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Decision fatigue, decisional conflict, and shared decision-making among surrogate

decision makers of ICU patients Sun Xucan, Li Zhangshuangzi, Li Xin, Han Yaxian, Xu Aoran,
Chen Zhiming. Nursing School of Guizhou Medical University, Guiyang 550004 , China

Abstract: Objective To determine the levels and influencing factors of decision fatigue, decisional conflict, and shared decision-
making among surrogate decision-makers of ICU patients, and to provide a reference for developing shared decision-making plans
that better meet the needs of patients. Methods A total of 192 surrogate decision-makers of ICU patients were selected using a con-
venience sampling method and were invited to complete a general information questionnaire, the Decision Fatigue Scale, the Deci-
sional Conflict Scale, and the Shared Decision Making Questionnaire (SDM-Q-9). Results The participants scored (22, 1546.17)
for decision fatigue, (41,55%+14.00) for decisional conflict, and (78. 474 12. 86) for shared decision-making. Decisional conflict
was negatively correlated with shared decision-making (P <C0. 05). Monthly income, whether living with the patient, and A-
PACHEIl score of the patient were the influencing factors of decision fatigue for surrogate decision makers, while APACHE [|
score was the influencing factor of decisional conflict, and medical payment type was the influencing factor of shared decision-
making (all P<C0.05). Conclusion The levels of decision fatigue and decisional conflict are relatively high in surrogate decision
makers of ICU patients, while the level of shared decision-making is medium. Medical staff should pay attention to the factors af-
fecting decision fatigue and decisional conflict in surrogate decision makers, and encourage them to participate in shared decision-
making, thus to ameliorate their decision fatigue and decisional conflict.
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Current status and factors associated with death anxiety in patients with chronic

heart failure
gery Center, The First People's Hospital of Kashgar, Kashgar 844000 ,China

Pazilaiti Saideng, Zhang Xuan, Li Hui, Liu Shuang, Zhang Yiyou. ICU of Cardiovascular Sur-

Abstract: Objective To explore the current status of death anxiety in patients with chronic heart failure (CHF) and to analyze its in-
fluencing factors. Methods A total of 301 patients with CHF were investigated using a general information questionnaire, the Death
Anxiety Scale, the Self-Esteem Scale, the Herth Hope Index, and the Perceived Social Support Scale. Results The total death
anxiety score in patients with CHF was (7. 20+ 1. 87) points, and 62. 79% of the participants had high level of death anxiety.
Multiple linear regression analysis showed that gender, age, heart function classification, self-esteem, hope, and perceived social
support were factors influencing death anxiety, which could explain 55. 3% of the total variance. Conclusion Patients with CHF re-
port a high level of death anxiety. Medical staff should pay special attention to female, young. and those with poor heart function,
and improve patients’ self-esteem, hope, and perceived social support levels, to reduce their death anxiety.
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