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7] SAskE QAT a4 W EAL 39l
V2 BAE A8k

2) 2 AM(Literature search)

E3AHML Pubmed, Google Scholar, 8t&%
X JH] A (Research Information Sharing Service,
RISS), 3t=8r&A B (Koreanstudies Information
Service System, KISS), *+2]u]t]o{(DBpia)d] #
AR AT, 2 279 Al et &
Bz ALz g3t 2ol s
7122 (1) 20009 1€ o]% W3hed 7
) @A AR S FAR e 28]
AT FAo AP =& 2] At =

AR 2] 79 “Shared Decision Making”,
End-of-life”, “Medical decision-making”®] #HA
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(Figure 1) Flow chart of study selection

Articles identified though database searching
(n=266)

#H H70%): 20223 3&

4 3ol 2 7|ed =ES AN ol &
A T &gl E7FeT Y =a
Aldstgint, AlY7lE (1) gl J2g 4+ ¢
£ 24, @) ste YArEAe] 28 Fa3%
FA7F obd 24, (3) e9l=t ¥ a3l W
Q1 Tdolt}, AFAT} 7|=dt 71YEE S5t
o] AAAA A 22 FHL F 266HOE o]F
z25 g 330e AYsqrt. olF AME &

89 A% AEsfol B 2 b 73
St 13 AEageld 12189 8L Aol

h 2% QUL B 28 FEs

Xilﬂ 71%00 met Azl A2 4 ole 2% 18
rAske A S FR3 FAR A
= —r?ﬂ T5UE AQstin. 1, 22k AEhy

AFAe] WS 48} 517] Hste] AE

oﬂ 1‘416}01 g A7 e U8-S AEst

. o] IoIA o] Aozt B+

ﬁ%% A HESL JAS s

22 I o]% & 19H 9] R3S 22519
on, 39 A2 <Figure 1>3} Z},

Hnm
o, it

Article Screened
(n=233)

Excluded Duplicate studies
(n=33)

Article Screened by title and abstract
(n=112)

Excluded studies after Screening of title
(n=121)

Article included
(n=19)

Excluded studies with reason (n=93)
No full-text (n=18)
No focused on SDM (n=75)

Article included in integrative review
(n=13)
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Excluded studies after data evaluation
(n=6)




3) ES1EIKDate evaluation)

2 AL B3] HrS 9late] 739l e-
AHo](Science Citation Index, SCI)I} $h=8+<4:%]
Q18] (Korea Citation Index, KCI)9] S
£ golale], B39 AL stRE A

4) 2FEM(Data analysis)
234 28 1ae 2785 Z9%(Data reduc-

tion)3}xl, U (Data display)s}al, B (Data
comparison)dte= IAE& AH A} (conclusion

(Table 1) Main result of study

drawing and verification)& E&3HCH25], & d+
GA], Ao ZHRZHEAE AA 138 =&olA
ANBHE BARE G239 248 Helsh
et 5 BRstel 49 7] 942 292 B3
3F5T.

5) 281/|A|(Data presentation)

FE4 2AnR g gAL 2HS AN
She A0 2 ATIAE WsHe daR

Q4E “EYA Y FA(Formation of Partner-
ship)”, “AX.9] W F(Exchange of information)”,
“ZE3 <31 (Deliberation)”, “go)%H QJAMEA
(Mutual decision-making)”, “F7|29 AHHESL};
8] (Periodic review and confirmation)” 2.2 A
NSHEiE), B3t 919 Tl 74 el tha 319l
FA T <Table 153 2t}

Themes Subthemes

1. Formation of Partnership

1.1. Equal relationship between the patient and the doctor
1.2. Active participation of patients

2. Exchange of information

2.1. Provision of medical information

2.2. Providing medical facts about predicted outcomes

2.3. Providing treatment options and harms and benefits of options
2.4. Sharing information among medical staff

2.5. Using patient decision aids

2.6. Identify the patient’s decision-making ability

2.7. Identify the patient’s preferences and values

2.8. Leading the patient’s thoughts and concerns

2.9. Check the patient’s understanding and acceptance

3. Deliberation

3.1. Repeated discussion

3.2. Providing enough time

3.3. Resolution of conflict problems

3.4. Expanding the number of decision-making participants
3.5. If necessary, expert intervention
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4. Mutual decision-making

4.1. Mutually agreed decision and respect

4.2. Decision supported by understanding
4.3. Share the decision among the participants
4.4. Establishment of advanced care plan

5. Periodic review and confir-

mation

5.2. Periodic review

5.1 Review process after decision

5.3. Re-confirmation of end-of-life

M, S Zut
1, FRLIA =20| EN

(Table 2) Summary of paper

Goal

Key finding

The characteristics of
SDM were confirmed
in terms of patient-
centered care.

The most important attribute of patient-cen-
tered care is regarded as medical decision. At
this time, it is argued that active participation of
the patient is required.

Finding ways to involve
patients in the decision-
making process.

It raises the need for social and cultural norms,
education and support for patient participation
in 2 medical environment.,

Exploring attitudes and
behaviors that facilitate
SDM between patients
and physicians

Identify six categories that affect patients and
physicians

Author Research
(year) design
Barry, M. J., | Literature
etal.(2012) |review
Krist, A. H. | Literature
etal.2017)  |review
Lown, B. A., | Quantitative
et al.(2009)  |study
Bukstein, D. A., | Literature
etal.(2020)  |review

A literature survey on
the use of SDM and
SDM auxiliary tools as
essential elements for

treating asthma.

Assistance tools for high-quality SDM suggest
risks and benefits for each treatment. SDM is
a preferred tool for chronic asthma treatment
because patients and their families are helpful to

healthcare providers.
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Stiggelbout, | Literature SDM is divided into|This step has not yet been widely implemented
A. M, review four stages and a step-|in the clinical field. To this end, training of tools
etal. by-step performance|and skills as well as knowledge and awareness is
(2015) method is presented. | required for patients and experts.
Elwyn, G, Literature Three-stage model|In order to utilize SDM in clinical areas, a
etal. review investigation for prac-|three-stage model of Choicetalk-Option
(2012) tical, easy-to-remember | Talk-Decision Talk is proposed.
description of conven-
tional SDM and clinical
application
Kerstin Literature Consideration of SDM |Need a system to support decision-making in
K.(2019) review application due to|the SDM process of patients who have lost
changes in the status|their decision-making ability to apply ACP.
of patients who estab-
lished ACP
Serrano, V., | Literature The core elements of |In order to apply SDM to diabetics, it is
etal. review SDM in diabetic patients | necessary to establish an environment of com-
(2010) are presented and three | munication, capacity development, dialogue and
approaches are pro-|empathy.
posed for application.
Frantsve, L. | Literature A Study on the Patient | Patients should explain the risks and benefits of
M., & Kerns, |review -Physician Interaction |applicable treatment options before making a
R.D. in Chronic Pain Patients | treatment decision. Describe the risks and bene-
(2007) fits of applicable treatment options
Hajizadeh, | Quantitative |Review SDM practice, | Patients’ negative attitude toward participation
N, study patient participation,|in decision-making and lack of patient authority
etal. and SDM experience | will arise.
(2015) with ACP
Hain, D. J. Case study | Define key character- | The patient-medical team relationship is set to
etal istics of SDM process | partner relationship and explained how to en-
(2013) and explore patient pat- | courage patient participation in SDM process.
ticipation methods
E.Y. Lee. Literature Analyze existing SDM | Suggest a new SDM model that includes not
(2012) review processes and propose | only patient-physician-family but also ethical ad-
a new SDM model visors to resolve conflicts
Won S. Suh., |Quantitative |Analysis of the Effect|Patients who heard the explanation of treat-
etal. study of SDM on Patient Sat- | ment are more satisfied
(2010) isfaction
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(Table 3) Categories included in each paper

Author Themes and subthemes

1.1. Equal relationship between the patient and the doctor

1.2. Active participation of patients

2.2. Providing medical facts about predicted outcomes

Barry, M. ], et al.(2012) 2.3. Providing treatment options and harms and benefits of options
2.5. Using patient decision aids

2.7. Identify the patient’s preferences and values

4.3. Share the decision among the participants

1.2. Active participation of patients

2.2. Providing medical facts about predicted outcomes

2.3. Providing treatment options and harms and benefits of options
2.4. Sharing information among medical staff

2.7. Identify the patient’s preferences and values

2.8. Leading the patient’s thoughts and concerns

2.9. Check the patient’s understanding and acceptance

4.2. Decision supported by understanding

5.1. Review process after decision

Kirist, A. H. et al.(2017)

5.2. Periodic review

2.1. Provision of medical information

2.2. Providing medical facts about predicted outcomes
2.6. Identify the patient’s decision-making ability

2.8. Leading the patient’s thoughts and concerns

2.9. Check the patient’s understanding and acceptance
Lown, B. A., et al.(2009) 3.1. Repeated discussion

3.3. Resolution of conflict problems

3.4. Expanding the number of decision-making participants
3.5. If necessary, expert intervention

4.4. Establishment of advanced care plan

5.2. Petiodic review

2.1. Provision of medical information
Bukstein, D. A., et al.(2020) 2.3. Providing treatment options and harms and benefits of options
2.7. Identify the patient’s preferences and values
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Stiggelbout, A. M., et al.(2015)

1.2. Active participation of patients

2.5. Using patient decision aids

2.8. Leading the patient’s thoughts and concerns

2.9. Check the patient’s understanding and acceptance
3.2. Providing enough time

4.1. Mutually agreed decision and respect

4.2. Decision supported by understanding

4.4. Establishment of advanced care plan

5.1. Review process after decision

Elwyn, G., et al.(2012)

2.5. Using patient decision aids

2.9. Check the patient’s understanding and acceptance
3.1. Repeated discussion

3.2. Providing enough time

3.5. If necessary, expert intervention

4.2. Decision supported by understanding

5.2. Petiodic review

Kerstin K.(2019)

2.3. Providing treatment options and harms and benefits of options
3.1. Repeated discussion

3.5. If necessary, expert intervention

4.3. Share the decision among the participants

4.4. Establishment of advanced care plan

5.3. Re-confirmation of end-of-life

Serrano, V., et al.(2010)

1.2. Active participation of patients

2.7. Identify the patient’s preferences and values
4.1. Mutually agreed decision and respect

4.4. Establishment of advanced care plan

Frantsve, L. M., &
Kerns, R. D. (2007)

2.3. Providing treatment options and harms and benefits of options
3.3. Resolution of conflict problems

3.4. Expanding the number of decision-making participants

4.1. Mutually agreed decision and respect

4.4. Establishment of advanced care plan

Hajizadeh, N, et al.(2015)

1.1. Equal relationship between the patient and the doctor

2.1. Provision of medical information

2.3. Providing treatment options and harms and benefits of options
2.5. Using patient decision aids

2.7. Identify the patient’s preferences and values

4.2. Decision supported by understanding

4.4. Establishment of advanced care plan

5.3. Re-confirmation of end-of-life

Hain, D. . et al.2013)

1.1. Equal relationship between the patient and the doctor
2.1. Provision of medical information

2.5. Using patient decision aids

2.8. Leading the patient’s thoughts and concerns

4.1. Mutually agreed decision and respect
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E.Y. Lee. (2012)

2.1. Provision of medical information

2.4. Sharing information among medical staff

2.6. Identify the patient’s decision-making ability

2.7. Identify the patient’s preferences and values

3.4. Expanding the number of decision-making participants
4.3. Share the decision among the participants

4.4. Establishment of advanced care plan

5.1. Review process after decision

5.3. Re-confirmation of end-of-life

Won S. Suh., et al.(2010)

2.1. Provision of medical information
2.9. Check the patient’s understanding and acceptance
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Integrative Review of the Components of Shared Decision-Making

CHOI Jiyeon!

Abstract

Shared decision-making in medicine (SDM), which involves collaboration between patients and
physicians, is one of the leading medical decision-making methods. This study aims to identify the
components of SDM in end-of-life care by conducting an integrative literature review on SDM
research. The study adopted Whittemore and Knafl’s integrative review methodology and analyzed
13 domestic and foreign articles. Based on this review, the following five components of SDM
were identified. First, patients and physicians form partnerships in which both play an active role
in the decision-making process. Second, information is exchanged between patients and physicians
in a circular and transparent manner. Third, sufficient time is spent on meetings, deliberation, and
decision-making. Fourth, the decisions that are made are mutually satisfactory and understood
by both participants. Fifth, attempts are made to determine whether the patient’s intentions have
changed even after a shared-decision is made. In addition to identifying the components of SDM
in end-of-life care, this article argues that it is necessary to change certain perceptions and attitudes
of medical personnel to enhance patient participation and the exchange of information with pa-

tients.

Keywords
Shared Decision Making, end-of-life care, exchange of information, deliberation, mutual deci-

sion-making
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