systematic Review
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(Dwamena F, et al. 2012. THE COCHRANE COLLABORATION)
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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 00.0% 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 - 710% 10 32.3% *
Self-training and advice 31 20 64.5% 23 74.2%
How to move 32 19 59.4% 13 40.6%
% E % t ?E {it % Housing repair and devices 31 15 48.4% 10 32.3%
77~ Outdoor movement 32 15 469% 12 37.5%
_ PO . Floor sitting and standing 32 12 37.5% 5 15.6% *
EﬁFﬁ 1J/\E )57—i3 D@er‘-(i Climbing stairs and entrance 34 11 32.4% 9 26.5%
Self-care activities 31 10 32.3% 3 9.7% *
ﬁﬁ%—c ﬁéiha’CL \67163%]\ ? Consultation for anxiety and worries 31 10 32.3% 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 <0.4 05
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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.
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Antvepdty _ Lher bnlles i ety User familios Providers
Stretching and exercise of range of motion 47 43 91.5 39 83 N N % N %
Muscle and physical strength 44 37 84.1 32 72.7 Symptoms and sequelae 48 45 938 33 688 *
Paralysis improvement exercise 40 30 75 7 175  * Pain and suffering 47 44 93.6 36 76.6 *
Massage 43 26 60.5 10 233 * Risk of falling 50 47 94 43 86
How to move 47 35 74.5 30 63.8 Decline of physical strength and fatigue 50 41 82 39 78
Floor sitting and standing 47 12 255 6 12.8 Muscle weakness 49 42 85.7 39 79.6
Self-care activities 46 12 26.1 4 87 * Decreased frequency of going out 45 37 82.2 42 93.3
Indoor movement 49 34 69.4 30 61.2 Choking and swallowing 48 45 938 45 93.8
Outdoor movement 48 20 41.7 18 375 Forgetfulness 49 46 939 44 89.8
Climbing stairs and entranceway 46 16 34.8 13 28.3 Walking and moving 49 42 85.7 38 77.6
Breathing 42 12 28.6 8 19 Climbing stairs 47 38 80.9 41 87.2
Choking and swallowing 43 5 11.6 3 7 Use of public transportation 43 36 83.7 43 100
Speaking, reading, and writing 44 11 25 8 18.2 Self-care activities 49 43 87.8 44 89.8
Self-training and advice 45 32 71.1 28 62.2 Housework 37 30 81.1 36 97.3
Housing repair and devices 46 18 39.1 12 26.1 Work and hobbies 43 38 88.4 43 100
Consultation for anxiety and worries 46 23 50 16 348 Family relationships 43 48 100 48 100
Housework and leisure activities 45 5 11.1 5 11.1 Friendship 44 42 95.5 44 100
Working 49 1 2 0 [ Anxiety about the future 48 45 93.8 44 91.7

‘An "analyzing pair” consisted of a user family response and a provider response. Incomplete pairs wers excluded from the "analyzing pairs” i
each item.
McNemars test tinomial distribution) was used with tatistical ignificance sctat P< 0,05, * p<0.0
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TBEDEELD (Ohura, et al. 475, 2015)

An "analyzing pair” consisted of a user family rcspcxue and a provider response. Incomplete pairs were excluded from the "analyzing pairs”
in each item.
McNemar's test (binomial distribution) was used with statistical significance set at P <0.05, * p<0.05.
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2 WHELTOEBRUNEYT—2 a0 OBR(OEFXESFI RIS HEIE 0 ZLIE)
NEXEHMA SR ER

N i N i
SHHEOERS 77 80.2% 85 59.0%
BEOTE(BD-EEDH BE - IOEE) ORE 73 76.0% 88 61.1%
B 65 67.7% 90 62.5%
EROBBCBEREDOXE 62 64.6% 65 45.1%
BOEDLYBE(L -RE- AB-BEREE) ORE 58 60.4% 75 52.1%
EERECELAR (FFYPRNT, B2E) OG- BE 45 46.9% 38 264%
CHAERORERICLIACIHOER 45 46.9% 20 13.9%
B OSTOBREDONE 42 43.8% 30 208%
& HAOHEAR 37 38.5% 63 43.8%
BB O EAY TYPKBIDHAYDLPTEORE 31 32.3% 12 83%
CREONHRBER 28 292% 37 257%
N HE (NA—FEE) DT EIRER 18 18.8% 27 18.8%
/- 2RMoRs 18 18.8% 17 11.8%
DEBEPFROEE 13 13.5% 23 160%
EBLCHYTRE 1 11.5% 22 15.3%
AR OR_EORBEH DX 1 11.5% 1 7.6%
i ol 1] 10 10.4% 6 42%
2 (5R) 0 LTOILS EY DL 10 104% 17 11.8%
FROLIKEOHE 8 8.3% 10 6.9%
BB -BLIKSORE 6 6.3% 6 425
REGBIHAH L EOHE [ 6.3% 16 1.1%
kot 0 0.0% 4 28%
=L 0 0.0% 1 0.7%
NEEEAPIR:N=96
DR N=144 (KT - f. #EREESA 2013)
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(Hoffman T, et al. Evidence-Based Practice .,
Across the Health Professions, 2nd Edition. 2013)
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Decision Aids (OHRI: Ottawa Hospital Research Institute)
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