Nursing Science #'32%, 2026, 15(2), 69-76 Hans X
Published Online February 2026 in Hans. https://www.hanspub.org/journal/ns
https://doi.org/10.12677/ns.2026.152036

ICUBRENA: REBHNRERXRASHRE
REEEBHAEXME S

¥XAY, #EE, £ F, BN, H A3, RS, KA, RER2, XAEY,
E ;H:j3#

BRI BB IR, SR T

PRI IX BB LR, TR T

HIHAIX BB LI R, TR

P A B R AT A T RS L, AR M

ks H . 2025412 29H; FHHEM: 20264F1H22H; kA HM: 20264F2H2H

H E

HEK: Bt EEENREEERZERICU)EERMMEBRRIVR, FFRARERBKFRE=HZ HEAH
Kbk, HoFRREREBERMBEMEE. ik T2022481273F20234E28, KA ERMEE, »t
EERX ZEEERRICUN2244 BERTHBRAE. MHBE - EAEXRHE(PDRQ-9) I F WK WL
BER(SDM-Q-9) 7 HIiTAh B BRAME B R R EHFRIERE . KFHSPSS 22.0 TR LT 5
P+ Pearsontle/rih X £ mEBIHMT. £5: BEKPDRQ-9854(22.84+9.996)%, AT &%
R L7KF; SDM-Q-918438(25.89 + 9.532)7, AT HEHKFE. PearsontiRAMTERER, EBRRR
S FRERE 2 AEE S ERIEMREE@ =0.5059,P <0.001). ZITLEEASTH—BRE, EB
F*Z(B = 0.3468, P < 0.001) 222 i (B = 1.999, P = 0.0116) 5 FAHERB ERE MR, MERNUE
HEREREEEZFAMEAE(B=-0.2898,P<0.001). &it: BB, ICUBREBRMKERLRY
w, XFERRBREFRAZR, BREEFFEIEMR. BaBRIIEFBRSMRERIDE. XBEEHERX
RILFRFERERHFETBERETR, TEAMRHILFERRLH. Rk “DUBFEARAFL” REEEK

Xiid
JEREIBRA, BEREEER, BEXR, HARK

(-
FEAEE

RS SRR, WEE, 27y, BEMEW, W, FEEER, BRA, REE RWAE, EW. cu BEWA B
I B ot 2 53k m) v o 2 R AR SEPE SR ). FM B2, 2026, 15(2): 69-76. DOI: 10.12677/n5.2026.152036


https://www.hanspub.org/journal/ns
https://doi.org/10.12677/ns.2026.152036
https://doi.org/10.12677/ns.2026.152036
https://www.hanspub.org/

From the ICU Patient’s Perspective:
A Correlation Analysis of the
Doctor-Patient Relationship

and Shared Decision-Making
Willingness in the

Post-Pandemic Era

Meiqun Zeng!*, Yulian Xiel, Fang Lil, Weiming Liao?, Li Xie3, Ruizhu Huang3, Li Chen?,
Zihui Xiong?, Qianxing Wu#?, Bin Xia3*

!Department of Nursing, Southern Theater Air Force General Hospital, Guangzhou Guangdong

’Department of Cardiology, Southern Theater Air Force General Hospital, Guangzhou, Guangzhou Guangdong
3Department of Cardiovascular Medicine, Southern Theater Air Force General Hospital, Guangzhou Guangdong
4Clinical Medicine Center, Guangzhou MED-MAX Medical Laboratory Co., Ltd., Guangzhou Guangdong

Received: December 29, 2025; accepted: January 22, 2026; published: February 2, 2026

Abstract

Objective: To investigate the current status of the Doctor-Patient Relationship (DPR) as perceived
by patients, their level of Shared Decision-Making (SDM) willingness, the correlation between the
two, and the key influencing factors of SDM willingness in the Intensive Care Unit (ICU) during the
post-pandemic era. Methods: From December 2022 to February 2023, a convenience sample of
224 patients from the ICU of the Southern Theater Air Force General Hospital was surveyed using
questionnaires. The Patient-Doctor Relationship Questionnaire (PDRQ-9) and the 9-item Shared
Decision-Making Questionnaire (SDM-Q-9) were used to assess patients’ perception of the DPR
and their willingness for SDM, respectively. Data were analyzed using descriptive statistics, Pear-
son correlation analysis, and multiple linear regression analysis with SPSS 22.0. Results: The
PDRQ-9 and SDM-Q-9 scores were (22.84 + 9.996) and (25.89 * 9.532), indicating a moderately
good level of perceived DPR and a moderate level of SDM willingness, respectively. Pearson cor-
relation analysis revealed a statistically significant positive correlation between DPR and SDM
willingness (r = 0.5059, P < 0.001). Multiple linear regression analysis further indicated that the
DPR (8 = 0.3468, P < 0.001) and education level ( = 1.999, P = 0.0116) were significantly posi-
tively correlated with SDM willingness, while age showed a significantly negative correlation with
SDM willingness (8 = -0.2898, P < 0.001). Conclusion: In the post-pandemic era, ICU patients per-
ceive a moderately good doctor-patient relationship, while their willingness for SDM remains at
a moderate level with room for improvement, and a significant positive correlation exists be-
tween the two. This suggests that in clinical practice, enhancing effective communication, improv-
ing the doctor-patient relationship, and addressing the communication needs of younger and
highly educated patients can serve as effective pathways to promote the implementation of SDM
and deepen the patient-centered care model.
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1. 5|15

HEJH 5 (Intensive Care Unit, ICU) 2 RUA /6 A B R B H, HERTIAEE LR AL . i B4R LA
K AT VR Rl RIS, SE AR E ESEER, JFARZE B RAER S 0L ). B,
FEEANE . RIEFPERERR T/ EE]. RIFME TR IESA TR I Eal, 2 gz i
FVRTT MR . TR BT IR TT ORI R R R 2 — (2]

TE 3 2 5 995 23 %8 (Corona Virus Disease, COVID-19)% 141 5, BRI B R R KA T IHRZIA1L .
FEREAE R AT, HERERRR IR, BT EMUR, A EAREEY 2B A E3].
EEEEWIR R BCR T — DN EEN I . EPuEdiEd, THRENRERXMRET S 5t, ER
KEZIH A NIEH PR, B3N 13RI H SR 0 5T AF BRI S B ) 2 R A 1, I U fE L[]
LT B A, TR T RS 3 1) s SR R, A0 IR RS AT 2 i 4 72 N R I I ARG,
5 B Ok R ANEIRAS BARTS DA4ERE, (H4E R ELANEHIGA R ZIREIE[5].

EME =T, FEPUEA N ESHETREAEIE E “ DUEF tn” FIARET &R, &
£ I 7] ¥k 5 (Shared-Decision Making, SDM)1E H %

B HESR NERIT B AR T R AR, SDM SRR B XU = EE, BT EEMIE, BEs
R AR Tl A, SE I E VR IT 7 %[6] [7]. £ ICU fh 5, R B v e PR 15 e F Mt Sk Ae /132 [R,,
BAEHLRRIEMT . PfE R E IR By, 505 KA, 1 i 8%t SDM i AR A EEAE. SDM
RERE RN M B2 T B3 BB VR IT S O BT IR S5 i B BE[7]-[11]. BT, EAXRTERXRS
SDM (Wi AL 2 46 b F 1 280 55, 1105 1 1EM 0 TE ICU IX—4FR IS T, RHEEL TEFBX— &
KA T AEFMG, B E T HEE B RS LI SDM R IB MR FH B FUR T AN 78 40 [12]. 35 F 1t
AHIEFT S LE VA A T 0k X 2 4 e EERE IR 2 o AR SRR () R AR OC RIIR A SDML R, FF R I E 2
(ARG . N e I ARG ICU [RIT RS & AT Badsi . AR A R B &R .

2. ARG
2.1. FHEXR

2022 4F 12 H~2023 4F 2 G A EE A R i X = R B AR R 72 &4 B, I
R O R E— NS BEEERNGT AT R R —E R, © BEFEE —E R
VBRI, WML R BB RN B O BEEAEAHRHE.
2.2. BERFZE

ERAEREE, REMCAEENARHENEEAR. WA, BRHBRSE, REEEemE
AR O A P AR5 ) B S 0 1) 65 2 R T E A SIS, MRS UTITHNE: O ANH%HE:
WCERREAL AT (RAE GRS . M) . BRI, BB HEREMFHHEAARSEEFR. @
B - AR AEB(PDRQ-9): 1 9 N5k HA M, FANTH R 5 mE i R0, M0 GEEANEIE)
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B 4 GEAEIE). MO EE R H B . B0 FoR B BN B S R T (L
0~36) [13]. @ JLIFIVRIN A EHIR(SDM-Q-9): 9 AN FALR, BN F R 6 4 TR P47,
MO GEAREIE)E] 5 (SEAEiE). MBI BRI A& H 0G5 . B RREH X SDM
() e B S B (VG ] 0~45) [14]6

2.3. G EAE

T Bl 2% Y SPSS 22.0 it b B, GEit Ik A IR R GE T 0T . Pearson AR HT I T
AAERIH M. P<0.05, AZERBEEGIHE L.

3. 58
3.1. BE/BERE—RANER

RAE G EdE, ALK T 300 4rids, [l 286 4y, ARk 224 4. BHELLSS ZULEAREN
F(55.36%), TR AT LI HIL =00 2 —(37.5%) KIS R T HLIX . 20 R DL E R (46.43%)
NE FEEABNEFTE 5000~10000 T6(42.86%). 57 PRA T, BRI =(37.5%), HikGe4s
N 51(30.36%) R 20K N 51(26.79%) (34 1)

Table 1. General patient information (n =224)

1. BEN—MRERER (@ =224)

mH 1% Tt mH 15114 [Epse
GR P
18 ZLIF 12 5.36% % 104 46.42%
18~35 % 28 12.5% ks 120 53.47%
35-55 % 60 26.79% ZFBEH A
55 %Lk 124 55.36% 5000 JLLATF 52 23.21%
T JEATE M 5000~10000 G 92 42.86%
) 92 41.07% 10000~15000 7t 36 16.07%
EZ 48 21.42% 15000~20000 JT. 24 10.71%
A 84 37.5% 20000 JGLA I 20 8.92%
HEE 95 AR
Wi 28 12.5% AR 68 30.36%
i 40 17.85% TERE A 20 8.93%
LR 104 46.43% k. 60 26.79%
AR 52 23.21% JEYAN 76 33.9%

PLESR AR RIS A JE S B AR 50 25 BB R, DL B DY TR ARTE P 418 22 S 358 Se it 22 (P <
0.05).
32. BEBRREBEERXR. SDM HWESER

PDRQ-9 377 74(22.84 + 9.996)7, &5 36 47, RULEF AR B X R T 55 LK. SDM-
Q-9 1393 75(25.89 £ 9.532) 73, i3 45 43, RHEFEXT SDM B BIEAL T H &K (L 2).
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Table 2. Score of patient doctor-patient relationship and joint decision-making

F2. BEEBRXRS SDM HESHER

IiH B/ME SN (E@
PDRQ-9 2 36 22.849 + 996
SDM-Q-9 11 44 25.899 + 532

33. BEBRRESRXR. SDM BiEXME54
Pearson A 5¢ 43 Hr 45 B iR (L% 3), PDRQ-9 5 SDM-Q-9 2 [Alf71E IEA 3 R (r=0.5059, P <0.001),

Table 3. Analysis of the relationship between doctor-patient relationship and SDM
F 3. BEEBXAR. SDM BHEEM S

SDM-Q-9
R{H P{H
PDRQ-9 0.5059 <0.001

TiH

3.4. FEBRAEE SDM BEXWE RN Z TLER A

RN 0 B SDM BRI, UL SDM-Q-9 /54> NEIAF &, Ll PDRQ-9. b, ¥ K
JERWN S F5ENFEIE RN B AR &, 3T 2 ek RE . SRERGE 4), BREA SRR
PDRQ-9 5 SDM & JEAA1E 5.3 I IEA (8 = 0.3468, P < 0.01). 4Fit 5 SDM & EAEAE 53 B AR (8 =
—0.2898,P<0.01). %15 SDM BIEAFERZEM IEM LB =1.999, P=0.0116). MxKEHKRAN. 55ahFEE
Je A6 SDM it B ) FiNA T FH ARGk B G vt 5 W3 (P > 0.05) (WL# 4).

Table 4. Multiple linear regression analysis of influencing factors of patients’ willingness to make joint decisions

4. B¥E SDM BEEEMEA RN Z LM EIFATTLER

e EVEES-(()) FrifEiR (SE) t{H P{H
R 25.83 4.85 5.331 <0.001
55 0.347 0.0658 5.267 <0.001
o —0.289 0.0526 5.506 <0.001
=i 1.999 0.762 2.623 0.0116
FE WA 0.0741 0.461 0.161 0.873
55 s 0.00751 0.723 0.0104 0.992
P51 1.328 1.076 1.234 0.223
H X -0.12 0.656 0.183 0.855
4. g

FEJEBENEIAR,  EAE LS R E N S BB M I R 52—, R R R IR AP T B E [0
BARANGTRCR, BHEEMEZ 5T RS R ST, AU RE T IR, #9547 ICU
BB R RN SDM B K P KN ER R .
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4.1. FEBHR ICUERXARS SDM EERN S A4

ARWFFERI, 1CU 35t = 208 R BAR BN AL T 250 /K F-(PDRQ-9 .73 22.84 £9.996), X
PR R ICU MRS m R . B8 B B AR FR[15], SR AR IE 5 (0 7™ K& 575 2 1 it mT A o o
AR S B 16], B9 @ TR, 758 O RS RERNE AR . SR, %1t
B A R EL S OB “RRES” RN, AN 3o B AAEIE B & S AKCEA 2 S5
(197 38 DL B AZ AT DA SO i R R A6 1] R, X e m] BB J5 B I BT AR B2 R DG R WA @A BT RSBk Ik
[17].

HBEN SDM &AL T &5 /KF-(SDM-Q-9 573 25.89 + 9.532), %3/ T-#E9E ICU 1545 N A4
WEFLAE 18] [19], ICU B ® AT AEmic. FEdHH A EN S ZIPRE[15], LREKFEE
ATy, FINSRRAFTE R R BT 23 8] . S 2 D mT e MRS T TS T B sk i —J7 T,
ADAEERE R 7 RS BRIER @A 7 RN e, WREEESE T IRE SWRE IS5
W 7T, TN HE I RN BT R G i FE AR, 0 AR BUSK A T R ) T PSR SE A FE
e “RU8” BB BN, A #IH] T SDM 1) 8.

42. EERXAE5 SDM EERNXBEMEREWE S

L Ah 5B 25 B ) 5 BB 5% /R (PDRQ-9) 5 SDM 7 JE(SDM-Q-9) 2 R 47-1E /1 & IEAH 9% 9% & (r = 0.5059, P
<0.001). XEH], MBHRESGELE KR REANE. EEE RN, h1125 8 59677 J5 0 &
TR, R, B SDM Jd F th AT B St Skt s i 0 0 B AR MEAT, I — AN IE R R . 44
MM, FEMSEE =~ 0.5)WIRE B2 R IFIERN SDM ZIEMIME—F K. BHEODNBER . BEKF.
PERG . R . R AR BRSO =5, AR AT Res L 2 5 gk R JE[20] [21]s

% UM ENA ATt — 5 R 12 SDM BRI BLR IR 2, B 15 B 5K R(PDRQ-9)4t, 4E#4 X SDM
BIEA B AAAERNEP=-0.2898). 1XA] fg Mt T A8 —ARE @ W5 B ARERE ) i, BRI B
W, BESRTIERSEEITIEN 1 & B F 5 FRPEXHE S AMRERE . HLZ T, FREFTTREZ
fegr «“ K7 BB, SRR E R KBS A AR T A, S T RS A 2

Al T R I IER DS (B =1.999). B & 3 A /KPR B ks a5 RIEMEEE 1. HiEH
PERYE SR S w0 R T e B REEAR ST ORI AT E M, R TIRIEAREN NS, HxS
5 AR e ) R AR T T BT R R AR TR R R SRR, AR s
Hh S ) ST — Al A VR AR A DG R TR B AR

FREAWN F58PIRAS . VI LA X FE AR b ok o tH R A O . xR, A5 R R MdLE
ORI ST, AR ICU B kBB MO8 &, 1 LME AR E B R DL
SRS I E AR 525 IR, i T S SRR A

4.3. [ER4

AR N FOBERTELE, FEAREER, RS r ST EEE . MEmer R Em ez
BRARE SDM Z IR R R R JFEF AT KRR, 802 O 8dE, RS54 90 R weih sk
7, AEIR A R T AR,
5. &g

R REERFW, J5EIE A EE 2 R B BN 22 o0 R AL T &5 m /K, H SDM = IEA T
K, HE 2 AEAE R EN T EIEMAS. Hi, IGKR TA/ES K GERE B o R0 N E#E SDM [{ &
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