Supplementary material 1: glossary of terms

The following definitions reflect how these terms were used in the context of this study. We have added core references where definitions were derived or adapted from existing literature.

	Apply
	To make use of something or use it for a practical purpose.


	Cognitive load
	The total amount of mental effort required to process information, learn, or complete a task. (Sweller, 1988; Sweller et al., 1998; Young et al., 2014)


	Competence 
	Knowledge, skills, attitudes, and behaviors required to perform tasks or fulfill roles effectively in a specific domain. (Arifin, 2021; Palermo et al., 2022)


	Context (realist)
	Context refers to the features, such as rules/norms/relationships, of the situations into which programs are introduced that affect the operation of program mechanisms. It is inextricably enmeshed with the mechanisms through which a program works, and as a constituent and interconnected element of a context-mechanism-outcome configuration, not as a separate entity. Contexts do refer to the social relationships, rules, norms and expectations that constitute them, as well as the resources available (or not). (Wong, Greenhalgh, et al., 2013; Wong, Westhorp, et al., 2013)


	Educational intervention 
	An educational intervention is defined as any intervention for learners with the aim of educating or training.


	Enablers for learning
	Conditions that enable learning within the educational SDM interventions. These can be features that are built in the design of educational SDM interventions, or contextual factors outside of the intervention.


	Evidence-based medicine
	An approach to clinical decision making that integrates the best available research evidence with clinical expertise and patients’ values and preferences (within local resources and context). (Sackett et al., 1996)


	Faculty
	The group of educators, instructors, or academic professionals responsible for teaching, mentoring, and supporting learners within an educational institution.


	Faculty development
	Programs, strategies, and activities designed to improve the skills, knowledge, and professional competencies of educators, enabling them to enhance their teaching effectiveness. (McLean et al., 2008; Sheets & Schwenk, 1990)


	Learning environment
	The physical, social, and psychological setting in which learning takes place. It encompasses the infrastructure, relationships, culture, and resources that support or hinder educational experiences. (Gruppen et al., 2019; Learning Environment Definition, n.d.)


	Mechanism (realist)
	Program mechanisms are the interaction between program resources (such as material, social, emotional, political, …) and the ways participants interpret and respond (or not) to them. They explain how and why programs give rise to outcomes. They are hidden and not immediately observable, but are still shaped by and interconnected with context as their operating (or not) is shaped by context. (Wong, Greenhalgh, et al., 2013; Wong, Westhorp, et al., 2013)


	Middle-range theory (realist)
	Theoretical frameworks that are neither overly broad nor highly specific, used to explain how, why, and in what contexts particular interventions lead to outcomes. They bridge empirical observations and general theoretical principles. (Wong, Greenhalgh, et al., 2013; Wong, Westhorp, et al., 2013)


	Outcome (realist)
	Outcomes are the consequence of mechanisms that are triggered through the program within a certain context and can be both intended or unintended.  (Wong, Greenhalgh, et al., 2013; Wong, Westhorp, et al., 2013)


	Patient-centered attitudes
	Values and behaviors that prioritize the needs, preferences, and perspectives of patients in clinical decision-making and care delivery. (Institute of Medicine (US) Committee on Quality of Health Care in America, 2001; Saha et al., 2008; Stewart, 2001)


	Perform
	To do an action or piece of work.


	Practice 
	To do or play something regularly or repeatedly to become skilled.


	Professional identity
	The self-concept and values individuals develop regarding their role within a profession. (Goltz & Smith, 2014; Monrouxe, 2010; Wald et al., 2015)


	Role models	
	Individuals who exemplify desirable behaviors, skills, or attitudes, serving as examples for others to emulate in professional or personal development. (Koh et al., 2023; Patel et al., 2023; Wright et al., 1997)


	Supportive learning environment
	An educational climate of psychological safety and respect, with clear expectations, adequate resources, and constructive, timely feedback, enabling learners to participate actively, take risks, reflect, and improve. (Hardie et al., 2022; McClintock et al., 2021; Pienaar et al., 2022; Samuel & Konopasky, 2021)


	Scaffolding
	Instructional support provided to learners that is gradually removed as they gain independence and mastery. (Masava et al., 2023; van de Pol et al., 2010)


	Self-efficacy
	An individual’s belief in their ability to perform a specific task or achieve a goal. (Artino & Artino, 2012; Bandura, 1978)


	Shared decision making
	The process of collaboration between a health care professional and a patient or his/her relatives in order to make a decision about his/her health care. For the aims of this study, shared decision making should minimally comprise the discussion of options, the elicitation of preferences and the collaboration on making the decision. (Barry & Edgman-Levitan, 2012; Charles et al., 1997; Elwyn et al., 2017)


	Simulation
	Any learning technique or environment that mimics real-world scenarios to enable learners to practice complex skills, solve problems, or make decisions in a controlled and safe setting. (Saleem & Khan, 2023; Sun et al., 2024)
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