FEFFE
wo%?é?"%iﬂjgléfé;ﬂ
@&‘$ﬁ42

REMRESM

Ta\chung Veterans General Hospital

g
gt oo

AL

s i |

1




wa
- LRS- ok




P M

“ﬁ FlE ok m &2 i %

Therapeutic relationship




350 7 B 18

’Ef\ mglﬁirﬁg L&

U TR TN
7%%%3
A f}? afa_’%‘.

JOSENIE S FEERE 1




Mﬁk%¢@




i KRR M h e




Tebk ik R g 2

|u§%?ﬂ%$é

-
-—9
R
H
st
ﬁ




Shared Decision Making
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1. The Ethical and Legallmplications of Informed
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Relationship.Washington DC: 1982.

2. Siegler M. Searching for moral certainty: a proposal
for a new model of the doctor-patient encounter. Bull
NY Acad Med. 1981;57: 56-69.
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Shared Decision Making
— Finding the Sweet Spot

Common sense suggests that
clinicians are more likely to leave
decisions to patients when they don’t
have strong feelings about the-best
course of action. These, however; are
the decisions for which-patients my
benefit most from a recommendation.

Terri R. Fried. NEJM 374;2 January 14, 2016
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