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Apprendre la collaboration avec les patients : comment les
meédecins généralistes apprennent-ils a responsabiliser les
patients dans la prise de décision ?

Introduction

This study explores the learning journey family
doctors take from technical skills over which they
have control to non-technical skills required for
integrated patient perspectives in their -care.
Researchers and clinicians are increasingly
committed to patient-centered care. Patient-
centered care can be regarded as responsiveness to
individual patient needs, values, and preferences,
ensuring these factors guide all clinical decisions.!
Shared decision-making (SDM) has emerged as a
central approach to enact patient-centered care.??
The diverse patient population and wide range of

health conditions managed in primary healthcare
make lifestyle counseling in primary care an ideal
environment for investigating SDM.4>

While strategies to achieve desired lifestyle
behavioural changes may be agreed upon during
clinical consultations, responsibility for lifestyle
changes rests primarily on the patient after the
consultation. This creates a unique challenge, as the
outcomes of the clinical consultation lie largely
beyond the doctor’s direct control, highlighting the
importance of doctors’ ability to work together to
provide the appropriate levels of support.® The
clinical consultation provides a platform for SDM,
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enabling collaborative discussions of care options,
evidence sharing, and patient value-driven
decisions. However, we know little about how
physicians learn to navigate and empower patient
agency in healthcare decision-making.

SDM research has primarily concentrated on views
and definitions, with little attention to how doctors
learn to collaborate with patients.”® To enable this,
we draw on insights from transformative learning
theory, which emphasises fundamental changes in
how one practices as well as how one perceives
oneself and one’s profession.” To optimize
understanding of such transformation, we include
in our study both residents and physicians to enable
comparison across different stages of the learning
journey, providing diverse perspectives on
experience, transformation, and practice.

Medical training often prioritizes technical skills
(e.g., clinical examination skills, procedures and
diagnostic reasoning) over non-technical skills (e.g.,
communication and teamwork), which are also
essential for effective practice.!®1? The distinction
between technical and non-technical skills
highlights the difference between tasks doctors
control (e.g., procedures) and those they do not
(such as communication and negotiation with
patients). The latter often requires the need to make
changes and take actions within the context of
patients’ busy lives, such as discussions on lifestyle
behaviours.’® In the complex work environment,
SDM, though valued, can be challenging to
implement, and clinicians interpret the idea of SDM
in different ways.!* Therefore, this study aims to
explore how doctors learn to engage patient
decision-making input, in order to improve
understanding of and adherence to agreed plans and
desired health outcomes.

Methods

We propose to conduct a qualitative study to
investigate the meanings people give to their
experiences, how they interpret the world, and how
they deal with particular circumstances.!>1® We will
adopt interpretive description, which holds that
empirical knowledge is subjective, context-
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dependent, able to combine theory and
practicability, and shaped by social interactions.!”-18
The theory of “post-bureaucracy” will inform the
study, accounting for the distinction between role-
based versus fluid and non-hierarchical modes of
work.!? Post-bureaucracy emphasizes decentralized
decision-making, teamwork, and a strong focus on
innovation and creativity.?® It aligns with SDM by
democratizing power and decision-making through
collaboration and shared power.

Data will include 30 semi-structured interviews
with family physicians and family medicine
residents (15 physicians and 15 residents), who will
be purposively sampled in a manner that ensures
diverse representation.?! The interviews will
explore SDM teaching and learning experiences,
addressing how doctors at these different stages of
their career develop skills in attempts to engage
patient decision-making. Thematic analysis will be
used for data analysis in this study as it aligns with
the inductive nature of interpretive description.??
This study is under review for IRB approval.
Participants will only be interviewed with written
consent.

Summary

The adoption of a shared decision-making model in
healthcare challenges the traditional hierarchical
model, where doctors have given less weight to
patients’ values and preferences in clinical
decisions. Understanding how doctors learn to shift
from a top-down approach to one that more actively
involves patients is essential. Transformative
learning, Post-bureaucracy and Interpretive
Description guide the study to have practical
suggestions in addition to advancing the theory of
SDM. Thematic analysis will enable us to identify
SDM teaching best practices, informing training
strategies. This understanding can provide valuable
insights for training doctors on how best to
collaborate with patients and follow through on
recent efforts to involve them in decisions.
Specifically, the research will advance family
medicine curricula by pinpointing effective
strategies for teaching SDM, fostering patient-
centered care competencies. This research will also



enable increasingly customized medical advice that
aligns with individual patient needs, which has
important implications for those marginalized and
experiencing chronic conditions, leading to more
patient-centered and empowering healthcare
interactions.

60

Author information:

1- Institute of Health Sciences Education (IHSE), Faculty of
Medicine and Health Sciences, McGill University, Quebec,
Canada

2- Department of Family Medicine, Faculty of Medicine and
Health Sciences, McGill University, Quebec, Canada

Correspondence to:
Peter Nugus

email: peter.nugus@mcgill.ca

Published ahead of issue:

Nov 12, 2025

© 2026 CHIA, BARNETT, GRAD, NUGUS; licensee Synergies
Partners.

This is an Open Journal Systems article distributed under the
terms of the Creative Commons Attribution License.
(https://creativecommons.org/licenses/by-nc-nd/4.0) which
permits unrestricted use, distribution, and reproduction in any
medium, provided the original work is cited.

Conflict of Interest:

The authors have no conflict of interest related to the
publication of this article.

Funding:

This project is funded by the Canadian Institutes of Health
Research (CIHR).

Edited by:



Marcel D’Eon (editor-in-chief)

References:

1. Catalyst NE. What is patient-centered care?
NEJM Catalyst. 2017 Jan 1;3(1).
https://catalyst.nejm.org/doi/full/10.1056/CAT.
17.0559

2. Smith MA. The role of shared decision making
in patient-centered care and orthopaedics.
Orthop Nurs. 2016 May;35(3):144-9.
https://doi.org/10.1097/NOR.0000000000000243

3. Barry M]J, Edgman-Levitan S. Shared decision
making—the pinnacle of patient- centered care.
N Engl J Med. 2012 Mar 1;366(9):780-1.
https://doi.org/10.1056/NEJMp1109283

4. Finley CR, Chan DS, Garrison S, et al. What are
the most common conditions in primary care?
A systematic review. Can Fam Physician. 2018
Nov;64(11):832—-40.
https://www.cfp.ca/content/64/11/832
[Accessed on May 14, 2025].

5. Savoy M, Hazlett-O’Brien C, Rapacciuolo J. The
role of primary care physicians in managing
chronic disease. Del J Public Health. 2017 Mar
22;3(1):86.
https://doi.org/10.32481/djph.2017.03.012

6. Arbuthnott A, Sharpe D. The effect of
physician—patient collaboration on patient
adherence in non-psychiatric medicine. Patient
Educ Couns. 2009 Oct;77(1):60-7.
https://doi.org/10.1016/j.pec.2009.03.022

7. Linsen A, Elshout G, Pols D, Zwaan L, Mamede
S. Education in clinical reasoning: an
experimental study on strategies to foster
novice medical students’ engagement in
learning activities. Health Prof Educ. 2018
Jun;4(2):86-96.
https://doi.org/10.1016/j.hpe.2017.03.003

8. Dunphy BC, Cantwell R, Bourke S, et al.
Cognitive elements in clinical decision-making:
toward a cognitive model for medical education
and understanding clinical reasoning. Adv
Health Sci Educ. 2010 May;15:229-50.
https://doi.org/10.1007/s10459-009-9194-y

10.

11.

12.

13.

14.

15.

16.

17.

61

Mezirow, J. Transformative learning theory.

In Contemporary Theories of Learning (pp.
114-128). Routledge; 2018

Tan XH, Foo MA, Lim SL, et al. Teaching and
assessing communication skills in the
postgraduate medical setting: a systematic
scoping review. BMC Med Educ. 2021 Dec;21:1-
9. https://doi.org/10.1186/s12909-021-02892-5
Nugus P, Braithwaite J. The dynamic
interaction of quality and efficiency in the
emergency department: squaring the circle? Soc
Sci Med. 2010 Feb;70(4):511-7.
https://doi.org/10.1016/j.socscimed.2009.11.001
Aboushawareb SA, Sultana S, Nugus P, et al.
Exploring approaches to teaching
communication practices for shared decision-
making in medical education: a scoping review.
Health Prof Educ. 2025;11(2):15.
https://doi.org/10.55890/2452-3011.1343

Deniz S, Akbolat M, Cimen M, Unal O. The
mediating role of shared decision- making in
the effect of the patient—physician relationship
on compliance with treatment. J Patient Exp.
2021 May 19;8:23743735211018066.
https://doi.org/10.1177/23743735211018066
Grad R, Sandhu A, Majdpour D, Kitner S,
Rodriguez C, Elwyn G. Perspectives of family
physician educators on shared decision making
in preventive health care: a qualitative
descriptive inquiry. Patient Educ Couns. 2025
Jan 25:108681.
https://doi.org/10.1016/j.pec.2025.108681
Willig C. Introducing qualitative research in
psychology. 2nd ed. Maidenhead: McGraw-Hill
Education (UK); 2013.

Creswell JW, Hanson WE, Plano Clark VL,
Morales A. Qualitative research designs:
selection and implementation. Couns Psychol.
2007 Mar;35(2):236-64.
https://doi.org/10.1177/0011000006287390
Thorne S, Kirkham SR, MacDonald-Emes J.
Interpretive description: a noncategorical
qualitative alternative for developing nursing
knowledge. Res Nurs Health. 1997
Apr;20(2):169-77.
https://doi.org/10.1002/(SICI)1098-
240X(199704)20:2<169:: AID-NUR9>3.3.CO;2-B



https://catalyst.nejm.org/doi/full/10.1056/CAT.17.0559
https://catalyst.nejm.org/doi/full/10.1056/CAT.17.0559
https://doi.org/10.1097/NOR.0000000000000243
https://doi.org/10.1056/NEJMp1109283
https://www.cfp.ca/content/64/11/832
https://doi.org/10.32481/djph.2017.03.012
https://doi.org/10.1016/j.pec.2009.03.022
https://doi.org/10.1016/j.hpe.2017.03.003
https://doi.org/10.1007/s10459-009-9194-y
https://doi.org/10.1186/s12909-021-02892-5
https://doi.org/10.1016/j.socscimed.2009.11.001
https://doi.org/10.55890/2452-3011.1343
https://doi.org/10.1177/23743735211018066
https://doi.org/10.1016/j.pec.2025.108681
https://doi.org/10.1177/0011000006287390
https://doi.org/10.1002/(SICI)1098-240X(199704)20:2%3C169::AID-NUR9%3E3.3.CO;2-B
https://doi.org/10.1002/(SICI)1098-240X(199704)20:2%3C169::AID-NUR9%3E3.3.CO;2-B

18.

19.

20.

21.

22.

Thompson Burdine J, Thorne S, Sandhu G.
Interpretive description: a flexible qualitative
methodology for medical education research.
Med Educ. 2021 Mar;55(3):336—-43.
https://doi.org/10.1111/medu.14380
Heckscher CC, Donnellon AM. The post-
bureaucratic organization: new perspectives on
organizational change. Thousand Oaks, CA:
SAGE Publications; 1994.

Grey C, Garsten C. Trust, control and post-
bureaucracy. Organ Stud. 2001 Mar;22(2):229-
50. https://doi.org/10.1177/0170840601222003
Ahmad M, Wilkins S. Purposive sampling in
qualitative research: a framework for the entire
journey. Qual Quant. 2024 Dec 10:1-9.
https://doi.org/10.1007/s11135-024- 02022-5
Clarke V, Braun V. Thematic analysis. J Posit
Psychol. 2017 May 4;12(3):297-8.
https://doi.org/10.1080/17439760.2016.1262613

62


https://doi.org/10.1111/medu.14380
https://doi.org/10.1177/0170840601222003
https://doi.org/10.1007/s11135-024-
https://doi.org/10.1007/s11135-024-01822-3
https://doi.org/10.1080/17439760.2016.1262613

	CANADIAN MEDICAL EDUCATION JOURNAL | REVUE CANADIENNE DE L’ÉDUCATION MÉDICALE
	2026, 17(1): https://doi.org/10.36834/8qh4je75

	WORKS-IN-PROGRESS
	Terkuma Chia,1 Tracie Barnett,2 Roland Grad,2 Peter Nugus1
	*Author information is provided in the back matter of this manuscript
	Introduction
	Methods
	Summary
	Author information:
	1- Institute of Health Sciences Education (IHSE), Faculty of Medicine and Health Sciences, McGill University, Quebec, Canada
	2- Department of Family Medicine, Faculty of Medicine and Health Sciences, McGill University, Quebec, Canada

	Correspondence to:
	Peter Nugus
	email: peter.nugus@mcgill.ca

	Published ahead of issue:
	© 2026 CHIA, BARNETT, GRAD, NUGUS; licensee Synergies Partners.
	This is an Open Journal Systems article distributed under the terms of the Creative Commons Attribution License. (https://creativecommons.org/licenses/by-nc-nd/4.0) which permits unrestricted use, distribution, and reproduction in any medium, provided...

	Conflict of Interest:
	The authors have no conflict of interest related to the publication of this article.

	Funding:
	This project is funded by the Canadian Institutes of Health Research (CIHR).

	Edited by:
	Marcel D’Eon (editor-in-chief)


	References:


