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Description of the Control Preferences Scale (CPS), as used in the EDCP-BRCA trial  
The control preference construct is defined as "the degree of control an individual wants to assume when decisions are being made about medical treatment." Selectable preferred roles range from the individual making the decisions (active role), through the individual making the decisions jointly with the physician (active-collaborative role; collaborative role; passive-collaborative role), to the physician making the decisions (passive role). The CPS has proven to be a clinically relevant, easily administered, valid, and reliable measure of preferred roles in healthcare decision making. The scale is a validated tool to gauge individuals' preferences for involvement in medical decision-making. The scale consists of five statements representing various levels of control in healthcare choices, it has often been used in studies on decision support and shared decision-making. 
In the EDCP-BRCA trial [1], the items’ wording of the original CPS [2] was adapted to the decision-making situation of healthy BRCA1/2 PV carriers who face the decision which preventive option(s) to choose. The CPS for the T2 survey was also modified to ask the women about their actual role taken at T2. The adapted CPS was then used to assess the women’s
(1) preferred (desired) role in the decision-making process at study start (=baseline; T1) 
(2) actual role taken in the decision-making process 12 weeks post study start (=follow-up; T2). 
Since the CPS at T2 asks about the self-reported role actually assumed, the statements on this are about the actual role taken as the women perceived for themselves.
In the study’s baseline questionnaire at T1, respondents indicated their preferred role in the decision-making process from the following options:
A. I would like to decide for myself which preventive measure I will receive. (active role)
B. I would ultimately like to decide on my preventive measure after I have seriously considered my doctor’s opinion. (active-collaborative role)
C. I would like my doctor and I to share responsibility for deciding which preventive measure is best for me. (collaborative role)
D. I would like my doctor to make the final decision about my preventive measure, but to take my opinion into account. (passive-collaborative role)
E. I would like to leave all decisions regarding my preventive measure to my doctor. (passive role)

In the study’s follow-up questionnaire at T2, respondents indicated their actually taken role in the decision-making process as they had perceived it personally from the following options:
A. I have decided for myself which preventive measure I receive. (active role)
B. I have decided on my preventive measure after seriously considering my doctor’s opinion. (active-collaborative role)
C. My doctor and I shared the responsibility for deciding which preventive measure is best for me. (collaborative role)
D. My doctor made the final decision about which preventive measure to choose, but seriously considered my opinion. (passive-collaborative role)
E. I left all decisions regarding my preventive measure to my doctor. (passive role)
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