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Development and Evaluation of Shared Medical Decision-Making Scale for End-of-Life
Patients in Korea

Jo, Kae Hwa
Catholic University of Daegu, College of Nursing, Daegu, Korea

Purpose: The study was done to develop a shared decision-making scale for end-of-life patients in Korea. Methods: The pro-
cess included construction of a conceptual framework, generation of initial items, verification of content validity, selection of
secondary items, preliminary study, and extraction of final items. The participants were 388 adults who lived in one of 3 Korean
metropolitan cities: Seoul, Daegu, or Busan. ltem analysis, factor analysis, criterion related validity, and internal consistency
were used to analyze the data. Data collection was done from July to October 2011. Results: Thirty-four items were selected
for the final scale, and categorized into 7 factors explaining 61.9% of the total variance. The factors were labeled as sharing in-
formation (9 items), constructing system (7 items), explanation as a duty (5 items), autonomy (4 items), capturing time (3 items),
participation of family (3 items), and human respect (3 items). The scores for the scale were significantly correlated among
shared decision-making scale, terminating life support scale, and dignified dying scale. Cronbach's alpha coefficient for the 34
items was .94. Conclusion: The above findings indicate that the shared decision-making scale has a good validity and reliabil-

ity when used for end-of-life patients in Korea.
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Figure 1. Conceptual framework of SDM for the patient in end-of-life.
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Table 1. ltem Analysis (N=388)

. Alpha if
Correlated item- .p
ltems . item
total correlation

deleted
1. Health professionals should know the reason for patient's advanced medical decision making. .50 94
2. The subject of medical decision making is a patient. 49 94
3. The consent of the patient is important for medical decision making. .53 .94
4. Medical decision making should be made by the will of patient freely. .52 .94
5. Health professionals have to value human dignity in medical decision making. .56 94
6. Health professionals must consider patient's comfort in end-of-life decision making. .51 .94
7. Health professionals should not cling to meaningless treatment in end-of-life. .40 94
8. Patient, family, and health professionals must consider dignified death preferentially. 48 94
9. Health professional's advice at the proper time helps the patient. .52 .94
10. Health professionals have to set a proper time for education for patient. .58 .94
11. Health professionals have to understand and accept what and when patient decides. .59 .94
12. Mediical decision making is needed in the whole life cycle as well as at the end. .45 .94
13. In making medical decisions, it is important for health professionals to cooperate. .61 .94
14. Health professionals and patients have to discuss treatment option according to patients' condition. .63 .94
15. Health team has to exchange information about transfer, moving, and discharge of patient with terminal illnesses. .57 94
16. Health professionals and patient have to share in the treatment process. .59 .94
17. Contents of the decision must be written precisely so that other health professionals understand and take over 63 o4
official duties.
18. Contents of the decision must be shared with others based on respect among health professionals. .63 94
19. Sharing the contents of a medical decision strengthens the therapeutic relationship among patients, health 67 o4
professionals and families..
20. Health professionals have to ask patients and families about treatment option. .62 .94
21. Health professionals have to explain precisely the advantages and disadvantages of treatment options. .63 .94
22. Health professionals have to explain carefully to patients the illness and prognoses. .59 .94
23. Health professionals have to explain advanced directives to patients. .61 .94
24. Health professionals' education of patients and families helps in medical decision making. .58 .94
25. Health professionals have to hand over authority for medical decisions to legal representatives. .25 94
26. Health professionals require sufficient knowledge about the medical decision process. .59 .94
27. Legal basis are prepared for the responsibilities and roles of health professionals. .56 94
28. Hospitals must prepare appropriate formal papers and guidelines for advanced directives. .60 94
29. Hospital ethics committees must intervene when conflict arises among patients, families and health professionals. 45 94
30. Systematic medical decision making systems should be developed for effective hospice operation. .60 94
31. Hospitals must have a system ready for cooperation with organizations helping with advanced directives of patients 50 o
and families.
32. Health professionals must decide on medical decision making issues in detail. .63 .94
33. The patient, physician, nurse, family, and religious advisor must be included in medical decision making. .32 .94
34. When decisions are made together with health professionals, patient, and family, satisfaction is increased. .54 .94
35. To achieve the purpose of decision making, health professionals, patients, and families must cooperate. .56 .94
36. Health professionals, patients, and families must follow the decision which has been decided among them. .56 94

ltem deleted by item analysis.

Angle olaA ol Age] 2l Siaolcy, oA oAb A o|rgle] sk} o)A} 250 £ 4L ukgs}T ik Alasle
2

HollA] gife] BO} HRsicE, R SN AR WAL IR G2

7 ok gtk S| 4Rao 2 A0 2 Wsllck A48l AL 47-820] WHeIck
o 43t BRFE-S W] Aol B0 44 g sl Alsacle olle 8 meo] Hugh A Aol gk o)
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Table 2. Factor Analysis and Reliability (N=388)
Factor tems Factor ~ Eigen Accumulative
(Cronbach's @) loading  values variance (%)

15. Health team has to exchange information about transfer, moving, and discharge of patient with .73 4.88 139
terminal ilnesses.
18. Contents of the decision must be shared with others based on respect among health 72
professionals.
16. Health professionals and patient have to share in the treatment process. 69
17. Contents of the decision must be written precisely so that other health professionals understand 69
Factor 1 and take over official duties.
Sharing information 14, Health professionals and patients have to discuss treatment option according to patients' 68
(89 condition.
19. Sharing the contents of a medical decision strengthens the therapeutic relationship among 64
patients, health professionals and families.
13. In making medical decisions, it is important for health professionals to cooperate. 62
20. Health professionals have to ask patients and families about treatment option. A48
12. Medical decision making is needed in the whole life cycle as well as at the end. A
29. Hospital ethics committees must intervene when conflict arises among patients, families and 68 3.87 25.0
health professionals.
31. Hospitals must have a system ready for cooperation with organizations helping with advanced 66
directives of patients and families.
Factor 2 28. Hospitals must prepare appropriate formal papers and guidelines for advanced directives. 63
gg;:tt;ﬁting 27. Legal basis are prepared for the responsibilities and roles of health professionals. 63
(:81) 32. Health professionals must decide on medical decision making issues in detail. 62
30. Systematic medical decision making systems should be developed for effective hospice 60
operation.
33. The patient, physician, nurse, family, and religious advisor must be included in medical decision 49
making.
22. Health professionals have to explain carefully to patients the ilness and prognoses. .78 3.50 35.0
Factor 3 23. Health professionals have to explain advanced directives to patients. .76
Explanation 21. Health professionals have to explain precisely the advantages and disadvantages of treatment options. 72
d
asaduty 26. Health professionals require sufficient knowledge about the medical decision process. 57
24. Health professionals' education of patients and families helps in medical decision making. A48
2. The subject of medical decision making is a patient. 82 277 429
Factor 4 3. The consent of the patient is important for medical decision making. 77
Autonomy
(79) 4. Medical decision making should be made by the will of patient freely. .73
1. Health professionals should know the reason for patient's advanced medical decision making. A7
Factor 5 10. Health professionals have to set a proper time for education for patient. 67 2.50 50.0
Capturing time 11. Health professionals have to understand and accept what and when patient decides. 61
.78 ) ) ) )
(78) 9. Health professional's advice at the proper time helps the patient. 59
35. To achieve the purpose of decision making, health professionals, patients, and families must .76 222 56.4
Factor 6 cooperate.
Participation of 36. Health professionals, patients, and families must follow the decision which has been decided .72
family among them.
(81) 34. When decisions are made together with health professionals, patient, and family, satisfaction is 69
increased.
Factor 7 7. Health professionals should not cling to meaningless treatment in end-of-life. 74 1.94 61.9
Human respect 8. Patient, family, and health professionals must consider dignified death preferentially. 74
71
(7 6. Health professionals must consider patient's comfort in end-of-life decision making. 52

Kaiser-Meyer-Olkin (KMO)=.94; Bartlett's test of sphericity: x2=10,388.58; p< .001; Cronbach's a =.94.
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Table 3. Correlation among Shared Decision Making Scale, Terminating Life Support Scale, and Dignified Dying Scale (N=388)
SDM Factor 1 Factor 2 Factor 3 Factor 4 Factor 5 Factor 6 Factor 7
Variables
rip rp rp rip rp rp ro r
Terminating life support 34 25 22 22 27 .29 31 31
(<.001) (<.001) (<.001) (<.001) (<.001) (<.001) (<.001) (<.001)
Dignified dying 46 .36 32 .28 43 37 29 42
(<.001) (<.001) (<.001) (<.001) (<.001) (<.001) (<.001) (<.001)
Maintaining emotional comfort A1 .33 .28 .26 .36 .32 .28 .36
(<.001) (<.001) (<.001) (<.001) (<.001) (<.001) (<.001) (<.001)
Arranging social relation-ships 44 .34 31 .29 .38 37 29 37
(<.001) (<.001) (<.001) (<.001) (<.001) (<.001) (<.001) (<.001)
Avoiding suffering .09 .03 07 -04 18 .09 .03 15
(-:040) (632 (:094) (-:368) (<.001) (041) (463) (<.001)
Maintaining autonomous 40 .32 24 27 .39 .26 22 44
decision-making (<.001) (<.001) (<.001) (<.001) (<.001) (<.001) (< .001) (<.001)
Role preservation 43 .35 29 27 A 37 24 35
(<.001) (<.001) (<.001) (<.001) (<.001) (<.001) (<.001) (<.001)

SDM = Shared decision making.
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