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Abstract 

Background  Shared decision-making (SDM) between clinicians and patients is one of the pillars of the modern 
patient-centric philosophy of care. This study aims to explore SDM in the discipline of trauma and emergency surgery, 
investigating its interpretation as well as the barriers and facilitators for its implementation among surgeons.

Methods  Grounding on the literature on the topics of the understanding, barriers, and facilitators of SDM in trauma 
and emergency surgery, a survey was created by a multidisciplinary committee and endorsed by the World Society of 
Emergency Surgery (WSES). The survey was sent to all 917 WSES members, advertised through the society’s website, 
and shared on the society’s Twitter profile.

Results  A total of 650 trauma and emergency surgeons from 71 countries in five continents participated in the initia-
tive. Less than half of the surgeons understood SDM, and 30% still saw the value in exclusively engaging multidisci-
plinary provider teams without involving the patient. Several barriers to effectively partnering with the patient in the 
decision-making process were identified, such as the lack of time and the need to concentrate on making medical 
teams work smoothly.

Discussion  Our investigation underlines how only a minority of trauma and emergency surgeons understand SDM, 
and perhaps, the value of SDM is not fully accepted in trauma and emergency situations. The inclusion of SDM prac-
tices in clinical guidelines may represent the most feasible and advocated solutions.
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Survey

†Lorenzo Cobianchi and Francesca Dal Mas share the first authorship

*Correspondence:
Lorenzo Cobianchi
lorenzo.cobianchi@unipv.it
Full list of author information is available at the end of the article

http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/publicdomain/zero/1.0/
http://creativecommons.org/publicdomain/zero/1.0/
http://crossmark.crossref.org/dialog/?doi=10.1186/s13017-022-00464-6&domain=pdf


Page 2 of 16Cobianchi et al. World Journal of Emergency Surgery           (2023) 18:14 

Background
Trauma and emergency surgery teams include a group of 
specialists (comprising surgeons, emergency physicians, 
anesthesiologists, and nurses, among others) cooperating 
to provide patients with high-quality care. Such profes-
sionals operate under challenging circumstances, high 
stress, and time pressures. They often have little aware-
ness of the trauma’s causes, the patients’ identities, cur-
rent conditions, and care preferences [1]. While team 
dynamics appear fundamental to ensuring the best qual-
ity of care from a patient-centric perspective, knowledge 
translation and sharing processes [2, 3] are essential to 
patient-centered care and the inviolable patient-physi-
cian relationship [4]. Indeed, the clinical team might lack 
time to examine the various possibilities and treatment 
options with the patients, including prognostic informa-
tion [5, 6].

The value of shared decision-making (SDM) in patient-
centered care is well recognized in the context of con-
temporary healthcare. Healthcare professionals and 
patients are encouraged to engage in SDM to jointly 
make decisions, considering the best available evidence 
and the patients’ values and treatment choices. SDM is 
anticipated to improve patient treatment compliance 
and, consequently, health outcomes. In particular, SDM 
is the most advantageous choice for judgments that must 
consider the patient’s preferences and wishes. When two 
or more comparable treatment options are available, 
healthcare professionals should support the patient in 
selecting his or her best option, depending on how each 
patient rates the benefits and hazards of each choice [7]. 
Therefore, SDM stands as a pillar of patients’ autonomy, 
and clinicians have the moral and ethical duty to sup-
port patients in making decisions that embrace their 
values and priorities [8]. Still, engaging in effective SDM 
practices is not a surgical care panacea. Barriers may 
emerge due to a gap in the clinical knowledge between 
the patient and the physician, the feelings and concerns 
that the patient may have, the complexity of interactions 
among diagnoses and treatments, and the lack of time or 
training to conduct a fruitful discussion with the patient 
and the family or caregivers. This means that both clini-
cians and patients should find effective ways and tools to 
translate and share knowledge, despite their differences 
in terms of backgrounds, medical mastery, concerns, 
and doubts [3, 9]. The recent clinical literature has high-
lighted the relevance of adequate facilitators to support 
such a practice [2, 10], including the role of non-technical 
skills in improving communication [5, 11, 12].

Recent experiences and studies in trauma and emer-
gency settings have underlined how the implementa-
tion and measurement of SDM are complex [8]. Indeed, 
sometimes the patient’s life may be in danger, leaving 

little time to make a clinical decision. Still, other times, 
conditions may allow physicians hours or more before 
the treatment begins, giving patients time to learn about 
the potential alternatives and make an informed decision 
about the next medical steps. The surgical literature [13] 
has stressed the benefits of applying SDM in trauma and 
emergency surgery, including better clinical outcomes 
by enhancing the quality of patient’s recovery [14], bet-
ter managing the patient’s expectations [15], and limit-
ing surgical interventions when they are not necessary 
[16]. Benefits can also be gathered from the hospital’s 
organization, as SDM provides better patient manage-
ment and flow [17], stimulating patient-centric care [18] 
and leading to patient empowerment and co-production 
practices [19, 20]. All in all, when SDM is employed in 
trauma and emergency settings, patients and their fami-
lies enjoy a better hospital experience [21] while physi-
cians comply with ethics and moral norms [22]. Training 
and counseling appear as the most common facilitators 
for the effective implementation of SDM in trauma and 
emergency settings [21, 23]. Time and resource limita-
tions make it difficult for the in-charge physician to have 
a fruitful conversation with the patient. When the patient 
load is heavy, there is little opportunity to spend time 
with a single patient who needs to understand and decide 
from a range of clinical alternatives.

Starting from these premises and research gaps, the 
paper aims to deepen the barriers, facilitators, and 
dynamics of SDM in trauma and emergency settings, 
by employing a multi-national survey endorsed by the 
World Society of Emergency Surgery (WSES).

Methods
Design and setting
Our exploratory study of the international trauma and 
emergency surgeons’ community used a population-
based online questionnaire to gather demographic, 
knowledge, and practice-based information regard-
ing their SDM understanding and dynamics. The online 
questionnaire was conducted in English through Google 
Forms [4, 6], and followed the Checklist for Reporting 
Results of Internet E-Surveys (CHERRIES), as reported 
in Appendix 1 [24].

A steering committee within the WSES was created, 
involving a multidisciplinary panel of practitioners and 
scholars in the fields of trauma and emergency surgery, 
healthcare management, innovation, and organization 
science. No Institutional Review Board (IRB) approval 
was needed, as non-interventional studies do not neces-
sarily require approval by an ethics committee. The sur-
vey participants were exclusively clinicians who decided 
to participate voluntarily. No significant identifying 
information about the participants is possible. The study 
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was conducted following the principles of the Declara-
tion of Helsinki.

Starting from a review of the literature, a research pro-
tocol was conceived and shared by the principal investi-
gators (LC and FDM) with the steering committee. The 
leading references to create the protocol and the survey 
structure were gathered from Woltz et  al. [8], Mathijs-
sen et al. [7], Cobianchi et al. [4], and Dal Mas et al. [2]. 
Before the initiative’s official launch, the research proto-
col and the online survey were reviewed by the steering 
committee and filled in by a sample of surgeons to avoid 
mistakes.

The survey was launched at the end of November 2021 
and remained open until mid-August 2022. An e-mail 
invitation to participate in the initiative was sent out 
within the WSES newsletter to all 917 WSES members 
and disseminated through the society’s website and Twit-
ter profile. Moreover, an e-mail invitation was sent out to 
the mailing list of the Team Dynamics Study Group [4, 
6]. Four reminders followed through the same channels. 
Although WSES membership was not a prerequisite for 
enrollment, we expect that most of the participants come 
from the 917 WSES members to whom the research initi-
ative was advertised, obtaining, therefore, a response rate 
close to 70%.

The invitation e-mail comprised detailed information 
about the initiative’s rationale and aims, the expected 
duration (approximately 10 min), and the opportunity of 
signing up in the Team Dynamics Study Group to con-
tinue investigating and sharing the findings. The par-
ticipants’ identities were kept anonymous. The research 
protocol and the investigators’ names were kept confi-
dential as well.

Survey
The first group of questions aimed at understanding the 
participants’ characteristics. The same questions were 
gathered from the previous Team Dynamics investiga-
tion [4, 6], and they included gender, the number of years 
of experience in trauma/emergency surgery, the kind of 
institution (academic vs non-academic), the country, the 
position held, the eventual participation within a trauma 
team (institutionalized or not, and of which kind), the 
type of trauma leader, the educational courses attended, 
and the presence of diverse team members.

The second group of questions aspired to understand 
trauma and emergency surgeons’ perception and knowl-
edge of SDM by employing a yes/no question and an 
open question, following Woltz et al. [8].

The third group of questions wanted to investigate the 
frequency and perception of SDM starting from a list of 

items gathered from Woltz et al. [8] and Mathijssen et al. 
[7] to be rated on a 5-point Likert scale.

The fourth and last group of questions aimed at explor-
ing the barriers and facilitators to SDM, to be rated on 
a 5-point Likert scale. More specifically, barriers were 
gathered from the study of Mathijssen et  al. [7], while 
facilitators were inspired from the original list of 32 
items mentioned by Dal Mas et al. [2], which were later 
grouped into nine categories, as also reported by other 
investigations [4].

The survey’s questions related to SDM are reported in 
Appendix 2.

Statistical analysis
Descriptive statistical analysis was conducted using the 
software R [25].

Manual coding was also employed concerning the qual-
itative questions. Concerning the understanding of SDM, 
participants were then asked to provide a definition of 
SDM through an open question. Results were manually 
coded by two researchers (LC and FDM), who rated each 
statement as concordant, discordant, or inconclusive, fol-
lowing the analysis of Woltz et al. [8] and Cobianchi et al. 
[4]. The same methodology was applied concerning the 
situations or conditions where SDM could be used. Two 
researchers (LC and FDM) coded all the statements to 
group them into meaningful categories.

Results
Participants
The questionnaire was filled in by 650 surgeons. Par-
ticipants came from 71 countries on the five continents. 
Still, the sample was not equally distributed, with most 
surgeons coming from Europe (477, 73%) and especially 
Italy (251, 39%). The ten countries with the highest num-
ber of participants globally accounted for 465 respond-
ents (72%).

The sample was made up of 118 female surgeons (18%), 
531 males (82%), and one participant preferring not to 
disclose their gender. Surgeons had a range of 1–35 years 
of experience in the field, with a mean of 12. Most par-
ticipants came from academic institutions (499, 77% of 
the sample), with 540 of them officially part of an emer-
gency surgery team (83%). The roles declared varied, with 
the majority of surgeons being senior consultants (233, 
36%). One hundred and fourteen (18%) were departmen-
tal heads.

Table 1 reports the descriptive statistics about the par-
ticipants and institutions involved in the study, while 
Table  2 highlights some statistics about the number of 
respondents according to their locations.
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Understanding of SDM
Regarding the understanding of the concept of SDM, sur-
geons were first asked if they were familiar with the term. 

Four hundred and eighty-four of them (74%) replied they 
were, and the remaining 166 (26%) declared they were 
not. As specified, each given statement was rated as con-
cordant, discordant, or inconclusive.

To be rated as concordant, definitions needed to stress 
the concept of surgeons (or multidisciplinary trauma 
or emergency team) involving the patient in the clini-
cal decisions. Interestingly, less than half of the partici-
pants (290, 45% of the sample) provided definitions that 
could be rated as concordant according to the abovemen-
tioned criterion. 93 participants (14% of the sample) gave 
responses that were incomplete, showing only a partial 
view of the phenomenon, being so rated as inconclusive. 
The remaining 267 surgeons (41%) gave answers that 
were not fitting the general definition of SDM. Interest-
ingly, while some participants declared that they did not 
know what SDM meant, or did not provide any concrete 
answers (73, equal to 11%), most (194, 30% of the sam-
ple) stressed the multidisciplinary aspect of emergency 
care and the need to decide within the clinical team, not 
even mentioning the possibility to include the patient in 
the picture.

Table  3 reports some examples of answers that were 
rated as concordant, inconclusive, and discordant [4, 8].

Table 1  Descriptive statistics about surgeons and institutions participating in the investigation

Item Number %

Participants 650 100.00

 Males 531 81.69

 Females 118 18.15

 Prefer not to answer 1 0.15

Mean Standard 
deviation

Years of experience 12.32 8.42

 Min 1

 Max 36

Number %

Kind of Institution 650 100.00

 Academic 499 76.77

 Non-academic 151 23.23

Role/position 650 100.00

 Senior Consultant 233 35.85

 Board-certified surgeon 179 27.54

 Resident 124 19.08

 Division chief or head 114 17.54

Part of an emergency surgery team 650 100.00

 Yes 540 83.08

 No 110 16.92

Table 2  Number of respondents according to their location

Total participants 650 100%

Number of countries 71

Continents 5 100

Europe 477 73

Asia 85 13

America 62 10

Africa 22 3

Oceania 4 1

Ten most present countries 465 72

Italy 251 39

Greece 45 7

Spain 37 6

United Kingdom 37 6

United States 26 4

Turkey 16 2

Malaysia 15 2

France 14 2

Brazil 13 2

Ukraine 11 2
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Table 3  Examples and ways of rating the given answers to the question: What is your understanding of SDM?

Rated as Given answer Reason for rating

Concordant “SDM is a joint process in which a healthcare professional works 
together with a person to reach a decision about care.”

The definition recalls the idea of involving the patient in the clinical 
decisions

“Choose the best therapeutic approach for the patient by sharing 
it with the patient and family members.”

“Part of a more comprehensive patient-centered/focused health 
care. As summary, physician/surgeon and patient share decision-
making process, working collaboratively to define the best patient 
journey putting her/him in the center and always based in the 
most relevant evidence.”

“A process where healthcare professionals work together with 
patients with/without families to reach a decision about the 
patient’s care.”

“Surgeon and patient collaboratively choose the most appropri-
ate treatment for the patient, after adequate information about 
possible treatments (surgeon) and individual necessities/beliefs 
(patient) are shared reciprocally.”

“It is a process in which the patient and doctors participate in the 
medical decision-making process and agree on treatment deci-
sions.”

“Taking a decision based on shared opinion by the patient and a 
team of physicians. Both sides should be carefully informed and 
reach to a decision that benefits the patient.”

“Discussion adn condivision, between either patient and physi-
cian, about the therapeutics possibilities.”

Inconclusive “Collaborative decision-making.” It is unclear with whom such decision-making should occur

“Collaborative process for shared decisions.”

“Sharing of diagnostic and therapeutic choices.”

“Everyone has a full role in the decision-making process.”

“Inform and take consent from patients.” Although informed consent is relevant and may represent a tool for 
SDM, it is not enough to qualify as SDM

“One or some best decision for a particular patient.” It is unclear if and to what extent the patient participates in the 
process or agrees to the medical decision

“Sufficient theoretically but quite poor practically.” Not clear

Discordant “Share decision with other members of the team to choose the 
best treatment.”

The patient’s dimension is missing

“It is a collaborative process as healthcare professionals work 
together to make a decision about care.”

“Sharing decisions made by different specialities that members of 
an ER team.”

“Multidisciplinary collaboration in order to get the good choices 
for the patient.”

“When we should go in the OR and make maybe more radical 
procedures.”

“A decision taken after a multidisciplinary approach.”

“A surgeon leads, facilitates other specialist referrals, inputs 
referring specialist decisions, leads surgeon together with other 
specialists plans and prioritise management plan.”

“Find the best therapeutic indication shared by the team.”

“Senior team consultation prior to decision-making”

“Following guidelines and protocols, each member has a specific 
role and knows what to do.”

Guidelines and protocols can recommend SDM processes; however, 
they do not represent the key point

“Leadership” Although leadership may facilitate SDM, it still misses the key point 
of involving the patient
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Engaging in SDM
Surgeons were asked to rate 15 items gathered from the 
studies of Woltz et al. [8] and Mathijssen et al. [7] using a 
5-point Likert scale where 1 meant “not important” and 5 
“very important.”

Although all 15 items got a mean evaluation of over 
3.78, some of them got a major agreement. Findings 
reveal a significant relationship between an SDM mind-
set and a patient-centric view. In particular, surgeons rec-
ognized the value of informing the patient about the pros 
and cons of the chosen treatment plan (mean 4.62, with 
a standard deviation of 0.67), and explaining the chance 
of those favorable or adverse outcomes happening. Deci-
sion-making seems a very relevant concept to trauma and 
emergency surgeons, as they recognized the importance 
of sharing the fact that a decision has to be made.

Among the less rated items, we underline the need to 
spend time investigating the patient’s preferences (mean 
3.78, with a standard deviation of 1). Interestingly, there 
was one more similar item in the list, reported as “Under-
standing the patient’s references,” which got a higher 
evaluation (mean 4.21, with a standard deviation of 0.89). 
The less rated item was about asking the patient to bring 
someone (maybe a family member or caregiver) to the 
consultation (mean 3.78, with a standard deviation of 
1.03).

Table 4 reports the results related to the relevant items 
to SDM.

The survey also included a list of potential barriers that 
could make it challenging for surgeons to engage in SDM 
practices. Those items were gathered from the investiga-
tion of Mathijssen et  al. [7], to be rated using a 5-point 

Likert scale where 1 meant “not important” and 5 “very 
important.”

The participants stressed that in emergency contexts, 
decisions often need to be taken in within a very short 
period of time (mean 4.11, standard deviation 0.88). They 
also claimed that emergency and trauma teams collabo-
rate successfully (mean 3.83, standard deviation 0.94). 
Surgeons denied that SDM practices might be in contrast 
with clinical guidelines (mean 2.16, standard deviation 
1.2). Therefore, that would not represent a barrier to its 
practical application.

Full results and ratings are reported in Table 5.

Situations or diagnoses in trauma and emergency surgery 
suitable for SDM
Through an open question, participants were asked to 
name any situation and/or clinical condition in which 
SDM practices may be successfully applied. As antici-
pated, statements were coded and grouped into mean-
ingful categories.

Part of the sample named some situations. For instance, 
84 participants claimed that any situation may be suitable 
for SDM practices if the patient or a substitute (namely, 
a family member or caregiver) is available to discuss 
with the physician. 82 surgeons named some trauma 
situations, with the patient still able to interact with the 
clinical team. 20 participants were not able to provide 
examples. Interesting enough, 11 of them claimed that no 
situation in trauma or emergency contexts would be suit-
able for SDM practices.

The other part of the sample preferred to name some 
specific conditions or diagnoses. Among the most rated, 
we can recall appendicitis/diverticular disease (116), 

Table 4  Relevant items to SDM

Item Mean SD

Informing the patients about all the pros and cons of the chosen treatment plan 4.62 0.67

Informing the patient about the chance of these pros and cons 4.53 0.69

Informing the patient that a decision has to be made 4.53 0.71

Explaining why some treatment options should be preferred 4.47 0.75

Explaining all the available treatment options 4.45 0.78

Explaining to the patient that his/her opinion is important in making the decision 4.27 0.88

Understanding the patient’s preferences 4.21 0.89

Letting the patient decide after informing him/her 4.17 0.93

Allowing the patient to co-decide the treatment 4.16 0.91

Making clinical decisions which are aligned to the patient’s preferences 4.00 0.97

Letting the patient repeat the given information 3.98 1.02

Giving information in more ways than only verbally (e.g., leaflet, website) 3.93 1.05

Allowing the patient time by making the decision in a second consultation 3.87 0.97

Spending time to investigate about the patient’s preferences 3.78 1.00

Asking the patient to bring someone to the consultation 3.78 1.03



Page 7 of 16Cobianchi et al. World Journal of Emergency Surgery           (2023) 18:14 	

acute abdomen (54), non-urgent oncological issues (37), 
acute cholecystitis (36), and bowel obstruction (31).

The full list of items is reported in Table 6.

Facilitators
Surgeons were asked about the facilitators that could sup-
port SDM practices. Those which recorded the highest 
importance were training (mean 4.3/5), time to engage 
patients (mean 4.19/5), clinical guidelines and cases 
(mean 4.18/5), and cultural competence (mean 4.17/5). 
The less rated item was that of electronic medical records 
(mean 3.74/5). Results are reported in Table 7.

Table 5  Barriers to SDM

Item Mean SD

Sometimes decisions are urgent and have to be made right away 4.11 0.88

Multidisciplinary emergency teams collaborate successfully with each other 3.83 0.94

Sometimes there are communication issues (e.g., language barriers) 3.66 1.03

Patients prefer to say: “You decide” or “Do what you think is best, doc” 3.60 1.02

Patients lack knowledge of treatment options 3.57 1.08

There are many other things demanding the attention of healthcare professionals 3.44 1.04

Healthcare professionals forget to apply SDM as it is not part of the routine 3.34 1.08

Healthcare professionals feel that they lack knowledge about what SDM entails 3.21 1.06

Several colleagues do not believe in SDM 3.21 1.17

The inter-professional collaboration is inadequate (e.g., poor communication within the team) 3.10 1.09

Time should be dedicated to other tasks than SDM 2.99 1.12

SDM causes patients to question the expertise of healthcare professionals 2.83 1.25

There is not enough time to apply SDM (e.g., consultation times are too short) 2.82 1.20

Some treatment options are too expensive to be taken into account 2.74 1.23

SDM is incompatible with clinical practice guidelines 2.16 1.20

Table 6  Situations/diagnoses suitable for SDM

Situations

Any if the patient or substitute is available 84

Some trauma situations [in general terms] 82

No reply provided 20

Elderly patients with multiple comorbidities 13

No situations are suitable for SDM 11

All situations in their diagnostic/exploration phase 7

Diagnoses

Appendicitis/diverticular disease 116

Acute abdomen 54

Oncology in general [no colon] 37

Acute cholecystitis 36

Bowel obstruction 31

Colon cancer 30

Fracture 22

Splenectomy 19

Amputation 10

Gastrointestinal bleeding 10

Perforation [various organs] 10

Blunt thoracic aortic injury 10

Acute biliary pancreatitis 8

Neurosurgical conditions 8

Palliative care 7

Stab wound 4

Strangulated hernia 4

Other examples [less than two mentions] 17

Total 650

Table 7  Facilitators to SDM

Item Mean SD

Training 4.30 0.83

Time spent to engage patients 4.19 0.90

Clinical guidelines and cases 4.18 0.86

Cultural competence 4.17 0.89

Multidisciplinary committees and meetings 4.15 0.90

Non-technical skills 4.04 1.01

Networking and international experiences 3.97 0.95

Publications 3.83 0.96

Mobile electronic medical records and online 
tools, including telemedicine

3.74 1.11
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Discussion
SDM represents one of the pillars of the modern health-
care scenario [26]. Scholars, policymakers, and health-
care institutions advocate the right of the patient to 
actively participate in clinical decisions, along with the 
physicians or medical team in charge. The advantages of 
SDM are numerous [13], and they recall better satisfac-
tion and hospital experience for the patient [14], and bet-
ter alignment with the chosen treatment [19, 20].

While in some medical specialities, like oncology, SDM 
is widely applied [27, 28], previous studies have under-
lined difficulties in engaging in SDM practices in emer-
gency and trauma contexts [8]. Suppose some of such 
barriers refer to the fact that sometimes patients’ lives 
are in danger, or the patient is unconscious and maybe 
his/her identity is unknown. Still, there may be some 
emergency and trauma situations in which SDM can be 
applied, as there may be hours or more time available 
before the treatment begins.

Our investigation, endorsed by the WSES, had to aim 
to deepen the dynamics, understanding, barriers, and 
facilitators of SDM practices, enquiring trauma, and 
emergency surgeons. Results are in line with the previous 
literature [8], and some interesting findings emerge.

While most of the surgeons declared that they were 
familiar with the term “SDM,” open responses about its 
meaning depict a completely different image. Indeed, only 
45% of the participants were able to provide a definition 
that matched the concept of the patient being involved 
in the clinical decisions. More than 11% of our partici-
pants had no idea about what SDM entailed, and the 30% 
of them had a completely different (and wrong) meaning 
in mind. Hundreds of surgeons saw SDM as the clinical 
trauma or emergency team members co-deciding and dis-
cussing the treatment options for the patient. The word 
“multidisciplinary” was named several times to stress the 
effort to join forces by enquiring colleagues with differ-
ent backgrounds or expertise. Still, the process was seen 
as “doctors-only.” Interestingly, several surgeons name the 
need to find a solution “in the best patient’s interests” to 
underline how much physicians care about the best pos-
sible outcome for their patients. Still, it seems like it is nei-
ther doable nor useful to engage the patient and the family 
in the decision-making process. Clinical teams know how 
to do their job, and together they can reach the best clini-
cal decision according to the situation. All the efforts are, 
indeed, dedicated to adequate knowledge translation and 
communication processes within the team, involving also 
non-technical skills like leadership [1, 4].

Similar results can also be gathered when deepen-
ing the topics of engaging in SDM processes in terms 
of practices and barriers. Surgeons generally recognize 
the importance of informing the patient about a specific 

treatment option’s advantages and hazards and align-
ing (whenever possible) the treatment to the patient’s 
values and wishes. However, surgeons seem less avail-
able to “investigate” such preferences when they are not 
transparent or maybe when a communication effort is 
required to engage with the patient. Barriers are defined 
mainly in the lack of time that often characterizes trauma 
and emergency contexts. Still, when enquired about pos-
sible situations or conditions when SDM might be suc-
cessfully applied, surgeons did provide several examples. 
Among the facilitators to support such practices, partici-
pants named training but also clinical guidelines, while 
surgeons seem to have less trust in technological devices 
and online tools.

Our investigation underlined how trauma and emer-
gency surgeons seem more concentrated on making 
things work within their teams rather than engaging in 
dialogues with their patients, with a lack of an in-depth 
understanding of the benefits of such a practice. Such 
results are not surprising, not only as emergency and 
trauma situations often need to be managed within min-
utes, but also when we consider the debate going on in 
such a specific surgical speciality. Indeed, team dynam-
ics are deemed crucial to reaching the best clinical out-
comes, and much effort (also from scientific societies like 
the WSES) has been concentrated on topics like commu-
nication, non-technical skills, etc. It seems like surgeons 
see the best value in making their teams work smoothly 
than looking at what is happening outside.

As said, the literature has underlined how engaging in 
SDM practices requires adequate tools and facilitators, as 
the competencies and emotional gap between the patient 
and the physician may be broad [29]. Still, a patient-cen-
tric philosophy of care cannot leave such topics behind, 
even when it comes to challenging situations like those 
connected to trauma or emergencies. While surgeons 
strongly believe in training, they also rely on clinical 
guidelines, which should encompass such principles and 
values even when reporting tough clinical situations or 
conditions. In this perspective, the role of scientific soci-
eties like the WSES is again crucial to take the lead in 
stimulating a paradigm shift, in which team dynamics are 
essential, but so are the relationships with the patients. In 
such a view, other team members may support surgeons 
in successfully dealing with such dynamics, for example, 
nurses, who usually spend more time with patients and 
their families [30–33].

Last but not least, an open issue arises about using 
technologies to support SDM practices. Do such tech-
nological tools represent minor or weak support for 
SDM, or is there a problem connected to the digital cul-
ture among healthcare professionals? The fact that such 
an item records the highest standard deviation (1.11) 
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highlights a significant divergence in opinions. Therefore, 
such an issue deserves further investigation in future 
studies.

Limitations
Although our sample is numerous, with 650 partici-
pants, it is not equally distributed. Indeed, most par-
ticipants work in Europe and, more specifically, in Italy. 
The specific situation of the Italian and European con-
texts (including the features of National Healthcare 
Systems) may have biased some of our results. Moreo-
ver, most participants are men and belong to academic 
institutions. Again, such situations may have impacted 
some views or responses. Our limitations, along with 
the perceived interest of the international community 
on the topic of SDM, may stimulate new in-depth stud-
ies and investigations on such a relevant and up-to-date 
theme.

Conclusion
In concluding our work, we should begin from the prem-
ise that inspired it. SDM represents a crucial and “hot” 
topic in today’s healthcare atmosphere, involving all 
medical specialities. Emergency and trauma contexts 
often represent challenging situations in which SDM 
may look difficult to apply. Surprisingly, only less than 
half of the inquired surgeons are familiar with the term 
and meaning of SDM. The 30% of the participants of our 
study wrongly identify SDM as multidisciplinary deci-
sion-making among medical team’s members, not seeing 
the value of involving the patient in the process. Modern 
patient-centered ethics sees a call for all medical profes-
sionals to find ways to engage patients in clinical deci-
sions whenever possible. Such a call involves emergency 
and trauma surgeons as well.

Our results suggest the need for scientific societies 
like the WSES, undergraduate and postgraduate educa-
tional institutions, and healthcare managers and poli-
cymakers to stimulate an SDM culture, also through 
training courses and formalized guidelines. There-
fore, our findings may be relevant to support practical 
actions.

Appendix 1

Item Category Checklist Item Explanation

Design Survey design See the survey protocol
Designed in August 
2021

Item Category Checklist Item Explanation

IRB approval and 
informed consent 
process

IRB approval Not required

Informed consent Not required

Data protection Not required

Development and 
pre-testing

Development and 
testing

Pre-testing done in Sep-
tember and October 
2021

Recruitment process 
and description of the 
sample having access 
to the questionnaire

Closed survey August 2022

Contact mode Newsletter sent on 
November 29th, 2021
https://​www.​wses.​org.​
uk/​news/​decis​ion-​
making-​survey-​a-​wses-​
team-​dynam​ics-​study-​
group-​initi​ative

Advertising the 
survey

Social media post 
(Linkedin) on Novem-
ber 29th, 2021

Survey administration Web/Email Teamdynamics2021@
gmail.com

Context WSES members

Voluntary Yes

Incentives Participation in the 
WSES Team Dynamics 
study group (see ques-
tions #0 & #0)

Time/Date Opened from Novem-
ber 29th 2021, till 
August 18th 2022

Randomization of 
items

See the survey protocol

Adaptive questioning See the survey protocol

Number of items See the survey protocol

Number of screens Three screens

Completeness check YES

Review step NO

Response rates Unique site visitor Not available

View rate Not available

Participation rate 70%

Completion rate 100%

Preventing multiple 
entries from the same 
individual

Cookies used Not available

IP check Not available

Log file analysis Not available

Registration Not available to ensure 
anonymity

Analysis Handling of incom-
plete questionnaires

Not applicable

Questionnaires 
submitted with an 
atypical timestamp

None

Statistical correction None

*Web survey link: https://​forms.​gle/​WGzfN​Q7GVP​gFkQc​KA

https://www.wses.org.uk/news/decision-making-survey-a-wses-team-dynamics-study-group-initiative
https://www.wses.org.uk/news/decision-making-survey-a-wses-team-dynamics-study-group-initiative
https://www.wses.org.uk/news/decision-making-survey-a-wses-team-dynamics-study-group-initiative
https://www.wses.org.uk/news/decision-making-survey-a-wses-team-dynamics-study-group-initiative
https://www.wses.org.uk/news/decision-making-survey-a-wses-team-dynamics-study-group-initiative
https://forms.gle/WGzfNQ7GVPgFkQcKA
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Appendix 2

1.	 Are you familiar with the term SDM?

	 ***Yes/No***

1.	 Yes
2.	 No

2.	 What is your understanding of SDM?

	 ***open question***
3.	 On a scale from 1 to 5, where 1 = not important 

and 5 = very important, how would you rate the 
following items?

	 *** Likert scale 1 to 5***

	 1.	 Understanding the patient’s preferences
	 2.	 Making clinical decisions which are aligned to 

the patient’s preferences
	 3.	 Informing the patients about all the pros and 

cons of the chosen treatment plan
	 4.	 Informing the patient about the chance of 

these pros and cons
	 5.	 Informing the patient that a decision has to be 

made
	 6.	 Allowing the patient time by making the deci-

sion in a second consultation
	 7.	 Spending time to investigate about the patient’s 

preferences
	 8.	 Letting the patient decide after informing him/

her
	 9.	 Asking the patient to bring someone to the 

consultation
	 10.	 Explaining all the available treatment options
	 11.	 Explaining why some treatment options should 

be preferred
	 12.	 Allowing the patient to co-decide the treat-

ment
	 13.	 Explaining to the patient that his/her opinion 

is important in making the decision
	 14.	 Letting the patient repeat the given informa-

tion
	 15.	 Giving information in more ways than only 

verbally (e.g., leaflet, website)

4.	 On a scale from 1 to 5, where 1 = never and 
5 = always, how frequently do you engage in SDM 
if a decision is suitable for this?

	 ***Likert scale 1 to 5***

5.	 On a scale from 1 to 5, where 1 = strongly disagree 
and 5 = strongly agree, how would you rate the 
following statements?

	 ***Likert scale 1 to 5***

	 1.	 Time should be dedicated to other tasks than 
SDM

	 2.	 Sometimes decisions are urgent and have to 
me made right away

	 3.	 SDM causes patients to question the expertise 
of healthcare professionals

	 4.	 Healthcare professionals feel that they lack 
knowledge about what SDM entails

	 5.	 Healthcare professionals forget to apply SDM 
as it is not part of the routine

	 6.	 There are many other things demanding the 
attention of healthcare professionals

	 7.	 Patients prefer to say: “You decide” or “Do 
what you think is best, doc”

	 8.	 Patients lack knowledge of treatment options
	 9.	 Sometimes there are communication issues 

(e.g., language barriers)
	 10.	  The inter-professional collaboration is inad-

equate (e.g., poor communication within the 
team)

	 11.	 Several colleagues do not believe in SDM
	 12.	  Multidisciplinary emergency team collaborate 

successfully with each other
	 13.	  SDM is incompatible with clinical practice 

guidelines
	 14.	 There is not enough time to apply SDM (e.g., 

consultation times are too short)
	 15.	 Some treatment options are too expensive 

to be taken into account.

6.	 Please describe a situation or diagnosis in emer-
gency surgery that you find suitable for SDM

	 ***open question***
7.	 On a scale from 1 to 5, where 1 = not suitable and 

5 = very suitable, which are the tools that, in your 
opinion, may facilitate shared decision-making?

	 ***Likert scale 1 to 5***

1.	 Mobile electronic medical records and online 
tools, including telemedicine

2.	 Training
3.	 Networking and international experiences
4.	 Multidisciplinary committees and meetings
5.	 Publications
6.	 Clinical guidelines and cases
7.	 Time spent to engage patients
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8.	 Non-technical skills
9.	 Cultural competence
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