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Objectives: The purpose of this research is to analyze the impact of shared-decision making on patient satisfaction. The study
is significant since it focuses on developing appropriate methodologies and analyzing data to identify patient preferences, with
the goals of optimizing treatment selection, and substantiating the relationship between such preferences and their impact on
outcomes.

Methods: A thorough literature review that developed the framework illustrating key dimensions of shared decision making
was followed by a quantitative assessment and regression analysis of patient-perceived satisfaction, and the degree of shared-
decision making.

Results: A positive association was evident between shared-decision making and patient satisfaction. The impact of shared
decision making on patient satisfaction was greater than other variable including gender, education, and number of visits.
Conclusions: Patients who participate in care-related decisions and who are given an explanation of their health problems are
more likely to be satisfied with their care. It would benefit health care organizations to train their medical professionals in this
communication method, and to include it in their practice guidelines.

Key words: Consumer involvement, Patient satisfaction, Shared-decision making
J Prev Med Public Health 2010;43(1):26-34

kl = T2 AF2 A (shared-decision making) 282 7]&9]
7474 (paternalistic) & of] v]3] $kzto] ofgfeo] 733}

= AeiE AAske A olA Jatel dxte] ot @ ARE AR Ay Yot 7 BYE A

o Wzl 713 ok, gr)ee] waE Y Al o B2IE A slo} AR ofrte] Ao s Sl
& thorsl gelo] A g} 7FsaA A, olEdl 5 AREA 7V ZFAolebal ZpAsitt 23], vHE, FHAEA B
71&e waE A7 4 oggre] F5o] folsiAE F G T B gkl tig AEe] 713]9k @A St
AMoltt, mle] 79 vl suihol] QlEUlS B3 )87 A7) S/l wal) 23k Avdel 7132 2 Hr, A
2 AN 1 F 5307t o]E ARE AN 8 FoAHEA Qlo] At ASH o FofT Sl T
31, FelME AFARE AT Al Ao ET} o] 5= Adnt Bl tge] eAk= Al °ﬂﬂ°ﬂH kS
200535 A 85270 akT} (1, o3t A% 2 o8A ofu} Eelo] £33 AR5 npgo g g oAb ol A5
Ho| gk AgiiE AAsks A ollA Sate] 3 Ao Fofste] “WQ} 2 2k gefd duie B,
o] Fstd MEZE Fejo] ARGl g F2 5 F A4 S BAHAE A FEo Aﬂ ﬂx} L E g
ukalolct. BA7IE Aog HrtEa ok 21 v AT L

AN A A2 (A7) A BAS A 65 A, A3} 1 031-750-8763, 2 1 031-750-5372, E-mail : wss4196@kyungwon, ac. kr)
A% 20009 39 169, A9 1 20099 109 149



TR BANEE 27

Structure Process Outcome
Patient characteristics Shared-decision making Satisfaction
- Age - Being given a choice of treatment - Overall
- Gender ) . .. >
- Explanation of your health problem to physician 7| - Interpersonal
- Education
. Marital status - Your involvement in decision making - Process

Figure 1. A Conceptual model in the relationship between patient satisfaction and shared-decision making.
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Table 1. General characteristics of patients

Total Hospital A Hospital B Hospital C
Sex
Male 186 (64.6) 43 (51.8) 89 (79.5) 54 (58.1)
Female 102 (35.4) 40 (48.2) 23 (20.5) 39 (41.9)
Age
20 - 24 (age 1) 50 (17.4) 7(8.4) 28 (25.0) 15(16.1)
25 - 44 (age 2) 109 (37.8) 32 (38.6) 24 (21.4) 53 (57.0)
45 - 64 (age 3) 119 (41.3) 42 (50.6) 53 (47.3) 24 (25.8)
> 65 (age 4) 10 (3.5) 2(24) 7(6.3) 1(1.1)
Marital status
Married 179 (62.2) 56 (67.5) 73(65.2) 50 (53.8)
Not married 109 (37.8) 27 (32.5) 39 (34.8) 43 (46.2)
Education
Middle school & below 36 (12.5) 18 (21.7) 6(5.4) 12 (12.9)
High school 131 (45.5) 34 (41.0) 56 (50.0) 41 (44.1)
College and above 121 (42.0) 31(37.3) 50 (44.6) 40 (43.0)
Monthly individual income (million Korean Won)
<1 79 (27.4) 13(15.7) 38 (33.9) 28 (30.1)
1-199 75 (26.0) 28 (33.7) 10 (8.9) 37 (39.8)
2.299 61(21.2) 25(30.1) 20 (17.9) 16 (17.2)
>3 73 (25.3) 17 (20.5) 44 (39.3) 12 (12.9)
No. of visits in last 6 months (times)
No response 24 (8.6) 6(7.2) 12(11.3) 6(6.7)
1-4 191 (68.7) 53 (63.9) 76 (71.7) 62 (69.7)
5.9 37 (13.3) 13 (15.7) 13 (12.3) 11 (12.4)
More than 10 26 (9.4) 11 (13.3) 5(4.7) 10(11.2)
Patient type
Inpatient 138 (47.9) 40 (48.2) 57 (50.9) 41 (44.1)
Outpatient 150 (52.1) 43 (51.8) 55 (49.1) 2 (55.9
Accessibility
Very inconvenient 10 (3.5) 2(2.4) 5 (4.5) 3(3.2)
Inconvenient 28(9.7) 7(8.5) 14 (12.5) 7(7.5)
Fair 91 (31.7) 35 (42.7) 26 (23.2) 30(32.3)
Convenient 119 (41.5) 25 (30.5) 50 (44.6) 44 (47.3)
Very convenient 39 (13.6) 13(15.9) 17 (15.2) 9(9.7)

* Accessibility has 1 missing value
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Table 2. Patient satisfaction by patient characteristics and shared-decision making

Overall satisfaction (1) Interpersonal satisfaction (11) Process satisfaction (111)

Fre- T/F- Fre- T/F- Fre- T/F-
Average Average Average
quency value quency value quency value
Sex
Male 186 353 -1.936 186 3.66 -0.760 186 3.45 0.203
Female 102 3.67 102 3.72 102 3.44
Marital status
Married 179 3.60 0.849 179 3.78 3.282 179 3.48 1.215
Not married 109 3.54 109 3.51 109 3.39
Age
20 - 24 (age 1) 50 3.36 2.693" 50 3.42 5.188' 50 3.23 2.839"
25 - 44 (age 2) 109 3.63 109 3.61 109 3.48
45 - 64 (age 3) 119 3.61 119 3.83 119 3.50
> 65 (age 4) 10 3.64 10 3.93 10 3.64
Education
Middle school & below 36 3.58 0.170 36 3.53 1.420 36 3.31 0.993
High school 131 3.56 131 3.74 131 3.46
College & above 121 3.60 121 3.65 121 347
Monthly individual income (million Korean Won)
<1 79 3.47 2.313 79 3.48 5.154' 79 3.36 1.659
1-1.99 75 3.72 75 3.64 75 3.41
2.299 61 3.58 61 3.70 61 3.46
>3 73 3.55 73 3.91 73 3.57
Patient type
Inpatient 138 3.69 3.006" 138 3.83 3.596" 138 3.56 2.961°
Outpatient 150 3.48 150 3.54 150 3.35
No. of visits in last 6 months (times)
No response 24 3.54 0.565 24 3.65 0.191 24 3.45 0.203
1-4 191 3.57 191 3.68 191 347
5-9 37 3.57 37 3.73 37 3.40
More than 10 26 3.72 26 3.60 26 3.39
Accessibility
Very inconvenient 10 3.26 3.881" 10 3.11 12.553" 10 318  25.856°
Inconvenient 28 3.57 28 3.44 28 2.95
Fair 91 3.56 91 3.51 91 322
Convenient 119 3.68 119 3.71 119 3.55
Very convenient 39 3.82 39 427 39 4.08
Being given a choice of treatment
Poor 3 3.59 5.619" 3 297  19.399" 3 3.17 5.708*
Fair 35 3.53 35 3.10 35 3.17
Good 78 3.45 78 3.47 78 3.29
Very good 137 3.56 137 3.82 137 3.56
Excellent 35 4.00 35 422 35 3.66
Explanation of your health problem to physician
Poor 4 3.40 3.857" 4 310  29.480" 4 344  12.206°
Fair 35 3.46 35 2.96 35 3.06
Good 91 3.62 91 3.49 91 3.27
Very good 123 3.83 123 3.87 123 3.57
Excellent 35 4.00 35 4.31 35 3.86
Your involvement in decision making
Poor 7 3.45 3.709" 7 329  21.387' 7 312  10.877*
Fair 40 3.51 40 3.18 40 3.32
Good 90 3.57 90 3.48 90 3.32
Very good 118 3.67 118 3.84 118 3.53
Excellent 33 3.93 33 4.35 33 3.93

* p<0.05, 'p<0.01
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Table 3. Correlations between patient satisfaction and shared-decision making

Being given Explanation Your Inter-
99 of involvement Shared- Overall Process
a . . . . personal . :
. your health in decision satisfaction : - satisfaction
choice of L . satisfaction
treatment problemto  decision making (1) (11) (1m)
physician making
Being given a choice of treatment 1.000
Explanation of your health problem to physician 0.441% 1.000
Your involvement in decision making 0.451* 0.436* 1.000
Shared-decision making 0.785* 0.771* 0.789* 1.000
Overall satisfaction (1) 0.321% 0.397* 0.371% 0.461* 1.000
Interpersonal satisfaction (11) 0.465* 0.519* 0.470* 0.620* 0.619* 1.000
Process satisfaction (1) 0.281* 0.384* 0.349* 0.423* 0.696* 0.662* 1.000
*p<0.01
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satisfaction

Overall Interpersonal Process
satisfaction (I) satisfaction (Il) satisfaction (Ill)

t VIF t VIF t VIF
Sex (1=Male) 1350 1.148 0.789 1.148 -0.709 1.148
Marital status 0969 2385 -0.679 2385 0.960 2.385
(1=Married)
Education 0.191 1257 -0232 1257 0325 1.257
Monthly income -1.039 1528 1.764 1528 0.375 1.528
Patient type -2.635* 1.080 -1.659 1.080 -1.820 1.080
(1=Inpatient)
Age (1) -1.083 6.803 0.260 6.803 -1.267 6.803
Age (2) 0.178 8252 0.037 8252 -0.370 8252
Age (3) 0251 7734 0270 7.734 -0433 7.734
Shared-decision  3.444* 1.120 11.378* 1.120 5.968* 1.120
making

VIF: variable influence factor
*p<0.01

Table 5. Individual effect of shared-decision making
on patient satisfaction

Overall Interpersonal Process
satisfaction satisfaction satisfaction

U (n ()

t VIF VIF VIF
Sex (1=Male) 045 1.18 174 1.18 -037 1.18
Marital status (1=Married) 0.87 232 -027 232 164 232
Education -1.05 127 -0.77 127 013 127
Monthly income 1.00 155 265 155 064 155
No. of visits in last 6 months -2.76° 1.05 -1.72 1.05 -0.98 1.05
Patient type (1=Inpatient) -2.02* 1.08 -1.71 1.08 -1.55 1.08
Accessibility 445" 113 3.84° 1.13 767" 1.13
Age (1) -2.28* 6.88 -0.03 6.88 -1.68 6.88
Age (2) -2.03* 874 -0.12 874 -042 874
Age (3) -1.77 823 032 823 009 823
Shared-decision making
- Being given achoice of 1.37 151 2.80" 1.51 -0.14 1.51
treatment
- Explanation of your 3.14° 151 592° 151 3.04° 151
health problem
- Your involvement in 300" 146 381" 146 311" 146

decision making

VIF: variable influence factor
*p<0.05, 'p<0.01
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