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APPENDIX 
 
Table 1. Usual care characteristics at each site 

 

Site # Setting characteristics 

1 ● Emmi video about breast cancer surgery options mailed to patients after their diagnosis 

● Breast Cancer Treatment Handbook mailed to patients after their diagnosis 

● PowerPoint slides showing the breast and surgical treatment options 

2 ● Posters and information sheets displayed on cork boards 

● Educational pamphlets in waiting room and hallways 

● Patient navigator gives patient an instruction sheet for surgery and booklet on breast 

cancer 

3 ● Video clip presenting the surgical options shown during consultations. Available in 

English, Spanish and Mandarin 

● Posters representing the breast displayed in clinics 

● Notebook given to patients with information about breast cancer, surgical options, and 

other resources 

4 ● Educational flyers in waiting room and clinic room 

● Binders given to patients with American Cancer Society content 
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Table 2. Framework conceptualization from each stakeholder’s perspective 
 

Construct 
Component 

Surgeon and stakeholder definition Patient definition 

Coherence - What is the work? 

Differentiation I can see how the Option Grid/Picture 
Option Grid differs from usual ways of 
working. 

The Option Grid/Picture Option Grid 
seemed different/didn't seem different from 
other tools/things I've received since my 
diagnosis. 

Communal 
specification 

Staff in this organization have a shared 
understanding of the purpose of this 
Option Grid/Picture Option Grid. 

No codes came from this component. 

Individual 
specification 

I understand how the Option Grid/Picture 
Option Grid affects the nature of my own 
work. 

I understand how the Option Grid/Picture 
Option Grid affected the nature of my 
appointment with my surgeon. 

Internalization I can see the potential value of the Option 
Grid/Picture Option Grid for my work. 

I'd recommend that other patients use this 
tool. 

Cognitive participation - Who does the work? 

Initiation There are key people who drive the 
Option Grid/Picture Option Grid forward 
and get others involved. 

No codes came from this component. 

Legitimation How likely I am to recommend the tool to 
another health professional. 

How likely I am to recommend the tool to a 
friend or family member. 

Enrollment I'm open to working with colleagues in 
new ways to use the Option Grid/Picture 
Option Grid 

How I hypothetically would like to receive 
the tool. 

Activation I will continue to support the Option 
Grid/Picture Option Grid. 

I will continue to support the Option 
Grid/Picture Option Grid. 

Collective action - How does the work get done? 

Interactional 
workability 

I can easily integrate the Option 
Grid/Picture Option Grid into my existing 
work. 

The Option Grid/Picture Option Grid 
was/was not well integrated into my visit 
with the surgeon. 
It seemed like the Option Grid/Picture 
Option Grid was a usual part of the 
appointment with my surgeon. 

Relational 
integration 

The Option Grid/Picture Option Grid 
disrupts working relationships. 
I have the confidence in other people's 
ability to use the Option Grid/Picture 
Option Grid. 

No codes came from this component. 

Skill set workability Work is assigned to those with skills 
appropriate to the Option Grid/Picture 
Option Grid 
Sufficient training is provided to enable 
staff to use the Option Grid/Picture Option 
Grid. 

Work is assigned to those with skills 
appropriate to the Option Grid/Picture 
Option Grid. 
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Contextual 
integration 

Sufficient resources are available to 
support the Option Grid/Picture Option 
Grid.  
Management adequately supports the 
Option Grid/Picture Option Grid. 

No codes came from this component. 

Reflexive monitoring - How is the work understood? 

Systemization I am aware of reports about the effects of 
the Option Grid/Picture Option Grid on 
outcomes and workflows. 

I understand how the Option Grid/Picture 
Option Grid affected me and my decision I 
had to make. 

Communal 
appraisal 

The staff agree that the Option 
Grid/Picture Option Grid is worthwhile. 

No codes came from this component. 

Individual 
appraisal 

I value the effects the Option Grid/Picture 
Option Grid has had on my work. 

I understand the effect the Option 
Grid/Picture Option Grid had on my 
surgeon's work. 

Reconfiguration Feedback about how the Option 
Grid/Picture Option Grid can be used to 
improve it in the future. 
I can modify how I work with the Option 
Grid/Picture Option Grid. 

Feedback about how the Option 
Grid/Picture Option Grid can be used to 
improve it in the future. 
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Table 3. Length of interviews 

 

Interviewee 

Average length 

(in minutes) 

Patients 24 

Site 1 30 

Site 2 16 

Site 3 21 

Site 4 28 

Surgeons 27 

Site 1* 27 

Site 2 25 

Site 3 30 

Site 4 25 

Stakeholders 20 

Site 1** 23 

Site 2* 19 

Site 3 14 

Site 4 24 

*1 no recording, notes taken 

**2 no recording, notes taken 
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Table 4. Major and minor themes by NPT construct 
 

Major and minor themes Quotations 

Construct: Coherence - What is the work? 

Differentiation 

Patients 

Major: Regardless of SES and 

intervention received, most patients 

felt the conversation aids were easier 

to understand and were more concise 

compared to other materials they had 

received (39/42). 

“It seemed more specific and simple. Easy to read and 

understand.” - Patient, POG, Higher SES 

 

"I just thought it made it easier to understand, and then it helped 

with making the decision that was best for me." - Patient, OG, 

Lower SES 

Patients 

Minor: Twelve patients felt the 

conversation aids were not different 

than materials they have received in 

the past. 

"It pretty much followed along with the other information that 

we’ve been probed or read about." - Patient, OG, Higher SES 

Surgeons 

Major: For most intervention 

surgeons, the use of the conversation 

aids felt similar (8/11) to their usual 

care. 

"It’s not too different from my normal practice and so it was 

pretty straightforward." - Surgeon, POG 

Communal specification - No major or minor themes associated with this component. 

Individual specification 

Patients 

Major: Regardless of SES and 

intervention received, most patients 

understood that the conversation aids 

were being used with them in the 

appointment to help them compare 

their treatment options and make a 

decision aligned with their 

preferences (38/42). Some patients 

also understood that the tool served 

as a starting point to their 

conversation with their surgeon 

(13/42). 

"To let me know that it’s my choice to be clear about what my 

options were and outcomes and risk factors and just everything, 

to get me involved with the decision-making." - Patient, POG, 

Higher SES 

 

"And how did I use it? I used it as a starting point in exploring 

how to approach this disease and what to do with it, how, 

surgically what to do." - Patient, POG, Higher SES 
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Patients 

Minor: Regardless of SES and 

intervention, all patients found the 

conversation aids easy to understand 

(42/42).  

"Because it’s easy to read. I know with so much family and 

friends may not have the understanding that I do with medical 

things, and this is easy to read and understand." - Patient, OG, 

Higher SES 

Surgeons 

Minor: Five out of 11 intervention 

surgeons mentioned that they felt the 

conversation aids helped compare 

treatment options. 

"I think that it helped to click to understand what their two 

options were. I do feel like sometimes when I explain the two 

options without using the Picture Option Grid, it’s a little bit more 

difficult for them to grasp. My hope would be that it does make 

the decision-making easier for them." - Surgeon, POG 

Internalization 

Patients 

Major: Regardless of SES, most 

patients liked the conversation aids 

they received (34/42). 

"I like the fact that it’s just a one-page thing. I mean a lot of the 

stuff that you can find about breast cancer might go on and on 

and, of course, everybody’s situation is a little bit different. So, 

this is kind of consolidating the two biggest options, if you will, 

into a really easy to read tool." - Patient, OG, Higher SES 

Patients 

Minor: Regardless of SES and 

intervention received, almost all 

patients took the tool home (34/42); 

half said the tool reassured them 

about their treatment choice or was 

used for further deliberation (24/42), 

and half used it with other individuals 

like friends and family (12/24). 

"That was it then with my – I then took the chart and I reviewed 

when I was home and then decided on what I wanted to do." - 

Patient, POG, Higher SES 

Surgeons and stakeholders 

Major: Regardless of intervention 

used, over half of intervention 

surgeons (6/11) and three 

stakeholders felt that the 

conversation aids would be helpful for 

patients with lower health literacy. 

"When you're sitting there and actually showing them the picture 

and they can visualize what you're telling them, it does help, 

especially in our patient population where they don't necessarily 

understand everything we are saying to them." - Clinical 

stakeholder 

 

"I can definitely see there are differences in socioeconomic or 

different educational backgrounds where actual pictures might 

be much more powerful." - Surgeon, POG 

Construct: Cognitive participation - Who does the work? 

Initiation 

Stakeholders 

Minor: One trial site out of four had 

medical assistants who would punch 

holes in the conversation aids and 

"The Option Grids continue to be incorporated into the binders 

that Dr. X provides new cancer patients." - Clinical stakeholder 
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insert them in the surgeon’s usual 

care binder. 

Enrollment 

Patients 

Major: Regardless of SES, almost all 

patients highlighted the importance of 

paper-based materials (40/42). 

However, about half of patients, 

regardless of SES and intervention 

received, were also open to other 

methods of receiving the 

conversation aids including email, 

mail, or a patient portal. 

 

Some patients, regardless of SES, 

were more likely to indicate that 

receiving the conversation aid from 

their surgeon is best (30/42). 

"Being someone who does not have any access to computers 

and all the rest, it’s much easier for me to have a hard copy. I 

can take it home with me." Patient, OG, Lower SES 

 

"I think if it had been emailed to me before, maybe it might have 

helped me, to have it before my office visit, process the 

information." - Patient, POG, Higher SES 

 

"I liked having it with the doctor." - Patient, OG, Lower SES 

 

Patients 

Minor: Provided patients knew their 

diagnosis ahead of the surgical 

consultation, some patients said they 

would want to receive the 

conversation aids before their 

appointment so they could review it 

and have more directed questions 

(15/42). 

"I would give it to me on paper but I would also send it by email, 

[patient portal name], or – it doesn’t have to be one way. It could 

be two ways, it could be three ways." Patient, POG, Higher SES 

Surgeons 

Major: Half of the participating 

surgeons indicated that patients 

receiving the conversation aids 

before their appointment would be 

helpful (8/16). 

"I think to me, it seems like having something beforehand, even 

if it’s just a heads-up, would be helpful." - Surgeon, OG 

Surgeons 

Minor: Surgeons felt that using the 

tool with their patients together is 

best, particularly in paper format. 

Regardless of intervention used, 

there were mixed feelings about EHR 

integration: 11 thought it would be 

helpful and six did not. However, 

regardless of intervention used, some 

intervention surgeons favored 

"I think the paper format; you print it out and give it to the 

patients while you’re going through it with them so they can be 

holding on to it. I think that’s helpful. And then if you wanted to 

have an electronic format, just maybe like on the cancer 

center’s website or something that you could access if they lost 

their sheet, that would be fine." - Surgeon, POG 

 

"I think if there was a shared access with patients and point 

questions, there could be ways that there’s some sort of 

interactive grid that we could communicate via [patient portal 
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integrating the conversation aids into 

the patient portal (7/11). 

system]. That potentially could be beneficial." - Surgeon, OG 

Legitimation 

Patients 

Major: Regardless of SES and 

intervention received, almost all 

patients recommended that others 

should use the conversation aids 

(40/42). 

"I will definitely recommend it. I think it was a great piece of 

paper. I’d let them read my notes, I’d help them in any way 

possible, but I thought it was a great piece of paper to give you 

comfort, to give you enough information, to give you comfort 

that it’s all going to be okay." - Patient, POG, Higher SES 

 

"I would recommend it to everybody." - Patient, OG, Lower SES 

Surgeons 

Major: Most surgeons recommended 

that other health professionals use 

the conversation aids (14/16). 

(after recommending the tool) "Well, I think it could be used by 

anybody who sees patients with breast cancer who are making 

these decisions." - Surgeon, POG 

Activation - No major or minor themes associated with this component. 

Construct: Collective action - How does the work get done? 

Interactional workability 

Patients 

Major: Regardless of SES and 

intervention received, over half of 

patients felt their surgeons used the 

conversation aids with ease and 

believed they were a part of normal 

routine (29/42). 

“It flowed into our appointment so seamlessly. It definitely 

seemed like part of how she would present the information." - 

Patient, POG, Higher SES 

Patients 

Minor: Regardless of intervention 

received, most patients were satisfied 

with when the conversation aids were 

used with them during the 

appointment (34/42). The 

conversation aids were used at 

varying times depending on site and 

surgeon. 

"Yes, I would think [right time]. I mean you want to know what 

your diagnosis is and then once you fully understand that, you 

talk about what you're going to do about it." - Patient, OG, 

Higher SES 
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Surgeons 

Major: Regardless of intervention 

used, most intervention surgeons felt 

they were able to integrate the 

conversation aid as part of their 

normal routine (8/11). Over half of the 

intervention surgeons noted that it 

took using the tool a few times before 

they could use it with ease (7/11). 

"Well, it became pretty much second-hand for me actually. I got 

really used to using it so I don’t know. It just became part of my 

routine." - Surgeon, POG 

 

“The more I used it, it just became more part of my practice. I 

would go through it more seamlessly and quicker as time went 

on.” - Surgeon, OG 

Surgeons 

Minor: Regardless of intervention 

used, for a minority of intervention 

surgeons, the conversation aids felt 

awkward and time-consuming, and 

they preferred their usual method of 

delivering information (3/11). 

"Like I said, it was awkward. It didn’t flow with the conversation 

that I usually have." - Surgeon, POG 

Relational integration - No major or minor themes associated with this component. 

Skillset workability 

Surgeons 

Major: Regardless of intervention 

used, all surgeons thought the 

training on using the tool, or usual 

care, was sufficient, easy, and did not 

suggest any changes (16/16). 

"I thought it was good. I thought it was very easy how they just 

kind of roleplay a little bit to work it out but I thought it went very 

smoothly. [...] I don’t think so [change anything about training]. I 

think it was great how they went through the steps and then the 

roleplaying of course but, no, I don’t think I would change that." - 

Surgeon, POG 

Contextual integration - No major or minor themes associated with this component. 

Reflexive monitoring - How is the work understood? 

Systemization 

Patients 

Major: Regardless of intervention 

received, over half of the patients felt 

that the tool affected their treatment 

decision (30/42). Regardless of SES 

and intervention received, a little 

under half of patients felt the tool 

helped them understand their options. 

Sixteen patients reported an 

increased understanding due to the 

conversation aids. 

"I had a lumpectomy instead of a mastectomy because the 

information contained in the grid helped me understand that – 

not that I ever thought I wanted a mastectomy but it helped me 

understand that I didn’t need one." - Patient, POG, Higher SES 

 

"It did help me decide which one I wanted because it told me 

what a lumpectomy was and what a mastectomy was, the 

difference." Patient, OG, Higher SES 

Communal appraisal - No major or minor themes associated with this component. 

Individual appraisal 
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Surgeons 

Major: For most intervention 

surgeons, both conversation aids 

were understood to help structure the 

conversation about making a 

treatment decision (8/11). 

"It did help the rhythm. At first, it took me a little bit longer than I 

think it would’ve been, but not much. Then at the end, I think it 

ultimately helped structure things. It might have made things as 

efficient or more efficient." - Surgeon, OG 

Reconfiguration 

Patients 

Major: Sixteen patients reported that 

their surgeons customized the 

conversation aids by writing and 

drawing on the conversation aid. 

"I believe she turned the paper over and made a sketch on it to 

show me something that she was talking about." - Patient, OG, 

Higher SES 

Unspecified 

Patients 

Major: Most patients felt that the 

conversation aids should be used in 

the future (35/42). 

"I would say, as somebody who’s been through it, I would use 

this definitely for any future breast cancer people because it’s 

pretty black and white and it answers." - Patient, OG, Lower 

SES 
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Table 5. Differences between higher versus lower SES themes by NPT construct 
 

Construct themes Quotations 

Coherence - What is the work? 

Patients of higher SES (6/30) were more likely to 

mention that the conversation aids were plain 

language than patients of lower SES (0/12). 

"Because it was so clear. It was so clear. It was 

so easy to read and understand." - Patient, POG, 

Higher SES  

Almost half of the patients of higher SES mentioned 

that the conversation aids were concise (15/30) 

compared to a third of patients of lower SES (4/12). 

"I thought it was very good, concise, and easy to 

understand." - Patient, OG, Higher SES 

All patients of higher SES understood that the 

conversation aids were meant to compare their 

treatment options (30/30) compared to only about 

half of patients of lower SES (7/12). 

"I think to let me know that I had choices and what 

the percentages were – like what the outcome 

and choices are, and then also to explain better 

what the process is between lumpectomy and 

radiation. Before I went into the office, I didn’t 

understand the differences between the outcomes 

fully. By the time I exited the office, I felt like I had 

a much better vision of what that looked like." - 

Patient, POG, Higher SES 

Patients of higher SES were more likely to mention, 

not prompted, that the conversation aids served as 

a starting point for a conversation with their surgeon 

(11/30) compared to patients of lower SES (2/12). 

"It was just basically a tool to use to help trigger 

conversation points during that meeting." - 

Patient, OG, Higher SES 

Most patients of higher SES mentioned that the 

conversation aids were easy to use (29/30) 

compared to only about half of patients of lower 

SES (7/12). 

"It did such a good job of showing the two options 

and especially the visual of what the surgery 

would look like and what radiation looks like and 

what chemotherapy looks like. That’s why I would 

absolutely point somebody in the direction of this 

tool." - Patient, POG, Higher SES 

Patients of higher SES were more likely to use the 

conversation aids at home (19/30) compared to 

patients of lower SES (5/12), and more than half of 

the patients of higher SES who used the 

conversation aids at home did so for reassurance 

(10/19) compared to patients of lower SES (2/5). 

“I think it was to reassure me of what - it means 

that I had questions in between a lumpectomy 

and a mastectomy, and I think it was to reassure 

me about many things.” - Patient, OG, Higher 

SES 

Cognitive participation - Who does the work? 

Patients of higher SES were more likely to indicate 

that receiving the tool ahead of their appointment 

would be helpful (13/30) compared to patients of 

lower SES (2/12). 

"It would be helpful for me to have it at home 

before the appointment." - Patient, OG, Higher 

SES 
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Patients of higher SES were more likely to mention 

that they would prefer to have the tool mailed to 

their home before the appointment (14/30) 

compared to patients of lower SES (4/12). 

"Actually, I suppose it could have been actually 

mailed to you even right after a biopsy or 

something, so that patients could read it over and 

try to make a decision." - Patient, OG, Higher 

SES 

More patients of higher SES (23/30) mentioned that 

paper-based versions of the conversation aids were 

important compared to patients of lower SES (6/12). 

However, patients of higher SES were also more 

likely to mention that they were comfortable 

receiving the tool via a patient portal (17/30) 

compared to patients of lower SES (4/12). 

"You get overwhelmed with a lot of information 

and having something that you can touch and see 

– I interacted with the piece of paper a hundred 

times more than I would with the downloaded file 

if somebody had just sent that to me to look at 

before my appointment." - Patient, OG, Higher 

SES 

Collective action - How does the work get done? 

Patients of lower SES were more likely to mention 

that they felt their surgeon was comfortable using 

the tool with them (10/12) compared to patients of 

higher SES (17/30). 

“[the surgeon] was very comfortable.” - Patient, 

OG, Lower SES 

More patients of higher SES were more likely to 

mention that the tool was used with them at the right 

time (26/30) compared to patients of lower SES 

(8/12). 

"Yes, I felt that it was the right time to get the tool 

since they have helpful information on it. Then 

after what we talked about, having that, it was 

helpful for me." - Patient, POG, Higher SES 

Reflexive monitoring - How is the work understood? 

More than half of patients of higher SES felt that the 

tool affected their discussion with their surgeon 

(16/30) compared to patients of lower SES (2/12). 

"I think it really influenced our discussion by 

keeping us on track and talking about the 

risks/benefits of both options." - Patient, OG, 

Higher SES 

More patients of lower SES felt that the tool 

influenced their treatment decision (9/12) compared 

with patients of higher SES (17/30). 

"I’d say it really influenced it [my decision]." - 

Patient, OG, Lower SES 
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Table 6. Analysis comparing Picture Option Grid higher SES versus lower SES 
 

Construct themes Quotations 

Coherence - What is the work? 

Differences 

All patients of higher SES who received the Picture 

Option Grid (18/18) felt that the tool was easier to 

understand compared to materials they may have 

received before versus only half of patients of lower SES 

(3/6). 

“It was easier to understand.” - Patient, POG, 

Higher SES 

 

Almost all patients of higher SES (17/18) who received 

the Picture Option Grid mentioned that the tool was easy 

to understand and easy to use. However, only about half 

of patients of lower SES (4/6) who received the Picture 

Option Grid mentioned that the tool was easy to 

understand and only half (3/6) mentioned that the tool 

was also easy to use. Of those of lower SES who said 

the tool was easy to understand, all had mentioned that 

the images played a significant role in their 

understanding (4/4). 

“It was very clear and easy to understand.” - 

Patient, POG, Higher SES 

 

“She said the pictures helped her understand 

more easily.” - (Interpreter for) Patient, POG, 

Lower SES 

Patients of higher SES who received the Picture Option 

Grid were more likely to use the tool at home for 

reassurance (5/18) and with others (8/13) compared to 

patients of lower SES who received the Picture Option 

Grid (1/6 and 1/2 respectively). 

"We took it out [at home] to show my mother. 

She came to kind of help take care of me 

during the process and you know, she said 

kind of helped her understand the surgery and 

everything as well." - Patient, POG, Higher 

SES 

No differences 

Patients of higher SES who received the Picture Option 

Grid were about equally as likely to mention that the tool 

was concise (7/18) than patients of lower SES who 

received the Picture Option Grid (3/6). 

"It was very easy to understand. It was very 

clear cut and it wasn’t – it doesn’t have the 

overwhelming quantity of information that 

other *laughter* documents have." - Patient, 

POG, Higher SES 

Patients of higher SES who received the Picture Option 

Grid were about equally likely to mention that the tool 

helped them compare their options (16/18) than patients 

of lower SES who received the Picture Option Grid (4/6). 

"It did such a good job of showing the two 

options and especially the visual of what the 

surgery would look like and what radiation 

looks like and what chemotherapy looks like. 

That’s why I would absolutely point somebody 

in the direction of this tool." - Patient, POG, 

Higher SES 

Cognitive participation - Who does the work? 

Differences 
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Patients of higher SES who received the Picture Option 

Grid were more likely to indicate they would like to 

receive the tool ahead of their appointment with their 

surgeon (11/18) compared to patients of lower SES who 

received the Picture Option Grid (1/6), with patients of 

higher SES suggesting mailing the tool to the patient's 

home before the appointment (9/11). 

"I think the sooner [to receive the Picture 

Option Grid], the better." - Patient, POG, 

Higher SES 

 

"If everyone got this in the mail that would – I 

think that would have been really helpful." - 

Patient, POG, Higher SES 

Proportionally, patients of lower SES who received the 

Picture Option Grid were more likely to indicate that they 

prefer to receive the tool from their surgeon (5/6) 

compared to patients of higher SES who received the 

Picture Option Grid (11/18). 

"She says that it’s better if the doctor gave it 

to her." - (Interpreter for) Patient, POG, Lower 

SES 

Over half of patients of higher SES who received the 

Picture Option Grid mentioned that they prefer to receive 

the tool in paper format (11/18) compared to patients of 

lower SES who received Picture Option Grid where 

almost all mentioned paper-based as their preference 

(5/6). 

"I would go for the paper option. I know 

everybody likes to do everything on their 

phone but I’m still for the paper option." - 

Patient, POG, Lower SES 

No differences 

All patients of lower SES who received the Picture Option 

Grid mentioned that they recommend the tool for others 

to use (6/6) compared to almost all patients of higher 

SES who received the Picture Option Grid (14/18). 

"I will definitely recommend it. ...I think it was 

a great piece of paper. I’d let them read my 

notes, I’d help them in any way possible, but I 

thought it was a great piece of paper to give 

you comfort, to give you enough information, 

to give you comfort that it’s all going to be 

okay." - Patient, POG, Higher SES 

 

"Because it gives them the difference 

between the lumpectomy and the 

mastectomy, and I think it would be a helpful 

tool for them to use and to go over with their 

doctor, so their doctor can help them with that 

decision..., whether they need to check the 

lumpectomy or to remove the whole breast or 

whatever the case may be, or if it’s just a 

mastectomy. Like, 'Let’s go in and take this 

piece out and get it tested.' I feel like yes, I 

would most definitely recommend it."- Patient, 

POG, Lower SES 

Collective action - How does the work get done? 

No differences 
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Patients of higher SES who received the Picture Option 

Grid were almost equally likely to mention that they felt 

their surgeon was comfortable using the tool with them 

(16/18) compared to patients of lower SES (4/6). 

"I would assume so because it flowed into our 

appointment so seamlessly. It definitely 

seemed like part of how she would present 

the information." - Patient, OG, Higher SES 

Patients of higher SES who received the Picture Option 

Grid were almost equally likely to mention that the tool 

was used with them at the right time (15/18) compared to 

patients of lower SES (4/6). 

"No, it was perfect. The whole appointment 

was obviously overwhelming with the new 

diagnosis and it just flowed properly." - 

Patient, POG, Higher SES 

Patients of higher SES (15/18) were almost equally likely 

to take the tool home with them after their appointment 

with their surgeon than patients of lower SES (4/6). 

“I then took it, and I reviewed when I was 

home and then decided on what I wanted to 

do.” - Patient, POG. Higher SES 

Patients of lower SES (4/6) and higher SES (12/18) who 

received the Picture Option Grid equally felt that using 

the tool did not feel awkward. 

"Never [awkward]." - Patient, POG, Higher 

SES 

Patients of lower SES (4/6) and higher SES (13/18) 

almost equally felt that the tool was a part of their 

surgeon's normal routine. 

"Yes, it did [feel like their normal routine]." - 

Patient, POG, Higher SES 

Reflexive monitoring - How is the work understood? 

Differences 

Half of patients of higher SES who received the Picture 

Option Grid felt that the tool influenced their discussion 

with their surgeon (9/18) compared to patients of lower 

SES (1/6). 

"Well, I think it put the icing on the cake, how 

is that – and made it known that the results 

were about the same and thus said, it was 

much easier to have a lumpectomy than a 

mastectomy." - Patient, POG, Higher SES 

Patients of higher SES who received the Picture Option 

Grid were more likely to mention that the tool affected 

their treatment decision (15/18) than patients of lower 

SES (4/6). 

"100% [affected my decision]"- Patient, POG, 

Lower SES 

One third of patients of higher SES who received the 

Picture Option Grid mentioned that the tool helped them 

understand their options (6/18) compared to about half of 

patients of lower SES (4/6). 

"I had a lumpectomy instead of a mastectomy 

because the information contained in the grid 

helped me understand that – not that I ever 

thought I wanted a mastectomy but it helped 

me understand that I didn’t need one." - 

Patient, POG, Higher SES 
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Table 7. Differences between Option Grid higher SES and lower SES 
 

Construct themes Quotations 

Coherence - What is the work? 

Differences 

Patients of higher SES who received the Option Grid 

were more likely to mention that the tool was concise 

(8/12) than patients of lower SES (3/6). 

"At least for me and what I need to know and 

the way I function, make decisions, this is very 

useful. It tells me exactly what the kernel of 

what I need to know without overloading me 

with a lot of detail that to my mind muddies the 

waters or takes away from focusing on what is 

the critical information." - Patient, OG, Higher 

SES 

Patients of higher SES who received the Option Grid 

were more likely to mention that the tool helped them 

compare their options (11/12) than patients of lower 

SES (4/6). 

"People are always going to want to know what 

the difference is between a lumpectomy and 

mastectomy in terms of outcomes and what you 

can expect. I think that’s the purpose of that 

tool, it’s just to line-up those options in a way 

that you can go back to it. Because you’re not 

going to remember everything that’s said to you 

but you can go back and say, 'How are they 

different? How are they the same? How do I 

make a decision?'" - Patient, OG, Higher SES 

 

"It really helped me to decide on different things 

and it just helped me decide on what was good 

for me and what was coming. Sometimes when 

you first hear about this, you don’t know exactly 

what you’re in for or what it’s going to look like 

so it helped me to go step by step and not to go 

– it answered all of my questions, really." - 

Patient, OG, Higher SES 

Patients of higher SES who received the Option Grid 

were more likely to use the tool at home for 

reassurance (5/12) compared to patients of lower 

SES (1/6). 

“It was to just go back all over this. I’d already 

made up my decision, so I went over it for 

reinforcement.” - Patient, OG, Higher SES 

No differences 
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All patients of lower SES who received the Option 

Grid (6/6) and most patients of higher SES who 

received the Option Grid (11/12) felt that the tool was 

easier to understand than materials they have 

received before. 

"I just think this was more to the point. I have 

received a breast cancer book and that was 

great but it’s so entailed, and I found out that I 

had to put down after a while because I’m just 

looking up everything, things that probably 

didn’t even pertain to me, so this was more to 

the point." - Patient, OG, Higher SES 

Patients of higher SES (12/12) and lower SES (6/6) 

who received the Option Grid all mentioned that the 

tool was easy to understand. All patients of higher 

SES who received the Option Grid mentioned that the 

tool was easy to use (12/12) compared to patients of 

lower SES who received the Option Grid (4/6). 

“It was really easy to use.” - Patient, OG, Higher 

SES 

Cognitive participation - Who does the work? 

Differences 

All patients of higher SES who received the Option 

Grid mentioned that they would prefer to receive a 

paper version (12/12) compared to patients of lower 

SES (1/6). 

"This is a very good paper. I like this paper. It’s 

kind of a big paper. At the end, it was easy to 

hold. It’s waxy, very nice." - Patient, OG, Higher 

SES 

All patients of higher SES who received the Option 

Grid mentioned that their preference is to use the 

Option Grid with their provider (12/12) compared to 

patients of lower SES (4/6). 

"My personal opinion is that it should be used 

and handed to you by the surgeon and be used 

as a conversation tool." - Patient, OG, Higher 

SES 

 

"I understood it but she went more in-depth into 

it like stuff that’s not on the paper, she actually 

went more in-depth in it. I think when she brings 

it to you in a doctor visit, you can understand it 

to a better height." - Patient, OG, Higher SES 

No differences 

All patients of higher SES (12/12) and lower SES (6/6) 

who received the Option Grid recommend that other 

patients like them should use the tool. 

"If I have a friend right now that’s making 

cancer decisions, I would show her the tool." - 

Patient, OG, Higher SES 

 

"I would recommend it to everybody." - Patient, 

OG, Lower SES 

Collective action - How does the work get done? 

Differences 
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All patients of lower SES who received the Option 

Grid (6/6) felt that their surgeon was comfortable 

using the tool compared to patients of higher SES 

(8/12). 

"He just was very confident. It wasn’t like he 

was bringing it out and saying, 'Okay, I have to 

go through this. I have to use this tool.' I didn’t 

sense that at all." - Patient, OG, Lower SES 

patients of higher SES who received the Option Grid 

were more likely to mention that the tool was used 

with them at the right time (11/12) compared to 

patients of lower SES (4/6). 

"I think that was a good time to get the option 

grid so that we could look at it while we were 

discussing the surgical options. It wouldn’t have 

meant much if she had given it to me before 

[discussing pathology]." - Patient, OG, Higher 

SES 

No differences 

Both patients of higher SES (12/12) and lower SES 

(6/6) equally felt that the use of Option Grid did not 

feel awkward. 

"No, nothing was awkward at all." - Patient, OG, 

Lower SES 

Patients of higher SES (8/12) and lower SES (4/6) 

who received the Option Grid equally felt that the 

conversation aids were a part of their surgeon's 

normal routine. 

“Like every patient [the surgeon] went through 

the tool with them? Yes.” - Patient, OG, Higher 

SES 

Patients of higher SES (10/12) and lower SES (5/6) 

who received Option Grid equally took their tool home 

with them after their appointment with their surgeon. 

"Yes. I took everything home." - Patient, OG, 

Higher SES 

Reflexive monitoring - How is the work understood? 

Differences 

Over half of patients of higher SES who received the 

Option Grid felt that the tool influenced their 

discussion with their surgeon (7/12) compared to 

patients of lower SES (1/6). 

"I think it really influenced our discussion by 

keeping us on track and talking about the 

risks/benefits of both options." - Patient, OG, 

Higher SES 

However, patients of lower SES who received the 

Option Grid were more likely to mention that the tool 

affected their treatment decision (5/6) than patients of 

higher SES (6/12). 

"I’d say it really influenced my decision." - 

Patient, OG, Lower SES 

Less than half of patients of higher SES (2/6) who 

received the Option Grid mentioned that the tool 

helped them understand their options, while half of 

patients of lower SES who received the Option Grid 

said the same (3/6). 

"It helped me to understand my options about 

what I wanted to do." - Patient, OG, Lower SES 
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Table 8. Differences between Option Grid and Picture Option Grid 
 

Construct themes Quotations 

Coherence - What is the work? 

Patient 

Patients who received Option Grid were more likely 

to mention that the tool was concise (12/18) 

compared to patients who received Picture Option 

Grid (8/24). 

"It was more concise. Other materials I received, 

you had to read through a whole bunch of things 

before you could get to the end and decide." - 

Patient, OG, Lower SES 

Surgeon 

Two surgeons who used Picture Option Grid noticed 

that the inclusion of a question about the 

comparison of cost between the two treatments 

differed from their usual practice.  

"The only thing that’s different on that sheet was 

financial, truthfully, we don’t usually bring that up 

with patients unless they ask." - Surgeon, POG 

All surgeons who used Option Grid (5/5) mentioned 

that the use of the conversation aids did not differ 

from their usual practice compared to only half of 

surgeons who used Picture Option Grid (3/6). 

"It wasn’t that different from what I do when I’m 

discussing the surgical options to a patient. From 

that end, it wasn’t anything different." - Surgeon, 

OG 

 

"I feel like the information was similar to my usual 

practice but definitely it was delivered in a little 

different way because normally I would just write 

out some of the things that are on the Picture 

Option Grid but I wouldn’t do it in such detail." - 

Surgeon, POG 

Surgeons who used Option Grid (4/5) were much 

more likely to mention that the conversation aids 

were meant to help compare options compared to 

surgeons who used Picture Option Grid (1/6). 

"I liked that it was side by side so that the patient 

can easily compare the difference between the 

two." - Surgeon, OG 

Cognitive participation - Who does the work? 

Patient 

Patients who received Picture Option Grid were 

more likely to recommend receiving the tool ahead 

of their appointment with their surgeon (12/24) 

compared to patients who received Option Grid 

(3/18). 

"I think if it had been emailed to me before, 

maybe it might have helped me, to have it before 

my office visit, process the information." - Patient, 

POG, Higher SES 
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More patients who received Option Grid indicated 

that receiving the tool from their surgeon is best 

(14/18) compared to patients who received Picture 

Option Grid who said the same (15/24). 

“Probably as the doctor is telling them the news. I 

think the doctor giving it to them after they’re 

given their diagnosis. It’s usually at that same 

visit, anyways.” - Patient, OG, Higher SES 

Almost all patients who received Option Grid 

indicated that paper-based versions of the tool are 

important (15/18) compared to patients who 

received Picture Option Grid (14/24). 

"Being someone who does not have any access 

to computers and all the rest, it’s much easier for 

me to have a hard copy. I can take it home with 

me." - Patient, OG, Lower SES 

Surgeon 

Surgeons who used Picture Option Grid (6/6) were 

much more likely to mention that they should give 

the tool at the surgical consultation compared to 

surgeons who used Option Grid (1/5).  

“It’s still something very good for actual surgeons 

to have and use during their conversations [with 

patients].” - Surgeon, POG 

Surgeons who used Picture Option Grid (4/6) were 

much more likely to mention, not prompted, being 

comfortable with a nurse giving the tool compared to 

surgeons who used Option Grid (0/5). 

"I think it’s great if your office has a navigator or 

someone who’s still going to follow up with the 

patient to potentially go through it with the patient, 

but it’s still something very good for actual 

surgeons to have and use during their 

conversations." - Surgeon, POG 

Collective action - How does the work get done? 

Patient 

Almost all patients who received Option Grid (16/18) 

but over half of patients who received Picture Option 

Grid (16/24) mentioned that using the tool did not 

feel awkward. 

"No. Not [awkward] at all." - Patient, OG, Higher 

SES 

Surgeon 

Surgeons who used Picture Option Grid (5/6) were 

more likely to mention that using the tool for the first 

few times was awkward compared to surgeons who 

used Option Grid (2/5).  

"Well, it became pretty much second-hand for me 

actually. I got really used to using it...It just 

became part of my routine." - Surgeon, POG 

Reflexive monitoring - How is the work understood? 

Surgeon 

Surgeons who used Picture Option Grid (3/6) were 

more likely to mention that their colleagues liked the 

tool, not prompted, compared to surgeons who used 

Option Grid. (1/5). 

"My fellows, my surgical fellows, seem to like it as 

well. It kind of organizes their approach also when 

they were kind of thinking about how they would 

present patients in the future." - Surgeon, POG 
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Surgeons who used Option Grid (4/5) were more 

likely to write or draw on the tool compared to 

surgeons who used Picture Option Grid (2/6). 

"I would sometimes add notes and offer the 

patient an opportunity to ask questions." - 

Surgeon, OG 

 

"I think a lot of times I might circle things or put a 

check next to important things based on what the 

patient’s values or priorities might be based on 

our discussion and where things are going, so I 

might highlight that. ...I don’t think there was a 

whole lot of extra room for pictures." - Surgeon, 

OG 

Surgeon - No differences 

All intervention surgeons mentioned that the time it 

took to use the tool didn't change the typical time 

they spend with patients in the surgical consultation 

(11/11). 

"I’m, again, using it as I got faster as I got more 

used to it. It did help the rhythm. At first, it took 

me a little bit longer than I think it would’ve been, 

but not much. Then at the end, I think it ultimately 

helped structure things. It might have made things 

as efficient or more efficient." - Surgeon, OG 

 

"It takes no more time to use the tool than it would 

not use the tool. It doesn’t add any extra time." - 

Surgeon, POG 

 

 


