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1. Teach Back

1) Teach Back 712

Teach Back2 4o} o) 2 A=/ A2}
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St 342l F2 0] 9lt}[16]. @A Teach Back
S A&7, A, 1S, AW, 24 59 ohekg e
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(Figure 2) Teach Back AFZ Of|A| (1)2

What to Say
« Explain things clearly using plain language and

avoid using medical jargons and vague directions.

» Make sure your patients know your goal is to
check how well you explained health information
-not to test their knowledge.

- Encourage your patients to use their own words,
rather than copying you or others on your clinical
team.

» Ask open-ended questions

Teach-Back Questions for Shared Decision Making

Try these examples with your patients

"We talked about two treatment options today: watchful

waiting and starting radiation in a few weeks. | want to make sure
| explained each option clearly. Would you please tell me how
you would explain watchful waiting to your family member?"

"l want to make sure | was clear about the pros and cons of
taking this medicine. Could you tell me about the possible side
effects of the medicine and how it could lower your chance of a
heart attack?"

"I want to check how well | explained the treatment options,
benefits, and possible harms outlined in this decision aid on
osteoporosis. Please tell me, in your own words, about the

options we discussed that could help lower your chance of

breaking a bone."

(Figure 3) Teach Back 7|8H2| AF2 GJA| (2)3

Introductions: After reading the patient a paragraph of the consent form, ask the patient
the following questions. If the patient answers correctly, check the box and move onto
the next paragraph. If the patient answers incorrectly, explain the answer of the question
again. Then check the box and move on to the next paragraph.

What is the purpose of the study?

Are there risks for participating in the research?

Are there possible benefits for you participating in the research?

Will everyone receive the protein supplement?

Does being in the research cost you anything?

Are you allowed to remove yourself from the study after enroliment?

Will your confidentiality be protected?

Oooioo|o|oo|io

If you have any question, who will you contact?

and check)& H%3HCH19] <Figure 3>.

2) Teach Back &10f CHEH &2

Aof 7]ofgttta B gt o7, Nishimura
5[20]& FYHA o FAH Al 7HA S
—TEento] A, AR T A4 (en-

hanced consent form);, &9 I4 5 =9 &

o|¢} Z+e Y3} 7lo|=alolo] ) HPB‘}O% 4 Hi(extended discussion) ,—% thAAF2] o] 3=

?‘ﬂﬂ L Teach Back& tjAH A7} o We 4

HE 7] o] 7H FARAC GFL n|H L go] Bojol
o . o|FFtEE Fu ARl digt /ﬂg% =

Ag AEshnd 229 GHNH BT 47

2) Reused from the data of Agency for Healthcare Research and Quality (http://www.ahrg.gov/protessionals/education/curriculum—

tools/shareddecisionmaking/tools/tool-6/index html),

3) Reused from the data of Agency for Healthcare Research and Quality (http://www.ahrg.gov/sites/default/files/wysiwyg/
professionals/quality—patient—safety/quality—resources/tools/literacy—toolkit/nealthliteracytoolkit paf).
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2. MedCosent

1) iMedConsent 712

£3 XM473) : 2016F 6

Consent AH&2 A 9] £33t} iMedConsent
= AT A LF e g, dF Hlo|EH| o] 20 =
oF 309 7<) AR m Tt gt A= 2} 2,3007H
A& W 9 -, 22 A S I o)

o2 A2 9 & A (Veterans Health Admin- |9} Ak HE W 23t7 gt} S9] 3HAof A]

istration)= 1] MY RE HEHdS

o4 jArRLE] o] 3l F21S $3l iMedConsent W 2] &

oz 52 FYIAE EYHU B B E £RL 651 259 Tojof o 72 B

A 3o o] 8l S =R 5 A}F 2004 iMed-

&l

<Table 1> Comparison of Outcomes Before and After Signing iMedConsent

Before iMed (n=38) After iMed (n=38)

Outcome p-value*
Mean+SD Mean+SD

Procedure-specific knowledge* 0.50+0.20 0.60+0.18 <0.001

Understanding operation 0.33+0.31 0.74+0.32 <0.001

Alternatives 0.43+0.25 0.38+0.26 029

Benefits 0.660.29 0.76=0.25 0.02

Overall risks 0.50+0.27 0.60+0.21 0.002

Key risks 0.38+0.42 0.68+0.35 0.001
Trust in the surgeon 3.67+0.50 3.84%0.60 0.11
Ambivalence about the decision to have surgery 2.21+0.66 224+0.54 0.67
Anxiety state 1.97+0.56 1.91+0.57 0.29
Decision style (range 1~4)f

Defer responsibility 3.98+0.92

Information seeking 291+1.24

Deliberation 3.68+0.83

Avoidance 1.78+0.75
Information seeking preference (range 1~5)T 4.49+0.56

SD : standard deviation.

*Changes assessed with random effects regression models; p-values calculated using the Wald z-test for paired data.

"These characteristics were assessed only on the post-iMed questionnaire as potential mediators of changes in out-

comes; no statistical comparison is indicated. *The measures of procedure-specific knowledge contained questions

testing five separate subscales as described in the text. Knowledge scores are reported as the proportion of correct

answers. The proportion of correct answers on all items is reported first, and then the proportion of correct answers

is reported for each subscale.
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Participation preference
[1 Before iMed (n=38)
Il After iMed (n=38)

67%
50%

29%

31%
21%
b A

(Informed Consent): S28t AHUH A “S28t 0Olsi”0f 7|Etst S2|=22o| Sty

W 8U7HA] EdEA Y A S| & 2ot B3t

AT WSS ‘%7] A3 g Yol WS A} 75
< gArC. 2 iMedConsent £ A3 & gz}

BAS, oate] gt g, "X =of gt

2 A A o], 5 WSS v skt

_]

£ A3}, iMedConsent A+ H-3-2] tjAHz}
20| L7l 59 W& Aol Higt £9171, &
QF, QAbel tigt AlZep e A - AE A

£ Zol7t FAALE Y514 Fttt. shA| Rt
iMedConsent AF& 3 2] &of tj3t A &E, oA
o "AAIE B3 (p<0.001),, "SET 2L A
2o B3t o3 (p<0.001),, "HAH HHL
2 (p=0.02),, "8 ¥ L2 (p=0.002),9] gk
< B FAHOE FY3 =204 old
o] ol SHE U <Table 1>. ok, £ }
A A& R tigh Ax F Togke] tiglk o]
(p=0.29) ,F°] iMedConsent & - & Z}o|7} &
9)5}7] 9k} 3% iMedConsentol| 2] &7} obd
o2 dietoll T3k Aol 274 o7 YIS A
= A7 uvlo] ZQd A0 & Helr,

o] 2]9] iMedConsent £ A - & B mof Q)
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HgE MSE,
Information preference
[1 Before iMed (n=38)

Il After iMed (n=35)
85%
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25%
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The doctor should The doctor and The doctor should
make the decision patient should make the decision
with some patient make the decision with some doctor
input equally input
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| prefer as few
details as possible
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Aol Zto] W AW A5t} iMedConsent A&
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27 50% %o, £ ol 35 =27+ 60%
2 4%(p<0.001)E 3tk E3] A2 GHS 8%}
222 ARshe A =Tt 71E 21%]
A] iMedConsent £ £ 31%=2 A58}, iMed-
Consent7} $4}+9] QAHA 523t =22l H
T2 3opall g 2R 28-S B Aoa u
A o 27 SR Tte T B2 AR E
A g ¥k (85%), iMedConsent AH& o = L
AA QA A 5 7] dot= A7 343
%91(25%, p<0.001) iMedConsent AH-& A] SJA}
7F AL A A Fohe AEY G 2ol ER

F

<Table 2> £9] 28 A|7to] W2 o]g| & H] 1L

Predictor variable N Mean p-value
Time for consent, min <0.0001

<5 67 64.8(19.7)

5~9.9 149  66.2 (19.7)

10~14.9 107 70.6 (15.8)

15~19.9 54 77.8(12.9)

20~24.9 20 78.7(17.8)

25~29.9 9 780(13.1)

=30 13 683 (154)

8173 ot <Figure 5>.

B0, Fink 5[25]< 7| %3 945 18d
Az, AU dAle, FddAE, 2AF
APAHE &80 w2 to‘*'d % iMedConsent
7} 7}” ?}7‘ 2o 2 =99 771 ¥ee &4 575

F"ﬂ/ﬂ °l"ﬂ zx‘
= Mg A et d
£ A3l 5759 A F 99
L= Teach Backo] Z3H4 H
%‘14 1MedC0nsentE Yz 299 o Al = BF
iMedConsentE Al-8-sto] A} 7He] ofaff H &=
E vluyt o= A9 IHEA 2 A%
(p<0.01), W1E4 (p<0.05), 9% (p<0.02), &
#% (p<0.01), Teach Back &4 (p<0.05), 5 &
2 A7H(p<0.0001)°] o} FZlof G m|A|
£ 80o s HIFEHL B A& B3 JEE
ANE Al 8219 Qg 22 7id eyt A4
ok 59 A7k Qhefell thgt a7t B a s, o]
| o] iMedConsent®} Teach Backo] 235 B &
ojaf 3ol 7| A& k= A & & Uk ES
Ao Z3E 82l F AR ol M E &
=S AU 8910] 59 28 A7Hp<0.0001)°]

(Figure 6) Emmi Program Of|A|.

You should check your blood sugar
levels no more than 2 hours after meals.
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It pumps blood and oxygen to your body through a

@ network of pipes called "arteries" and "veins."
0

168



OoOX
Ko-lt_r

o, FAHLEE F9 &8 AZbo] 53294 30
€ Aol g wf #At9] ofsj7} i she the o

2498 %4 g,
3. Emmi Program
1) Emmi Program 7H2

Emmi Program H/dA7} /4ol o
SHAY WA ArE 7] A, ¢z 2
Q3 WES F7H O Al Fote & 5o o
A HAY 2R e ot s 5= WHoIY
[26]. Emmi Program-> B} n& Z2 33 o
2] oAso] AA kgt QAL A" 2l (doctor-
prescribed education) 91 235ttt 3y A4
2 A7 A 2 of A st o= BEE
= k= di3H (interactive) 5 RES T
dota jlem, 94719 o= B HAE wlo|EH|
o] 238}t Itk Emmi Program®] & H412

= 2t YAk A &2 diet AS A
oA dg 3 &, 5 g5 A o35S Al
2e 2R 7SS0 A A B ofE HE
A 220 A Emmi Program& BE2 3}o] g X
2ol gt R4AQd ARE Q=& gt 19
HEste] 4L AlFEE d3s s F
3l], Emmi Program-> iAo Ko} 2Zsta

— QIZC= #AMIE(Informed Consent):

St 4ol “S28 olstrofl 7[Htet S2l29| =i

Yoo A4l kst A7 A ez = A 54
A 9w HEYRA B2 A E FAete
22& £ 9tH27,28] <Figure 6>

2) Emmi Program E2t0f CHt A3

Emmi Program®| 87402 v wtA o] &
|t} A o] E A 8] 2 (Center for Medicare and Med-
icaid Service) *| Al Emmi Program< =3t 29
N HYES oz AAT 8 ihE A E XA
(HCAHPS Survey)®E 53 7-d2 02 29l 7}
53}ttt Emmi Program £¢) A3} v wslo] ¢
T k50| o] Wl thsto] gt S
(top box) W&-& (%) ] 7= o] 5 F 86%
o AL oAt AR YA ol A F9 Y M7t
A H AT etk E£3 Emmi Program I

& T2 #A} 90%= g T2 0] oAt
A Atz e Y&o et g a5 s
NAFEQ I, 84%2] A= o] Ao B A&
oF A3 AP QAE & = A FFAT ¢
= ATH29].

v, 22 3 nF

rlr

FUAA JZE ANEE 'SR HAY(E

5) &t OtE MZ X AHospital Consumer Assessment of Healthcare Providers and System: HCAHPS Survey)= HCAHPS (Hospital
Consumer Assessment of Healthcare Providers and Systems)Q| ZEZ 2002101 SRS HE AU ATS SHol= MEIA &
TE 3T, 2006 RILMOl A ZAE AL MEX|= WEZY Zotol ol HEbA o 2 Uukd EME E= & 320
2oz PYHT, EAARN= Hospital Compare #AIOIEN| SIHEIH, B URMH|AL HM 222 FMAF|7| 2IFt EXHC2
ASECH 3271 28 5 1~4H2 ZiS AL ot EIEetD Saoh & E1 AEET SEHWE SR o F et 57

=]

#H2 oAt HofLt ZIMStD S5k & E1 MM, 8o A
ZH 1 =20| LRSI, FSHZF TS

A=TF 18202 B Al LR =23}

o

2
exigo| pot 43S

— =

], 23~25HE X2

>

o o
29F =010 MM YH ALY, o, A I ALZ2H0{0|Ct,

X, Yol ADEX| LU=,

o
>
Hy
l?l_

ol 021
>
o
P>
]
Pal
M
]

|'O

oM
s
ret
|'ﬂ
Ho
fjo
|-|II
30
rir
S
k=)
>

| Bl of0] bRl Z2
Afg!, 21222 82l0f chst T7je} Efol R0l
421517}, 26~32H2 3 :

—
Ui o Jo
5 A g%
2o

H o
0>—

ux

fjo

ofm

rok

e}

i

2

169



st2o|g 2|88 X| M19H M2 (B M475) : 2016 68

AR)o] 7|9kt 9y, "ARAE Y, FA(ALA)
g 59,59 §ol2 £F A§H T ek 344
Ul o] -8 20|9} AFAF Aol ol ZE ANE
& Q77 ol At vk ol AR S o)A
o BB B2 9B} LT E 105 Y
Bk 2o, $9 YL AFAe Ju AY=
A2 ] of T ALY APEA Q] F Y (M) EA F
AL g0 2 Yolstel ATApe iRt 7he)
AgHA <l ‘o) ol tist a7t Ao = o] Qlrh
oo whet B 2L Fo B4 o]3) =
mof H 7)Y A=t AFE 1LFSHG
o} TeTAe) SEa AT o] FxEE T
JAZE AHEZ A —‘l—i% 2 A
o=’ El7HA] Gk Bt st A=
A7) A3l B agt E 7kA] ARk Al gkt
A, 59 Aol dEEE 2 ool 2ad

z
] X]ZE}‘:} ‘:V‘] T3 AZE AME
9] ‘informed’E ‘information’ .2 3k} ALE
53 9tk olelet QB BHES] 288 WA
5t7] A= Y 14 F AFAE JEE in-
formed (27 - A58ttt sh= 9 & ob 2} of
AAL QAo Al B E informed (]33t 3=

‘

Z23t informed B A 2] SJuE FA5}Y]
go| g g sjrt,

o] F ddAY] ol & =R at7] {3
Aol gt oheke A4S0l A
@A ol E Al ESo] E7H T ol
< ‘ol8fst7] HA 2L T w2 7]
3 3}71 =Y Aot A
YN EES6,7 E= 8
—Ar—frﬂi Xé?i o= 9] Atg| g o] &
= 15 97| =Fol
7} o]aL QLo AR T o] o=
+ BYE7] ot AT v]=9] A
H| S0l K, ofof tjgt 7|&at #E3HE H =
A3t Folo} FRT ALY of3) FA
E=ol8fst7| HA= A 7F A A 715ttt o

A, 29| $2& ZYAFE Lokl Aol =07}

do o%k
i ok ol
2 mlo

rlr
Ho 3
—ﬂ o o[-rl

[e)

T

o
—_
of

¢

T

o L o

ol L
FNP‘L;-:
mlolﬂ°
:Ll-ﬂ

o
AE
o,
o

(2

:Lmlmknrlrﬁﬂjgr{xomizz
o

& ZAste] g Aol 2] 7] A 3L 2
o] Y75 5he 1 o] while] 231, £

9 9l7] & T o 2l Abo|ENE 53
&84 243 4 9t gEo], A F9 £
=& Z4317] 938l /HEE Flesch-Kincaid Read-
ability Score (FKRS)® [30 31] Az o324
ZE Yo gAEo] 2 H Mo RE 9
2 A4E 29 Eo] 223HE AR £t

6) A28 22 ofsi +&F= HBHFE HMOIE Al
1

) eadablllty Score Z|0|X|(https://readability—score.com)

7) 2019 27| +ES FHolFE HAIE Al

2) 22121 QEIZ|E| ZH|0|X|(http://www.online—utility, org/english/readability_test and_improve.jsp)
3) Hz2t0|E Zm|0|X|(http://www_thewriter com/what—we—think/readability—checker) S
(o]

1) Y22|4] 23 =M 0|X|(https://www,englishclub.com/reading/test,htm)

(
(2) 2AHE SLIHA|E| 2| A(Oxford University Press)

E 0| X|(https://elt oup.com/student/bookwormsleveltest/ ?cc=kr&selLanguage=ko)
(3) ¥22I+ 2&(English Club) ZH0|X] (https://www.englishclub.com/reading/test htm) S

8) FKRSE Rudolph Flesch®} John P, Kincaiddi| sl 7HefE =X
o et gEoR ATt THNCR RS2 B3 2Nl 20|, B 24| Cloje
7IX| £X|, & The Flesch—Kincaid Grade Level 2} Reading Ease

Flesch—Kincaid Scale &

HA E2 A125H0 7| “xtAE] Zo| AZS =ML} Anl=

=T o= oL =2 TOC=E SO

Score2 HAl5l £=0|, The Flesch—Kincaid Grade Level 2 s EII:?OI st #—5—2 LIEMACE GIE

712 Flesch—Kincaid Index, Flesch—Kincaid Grade Level Score,

. of Hoise =

=0 The Flesch—Kincaid Grade

Level0] 7491 A =MEl 20| 2HtAO| 78HA SHMO| 0|o|'| &t 4 Qlft= A4S 2n|SHH30]. Reading Ease Score 9| LtO|=

£ LIEtH, Iil%' ';JS 0~29= 01 2&BHVery confusion)S

11|°' 921 90~100 Af0|2] FHr= TR

2(very easy)2 2|0|5HH,

22|17} Y1 Q= Reader's Digeste= YHIHOZ 65X(EE; Standard), Time DjAZI2 528(XZ M ‘Fairly Difficult)S Harvard
Law Review?} Z2 ME XE2 30F 0|2HOtE S-Sk Very Confusing)Q| Mg 2 it ‘24&[31].

170



=
F-oZc A

wot7hg st
7] =& ST TRT o] T2 H = A 9
of, AA @Al gAY olaf7t o= F=
AE Befshe A B Bt Falagas 5
[32]2 19611 %€ 2006 714] AIEE AN E S}
T QAT 1z W= oA 9 A
23 AB|3HE 54% AET} 2
A 43| o] oH, 40%7} At
Ao EAE, 4%t 3 dEE, 50%7t A
o] Y|/l st olsfE Pk Ea it
o] 22 A= Y ¥ FAY ofg A= HIE
tte 249 Hertotyy 7|iukE =
=& oA ool A3 5ot
J2 }94 ‘olaf FH o= B go] BoF
FAT A dakel Jglo] 59 ¢ o
o AAS ABH o R HFs= A7t
EFYPHL Y= AN 5T L
A E Foot THE AdHA A
= 9o], Y Al ALY ol gt Asl &
Xé 7}??_} Ao i} 7hol Ekel A |, 17
LASAHJN UG HAE 2T Q= AT 5

o] H st
A, A & otz 98 - A4 AFNAE
ALY ofsf FHZ gt o] T, o]
£ A =20l A 52 Al AHE-SFAL Q)= Teach
Back, iMedConsent, Emmi Program 52| T}t
A Wi ol gk 1227} 74538}t Teach Back
e dlito] Q== A¢do] ofd © B8l 9=
At A7 AH A 02 A df3tE FEH o=
A FoE 7Y g AN g o2
W E EQlo] §o|d Aotk AFAY &F
583} A7} F 8.3t Teach BackS AHE-sHH
FAETE 95 - A7 24 FH T &
ﬂv‘%ﬂl"]k‘%?}% & 4 e wso] Ao
of gttt Tk, FAH O 2 AAofA 97 - A

lo

Y
flo
)

&

ox,
ofr
—‘~

O
>

|3

ox, ol
_l

NN 9 flo ofN rlo v
P2 g
f“”

lm ¥0,

AMIE(Informed Consent): S28t MHUA “S28t Olsi”0f 7|Etst S2|=22o| Sty

A7} gAtet AP A o g AaEE St T F
B ATE 288 4= Q=4 1AL At A
AR o2 g3tet 4= 9 918 e 5L Teach
Back =% A i & ofofd Fgolrt. iMedCon-
sent 3 15| A1E F3f Ao oAHE
A AZ, 59 W&ol olsol tiet Alaol U5
oot o] FY W2 g AY HEd
o 22 dF 2 a7 Ho A T Al A}
9 o] FX T B Eo] T Y BEIE S5l
T ol B =9 Ao Hlo]Eu|o] Ao
ojn] mpH A T W& AEH| 7|AF LR
YU e o] AMEHA T 2 97 B
[3}t}, o] 2 93 iMedConsent W A= #, &)
A2E QY ojuA &g, HEA Y 5275
ol A W o gAbe what B gttt
RAZtE= 52 Y Aol HajAor & A
o|t}, E3}F iMedConsent AF& & A& ] A}gk
S BE 4] Yt 3o AE 7 BASE Axt
ti ko]l et o] 3 FXlo] tha mF 3t AH[24] F
9] o] & AL AT}E £ iMeConsent AHE Z o]
= ATEe FEY i f&o] Y7 Hax o
o]: g Ao 2 HQlt} up|et S 2 Emmi Program
T H 3t v aske] HIM 6| o] WY
MX]‘?}, 35 A 2ot Aol gt o7}t F
F 2Rpo A AA| QALe] 542 AlEStL o
£ X33 3t Fof Bk A A9

9o AYs 24 9o 71 - X‘X]Q}
A €L Ve %EHZ—XO F o] lot. kAT <l
A 2219 A7} F
P9 A E= A7
o disf o ¥71E ¢ ’3}% A7} tha BETH 8
A5 27 A7 &g 4 9tk webA Emmi
Program =Y Aloll= SAZE SAE Stof 5 A
TH W& olaiR=A], ofuEt FHol =gl &
AL EE= olafsty] o HHE=A, AR F Tt

171



g2olzzalstE x| M19E M2E(s

Aol RAA, B ol gl LA 5
2 HASE FEAAZH A o] ojof 5
t.

o|o} Zo], A9 A5} tlEo] hAFAY o]
£ ldhe thH A<l Informed®] T AF
A A7+ 48, 18] L Teach Back, iMedConsent,
Emmi Program 59| S ol tidt vej= &
PEEPERPPE Y R T
T AR oRE B 29 X B

358 GBS FET 2 ddrt ST

LU Q1 ZE AMNE Ao A& a TokS Al

e AR EH.0

REFERENCES

1) Zld3], &0 AZE ZAME(informed con—
sent)2| Ha|Fx, AT 2009 ; 33 : 11—
134,

2) OI™E. oz g2/of UMM SE25 MH 5 =

9|(informed consent)& 19| IIEQ} [a=aslnl}
H, MHK2| 2012 ; 12(2) : 43-59,

3) Yun SY, A survey on the concepts of in—
formed consent among emergency physi—
cians, Master's thesis, Seoul : Yonsei Uni—
versity, 2004,

4) Yoo MR, Concept development using hy—
brid model for the concept, patient respect.
Doctoral dissertation, Seoul : Yonsei Univer—
sity, 2002,

5) QtH= AMEIElof CHet A, ZHSAF & =t

|.o| O|AI 71<>-I oIA |'§ﬁ-_r’- 2008 : 14( )
59-70.
2802 2 322t STl ch
nE JO%EI’S’EO&—? 2015 ; 9(1) : 33—

C’I te| “o o o|F0of cigh Al

Hl=s. Mot EzAC
she E?jglﬁ ._El skab 2008,

8) The Belmont Report 1979. Available at:
http://www, hhs.gov/ohrp/humansubjects/
guidance/belmont.html [cited 2016 Jan 25]

9) A3IF, mext S2lo JHMeor aefz|st
3|X| 2008 ; 16(1) : 13-20,

172

2 M473) : 2016 6

10) Xdl2. L7]+2 2sE0 S0IE. HM3E. M
. |_ 6

1) tiettasts], ZESSItARY, ME @ SF=BARd
A
12) 23| MHDSIHAT, NS : OFFHEI0IME,

13) ATMSEIIEIE. DSEIIROAE, M
SEX|AL 2004,

14) O|ZM, MHZ2|Qt AITS2
& 2012 ; 7(6) : 183-206,

15) X4, MHO|E(informed consent)-65t &
Z|(5W1TH). X493| CHetASt7|LHAIZSHE] M|O|
Lt 2013, Available at: http://www.gie.or.kr/
schedule/old_data/semina/semina/2013_49/
seminar/49th_seminar_13.pdf [cited 2016 Feb
14]

16) ot=7|¥ussts] HRD S0AE, ME 1 Y
4H|, 2010,

17) AR E"7|n A|AHIAE XMIOH0| &K} ot
M =9ICt. Reflection after the world innova—
tion summit for health, HEQ|Al 2015, Avail-
able at: http://www.docdocdoc.co kr/news/
newsview.php?newscd=2015070900015
[cited 2016 May 7]

18) Agency for Healthcare Research and Qual—
ity, The SHARE Approach—Using the Teach—
Back Technique: A Reference Guide for
Health Care Providers 2014, Available at:
http://www_ahrq.gov/professionals/educa—
tion/curriculum—tools/shareddecisionmaking/
tools/tool—6/index.html [cited 2014 Sep 15]

19) Agency for Healthcare Research and Qual—
ity. Health Literacy Universal Precautions
Toolkit 2010, Available at: http://www.ahrq.
gov/sites/default/files/wysiwyg/profession—
als/quality—patient—safety/quality—resources/
tools/literacy—toolkit/healthliteracytoolkit, pdf
[cited 2014 Sep 15]

20) Nishimura A, Carey J, Erwin PJ, Improv—
ing understanding in the research informed
consent process: a systematic review of 54
interventions tested in randomized control
trials, BMC Medical Ethics 2013 ; 14(28) :
1472-6939,

21) Tamariz L, Palacio A, Robert M, Improving
the informed consent process for research
subjects with low literacy: a systemic review,
J Gen Intern Med 2012 ; 28(1) : 121-126,

22) Standard Register Health Care, iMedConsent

O et



23)

24)

25)

26)

o
=

_ o=
o a—

=
. —

Solution 2015, Available at: www, dialog—
medical,com/wp—content/uploads/2015/10/
iMedConsent_Overview_Sheet pdf [cited 2016
Jan 27]

Landro L, Consent Forms That Patients Can
Understand 2008, Available at: http://www,
wsj.com/articles/SB120224055435844931
[cited 2014 Dec 8]

Hall DE, Hnusa BH, Switzer GE. The impact
of iMedConsent on patient decision—making
regarding cholecystectomy and inguinal
herniorrhaphy, J Surg Res 2011 ; 175 : 227—-
233,

Fink AS, Bartenfeld D, Berger DH, En-
hancement of surgical informed consent by
addition of repeat back, Ann Surg 2010 ;
252(1) : 27-36.

University of Maryland Baltimore Washing—
ton Medical Center, Emmi Patient Education
Programs, Available at: https://www,myb—
wmc.org/sites/default/tiles/related_uploads/
EmmiFlyer.pdf [cited 2016 Jan 28]

ZAMIE(Informed Consent): S28t MHUA “S2t 0[sH0l 7|8t S22

27)

28)

29)

30)

31)

32)

Lot

tri

University of Maryland Baltimore Washington
Medical Center, Available at: https://www,
mybwmc.org/emmi [cited 2016 Feb 3]

UCLA Health, Interactive Procedures Videos,
Available at: spinecenter.ucla.edu/body.
cfm?id=109 [cited 2016 Feb 3]

Emmi Program, Case Studies: Enhance
Healthcare Experiences 2015—2016, Available
at: http://www,emmisolutions,com/resources/
proven—results [cited 2016 Feb 28]
Readability Scores: Flesch—Kincaid Read-
ability Score 2016, Available at: http://www,
rfp—templates.com/Readability—Scores/
Flesch—Kincaid [cited 2016 Mar 30]
Flesch—Kincaid readability tests 2016,
Available at: https://en.wikipedia,org/wiki/
Flesch%E2%80%93Kincaid_readability_tests
[cited 2016 Mar 9]

Falagas ME, Korbila IP, Giannopoulou KP,
Informed consent: how much and what do
patients understand? Am J Surg 2009 ;
198(3) : 420-435,

173



st2o|2R2|st3|X| 19 M2 (B M475) : 157-174 ©%H=2o| 222|585, 2016 68
Korean J Med Ethics 19(2) : 157-174 © The Korean Society for Medical Ethics, June 2016
pISSN 2005-8284 elSSN 2234-3598

Informed Consent: Expanding from Sufficient Explanation to
Consent Based on “Sufficient Comprehension”*

CHUNG Eunjoo**

Abstract

Informed consent is a legal principle implemented during the 1974 Nuremberg Code and developed
during subsequent medical lawsuits, and currently established as a code of conduct for subject safety and
protection during medical/research experiments. Informed consent is also widely used in Korea but con-
troversies exist on its nature and applicability. This paper determines the origin of such controversy in the
absence of “comprehension” of informed consent under the Korea societal context. It starts by addressing
the problem of interpreting “informed” as only the transferal of just the information itself. This paper thus
(1) searches the dictionary meaning and common usage of “informed consent”; (2) evaluates international
methods used to promote research participants understanding in consent processes such as Teach Back,
iMedConsent, and Emmi Program; and (3) considers literature evaluating the effectiveness of the above
methods. Ultimately, for the current research atmosphere in Korea that emphasizes the researcher’s “suf-
ficient explanation” to change into that emphasizing “sufficient comprehension”, the researcher must not
only inform the subject, but also check whether the subject has been sufficiently informed. Achieving this
requires breaking away from conventional theory to practical research and attempts on the realistic usage
of informed consent. Finally, the researcher must perceive communication with the subject as primarily
important during the consent process and confirm that the subject has understood the explained informa-
tion. The subject’s comprehension may differ due to demographic and social factors, and consideration of

the information quantity and time spent on consent is necessary.
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informed consent, prior consent, consent based on sufficient explanation, consent based on sufficient com-

prehension, comprehension, voluntariness
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