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ABSTRACT

Background: Shared decision-making (SDM), the process of engaging patients in their health-
care decisions, is an integral component of personalized medicine. The use of SDM in real-world
allergy and asthma care in the United States (US) is unknown. Cross-sectional surveys of allergists
and patients in a US population were conducted to assess the use and perceptions of SDM and
SDM tools in real-world allergy and asthma care.

Methods: Allergists (N ¼ 101) who were members of the American College of Allergy Asthma &
Immunology (ACAAI) and who were also Dynata (a marketing research firm) research partners or
in the Allergy & Asthma Network customer database completed an online survey from February–
March 2022. Adult patients (N ¼ 110) with asthma, allergy, and/or eczema in the United States
who were participants of online research panels hosted by Dynata completed on online survey
from February 1–7, 2022.

Results: Based on their own definition, 98% of the allergists reported familiarity with SDM, and
79% reported using it frequently. Allergists reported using SDM with an average of 44% of their
patients. The most commonly used tool was the Immunotherapy SDM toolkit (40%); 43% had not
used any SDM tool. Among allergists not using SDM or using it infrequently (n ¼ 19), 42%
considered it too time-consuming and 37% believed their patients have low health literacy. Of the
surveyed patients, 25% reported their provider used SDM “frequently” or “occasionally” when
being treated for allergies, asthma, or eczema, and 22% reported using SDM tools with their
provider at some point. The most commonly used tool was the Asthma and Allergy Symptom Test
(60%). Among patients whose allergists used SDM infrequently or never (n ¼ 56), 70% reported
they would be likely to ask their allergist to use SDM more often.

Conclusion: Survey responses revealed a disconnect between allergists and patients regarding
SDM use. Barriers to SDM are consistent with those across the healthcare industry. Patients clearly
expressed their desire for SDM.
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INTRODUCTION

Shared decision-making (SDM) between
healthcare providers and patients is now an inte-
gral part of personalized medicine. SDM is the
process of actively engaging patients to make the
best healthcare decision for the patient, not simply
a good bedside manner, presenting treatment
options, or even the use of a SDM tool. The role of
the healthcare provider in SDM is to provide
expertise on treatment options, benefits and
harms of options, and treatment expectations,
whereas patients provide input on their values and
preferences related to treatment, as well as previ-
ous related medical experiences.1 SDM can
empower and engage patients in their disease
management, yet patients may need to be made
aware that they have the right to engage in their
own healthcare decisions. In addition, some
vulnerable or marginalized patients may feel that
their voice does not matter or is not being heard,
and some patients may feel that the healthcare
provider knows best so they should simply
accept what they are told regarding their
healthcare management.2,3 Thus, healthcare
providers need to actively invite the patient to
engage in the SDM process.

Adherence to treatment is critical to successful
health outcomes, and patient preferences and
expectations influence adherence.4,5 Thus, SDM
conversations to fully explore these patient-
related factors are particularly important for
chronic disease, such as asthma, where adherence
to treatment tends to decrease over time.4,6

Accordingly, SDM has been shown to improve
adherence to asthma medications and asthma
outcomes.7–10 There is currently little information
on the impact of SDM in other chronic allergic
diseases (eg, allergic rhinitis or eczema).11

There are several SDM tools for asthma and
other allergic diseases available through the
American College of Allergy, Asthma & Immu-
nology (ACAAI) website and other sources.12–19

Although more validated SDM tools are needed
in allergy, the tools that are available are
applicable to diseases that would presumably be
relevant to most allergists (ie, asthma, allergy
immunotherapy, urticaria). The level of awareness
and use of SDM and allergy- and asthma-specific
SDM tools among allergists and patients with
asthma or allergic diseases is unknown. Therefore,
cross-sectional surveys of allergists and patients in
a US population were conducted to assess the use
and perceptions of SDM and SDM tools in real-
world allergy and asthma care.
METHODS

Survey methodology

The link to the online allergist survey was
emailed to US allergists who were members of
ACAAI and who were also Dynata research part-
ners or in the Allergy & Asthma Network (AAN)
customer database. Dynata is a marketing research
firm. The allergist survey was conducted between
February 10-March 11, 2022. The patient survey
was made available online from February 1–7,
2022, to patients in the United States who were
participants of online research panels hosted by
Dynata.

The allergist and patient surveys and all study
procedures were reviewed by an institutional re-
view board (Advarra, Columbia, MD), and both
surveys were given exemption status. The project
was designed to comply with suggested quality
standards for survey reporting in medical litera-
ture. Participants of both surveys gave consent
within the surveys that they had read and under-
stood the disclosure and agreed to the re-
quirements to participate in the research. Survey
data was linked to the research panel database
using numeric identifiers so the identity of the
panelist was always protected. For completing the
surveys, allergist and patient participants were
entered into a drawing for a $100 gift card.
Participant eligibility criteria

To participate in the allergist survey, participants
had to be 25 years of age or older, be a physician
specializing in allergy/asthma, be practicing for at
least 3 years, and treat 26 or more asthma, allergy,
and/or eczema patients per month.

To participate in the patient survey, patients had
to be 18 years of age or older, be treated for
asthma, allergies and/or eczema/atopic dermatitis
in the last 12 months, and usually see an allergist
for asthma, allergies, or eczema.
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Fig. 1 Percentage of surveyed allergists (N ¼ 101) reporting familiarity of A) concept of SDM based on their own definition and B) SDM
tools. Familiarity with SDM tools was assessed on a scale of 1 (not at all familiar) to 5 (very familiar). SDM, shared decision-making
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Survey characteristics

The allergist survey contained 25 questions
(eTable 1) and the patient survey contained 22
questions (eTable 2) to determine the extent to
which SDM tools were being used, understand
which tools were being used and which were
used most, and determine reasons, benefits, or
barriers to using SDM tools.

Within the surveys, a definition of SDM was
given to the participants. In the allergist survey, the
definition was given after the questions assessing
SDM awareness and usage and was therefore self-
assessed based on their own perceived definition
of SDM. The definition was then provided before
the remaining section that assessed benefits and
barriers to SDM. In contrast, the SDM definition in
the patient survey was given before any questions
were asked regarding SDM. The provided defini-
tion of SDM was as follows:

“Shared decision-making occurs when a
healthcare provider and a patient work
together to make a healthcare decision that is
best for the patient. The optimal decision takes
into account evidence-based information
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about available options, the provider’s
knowledge and experience, and the patient’s
values and preferences. Both healthcare pro-
fessionals and patients benefit from using
shared decision-making.

Benefits to Physicians and Allergists:

� Improved quality of care delivered

� Increased patient satisfaction

Benefits to Patients:
� Improved patient care experience

� Improved patient adherence to treatment
recommendations

� Builds a trusting and lasting relationship be-
tween health care professionals and patients”

Analysis

The participation goal was to reach 100 com-
pletions for each survey. Analyses of the survey
results were descriptive only. Categorical ques-
tions are reported as percentages of the survey
participants.
RESULTS

Participant characteristics

A total of 101 participants completed the aller-
gist survey; the majority (60%) were ages 35–54
Fig. 2 Percentage of surveyed allergists reporting using SDM tools spe
available on the American College of Allergy, Asthma & Immunology
were familiar with SDM tools (n ¼ 95). OIT, oral immunotherapy; SDM
years, 71% were men, 44% were in practice for
over 20 years, and 81% were in community-based/
private practice (eTable 3). Nearly all participants
(>90%) were members of the American Academy
of Allergy, Asthma & Immunology (AAAAI) and
the ACAAI (eTable 3).

A total of 110 participants completed the pa-
tient survey; 63% were women, 61% were ages 25–
55 years, 64% identified as White, 23% identified
as Black, and 19% identified as Hispanic (eTable 4).
Nearly all participants (96%) reported being
treated for allergies in the last 12 months,
followed by asthma (34%), eczema (16%), and
COVID-19 (16%). All participants reported that
they usually see an allergist for their asthma, al-
lergies, and/or eczema.
Reported use of SDM among allergists

Nearly all (98%, n ¼ 99) of the surveyed aller-
gists reported being familiar with the concept of
SDM based on their own definition, and 79% re-
ported using it frequently (Fig. 1A). The surveyed
allergists who reported using SDM (n ¼ 97)
indicated that they used it with an average of
44% of their patients with asthma, allergy, and
eczema in the past 12 months. Allergists were
somewhat less familiar with SDM tools (Fig. 1B).
Among those who were familiar with SDM tools
(n ¼ 95), the most commonly used tool was the
cific for allergy and asthma practice in the past 12 months that are
website. Data are from the subset of allergists who indicated they
, shared decision-making
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Immunotherapy SDM toolkit (40%); 43% had not
used any SDM tools with their patients (Fig. 2).

Benefits and barriers of SDM identified by
allergists

The top benefits of SDM as ranked by surveyed
allergists are shown in Fig. 3.

Among allergists who reported not using SDM
or using it infrequently (n ¼ 19), 42% considered it
too time-consuming, 37% believed their patients
have low health literacy, 32% needed more infor-
mation on SDM, and 32% believed their patients
prefer the allergist make recommendations
(Table 1).

Perceptions of SDM identified by allergists

Overall, 59% of allergists said they were “very
likely” or “likely” to recommend the ACAAI SDM
tools to colleagues. Although 99% of the allergists
who reported using SDM believe their patients
had a positive experience when SDM was used,
responses from the open-ended comment section
indicate that allergists believe SDM is a great tool,
but it is not appropriate for all their patients. The
allergists expressed beliefs that patients don’t care
or forget what is being explained, or that it takes
too much time to educate a patient, or that the
Fig. 3 Ranking of SDM benefits by surveyed allergists (N ¼ 101). Particip
SDM, shared decision-making
patient just wants the allergist to make the
decision.

Reported use of SDM among patients

Of the 110 patient survey participants, 60% of
patients reported as least some familiarity with the
concept of SDM, and 25% reported using SDM
“frequently” or “occasionally” when being treated
for allergies, asthma, or eczema. Only 22% re-
ported ever using SDM tools at some point with
their healthcare professional. The highest reported
use of SDM tools was by patients ages 18–39 years
(32%) and those with high school or less education
(32%) (eTable 5). The most commonly reported
SDM tool used in the past 12 months was the
Asthma and Allergy Symptom Test (60%; Fig. 4).

Of the patients unfamiliar with SDM (n ¼ 44),
68% reported they would be interested in learning
more about SDM. Interest in learning more about
SDM was expressed by a high percentage of Black
(89%) patients and those with at least a Bachelor’s
degree (85%).

Benefits and barriers of SDM identified by
patients

The benefits of SDM as ranked by patients are
shown in Fig. 5.
ants selected their top 3 benefits. Rank 1 indicates most important.



Reason Survey Participants
n ¼ 19a

SDM is too time-consuming 42%

My patients have low health literacy and lack the knowledge, skills and
confidence to communicate, navigate the health system and engage in
SDM

37%

I’m not very familiar with SDM; I need more information 32%

My patients prefer that I make recommendations to them 32%

The SDM tools are difficult to use 26%

My patients have not asked to be more involved 26%

My patients’ conditions are complex; patients would not understand
treatments well enough to make decisions on their own

26%

I have limited or no access to up-to-date, high-quality evidence 16%

My patients’ conditions are simple; there is no need for SDM 16%

I just don’t like SDM; I prefer to use other methods 5%

My colleagues have advised me against using SDM 5%

Using SDM would raise my patients’ anxiety levels 0

Other reasons (Please specify) 0

No particular reason 5%

Table 1. Percentage of surveyed allergists reporting specific reasons for not using SDM or using it infrequently. SDM, shared decision-making.
aData are from the subset of allergists who are not using SDM or using it infrequently
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Of the patients who indicated they were unfa-
miliar with SDM (n ¼ 44), 55% reported they would
be likely to ask their allergist about SDM, and of
patients whose allergists use SDM infrequently or
never (n ¼ 56), 70% reported they would be likely
to ask their allergist to use it more often. Of those
who indicated they were unlikely to ask their
allergist to use SDM or to use it more frequently
(n ¼ 11), the most common reported reasons were
“I don’t know enough about SDM; I need more
information”, “I would prefer that my allergist make
recommendations to me; I don’t need/want to
have input”, and “My condition is simple to treat
and SDM is not necessary” (Table 2).
Perceptions of SDM identified by patients

Most (82%) patients agree that SDM helps them
to understand what treatment options exist along
with their potential harms and benefits (Fig. 6).
Responses from the open-ended comment sec-
tion indicate that patients are overwhelmingly
positive about the concept of SDM because it
makes them feel more in control of their treatment.
Many claim they have been involved in SDM pre-
viously but did not know the formal name. Some
patients indicated hesitation about SDM because
they don’t want to make stressful medical de-
cisions or because they believe there’s only one
treatment option.
DISCUSSION

Responses to the surveys indicate that allergists
believe they are engaging in SDM based on their
perception of what SDM entails, yet their reported
use of SDM tools and patient reporting of the fre-
quency of SDM use suggest there is room for
improvement. When questioned about their fa-
miliarity and use of SDM (before a definition of
SDM was stated in the survey), nearly all of the
surveyed allergists claimed to be familiar with
SDM, and 79% reported using it frequently. How-
ever, surveyed allergists also reported using SDM

https://doi.org/10.1016/j.waojou.2023.100828


Fig. 4 Percentage of surveyed patients reporting using SDM tools specific for allergy and asthma practice in the past 12 months that are
available on the American College of Allergy, Asthma & Immunology website. Data are from the subset of patients whose allergist had used
SDM (n ¼ 42). SDM, shared decision-making
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with less than half of their patients, approximately
20% used SDM infrequently or not at all, and more
than 40% of those who claimed familiarity with
SDM tools were not using them. In comparison,
only about one-quarter of surveyed patients re-
ported using SDM or SDM tools when being
treated for their allergies, asthma, or eczema.
Fig. 5 Ranking of SDM benefits by surveyed patients. Participants selec
from the subset of patients who indicated they were familiar with SDM
Perceptions of SDM assessed in the surveys
revealed that allergists and patients recognize
SDM increases the patient’s knowledge of their
disease and improves physician/patient commu-
nication. Patients indicated they wanted their al-
lergists to use SDM or use it more, yet barriers
remain on both sides.
ted their top 3 benefits. Rank 1 indicates most important. Data are
(n ¼ 66). SDM, shared decision-making



Reason Survey Participants
n ¼ 11a

I don’t know enough about SDM; I need more information 27%

I would prefer that my allergist make recommendations to me; I don’t
need/want to have input

27%

My condition is simple to treat and SDM is not necessary 27%

I am not interested in being more involved in deciding about treatment options 18%

I think my allergist would feel insulted and think I doubt his/her medical
competence

18%

I have heard about other people having bad experiences using SDM with their
allergist

0

I would expect that SDM tools would be difficult to use 0

I would expect that SDM is too time-consuming 0

My condition is complex; I would not understand the treatment options well
enough to make decisions for myself

0

Other reasons 9%

No particular reason 18%

Table 2. Percentage of surveyed patients reporting specific reasons for not asking allergist to use SDM or use it more frequently. SDM,
shared decision-making. aData are from the subset of patients who are unlikely to ask their allergist about SDM or ask their allergist to use SDM more frequently
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The discordance between reported use of SDM
by the surveyed allergists and patients indicates
that there is a disconnect in the perceived use of
SDM. The surveyed allergists believe that they are
Fig. 6 Percentage of surveyed patients (N ¼ 110) reporting agreement w
making
practicing SDM, but they may not be practicing
patient-recognized SDM. Discordance between
clinician- and patient-perceived SDM is not un-
common.20,21 Interestingly, several studies that
ith statements about allergists’ use of SDM. SDM, shared decision-

https://doi.org/10.1016/j.waojou.2023.100828
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used validated measures to compare patient or
caregiver-perceived SDM versus independent
observer-perceived SDM for the same consultation
visit, found that patient- and observer-measured
levels of SDM also generally do not correlate
with each other.22–25 Together, these data indicate
that physicians and patients can have quite
different perceptions of a consultation, which
often do not correlate with objective measures of
SDM that have been evaluated by an
independent observer. This suggests that the
perceptions of the SDM participants may be
influenced by previous consultation experiences
and the subjective opinion of their physician/
patient relationship.

There were some common perceived barriers to
SDM expressed by both allergists and patients, the
most striking of which was the belief that the pa-
tient prefers the allergist to make the decisions
without patient input. Surveyed allergists reported
that they do not use SDM because their patients
have low health literacy and are not able to un-
derstand their complex disease. These expressed
beliefs reiterate that some allergists and patients
assume that SDM is not necessary because the
patient is incapable or does not want to be
involved with their healthcare decisions, and the
patient should simply accept that their physician
knows best without question. Such beliefs are well-
known barriers to SDM, in general.2,26–28 This
perception stems from a misunderstanding of
SDM. SDM is not intended as a conversation
about mechanism of action of different
treatments or disease pathogenesis on par to a
conversation between medical colleagues, or
simply educating the patient about treatment
pros and cons. SDM is about obtaining the
patient’s point of view. The patient alone knows
their own preferences and perceptions, and SDM
is meant to draw out those preferences and
perceptions that will affect the patient’s disease
management.26 Not all patients will want to
participate in SDM when they are approached
with the concept,29 but finding out the patient’s
willingness to participate is in itself part of SDM.
Such patient passivity is a barrier that may be
overcome by the use of SDM tools since they are
specifically designed to engage patient
participation.30 Indeed, a pooled analysis of 16
studies found that use of SDM tools significantly
alleviated patient passiveness toward
involvement in decision-making.31 Since 2016,
there have been a number of SDM tools
developed for allergic diseases.12–19 The survey
results indicate that these allergy-specific SDM
tools are currently underutilized and corroborate
findings from a healthcare provider survey con-
ducted in 2019 which found that 67% of allergists
had not ever used any of the available allergy
immunotherapy SDM aids.32 The reason given was
mainly lack of awareness, although 18% of
allergists reported they simply did not need it.32

The top barrier identified by surveyed allergists
who were not using SDM or using it infrequently
was that SDM is too time-consuming. In the United
States, where healthcare is typically fee-for-service,
this is an understandable concern, and it is another
well-recognized barrier to SDM.27,28 A review of
10 studies found that use of SDM tools only
increased a typical consultation visit by 7.5%
(2.6 min).31 Face-to-face SDM time with the aller-
gist may be alleviated by involving staff and
distributing SDM tools to the patient before or
after the clinic visit.19,26

A limitation of the surveys is that part of the
allergist survey participants and all of the patient
participants were recruited through the market
research firm, Dynata and may not be generaliz-
able to the general population with asthma and
allergy. The small sample sizes also limit the
generalizability of the results. In contrast, the
strength of the Dynata patient panel is that it is
required to be representative of the general US
population in regard to demographics. Another
limitation is that the allergists surveyed were not
those who were treating the patient survey partic-
ipants. Thus, the perceived disconnect between
allergist and patient perceptions of SDM are on a
general level and may differ among individual
allergist and patient relationships.

Survey responses revealed a disconnect be-
tween allergists and their patients regarding SDM
use, as well as barriers to SDM that are consistent
across the healthcare industry in general. Thus,
more extensive training of allergists, as well as
staff, is needed regarding what SDM is and how to
engage patients across socioeconomic and edu-
cation backgrounds. To further this training initia-
tive, the ACAAI, AAAAI, and Allergy & Asthma
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Network have SDM resources for the patient and
allergist on their websites.12,33,34 Participants of
the patient survey clearly expressed their desire
for SDM to be better educated about their
disease and treatment and feel more in control
of their care. Successful SDM is a win-win for pa-
tients and allergists since disease outcomes may
be improved, and patients will be pleased and
satisfied with their disease management.
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