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ABSTRACT @ opeN AccEss

Importance

Shared decision-making (SDM) improves patient adherence and may reduce costs, yet its adoption remains
limited. A brief, valid, and practical measure of clinicians” willingness to adopt SDM is needed to support
implementation efforts and research.

Objective
To refine and improve the incorpoRATE measure of clinician willingness to incorporate shared decision-making.

Design, Setting, and Participants

Cognitive interview study conducted via video conference with physicians, nurse practitioners, and physician
assistants working in primary care in rural New Hampshire, recruited through the Northern New England
Practice and Community-Based Research Network (NNE CO-OP), October to December 2024.

Main Outcomes and Measures
Item-level feedback on clarity, interpretability, and social desirability of measure items; participant-rated
willingness scores (0-10 scale) for each item.

Results

Cognitive interviews across two rounds with 16 health professionals (9 physicians, 6 nurse practitioners, 1
physician assistant) confirmed that further modifications were required to the measure. Changes reduced potential
social desirability introduced by certain word choices and modified the question stems and response scale.

Conclusions and Relevance

Refinements improved incorpoRATE's clarity and applicability, with slightly higher and similar-more variable
mean willingness scores (8.33, SD = 1.3) than earlier versions. A further version of the measure is now
available for clinical validation.
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Introduction

Shared decision-making (SDM) is a collaboration between individuals that blends science, clinical experience,
and people’s preferences when comparing options or plans to determine decisions. * This definition, recently
developed through an international, collaborative consensus process involving clinicians, patient representatives,
and health services researchers, emphasizes that SDM is not simply a matter of providing information to patients,
but a joint endeavor in which clinical expertise and patient preference are given comparable weight.?

SDM has demonstrated positive outcomes, including improved adherence and, in some instances, cost
reductions.® Yet its adoption remains limited, likely due to barriers including time constraints, conceptual
novelty, and concerns that patients may not welcome the process.** We know that clinicians’ willingness to
involve patients in SDM varies widely.® Across multiple studies and clinical settings, the barriers clinicians report
are remarkably consistent—time pressure, doubts about applicability to specific patients or clinical situations,
and a perceived tension between adherence to clinical guidelines and accommodating patient preference.”®
However, we lack a brief, valid, and practical way to measure such willingness.*°

The incorpoRATE measure was developed in 2021 to assess physicians’ willingness to adopt shared decision-
making in clinical practice.

To develop incorpoRATE, we drew on existing research to generate items for measure domains, undertook
semi-structured cognitive interviews, and collected respondent survey responses.'® Subsequent research
indicated a need to make adjustments to improve its acceptability, interpretability, and reliability.*

The aim of this study was to enhance the initial measure by focusing more on relevant domains and improving
item interpretability, thereby increasing the likelihood of obtaining reliable results. We also wanted the measure
to apply to a broader group of health professionals. This article describes how we modified the
incorpoRATE measure and invites collaborations for further testing in clinical settings.

Methods

MEASURE BACKGROUND

After publishing the first version of the measure in 2021, we received feedback indicating a need for increased
item clarity.'*2 Specifically, two original items asked clinicians about their perceived comfort in providing care
when a patient’s choice was misaligned with their clinical recommendation—both in low- and high-stakes
situations. In addition to being conceptually distinct from other items, we observed that clinicians held inconsistent
views regarding high- and low-stakes situations. These items were removed. An item designed to assess
willingness to adopt SDM when strong clinical recommendations were present was also difficult to interpret
and, along with other items, was rephrased.

At this point, although we viewed the changes as improvements, we needed to conduct additional rounds
of cognitive interviews to confirm that the changes were understood and that the measure was suitable for
further testing. While prior work had focused only on physicians, we were also asked to broaden the scope of
the measure so that data could be collected from a broader set of professionals.
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SETTING AND PARTICIPANTS

We recruited physicians, nurse practitioners, and physician assistants working in primary care in rural New
Hampshire using email advertisements sent to members of the Northern New England Practice and Community-
Based Research Network (NNE CO-OP). Those expressing interest completed an online survey and were
contacted. Purposive sampling of interested professionals ensured a more diverse representation across
different disciplines (Table 1).

Table 1. Participant Characteristics

Round 1, No. Round 2, No. Total, No. (%)

Total, No. (%) 8 8 16 (100)
Gender

Male 3 0 3

Female 5 7 12

Other 0 1 1
Provider type

MD/DO 4 5 9 (56)

Nurse practitioner 3 3 6 (38)

Physician assistant 1 0 1(6)
Type of clinic

Primary care private practice, academic 2 2 4 (25)
affiliation

Primary care, other 3 2 5 (31)

FQHC or community health center 1 3 4 (25)

Other 2 1 3(19)
Years in practice, mean (SD) 10 (3.8) 14 (10.6) 10 (8.0)
Age, mean (SD) 38 (5.2) 44 (11.7) 41 (9.4)

DATA COLLECTION

We developed a structured interview guide (Box) to elicit respondents’ understanding and reactions to the
items (Table 2). The guide followed a consistent two-part structure across both rounds. In the item-level portion,
participants were presented with each incorpoRATE item in turn, asked to read it aloud, provide a rating from
0 to 10, and verbalize their reasoning using a think-aloud protocol. For each item, the interviewer probed
for the respondent’s rationale, solicited suggestions for improvement where difficulties arose, and explicitly
asked whether the item wording made the respondent feel pressured to answer in a particular way—a direct
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probe for social desirability bias. In the measure-level portion, participants reviewed the complete instrument
on-screen and answered seven general questions addressing overall impressions, the adequacy of the SDM
definition, domain coverage (including omissions), clarity of wording, ease of generalizing across patient
encounters versus anchoring to a specific scenario, perceived value of the measure, and demographic
characteristics.

Box. Structure of the Cognitive Interview Protocol
Component Content

Each incorpoRATE item presented individually on-screen; participant reads
item aloud and rates 0-10 using a think-aloud protocol.

Item-by-item review

(1) How would you rate this question? (2) Could you explain your answer in your
own words? (3) Do you have suggestions to improve this question? (4) Did the
wording make you feel pressured to respond in a specific way?

Item-level probes

Whole-measure review Complete instrument displayed on-screen for holistic feedback.

Measure-level
questions

(1) General feedback on the measure; (2) Adequacy of the SDM definition; (3)
Coverage of key domains/barriers, including omissions; (4) Unclear or confusing
wording; (5) Ease of generalizing responses across encounters vs anchoring to
one scenario; (6) Overall perceived value of the measure.

Clinic type/size, provider type/role, age, gender, years in practice (including
training).

Demographic data

Table 2. Summary of Item Changes Made

Round 1 Items/Response
Anchors (Original Domain)

“Unnecessary for clinical care.” /
“Necessary for clinical care.”
(Necessity in Practice)

“Not welcomed by most patients.”
/ "Welcomed by most patients.”
(Patient Desirability)

“Not an effective use of my time.”
/ " An effective use of my time.”
(Effective Resource Use)

Feedback from Round 1

Proposing SDM as “necessary”
felt directive, influencing a
socially desirable response.

Some found the word “most”
duplicative of the slider.

Use of the word “effective” felt
too directive. Using the word
“good” allowed for greater
judgment of SDM use.

Final ltems/Response Anchors
(Final Domain)

“Should not be a priority for
clinical care.” / “Should be a
priority for clinical care.”
(Prioritization)

“Is not welcomed by patients.” /
“Is welcomed by patients.”
(Patient Desirability)

“Is not a good use of my time
with patients.” / “Is a good use of
my time with patients.” (Effective
Resource Use)
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“A skill I do not feel confident “Confident” was viewed as a “Is not a skill | want to develop or
using in clinical practice.” / “A skill | judgment, whereas developing maintain.” / “Is a skill | want to

| feel confident using in clinical or maintaining a skill was develop or maintain.”

practice.” (Confidence in Skill) considered linked to a (Competence)

willingness to adopt.

“Should not be done when a Using the term “guideline” was “Is not important when evidence
clinical guideline recommends considered too directive, given strongly favors one option.” / “Is
one option.” / “Should be done | expectations of adherence. important even when evidence
even when clinical guidelines strongly favors one option.”
recommend one option.” (Respecting Patient Choices)
(Importance despite Clinical

Preference)

Interviews were planned for October to December 2024 and conducted via video conference by H.L.
Participants were asked to answer each incorpoRATE item and provide feedback about their composition,
clarity, and interpretability. They were also asked questions about the comprehensiveness of the measure, its
alignment with their understanding of SDM, and to suggest improvements. Interview notes and demographic
information were collected. The Committee for the Protection of Human Subjects at Dartmouth College
approved this study (STUDY00033065).

DATA ANALYSIS

After each round of interviews, we reviewed the notes and the item scores our interviewees provided, and
summarized the comments. We made revisions to address salient interview feedback. To assist with this
process, we sometimes drew on notes from the literature review conducted for initial measure development
to maintain alignment with SDM barriers identified.®*%** After discussions, the research team agreed on
revisions. In both rounds, we continued to interview respondents until we were confident that no new issues
were being raised.

Results

PARTICIPANT CHARACTERISTICS

We interviewed 16 respondents, eight per round, with an average interview duration of 23 minutes (range,
10-41 minutes); see Table 1 for details. Interviews were conducted with professionals working in primary care
settings, including 9 physicians, 6 nurse practitioners, and 1 physician assistant.

ROUND 1 FEEDBACK

Overall Impressions

The majority (7/8) of interviewees felt that incorpoRATE was suitable for use in primary care settings where
clinicians encounter a broad range of patients and conditions, and could respond in a generalized way to
the items. Some interviewees stated that their willingness scores would vary depending on patient-specific
situations and contextual constraints, and raised the potential difference between being willing “in theory”
and their actual willingness levels in day-to-day practice.
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Many commented that the definitional statement of SDM preceding each item was too long and should be
a single opening statement at the start of the measure, allowing each item to be shortened and led by the
phrase “Shared decision-making...” Interviewees agreed that the measure domains influenced professionals’
willingness to use SDM. Overall scores revealed positively leaning attitudes toward SDM among interviewees:
the mean of total measure scores in round 1 was 8.33 (SD=0.8) on the 0 to 10 scale (range, 7.2-9.4).

ltem Phrasing

Some word choices were deemed too strong or judgmental. Words like “necessary,” “effective,
“skill,” “guidelines,” and “should” were viewed as implying a “correct” answer. Providers suggested more neutral
language to reduce the risk of telegraphing socially desirable answers. For the second item, there was concern
raised about the word “most” (e.g., “Is not welcomed by most patients”), but no agreed alternative. Some
interviewees found the word “most” redundant because the scoring format allowed them to adjust the extent
to which they perceived SDM was welcomed by patients.

i i

confident,”

Scoring Scale Format
Some interviewees suggested it would be easier to score on a linear scale with concrete numerical response
options between 0 and 10 than to use the visual analog slider.

SUMMARY OF CHANGES MADE

Several changes were made to the measure following the first round of interviews (Table 2), focusing on
word choices by replacing terms such as “necessary,” “should,” “guidelines,” and “confident” with more neutral
alternatives. Question stems were shortened to “Shared decision-making...” from the longer definition of
SDM, with a single definition added at the beginning of the measure. The score response format was modified
to numerical response options from 0 to 10.

ROUND 2 FEEDBACK

Overall Impressions

Interviewees agreed that situating the definition of SDM at the beginning of the measure was clearer. Most
participants felt that the measure captured important domains, although they again noted that barriers such
as time constraints and competing priorities (eg, clinical notekeeping) were absent. However, the items were
considered easy to generalize, and participants found the language neutral and straightforward. Participants
believed this measure would be beneficial in both medical education and research settings. Overall measure
scores ranged from 6.2-10.0 during the second round, with a mean score of 8.33 (SD=1.3).

ltem Phrasing and Scoring Scale Format
There was no further feedback about word choices in the second round, and the scoring scale was considered
easy to use.

FINAL VERSION OF THE MEASURE

Given the overall positive nature of feedback in round 2, we did not make any further changes to the measure.
As the measure is intended to be generic and applicable to all health care providers, we avoided adopting any
feedback that would have asked about specific clinical scenarios. The final version of the measure, including
scoring layout, is available from the corresponding author.
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Discussion

Detailed cognitive interviews across two rounds with 16 health professionals confirmed that further modifications
were required to the measure of clinician willingness to incorporate SDM. In this study, we reduced the
potential social desirability introduced by some word choices, simplified the measure’s question stems, and
modified the response scale to include discrete points on a scale of 0-10.

A central rationale for refining incorpoRATE is that a single global measure of willingness offers traction for
intervention design. Clinicians’ reluctance to adopt SDM is hot monolithic—it stems from distinct and separable
concerns, including perceived time burden, doubts about whether SDM is welcomed by patients, uncertainty
about how to apply SDM when clinical evidence or guidelines strongly favor one option, and varying levels
of confidence in the relevant communication skills.®* This pattern is consistent with behavior-change
frameworks such as the Theoretical Domains Framework and the Theory of Planned Behavior, both of which
hold that effective intervention depends on first identifying which specific determinants of behavior are operative
for a given individual or context, rather than treating willingness as an undifferentiated construct.”** By preserving
distinct item-level domains rather than collapsing them into a single score, incorpoRATE allows clinical
educators and implementation teams to identify which barriers predominate in a given clinical population—
for example, distinguishing a clinician who is skeptical that patients want to be involved from one who is simply
unconvinced that SDM is a good use of limited time—and to target training, workflow redesign, or decision
support accordingly. A measure that yields only a single composite score cannot support this kind of differentiated,
mechanism-specific intervention.

IcanSDM is a proposed measure of clinicians perceptions of their ability to adopt SDM.’ Initial items were
in French, and translations have been developed.'®'° To our knowledge, no other validated measure assesses
clinicians’ willingness to incorporate SDM—as distinct from their self-assessed ability or competence—across
the range of domains captured by incorpoRATE. incorpoRATE offers the brevity needed for routine use in
various settings and thus has direct clinical and educational application: as a brief diagnostic tool, it could be
administered before and after SDM training to evaluate whether an intervention shifted clinicians' willingness,
or used at the outset of an implementation project to identify which domains of reluctance are most prevalent
in a given clinical service before designing tailored interventions.

Innovation

The changes made during the current study add to measure refinements made after publication of the initial
measure, which called for further testing of some items. We believe that incorpoRATE now has improved item
and overall measure clarity, which will likely enhance its applicability across diverse clinical contexts. Of note,
in the current study, we observed that the mean willingness score among interviewees was 8.33 (SD = 1.8).
This is a slightly higher score but with greater variation than scores previously obtained with earlier versions
of the measure.*®

Limitations

This study has several limitations. Our interviewees were members of a rural network of primary care practices
in Northern New England, affiliated with a research network, and represented a broad age range, years in
practice, and clinical roles. This may limit generalizability to clinicians in urban settings or other specialties.
The sample size, while consistent with cognitive interview methodology, was modest. Item-level willingness
scores were self-reported and may not correspond to observed clinical behavior.
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Conclusions

The modified, briefer version of incorpoRATE is more likely to have improved psychometric properties than
its precursor. While the measure has the potential to assess clinicians’ willingness to incorporate SDM, the
measure needs further validation in clinical settings.
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eAppendix 1. Interview Guide (Round 1 and Round 2)

INTERVIEW GUIDE FOR ROUND 1

Okay, now we are going to go through the five questions that comprise the measure. First, you will read the
question aloud and then provide a rating from 0 to 10. As you answer each question, | would like you to explain
your thought process, or in other words, “think aloud.”

[incorpoRATE Measure presented item-by-item]

Questions following review of each measure item:
a. (probe) How would you rate this question?
b. (probe) Could you please explain your answer to me in your own words?
c. (probe) Do you have any suggestions to make this question better? (if having issues)
d. (ask all) Did the wording of this question make you feel pressured at all to respond in a specific way?

General questions: [pull up entire measure on the screen]

1. Do you have any additional general feedback (good or bad) about the measure?
2. Did you find the definition of SDM in the question stems comprehensive enough?
e. Do you think more details are needed for people to fully understand what SDM is?

I'm now going to provide you with some background on the measure to help you answer the next question.
We know there is a gap between providers' attitudes towards shared decision-making, which tend to be very
positive, and what happens in actual practice. Providers have reported a number of barriers to engaging in
true shared decision-making with patients, which may hinder this process. The measure you just completed seeks
to assess overall willingness to engage in shared decision-making, by seeking providers’ views on salient
potential barriers that have been reported.

3. Do you think the measure captures the key domains that would present as barriers to using shared
decision-making in practice?

e Anything missing?
e Anything that should be removed?

4. Are there any words or phrases in the measure that you think are unclear or that people would find confusing?

5. Was it easy or hard for you to answer the questions in a general manner? Were you able to generalize or
did you find yourself thinking about one specific scenario?

6. Overall, do you feel like this is a worthwhile measure?
7. Provider demographics: type/size of clinic, type/role of provider (MD/DO/resident?), age, gender, years

in practice (including training).

INTERVIEW GUIDE FOR ROUND 2
[[dentical structure to Round 1 — see above.]
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