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owner
打字機文字
閱讀重點：
1.瞭解各種決策模式之特質與優缺點
2.你的個案參與決策的程度為何？
3.SDM於實務應用上，可能遭遇之困難。

owner
打字機文字

owner
打字機文字
SDM：亦翻譯成「共享決策」
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Abstract

The quality of medical decision-making affects both quality of medical care and
welfare of patients. Paternalistic, informed and shared decision-making models are three
of the most adopted medical decision-making models. Among them, the shared decision-
making model can best reflect the essence of patient-centered care. We first made a general
description of paternalistic and informed decision-making. Then detailed descriptions of
the definition, applications in clinical trials and obstacles of the shared decision-making
were presented. In addition to the definition of Charles C and et al., we added that patients,
as doctors, can present medical care options during the stage of information exchange
while participating in shared decision-making. The purpose of this study is to promote
the application of shared decision-making, improve the quality of medical care, benefit
patients’ overall medical experience and highlight the importance of patient-centered care.
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