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S O|AFZH(Shared Decision Making) £0f MS=0f CHEH 014l

H EE JAR BAE A 274 S SR

PSP R ABRYFIAE Bole). Z, &
REe Az 24 Hold Ase wow, 1

H
ofsfjof gttt Y L4F ALY 7HEE Fhof
3 oF 3t (r=0.356, p<0.01), A} A A
I AHE JEE e AL B0 gvn
Hokrh(r=0.433, p<0.01). 1 ¥ o}t &
H 24 o g7t Zrojsfof gk A4ds
£ T A2 YAte} St oA 246
oF 3 (r=0.366, p<0.01), x| & A 7}o] th3t 2
A GA| QJAtet 32 7L A A oF gtttar H okt
(r=0.371, p<0.01). =3 SHAELS A 29}
HE JHE ARA = Aol =Rl €
o yAdes 2E A 2YH2 QA St
7} @A AR Bl oF 31 (r=0.184, p<0.05), 19|
o2 A GA| QAte} 8xp7L A A of gt
Bkt (r=0.196, p<0.05).

274 o, Andd JE 3, A5YY 2%, A2d09] Ay 24 o] A

A
=22 A AzdAo AzAH=8A A= A=A i=
$hg  AsF oAmEgeld  $5ER FEAY

A2 2R B4 ol 1

AN =22H 71 3o 0.356** 1

X]j%xji; A 0433+ 0271 1

Ardd 35 274 0.366** 0.155 0.184* 1

AeATs 25 Y 0.371% 0.121 0.196* 0.456** 1
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4) SSANAY & Bzt A ZEZolM A, AEY, FieH o & 4712 AHL A= s}
o X=ZYl tish H=H Fol 8= 24 8 Aok dARES FF9E Ad9H st A
e W #EE 2718 g2 %, g AWl o

3 FEYAEAR ol A skl

<E5>¢ FTHAESY FEYAEA Y

=9 AA A2 7oA Azd Aol gt
27 Zo A 710 ATTAE B A5
AXLeE Fof3t A5 &A% Aot <
5>0] ostd, SEHAEE Y¥S sHAY (23.24%) o] At
e ARE G2 A U=, AR <E 6> AW Aro} BUH JHE 2T
of A7} Fojsfof he (r=0.244, p<0.01), X U3 APy st Hj S Ay

T A=Y 9A EA7F Ao ATkl B3k RAS Aotk <F 6>0f w2, $HAY o
EP(r—0.227, p<0.01). 3+ FFYAE A o Fio| A9 FRol TA Gl Ay} HHd
3 Sold FLrE, AF ArEdAd 454 HEE BF g7 4tk T AwW
o2 Foala 9t AoR =aydrh(r=0.199, wro w9 95.0%, 72 94.1%, A=Y 94.3%,

A
L 409 (28.17%), IA7} HeE
% (23.94%), 4E9to] AgE o
(24.65%), o] AEH AAE 337

_,_.
ol

N =g :{

L ooxl N M-l oft & o

F

p<0.05). SeH 87.9%7}, el A9l AP o)
A= 99 92.5%, 1A 91.2%, A= 85.7%,
3, Efo] S0 2 BT Xoj MstE S 848%7} BE oEzs)S U w9

‘7t A2 Fga Raere H¥ 92.5%,
A 97.1%, A= 91.43%, T 84.8%7},
‘7t AR Y A B AFEL Bgo] TAT
L] < ABY i "E TS BE QA= HF 92.5%, HA 97.1%, 4]
2% ol A5 g doti7] ¢, HE, =9t 85.7%, T 84.8%7}, ‘A7) A zba}

1) 2o SRl ME SSAAMEY & s

H'|

o>

&3

<

)

)

<

i‘.

iy

, M

0= o
=2

N

fu

o

N oE
rlo

Azt Ay A9 1

SDM S0l & 743 0.040 1

22 AA ) 3} Zo 0.224** 0.078 1

A 2L #2724 0.227**  -0.087 0.257** 1

-0.084 0.199* 0.150 0.070 1
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o

U B RAE EAF AX 27} Cf

Al
=
== 3%—2

st |

<#F6> Y A5 HAH AEE BF 41 Avhy g B & 9]z %(n)
7H A Azt B
7h53k 2 29 950 (38)  94.1(32)  943(33)  87.9 (29)
A9 o] Z A9} A} 92537 912(31)  8.7(30) 848 (28)
A3t FAE 2ok {Hg oAt o] F 350(14) 73525 8929 515717
7} ) 2dd o) §|ela) Ak g 92537  97.1(33) 914 (32) 848 (28)
7t 2ol X8 ATer Hargo i 38 92537) 33.0(97.1) 857 (30)  84.8 (28)
A7} A ZEHE 7 mabA ol x| 2Hby 90.0 (36)  97.1(33) 914 (32  90.9 (30)
< 7> AP A5 HHE LS I A @9: %(n)
wF A Azt Tt
wrolAgt & F of gt - - 8.6 3) -
yolA vA 4e1, 7tEEAAE Wk slgd 550 (22) 41.2 (14) 51.4 (18) 57.6 (19)
ARG gt
Ul 712 mEof| A A HE oaF o} gt 4.5 17) 55.9 (19) 37.1 (13) 36.4 (12)
TtEEA WA &1, Yol A= 7SS g 25 (D) - 29 () 6.1 (2
ot JETE gk
7HE Al Y of g - 2.9 (1) - -

7P 5kl A 22 9 90.0%, I
97.1%, A= 91.4%, Tid 90.9%7} &
du Aoy SEIS. 2y A 7
H Foko] fg YAt o] &0l tisiA =
3 35.0%, IA 73.5%, A=t 82.9%, it
51.5%7} ¥ AEE 25 41 Aoty 9

@ o 0 2 e

3T
7t AEAE Yote] e JQRFRAE A
AsHelTh. 5 2k Bapo] o] AW F
=
=

of ot SAHCE
o2 7| $J3 Ab3A A (Gabriel's procedure) &
AT 1 A3 A3 BAY Lok §

Hgt 9AL o] B0l tfgt Hito] HPat 1A, g
Hal A9k Alo]oflA] §-oJulgt ZpolE H YTt
(p<0.05). &, SHAEL WY 7 #4
glol R 2 ARE =5 g Hojsi|uh, 4
Wi FAE 2ok §93 Yat= AR A
O A=t AAE A A, A=)t 25
g1 Ao st AL Tyt

<HE 7> AYA R gt FRE FoA
defFof st=7Po] tigt Aot 3HA 5, =
& 55.0%, I A 41.2%, A= 51.4%, Gt
57.6%7} ‘BIA WA g2l & F, 75
A Eelo] &gt Jugk dejof sy g
ok B3 oA} 2 9 42.5%, 1A 55.9%,
A %ot 37.1%, Gt 36.4%7} ‘E o)1} Eol9]
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e mEAA ARG FHHok Frpetn ¢

Heh %, SERS| LR 965%(m=137)7}
A3 PE BE AR B AP ET A 471 ‘oln] Lojut Yof Y7 HYL By R}
of Ak ol SAE] FEANAA o & o G ARYUE Fop A7 FA
QA W Eo A Aue BAE ARSI & o AolTn g ol g7 S%
FE Aol BXOIA Ego] HohL PANE £ ¥ & F9) R net Amrd, JHol
Byl o5} Ao} 70.0% (n=28), I A7} 67.6%(n=23), 4= o]

<@ 8>& Azupiel APzt dFaddel o 68.6(=24), F=ol 63.6%Mn=21)0] At
A BE 9T uE, A5 A@e w24 it AF A=l Ao st Y

A= 274D EI} G o
0 Aok sHrbel AL, $HAY AT

-
Nt

-~
O.

-

oF shsbd 4 Aol < 8> o2
W, 394 % o 70.0%, UA 61.8%, 4=
80.0%, Ty 66.7%7} Aol Aol 2l
7%, Gt $5OE HF ARYPEL 2
Ashor A AP EF 42 A st
Az e Belo] 24T Holehe S8
= 7.75%n=11)48rq JiloH, & AAS 9
AlA QUsHATHE $RAVL o HE ¢lgl
th ol $YAT0] FFANAR e A4
LY 2RoIA H3F ARYY 2R L At
BA47 1 AR soRotn WY A 93
L anetn @ 4 gt

o] ohjetd, w7 o do] 74 F gl
HalAL, Tk 4 ol4re] SuASo] Aol
Aglo] o] |7l 714 Fastrheba gl
Atk 1 FolA ABE 72.5%Mm=29), NA L
55.9%(n=19), A= 60.0%(n=21), Tk
WL 57.6%(n=19)=2, ZZo|HA FAAH]

WA o] A$7} o2 Aol ul8) A1) ool
§ F2dttha Sgat

2) Aol Z20f WZ &tRte| At MET

24 $R0 BE B 4T HEEE A2

‘2% AdE A2PES AYE IR o MYATE viEoE BAFA B9 9

<¥ 8> % X2y 2% o9): % (1)
EE 317 Amgt Py

U 224 AR : 2900 29 :

1o} 7}z o] ZA o gt 7503 1476 29Q) :

Uro} 9 A}7F AR ok gttt 15.0 (6) 8.8 (3) 8.6 3) 27.3 9)

723} 9| A7} AR sof Tt 753 118@ 570 61Q

Uo} 712, 283 oA BE 3 AAsiok stk 700 28)  61.8(21)  80.0(28)  66.7 (22)

oA} EA14 A aof B, i i : i

33) 'LollAI2t LefFOF BHTF, Lioj BIX Yelm, JHE
of sicro et SEL
34) 'Lt SR ZFBICY, 'L 71E0| ZaHo Birkof g
36) "OlAF EXPA ZSHOF BTHOl PESt SEAL

SOlIZ= L7F sifet Y2 LTy, Lok 7HE RR0lH YEE LAy

#Hot SEAL,
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MEo| Z=O|AFZ X (Shared Decision Making) £H0 MSL0f| CHEH Q1A
2 B XAk EAAXY 27 CfEle EAMoz

T HEEE ARPUS AU AFedd W dEod ARPUS AYT 1) A B 7}
A BT 9T U, ok AF AZRES AP F2 FolAAck s, HF A=Y 3 2
ok Serbe] S8 ol whet BEAT AT Ao drhn AW AT QX sHe Aoltt.
A 4TS ATHE SUAE G EAN BY <E 9> R 9T M mhe o
P, st 750

| 2ok ekl AT o Ak A Aol el sk stol oY

ASoln, FEAe dBe ATe SuAL o, w19 oA A FA@NE

\jot SJA7} BAARE BeF, S, SE Aol <E 959 02, $EAEE Y x,j
2% g7 280k drvo] GHE sPSelh. o] BAle] tiRE Ul oo 714 %

EH S AL ABHE SHASL I SThn guslth ol Ao $30 wno*ol

23} o7 Aelok e, et BN 24 Balel 9Ao] A1 Fasitn SuNE B

sfof shrhol gd SOl E A it 3 AR sh Afolrt. o] o)) A Fa

A dF AT=E ANEE, A0 4T S g EE 9T Ae ke net
S A SHAEZ 77%M=1D)IlL, ‘@ A3 durH, ASHel 9ge dushe &

HAHL 4L 845%((n=120), ‘FFHL 9T HA=90.9%, ‘FHHY qL& Ao oH
Z77%@0=1D)oI}et. o] & B E W, & A7 A= 60.8%, ‘e gLE ATt SHA
I tgAE2 drE B4 qES ATdt = 620%2, FHHY qES AP $uA

L AHS & 4 gtk o] g vl&o] 71 A Lebet.
AW FRo| 42 B4 4T M
o 2, $YAEL WYY FRol BAGC
B @Yo 98 ABdE Aoz Eay
th 1 FIAE AP 5.0%M=34), YAL B FF HE /F Fo HEE £ &
70.6%(n=24), AL 88.6%(n=31), T A I3 HATLZ BaPY 239 o
W B%N=3D7H AL GBS HEH  A=H AP L] 5 BF B3 h,
tholRe SHASe| FRUNARY A4 F  HF ARYHS 2Rk SHAbY S7 UG

f

odh

<Table 9> 9% A3 =0 & A2 A4 F2% 9T ke A t9): %(n)
AS4A 9% YA 9T FEHA 9

9] Aol Fa3}th. 90.9 (10) 60.8 (73) 62.0 (5)

7}&9] oA o] Z a3}t 9.1 (1) 7.5 9) 182 (2)

OAte] 9 AL a2 whEe}, - 31.7 (38) 36.4 (4)

36) Deber RB, Kraetschmer N, Irvine J, What role do patients wish to play in treatment decision making? Arch Intern Med
1996 ; 156(13) : 1414-1420, Benbassat J, Pilpel D, Tidhar M, Patients' preferences for participation in clinical decision mak—
ing: a review of published surveys, Behav Med 1998 ; 24(2) : 81-88, Sekimoto M, Asai A, Ohnishi M, et al, Patients' pref—
erences for involvement in treatment decision making in Japan, BMC Fam Pract 2004 ; 5 : 1-10.
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o uek BT T15 Hol Askt $
BAHE st Aol 2Ashok ALk, TS
A7E Aok ek, Ut A, YAt BE G
A AR Sebe] B SYSolt. THE
o Fol2 AshA) P SHAL U A 2
AR, s GAE ARk A, At &
A4 2ok Seho] Hg saSe|ch)

A FF) BE 5 Fo HED'E B4
8 2E, SuA teEe Eel SR A
o] Tho] Fel'ar)S AR WY F5o]
we} 7o) oldla ARt g vge
A A, ol 85%(m=34), BA7H
88.2%(n=30), 4= oto] 88.6% (n=31), Tk
o] 727%((n=24)0] ik, 0| R A SRS
o FHIAAH et A4 o] 4 X2
WS 29T o) @AY ASE G Folalof &
o @ A3 A5 Agold,

4, SS2ANZH| Fofel

SYAEL FEANAA ) Hjagros
28.29%(n=40)7} A% o] ZA|2} Azho] 3t 4
W HEe BT 1 gont Awuy 4
B A7} ) Ape] T8 Aol 7] o] (25.4%,
n=36), ‘9 Arete] W@ A|7H B2 (19.0%,
n=27), ‘|3 ARGolo] d3t ¥ o=
(15.5%, n=22), ‘9|A}7} BholA 2ol 7]
2 27 g A(12.0%, n=17y £0.2 bt
=

SRASS At FRINEHS FANE

ol &, 45.1% (n=64)= ‘SA}= Aof tigt %]
Ao] BEsto], 212 Ao FAE FoJAlA
T Zgo| HX & Aol Aztst] o
gty g 1 oz ERE Lo
4%, SAL doke T 1T A 2ok
(22.5%, n=22)’, ‘&x}o] o2 ol3t A FA|ZH
Ao gigt Bt W29 (21.1%, n=30)’, ‘|
o AFJYA ok 589 FF g2 (7.7%,
n=11)’, ‘@7t F4 & YA 4 A 2o
2| A (3.5%, n=5)"9] <=M 2 E i}

<
|
|12k

SYAHE R o et

F Aotk & dto] W2
YS9 77.5%= S5 Aol sl
o] glon, 60.6%+= A ety
AR} TA 7F ZHRAA QD BA 2k B2t
ASATh ol & 3, +YUlAE FFYA
A7 tigt 7ig o] Aasta, AA = ol ek 7t
Aol oY H 1 Y= A7t EET, YrdA|
A A4l o] A & (doctor-centered care) 7}
O} 7HA] o] o] FojA| 1 Qrtal & 4 §lr}.%)
SEAY 9L5%= ARYHE 24T o e
7F AR Zrefshd dstn, 80.3%= F A=
= Aot g7 @A A sfoF dtha gt
SHANE SHAY 89t g YAEol ARW
W Aol Zojsts AL IFE = 9.9%0
ERY) o= & A+ dAAEC] R EH

A A £F9 Aol A2 o]} HA ¢

> i
e
o

e
] o

Pyt
oZ
o i

>
-
o 2

O, o}l
]

=
ok

Rt Lo w2 o
<
rie

I,

37) Deber RB, Kraetschmer N, Irvine J, What role do patients wish to play in treatment decision making? Arch Intern Med
1996 ; 156(13) : 1414-1420, Benbassat J, Pilpel D, Tidhar M, Patients' preferences for participation in clinical decision mak—
ing: a review of published surveys, Behav Med 1998 ; 24(2) : 81-88, Sekimoto M, Asai A, Ohnishi M, et al, Patients' pref—
erences for involvement in treatment decision making in Japan, BMC Fam Pract 2004 ; 5 : 1-10,

38) Elwyn G, Edwards A, Gwyn R, et al. Towards a feasible model for shared decision making: focus group study with gen—

eral practice registrars, BMJ 1999 ; 319(7212) : 753756,
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ATk AZgith= RS HojFe Aot
SE2Y] 19.0%%to] AEAAY A] Ayl F
At A=Y, dE 53 BHE AR ALE
AR Agugron, JuzlEe 93 A=
Witz 2ot A E BaAgo oigt AYE ¥
3] Algre SHA GA] 352%% 0] )t} Egt
ANaidd A QABBALEAE AT 9=
10.6%0]91 o9, st ELolE dA ABe

3= 20.4%0] ELFTh olet A= =9
*%3"4?‘9}5 AR 5Hz HEo|t.39

SHAEC] AAERE A2 diet &
S-S AA 3] AT A= 14.7%80|% S
o, A2 A4 die] $23] 4 o fE
& A5% 12.0%° 203 A7 AAIEE A
2R digt 229 A =l A ook
715t SEA ESF 22.5% % o]l 183 S
A} 30.3%%tko] 2 F A2 Y A A543
O 2 Pty BauFch s AF AFolA
T gakso] AW Y Ay YA L 224 1
Aol ASH02 oAS st Fojdt H]
& ¢ A0 SEyTha0 o) 23t A
= —JEE*‘;’%MW T2 Al 93 FY(in-
formed consent) 7} At 2 o] F o)X A] &1 Q)

= A& Bt & 5 Qi

A A zet ¢ Xé =
Ao vt A4S O Foke] 3% 9
Aol sl == &AL 4lof = SEAY HE o

3] F7Fstele). o= Y=o Higt g8 =
ol oA e g THE HojFes Aojth oAl T

2 B EAL BEAFAXY 271 CistE SACRE

8, 44T WIS 93 A 29t DAL Y
% $24g, 183 24 F Be7k o FRF
= 2751, §9% A A 22 WA o
oW 5B 4 ekt BAEY QuHel Bt
HE & Q7Y AEAAE FoA g
P CERTIL

SHRY 96.5% WA 2op B AR
A% £712 At o|eat Anks tiaEe)
AeH £39 3] e 94o) 43 Ert
L A BolFE Aoletn ¥ 4 Yok 59 &
T MAES 999 el Aol 4

s 2ol et gt o 04
e 22 ) 47
U5S Bz} 1% wE
FefFof Yo =
B9t e A3
A4 AEEAA 244

Feue 2310 57
sic. ThA e, gl
E]Z] U AAZ A
of, 49 A 4B U3 AFo| 1F
A% 29 e 429 A} debpEa
A wegsol & 479 Aro] G 012 A
02 Rl E3 ol2f@ 2Tt YA} B
48 ARE HEAAAE B9l 59 glo] ¢
AAAE o Beke Q2@ Y A7)/
e deaEe A7 B8 A wgE Ao
Holrt

3
N

1o Kol e a0
[0}

mi o F
lo oSt

ofN

N

ofr
2
=
_>‘i

oX,
[
ol ©f
of
ol
é,

Rl
ol
8
iu)
E
o
§O of ot u r
O o

rlr r_&‘t ot

> rir
2

o 2.
—!> S O

s
)
i
H1
oo

o 5 o

‘I
rﬂ& rg
1o

39) Elwyn G, Edwards A, Wensing M, et al, Shared decision making: developing the OPTION scale for measuring patient in—
volvement, Qual Saf Health Care 2003 ; 12(2) : 93—99, Price—Haywood EG, Roth KG, Shelby K, et al, Cancer risk com—
munication with low health literacy patients: a continuing medical education program, J Gen Intern Med 2010 ; 25 Suppl
2 1 8126-S129, Ommen O, Thuem S, Pfaff H, et al. The relationship between social support, shared decision—making and
patient's trust in doctors: a cross—sectional survey of 2,197 inpatients using the Cologne Patient Questionnaire, Int J Public

Health 2011 ; 56(3) : 319-327.
40) 2tFoll, AF2, B0t S

CAENe ZAES 28 EAL AV (HSHUT H QAMEY HO, 2UHFERIX| 2006 ; 16(3) : 70-85.

41) Sekimoto M, Asai A, Ohmshi M, et al, Patients' preferences for involvement in treatment decision making in Japan, BMC

Fam Pract 2004 ; 5 : 1-10,
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Fio] AW Tl #A Gl

< 2T 7, AL B A
AT SEHU B3 SHAES 2
Aaglo] ‘@A gLE dzet
7hEo] 1 =Y 2A Fofsr|E AP
% Ol%t, = a7 A=
=°I37] wZoln.

o2 i} of 2840l §84

ol
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il
ok Aﬁ:
-\u:
£
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2ol 1ok 2% & 9o
49 Aol ol /158 9%
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[e)

X3

A OIEE, %“i} 5&1}% I:H g2

THO 2220 FEL2 Fs|E

Hl&o] 7 & A2 Hlth

EH iR —%X}E—S— 4% At 2]
o

frore K mloérﬂzimm
o
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e
H
r°*'

2750 o ﬁufx* AR Ho%*% 3o} 2o
Agthn ARk oHd 2R 7|29 @
Fobe AAFHA®S B AFo|A SHAEe|
RS EREEEEE LR DEEATE.
A7 W7 Ak T SHAY HETE A4S
Stk o)k gAY 9RO F S AT 2
A7k oot 49 dpE A7k A
o A% B=s] Sla) By T A2E 94
o2 A252A o BAES ) 2 @
79 GAAE A= o Ao B 4 glct.

SYAEE WY FRU 4T Mo B
Agtol 9A7E Aatk Azl Aol Ushs

oL

Plo] ohuetel 2elo] 9 AL 7 F a3
AT SR 9 ABAT] o)
BAEL oA} AT Az AAlo] U
Aol ohdetE, BT Ao o)A
F04 BTHT BT Q4 ol o)
o] BAe| AzETHE A4 A o]
2 913 Ba o4) A 2E AY Aolee o4t
So] tg 2ol & A7 AR SO B
3] 97] O Belch. ueby ojxje] i
WA SRS HEY 5 Qs Yok mAE
of & Ao,
3EA) 2820 ST Hel
2 499 ZA9 o] gt A2 HEL 5
glom, 2543 Az AHE o9 1
Ato]7] o] FEOL Folsr|7t A2 A
L ST £ ) 4515 BAS
No| Hzstng X 2dA
w4 HeNAE B0l H7 ¢ Aol
o] oAbEol BAE FolN7IH) b
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42) Blanchard CG, Labrecque MS, Ruckdeschel JC, et al. Information and decision—making preferences of hospitalized adult
cancer patients, Soc Sci Med 1988 ; 27(11) : 1139—1145, Degner LF, Sloan JA, Decision making during serious illness: what
role do patient really want tp play? J Clin Epidemiol 1992 ; 45(9) : 941-950, Ende J, Kazis L, Ash A, et al. Measuring
patients' desire for autonomy: decision making and information—seeking preferences among medical patients, J Gen Intern

Med 1989 ; 4(1) : 23-30.

43) Sekimoto M, Asai A, Ohnishi M, et al, Patients' preferences for involvement in treatment decision making in Japan, BMC

Fam Pract 2004 ; 5 : 1-10.

44) Sekimoto M, Asai A, Ohnishi M, et al, Patients' preferences for involvement in treatment decision making in Japan, BMC

Fam Pract 2004 ; 5 : 1-10.
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e Asd oY $UAEL T5IAZ
o] P 277h e woln), o481
7h 549 BAR 7S daka 9. o]
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F2Y ARG Ao} B Aok 43t

A 159 AgAol £2H712 ¢
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Korean College Students’ Attitudes and Preferences Toward
Shared Decision-Making between Patients and Physicians

LEE Su Hyun*, HAN Heung Sik**, CHANG Chulhun L.***,
PARK Byung Kyu**** KIM Sung Soo*****

Abstract

Purpose: The purpose of this study was to examine Korean college students’ attitudes and
preferences toward shared decision-making (SDM).

Methods: Questionnaires were collected from 142 college students in Korea. Subjects were
asked about four main items: (1) attitudes toward SDM; (2) experiences with SDM,; (3) prefer-
ences for treatment decision-making for four diseases; (4) barriers to SDM.

Results: It was found that 78% of the participants had never heard of SDM and 61% indi-
cated that the doctor-patient relationship is paternalistic. The majority of subjects believed that
the final treatment decision should be made by doctors and patients together. While 39% of
subjects said that their doctors had asked them to participate in treatment decision-making,
only 10% of subjects felt that their doctors actually wanted them to participate in SDM. The
type of disease in question had no effect on the subjects’ preferences for treatment decision-
making; all subjects expressed a preference for playing a collaborative role in the decision-
making process. Furthermore, subjects believed that when patients and physicians disagree
on treatment options, patient preferences should take precedence. Finally, subjects indicated
that the main factors impeding SDM are (a) a lack of information about prognosis (28%), (b)
beliefs about doctors’ sole authority for treatment decision (25%), (c) the lack of consultation
time with doctors (19%), (d) the difficulties of understanding medical terms, and (e) the scar-
city of available opportunities for participation in SDM.

Conclusion: Although most subjects in this study were not familiar with SDM, they
showed high preferences for it. Additionally, subjects did not feel that their doctors often
used shared decision making. Physicians in Korea should make greater efforts to engage in
SDM with their patients.
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shared decision making, college students’ attitudes of shared decision making, college students’ role

preferences for involvement in treatment decision making
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