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請看一手資料
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Case 1 Katherine: early stage breast cancer

Katherine (aged 67) had recently been diagnosed with breast cancer. She

was widowed, living alone in a rural location and did not drive. She was offered

a choice between lumpectomy with radiotherapy (breast conservation surgery) or

mastectomy, and was told of the equal survival rates for the two procedures. She

was surprised by this choice and became anxious. She listened to the advice and,

although she was given good information, felt steered towards having a

lumpectomy and radiotherapy as the “less invasive” option. She became very

tired during the radiotherapy, and her breast became tender and much smaller, an

effect that she did not anticipate. Two years later, an ipsilateral local recurrence

of the breast cancer necessitated a mastectomy. At this point, she became aware

that there was a higher (double) rate of local recurrence after lumpectomy. She

felt regret and considered that her decision might have been different if she had

been given more information and a chance to express her strong wish to avoid

recurrence.
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Case 1 凱瑟琳：早期乳癌

凱瑟琳（67歲）最近被診斷出患有乳癌。她喪偶，在鄉村獨居和沒有
開車。她被提供兩個選項，乳房腫瘤切除術加上放療（保乳手術）或乳房
切除術，被告知兩個程序的存活率相同，要在兩者之間進行選擇。她因須
作出選擇而感到驚訝和焦慮。她聽取了意見，雖然給了她很好的資料，但
覺得一直被指引接受侵入性較低的乳房腫瘤切除術和放療。她在放療期間
變得非常疲憊，她的乳房變得有壓痛和較小，這是她沒有預料到的效果。

兩年後，乳癌的同側局部復發，必須手術切除。此時她才知道，乳房
腫瘤切除術之後局部復發率較高（雙倍）。她感到遺憾，並認為如果她當
初被賦予更多的信息，並有機會表達自己對於不想有復發的強烈願望，也
許她的決定會有所不同。
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Case 2 Edward: symptoms due to an enlarged prostate 

Edward (aged 75) had recently been diagnosed as having an enlarged

prostate gland causing him bothersome urinary symptoms. He was offered

surgery as the most effective treatment and accepted the recommendation.

Before surgery he enjoyed an active sex life which was important to him and his

wife but this was seriously affected by the surgery. He had been made aware that

some men have sexual problems after surgery but he did not feel as if he’d had a

chance to consider the extent of this risk or to consider whether this was a

concern to him personally. Looking back, he feels that if he had been given more

of a chance to discuss his preferences, he may have postponed surgery in favor

of “watchful waiting”.
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Case 2愛德華：前列腺肥大引起的症狀

愛德華（75歲）最近被診斷為前列腺肥大造成他麻煩的泌尿系統症狀。
他被告知手術是最有效的治療，並接受了建議。

手術前，他享受著活躍的性生活，這對他和他的妻子都是重要的。但
手術卻對他的性生活有嚴重的影響。他曾被告知一些男性在手術後性生活
會有問題，但他並不覺得他曾有機會考慮這種風險的程度或有機會針對個
人的狀況作出考量。回想當時，如果他被賦予了更多的機會來討論他的意
願，他可能寧願「觀察等待」而延後手術。
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Box 1. Choice Talk

Choice talk is about making patients that reasonable options exist. This step does not necessarily have 

to be done face-to-face – an email, letter or a telephone call can also be effective: e.g. asking a patient 

whose tests come back showing a herniated intervertebral disc to use a decision support website. 

Choice talk is a planning step. Components of the choice talk include: 

a. Step back. Summarize and say: “Now that we have identified the problem, its time to think what to 

do next.”

b. Offer choice. Beware that patients often misconstrue the presentation of choice and think that the 

clinician is either incompetent or uninformed, or both. Reduce this risk by saying: “There is good 

information about how these treatments differ that I’d like to discuss with you.”

c. Justify choice. Emphasize: 1) the importance of respecting individual preferences and, 2) the role of 

uncertainty.

Personalizing preferences: Explaining that different issues matter more to some people than to 

others should be easily grasped. Say: “treatments have different consequences … some will matter 

more to you than to other people…”

Uncertainty: Patients are often unaware about the extent of uncertainty in medicine: that evidence 

may be lacking and that, individual outcomes are unpredictable at the individual level. Say: 

“Treatments are not always effective and the chances of experiencing side effects vary…”

d. Check reaction. Choice of options may be disconcerting: some patients may express concern. 

Suggested phrases: “Shall we go on” or “Shall I tell you about the options?”

e. Defer closure. Some patients react by asking clinicians to “tell me what to do …” We suggest that 

deferring closure if this occurs, reassuring that you are willing to support the process. Say: “I’m 

happy to share my views and help you get to a good decision. But before I do so, may I describe the 

options in more detail so that you understand what is at stake?”



選擇談話是要讓病人知道有合理的選項。這一步驟不一定要面對面進行 電子
郵件、信件或電話也可以是有效的。例如：向一位檢查結果是椎間盤突出的病
人請他使用決策支持網站。

選擇談話是一個計劃步驟。選擇談話的組成部分包括：

a.後退 總結並說：「我們現在已經確定是什麼問題，該想想下一步怎麼辦。」

b.提出選擇 注意，病人常對「選擇」有誤解，會認為醫師是能力差或糊塗，或
兩者兼而有之。用下面的說法來降低這種風險：「有一些不錯的信息，能說
明各種治療方式有哪些差異，我想和你討論。」

c.驗證選擇 強調：1）尊重個人偏好的重要性，2）醫療存在不確定性。
個人化偏好：解釋每個人會偏好不同選擇，有人對其中的差異很重視，也有
人無所謂。說：「不同治療有不同的後果...有些後果你會比其他人更在意...」
不確定性：病人通常不了解醫療存在的不確定性：可能是缺乏實證，也可能
是個別病人的結果不能預測。說：「各項治療並不一定有效，而發生副作用
的機會也會不同...」

d.檢查反應 選項的選擇可能會令病人不安：有些病人甚至因為要選擇而擔心。
建議的短語：「我們要繼續嗎？」或「要我跟您說明那些選擇嗎？」

e.延遲結束 一些病人的反應是問醫師「告訴我該做什麼...」。如果發生這種情
況，我們建議延遲作結，以向病人保證您願意支持該過程。說：「我很高興
能夠分享我的觀點，並幫助您做出一個好的決定。但在我這樣做之前，我可
以更詳細地描述選項，以便你了解危險在什麼地方，好嗎？」
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Box 2. Option Talk

a. Check knowledge. Even well-informed patients may only be partially aware of options 

and the associated harms and benefits, or misinformed, Check by asking: “What have you 

herd or read about the treatment of prostate cancer?”

b. List options. Make a clear list of the options as it provides good structure. Jot them down 

and say: “Let me list the options before we get into more detail”. If appropriate, include 

the option of ‘watchful waiting’, or use positive terms such as “active surveillance’.

c. Describe options. Generate dialog and explore preferences. Describe the options in 

practical terms. If there are two medical treatments, say: “Both options are similar and 

involve taking medication on a regular basis”. Point out when there are clear 

differences )surgery or medication), where postponement is possible or where decisions 

are reversible. Say: “These options will have different implications for you compared to 

other people, so I want to describe …”

Harms and benefits. Being clear about the pros and cons of different options is at the 

heart of shared decision making. Learn the about effective risk communication, about 

framing effects and the importance of providing risk data in absolute as well as relative 

terms. Try giving information in ‘chunks’ (chunking and checking).

d. Provide patient decision support. These tools make options visible and may save time. 

Some are sufficiently concise to use in clinical encounters. Examples of there short tools 

are Issues Cards, Decision Boards, and Option Grids (http://www.optiongrid.co.uk/). 

SDM may need more than one encounter. More extensive patient decision support tools 

may play a crucial role. Say: “These tools have been designed to help you understand 

options in more detail. Use them and come back so that I can answer your questions”.

e. Summarize. List the options again and assess understanding by asking for re-

formulations. This is called a ‘teach-back’ method and is a good check for 

misconceptions. 

http://www.optiongrid.co.uk/
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Box 2. Option Talk

a. 檢查知識 縱使知情的病人也可能只了解部分的選項和相關的傷害和利益，或
者有誤解。透過詢問來檢查：「你對前列腺癌的治療有什麼看法？」

b. 表列選項 列出選項的清單以提供了良好的思維架構。記下選項，並說：「在
我們進入更詳細的討論前，讓我列出各個選項。」如果適當，可包括「謹慎
等待」的選項，或使用積極的術語，如「主動監控」。

c. 描述選項 進行對話並探索意願。以實用名詞描述選項。如果有兩種治療方法，
說：「兩種選擇都是類似的，包括定期用藥。」當有明顯的差異時（如手術
或藥物）便須指明差異，其中延後決定和更改決定都是可被容許的。說：
「這些選項對您和別人會有不同的意義，所以我想描述...」
傷害和利益 明確指出不同選項的利弊是共同決策的核心。說明者要了解有效
的風險溝通、框架效應，以及以絕對和相對陳述提供風險數據的重要性。嘗
試以「組塊」（組塊和檢查）方式提供訊息。

d. 提供病人決策支持 這些工具使選項更明確且可節省時間。已有一些簡明而可
用於臨床情境的工具。這些簡短工具的例子包括議題卡、決策板和選項格子
（http://www.optiongrid.co.uk/）。SDM可能需要多次面談。更廣泛的病人決策
支持工具可以發揮關鍵作用。說：「這些工具目的是要幫助您更詳細地了解
選項。你試試使用這些工具，以便下次返診時我可以回答你的問題」。

e. 摘要 再次列出選項，並請由病人用自己的話述說一遍，趁此檢查病人是否了
解。這就是「回覆示教」，是檢查錯誤觀念的良好方法。
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Box 3. Decision Talk

a. Focus on preferences. Guide the patient to form preferences. Suggested phrases: “What, 

from your point of view, matters most to you?”

b. Elicit a preference. Be ready with a back-up plan by offering more time or being willing 

to guide the patient, if they indicate that this is their wish.

c. Moving to a decision. Try checking for the  need to either defer a decision or make a 

decision. Suggested phrases: “Are you ready to decided?” or “Do you want more time? 

Do you have more questions?” “Are there more things we should discuss?”

d. Offer review. Reminding the patient, where feasible, that decisions may be reviewed is a 

good way to arrive at closure. 
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Box 3. Decision Talk

a. 專注於偏好 指導病人形成偏好。建議的短語：「從您的觀點，什麼是對您
最重要的？」

b. 獲取偏好 要備好更多的時間和願意以執行後備方案，如果病人表明希望多
知道一些，便依他們所願來指導他們。

c. 進行決定 嘗試檢查是否需要延後決定或做出決定。建議的短語：「你準備
好了嗎？」或「你想要更多的時間嗎？你還有其他問題嗎？」「我們應該討
論更多的事情嗎？」

d. 提供回顧 在可行的情況下提醒病人，在結束前回顧一下決定是個好的作法。
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Choice talk

 Step back

 Offer choice

 Justify choice – preference matter

 Check reaction

 Defer closure

Option talk

 Check knowledge

 List options

 Describe options – explore preferences

 Harms and benefits

 Provide patient decision support

 Summarize 

Decision talk

 Focus on preferences

 Elicit preferences

 Move to a decision

 Offer review

Box 4. Summary of the model: choice talk, option talk

And Decision talk
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深思熟慮
初始偏好 知情偏好

決策

決策支持
簡要與廣泛並用

Choice
Talk

Option
Talk

Decision
Talk

Talk才是重點
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渥太華個人決策指引
供作醫療或社會決策的人使用

釐清您的決定

你面臨的是什麼決定？

你做這個決定的理由是什麼？

什麼時候你需要做出選擇？

你做了多少選擇？
正在思考
沒有想過 將要選擇

已作選擇
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探索您的決策

知識 價值 肯定

列出選項以及您知道的利益
和風險

使用星號（*）評估每個利益
和風險，以顯示每一項對您
的重要程度

選擇利益對您最為重要的選項，避免風
險對您最為重要的選項

選擇這個選項的理由

利益/好處/優點

對您來說有
多重要：

0*亳不重要
5*非常重要

對您來說有
多重要：

0*亳不重要
5*非常重要

避免這個選擇的原因

風險/壞處/缺點

選項＃1

選項＃2

選項＃3

渥太華個人決策指引
供作醫療或社會決策的人使用
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渥太華個人決策指引
供作醫療或社會決策的人使用

選項＃3你比較喜歡哪個選項？ 選項＃2選項＃1 不確定

支持

還有誰參與？

他們比例喜歡哪個選項？

這個人是否給你施加壓力？

他們能怎樣支持你？

對於選擇你喜歡扮演
什麼樣的角色？

是 是 是否 否否

與...分享決策

聽取…意見後自行決定

別人決定...
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渥太華個人決策指引
供作醫療或社會決策的人使用

識別您的決策需求

知識

價值

肯定

支持

您知道每個選項的利益和風險嗎？

您是否清楚哪些利益和風險對你最重要？

您有足夠的支持和建議做出選擇嗎？

您確定什麼是對您最好的選擇嗎？

是

是

是

是

否

否

否

否

如果您對任一問題回答“否”，您可以聚焦於您的需求來進行第二步 和第四步 來完成決策。
凡對這些問題中的一個或多個回答“否”的人，較可能延後他們的決定、改變他們的想法、對他們的選擇感到
遺憾，或者因不好的結果來責怪別人。
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渥太華個人決策指引
供作醫療或社會決策的人使用

根據您的需求規劃下一步

決策需要 你可嘗試的事情

知識

價值

如果您覺得您沒有足夠的
事實

如果您不確定哪些利益
和風險對您最重要

找尋更多有關選項的資訊以及其利益和風險的機會

列出您的問題

列出哪裡可以找到答案（例如：圖書館、衛生專業人員、輔導員）

查看第二步 中的星號，看看什麼對您最重要

找到知道體驗利益和風險是怎樣的人

與其他已做出決定的人交談

閱讀對別人最為重要的故事

與他人討論對您最為重要的事情
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渥太華個人決策指引
供作醫療或社會決策的人使用

根據您的需求規劃下一步

支持

肯定

如果你覺得你沒有足夠

的支持

如果你做出特定的選擇時

感到別人的壓力

如果你不確定你的最佳

選擇

其他因素使決策變得困難

與可信任的人討論你的選擇（例如：醫療專業人員、顧問、家人、朋友）

尋找支援來支持您的選擇（例如：資金、交通、托兒）

聚焦於其他最為關注的人的觀點

與他人分享您的指引

要求他人填寫本指引（找上你認同的地方。如果你不同意事實，獲取更多的
信息。如果你不同意您最在意的事情，請考慮他人的觀點。找機會聽取他人
談論他們最在意的事情。）

找一個人來幫助你和其他涉及的人

聚焦於您的需求來進行第二步 和第四步
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Myth 1: Shared decision making is a fad  it will pass.

Myth 2: In shared decision making , patients are left to make decisions alone

Myth 3: Not everyone wants shared decision making 

Myth 4: Not everyone is good at shared decision making 

Myth 5: Shared decision making is not possible because patients are always 

asking me what I would do

Myth 6: Shared decision making takes too much time

Myth 7: We’re already doing shared decision making 

Myth 8: Shared decision making is easy! A tool will do

Myth 9: Shared decision making is not compatible with clinical practice 

guidelines

Myth 10: Shared decision making is only about the doctors and their patients

Myth 11: Shared decision making will cost money

Myth 12: Shared decision making does not account for emotions

71



72



73

Choice Talk

Decision Talk

Option Talk



謝謝聆聽
敬請賜教


