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Dear Editor,

We appreciate the authors’ interest in our study evaluating the collaborative tendencies of 
radiologists in managing contrast media-related risk factors.1 Their thoughtful remarks give us 
a welcome opportunity to clarify the methodological details they highlighted.

First, regarding the validation of the modified Control Preferences Scale (CPS), we acknowl-
edge that we did not perform formal psychometric testing on the translated and adapted ver-
sion before starting the investigation. Rather than altering the scale’s fundamental construct, 
our modification primarily involved contextualizing the scenarios specifically for contrast me-
dia risk management.2 The fact that the vast majority of participants successfully completed 
the scale suggests the core concept of decision-making control remained intact. However, 
we certainly agree that future large-scale studies would benefit from a properly validated 
psychometric assessment.

Second, the authors raised a question regarding the six excluded participants. The CPS 
requires participants to rank their preferences in a consistent, logical order.2 If a participant’s 
choices contradict each other—for example, choosing both the completely active and en-
tirely passive cards as their top preferences—the permutation is invalid. We excluded these 
responses as a strict methodological requirement of the CPS design to ensure logical data 
reliability, not as a subjective clinical choice. Because this exclusion was purely procedural, we 
did not perform a separate demographic sub-analysis on this group.

Third, we agree that face-to-face administration by a single researcher carries a poten-
tial risk of social desirability bias. We opted for this method because having an interviewer 
present kept the survey process consistent. It also meant we could answer any immediate 
questions about the modified cards. Without this direct interaction, it would have been nearly 
impossible to get enough responses from doctors dealing with the fast-paced daily schedule 
of a city hospital.

Finally, the comments regarding workplace culture and inter-specialty dynamics are high-
ly relevant. Radiologists often end up taking a passive role simply because of the historical 
divide and ingrained stereotypes between diagnostic and clinical specialties. This kind of 
behavior is not unique to us; it has been documented in various interprofessional settings.3 
Our research primarily considered systemic and infrastructural hurdles, but the psychosocial 
environment is clearly equally important. Exploring these social barriers through qualitative 
studies would be a positive next step for the field. We are very grateful to the authors for shar-
ing their thoughts and helping to advance this conversation.
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