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Table 1: Eight Central Themes and Qualitative Findings from Interviews with Patients Participating in the Shared Decision-
Making Study (n=22)

• A patient education tool was previously developed at a large tertiary referral center and tailored to our 
clinical setting through key informant and focus group interviews with patients and clinicians 3

• The acceptability of this novel tool was measured using open-ended post-clinic interviews in 
accordance with the ASSESS tool as well as the Standards for Reporting Implementation Studies 4,5

• Patient receives a follow-up survey once a treatment decision has been made using validated 
measures of shared decision making including CollaboRATE, SHARED-Q10, SDM-Q-9 

• Surgical resection and stereotactive body radiation therapy (SBRT) are 
both reasonable options for some patients with early-stage lung cancer 1,2

• Our decision aid guides patients with stage I lung cancer in their choice 
between stereotactic body radiation therapy (SBRT) and surgery

• This multiple methods study gathers data about the acceptability of this 
tool in clinical practice 
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• Results indicate the acceptability and usefulness of our tool in 
the decision-making process between surgery and SBRT

• Findings suggest it may improve goal-concordant care 
delivery

• Other forms of decision aids may be useful, uncovering a 
need to discover novel ways to support patients in deciding 
cancer treatment

Table 2: Quantitative Findings from Post-Interview Surveys with Patients Participating in the Shared Decision-Making 
Study(n=29)


