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Challenges in Korea Hospital Accreditation: Focused on
Post-Accreditation Management System

Ji-Eun Kim, Kyong-A Shin, Min-Kyung Shin, Jae-Joon Shin, Hyun-Hee Lee

Korea Institute for Healthcare Accreditation

Objectives: The post-accreditation management system should be systematic in order to ensure that the accredited
hospital continues to strive for patient safety and quality improvement during the accreditation period. In this study,
we compare the post-accreditation management system in four countries (the U.S., Australia, Japan, and Korea)
and provide suggestions for improving the post-accreditation management system in Korea.

Results: All four countries had the post-accreditation management system, and the basic structure of the system
in Korea was similar to that of others. However, there were differences in the practical operation processes and
the use of the results. In the operation process, Korea's monitoring relies on voluntary reporting by accredited
hospitals. In terms of results utilization, analytical feedback to data submitted by the acrredited hospital is not
provided in Korea.

Conclusions: It is necessary to establish a continuous monitoring system for post-accreditation changes and
provide feedback to accredited hospitals. It is also necessary to perform a survey without advance notice and
establish a firm legal basis for monitoring.
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Table 1. Comparisons of post-accreditation management system in TJC, ACHS, JCQHC and KOIHA
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Regular on-site survey with in accreditation performed
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Development of Korean Root Cause Analysis Software
for Analyzing Patient Safety Incidents

Eun-Young Choi', Hyeon-Jeong Lee', Min-Su Ock?, Sang-Il Lee'

'Department of Preventive Medicine, University of Ulsan College of Medicine
?Department of Preventive Medicine, Ulsan University Hospital, University of Ulsan College of Medicine

Purpose: The purpose of this study is to develop the Korean root cause analysis [RCA) software that can be used
to systematically investigate underlying causes for preventing or reducing recurrence of patient safety incidents.
Methods: We reviewed the existing guidelines and literatures on the RCA in order to figure out the RCA process.
Also we examined the existing RCA softwares for investigating patient safety incidents to design the contents
and interface of the RCA software. Based on the results of reviewing literatures and softwares, we developed
a draft version of the Korean RCA software that can be easily used in Korean hospital settings by RCA teams.
Results: The Korean RCA software consisted of several modules, which are modules for identifying patient
safety incidents, organizing RCA team, collecting and analysing data, determining contributory factors and root
causes, developing the action plans, and guiding evaluation.

Conclusion: The Korean RCA software included optimized RCA process and structured logic for cause analysis.
Thus even beginners in RCA are expected to easily use this software for investigating patient safety incidents. As
software has been developed with the public financial support, it will be distributed free of charge. We hope that
it will contribute to facilitating patient safety improvement activities in Korea.
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= SfioF St=A] ERlstes HAE FLHoIH 3], RCAE &
& slet, 5, dAE 5 AP 58 ZofollA A AlAE
A LFU A A ] Aotks SISty )
E o R [4], o= ®ofoll= 1990t SHE v]=rof| A
Edstof[5], A= =6l AHUTHT7] & o8 =71olA
Sl A et YsiE 2Tt Aol diste] szl 7]
gt Wlofl RCAE S35t == 3l QI

ox o o9

L)

2,

T RCAS 35| e B4 85 $43
o A7 9 z49le] W Q= o7 7|Hof|A RCAE 33}
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Il g+ YHE
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& B3 718 A E (Veterans Affairs National
Center for Patient Safety, VA NCPS)[14]2} SFR[QHA A
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2713 9157|791 The Joint Commission[3]19] RCA A
e AESH. =9 B¢ =7 AH] A (National
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Medical Students’ Perceptions and Intentions Regarding
Patient Safety

Hoo-Yeon Lee', Sang-Gyu Lee?

" Department of Social Medicine, Dankook University College of Medicine
2 Department of Hospital management, Graduate School of Public Health, Yonsei University

Background: The purpose of this study was to examine undergraduate medical students’ perceptions and
intentions regarding patient safety during clinical clerkships.

Methods: Cross-sectional and self-administered questionnaire survey was conducted on 34 students from one
medical school using a modified version of the Medical Student Safety Attitudes and Professionalism Survey
(MSSAPS). We assessed 4-year medical students’ perceptions of the cultures (‘'safety’, ‘teamwork’, and ‘error
disclosure’), ‘behavioural intentions” concerning patient safety issues and ‘overall patient safety’. The overall
response rate was 66.4%.

Results: Among safety domains, “teamwork culture” was rated highest. “Error disclosure culture” received the
lowest ratings. Regarding the error disclosure domain, only 10% of respondents reported that they have received
education or training on how to disclose medical error to patients. Independent of survey domains, when students
were asked “Overall, do you think your hospital is safe based on your clinical rotation?”, 61.8% reported that the
hospital was safe.

Conclusions: Assessing students’ perceptions of safety culture can provide clerkship directors and educators
with information that enhances the educational environment and promotes patient safety. Discussions of medical
errors, patient safety, and how best to incorporate an analysis of these issues into the existing curriculum are
needed.

Key words: Patient safety, Safety culture, Medical students
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Figure 1. Average % positive responses for 5 MSSAPS domains

The average percent positive response is calculated by taking the positive responses to each question within a
given domain and averaging them with other questions in the same domain.
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Table 2. Students’ perceptions and intentions regarding patient safety

Score (1-5) »
1 (Strongly disagree) positive
Domain Item 9 5 (sl sanes) responses
Mean SD N %
Safety culture 1 I received appropriate feedback about my performance 3.4 1.0 16 47.1
2 We followed standard operating procedures, guidelines, and 4.1 0.9 26 76.5
protocols for the floor (e.g. checklists to prevent hospital
infections, hand washing, and patient identification)
3 I observed excellent patient safety practices 3.6 0.9 20 58.8
Medical errors were handled appropriately 3.3 0.7 13 38.2
5 I was encouraged by colleagues to report any patient safety 3.5 1.0 18 52.9
concerns I may have had
6  The clinical culture made it easy to learn from the errors of 3.0 0.9 10 29.4
others
7  Twould have felt safe being treated here as a patient 3.4 0.8 15 44.1
8 Iknew the proper channels to direct questions regarding 2.9 1.1 11 32.4
patient safety
9  We followed standard operating procedures, guidelines, and 4.4 0.7 30 88.2
protocols for the OR (e.g. preoperative briefings, adherence
to sterile technique for surgery and procedures)
Teamwork culture 1 The quality of care received by patients was impacted by 3.8 0.9 22 64.7
teamwork
2 I had good collaboration with nurses 3.3 0.9 17 50.0
3 I had good collaboration with team members (students, 3.7 0.8 21 61.8
residents, attending, nurses, and other caregivers)
4 Disagreements were resolved appropriately 3.5 0.9 17 50.0
5 It was easy for personnel to ask questions when there was 3.5 1.0 18 52.9
something that they did not understand
Error disclosure culture 1 When errors were made, they were disclosed to patients/ 2.7 0.8 6 17.7
families
2 The culture during my rotations made it easy to disclose 3.0 0.8 9 26.5
medical errors
3 I was encouraged by my colleagues to disclose errors to 2.4 0.7 2 59
patients/families
4 1 have received education or training on how to disclose 2.3 1.1 6 17.7
medical errors to patients
5 Medical error disclosure to patients and families was an 3.8 0.8 23 67.7
important component of patient safety
6 Reporting errors to the institution is an 4.3 0.6 32 94.1
important component of patient safety
Safety behavioural intent 1 I expect to participate in quality improvement initiatives 3.8 0.7 25 73.5
2 Tintend to encourage my colleagues to tell patients and 3.3 1.0 15 44.1
their families about medical errors that impacted their care
3 Tintend to encourage my colleagues to report any patient 3.7 1.0 23 67.7
safety issues they encounter
4 Tintend to report any patient safety issues I encounter 3.3 1.1 14 41.2
5 If I saw a medical error committed by one of my team 3.0 1.0 14 41.2
members, [ would keep it to myself*
Overall patient safety grade Overall, based on your clinical rotation, do you think your 7.6 1.5 21 61.8

hospital is safe? **

* Reverse-coding: 5 (strongly disagree) to 1 (strongly agree), positive responses mean “disagree” or “strongly disagree”

** Full marks: 1 (strongly disagree) to 10 (strongly agree)
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Integration and Efficiency Strategies of Evaluations for Medical
Institutions

Kyung-Sook Kim

Department of Nursing, Korean Bible University

Objectives: In Korea, there are many kinds of evaluations for medical institutions. However, evaluations
are increasingly burdensome for medical institutions because evaluation agencies, evaluation timing, and
evaluation methods are different. The purpose of this study is to improve the efficiency of evaluation for
medical institutions and ultimately to provide quality medical services to patients.

Methods: In this study, 2,310 indicators of 19 kinds of evaluation for medical institutions were analyzed.
Results: 1,424 indicators were available for on-site surveys and 886 indicators were not available for on-
site surveys. There were 4 kinds of evaluation that can be integrated in total, 12 kinds of evaluation that
can be integrated partially, and 3 kinds of evaluation that need to maintain the current evaluation system.
Conclusion: In order to provide patient-centered quality medical services through reduction of burden due
to the evaluation for medical institutions, it is necessary to deeply discuss the efficiency of evaluation
integration and result utilization.

Keywords: Patient-centered care, Health care surveys, Systems integration, Efficiency
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Table 1. Evaluation status for medical institutions
No. of
Classification (SE;—iler) Methods Agency indicators insljiill tci’éns
v (N=2,310)
Desi.gnation apd Evaluation of 3 yrs (2011) Document review, On-site HIRAD 19 44
Tertiary Hospitals survey
]SJpeesngi;llatl;i?{r;jgicga]%;zaluation of 3 yrs (2011) Document review, etc. HIRA 95 92
Designation of Research-driven Document review, Verbal »
Hospitals 3 yrs (2012) evaluation, etc. KHIDI 37 0
ﬁeeidiigcrilitei?o;iistgles cialty Oriental 3 yrs (2011) Document review, etc. HIRA 28 7
. Claimed data, Medical
Quality Assessment every yr (2001) records, ete. HIRA 187 83,783
{Eval.uat.ion of Health Screening 3 yrs (2010) Document review, Satisfaction NHIS? 791 3.994
nstitutions survey, etc.
Evaluation of Hospitals Credibility every yr (1981) Document review, On-site Korean .Ho.spital 471 267
survey Association
{Eval.uat.ion of Emergency Medical every yr (2003) Document review, On-site NMC? 78 469
nstitutions survey
Evaluation of Public District Document review, On-site
Hospitals every yr (2000) survey, etc. NMC 120 39
Evaluation of Palliative Care Document review, On-site
Medical Institutions every yr (2005) survey NMC 53 44
Evaluation of Diagnostic Radiation Document review, On-site Korea Institute of
Devices 3 yrs (1995) survey Medical Technology, etc. 27 30,308
Quality Assessment of Specific Document review, Close 5 devices :
Medical Imaging Equipments every yr (2003) examination KIAMI >0 5,777
Designation of Medical Device s Ministry of Food and
Clinical Trial Institutions by case (2000) On-site survey Drug Safety 48 114
f};éi::;r;gtf I]i rse;;?u]tjigizh Vietims every yr (2003) On-site survey KCDC? 55 36
Evaluation of Blood Management 2 yrs (2007) On-site survey KCDC 157 119
Permission of Human Biological Document review, On-site
Materials Banks by case (2005) survey KCDC 13 42
i‘zﬁi&;n of Genetic Testing every yr (2006) On-site survey KIGTE? 72 61
Registration of Foreign Patients b (2009) D . KHIDI 1814
Attraction Institutions y case 2 ocument review 5 :
Report on the Operation of
Accounting Standards for every yr (2004) Accounting report review KHIDI 4 275

Institutions

DHIRA : Health Insurance Review & Assessment Service
2KHIDI : Korean Health Industry Development Institute

9 NHIS : National Health Insurance Service

&

)NMC : National Medical Center

9 KIAMI : Korean Institute for Accreditation of Medical Imaging
9KCDC : Korea Centers for Disease Control & Prevention
)

PKIGTE : Korean Institute of Genetic Testing Evaluation
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Table 2. Duplicate indicators status

Classification Indicator g:lﬁzsigﬁg Numl?ﬁéig?;g licate Type of evaluations?
Human Resource Number of nurses 4 3 AHJ 0
Number of doctors 3 2 AHJ
Driver 2 1 H 0
Clinical pathologist 2 1 E, O
Social worker 2 1 E ]
Placement of full-time specialists for each
essential medical subjects 2 ! 8D
Placement of full-time specialists in special
medical subjects 2 ! 5D
Facility or Device Waiting room 4 3 F,H N, O
Private office for interview 3 2 H,J,N
Centrifugal separator 2 1 F, 0
Meeting room 2 1 FH
Operating room 2 1 AH
Bed with toilet 2 1 EJ
Bath room 2 1 EJ
Walking space 2 1 EJ
Treatment room 2 1 H, ]
Nursing unit 2 1 H,]
Etc. Hospital accreditation 3 2 ACI
Total - 25

Y A. Designation and Evaluation of Tertiary Hospitals

B. Designation and Evaluation of Specialty Hospitals

C. Designation of Research-driven Hospitals

D. Designation of Specialty Oriental Medicine Hospitals
E. Quality Assessment

F. Evaluation of Health Screening Institutions

G. Evaluation of Hospitals Credibility

H. Evaluation of Emergency Medical Institutions
1. Evaluation of Public District Hospitals
J. Evaluation of Palliative Care Medical Institutions

K. Evaluation of Diagnostic Radiation Devices

L. Quality Assessment of Specific Medical Imaging Equipments

M. Designation of Medical Device Clinical Trial Institutions

N. Evaluation of Brain Death Victims Management Institutions

O. Evaluation of Blood Management
P. Permission of Human Biological Materials Banks

Q. Evaluation of Genetic Testing Accuracy

R. Registration of Foreign Patients Attraction Institutions

S. Report on the Operation of Accounting Standards for Institutions

34 Quality Improvement in Health Care
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Table 3. Category analysis by structure, process, and outcome indicators
Classification Ifggrilcbaig;f Total
Structure Facility Facility status 137 988
Human resource Workers status 142
Equipment Equipment status 229
Management Management status 86
Meet basic requirements 22
Document Management document/ Manual existence 186
Procedure/System 24
existence
Medical status Amount of treatment 105
Medical subject 21
Patients status Patient composition 24
Number of managed patients 12
Process Human resource Workers management 43 1,101
Equipment Equipment management 94
Inspection 500
Management Organization management 117
Business management 13
Task Document management 74
Task management 106
Patient Patient management 154
Outcome Outcome Business performance 25 196
Performance 161
Adequacy Appropriate health care 10
Total 2,285 2,285Y
D Exclusion of duplicate indicators
2. F7PE RAL s R B9 AT o A #ol= 22 FERA RV ZAE UL, IFAR F
o] 7oA ZEH 1959 B7h 5 2,310719] B7HAE M= FFHL e WEeld BEdFE B4 S22 &
7F ASHL7IHY FHARAE 53 g0l 7t AE AT 4 e A7 ZFEJUL, AHRA R FoA= A
A AR5 243 A3KTable 4), 1,428719] A E= @F=2  Argolu 243 5 AA @AM &2l 7t AESC] &£
AE B9 7bssithn BRkE g, UelA 8s27le] e @Einh Ea ASWEYI R @A o] ojFe
2bssitn Bt QA R YRS B ARE B2} 9718 AL 5 BT 21T
o Bkelo] 75t 1,428709) AT 7 Hi 9897, Y & Ak ARAH FABolt AnA%, AR, 7B
A 40670, ZIAIE 33712 FHHALL, ASHE7IH AITA 59 ArH F 2ARIEEC] FRlsh] o A
BFEAE B3lo] ol el 882709 A M PRAZ 207, T8 WA WA A4 5O AEA Bl S 5
A

YA E 6957, AnHAE 1677A% .
T, AR B A AFHG

71| AYRAR Bl b

-
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Table 4. Number of indicators available for on-site survey by evaluation

Structure Process

Outcome

Classification indicators indicators indicators Sum Total
yes no yes no yes no yes no

Designation and Ealuation of Tertiary Hospitals 19 0 0 0 0 0 19 0 19
Designation and Evaluation of Specialty Hospitals 95 0 0 0 0 0 95 0 95
Designation of Research-driven Hospitals 11 0 8 8 1 9 20 17 37
Designation of Specialty Oriental Medicine Hospitals 28 0 0 0 0 0 28 0 28
Quality Assessment 45 4 6 86 0 46 51 136 187
Evaluation of Health Screening Institutions 233 1 127 429 0 1 360 431 791
Evaluation of Hospitals Credibility 298 10 63 29 14 57 375 96 471
Evaluation of Emergency Medical Institutions 60 5 6 6 0 1 66 12 78
Evaluation of Public District Hospitals 14 0 31 25 5 45 50 70 120
Evaluation of Palliative Care Medical Institutions 36 0 5 6 5 1 46 7 53
Evaluation of Diagnostic Radiation Devices 0 0 0 27 0 0 0 27 27
Quality Assessment of Specific Medical Imaging Equipments 8 0 1 41 0 0 9 41 50
Designation of Medical Device Clinical Trial Institutions 10 0 27 11 0 0 37 11 48
Evaluation of Brain Death Victims Management Institutions 13 0 31 3 2 6 46 9 55
Evaluation of Blood Management 74 0 74 9 0 0 148 9 157
Permission of Human Biological Materials Banks 13 0 0 0 0 0 13 0 13
Evaluation of Genetic Testing Accuracy 27 0 27 15 2 1 56 16 72
Registration of Foreign Patients Attraction Institutions 5 0 0 0 0 0 5 0 5
Report on the Operation of Accounting Standards for Institutions 0 0 0 0 4 0 4 0 4
Total 989 20 406 695 33 167 1,428 882 2,310

Asiol Aol ABAIBE FHOE & AIET 4
E53 ATHTable 5), AFETHY, A2, Y
B A4S A Boheh AARAELY S 9ot
L A AY Y 2AUAS B 24} 7HsT A
RS2 T4E0] glonz AA WY Age] it
T westch B3 9Re BHEY Agel shssthn
WeE Bhe A7EANY Bk 8%l A4 Bt
ERRILIE PN LR E R PO
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Table 5. Possibility of evaluation integration for medical institutions

Classification Evaluation

Designation and Evaluation of Tertiary Hospitals

Designation and Evaluation of Specialty Hospitals

Can be fully integrated
Designation of Specialty Oriental Medicine Hospitals

Permission of Human Biological Materials Banks

Designation of Research-driven hospitals
Quality Assessment
Evaluation of Health Screening Institutions
Evaluation of Hospitals Credibility
Evaluation of Emergency Medical Institutions
Evaluation of Public District Hospitals
Can be partially integrated
Evaluation of Palliative Care Medical Institutions
Quality Assessment of Specific Medical Imaging Equipments
Designation of Medical Device Clinical Trial Institutions
Evaluation of Brain Death Victims Management Institutions
Evaluation of Blood Management
Evaluation of Genetic Testing Accuracy

Evaluation of Diagnostic Radiation Devices
Maintenance of the present situation Registration of Foreign Patients Attraction Institutions

Report on the Operation of Accounting Standards for Institutions
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Patients” Participation in Treatment Decision Making and
Health Status

Nan-He Yoon

Department of Health Administration, Hanyang Cyber University

Purpose: This study aimed to identify the factors influencing on patients’ participation in their treatment decision
making, and influences of patients’ experience on their health status.

Methods: Data from the 2015 Korea National Health and Nutrition Examination Survey were used for the analysis.
Multivariate logistic regression analysis was conducted to identify the factors influencing on patients’ participation in
their treatment decision making. The influences of patients” experience on their health status were analyzed using
multiple linear regression analysis.

Results: Of the 4,497 respondents, 3,698 (82.2%) respondents mostly participated in their treatment decision
making. Those who experienced enough visit duration, physicians’ explanation easy enough to understand, or more
opportunities to ask were more likely to participate in their treatment decision making. After controlling for their
sociodemographic factors and health status, those who had better experience during the outpatient visits were more
likely to have better self-rated health or quality of life.

Conclusion: To improve patients” health outcomes and satisfaction of health care uses, it is necessary to provide
better experiences and expand the opportunities for participation in treatment decision making during their hospital
VisIts.

Keywords: Patients’ participation, Patients’ experience, Shared decision making, Korea national health and nutrition
examination survey
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Table 1. Characteristics of study population

(n=4,497)
Variables” Characteristics N %)
Sociodemographic Sex Male 1,841 (40.9)
characteristics Female 2,656 (59.1)
Age 19-34 years 818 (18.2)
35-49 years 1,069 (23.8)
50-64 years 1,368 (30.4)
> 65 years 1,242 (27.6)
Education < Middle school 1,607 (35.9)
High school 1,463 (32.7)
> College 1,410 (31.5)
Household High 1,289 (28.8)
income Middle 2313 (51.7)
Low 875 (19.5)
Occupation Non-manual 979 (21.9)
Manual 1,576 (35.2)
Unemployed, others 1,918 (42.9)
Health National health insurance 4,252 (94.6)
security Medicaid 245 (5.4)
Residential Urban 3,649 (81.1)
area Rural 848 (18.9)
Health status Self-rated Good 1,252 (27.8)
health Fair 2,266 (50.4)
Poor 978 (21.8)
Chronic None 2,755 (61.3)
disease >1 1,742 (38.7)
Hospitalization None 3,887 (86.5)
> 1 (per year) 609 (13.5)
Family None 1,880 (41.8)
history >1 2,613 (58.2)
Patient experience Provider General hospital 818 (18.2)
types Hospital 403 (9.0
Clinic 3,184 (70.9)
Local public health center 84 (1.9
Visit Enough 3,589 (80.2)
duration Not enough 888 (19.8)
Physicians’ Easy to understand 3,963 (88.4)
explanation Not easy to understand 519 (11.6)
Opportunity More opportunities to ask 3,740 (83.6)
to ask Less opportunities to ask 735 (16.4)
Decision Mostly participated 3,698 (82.2)
making Hardly participated 799 (17.8)
Total 4,497 (100.0)

1) including missing values: 17 missed for education; 20 missed for household income: 24 missed for occupation; 1 missed for self-
rated health and hospitalization; 4 missed for family history: 8 missed for provider types: 20 missed for visit duration: 15 missed for
physicians’ explanation; 22 missed for opportunity to ask
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Table 2. Comparison of characteristics between participated and non-participated patients in their treatment decision

making
(n=4,497)
Variables” Characteristics Par;mp(;t;d NOH'P;rtlé/:I;ated (p—jazlue)
Sociodemographic Sex Male 1,507 (40.8) 334 (41.8) 0.300
characteristics Female 2,191 (59.2) 465 (58.2) (0.584)
Age 19-34 years 669 (18.1) 149 (18.6) 5.555
35-49 years 885 (23.9) 184 (23.0) (0.135)
50-64 years 1,146 (31.0) 222 (27.8)
> (5 years 998 (27.0) 244 (30.5)
Education < Middle school 1,297 (35.2) 310 (39.1) 4.582
High school 1,222 (33.1) 241 (30.4) (0.101)
> College 1,168 (31.7) 242 (30.5)
Household High 1,074 (29.2) 215 (27.0) 6.111
income Middle 1,913 (52.0) 400 (50.3) (0.047)
Low 695 (18.9) 180 (22.6)
Occupation Non-manual 816 (22.2) 163 (20.5) 1.501
Manual 1,299 (35.3) 277 (34.9) (0.472)
Unemployed, others 1,564 (42.5) 354 (44.6)
Health National health insurance 3,510 (94.9) 742 (92.9) 5.361
security Medicaid 188 (5.1) 57 (7.1) (0.021)
Residential Urban 2,988 (80.8) 661 (82.7) 1.596
area Rural 710 (19.2) 138 (17.3) (0.207)
Health status Self-rated Good 1,046 (28.3) 206 (25.8) 16.696
health Fair 1,890 (51.1) 376 (47.1) (<.001)
Poor 761 (20.6) 217 (27.2)
Chronic None 2,252 (60.9) 503 (63.0) 1.170
disease =1 1,446 (39.1) 296 (37.0) (0.279)
Hospitalization None 3,203 (86.6) 684 (85.6) 0.596
> 1 (per year) 494 (13.4) 115 (14.9) (0.440)
Family None 1,514 (41.0) 366 (45.9) 6.450
history =1 2,181 (59.0) 432 (54.1) (0.011)
Patients’ Provider General hospital 654 (17.7) 164 (20.6) 7.674
experience types Hospital 329 (8.9 74 (9.3) (0.053)
Clinic 2,646 (71.7) 538 (67.5)
Local public health center 63 (1.7) 21 (2.6)
Visit Enough 3,185 (86.5) 404 (50.9) 517.457
duration Not enough 499 (13.5) 389 (49.1) (€.001)
Physicians’ Easy to understand 3,471 (94.1) 492 (62.1) 649.839
explanation Not easy to understand 219 (5.9 300 (37.9) (€.001)
Opportunity More opportunities to ask 3,374 (91.5) 366 (46.4) 960.491
to ask Less opportunities to ask 313 (8.5) 422 (53.6) (<.001)
Total 3,698 (82.2) 799 (17.8)

1) including missing values: 17 missed for education; 20 missed for household income: 24 missed for occupation; 1 missed for self-
rated health and hospitalization; 4 missed for family history: 8 missed for provider types; 20 missed for visit duration: 15 missed for
physicians’ explanation; 22 missed for opportunity to ask
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Table 3. Factors influencing on patients’ participation in treatment decision making
(n=4.393)
Variables Characteristics OR (95% CI)
Sociodemographic Sex Male (Ref.)
characteristics Female 1.013 (0.835-1.229)
Age 19-34 years (Ref.)
35-49 years 0.927 (0.694-1.237)
50-64 years 0.984 (0.722-1.340)
= 65 years 0.855 (0.594-1.229)
Education < Middle school 0.681 (0.495-0.938)
High school 0.955 (0.739-1.232)
> College (Ref.)
Household High (Ref.)
income Middle 1.067 (0.851-1.337)
Low 1.026 (0.742-1.418)
Occupation Non-manual (Ref.)
Manual 0.995 (0.742-1.334)
Unemployed, others 0.950 (0.714-1.265)
Health National health insurance (Ref.)
security Medicaid 0.811 (0.540-1.219)
Residential Urban (Ref.)
area Rural 1.198 (0.939-1.530)
Health Chronic None (Ref.)
status disease >1 1.133 (0.903-1.421)
Hospitalization None (Ref.)
> 1 (per year) 0.971 (0.745-1.265)
Family None (Ref.)
history >1 1.209 (1.000-1.462)
Patients’ Provider General hospital 0.754 (0.596-0.954)
experience types Hospital 0.921 (0.669-1.269)
Clinic (Ref.)
Local public health center 0.735 (0.400-1.352)
Visit Enough 2.103  (1.669-2.650)
duration Not enough (Ref.)
Physicians’ Easy to understand 2.562 (1.967-3.337)
explanation Not easy to understand (Ref.)
Opportunity More opportunities to ask 6.399 (5.147-7.954)
to ask Less opportunities to ask (Ref.)
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Table 4. Health status according to participation in treatment decision making

(n=4,491)
Self-rated health Quality of life
coefficients p-value coefficients p-value
Sociodemographic characteristics
Sex Male (Ref.) (Ref.)
Female -0.134 <.001 -0.016 <.001
Age 19-34 years (Ref.) (Ref.)
35-49 years -0.079 0.042 -0.005 0.303
50-64 years 0.037 0.364 -0.006 0.276
> (5 years 0.070 0.152 -0.039 <.001
Education < Middle school -0.382 <.001 -0.042 .001
High school -0.096 0.004 -0.007 0.093
> College (Ref.) (Ref.)
Household High (Ref.) (Ref.)
income Middle -0.050 0.088 -0.009 0.015
Low -0.100 0.021 -0.035 <.001
Occupation Non-manual (Ref.) (Ref.)
Manual 0.037 0.340 0.011 0.036
Unemployed, others -0.069 0.064 -0.016 0.001
Health National health insurance (Ref.) (Ref.)
security Medicaid -0.371 <.001 -0.050 <.001
Residential Urban (Ref.) (Ref.)
area Rural -0.029 0.362 -0.014 0.001
Poor Poor Poor
Health Status
Chronic None (Ref.) (Ref.)
disease >1 -0.275 .001 -0.018 <.001
Hospitalization None (Ref.) (Ref.)
> 1 (per year) -0.303 <.001 -0.042 {.001
Family None (Ref.) (Ref.)
history > 1 -0.059 0.021 0.001 0.847
Patients’ experience
Provider General hospital -0.147 <.001 -0.002 0.601
types Hospital -0.012 0.777 -0.008 0.186
Clinic (Ref.) (Ref.)
Local public health center 0.391 <.001 0.026 0.027
Decision Mostly participated 0.099 0.002 0.013 0.003
making Hardly participated (Ref.) (Ref.)
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Table 5. Health status according to participation in patients’ experience
(n=4,471)
Self-rated health Quality of life

Variables Characteristics coefficients? p-value coefficients? p-value
Visit Enough 0.116 <.001 0.010 0.013
duration Not enough (Ref.) (Ref.)
Physicians’ Easy to understand 0.171 <.001 0.021 <.001
explanation Not easy to understand (Ref.) (Ref.)
Opportunity More opportunities to ask 0.101 0.002 0.012 0.004
to ask Less opportunities to ask (Ref.) (Ref.)
Decision Mostly participated 0.099 0.002 0.013 0.003
making Hardly participated (Ref.) (Ref.)

U coefficients from multivariate regression analysis adjusting for patients’ sex, age, education, household income, occupation, health
security, residential area, chronic disease, hospitalization, family history, and provider types
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