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Abstract

Patient involvement is the conscious engagement of the patient in the planning,
delivery, monitoring and evaluation of their own care. This research study was carried
out to assess patient participation in healthcare decision making. The study was a
cross sectional study that used two instruments for data collection. One of the
instrument CPS was use to collect data from patients on their preference in
participation in healthcare decision making while the second instrument PPOS was
used to assess the perception of healthcare professionals on patient participation in
healthcare decision making. Results from the study revealed that there was a
statistical significant difference between the perception of nurses and medical doctors
towards patient participation in healthcare decision making (t =2.85, p = 0.002).
Finding from this present study showed that there was a statistical significant
relationship between years of working experience of healthcare professional and their
preference for patient participation in healthcare decisions from a computed Pearson’s
correlation (r = 0.160;p =0 .005). It can be concluded that healthcare professionals
(Nurses and medical doctors) have a good (positive) perception towards patient
participation in healthcare decision making. It was recommended that there is need for
patient education and information by healthcare professionals towards empowering
patients on health issues that affect them as this can make them to be competent to
participate in healthcare decisions that affect them.

Keywords: Patient’s participation, Patient, Healthcare, Decision
Introduction

Over the course of the last forty years, the healthcare enterprise has been shifting
towards more patient-centered healthcare which encourages patient participation in
healthcare (Joseph-Williams et al., 2017). Patient-centered healthcare is care meant to
solve the needs of patients and their preferences. Involving patients in decision

making is a significant part of patient centered care (Agbonjinmi et al., 2022a).
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Involvement of the patient in healthcare plans most prominently rests on a moral
imperative based on a fundamental right to autonomy and is shown in the right to
acceptance of medical intervention (Masters, 2014). According to Kvel et al., (2018),
“Patient-centered care is more related to seeing the human being as a biological,
psychological, and social Being to deliver respectful, individualized, and empowering
services that implied patient participation and a nurse-patient relationship based on

trust, empathy, and shared knowledge”.

Patient involvement in decision making is right on moral grounds and is consistent
with patient’s right to autonomy (Agbonjinmi et al., 2022b). Patient participation
(involvement) is also the same with shared decision making (SDM) (Truglio-
Londrigan et al., 2014). Though researchers, policymakers, healthcare professionals
and patients all agreed that patient involvement in medical decisions is an appropriate,
several unanswered questions remain concerning exactly what it means, how and
when it should be applied, as well as for what purpose. For instance, doctors and
nurses may not be willing to accept a patient's decision when a guideline favours a
particular line of treatment. Other situations are emergency and general practice
situations. Decisions are more likely to be shared in general practice than in

emergencies (Osunmakinde & Gbenga-Epebinu 2020).

According to Joseph-Williams et al., (2017), health professionals frequently reports
that some patients do not want to participate in healthcare decisions. While this may
be true for some patients, others may desire different levels of involvement, and thus
the decision-making process should respect the patient's preference. They go further
saying the preference should itself be informed, rather than based on a clinician's
assumption about what the patient wants. According to Kolovos, (2020), evidence
suggests that the care setting impacts how the concept of patient participation is
interpreted and implemented in practice. There is a dearth of researches on patient
participation in decision making in this present study area. However, a study that
looks similar to this present study by Abiola et al., (2014) in Kano was on physician-
patient relationship and the study only involve the doctors as participants without
involving the patients. But in these study patients, physicians, and nurses are involved

to give a more all-inclusive perspective.
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Today, Patient participation is considered the legal right of the patient and the
benchmark of global healthcare systems (Orujlu et al., 2020). Hence, the need to find
out, if patients participate in healthcare decisions and to what extent at Aminu Kano

Teaching Hospital.
The study specifically examined;

1. patients’ preference in participation in healthcare decision-making in Aminu

Kano Teaching Hospital, Kano; and

2. health care professionals' perception towards patients' participation in health care

decisions in Aminu Kano Teaching Hospital, Kano.
The research questions raised were;

1. What is patients’ preference about participation in making healthcare

decisions at Aminu Kano Teaching Hospital, Kano?

2. What perception do healthcare professionals have toward patients’

participation in healthcare decisions?
The research hypothesis generated were;

1. There is no relationship between the years of working experience of Healthcare

professionals and their preference for patient participation in healthcare decisions.

2. There is no difference in the relationship between Nurses and physicians in

regards to patient participation in healthcare decisions.
Methodology

The study population were medical doctors in the consulting clinics, nurses working
in the medical-surgical and Obstetric and Gynaecological wards of the Aminu Kano
Teaching hospital and patients’ that attends the various clinics in the hospital. The
sample size was calculated using Krejcie and Morgan (1970), with multi stage
sampling technique, medical doctors were 95 out of the total population of 110,
nurses were 240 out of the total of 504 while the patients were 405 out of the total

8940. Only patients above eighteen years of age, who are attending the out-patient
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department and Speciality clinics during the period of this study of three months were
included and all nurses working in the various department of the hospital and all
medical doctors’ working only at the Speciality clinics and Out-patient department of
the hospital who meets the inclusion criteria were recruited. The Control Preference
Scale (CPS) was used to collect data from patients on their preference for

participation in their health care decisions.

The CPS includes five sets of questions in the form of cards that display the three
decision-making roles in patient-physician interactions. In this study, the wording on
the card was modified to focus on the relationship between the healthcare provider
(nurse/physician) and patient and decision making. The map shows three decision-
making roles: proactive roles (A and B), collaborative roles (C), and passive roles (D
and E). A passive role means that the patient wants the healthcare professional to
decide, while an active role means that the patient wants to make the final decision
themselves, and a collaborative role means that the patient wants there is a joint
decision between them and their medical professional. The instrument were validated
and was also found reliable using Cronbach’s alpha. With the aid of four research
assistants, the questionnaire were administered to the respondents after their consent
were sought. However, there was 94% retrieval rate. The second instrument was the
Patient-Physician Orientation Scale (PPOS) that was administered to nurses and
physicians in the study. PPOS consists of 18 items on a six-point Likert scale. The
score is intended to measure the sharing and caring nature of the healthcare
professional. Shared dimension was measured by nine items in the questionnaire. The
maximum score for the PPOS is 108 and the minimum is 18. The maximum subscale
score is 54 and the minimum is 18. Participants are asked to choose whether they
agree or disagree with individual statements. Lower scores indicate paternalistic
tendencies, whereas higher scores indicate greater patient involvement (Archer et al.,
2014). Scores below 54 points are considered paternalistic behavior, while scores

above 54 are considered sharing behavior on an overall 108-point scale.
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Results

Table 1: Patients preference in participation in decision making (n=405)

Statement F %
A: T like to make decisions about the tests or treatments I receive.” | 0 0
B: I want to make the final decision about any tests or treatments [ | 66 16.3

receive after seriously considering the opinion of my nurse
practitioner.

C: I want my doctor/nurse and I to share responsibility for deciding | 96 23.7
what tests or treatments I receive.”

D: “I want my doctor/nurse to make the final decision about any | 156 38.5
tests or treatments I receive after carefully considering my opinion.

E: I want to leave any decisions about tests or treatments I receive | 87 21.5
with my doctor/nurse.

Table 1 shows the choice of patients with regards to their preference on the control
preference scale. Majority of the patients 158(38.5%) prefers the healthcare
professionals to take the final decision on their treatment after considering the
patient’s opinion. Similarly, 87 (21.5) prefers to entrust all health decision about their
health to the physician/nurses. The table also shows that 96 (23.7%) of the patients
prefers that they and the healthcare professional take a joint decision about their
treatment and 66 (16.3%) prefers to take the final decision themselves after seeking

the opinion of the healthcare professionals.

Table 2; Summary results of patients preference of participation in decision
making ( n=405)

Nature of participation preferred by patients F %
Active participation 66 16.3
Collaborative participation 96 23.7
Passive participation 243 60
TOTAL 405 100%
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Table 2 shows the summary of the control preference scale results as compressed into
three categories. The table shows that more than half 243 (60%) of the patients prefers
passive participation in healthcare decision making, about one-fourth 96(23.7%)
prefers collaborative participation and 66(16.3%) only prefers active participation in
healthcare decision making. This means that most of the patients prefer to play a
passive role with regards to their healthcare choice and rely more on the healthcare

professionals making healthcare decisions on their health.

Test of Hypotheses

Hypothesis 1: states that there is no relationship between years of experience of
Healthcare professionals and their preference with patient participation in healthcare
decisions.

Table 3: Pearson Correlation between working experiences and patient-
practitioners orientation scale score of health professionals (PPOS)

Correlations
working experience PPOS

Working Pearson 1 1607
Experience Correlation

Sig. (2-tailed) .005

N 315 315
PPOS Pearson 1607 1

Correlation

Sig. (2-tailed) .005

N 315 315

A Pearson product moment correlation coefficient was computed to assess the
relationship between years of working experience of healthcare professionals and
their orientation to patient participation in healthcare decision making. There was a
weak, positive correlation between the two variables, r = .160, N = 315 which was
significant (p = .005). This reveals that there is a significant correlation between years
of working experiences of healthcare professionals and allowing patients participation

in healthcare decision making about their healthcare. This means that with increasing
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years of experience a healthcare professional is likely to allow more patient

participation in healthcare decision.

Hypothesis 2: There is no difference in relationship between Nurses and Physician in
regards to patient participation in healthcare decisions.

Table 4: T-test result comparing Nurses and Medical doctors’ perception on
patient participation on healthcare decision making

Variable N Mean SD Mean t (df) P 95%
difference value C.L
Nurses 226 75.86 9.25 3.49 3.33 .001 1.42-
(313) 5.56
Medical 89 72.37 7.99
Doctor

M = mean, SD = Standard deviation

An independent sample t-test was computed to compare healthcare professionals’
perception on patient participation in healthcare decision for Nurses and Medical
doctors. There was a significant difference DF=313, t =2.85, p = .002 in the score
with mean score for Nurses (M = 75.86, SD = 9.25), was higher than Medical doctors
(M= 7237, SD = 7.99). The magnitude of the differences in the mean, mean
difference = 3.49, at 95% confidence interval (lower limit 1.42590 to upper limit -
5.55820). This means the null hypothesis is rejected showing that there is a
significance difference between nurses and medical doctors’ perception on patients’
participation in healthcare decision making. This results showed that nurses are more
allow more patient participation in healthcare decision making than the medical

doctors.

Discussion

Findings from this study revealed that 60% of the patients prefers passive
participation in healthcare decision making, while one-fourth 23.7% prefers
collaborative participation and 16.3% prefers active participation in healthcare
decision making. This means that most of the patients in this study prefer to play a
passive role with regards to their healthcare choice and rely more on the healthcare
professionals to make healthcare decisions on their health. This finding is slightly

similar to what was reported by Redley et al., (2019) that 30.8% of patient, 25% and

VOLUME 19, ISSUE 03, 2025 https://www.lgjdxcn.asia/ 35-44




ISSN No: 1008-0562 O laturat (S cience Eodition

44.2% preferred active, shared (collaborative) and passive participation in healthcare
decision respectively in a study carried out in Australia. However these findings are
contrary to that of Seo et al., (2014) who reported 58% of patients preferred
participation in decision making and Brabers et al., (2017) that reported that most
patient preferred participation in making decision on issues that affect them. These
differences may be due to differences in geographical location of this present study

and the others.

On health professional’s perception towards patient’s participation, the findings reveal
that 96.5% of healthcare professionals (Nurses and medical doctors) have positive
perception towards patient participation in healthcare decision making. This is
contrary to what was reported by Abiola et al., (2014) in a similar study carried out in
Kano where 92.5% were paternalistic and 75.2% have the perception of not sharing
decision with patients. This difference may be because this present study was carried
out in one tertiary institution only while, the previous study involve four health
institutions; two tertiary and two secondary. On the caring sub-scale 84.8% of
healthcare professionals showed caring behaviour. Findings of individual healthcare
professional group showed that Overall PPOS mean score for Nurses was 75.9+9.3
while that of medical doctors was 72.4+8.0 on a scale of 108 points. Finding also
revealed that 96% of nurses have positive perception towards patient participation in
healthcare decision making while, 84.1% showed caring behaviour towards patients
on the two subscales of the PPOS. Similarly, 97.8% medical doctors had positive
perception towards patient participation in healthcare decision, while 86.5% showed

caring behaviour toward patients.

Finding from this present study showed that there was a statistical significant
relationship between years of working experience of healthcare professional and their
preference for patient participation in healthcare decisions from a computed Pearson’s
correlation (r = 0.160;p =0 .005). This finding is similar to what was reported by
Malfait et al., (2017) that nurses with more years of experience are more likely to
share decision with patients. Results from the study revealed that there was a
statistical significant difference between the perception of nurses and medical doctors
towards patient participation in healthcare decision making (t =2.85, p = 0.002). It

showed that nurses allow more patient participation in decision making than medical
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doctors. This finding is contrary to what was reported by Ferla et al., (2023) that
physicians have a higher score than nurses on the PPOS . They reported that the mean
full scale score of physicians was 4.77+0.56 while that of nurses was 4.49+0.58 on a 6
point scale, showing that physicians have a better perception than nurses on patient

participation in decision making.
Conclusion

From the findings in this study. It can be concluded that healthcare professionals
(Nurses and medical doctors) have a good (positive) perception towards patient
participation in healthcare decision making. However, patients in theses study are not
ready for collaborative decision making as majority of patients preferred passive role
in healthcare decisions that involve their health leaving all decisions on the healthcare

professionals as they view them as experts with regards to their health.
Recommendations
In view of the findings, the following recommendations were made;

1. There is need for healthcare professionals to identify decision need and
decision supports that patient’ needs towards developing more effective
shared decision solutions that will facilitate patient participation in shared

decision making in the healthcare setting.

2. There is need for patient education and information by healthcare
professionals towards empowering patients on health issues that affect them as
this can make them to be competent to participate in healthcare decisions that

affect them.

3. Training and retraining of healthcare professionals on the skills of
communication and the concept of patient-centered care and improvement of

the curriculum of healthcare profession to include these concepts at all level.
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