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Abstract: Objective: To investigate the effect of shared decision-making on compliance with oral nutrition supplementation 

(ONS) and quality of life of among elderly patients (≥ 60 years) with cirrhosis. Methods: This study used an action research 

design that tested the intervention of shared decision-making among elderly patients with cirrhosis. It measured how this 

intervention influenced compliance with oral nutrition supplements and quality of life. Sixty-eight elderly patients with cirrhosis 

who were hospitalized in our department from May 2019 to November 2019 were randomly divided into two groups: the control 

group the observation group. The total number of participants in each group was 34. The control group received routine care. The 

observation group received shared decision-making nutrition care in addition to routine care. Results: After the intervention, 

patients in the observation group had higher oral nutritional compliance and quality of life scores than the control group and had 

a statistical significance (P < 0.05). Conclusion: After the implementation of Shared decision nutrition care for 34 elderly patients 

with cirrhosis, the patients' ONS compliance and quality of life were greatly improved. At present, there are relatively few 

researches on the application of Shared decision in digestive system diseases，Hope to play a certain role of reference or 

guidance. 
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1. Introduction 

In recent years, living standards have steadily improved. In 

China, the proportion of the population aged 60 years and over 

(60 years or more population), is also increasing. 

Simultaneously, the number of elderly patients with cirrhosis 

has increased every year. Cirrhosis is a late stage of 

irreversible scarring on the liver. It is a tenacious disease that 

affects the digestive system and can persist for years [1]. 

Meanwhile, the majority of China’s elderly population lives 

by themselves and has irregular dietary habits. Furthermore, 

digestive system diseases can easily affect the appetite of the 

elderly, leading to malnutrition. It has been shown that [2] 

malnutrition can severely affect quality of life, and even the 

prognosis of elderly patients. The majority of clinical nutrition 

experts use oral nutritional supplements (ONS) to treat 

malnutrition in elderly patients with cirrhosis [3]. However, as 

patients and their families lack awareness of nutrition’s 

importance, ONS compliance and patient quality of life are 

severely affected [4]. Therefore, the search for interventions 

that improve ONS compliance and quality of life among 

elderly patients with cirrhosis is urgently needed. Shared 

decision-making between physicians and patients was first 

proposed in the 1990s [5]. It refers to the process by which 

healthcare workers and the patient come to an agreement 

based on the patient's preferences and values in the absence of 

a best treatment option [6]. With increasing medical 

awareness among patients and their families, studies have 
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shown that patient compliance is improved when the patients 

and their families engage in healthcare plans. Few studies 

have reported on the application of shared decision-making 

for digestive system diseases. Therefore, this study conducted 

the relevant research and the findings are presented herein. 

2. Materials and Methods 

2.1. Baseline Characteristics 

A total of 68 elderly patients with cirrhosis who were 

admitted to our hospital department from May 2019 to 

November 2019 were included in this study. Inclusion criteria: 

(1) Patients aged ≥60 years who met the diagnostic criteria for 

cirrhosis [7]; (2) Patients with a clear consciousness and 

normal mental state, and who had a Nutrition Risk Screening 

2002 (NRS-2002) score ≥3; (3) Patients who understood the 

purpose of this study, provided informed consent, and signed 

the written informed consent form. Exclusion criteria: (1) 

Patients with concomitant severe diseases; (2) Concurrent 

participation in other trials; (3) Unwilling to participate or not 

cooperative. A total of 68 patients met the above inclusion and 

exclusion criteria and were randomly divided into the control 

group and the observation group of 34 patients each using a 

random number table. The observation group contained 20 

males and 14 females aged between 60 and 79 years, with a 

mean age of 69.23±3.2 years. The duration of disease ranged 

from 3 to 19 years, with a mean of 9.2±3.7 years. The number 

of elderly patients with regular and irregular dietary habits 

were 16 and 18, respectively. The control group contained 18 

males and 16 females between 61 and 80 years old, with a 

mean age of 68.77±3.4 years. The duration of disease ranged 

from 2 to 20 years, with a mean of 9.7±3.9 years. The number 

of elderly patients with regular and irregular dietary habits 

were both 17. The baseline characteristics of the two patient 

groups were not significantly different (P>0.05). 

2.2. Care Approaches 

2.2.1. Control Group 

The attending physician and nurse observed the patients' 

dietary habits. The attending physician prescribed ONS based 

on the patients' clinical examination results (including 

parameters from complete blood count and biochemical 

profile), care records, and recent changes in the patients' 

conditions. The nurse provided routine care and health- 

related education such as diet and medications, based on the 

medication orders. Also, the nurses provided patients with 

detailed explanation of the importance of ONS as a nutritional 

supplement for cirrhosis. 

2.2.2. Observation Group 

A shared decision-making intervention group was 

established. The group members were comprised of the 

attending physician, the head nurse, the attending nurse, the 

patient, and one family member. The attending nurse acted as 

the team leader and was responsible for the communication 

and interactions among group members, as well as monitoring 

measurement compliance. The head nurse was responsible for 

supervision and inspection to ensure the accurate 

implementation of the present study plan. The attending 

physician and nurse, patient, and family member were 

responsible for formulating an appropriate implementation 

plan through conversations. (2) Patients enrolled in the 

observation group would receive the shared decision-making 

intervention measures in addition to receiving routine care. 

The specific plan was implemented by the shared 

decision-making intervention group. Specifically: 1) After the 

patients were enrolled, the attending nurse introduced them to 

other group members and explained the purpose, methodology, 

and goals of the research. The attending nurse also addressed 

questions raised by patients and their families in detail and 

with patience. The patients and their families were provided a 

relaxed and comfortable environment to facilitate subsequent 

research work. 2) Group members discussed the reasons for 

poor compliance with ONS and factors, in their opinion, that 

impact patients' quality of life. Through analysis, a treatment 

plan that was acceptable to all members was formulated. The 

content of the specific plan was included in the data entry and 

management file at the time of patient enrollment, assessment 

of patients' nutrition status, formulation of nutrition plans, 

tracking and supervision of ONS compliance, and recording 

and comparing patients' quality of life. 3) After discussion, the 

observation group started to implement the intervention 

measures according to the agreed plan. The procedures 

included nutrition screening, assessment, intervention, 

supervision, evaluation, and follow-up. Meanwhile, an ONS 

administration manual was developed in reference to clinical 

guidelines to facilitate the consultation and education among 

group members at all times. 4) All participants in this study 

received standardized training to ensure that everyone met the 

standards with regard to oral communication, ONS 

administration technique, and health education. 5) The 

attending nurse provided training in the form of seminars on 

specific topics, one-on-one lectures, and regular ward rounds 

based on patients’ specific conditions. The concurrent 

enhancement of ONS awareness by healthcare workers and 

strengthening supervision of patients' ONS compliance 

ensured the research could be conducted smoothly. 

2.3. Evaluation Methods 

The quality of life for the two groups was scored by the 

researchers prior to intervention. After one month of 

intervention, the ONS compliance and quality of life scores 

for both groups were assessed, respectively. The instruments 

used for assessment were as follows: We used a Patient ONS 

Compliance Questionnaire based on the nutrition guidelines 

for cancer patients [8]. and in consultation with professors in 

nutrition-related fields and nutrition nurses, the degree of 

ONS compliance was graded on a scale of poor to good: poor= 

0–6 scoops/day; normal= 7–11 scoops/day; and good= more 

than 12 scoops/day. To measure quality of life, we used the 

Quality of Life Scale developed by Luo Jiahong et al [9]. The 

test–retest reliability was >0.90 and the Cronbach's α 

coefficient was >0.70. 
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2.4. Statistical Analysis 

All data were analyzed using the SPSS 22.0 statistical 

software. Quantitative data were expressed as x±s, and 

intergroup comparisons were performed using an independent 

sample t test. Qualitative data were expressed as percentages, 

and intergroup comparisons were performed using χ2 test. 

P<0.05 indicated statistically significant difference. 

3. Results 

The results of comparison of the ONS compliance rate 

between the two groups of patients after one month of care 

interventions (n%) are shown in Table 1. 

Table 1. Comparison of ONS compliance rate between both patient groups, (n%). 

Degree of compliance Control group (n = 34) Observation group (n = 34) X2 p 

Difference 14 (41.18) 6 (17.65) 7.028 0.029 

Normal 8 (23.53) 8 (23.53)   

Good 12 (35.29) 20 (58.82)   

+ Note: P<0.05. 

The results of comparison of quality of life scores between the two patient groups (x ± s) before implementing care 

interventions are shown in Table 2. 

Table 2. Comparison of quality of life scores between the two patient groups before care interventions (x ± s). 

Dimension Control group Observation group t P 

Physical functioning 22.32±3.19 22.18±3.97 0.139 0.867 

Psychological functioning 33.87±2.51 33.09±2.34 0.597 0.603 

Social functioning 19.59±2.21 19.78±2.08 0.091 0.896 

Common symptoms and side effects 25.76±3.88 26.36±4.87 0.406 0.543 

Specific domain 45.34±3.61 45.99±3.06 0.971 0.392 

Overall quality of life 146.77±7.09 147.41±6.77 0.337 0.606 

+ Note: P<0.05. 

The results of comparison of quality of life scores between the two patient groups (x±s) after one month of care interventions 

are shown in Table 3. 

Table 3. Comparison of quality of life scores between the two patient groups after one month of care interventions (x ± s) 

Degree of compliance Control group (n = 34) Observation group (n = 34) X2 p 

Difference 14 (41.18) 6 (17.65) 7.028 0.029 

Normal 8 (23.53) 8 (23.53)   

Good 12 (35.29) 20 (58.82)   

 

Dimension Control group Observation group t P 

Physical functioning 19.12±2.08
△

 21.82±2.34 7.008 < 0.002 

Psychological functioning 29.42±2.23
△

 36.96±3.11* 14.032 < 0.010 

Social functioning 18.21±1.89
△

 21.36±2.82* 5.765 < 0.002 

Common symptoms and side effects 20.47±2.81
△

 25.12±3.79 8.122 < 0.001 

Specific domain 40.55±2.93
△

 47.76±3.63* 11.923 < 0.030 

Overall quality of life 127.44±6.23
△

 152.53±6.42* 22.087 < 0.001 

+ Note: P<0.05. 

4. Discussion 

Elderly patients with cirrhosis exhibit a worse physical 

constitution and medication compliance compared with their 

younger counterparts. In fact, this is a common phenomenon 

among the elderly. However, complications in late stage 

cirrhosis are extremely dangerous for patients and often 

endanger their health and life. Ultimately, this is closely 

associated with patients' malnutrition status. Studies across the 

globe have shown [10-12]. that ONS has a beneficial effect on 

alleviating malnutrition in elderly patients with cirrhosis. 

Although it has been reported that [13]. ONS was not effective 

among certain elderly patients and might even reduce patients' 

quality of life, it has also been shown that [14]. this was due to 

elderly patients’ compliance. In China, many researchers have 

learned from the extensive experience of their international 

peers, while also taking into consideration the national clinical 

conditions. They have adopted the shared decision-making 

intervention to improve poor ONS compliance among elderly 

patients with cirrhosis in an attempt to improve patients' 

quality of life. The study by Li Yu et al [15]. showed that 

family members were important participants in the 

decision-making process for patient surgeries, but the degree 

of involvement by family members exceeded what was 
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desired by patients. The study by Chen Peijuan et al [16]. also 

demonstrated that compared with standard nutrition treatment, 

the implementation of appropriate care interventions with 

ONS improved patients' compliance and energy intake as well 

as their quality of life. Therefore, to improve ONS compliance 

and quality of life among elderly patients with cirrhosis, 

selecting appropriate care interventions is crucial. 

The care intervention via shared decision-making utilized 

in the present study is the latest clinical care model adopted 

globally [17-18]. This care model refers to the joint 

participation of healthcare workers, patients, and family 

members in formulating the most appropriate care plan. 

Shared decision-making has been broadly applied in practice 

and has always achieved satisfactory treatment effectiveness. 

In this study, shared decision-making was used among elderly 

patients with cirrhosis who received ONS to improve 

compliance and quality of life. The results in Table 1 showed 

that one month after implementing the care interventions in 

the both patient groups, the number of patients in the 

observation group who showed compliance was significantly 

higher than that in the control group. This indicates that the 

implementation of shared decision-making is extremely 

beneficial in improving ONS compliance in elderly patients 

with cirrhosis. In addition, patients and their families in the 

observation group were also more willing to follow each 

treatment in the plan and tended to be more satisfied. The 

results in Table 2 showed that the differences in quality of life 

scores between the control and observation groups were not 

statistically significant (P>0.05) before care interventions, and 

were not comparable. 

The results in Table 3 showed that after one month of care 

interventions, the scores for overall quality of life and other 

dimensions were significantly higher in the observation group 

than in the control group (p<0.05). Comparisons within the 

control group showed that the scores for overall quality of life 

and other dimensions were significantly lower after the 

interventions compared with before the interventions (p<0.05). 

There may be several reasons for these findings among control 

group patients who received routine care interventions. First, 

patients and their families were tired from previous care 

measures; and second, treatments based on previous 

standardized care plans can result in a sense of oppression that 

will more likely lead to reverse psychology in patients and 

their families. With the exception of the physical functioning 

and common symptoms and side effect domains, patients in 

the observation group exhibited significantly higher scores in 

other dimensions after the interventions compared to before 

the interventions (p<0.05). The results of the present study 

demonstrate that care interventions via shared 

decision-making have an extremely positive effect on 

improving ONS compliance in elderly patients with cirrhosis. 

As ONS is the primary measure for treating malnutrition in 

elderly patients with cirrhosis, the implementation of shared 

decision-making has greatly improved the patients' quality of 

life. This care approach partially relieves patients and their 

families' uncertainties about the disease. It also eliminates the 

contradictions between physicians and patients, allowing 

patients and their families to place more trust in healthcare 

workers. Furthermore, this approach can enhance 

communication and interactions between physicians and 

patients. This prevents false disclosures from patients that can 

lead to misjudgments by physicians, which may prolong 

patients' disease courses and even threaten the patients' lives. 

It is evident from the above clinical research and result 

analyses that patients are willing to accept this care model. By 

showing the patients and their families the relevant results, 

they also received positive feedbacks, which greatly 

strengthened the degree of voluntary cooperation by patients 

and their families. Barry et al [19]. have also demonstrated 

that shared decision-making can increase patient and family 

members’ trust in healthcare workers. Although the present 

study has provided additional proof that shared 

decision-making is worthwhile for wide adoption in current 

clinical care work, this study has limitations. The sample size 

was small, and the specific implementation plan of shared 

decision-making was not ideal. It is necessary to conduct 

further investigations using a larger sample size. In addition, 

the cultural backgrounds of patients and their families in this 

study varied. The different degrees of understanding by 

patients and family members could also lead to various issues 

during the study, the impact of which needs to be further 

investigated. 

5. Conclusion 

This article through to 34 cases of aged patients with 

cirrhosis nutrition care Shared decision-making ，analyses that 

patients are willing to accept this care model. By showing the 

patients and their families the relevant results, they also 

received positive feedbacks, which greatly strengthened the 

degree of voluntary cooperation by patients and their families, 

ONS can improve greatly the patients compliance, which 

could help to correct and strengthen nutrition in elderly 

patients with cirrhosis of the liver, can avoid or improve the 

damage factors for ONS to patients and poor clinical outcome, 

has important significance on the prognosis of patients with 

cirrhosis, thus improve the life quality of patients. 
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