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[ Abstract] Background Shared decision-making has promoted the transformation of the role of patients from
passive recipients of health care to active participants and supervisors, deeply reflecting the idea of patient—centered care.
Research on shared decision-making in China is still in its infancy. Physicians are major participants in decision-making, but
their perspectives on shared decision—making have been rarely studied. Objective To explore physicians’ perspective on shared
decision—making, offering evidence for the implementation of shared decision-making. Methods From May to July 2020, we

conducted semi—structured interviews with 15 physicians selected by convenience sampling method from a grade A tertiary hospital
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in Shanghai for investigating their actual decision—making process, their views and attitudes about shared decision—-making,

and the obstacles to clinical implementation of shared decision—making. The interview results were analyzed by Colaizzi's method

of data analysis. Results Among the 15 physicians, 10 were male and 5 were female; aged 28-53 years old, with an average

age of (38.4+7.0) years old; 4 residents, 5 attending physicians, 4 associate chief physicians, and 2 chief physicians;

5 physicians, 7 surgeons and 3 oncologists. Four themes including 15 subthemes were identified: differences in physicians

thederstanding of policies related to shared decision-making; unclear understanding of physicians and patients’ roles in shared

decision—making; acknowledging the importance of shared decision—making; obstacles to clinical implementation of shared

ecision—-making. Conclusion Our study suggests that improvin sicians’ understanding level of shared decision—-making,
d king. Concl Our study suggests that imp g phy " understanding level of shared d king

and creating conditions facilitating clinical implementation of shared decision-making may promote the sound development of

shared decision—making.
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