Studies of Development of Decision Aids

Evidence Table 4.6a.  Dolan (1995) General Characteristics

	Author/Study purpose
	Design
	Clinical situation
	Intervention
	Sample
	Outcomes

	Dolan J, 1995

Country:

USA

RefMan ID:

4933

Study purpose:

To determine if ambulatory patients were capable of completing a realistically complex analytic hierarchy process (AHP) a analysis to help them decide about their care


	Study design:

Case series

Duration of the study:

Total duration of the study: NR

Duration for an individual patient: 1 day


	Setting:

Out-patient

Type of cancer: 

Colon cancer

Type of decision: Screening

Model of decisionmaking:

( NR by authors

( Informed as determined by reviewers

Phase of decision:

( Information transfer

( Deliberation

Context of decision: 

Five alternatives for colon cancer screening: careful followup, sigmoidoscopy every 3 years, annual stool tests every 3 years, barium enema every 5 years, colonoscopy every 5 yearsd
	Description:

( Structured interview b
( Interactive computer program c
Purpose: 

Help make a decision

Intervention administered by:

Researcher

Timing of the intervention:

( before the decision was made
	Number of subjects enrolled: 20

Characteristics:

( Healthy volunteers

( Without history of colon cancer

( Normal mental status

( Fluent in English

Age: Mean: 41 years, SD: NR; Range: 18-63 years

Education: 

(12 years: 11

Ethnicity:

Caucasian: 13; 

African-American: 6

Hispanic: 1

SES: NR


	Primary outcome measures:

( Feasibility

( Acceptability of DA

( Decision

( Reasons for patients' choice of treatment

Outcomes measured: 

After the intervention (same day)



	aAHP is a user-friendly technique that enables a decisionmaker to elicit subjective values and combine them with more objective data in an explicit, unbiased manner (p. 76).

b "After a brief introduction to the study, participants were asked to imagine that they were 50 years old, had a first-degree relative with colon cancer, and were making a decision about a colon cancer screening program for the next 25 years.  The decision was then explained to the participants using an AHP model and the definitions for the criteria contained in appendix B." (p. 77)

c"After the participants indicated that they understood the problem, they completed a guided AHP analysis using Expert Choice, a standard AHP software package, running on a laptop computer.  The analysis consisted of pair-wise comparisons among the alternatives relative to each of the criteria based on the data shown in appendix A and pair-wise comparisons among the criteria relative to the goal." (p. 77) 

dThe authors reported that the decision used for the study was based on Eddy’s “balance sheet” that describes the pros and cons of alternative approaches to colon cancer screening of 50-year-old men who have a family history of colon cancer in a first-degree relative. At the top of the AHP model was the goal of the decision: “maintain my health and well-being”. The five decisions criteria located on the middle level of the model represented the potential risks and benefits of screening. The five alternatives on the bottom level provide a spectrum of risk-benefit profiles from “careful follow-up”, which was the least likely to decrease cancer risk but the best in terms of the other four criteria, to “colonoscopy every 5 years”, which provided the biggest reduction in cancer risk but was the worst alternative in every other way.




Studies of Development of Decision Aids

Evidence Table 4.6b.  Dolan (1995) Results 

	Author
	Intervention
	Outcome(s)
	Postintervention Results
	Notes

	Dolan J, 1995

Country:

USA

RefMan ID:

4933


	n = 20

( Structured interview

( Interactive computer indent program
	Feasibilitya
	( All subjects were able to complete the analysis

( The mean time required to complete the analysis was 35 minutes. 

( 19/20 (95%) finished the analysis in 45 minutes or less 

( 18/20 (90%) met the criteria for being able and willing to use the AHP.*
	* The authors reported: “one responded negatively to question number 3 and the other completed the analysis in 46 minutes.”2

	
	
	acceptability of DAc
	( “Was it hard to understand what you had to do?”: 3/20 (15%) 

( "By going through the analysis, did you learn any useful information about colon cancer screening?": 19/20 (95%)

( “If you had a close relative with colon cancer would you prefer to go through this type of analysis before making a decision about how to minimize your own chances of developing colon cancer?": 19/20 (95%)

( "If you had a close relative with colon cancer and had to decide on a plan to minimize your own chances of developing colon cancer today, would you choose the option that came out best on your analysis?”: 20/20 (100%)

( "If you could, would you use this type of analysis to help you and your doctor make other health care decisions?": 18/20 (90%)
	

	
	
	decision d
	Best option 

(  colonoscopy every year: 10/20 (50%)

(  careful followup: 9/20 (45%)

(  barium enema every 5 years: 1/20 (5%)
	

	
	
	reasons for patients' choice of treatment e
	Minimizing the chances of developing colon cancer ranked the most important criterion: 15/20 (75%); 5/20 (25%) ranked this as the second most important criterion

Avoiding the side effects was ranked the most important criterion: 4/20* (20%)

Avoiding cost was ranked the most important criterion: 1/20* (5%)
	

	Outcomes were measured after the intervention (timing not specified).

a Feasibility was assessed according to whether subjects would be capable of using and willing to use the Analytic Hierarchy Process (AHP). Participants were categorized as capable of using the AHP if they completed their analysis in 45 minutes or less, and as willing if they answered yes to the following question: If you had a close relative with colon cancer would you prefer to go through this type of analysis before making a decision about how to minimize your own chances of developing colon cancer?"

b Question number 3: “If you had a close relative with colon cancer would you prefer to go through this type of analysis before making a decision about how to minimize your own chances of developing colon cancer?"

c This outcome was measured by an evaluation questionnaire that the patients completed following the discussion; the results presented are only from those people who answered yes to each question. (p. 77)

cAccording to subjects’ individual AHP analysis

d Priorities assigned to decision criteria by the participants.
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