Studies of Development of Decision Aids

Evidence Table 4.21a.  Fiset (2000) General Characteristics

	Author/Study purpose
	Design
	Clinical situation
	Intervention
	Sample
	Outcomes

	Fiset V,
2000

Country:

Canada

RefMan ID:

7894

Study purpose:

To develop a decision aid that incorporates patients’ values in deciding whether to undergo chemotherapy for stage IV lung cancer
	Study design:

Case series (patients)

Survey (physicians)

Duration of the study:

Case series: NR

Physician survey: 3 months

Validity:

Content; Face


	Setting:

Outpatient

Type of cancer: 

Lung

Type of decision: 

Treatment 

Model of decision-making:

(  NR by authors

(  Informed as determined by reviewers

Phase of decision:

(  information transfer

(  deliberation

Context of decision: 

Supportive care/radiation therapy plus chemotherapy versus supportive care/radiation therapy
	Description:

Audiotape workbooka
Purpose: 

(  Increase knowledge

(  Help make a decision

Intervention administered by:  NR
Timing of the intervention:

( before the decision was made


	Number of patients

enrolled: 6

Number of physicians: 29
Characteristics:

Patients: 

(  diagnosed with stage IV lung cancer

(  had already made the decision about chemotherapy

(2 declined and 4 accepted chemotherapy)

Physicians:

(  thoracic surgeons and respirologists currently treating lung cancer patientsb
Age: Mean, SD, range: NR

Education: NR

Ethnicity: NR

SES: NR


	Primary outcome measures:

(  acceptability of DA

(  usefulness of DA

Outcomes measured: 

( after the intervention



	a DA intervention consisted of an audiotape and accompanying booklet plus a worksheet. The audiotape is 35 minutes in length and explains lung cancer and its stages, the functional impact of this disease, the available treatment options of supportive care, radiation therapy, and chemotherapy.  It details the risks and benefits of chemotherapy as well as the side effects.

b A cross-sectional mail survey of thoracic surgeons and respirologists.  Survey was sent to all eligible physicians listed by the Ontario Medical Association (sent to 84 thoracic surgeons and 111 respirologists; 15 surgeons and 14 respirologists reviewed the intervention).


Studies of Development of Decision Aids

Evidence Table 4.21b.  Fiset (2000) Results

	Author
	Intervention
	Outcome(s)
	Baseline Results
	Postintervention Results
	Notes

	Fiset V, 2000

Country:

Canada

RefMan ID:

7894


	n = 6 patients;

n = 29 physicians

Audiotape booklet with worksheet
	Acceptability of DAa
	
	Patients: 

(  all of the patients (6/6) found the intervention acceptable in terms of amount, length, clarity, and appropriateness

(  3/6 (50%) found the absolute survival benefit of chemotherapy upsetting (all three were on chemotherapy)

Physicians:

(  25/29 agreed with the clinical practice guideline on which the intervention was based

(  greater than 66% of physicians found the information in the intervention sufficient, accurate, and balanced 

(  greater than 66% felt the intervention would help patients consider personal values, participate in making the decision, and make a more informed decision 

(  19/29 would be comfortable giving the DA to their patients; 6/29 were neutral; and 4/29 would be uncomfortable.
	

	
	
	Usefulness of DAa
	
	Patients: 

(  all of the patients (6/6) responded that the intervention would be useful for patients faced with this decision 

Physicians: (number who strongly or somewhat agree)

(  DA will be easy to use in my practice:         14/28  (50%)

(  DA will complement my usual approach:    17/28  (61%)

(  DA will help patient make better decisions: 16/28  (57%)

(  DA will do more good than harm:                15/28  (54%)

(  DA will save me time:                                    8/28  (29%)

(  DA will help streamline my counselling:       10/28  (36%)

(  Very likely, likely, or somewhat likely to use

DA in the future:                                               21/28  (75%)
	

	a Physician responded to 18 items regarding the acceptability and usefulness of the DA intervention; each item was scored on a 5-point Likert-type scale from strongly agree to strongly disagree.
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