Studies of Development of Decision Aids

Evidence Table 4.17a.  Lawrence (2000) General Characteristics

	Author/Study purpose
	Design
	Clinical situation
	Intervention
	Sample
	Outcomes

	Lawrence V, 2000

Country:

USA

RefMan ID:

5012

Study purpose:

To develop an evidence-based cross-cultural mammography decision aid for European-American and Mexican-American womena


	Study design:

Test-Retest

Intervention Group 1 (IG1)

Case series

Intervention Group 2 (IG2)

Duration of the study:

Total duration of the study: NR

Duration for an individual patient: 2 weeks


	Setting:

Outpatient

Type of cancer: 

Breast

Type of decision: 

Screening

Model of decision-making:

( NR by authors

( Informed as determined by reviewers

Phase of decision:

( Information transfer

( Deliberation

Context of decision: 

Mammography vs. self-examination vs. examination by health professional vs. none


	Description:

Decision Board (DB)b
Purpose: 

( Increase knowledge 

( Help make a decision

Intervention administered by:

Trained administrator

Timing of the intervention:

( before the decision was made


	Number of subjects enrolled: 56

Mainly monolingual English (IG1):  28

Mainly Spanish speaking Mexican-American women (IG2):  28

Characteristics:

Convenience samples recruited among secretarial and administrative staff of a medical school, the waiting area of a primary care clinic for the indigent, and a community center.

Age: IG1: range:  50 to 81 years

IG2: range: 49 to 89 years

Education (IG1 vs. IG2): 

( 12 years: 28 vs. 0

Ethnicity (IG1 vs. IG2): European-American: 26 vs. 6

Mexican-American: 2 vs. 22

SES: NR 

Religion: NR


	Primary outcome measures:

( Psychometric properties of the decision aid: construct, reliability, validity

( Knowledge 

( Decision 

Outcomes measured: 

( after the intervention

( retest: 1 to 2 weeks after the intervention



	a The decision board was developed by a multidisciplinary team and involved an iterative process aimed at verbal and graphic simplicity and comprehensibility. The team included bilingual physicians, biostatisticians, a social scientist, and lay subjects. Lay women evaluated the DA in interactive focus groups with trained facilitators, providing feedback on comprehensibility, relevance, positive/negative balance, framing, and value-laden terminology.

b "The MDA [mammography decision aid] is a visual aid (decision board) comprising graphics and written material describing clinical alternatives, outcomes, and probabilities.  The decision board is initially empty and then interactively assembled by a trained administrator with one or more subjects.  The interaction is integral to the decision aid and includes probes to ensure comprehension and encourage spontaneous questions from participants.  When completed, the team has built a board which visually summarizes the choices, outcomes, and probabilities." (p. 201). One of the probes was, “Why did you change/not change your mind when I changed the chance of benefiting from mammography?” (p. 202)
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Evidence Table 4.17b.  Lawrence (2000) Results

	Author
	Intervention
	Outcome(s)
	Afterintervention Results

IG1 vs. IG2 a
	Retest Intervention Results

IG1 vs. IG2
	Notes

	Lawrence V, 2000

Country:

USA

RefMan ID:

5012


	n = 56

Decision board (DB)
	Construct validityb
	( 12/26 who chose mammography reversed preference when subsequently presented with no mortality. Authors report that the remaining nine subjects that still chose mammography felt less strongly; *mean score fell from 4.9, SD: 0.3 to 3.40; SD: 0.5**

( 1/2 of the women who initially preferred not having mammography reversed preference when subsequently presented probability of 80% relative mortality reduction

( 22/28 (89%) changed preference when scenarios were changed ***
	
	* It is not clear how this number was obtained.

** p < 0.0001 (no statistics provided)

*** Authors reported 48% explicitly, 32% implicitly by decreased confidence score (no data reported).

	
	
	Reliability (Decision)
	( chose mammography: 26/28 vs. 26/28

( chose no mammography: 2/28 vs. 2/28
	(  chose mammography: 26/28 vs. 26/28

(  chose no mammography: 2/28 vs. 2/28
	

	
	
	Knowledgec
	( authors reported that qualitative evidence of comprehension was excellent in IG1 women. As well, “After cross-cultural adaptation, comprehensibility was confirmed qualitatively for English and Spanish versions….” (p. 204)
	
	

	a IG1: Mainly monolingual English; IG2:  mainly Spanish-speaking Mexican-American women

b This outcome was measured with a 5-item confidence score: 5 = very strong; 1 = I don't care; only IG1 was included.

c Comprehension was assessed.  A qualitative testing was performed with different standardized probes, such as (1) What do you think this means? Or What do you think I meant here? (2) Why did you change/not change your mind when I changed the chance of benefiting from mammography? and (3) What information from our session seems important to you?
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