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The finding in the article by Driever et al.; "Shared decision,making: Physicians' preferred role, usual role
and their perception of its key components” of lower preferred and practiced SDM role in residents in
favour of a paternalistic role, compared to their more seasoned colleagues deserves more in depth,

Because our residents are tomorrows doctors, I would strongly encourage the authors of this insightful
article to consider research focused on residents as the next step in their research on SDM and to see this
future research through a 'medical-education-PIF-lens'. The multi-level professionalism framework,
designed as a framework for reflection and development in medical education might be of help is this
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Dear editor,

With great interest I read the article by Driever et al.;
“Shared decision making: Physicians’ preferred role, usual role
and their perception of its key components” [1]. Based on the
responses of a large sample of physicians in a large teaching
hospital, the authors conclude that, although most physicians
prefer shared decision making (SDM), they often revert to a
paternalistic approach and tend to limit SDM to discussing
treatment options.

At least as important, however, is their finding of lower
preferred and practiced SDM role in residents in favour of
a paternalistic role, compared to their more seasoned
colleagues. As practical implications of their findings the
authors propose that teaching physicians in SDM should
include raising awareness about discussing the decision
process itself and help physicians to counter their tendency
to revert to paternalism.

Old habits die hard. And because residency is the forge that
molds and tempers the physician-to-be, focus in residency on SDM
is extremely important. Whit a clearer picture of residents’ reasons
to prefer paternalistic decision making, we can tailor their teaching
in SDM. And therefore these reasons deserve further in-depth
(qualitative) investigation indeed. This further investigation can
draw on the progress made in the research field of Professional
Identity Formation (PIF). PIF is a relatively new framework in
which physicians’ professionalism can be discussed. It is about the
socialisation process through which residents become professio-
nals who think, act, and feel like a physician [2,4]. Where we used
to discuss professionalism in terms of virtues (the good physician
as a person of character) or behaviour (the good physician as a
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person who demonstrates competence), medical education
research now focuses on identity and its formation (the good
physician as a person who integrates into his or her identity a set of
values corresponding with the physician community with the
result to think, act, and feel like a physician) [3]. How the physician
community thinks, acts and feels in with respect to SDM, we begin
learn to understand with the data presented by Driever et al. And
although residents are the active agents in constructing their
identity, the physician community in the persons of their clinical
supervisors have an important role as facilitators in this process.
The authors touch on this point when they state that in their
teaching hospital SDM might not being taught and role-modeled as
the preferred model. The role of role-modelling also deserves in
depth, qualitative research.

Because our residents are tomorrows doctors, I would strongly
encourage the authors of this insightful article to consider research
focused on residents as the next step in their research on SDM and
to see this future research through a ‘medical-education-PIF-lens’.
The multi-level professionalism framework, designed as a
framework for reflection and development in medical education
might be of help here [4]. It consists of the following layers, from
the outside to the inside: environment, behaviour, competencies,
beliefs, identity, and, at the center, mission. Because the levels in
this holistic model can be seen from different perspectives,
different answers to the question of the essential qualities of a
professional doctor, one of them being SDM, can be found.

The authors large teaching hospital forms a perfect habitat for
future research. This research might gain strength when other
medical teaching centres are involved and other paradigms are
used. At the risk of sounding immodest, I would like to say that |
love to join hands in further research on SDM seen through the
lens of PIF.
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