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Analysis of the status quo and influencing factors of lung cancer patients participating in shared decision making
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Cancer Hospital, Chinese Academy of Medical Sciences, Beijing

[ Abstract] Objective To explore the status quo and influencing factors of lung cancer patients participating in
shared decision making. Methods A total of 324 patients with lung cancer in our hospital from October 2019 to February
2024 were investigated. Questionnaire survey was used to understand the status quo and influencing factors of their
participation in shared decision making. Results The current situation of lung cancer patients participating in shared
decision making was not optimistic, only 40.7% of patients said that they participated in shared decision making. The
analysis of influencing factors showed that patients' age, gender, education level, family support and physician
communication skills were related to participation in shared decision-making. Conclusion The current situation of lung
cancer patients participating in shared decision making is not optimistic, it is necessary to strengthen the training of doctors'
communication skills and improve patients' participation awareness and ability to promote the implementation of shared
decision making.
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