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[ Abstract] Background The general practice clinic in community health centers is facing increasingly complex
challenges to meet the medical needs of patients with chronic diseases. To improve chronic disease patients’ health outcome and
healthcare satisfaction, it will be of great significance to use shared decision-making ( SDM ) in the diagnostic and therapeutic
process in the community, since SDM is a model based on doctor—patient mutual respect and cooperation and shows great promise
as a possible major medical decision—making model. Objective To understand the status and associated factors of chronic
disease patients involved in SDM in general outpatient care in the community, aiming to provide evidence for promoting the
implementation of SDM in primary care. Methods We used cluster sampling to select seven general practitioners ( GPs ) in
the clinic of Shuangyushu Community Health Center, Beijing, and 149 chronic disease patients seen by them between October
2019 and January 2020 as the participants. Through non—participant observation at the clinic, we used the Chinese version of the
Observer OPTION 5 ( OPTION-5) as an assessment tool to evaluate the extent to which GPs facilitated patient participating in

SDM during the consultation. We used a self-developed general demographic questionnaire to collect patients’ demographics,
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status of illness and treatment, as well as GPs’ demographics. We compared the OPTION-5 score of the patients by demographic

factors, and used stepwise multiple linear regression to explore the factors affecting patients’ participation in SDM. Results The

mean visit length, and OPTION-5 score for the 149 patients were (4.1 +2.7) minutes, and [6.00 (3.00) J , respectively.

The OPTION-5 score varied significantly across patients by age group and visit length ( P<0.05) . Multiple linear regression

analysis showed that patient visit length, prevalence of interruption of counseling due to other people, and prevalence of family

member accompaniment to medical visits were associated with patients’ participation in SDM ( P<0.05) . Conclusion The

participation of these patients in SDM was relatively low. Prolonging GP—patient communication time, ensuring that the diagnosis

and treatment process is not interrupted, and giving patients a private space during diagnosis and treatment process may he

feasible interventions to improve the participation of chronic disease patients in SDM in primary care.
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Table 2 OPTION-5 scores of 149 patients with chronic diseases selected

from the general practice clinic of Shuangyushu Community Health Center
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Table 3 Comparison of OPTION=5 score of patients with chronic diseases
in general practice clinic of Shuangyushu Community Health Center by

personal characteristics
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Table 4 Results of multiple linear regression analysis of factors influencing
the OPTION-5 score of patients with chronic diseases in general practice

clinicof Shuangyushu Community Health Center
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