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Abstract

Objective: To understand the decision-making readiness of patients with hematological malignan-
cies, and provide reference for medical staff to develop patient decision-making aids. Methods: 15
patients with hematological malignancies were selected by purposive sampling method for semi-
structured interviews, and the data were analyzed by Colaizzi seven-step method. Results: The de-
cision-making readiness of patients with hematological malignancies was affected by low health
literacy, lack of decision-making aids, insufficient communication time between doctors and pa-
tients, and negative emotions. Conclusion: Hematology medical staff should improve the health li-
teracy of hematological cancer patients, develop patient decision-making aids, improve their own
communication skills and carry out psychological intervention, improve the decision-making rea-
diness of hematological cancer patients, and promote patients to participate in the joint deci-
sion-making between doctors and patients.

Keywords

Ottawa Decision Support Framework, Hematological Oncology, Decision Preparation, Qualitative
Study

Copyright © 2023 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 5]

M R BRSSO RO M G . B REIR . IMR R A BEI AR R SR AR, BT UGN, iR
I7 RAS T A5 2 LR AR 4 RSN i S R R B 5 o R R (VS R 2 — [1]. H T, B BT HAR B
Wik e, &MhoE 2500t R ARG ARG I TF R IR R R0 YR 7 7 S8 2 Je Ak, 33 A5 iy g R85 1)
BITIERBEAT BB T 56y 77 :0[2]. HiEFAREIT R FR S RG22 R, AREENES
TESLEA X, 0T MR R R R UE, HEA “BAE” WIT R3] B, BUSE F e K
R R AR R T 6 97 B3 [4] [5], 33 A5 0L 8 e e 288 PR ¥ 7 e 5 B D A2 25 R IR M o [ 58 3 [ 1 36 (Shaare
Decision Making, SDM)fR7EREAT EEST A4 BRSO AR b, B4 N RAE TS 0 H B B F OB SRS 1 S
LUFERAERTIR T, B REBRSD T RRSRIEIUS BRI BE, S SR Rk — B0k sk il R
[6]. BfA PRS0k E, WHO H4 “Bif 52 5T URIRIR” FINVR BT %S o7 & 1 B 24
W —[7]. WHFRY, HFESLH SDM BRI m A = EAEIT R MIE8], FRRA R FRAEZR9], &K
FAERELE JR[7] [10]. HAEPRSES AR, B TEEEST MR mESE R, FEEEPSRESAL, A
FEAR P R B, 5 M) R SR 1 ) e A S [ 11« Y2 R MR U5 SCRFHE 2R (The Ottawa Decision Support Framework,
ODSF) I INE K2 # O’Connor Z5[12]#2 1, ETRENXT B P SRUERS TS DL, FEELAHRBII Pk SC 5, BES
IO R AE B, TR SR R S . FR[E SDM A1 ODSF W78 b4, 1 ARt %ok I VA Fe 98G5 ke
AL MR TE . Rk, AW 5CHET ODSF R o M 70 16 7510k 18 225 0030 P 3 6 3 ke S v 4% (1 B2 i) IR 3%
TR A A I B SR AR ST, S v R SR o R LA B ) A Ak £ I 98 e R R e S A ) L R ARt
Wt -

ik

DOI: 10.12677/ns.2023.124060 424 EiaL =


https://doi.org/10.12677/ns.2023.124060
http://creativecommons.org/licenses/by/4.0/

HO
e
4

2. NREF*
2.1 &,

K H ROSERE, e 2022 42 9 H~12 FAE 548 S = P R g L A RH: e ) AL v Jof 88 S8 Dt 9
X F. MAFRE: © FFEMBiEeHrE HEfEinr T REE: @ Fik >18 HY, HAFEFL
WA @ XTESFmEHAEE:; @ HES5A0R, FEEMEREFEE. SRtrfE: O B6F
PRGN RIETGE ;. @ SERFEMNSH. @ L 3 M AL EREFMBSEAnER. 87,
BEE)E . FEAR ISR SO A DU VEFIRRE, A BORN R AR BUBTAOAE B0k . ABIFFT iR 2
ViR 15 FIILRMR B, ViR R— MR LA 1.

Table 1. General information table of interviewees (n = 15)

&=L RN R—ARFERER(n = 15)

5 7 1) RS SCALFR R JEAEHD 21t

1 & 35 i x| F=SEA= NI

2 & 46 B x| 2 RVEE S

3 5 49 = W F=S A= BII

4 % 50 I At B RN A T G AE
5 % 23 AR W a4 A

6 7 35 N At LR

7 s 44 i W 2 RVEE S

8 3B 43 i x| BRI AR R SR AT
9 % 30 i+ W R

10 s 56 B x| R

11 L) 54 = W F=S A= BII
12 7 57 N At B RN A T G AE
13 L) 28 N W F=S A= BII
14 LS 41 L W EY i =g
15 3B 55 B AT B 1 A I

2.2. ik

2.2.1. FRUER

KRG AT iR, R A SR SIREUNETE R, A s IR . FEIE
AUTRAT, WA FON REAT IR, R TUTR G R VIR IBAIIEAT 5838, TR AR 1 Ui ik
M. © WX E BRI TR, BERIREXTXNEBMEED? @ J6IT RERL R AA
FEERER, WM IR — Y Q) AR R EE AT A RIS, AR L R RS T
FI R FAER AR ? @ EAEIRYT AL R IB BT AR R BIAI SRR ? © XL WA SR R ok
SRUESRE LA AT ARERIREI ? U5 R i BE S ARG . U5 RATAEWE FE0 B AR L H I 7 ik e
MO, IS R R R, (BRI, BARHRES R o A itk LR RL . AEERAS U IR
MR AR JEEE A FE A TR REUTRI Ky 30~60 70 ANSE, DRI AT R FZAINFAR
PEVTRIE DU RGP AN M BURT B I 2Tk W T S R 2 R R A R R
BHEFONCAR, FEF N Nvivol2.0 AT S — A7 5 & HL.

2.2.2. BEROH
MNREWr 5%, iRz E WA, BB Rsitw. A5 LL Colaizzi L5 4r Hrik[13]

DOI: 10.12677/ns.2023.124060 425 B


https://doi.org/10.12677/ns.2023.124060

HO

&

&

N, HHEL Nvivol2.0 B4R, XUTRBORMEAT 8. B 50 B 5 A T 2 SR [ U5 1R AL, VIR S BT
RGN R EIARE M — B, DL OREE R A B SE A AT SE A

2.2.3. REEH

W B AEVTRATIRN 2 AL VIR K Tk, SR UIRETT, W R Rt St S il s [EIR
FEVIRATE BN A A, REFEMAISLY, B AR N AE RS SRS UiikJa A
ML MR SR, B JE SRR VTR B, BRI FUEs A e 1 FL RS ART:

3. &R
31 BEBREFRSBAREETIRE

R RE R IR 4R B I SR A B R R BT A5 SRR S5 IE R e, DAZES At B B i B R
BEJI[14] [15]. fHEB7) B EE S85 th T SCARE R, Bz BoyT LA S 3R IURIE, I H A& E
NPT AR S, AEEAE PSR AT B AR, BN SRy T AR 22 BB, kTS Bk
KHESR A L. Ad: “ LIRT R AW U I (B B8 42 5 W 4 e Ai), Wridia A, A3t NS
T A6 CHBLEMJUEY, CPIEE R B T MR, SRR s AW, PR AR
B IR — MR T R, RAATIEE A AW ML, W —AE A, PrlR)Eid 2 mEA R
RE. 7
32, WHRERE SR B AR HE TR

BT RELS “48T - &7 METRREN, BRI VSRR E ) Z 9ot H R A 1#E 2
FF[16]. UTJLAFEAE M TR R, HZHUs BABVRA R R, OUF DB B4t B R RIT R T
PRSARBD TR [17] [18],  H A1 I AR BT LB 980 6 T A A RS A B T @ R U5 I, I R
BB RFAMES P AR A9 “AEPUEMST Z T, AR EM L T A/, L f a9
FI A — L8967 I 259, (HEERAE 7 AR — e e @ Lt J LA 7 S B AR — AN PR, B JEA 25 3R
FIIZ I HA 25 A R, AR ERIX R, ERAEUEREEE —TIE. 7 AL3: “f
TP T X T S 3 e M — ST ), RMAMERIE ARG, WRAEA ML TR, il
B, AR ECE TV T AT — RN Ais MBS 34T — DR RS 1, B2k
HSERPE HARee AT H B, 7

3.3 ERVaBmEAf RS

B Bl R 7 SRR 5K, W A RN L/ EN SRR G, SRES AR TEMEE, 5
B AR AT PR, ek SR s W OR 78 20 TRIE AN AU, XS B T EH BOR A OG(E R
R TCIEAAEN 2, W SBOLSRMEER R AR . A2: “BRHE WS R EEMT EICEA R
BRFE, AR D I R AR I (R A AT A P I T B s S T, A R B R AT YA, 7 AL:
“ORBEEE BT 5 L AR R 1, DAEI I IS B I AE ), AR — R AR LRI E IR
A, FAEERARZWET, ULZREIEAZ. 7 A8 “FHEFHEL BN R, LMINE
e e, ANBEHER ¥ AR AR, 7

3.4. BENMBESBUBRAXY

AR VTR, oy MR8 B 7R OB, AR, KA 2 BRI AR T ROR
4%, SPEUREATSEEN, sh= 7B S PRK Esh NS 5057 Iz 11, IS BRFHES A

DOI: 10.12677/ns.2023.124060 426 B


https://doi.org/10.12677/ns.2023.124060

eSS

FEre A3 R JLMTRERAT, BOREEER), EHBE BN R R T, R R
RE. HIEHIaT %, RERAFOLT, B, rRiamil. ” A7 “BINFRERMAER, ERz
JEPAHEE [, J6)T AT BRI A T, BB A AT R, RO, ERAENEARE
2. 7 Ab: “PUNRIEFE B, KA CHEERE EMES —EE, Pl — SR T, HAERZ G
WRE R AR T, BEHOREAE, SOR SRR I 18], 22 BRI AL, ARG BrBlG T X5

H LB A R R,
4. g

41 REMAMESERRRES, HERRREZE

AT FCRIL,  KHB 7> MR 28 SR HOBIR A T M RIR A BE T+ 0 AT PR, DR T X R SR
BRZIFHIRE T, BB RSK, 5 Schoenfeld S5[19]WF 45 R — Bl A RS 5 T BFHRIT NI,
Xf REE RO T ARG . I, IMBRHA BN 61 RAE SDM rh BB 54T, KEESEM, TEEK
EE R, XTI SR AT T AR, BRSNS SE,  DUR R i
iR B R R R, TR R FE KT, (REERITIRES 5.

4.2. FRMAMBEEERRHEDTR, RIORKF

BERERASHAEIR . RS T B B R R, AR et BE S H5RH, degik
SR, R R TSR RZ —[12]. BRI, BEXH R SHE S AN TE 7 1O 8B T A R S B TR+
WE . FAT, A O # SE Bih 1 A BT A i, AR R IR, B A0 A [17]
P HE[20] S AT RE[2 1] 55000 - R ML MILYBLZR G U T A 7E o BRI, S BUIBURH R N AR T R B
AT A R SR B TR, B AL R R T TS O B R M

43. FEEBABERFDY, BERBNE

AR RN, BERBIEEANC MR EFREEEAR TP A R —. Hik, MEEESA
DA N2 R AT TR BT B AR (A B4R = 5 B I AR, @ A e PR s =SS vk . KR )II&E
HATEY, REEH S ERRE, LU EARFES SRR E B E TR, NEFERAAL A &R
PSR o
4.4, FRVIBT, BREBEEAMIEE

AHEFCRIL, MR P A AR SR 2 T AT s PR ARG AS, KR LR R
HARA TR WSRO LR S B AENE, BERE MR R H AR IT S
%, 5H SRS R R EM . B, MR B AR REANR T IR TR A BRI O R . BRI
N T SR LR R R AV 4, AL RE DA A O A TN R YT OB, i WUIVBIRF B 4 N B3 AE TR SR
XF LB R SR T R AMEAL A DBE T, SR By, SR SRR AL

5. Ihgg

AT T PRV R AL, LB R R B PSR HE % 2 B B AR R IRAIR. B R A B T AL
Z BEEHEN RS R AR RRT . I, BRI RNOEE IR AR < TR R RS B
Hoo S ae ) LT D BT TRAEHE I, B2 e LB R R RO VSR HE %, A VRO R R85 IR T SR
F& BEANERAGHMEN, AIMEENGIT A28 A AHE T OB 8 85 1 A AT &, A
FEANRENERA —EJRR k. ARRTES BVEDTTT, MAMBRES N RAUEE KR, 5 KR EAREANE

DOI: 10.12677/ns.2023.124060 427 B


https://doi.org/10.12677/ns.2023.124060

ESUE

B, DAIRANPRT IR 8 R D SRE 5 BRI R 3R, IR R SE B IR 5 %5 .

SE 3k

[1]1 =38, R WREEML 38 8 Wit dbnt: ARTAE AL, 2013,

[2] AR, sk, Sk EEA L S s kv T AR B B IR SR I]. VEHIEE %, 2021, 33(10): 1405-1411.

[3] Truglio-Londrigan, M. and Slyer, J.T. (2018) Shared Decision-Making for Nursing Practice: An Integrative Review.
The Open Nursing Journal, 12, 1-14. https://doi.org/10.2174/1874434601812010001

[4] BRE. RO\ SPERE &R A R CF SO S AR g B o) o 27 H8 99 (2017 4ERR) [J]. AR R, 2017,
38(3): 177-182.

[5] Arber, D.A, Orazi, A., Hasserjian, R., et al. (2016) The 2016 Revision to the World Health Organization Classification
of Myeloid Neoplasms and Acute Leukemia. Blood, 127, 2391-2405. https://doi.org/10.1182/blood-2016-03-643544

[6] Barry, M.J. and Edgman-Levitan, S. (2012) Shared Decision Making—Pinnacle of Patient-Centered Care. New Eng-
land Journal of Medicine, 366, 780-781. https://doi.org/10.1056/NEJMp1109283

[71 Kerssens, J.J., Groenewegen, P.P., Sixma, H.J., Boerma, W.G.W. and van der Eijk, I. (2004) Comparison of Patient
Evaluations of Health Care Quality in Relation to WHO Measures of Achievement in 12 European Countries. Bulletin
of the World Health Organization, 82, 106-114.

[8] ZEEEk, B, kESL BREBITNER KRS NIGIT 8 R R 5 L F R K S 5 ER 2L
M[J]. PEEEER, 2021, 28(21): 52-56.

[0 HNEE, M, HEM, & B RILE R ZE WU TN A A R[] e B AR, 2022,
57(7): 779-784.

[10] Kiriston, L., Scholl, 1., Holzel, L., et al. (2010) The 9-Item Shared Decision Making Questionnaire (SDM-Q-9). Devel-
opment and Psychometric Properties in a Primary Care Sample. Patient Education and Counseling, 80, 94-99.
https://doi.org/10.1016/j.pec.2009.09.034

[11] Garvelink, M.M., Boland, L., Klein, K., et al. (2019) Decisional Conflict Scale Findings among Patients and Surro-
gates Making Health Decisions: Part Il of an Anniversary Review. Medical Decision Making, 39, 316-327.
https://doi.org/10.1177/0272989X 19851346

[12] Hoefel, L., O’Connor, A.M., Lewis, K.B., et al. (2020) 20th Anniversary Update of the Ottawa Decision Support
Framework Part 1: A Systematic Review of the Decisional Needs of People Making Health or Social Decisions. Medi-
cal Decision Making, 40, 555-581. https://doi.org/10.1177/0272989X20936209

[13] XA, Colaizzi LANPIRIEBL R AR FL SO A P IS [I]. 4P BE 22508, 2019, 34(11): 90-92.

[14] Tian, C.Y., Xu, R.H., Mo, P.K.-H., Dong, D. and Wong, E.L.-Y. (2020) Generic Health Literacy Measurements for
Adults: A Scoping Review. International Journal of Environmental Research and Public Health, 17, Article No. 7768.
https://doi.org/10.3390/ijerph17217768

[15] ZEHtidk, 74X, JUHIF. JPhogg @ i e HAR e s R s it Fu it R [0]. v B AJL T4, 2021, 37(6): 936-938.

[16]  BORAMD, FRA 4, FRZEHN. P EEE S E R IR S BhERD). AR £ 2%, 2020, 100(30): 2346-2350.

[17] s, Mol Wl s, 55 5T Ottawa S SCRPHESL AR N B 0o 53 B BT 4 A8 355 1 ST B T B D).
P 2EAR, 2019, 26(5): 35-40.

[18] XI7T. o2 BBps &3 3k 7 v S B 7 SR IR0 2 2 B R A 72 [D: [RiL L A 3] WM NI YE 24 B, 2020.

[19] Schoenfeld, E.M., Goff, S.L., Downs, G., et al. (2018) A Qualitative Analysis of Patients’ Perceptions of Shared Deci-
sion Making in the Emergency Department: “Let Me Know | Have a Choice”. Academic Emergency Medicine, 25,
716-727. https://doi.org/10.1111/acem.13416

[20] AFHR, Wt WtfEsE, S SRS IR S ENT RSB T R HIT SN B[], iR, 2021, 21(10):
23-28.

[21] EREE, WEE, FE, & RS IRIT RERH BT & B 0] BRCE RS E R, 2021, 28(2):

129-133.

DOI: 10.12677/ns.2023.124060 428 EiaL =


https://doi.org/10.12677/ns.2023.124060
https://doi.org/10.2174/1874434601812010001
https://doi.org/10.1182/blood-2016-03-643544
https://doi.org/10.1056/NEJMp1109283
https://doi.org/10.1016/j.pec.2009.09.034
https://doi.org/10.1177/0272989X19851346
https://doi.org/10.1177/0272989X20936209
https://doi.org/10.3390/ijerph17217768
https://doi.org/10.1111/acem.13416

	基于渥太华决策支持框架的血液肿瘤患者决策准备的质性研究
	摘  要
	关键词
	A Qualitative Study on Decision-Making Preparation for Patients with Hematologic Oncology Based on the Ottawa Decision Support Framework
	Abstract
	Keywords
	1. 引言
	2. 对象与方法
	2.1. 对象
	2.2. 方法
	2.2.1. 资料收集
	2.2.2. 资料分析
	2.2.3. 质量控制


	3. 结果
	3.1. 患者健康素养低导致决策准备不足
	3.2. 临床缺乏针对性的患者决策辅助工具
	3.3. 医患沟通时间不充分
	3.4. 患者负性情绪导致消极应对

	4. 讨论
	4.1. 提高血液肿瘤患者健康素养，增强决策准备度
	4.2. 开发血液肿瘤患者决策辅助工具，提供决策支持
	4.3. 注重医患沟通技巧，提高沟通效率
	4.4. 开展心理干预，降低患者负性情绪

	5. 小结
	参考文献

