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Figure: Flow chart illustrating the qualitative process of analysis using Theoretical Domain Framework; Directed Content 
Analysis with strong inter-rater reliability (Cohen’s Kappa = 0.77)

INTRODUCTION
Shared decision-making (SDM) is a model in 
which properly informed patients partake in active 
medical decision-making as physicians 
incorporate patient goals/preferences. To 
increase acceptance and implementation, we 
must first explore physicians’ views on SDM.

AIM To explore gastroenterologists’ 
perspectives on the barriers/facilitators to SDM 
implementation when managing esophageal 
disease. 

METHODS
Ø Surveys and semi-structured interviews were 

conducted with a national panel of (n=32) 
mostly academic gastroenterologists focusing 
on esophageal disease, recruited from 
Esophageal Virtual Collaborative

Ø Half of the panelists (n=16) were invited for 
interviews to explore barriers (e.g., factors 
inhibiting) and facilitators (e.g., factors 
promoting) to SDM implementation

Ø An Interview Guide was created from 
literature review

Ø Interviews were recorded, transcribed, and 
coded independently by 2 coders with aim for 
strong inter-rater reliability (Cohen’s Kappa).

Ø The Theoretical Domain Framework (TDF) 
was applied for analysis to identify 
barriers/facilitators to SDM implementation

RESULTS
Ø Survey Results - Majority agreed in the promotion of SDM especially when the 

patients’ symptoms are severe (75.8%) and that the use of partnership building 
language is essential to SDM (72.7%). 

Ø Most relevant TDF domains to barriers and facilitators: 1) Environmental context and 
resources; 2) Memory, attention, and decision processes; 3) Knowledge; and 4) Skills.

Ø Most common beliefs on barriers to SDM: 1) Low patient health literacy; 2) Clinic 
time constraints; 3) Patient fear/anxiety

Ø Most common beliefs on facilitators of SDM: 1) Physician communication skills (e.g., 
joint discussion of treatment options); 2) Communication aids (e.g., Question Prompt 
Lists); and 3) Illustrations (e.g., diagrams) to improve understanding
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CONCLUSIONS
1. We identified gastroenterologist perspective on barriers/facilitators to SDM 

implementation when managing esophageal disease.
2. This early data will help design studies/strategies to guide behavior change 

interventions.
Table: Overview of gastroenterologist interview quotes with corresponding 
themes/beliefs about barriers & facilitators to SDM implementation when managing 
esophageal disease.


