Supplemental Table 9: Contrasting consultation approaches and outcomes: A representative example (Case 1) 
	Dimension
	AI-guided group (VALUE Framework)
	Self-directed learning group
	Observed difference & implications

	1. Preparation & Outline

	Structure of prep notes
	Notes organized into the V-A-L-U stages. Explicit time allocated for values exploration (A) and collaborative planning (U).
	Linear list of medical facts comparing SG and RYGB (e.g., indications, efficacy percentages, complication lists).
	AI Group: Preparation is structured and process-oriented.
Control Group: Preparation is informational and content-oriented.

	Excerpt from prepared outline
	“V: Validate her research effort & desire for ‘safety.’ A: Reframe shared goal as ‘achieving optimal pregnancy readiness.’ L: Compare procedures on: 1) Probability of insulin independence pre-pregnancy, 2) Durability of weight loss for BMI >50, 3) Nature of long-term work (adherence to vitamins vs. risk of regain). U: If RYGB is recommended, explicitly link rationale to ‘pregnancy safety’; propose next step: consult with prenatal nutritionist.”
	“Sleeve Gastrectomy (SG): ~60-70% EWL. Lower risk of nutritional deficiencies. Roux-en-Y Gastric Bypass (RYGB): ~70-80% EWL. Superior for diabetes remission. Higher risk of vitamin deficiencies, internal hernia. Both require lifelong supplementation. Check HbA1c.”
	AI Group: Output is a communication strategy map.
Control Group: Output is a fact sheet.

	2. Key Dialogue Examples

	Responding to initial preference
	Dr.: “Ms. Li, I can see why the sleeve gastrectomy appeals to you based on what you’ve read. If our most important goal is to create the healthiest possible foundation for a future pregnancy, let’s evaluate how each surgical tool helps us get there.”
	Dr.: “Actually, for someone with your diabetes and BMI, the gastric bypass has better data for long-term weight loss and putting diabetes into remission.”
	AI Group: Employs Validation + reframing. Acknowledges then redirects to a shared, higher-order goal.
Control Group: Uses Direct Correction. Risks eliciting patient defensiveness.

	Explaining RYGB
	Dr.: “Because your top priority is safety for a future baby, the bypass’s higher likelihood of achieving insulin-free status before pregnancy is a key advantage. The trade-off is a committed partnership on a specific vitamin plan, which we would manage closely together.”
	Dr.: “RYGB has better diabetes remission rates but requires lifelong vitamins and carries a small risk of complications like internal hernia or ulcers.”
	AI Group: Links information directly to patient’s stated value and presents the trade-off transparently within a partnership frame.
Control Group: Presents neutral, non-integrated facts. The information is not connected to the patient’s personal drivers.

	Planning next steps
	Dr.: “How would you feel about this as a next step: meeting with our dietitian, who specializes in prenatal nutrition after surgery, to get a concrete picture of the vitamin plan? This could help you make your final decision.”
	Dr.: “You should think it over carefully and let me know what you decide.” or “I recommend you proceed with the gastric bypass.”
	AI Group: Proposes a collaborative, actionable step that supports decision-making.
Control Group: Leaves the decision hanging or issues a directive, without co-creating a path forward.

	3. Representative outcome ratings

	4-Habits: Habit 2 (Elicit Perspective)
	Score: 5/5
Explicitly explored underlying values: “You mentioned ‘safety.’ Can you tell me more about what that means to you in this context?”
	Score: 3/5
Asked about general concerns (e.g., “What worries you?”) but did not probe for the values behind them.
	AI Group: Actively explored the ‘why’ behind the patient’s stance (values).
Control Group: Elicited only the ‘what’ (surface concerns).

	4-Habits: Habit 4 (Invest in the End)
	Score: 5/5
Provided clear rationale linked to patient’s value of pregnancy safety, checked understanding (“How does this sound to you?”), and proposed a specific, collaborative follow-up plan.
	Score: 2/5
Stated a recommendation (“bypass is better”) with minimal rationale tailored to the patient and no shared planning for next steps.
	AI Group: Demonstrated excellence in consensus-building and shared planning, the culmination of SDM.
Control Group: Performance was weak in this critical, integrative phase of the consultation.

	SDM-Q-9 (SP Rating)
	High Score: ~85/100
SP felt that options were weighed in light of her personal goals and that she was actively involved in reaching an agreement.
	Moderate Score: ~65/100
SP felt adequately informed but not truly engaged in deliberating between options or forming a shared plan.
	Directly reflects the difference in the patient’s perceived involvement in the decision-making process.

	DCS: Values clarity subscale
	Low conflict score: ~18/100
After the consult, SP felt clear about which benefits (e.g., stopping insulin) mattered most to her personal goals.
	High Conflict Score: ~32/100
SP remained uncertain about how to weigh the pros and cons according to her own values.
	AI Group’s approach effectively helped the patient clarify her personal value hierarchy, reducing decisional conflict.
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