Studies of Development of Decision Aids

Evidence Table 4.10a.  Brundage (1997) General Characteristics

	Author/Study purpose
	Design
	Clinical situation
	Intervention
	Sample
	Outcomes

	Brundage M, 1997

Country:

Canada

RefMan ID:

149, 873

Study purpose:

To evaluate a treatment trade-off method for its potential in helping lung cancer patients make treatment decisions


	Study design:

Test-retest a
Duration of the study:

Total duration of the study: 9 months

Duration for an individual patient: 8 weeks


	Setting:

Outpatient

Type of cancer: 

Locally advanced non-small-cell lung cancer (NSCLC) and small-cell lung cancer (SCLC)

Type of decision: 

Treatment

Model of decisionmaking:

( Not reported by authors

( Informed as determined by reviewers

Phase of decision:

( Information transfer

( Deliberation

Context of decision: 

( High-dose radiotherapy vs. low-dose radiotherapy, and 

( Combination treatment chemoradiotherapy vs. high-dose radiotherapy
	Description:

( Treatment trade-off interview method b
Purpose: 

Help make a decision

Intervention administered by:

Researcher

Timing of the intervention:

( before the decision was made


	Number of subjects enrolled: 76, 

Group 1: 56 patients: 22 lung cancer, 34 prostate cancer

Group 2: 20 staff: 11 nurses, 9 radiation therapy technologists

Characteristics 

( Patients with NSCLC, SCLC, and prostate cancer who had already received treatment

( Minimum interval between treatment and interview: for NSCLC patients 2 to 4 weeks, for SCLC 6 weeks, and for prostate cancer patients 6 weeks

( Patients could attend a 1-hour interview

Age: Mean: 69 years (prostate cancer patients), 65 years (lung cancer patients), and 37 years (staff group); SD: NR; range: NR

Gender: 11 women, 11 men among lung cancer group; 19 women, 1 man among staff group.

Education: NR

Ethnicity: NR

SES: NR

Religion: NR
	Primary outcome measures:

( Psychometric properties of DA: construct validity reliability

( Feasibility

( Decision 

( Desired level of   

   involvement in 

   decisions

Outcomes measured: c 

( after the intervention

( retest: 6 weeks after the intervention



	a 20/76 subjects (11 patients and nine staff) were included for the second interview (Retest).

b "The participant was asked to imagine being in a health state that represented the typical condition of someone with stage IIIB NSCLC, just after diagnosis.  We then assessed his or her preferences for treatments.  Two comparisons were used: a) high-dose radiotherapy versus low-dose radiotherapy, and b) combination treatment with chemo-radiotherapy versus high-dose radiotherapy.  For each comparison, treatment description cards were laid out so that two treatments could be viewed side-by-side.  The description components were: details of the actual treatment regimen, early side effects, late side effects, and effects of the treatment on personal functioning, emotional state, social interaction, and disease symptoms.  Survival information was expressed as a percentage (explained and displayed as frequencies indicating the numbers of people out of 100 who would be alive six months, one year, and three years after treatment).  Survival data were displayed using a time line that indicated time from treatment and a sliding bar instrument that indicated percentage alive and percentage dead at a given time." (p. 258) (Ref Man ID 873)

c Desired level of involvement in decisions was assessed before the intervention only.


Studies of Development of Decision Aids

Evidence Table 4.10b.  Brundage (1998) Results

	Author
	Intervention
	Outcome(s)
	Baseline Results
	Postintervention Results

Group 1 vs. Group 2

	Brundage M, 1998

Country:

Canada

Ref Man ID:

149, 873


	n = 76

Group 1: 

n = 56

Cancer patients Treatment trade-off interview method
Group 2: 

n = 20

Staff 

Treatment trade-off interview method
	Construct validity a

	
	( 1st decision: 

 6-month survival advantage of more toxic treatment (high dose):

chose high-dose treatment under certain survival conditions: 45/56 (80%) vs. 16/20 (80%)

 1-year survival advantage of more toxic treatment (high dose):

chose high-dose treatment under certain survival conditions: 46/56 (82%) vs. 17/20 (85%)

 3-year survival advantage of more toxic treatment (high dose):

chose high-dose treatment under certain survival conditions: 48/56 (86%) vs. 20/20 (100%)

( 2nd decision: b
 6-month survival advantage of more toxic treatment (high dose):

chose combination treatment under certain survival conditions: 34/56 (61%) vs. 12/20 (60%)

 1-year survival advantage of more toxic treatment (high dose):

chose combination treatment under certain survival conditions: 42/56 (75%) vs. 15/20 (75%)

 3-year survival advantage of more toxic treatment (high dose):

chose combination treatment under certain survival conditions: 47/56 (84%) vs. 20/20 (100%)

	
	
	Reliability b
	
	 6-month survival advantage of more toxic treatment (high dose):low-dose vs. high-dose tradeoff: 0.87* (0.06),  0.94** (0.04) , 60%**

high-dose vs. combination tradeoff: 0.75 (0.07), 0.87 (0.05), 70%

 1-year survival advantage of more toxic treatment (high dose):

low-dose vs. high tradeoff: 0.80 (0.06), 0.92 (0.03), 55%

high-dose vs. combination tradeoff: 0.79 (0.04), 0.91(0.03), 70%

 3-year survival advantage of more toxic treatment (high dose):

low-dose vs. high tradeoff: 0.70 (0.12), 0.87 (0.08), 65%

high-dose vs. combination tradeoff: 0.70 (0.10) , 0.82 (0.08), 85%

	
	
	Feasibility
	
	All but three participants competed the tradeoff exercises. Three additional patients understood the exercise but were unable to provide responses.

	
	
	Desired level of involvement in decisions c
	Active role:  17 vs. 15

Equal role: 23 vs. 5

Passive role: 16 vs. 0
	

	a There were three different outcomes in each endpoint: (a) could not answer or declined both treatments, (b) declined high-dose treatment even when it offered 100% probability of survival, and (c) chose high-dose treatment under certain survival conditions.  We considered that the last one we are reporting shows a broad picture of the results.

b 20/76 subjects (11 patients and nine staff) were included for the second interview (Retest). Authors assessed consistency with survival-advantage threshold (SAT) scores; SAT = desired survival percentage – baseline survival percentage.  The authors reported the correlation results with * Kendall’s tau, ** Spearman’s rho, and as *** percentage agreement within 5%. Results are displayed as means; numbers between brackets = standard error (SE). 

c Authors used a questionnaire similar to Degner’s Control Preference Scale.
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