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Abstract 

Background: Promoting patient participation in decision-making aims to maintain the partnership between doctors 
and patients, reflect the patients’ goals, values, and preferences, and achieve patient-centered care. Realizing patient-
centered care, shared collaboration between doctors and patients, and the decision-making process that considers 
the patients’ priorities and goals are the keys to high-quality health care. Therefore, it is indispensable to analyze the 
patients’ willingness to participate in the decision-making process and related participation needs regarding antico-
agulation treatment for patients undergoing valve replacement.

Purpose: To analyze the patients’ willingness to participate in the decision-making process and the participation 
needs of patients undergoing mechanical cardiac valve replacement in the process of anticoagulation therapy to 
provide a basis for promoting patients’ participation in decision-making.

Methods: Using phenomenological research methods, data were collected through semistructured interviews. 
Patients were interviewed after mechanical valve replacement from June to August 2021 in a Grade A hospital in 
Nanjing. Data were analyzed according to the Colaizzi phenomenology method.

Results: Three major themes were identified from the data: strong willingness to participate but low actual participa-
tion, supportive needs, and family members’ participation.

Conclusions: This study guided interventions to encourage patients who underwent heart valve replacement to 
participate in the decision-making process. From the patient’s perspective, obtaining support in the decision-making 
process and caregiver enthusiasm is important. This study prompted thoughts about the use of auxiliary tools and 
provided a reliable basis for constructing decision-making auxiliary programs to guide clinical practice.

Keywords: Valve replacement, Decision-making, Anticoagulation, Nursing, Qualitative study

© The Author(s) 2022. Open Access This article is licensed under a Creative Commons Attribution 4.0 International License, which 
permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long as you give appropriate credit to the 
original author(s) and the source, provide a link to the Creative Commons licence, and indicate if changes were made. The images or 
other third party material in this article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line 
to the material. If material is not included in the article’s Creative Commons licence and your intended use is not permitted by statutory 
regulation or exceeds the permitted use, you will need to obtain permission directly from the copyright holder. To view a copy of this 
licence, visit http:// creat iveco mmons. org/ licen ses/ by/4. 0/. The Creative Commons Public Domain Dedication waiver (http:// creat iveco 
mmons. org/ publi cdoma in/ zero/1. 0/) applies to the data made available in this article, unless otherwise stated in a credit line to the data.

Background
Introduction
Heart valve replacement is a routine procedure for the 
treatment of moderate to severe valvular heart dis-
ease and is known to increase the patients’ survival rate 
[1]. Usually, patients require lifelong anticoagulation 
therapy after mechanical heart valve replacement to 
prevent thrombosis and embolism [2]. Currently, new 
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anticoagulation drugs are gradually introduced in the 
clinic, but the efficacy of the best anticoagulation treat-
ment is uncertain, and the choice of anticoagulation 
schemes is ambiguous. Choosing the optimal anticoagu-
lation schedule requires comprehensive consideration of 
the patient’s overall cognition, values, disease treatment, 
and factors such as preference and disease condition [3, 
4]. The type of anticoagulation therapy has an impor-
tant impact on the effects of anticoagulants, and when 
Posed with the risk of bleeding and thrombosis, patients 
often experience conflicts in decision-making [5, 6]. Par-
ticipating in the decision-making process means that 
patients partake in their disease awareness, provide dis-
ease information, understand their views on treatment, 
and actively participate in the treatment process [7]. The 
risk of complications after mechanical valve replacement, 
complications from medications, dietary requirements, 
and continuous follow-up all impose a major burden on 
patients. This also highlights the response to the patient’s 
care needs for participation in decision-making and 
improves the degree of patient participation in decision-
making to achieve the best patient outcomes. Therefore, 
it is necessary to encourage patients with mechanical 
valve replacement to participate in decision-making, and 
an in-depth understanding of patients’ willingness and 
need to participate in the decision-making process is an 
important prerequisite. Qualitative research is increas-
ingly applied to independent or mixed-method research. 
It is a research method that emphasizes patient-centered 
research. It facilitates  obtaining an understanding of 
patients’ experiences, values, and priorities, reveals their 
value preferences, and supports clinical practice. The key 
to high-quality health care is information sharing and 
collaboration between doctors and patients, combined 
with a decision-making process that completely consid-
ers the patients’ priorities and goals [8, 9]. The purpose 
of this study was to elicit the opinions, value prefer-
ences, and priorities of patients with valve replacement, 
to obtain their needs for participating in treatment deci-
sion-making, to enable better joint decisions for their 
care, and to provide a basis for clinical nursing practice.

Literature review
As the medical model changes and the concept of 
“patient-centered” care increasingly become acceptable, 
the role of patients in the entire disease management 
process is receiving increasing attention, especially the 
power of patient participation and informed consent. 
Laws, regulations, and professional norms are becom-
ing mandated [10]. In 2014, the WHO called on patients 
to actively participate in clinical decision-making, 
to ensure the rights of patients to participate in their 

own treatment plans, to promote humanistic care, and 
to maximize the benefits of treatment [11]. Decision-
making participation means that patients are actively 
engaged in their own treatment decisions. It is a process 
through which clinicians and patients discuss various 
options, benefits, and adverse effects while considering 
the patient’s value, goals, preferences, etc. to make joint 
health decisions [12]. There is increasing evidence that 
patient participation in treatment decision-making has 
a positive effect on their outcomes. Studies have found 
that the participation of patients with atrial fibrillation 
in decision-making on anticoagulation therapy can help 
them to understand relevant information, form rational 
preferences, relieve their anxiety, and improve clinical 
outcomes [13]. Studies have shown that there is a sig-
nificant increase in the understanding of the benefits 
and harms of anticoagulant therapy in elderly patients 
who engage in the decision-making process, which can 
completely improve patients’ compliance with treat-
ment [14]. Although patient participation in decision-
making has been proven to have positive significance 
in improving prognosis, it is challenging. According to 
a survey of the decision-making experience in the pre-
vention of cardiovascular diseases in the elderly [15], 
most patients have only a few people who support and 
completely understand the purpose, potential benefits, 
and risks of patient participation in decision-making. 
Participants have major differences in cardiovascu-
lar disease-related goals and preferences, which influ-
ences patient participation in decision-making. The 
Ottawa decision support framework (ODSF) is a prac-
tical and neutral theoretical framework based on mul-
tidisciplinary theory to promote patient participation 
in decision-making [16]. The primary premise of ODSF 
is to assess the patient’s decision-making needs, that 
is, whether there are decision-making conflicts, insuf-
ficient decision-making knowledge, unclear values, 
social support, etc., to implement interventions based 
on needs to achieve a positive outcome. This theory is 
mainly applied in cancer care, cardiovascular disease, 
mental illness, and other fields [17]. At present, there 
is limited research on the participation of patients with 
mechanical valve replacement in decision-making, and 
the supportive needs of this patient group during the 
entire treatment with anticoagulants are poorly under-
stood. Therefore, this qualitative study, based on ODSF 
theory, assessed the relevant information requirements 
and support situation of patients’ participation in 
decision-making through interviews. Moreover, it also 
comprehensively considered patients’ values and pref-
erences in guiding and improving the patients’ ability to 
rationally participate in decision-making.
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Methods
Qualitative approach and research paradigm
This article was written as follows to the SRQR guide-
lines [18], and this research is based on the descriptive 
phenomenological method. The term "phenomenology" 
was introduced by the German philosopher Husserl. 
Descriptive phenomenology, also known as transcen-
dental phenomenology, is a qualitative research method 
developed by Husserl. There are three research pro-
cesses in this method: intuition, phenomenon analysis, 
and description [19]. It refers to the analysis and study 
of the internal and external components of the indi-
viduals’ situation, the refinement of the elements, and 
the exploration of each. It explores the relationship 
between the elements and the environment to obtain 
an in-depth understanding of life experiences [20]. 
This method can enable researchers to deeply under-
stand the relevant participation needs of the research 
subjects.

Informants and setting
This research used a purposeful sampling method 
because it was anticipated that additional relevant 
information could be obtained. Patients with mechani-
cal valve replacement in a third-class hospital in Nan-
jing from June to August 2021 were selected as the 
research subjects. Inclusion criteria were patients with 
mechanical valve replacement who needed anticoagula-
tion therapy after surgery, aged 18 years or older, had a 
certain understanding and expression ability, provided 
informed consent, and could cooperate with the study. 
The exclusion criteria were severe heart, liver, or kid-
ney disease; a history of mental illness; communication 
difficulties and inability to cooperate to complete the 
study; and persons with contraindications to anticoagu-
lants complicated by a peptic ulcer, bleeding tendency, 
anemia, or a history of previous bleeding. In this quali-
tative study, there was no fixed sample size or criteria. 
The main basis was data saturation, implying collecting 
data until no new information was deemed available.

Data collection
Data were collected through semistructured interviews, 
and the interview outline was prepared before the 
interview as follows:

1. What is your understanding of the anticoagulant 
treatment plan after valve replacement?

2. What do you understand about decision-making par-
ticipation? Have you participated in your treatment 
decisions before?

3. What do you think are the benefits of patient partici-
pation in decision-making? Are you willing to partic-
ipate in treatment decisions?

4. In the process of participating in decision-making 
for anticoagulant therapy, do you have any decision-
making difficulties or contradictions?

5. In your opinion, what type of support do you need 
from medical staff to support the decision-making 
process for anticoagulant treatment, whether it is 
intellectual, psychological, or other aspects?

In addition, the researchers also used guiding meth-
ods, such as "Can you tell me more about this? Do you 
have anything else to add?" To obtain additional valuable 
information, an interview outline was used during the 
interview. The interviews were based mainly on but were 
not completely limited to the structure of the outline.

Before the interview, the purpose, content, methods, 
and presentation of the results were explained to the 
patient. All participant interviews were audio-recorded. 
After obtaining the patient’s consent, the recording was 
made, and the patient was reassured that the data would 
be used only for this study, their privacy would be pro-
tected, and their names would be replaced with codes. 
The interview was conducted in a quiet and independent 
ward, and data collection and analysis were conducted 
simultaneously until the data were saturated and no new 
themes appeared. The duration of the interview was 20 
to 45 min. The interviewer encouraged the interviewees 
to completely express their thoughts and needs by lis-
tening carefully and using interview techniques such as 
questioning, listening, and responding promptly. Body 
language can convey several types of messages simul-
taneously; messages may be conveyed through facial 
expressions, gaze, gesture, body posture, foot and leg 
movements, etc. During the interview, the patient’s 
facial expressions and body language were simultane-
ously recorded. The recordings were converted into tex-
tual materials within 24 h after the end of the interview. 
If there were any doubts or unclear details, the research 
subjects were contacted for reconfirmation.

Data analysis
The interview results of this study were analyzed by 
Microsoft Word and Excel. Data analysis was based 
on Colaizzi’s 7-step analysis method of phenomeno-
logical data [21]. First, within 48 h after the interview, 
two researchers sorted the interview materials. The 
researcher listened to the recordings repeatedly and 
transcribed them into text version, sentence by sentence. 
The ambiguous parts in the recordings were highlighted 
and verified by the interviewees within 24 h. At the same 
time, the researcher identified facial expressions, body 
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movements, and postures as supplementary material. 
Second, two researchers extracted statements that were 
meaningful and consistent with the research phenom-
ena and recorded them in a word document. Then, the 
researchers summarized and extracted the meanings 
from the meaningful statements. These meaningful state-
ments were classified and sublimated to develop thematic 
concepts such as participation, supportive needs, and 
family participation. Third, the researchers found com-
mon features or concepts of meaning, forming themes, 
clusters of themes and categories, and linked themes to 
research phenomena and provided a complete narrative. 
Finally, one of the researchers integrated the results and 
described the research phenomena in detail to state the 
essential structure of the phenomenon. The results of the 
data analysis were integrated into the detailed content of 
the patients’ participation in the decision-making pro-
cess. In the translation phase, we translated the results 
into English after the analysis phase, and all the results 
were reviewed by native English speakers. We acknowl-
edged our preconceived ideas on the study topic and 
adopted an open attitude of learning from the inform-
ants’ personal experiences.

Ethical considerations
Ethics approval was obtained through the Ethics Com-
mittee of Nanjing First Hospital. The hospital affiliated 
with Nanjing Medical University undertakes its ethical 
review. Participants provided written informed consent 
before the interview. During the interview, the respond-
ent’s condition could change, and the survey did not pose 
a threat to their safety and health. The subjects did not 
bear any financial burden during the research process. 
Participants were assured that the research results would 
be published in different ways, but no relevant informa-
tion would be displayed, and the privacy of the partici-
pants would be respected and protected.

Results
The study was conducted from June to August 2021 and 
recruited 12 patients and their primary caregivers. They 
were between 20 and 66  years of age and included 8 
males and 4 females. All patients underwent mechanical 
heart valve replacement surgery, and there was no signifi-
cant difference in the general information of the patients. 
Three themes were identified from the data: participation 
in decision-making, supportive needs for participation in 
treatment, and participation of family members.

Participation in decision‑making
Strong willingness to participate in decision‑making
Most patients expressed willingness to actively par-
ticipate in their own anticoagulant treatment decisions 

when asked. Interviewee 2: "It is beneficial to participate, 
and we are willing. I hope to have a clear understand-
ing of the pros and cons of the treatment, the precau-
tions after the operation, and how it is good or bad for 
my health. You know.” The study also found that patients 
tended to participate in a collaborative relationship with 
doctors. Interviewee 1: "Of course, I am willing to partici-
pate. I am an old patient and have stayed in several hos-
pitals before. I truly want to communicate my thoughts 
with the doctor. More communication with the doctor 
will be better to "Know your condition", but some inter-
viewees expressed that they were unwilling to participate. 
This may be related to a lack of knowledge to completely 
adhere to the doctor’s advice. For example, interviewee 3: 
“We don’t understand anything. I’ll do whatever the doc-
tor asks me to do. It’s up to your arrangements.”

Actual participation was low
Although most patients expressed their desire to actively 
participate in treatment decision-making after their valve 
replacement, they and their families did not know how 
to participate and mainly followed the doctor’s arrange-
ments. Interviewee 2 said: "In this regard, you doc-
tors and nurses must be professionals. You have seen so 
many patients and have taken care of them for so long. 
You have your procedures, and we will just follow your 
arrangements." The influence of attitude. Interviewee 4: 
"How do I participate? Doctors and nurses are usually 
very busy, time is limited, and no one comes to teach me 
how to do it." In addition, the study also found that most 
patients had misunderstandings about decision-making 
participation. Interviewee 6: "We don’t know what par-
ticipation means. The doctor talked about the pros and 
cons of the treatment and precautions before and after 
the operation. This must have been told to me, and I have 
been involved. Got it."

Participation in the supportive needs of treatment 
decision‑making
Information needs
Treatment information is the basis of treatment decision-
making. Patients have a wide demand and excess litera-
ture for information on anticoagulant therapy. During the 
interview, patients focused on the side effects of drugs, 
the precautions, related matters for review, and the pros 
and cons of anticoagulant treatment and were eager to 
receive support and help from medical staff. Interviewee 
8: "I need to know what is best for me and what is bad 
for me during such a major operation. I need to concen-
trate on is how I should focus on diet and exercise after 
the operation. What side effects do anticoagulants have 
on me, and which type of medicine is best for my condi-
tion, I am not sure which to choose.” Patients had limited 
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access to information, mainly through online searches or 
advice from friends. Interviewee 3: "We have a relative 
who just had an operation here and was discharged from 
the hospital. I asked him about how to review after dis-
charge, how to draw blood, and how to look at this test. It 
is more convenient to search on the internet, and I know 
too little. I still hope that your medical staff can tell us 
more.” Different patients focus on information due to 
their disease conditions. For example, respondent 7: "I am 
a patient with hypertension. Does taking anticoagulants 
have any effect on blood pressure? Do I need to take anti-
hypertensives, and should I be separated from my car-
egiver?" Respondent 6: "I am afraid of being discharged 
from the hospital. Is there any effect on my menstrua-
tion? I had irregular menstruation before. Will taking this 
medicine worsen menstrual bleeding and what effect will 
it have on me?" Most patients have a strong willingness to 
acquire knowledge and information, while a few patients 
expressed the need for long-term continuous informa-
tion support. For example, interviewee 4: "We need a 
doctor to provide a detailed explanation of anticoagu-
lants, contraindications, complications, and precautions. 
It is best to have a brochure or something online that can 
remind me; otherwise, I’m afraid I’ll forget it for a long 
time.” Interviewee 10: “I had hypothyroidism (hyperthy-
roidism) before. Do potassium-containing foods need 
to be contraindicated, and if I catch a cold, will taking 
cold medicine affect warfarin? Can you give me a paper 
list of contraindications in diet and medication? I cannot 
remember much of the doctor’s advice."

Psychological support needs
Patients with heart disease are usually overweight or 
obese and prone to anxiety and fear after undergoing 
the traumatic stress of major surgery. During the inter-
view, most patients expressed doubts and concerns about 
their normal life and quality of life after being discharged 
from the hospital. Interviewee 3: "I also want to be clear 
about the overall long-term development of the disease, 
so that I have a general understanding of my disease. Can 
I live a normal life? I knew that the use of mechanical 
valves must be treated with lifelong anticoagulants, but I 
do not know if it will affect my life. I am still quite wor-
ried." Interviewee 5: "I am still very young. Will it affect 
my work and life after being discharged from the hos-
pital? Can I live like a normal young man?" Some of the 
patients also felt guilt and burden towards their families. 
Interviewee 9: "I have spent large amounts of money in 
the hospital for so long, and I have to take medicine all 
the time after I leave the hospital, which places such a 
heavy burden on my family. Sometimes I hate myself for 
being unwilling to live with such a disease." Interviewee 
11: "After I was discharged from the hospital, I still need 

to take blood tests to see what indicators are truly wor-
risome. I must go to the hospital every two days. I don’t 
want to spend money, and my family is also affected. I 
still have a burden in my heart. Yes." In addition to the 
patient’s psychological pressure, the patient’s family 
members are mentally stressed and depressed. For exam-
ple, interviewee 12 stated, "The warfarin that I have taken 
for so long after being discharged from the hospital has 
serious side effects. Heart surgery is a major operation. 
My family is very nervous.” He was afraid of poor drug 
control and frequent hospitalization. “I’m going to be sad 
again."

Patients’ value preferences
Patients will participate in irrational ways based on their 
empirical judgments and intuitions, which may cause 
conflicts in decision-making. For example, respondent 
7 said, "Because I am not a local, it is quite troublesome 
to come here. I want to know if I can come here for the 
discharge review and check-out at our local hospital. The 
operation has been completed. It should be easy to deter-
mine." The patient’s social support also affected their atti-
tude towards treatment and preferences. For example, 
interviewee 10 said, “This hospitalization has already cost 
a large amount of money, and long-term anticoagulant 
treatment is required after discharge. What will be the 
consequences if it is interrupted? There is also a need to 
take medicine and review it all the time. I do not know if 
I can talk to the doctor. Can I discuss with the doctor to 
change to an inexpensive medication?” Some of the inter-
viewees were influenced by cultural or media propaganda 
and asked to use foreign drugs.

Interviewee 6: “Is there any difference between 
imported and domestic medicine? Does the imported 
medicine have fewer side effects? Then, I have to tell the 
doctor that I want to use imported medicine.”

Trust in medical staff
There exists a knowledge asymmetry between doctors 
and patients, with doctors considered the source of med-
ical expertise concerning patients’ health. Furthermore, 
a busy clinical environment will affect a patient’s access 
to health information and affect decision-making partici-
pation. In the interview, the interviewees expressed that 
they had a high degree of trust in medical staff and were 
eager to have more opportunities for direct communica-
tion with them. Interviewee 5: "We can understand that 
doctors and nurses are very busy, but we also want you 
to stand on the perspective that patients need considera-
tion. Our people believe in you, and we will not believe in 
what others say because you are all professionals. I hope 
you can talk to us more and communicate more.” The 
interview also found that patients believed that nurses 
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could help them understand treatment-related informa-
tion and prepare for decision-making and participation. 
For example, interviewee 6: "We have more opportunities 
to see nurses. Sometimes we ask nurses questions such as 
the precautions for taking medicine, how to review them, 
and nurses know a great deal."

The participation of family members is essential
Family members are an important part of the patient’s 
social support system and play a vital role in the treat-
ment decision-making process. Family members are the 
main referees and negotiators in the decision-making 
process for patients. For example, interviewee 2 stated, 
"The psychological support of my wife and children dur-
ing the entire hospitalization is one of my pillars. I have 
lived to make many decisions, except for listening to 
the doctor and discussing with my wife and children in 
the family." It was also found that the family members 
were the "spokespersons" of the patients. For example, 
respondent 8: "I am getting older and have a bad mem-
ory. Since I was hospitalized, my son has cared for me. 
The doctors spoke with him, and if I have any problems 
or discomfort, it is my son who will go to the doctor and 
come back and tell me." When the patient is too young 
or too old, family members sometimes become the main 
decision-makers. For example, respondent 3: “I am still 
young, only twenty years old. I was very panicked after 
such a major operation. During hospitalization, my par-
ents were by my side to care for me. The operation and 
the specific treatment were decided by my parents. After 
discharge from the hospital, I mainly listened to my par-
ents for specific long-term anticoagulant treatment, and 
my parents will decide for me how to check and take 
medicine." Interviewee 12: "I am old; how can I remem-
ber so many things? It’s my son who remembers for me, 
how to take medicine, what needs my attention to, how 
to take blood for examination, and if there is any prob-
lem, he will decide."

Discussion
To analyze the patients’ willingness to participate in deci-
sion-making and related participation needs in the pro-
cess of anticoagulant treatment for patients with valve 
replacement. Using phenomenological research meth-
ods, data were collected through semistructured inter-
views. Three major themes were identified from the data: 
strong willingness to participate but low actual participa-
tion, supportive needs, and family members’ participa-
tion. The main results are discussed as follows:

1. Medical staff should use decision-making tools to 
meet the patients’ needs for information.

 Information is the basis of decision-making, and 
patients can only make rational decisions if they 
have sufficient and effective treatment information. 
The survey of the patients’ needs for participation in 
this study found that patients with mechanical valve 
replacement lack knowledge, especially the precau-
tions for anticoagulants and related complications. 
Qualitative research found that patients’ informa-
tion needs were diverse and that there is an abundant 
amount of available content, especially as regards 
disease-related information, anticoagulant medica-
tion risks, medication precautions, and review mat-
ters. In response to various information needs, medi-
cal staff should meet patients’ information needs at 
an early stage and provide a corresponding basis for 
patients to analyze treatment information to facilitate 
practical choices. Studies have shown that during 
the decision-making process and patients’ participa-
tion, willingness to acquire knowledge is significant, 
but the level of acquisition behavior is low [22]. This 
study found that most patients obtain relevant treat-
ment information through various sources, including 
internet searches and friendly advice. The challenge 
for patients with limited access to information is the 
ability to distinguish between true and false infor-
mation, and uneven quality of information becomes 
prominent. A decision-making tool promotes patient 
participation in decision-making. Its role is to clar-
ify the decisions, provide information about treat-
ment results, and explain how personal values are 
combined with choices to help patients participate 
in their health care decisions [23]. Presently, for-
eign decision-making aids for the cardiovascular 
specialty are gradually introduced into the clinic. A 
systematic review of the cardiovascular specialty 
showed that decision-making aids mainly included 
providing disease treatment information, analysis of 
the pros and cons of treatment options, and clarifi-
cation of patient values [24], aiming to help patients 
understand the pros and cons of treatment options 
and their impact on quality of life, as well as to guide 
patients to think, clarify value orientation, and make 
satisfactory decisions [25]. Holbrook demonstrated 
that decision-making aids such as decision boards, 
decision manuals with audiotapes, or computer pro-
grams have significantly improved the patients’ level 
of knowledge. Studies have shown that the higher the 
patient’s knowledge level, the better the compliance 
with treatment [14]. Satisfying the needs of patients 
with valve replacement for anticoagulant knowledge 
and information is the primary prerequisite for pro-
moting patient participation in decision-making. This 
suggests that medical staff should adopt high-quality 
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decision-making aids, such as providing patient 
treatment information with the help of videos, man-
uals, decision-making guidelines, and networked 
channels, and provide targeted information support 
according to the patient’s decision-making informa-
tion needs and concerns. Additionally, the intent of 
the patient group to participate in decision-making 
was influenced by the medical staff. We all need to 
change the previous concept of "everything is accord-
ing to the doctor" create a healthy atmosphere for 
communication, and embrace the "patient-centered" 
medical model.

2. Nurses assist in information support and promote 
high-quality decision-making participation.

 The busy environment of clinical practice makes it 
impossible for doctors to provide adequate informa-
tion. In a study of decision-making assistance, Stacey 
proposed that nurses act as the personnel who pro-
vide positive and neutral guidance to patients during 
the decision-making process [26]. In this interview 
study, some patients said that clinical nurses had suf-
ficient medical knowledge and were also a source of 
reliable treatment information. The study also found 
that some patients said they could adjust medication 
upon review. In the final analysis, they had insuf-
ficient information about anticoagulation, and they 
could neither weigh the pros and cons nor make the 
right choice. Each patient has the right to know and 
the right to choose. Medical staff should respect the 
patient’s values and preferences, guide patients to 
participate in the decision-making process, and meet 
their participation needs. Légaré [27] applied the 
Ottawa decision support framework as a decision 
support theory, which mainly included three aspects: 
assessing the demand for decision support, provid-
ing decision support, and evaluating the outcome of 
decision-making, plus providing patient decision-
making guidance and support through clinical con-
sultation and decision-making aids. While meeting 
the patients’ information needs in clinical practice, 
nurses should also improve patient education. When 
educating patients about anticoagulants, atten-
tion should be given to the precautions of drug use, 
such as the dietary precautions of warfarin and the 
drug-drug interactions. Nursing staff must use differ-
ent communication skills to enhance the delivery of 
information to ensure that patients correctly under-
stand relevant information and to eradicate patients’ 
misconceptions. Nurses should also strengthen the 
interaction with patients and their families based 
on the Ottawa decision support framework theory, 
assess patient needs, provide patient participatory 
care, and assist patients in  correctly understanding 

treatment plans [28]. Additionally, they should pro-
vide comprehensive consideration of patient pref-
erences, requests, and needs, use auxiliary tools to 
provide targeted decision support, guide and assist 
patients in participating and choosing the best treat-
ment and nursing measures, promote patients’ par-
ticipation in making high-quality, and achieve high-
quality medical care.

3. Focus on the emotional changes in the patient’s deci-
sion-making process and provide psychological care.

 Heart valve replacement surgery and life-long antico-
agulant therapy are major causes of stress, which can 
cause patients to produce an anxiety-based physi-
ological stress response [29]. The interview deter-
mined that some patients were nervous and anxious 
when they were first admitted to the hospital, espe-
cially for heart diseases, which are usually serious 
and require more attention. Studies have shown that 
patients often experience decision-making conflicts 
while participating in treatment decision-making; 
they feel nervous and anxious, and sometimes there 
are delays in decision-making [30]. Patients with 
mechanical valve replacement must undergo lifelong 
anticoagulant therapy. When faced with many treat-
ment options and weighing the pros and cons of the 
plan, most patients who do not have common medi-
cal knowledge will be at a loss, not knowing how to 
choose and worrying about the prognosis, resulting 
in negative emotions. Studies have shown that a poor 
emotional experience also severely affects patient 
compliance with treatment and physical symptoms 
and affects the treatment effect of the disease [31]. 
There are many emotions in the treatment decision-
making process for patients with valve replacement, 
and these emotions may have ramifications such as 
in  causing patients to avoid choices and delay deci-
sion-making. In this interview study, it was found 
that most patients had certain negative emotions. 
Most of them had hospitalization anxiety, were wor-
ried about the prognosis, and had heavy financial 
burdens that led to high mental pressure. Patients 
also often experience insomnia and decreased appe-
tite. Clinical nurses inherently have the closest daily 
contact with patients and can promptly detect abnor-
malities. Therefore, while performing nursing opera-
tions, nurses should learn to identify the patient’s bad 
mood, communicate with the patient promptly, and 
formulate appropriate intervention measures, includ-
ing music therapy, diet intervention, and respiratory 
therapy, according to the patient’s symptoms to alle-
viate the patient’s tension and discomfort. Nurses 
should also have empathy, learn to listen to and 
understand patients, provide psychological encour-
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agement and comfort, and improve their psycho-
logical state to reduce or eliminate patients’ negative 
emotions.

4. Promoting the participation of family members and 
easing the pressure on patients during the decision-
making process.

The patient’s family is an intermediary between the 
patient and the doctor and always plays an important role 
in the entire process of the patient’s treatment. Family 
members are important assistants in treatment decision-
making. On the one hand, they can provide emotional, 
information, and respectful support [32], which can 
reduce the patients’ burden and their uncertainty in 
treatment [33]. On the other hand, as the patients’ 
spokesperson, family members can uphold the patients’ 
interests, provide valuable information and help the 
patient consult and treat related issues [34]. In qualita-
tive research, it is found that family members often ana-
lyze decisions together with patients and sometimes even 
become the main decision-makers, making decisions on 
behalf of patients. In the interview, it was also found that 
the family members of the patients wanted to participate 
in the consultation on treatment because the treatment 
and rehabilitation of the patients also affected them, 
especially for patients who needed long-term anticoagu-
lant therapy after mechanical valve replacement, long-
term medication supervision, and INR. The participation 
of family members was essential for such patients. In the 
decision-making process, medical staff should first evalu-
ate the patient’s social support. A psychological survey 
of family members related to valve replacement surgery 
showed that family members have certain psychological 
disorders during the accompanying period, which can 
cause fatigue, poor sleep, fear, and other problems [35]. 
As an important social support system, the participa-
tion of family members is a positive effect that cannot 
be ignored by doctors and patients. The families express 
the need for emotional support. Chinese cultural beliefs 
could have influenced families’ emotions and concerns. 
In clinical nursing practice, families with special cultural 
beliefs have a great impact on their emotional responses 
and practical needs. This requires us to focus on the 
diversified needs of patients, and family members should 
be given sufficient attention, especially to their psycho-
logical problems, with timely guidance and intervention 
when necessary.

Conclusion
With the advancement of "patient-centered" health 
care, the promotion of patient participation in decision-
making plays an increasingly important role in clinical 
practice, and "how to promote patient participation" has 

become an urgent problem to be solved. The study found 
that patients with valve replacement need information 
and content during anticoagulant therapy, and patients 
need more social support and psychological nursing to 
improve their prognosis. Influenced by traditional cul-
ture, it is still a long way to promote patients’ decision-
making participation in the future. This paper offers a 
direction for patients’ decision-making participation 
based on the study results.
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