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Purpose: The purpose of this study is to analyze types of shared medical decision making by health professionals
in a decision making position. Methods: The Q-methodology was used. Q sample was constructed with a total
of 35 Q-statements that were offered with a 9-point rating scale. The statements were structured to generate
answers that would form a shape of a normal distribution. Answers to Q sample were analyzed using a QUANL
PC program. Results: Four types of shared medical decision making were identified. Type I is patient-centered
decision making, Type II is physician-centered, Type III is health professional-centered and Type IV is
patient-family-centered. Conclusion: Study results indicate that it is recommended to develop an education program
based on the four types of shared medical decision making so that health professionals can be provided with different

approaches according to their decision making style.
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Table 1. Distribution of Q-Sample Card.

Table 2. Eigen Values, Variance, and Cumulative Percentage.

(Disagree) (Neutral) (Agree) Type 1 Type 2 Type 3 Type 4

Score -4 -3 -2 -1 0 +1 +2 +3 +4 Eigenvalues 8.3654 4.4402 3.2391 2.2220
No. of card 2 3 4 5 7 ) 4 3 2 Variance (%) 0.2145 0.1139 0.0831 0.0570
Cumulative 0.2145 0.3283 0.4114 0.4684
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Table 3. Types, Weights, Demographic Characteristics for P-Samples.

e e 5% Awe Eduarion Job o digon e
Type 1 VARI1 1.7475 Woman 30 College Nurse Ward Protestant Seldom
(n=17) VAR09 1.1318 Woman 36 University Nurse Ward catholic Seldom
VAR17 0.8592 Woman 47 University Nurse Ward Catholic Seldom
VAR31 0.8067 Woman 35 University Physician ER None Seldom
VARO1 0.7760 Woman 31 University Nurse Ward Catholic Seldom
VAR08 0.7444 Woman 36 University Nurse Ward Catholic Seldom
VAR20 0.7403 Woman 45 College Nurse Ward Catholic None
VARO4 0.7099 Woman 24 College Nurse Ward None None
VARO2 0.6929 Woman 29 College Nurse Ward Buddhism Seldom
VAR14 0.6798 Woman 44 University Nurse ICU None Seldom
VAR16 0.5332 Woman 43 University Nurse ICU Catholic Seldom
VAR18 0.5202 Woman 31 University Nurse ER Catholic None
VAR10 0.4383 Woman 23 College Nurse Ward None Many
VAR25 0.4133 Woman 26 University Physician Ward None None
VARO5 0.3462 Woman 25 College Nurse OR None None
VARO7 0.3206 Woman 26 College Nurse Watd None Seldom
VAR22 0.2207 Man 28 University Physician Ward None Seldom
Type 2 VAR34 2.6970 Man 28 University Physician ER None Many
(n=8) VAR39 1.6463 Man 31 University Physician ER None Seldom
VAR19 1.2625 Woman 32 University Nurse ER None Seldom
VAR23 1.1801 Man 27 University Physician Ward None Seldom
VAR27 0.9375 Man 27 University Physician ICU Protestant Many
VAR12 0.8828 Woman 38 University Nurse Ward Catholic Many
VAR37 0.6831 Man 29 University Physician ER None Many
VAR24 0.0903 Man 27 University Physician Ward Buddhism Seldom
Type 3 VARIS 1.2607 Woman 44 Graduate Nurse Ward Catholic Seldom
(n=10) VARO06 0.9792 Woman 38 Graduate Nurse Ward None Many
VAR32 0.9749 Man 36 Graduate Physician Ward None Many
VARO3 09171 Woman 46 Graduate Nurse Ward Catholic Many
VAR36 0.8174 Man 28 University Physician ER Protestant Seldom
VAR35 0.7341 Man 31 Graduate Physician ER None Many
VAR29 0.4588 Man 27 University Physician ICU Catholic Seldom
VAR33 0.4277 Man 29 University Physician ER None Many
VAR38 0.3717 Man 27 University Physician ER Buddhism Many
VAR21 0.3389 Man 27 University Physician Ward Catholic Many
Type 4 VARI13 1.6648 Woman 42 University Nurse Ward Protestant Seldom
(n=4) VAR28 1.4782 Man 34 University Physician Watd Catholic Many
VAR26 1.2158 Man 29 University Physician Ward None Seldom
VAR30 0.4102 Woman 37 Graduate Physician ER None Many
o, oF, ARPUL 22 AWelor Az=1760]  FAE Sl )27 AR Bl eI}
S5, B fel WaA W Aolsl 100 olge] 7 Bdolrheks GBow ek wl A4 WEe R
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Table 4. Q-Samples and Z-Scores According to Types.

Q-Statement

Z-Score

Type 1 Type 2 Type3 Type4
(N=17) (N=8) (N=10) (N=4)

—_ =
— O N0 0 N O\ W R W N

e e e e el
00 ~ O\ W AW N

19.

20.
21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31
32.
33.

34.
35.

. Health professionals will need to know patient's medical decision

. Medical decision-making is the patient's decision

. Medical decision-making is the doctor's decision

. Medical decision-making is the health professionals decision, including doctors and nurses

. The consent of the patient in medical decision-making is essential

. Medical decision-making should be free to the patient's will

. Health professionals should not care meaningless treatment to terminally ill patient

. Health professionals must consider the legal liability

. Advanced directives should be considered first death with dignity

. Patients with a health professionals' recommendation is helpful

. Health professionals must determine the appropriate time of patient education and recommendation

. Medical decision should be considered before terminally ill

. Medical decision-making is important collaboration between the Health professionals

. Health professionals and patients should be discussed with methods of treatment

. Health professionals must exchange information together about transfer, transport, discharge of the patient
. Health professionals and patients must share the healing process

. Decision-making process in detail and details to be recorded

. Information about the medical decision-making should be shared on the basis of health professionals
mutual respect

The sharing of decision-making information makes therapeutic relationship among health professionals,
patients and families

The advantages and disadvantages of medical treatment methods should be clearly described

Medical condition of the patient, prognosis and treatment should be fully described

Health professionals will need to explain to advanced directives

Health professionals should educate patients and their families

All health professionals requires sufficient knowledge in the decision-making process

Roles and responsibilities for advanced directives should be prepared based on the law

Hospital should be prepared form suitable for medical decision and guidelines

Conflict of medical decision-making should be involved a hospital ethics committee

Hospital should make structured medical decisions system for operating hospice

The hospital must have a system in cooperation with institutions to help the patient's decision-making
Medical decision-making should include patients, doctors, nurses, family, religionists

The established decision-making discussed with health professionals, patients and family should be followed
Refused recommendation of health professionals by patient and family that the decision should be respected
When health professionals more explain and discuss with the patient and family, good decision-making is
possible

Doctors and nurses are more often dialogue and discussion can be a more decision

If the patient refused the health professionals' recommendation must do our best to persuade
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Table 5. Descending Array of Z-Scores(Greater Than *1) and Item Descriptions for Each Type (N=39).

Item

Type No. Q-Statement Z-Score

I (n=17) 2 Medical decision-making is the patient's decision. 1.60
24 All health professionals requires sufficient knowledge in the decision-making process. 1.31

28 Hospital should make structured medical decisions system for operating hospice. 1.25

25 Roles and responsibilities for advanced directives should be prepared based on the law. 1.14

26  Hospital should be prepared form suitable for medical decision and guidelines. 1.07

10 Patients with a health professionals' recommendation is helpful. —1.40

4 Medical decision-making is the health professionals decision, including doctors and nurses. —2.62

3 Medical decision-making is the doctor's decision. —2.69

II (n=8) Medical decision-making is the doctor's decision. 2.89
10  Patients with a health professionals' recommendation is helpful. 1.91

9  Advanced directives should be considered first death with dignity. 1.60

4 Medical decision-making is the health professionals decision, including doctors and nurses. 1.01

35 If the patient refused the health professionals’ recommendation must do our best to persuade. —1.28

19  The sharing of decision-making information makes therapeutic relationship among health professionals, patients and families. —1.36

34  Doctors and nurses are more often dialogue and discussion can be a more decision. —1.68

32 Refused recommendation of health professionals by patient and family that the decision should be respected. —1.83

33  When health professionals more explain and discuss with the patient and family, good decision-making is possible. —2.08

31 The established decision-making discussed with health professionals, patients and family should be followed. —2.18

III (n=10) 18 Information about the medical decision-making should be shared on the basis of health professionals mutual respect. 2.08
20 The advantages and disadvantages of medical treatment methods should be clearly described. 1.66

17  Decision-making process in detail and details to be recorded. 1.49

34  Doctors and nurses are more often dialogue and discussion can be a more decision. 1.43

33  When health professionals more explain and discuss with the patient and family, good decision-making is possible. 1.37

7 Health professionals should not care meaningless treatment to terminally ill patient. —1.10

5 The consent of the patient in medical decision-making is essential. —1.34

6 Medical decision-making should be free to the patient's will. —2.04

2 Medical decision-making is the patient's decision. —2.40

IV (n=4) 31 The established decision-making discussed with health professionals, patients and family should be followed. 2.46
6 Medical decision-making should be free to the patient's will. 1.44

35 If the patient refused the health professionals’ recommendation must do our best to persuade. 1.26

5 The consent of the patient in medical decision-making is essential. 1.00

24 All health professionals requires sufficient knowledge in the decision-making process. —1.01

28 Hospital should make structured medical decisions system for operating hospice. —1.12

13 Medical decision-making is important collaboration between the Health professionals. —1.23

20 The advantages and disadvantages of medical treatment methods should be clearly described. —1.63

18 Information about the medical decision-making should be shared on the basis of health professionals mutual respect. ~—2.04
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Item no. Q-Statement Z-Score

21 Medical condition of the patient, prognosis and treatment should be fully described. 1.23

16 Health professionals and patients must share the healing process. 1.04

22 Health professionals will need to explain to advanced directives. 0.44

23 Health professionals should educate patients and their families. 0.39

11 Health professionals must determine the appropriate time of patient education and recommendation. 0.18

1 Health professionals will need to know patient's medical decision. 0.18

8 Health professionals must consider the legal liability. —0.12




286 JIZ JAILA - RAVIO|FBIV|X| 2014;17(4):278-288

I &t

T Y5A gAAH L 84 JAEAR S FEI)
= YEJEY "z o) A JFE Tdevhd). &
ATE Q WHES &t T/ 54 JrbEA ol
3k 9 gole] FAAC HES F33}stn, 1 +3d
543 F2E gofste] FRIAEA ol e =
23 e 712A8E AFTstuA A=t 2
AT A 9 FPom BRENCH, 4 ¥
A ARE, A AR, 9 5el-2H 2R, IxpotE
AR o2 yisigith

AFIPL AARAFFoz Ao 878 E53)a,
oJAbAR o] ate] TR ol ofal fFE W ShatFA
o727} /M5 HolF 3 gt} o] 59 Hale o854
JAbAA e FA= A AA g A A2 Yok
ol AFdME A5 Melz A fAtEo] F
371 & Hidte e A4S AL 1539 d3E
Sbdstn qlvhiL12). o] A¥de FAFAY #AYE
Z318t7] fElM e 984 qAHAFAAE 5 A

PR Folrlo Atk
gl &3kt WSS T4 19 Agsat
A

Tt
o] HBAFR o] FolA] 9tk 9w lxAHe
s

He AR Ik =R

N
==
—

l‘

o N

Aol Gge AAG hE B A Fgole
g0l Aelst PuAFolgt Jze A7 ARE 2
W, s A7 DS EE P A Gl Egol
45 5n ded 18 ) 2ol 29l 0

1 oA AA HAel AFHow Pold

e

T ole N9 Algaste FHE sk ek 13).
AP E At AHEOR o5 ArEA o] FA
= AL Hofok gt FAse aFelth AR
& AeAQ] £ AT gAEd RYoR 18
BE BATo oA BAf= LAk AAd mEs
Aol 71 gaAelgte #de Ad Aok dATH
(149, A2frgo] e HdAEe] 2uka o] Fo] oA

o &3t
2 P90 91 79 F AL dolk & 18 &
Be o5 Sl @, s15e] A el o

N AT A, o e £ AGo) &
&5/l Wsate Y38 weln o olelg 2

e SIEel £

sl FEFF o
ARZEO] S A AT o
ATH13). 1} A
o TEAE A
whebA 282
F UE g4

o

B

=g
1

>
o
rp
2
_|L
=
%0,
dlo
o
PN

=

2

Jo
kO ofl
22 i
N
ry
1o,

oll
ot
=5
rr

rok
=
o

ok & ol )y ol

)
o
o
o n
td
(e,
o,
(RUBN"S!
o
o
otz

1

1o, oX
>

el

i)

ox

ok

2

=

=

=

n\

fm

N

N

4 o

N
r% o
.
Jo 2

o, 1 ol
ol o

Y
>
Ho
ot
rlo
2

~
ull
o

o W
Jo
of

bt
e o

)
)

e xS — rlo

BE o
] X
o fu
o o

Oy

= s
o i
yo, 1
o
= o
Jo of
fol o
ok ol

oftl

=

o Jpv
o

=

oz

N

NS
N
Lo or 2 ox ®

>
—_
(]

o

iy Ao
>
i)

rlo
—_ :10 o,
%0 ofh
o
o
fg Lo
>
>
o
=
ok
=)

o
N
oftl
o,
>~
T
r i
>
i
=
o,
N
2
)

N o,

P

LN

],

to 10 % e o> do O loy 1o
o

o, o L

X
il
—r
=

o
2 4

~
e
5 o
fr ok [o

(

M
°
i

i S o
o2
rk
1o,
il
ny
ofN
[
it
2
N

B ogt
@
i
o
o
o

tn ox!
fd

ol

©

=
2,
w O
Ho
o
2 Lo
>~
d

K

(o]

(¢

~

>

i)

o o
U = )

g ¥ g
o
(o]

©
2
By
1
e
O ro
.
flr
T

I
ofy
o>

o
O.
o,
v
4
&l_g‘
D)
ofN
o>
o

v
o,
o
O ot o ®

©

ol

o

(]

>

>

it

o

2

5}

>, 0

o,

ik

o,

&

¥0,

2

b N 1 o ff iy
B

) & lo
v
)
i)
lo

o
L
-lﬂ;Eé
o o
1o,
> A
M
ok
E 110'
Eoﬁ:g
o S
oo fo
e ot
lrlo
T
RIS

N

N,
MU ol

rJ

o

=

2

—
N
-
o &

2
l-«O
b
o
Y
o,

N
~
Jo
ofth
rlo
it
R
_'\,L
I
Y,
oX,
oftl
o
+ )
ool ff Lz 2 O
d g
X rlr ok o,
o N rle oo
tlo

grEojof gt tﬂ %'rﬂl
A-EA dlof dtke A
T8YE BF7F QA€ wwg@
Al 2F 5 M velt B2 AFe
e AIALE A ThEe] onE o
H| 50| 3] o2 ®elrh 53] Fubet
Al AAPW—@ V53 5919 3o dfof o
7a57F Bol, grmAbs] oA 7hEe] A Ete] g F
T AMES 438t Aths). a3y -2kl
A7} EW oA wiAlE A FE BHozre] A%
4 v F5 455 Bt ol A= 7159 3
£o2 Qg L7 i dF} APolE Qe
o] FA et wate] 55l & Uk Al4HF

= 7150 23S TSt ke A e Wk

o 32
!

HUrJ"“
oJJ_ul:vo'nS’L‘O{NSCEoBE:%_‘]:ﬂJ

,7P

Eo0
=

I

ﬂx
1
o, Mo

(]

l

> i

o
ojN 2 ox

Wt o
—l>ér£r&érlr2£rlrééz{o o U R 2

0.



Sl oA AA Wb walgor & Aoz AztEd.
AL, 2,3, 4589 RS0 FEACR Fo| e
B8 @t ASEES B uR, 2EH0R 2
o3 2o BHL ezle faold AW, o
%, A2 289 Aol aub, |27 a7
= ARAYL THaloF ark, e BAL BAA Al
SIEERIERERE T L E PRI ERE
879} 7}2d] h3 wSo] WEA Desieh, ©)ril
e B m&3 Ane AQF AP 2 Gaof Ay,
o male shabe A o 2A S|AAA o] §2 Solo
drpel gEolflt. £e 2EACR i RAL W
9 2o orAe Aud e WA A9 WA
aalor Arke 1) Edoldd. old@ A &
A7oIN 4714 §2e] B5F A S0 eyt
o1} 9| 29le] BAel v AR, Al 2F, wE
Anel A4F AH, ARINERY o f 5 BA
Y@ 4 ARE A ool g vF Fold
Sk w929l Aald] Be WA A vg w7
2

o O J—_’_ —_ | :_}U
S 2e EAE A Al aAfste 2309 o 57]3
do] FEopglenzg dutsalrlde A I8

N X

32 o
>~ o do L lo

ot

AFEL Fx AFF oz ko] g 7HX#
< E58te AHEH gAHEAY S TS L, Al2fE
< it AR H o R AR AEAS 1T u, AL
7t S0l Hof it EY S Frd ok At HEE B
Aok ABFEL 5T 2T o2 §HAFY 9
AVS EF8to] o 5el Aszte] 2R 3 E B3 9
A E T3 AABH A, Al4REE Sl
7t AR o2 BRI ofyg} 7tE Foo] oabA
e FoaA Aze] A 7129 oA A &
£3ta e TAtele] 3HE Nk Hlo g sad
t}. o]o} o] Ff g5 oAPAH ol digh theFdt E
TE o= Aol &1 18, & Fu YW Zo] o
7 o AAE Szt B S Bt F39
E43 g A FH d5F it EY Z=a
S e f8o mE S vlus] e e
7 9tk gek, A9 RIS U oz gk o] el A
A AUl AL ZA o FAE S}, 7HE, FAY,
AL B &L co® Qe Aol o
2 25 HAtk1s)

(U Y| AR TR

lo

|23 o|AZo Bt o|20l0| 91A 9% 287

Q [e] 3
S o5t EFsty dEstd HIde J8dE
AT g3l AxHa Atk HddFe dAE
FTHoR oy Foko] FF AAE T JAHEAA S &
E4o] aFdT) o] =2 ©Y] Sxlel| digk oJAte}
ALY TR o5 gabAA o Higk Q1AS golk
1A} gt
g Q W ES A 83t 35709 Q AEES 94
Aro] AR 399 AgstES stk +H
H A8 +E QUANL PC ZE 9o 2 BEXA39th
A AR Y, gAEAR Y, 98] FHELE, &
2 7VE 2R E e vl 7 K2 UERT 3F54
o2 T3 FgE FEG Ay A5 T,
W TR eI, BYH R A% FEL AR
o WA SWE o gk W&ol AlifE 3
2ke] g o} XIS EFste AT JArER
WA, AR At 2R el &t ol &
2ZE WS, A3REe 959l dazte #@8A<Q
= H

REFERENCES

1. Frank RK. Shared decision making and its role in end of life
care. Br J Nurs 2009;18:612-8.

2. Briggs L, Colvin E. The nurse's role in end-of-life decision-making
for patients and families. Geriatr Nurs 2002;23:302-10.

3. Lee SM, Kim SY, Lee HS. The process of medical decision-
making for cancer patients. Korean J Med Ethics 2009;12:1-14.

4. Jo KH. Development and evaluation of shared medical decision-
making scale for end-of-life patients in Korea. J Korean Acad
Nurs 2012;42:453-65.

5. Groselj U, Orazem M, Kanic M, Vidmar G, Grosek S. Experi-
ences of slovene ICU physicians with end-of-life decision making:
a nation-wide survey. Med Sci Monit 2014;21:2007-12.

6. Obeidat RF, Homish GG, Lally RM. Shared decision making

among individuals with cancer in non-Western cultures: a



288 JIZ DAILA - VIO Z O]

10.

2014,17(4):278-288

literature review. Oncol Nurs Forum 2013;40:454-63.

. Jo KH, An GJ, Kim GM. Future changes and directions for the

construction of a medical decision-making system in Korea:
focused on delphi surveys. Korean J] Med Ethics 2011;14:131-44.

. Byun EK, Choi HR, Choi AL, Kim NM, Hong KH, Kim HS.

An investigative research on the attitudes of intensive care unit
nurses and families on terminating life support. Clin Nurs Res
2003;9:112-24.

. Corless IB, Nicholas PK, Nokes KM. Issues in cross-cultural

quality-of-life research. J Nurs Scholarsh 2001;33:15-20.
Kim HG. Understanding of Q methodology for subjectivity
Research. The Seoul J of Nursing 1992;6:1-11.

11. Johnston B, Smith LN. Nurses' and patients' perceptions of expert

12.

palliative nursing care. J Adv Nurs 2006;54:700-9.

Hildén HM, Honkasalo ML. Finnish nurses' interpretations of
patient autonomy in the context of end of life decision making.
Nurs Ethics 2006;13:41-51.

13.

14.

15.

16.

17.

18.

Jo KH. Nurse's conflict experience toward end-of-life medical
decision-making. J Korean Acad Adult Nurs 2010;22:488-98.
Edwards A, Elwyn G. Inside the black box of shared decision
making: distinguishing between the process of involvement and
who makes the decision. Health Expect 2006;9:307-20.

Reeves S, Freeth D, Glen S, Leiba T, Berridge EJ, Herzberg J.
Delivering practice-based interprofessional education to community
mental health teams: Understanding some key lessons. Nurs Educ
Pract 2006;6:246-53.

Suh WS, Lee CK. Impact of shared-decision making on patient
satisfaction. J Prev Med Public Health 2010;43:26-34.
Cassanova ], Day K, Dorpat D, Hendricks B, Theis L, Wiesman
S. Nurse-physician work relations and role expectations. J Nurs
Adm 2007;37:68-70.

Jo KH, An GJ, Kim GM, Kim Y]J. Predictive factors for city
Dwellers' attitudes toward death with dignity. Korean J Hosp
Palliat Care 2012;15:193-204.



