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_Background

® Shared decision making (SDM) is the way to improve the communication between health care providers and patients. After SDM process, both parties can

make an appropriate optional decision.

® Patient decision aids (PDAs) including structured communication way are tools to help health care providers transter the information to patients/families.

® Base

and ¢

® However, there is no available tool currently in Taiwan.

Development /

Identify the topics

and populcﬂion/

Figure 1 The development process of PDAs

1% step a test:

® Subjects : 5-10 invited patients/medical stafts who were not in charge of

® Action 1 : review t

the deve

ne content

opment process of PDAs

® Action 2 : Revise the words or sentence

® Action 3 : Scoring

Table 1a Patient version
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Table 1b Clinicians version
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Validation of 2™ step B test questionnaire

® Questionnaires were modified from t
guestionnaire developed from the Ot

Table 2a Questionnaire-Patient version

Table 2b Questionnaire-Clinicians version
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Inicians, there are two stages to test the comprehensibility, usability, and feasibility of the PDAs from the patients anc
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Revision /

d on the development process for PDAs from the International Patient Decision Aid Standards (IPDAS) for shared decision making between patients
medical specialists.

Implemeniaiion/

< There is no solid

instruments in Taiwan

_J

2"! step B test:

® Action 1 :
® Action 2 :

® Action 3 :

<ing Scale

® Subjects :
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Table

3

Question Patient  Clinician
version version

1 -9.942**  .11.386***
2 -9.863**  .10.190***
3 -11.898**  -11.475%
4 -14.350***  -10.011***
5 -10.227%*  -12.778**
6 _12.389***  _7 57 4***
/ -13.831%**  _10.190***
8 -8.561***  -11.785%*
9 -9 .490***  _8 503***
10 (3.138%* .9 874%
11 -0.508  -7.046***

P-value for item discrimination test,

***p-value <0.001

Table 4a Patient version

Question Factor 1 Factor 2
1 (0.817 -0.224
2 0.818 -0.207
3 0.815 -0.204
4 0.889 -0.132
5 0.824 -0.178
6 0.829 -0.225
7 0.869 0.040
8 0.742 0.389
9 . 0.772 0.453
10 0.305 0.725
11 0.093 [ 0.803 J

Factor analysis
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Table 4b Clinicians version

ne Ministry of Health and We
-number MO5A7463, Shared

Question Factor 1 Factor 2
] (0.815 ) 0.293
2 0.826 0.280
3 0.879 0.219
4 0.758 0.428
5 0.654 0.553
6 0.746 0.410
7 0.767 0.325
8 L 0.691 | 0.496
9 0.413 (0.809 )
10 0.323 0.834
11 0.243 L 0.869 |
fare
decision

20-30 invited patients/medical staffs who encountered the

medical situation to use the PDAs

9-item questionnaire were collected from patients after using

PDAs

11-item questionnaire were collected from the medical stafts

after using PDAs

The feedbacks and recommendations for each section of PDA
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Table 5a Patient version
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Table 5b Clinicians version

ltem deleted

tion
Questio Cronbach’s

Cronbach’s x Question

It let
em deleted Cronbach’s «x

Cronbach’s x

0.930 0.937
0.930
0.930
0.926
0.930
0.929
0.926
0.935
9 0.935

ltem-item correlation was determined
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0.939 0.947
0.940
0.938
0.938
0.940
0.939
0.941
0.940
0.816 0.884
0.839
0.856

® Criterion Validity
Table 6

Patient version (Q1-Q9)

Clinicians version (Q1-Q11)

mean=*SD F DF P
How helpful is the PDAs 28.6 73 <0.001
Not helpful --
A little 2.5+0.5
Somewhat 2.6+0.4
Very 3.4+0.4

Would you recommend

this PDAs to others 70 70 SO

No 2.3+0.4
Probably not 2.7+0.7
Probably 2.6+0.4
Yes 3.1+0.5

How clear is the infor-

mation from the PDAs 9.7 73 <0.001

Mostly unclear 1.9+0.0
Mostly clear 2.5+0.4
Some clear 2.9+0.4

Everything clear 3.4+0.5

mean=*=SD F DF P

248 71 <0.001

2.1x04
2.9+0.5
3.5+0.5

12.8 72 <0.001

1.8+0.0
2.0+0.2
2.8+0.6
3.4+x0.5

13.2 72 <0.001

2.1+0.4
3.0+0.5
3.4+0.5

P-value for independent ANOVA test
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