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Research on the correlation between shared decision —making and risk

perception in patients with type 2 diabetes
LI Li—xia", KOU Ting—yuan, WANG Xiao—yun, LI Xu-xia, ZHANG Miao—miao, ZHENG Peng-yan, LV Ting
“School of Nursing, Shanxi University of Traditional Chinese Medicine, Jinzhong, Shanxi 030619, China

Abstract: Objective To understand the current status and influencing factors of treatment decision—making participation a-
mong patients with type 2 diabetes and to explore its correlation with the perception of complications risk. Methods A conve-
nience sampling method was used to select patients with type 2 diabetes from the endocrinology department of a tertiary hos-
pital in Shanxi Province between March and May 2024. A cross—sectional survey was conducted using a general information
questionnaire, a patient participation in treatment decision—making questionnaire, and a diabetes risk perception scale. Re-

sults A total of 210 valid questionnaires were collected. The overall score for the actual participation level in shared deci-

sion—making among patients with type 2 diabetes was (1.68+0.39), and the score for participation attitude was (1.46+0.27).
There was significant inconsistency between the actual participation level and the participation attitude (Kappa=0.102, P<
0.05). Multiple linear regression analysis revealed that age (B=0.692, 95%CI: 0.065-1.450), educational level (B=0.911, 95%
CI: 0.300-1.522), satisfaction with medical services (B=-2.390, 95%CI: -3.726 to —1.053), and perception of complications
risk (B=0.070, 95%CI: 0.010-0.129) were the main influencing factors of the actual participation level in decision-making a-
mong patients with type 2 diabetes (P<0.05). Conclusion The actual participation level in decision—making among patients
with type 2 diabetes is relatively low, while their overall attitude towards participation is quite positive, indicating poor con-
sistency between the two. Perception of complications risk is an important influencing factor for actual decision—making par-
ticipation. Effective risk communication should be conducted to encourage patients to actively engage in decision—making,
thereby reducing the occurrence and progression of diabetes complications.
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Table 1 Univariate analysis of factors influencing the actual degree of participation in shared decision making among patients with type 2

diabetes [n=210,n(%), (x +s) ]

i H s % YR SRS SRR (41 Enanicl PiA

AR () F=6.869 <0.001
<40 28(13.3) 1.44+0.33
41 ~50 61(29.0) 1.60 + 0.40
51 ~64 65(31.0) 1.75£0.42
=65 56(26.7) 1.78 £0.32

ezl 1=—1.823 0.070
5 92(43.8) 1.62 £0.43
i 118(56.2) 1.72 £0.35

WS HRAR T F=3.555 0211
&Y/ 159(75.7) 1.69 +0.37
BB 5 51(24.3) 1.61 £0.45

AR F=5.994 <0.001
XH 23(11.0) 1.52 £0.40
NS 91(43.3) 1.62+0.39
B 47(22.4) 1.65+0.23
i 31(14.8) 1.77 £0.39
KK L 18(8.6) 2.03 +0.50

FIEH WA GT) F=1.789 0.150
<1000 14(6.7) 1.53+0.39
1000 ~ 3 000 57(27.1) 1.62 +0.43
>3 000 ~ 5 000 86(41.0) 1.68 £0.41
>5 000 53(25.2) 1.76 +0.30

112014 F=1.170 0.322
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BT BEAR 73(34.8) 1.60 +0.43
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Table 2 Consistency between actual participation level and

participation attitude
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Table 3 Name and assignment method of independent variables
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ISz AU EKEE TN
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Table 4 Multiple linear regression analysis of factors affecting actual participation in shared decision making in patients with type 2 diabetes

(n=210)
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