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Evidence Table 5.36a.  Sepucha (2000) General Characteristics

	Author/Study purpose
	Design/Quality indicators
	Clinical situation
	Intervention
	Sample
	Outcomes

	Sepucha K,

2000

Country:

USA

RefMan ID:

3624

Study purpose:

To improve the quality of medical consultation between physicians and breast cancer patients


	Study design:

Controlled trial (quasi- experiment)

Baseline comparability:

Characteristics among groups were similar

Blinding of outcome assessment:

Not used

Followup:

NR


Duration of the study:

Total duration of the study: 6 months

Duration for an individual patient: NR


	Setting:

Outpatient

Type of cancer: 

Breast

Type of decision: 

Treatment (not clear)

Model of decisionmaking:

( Shared as stated by authors and as determined by reviewers

Phase of decision:

( Information transfer

( Deliberation

( Making the decision

Context of decision: 

Not clear


	Description:

Control Group (CG):

( Usual care a
( Pre-consultation planning b

( Consultation observation c

Intervention Group (IG)

( Usual care a

( Consultation planning b

( Consultation recording d
Purpose: 

( Improve communication between clinicians and patients

( Increase patient involvement in decisionmaking

( Increase satisfaction with the consultation

Intervention administered by:

Investigator trained in consultation recording methods

Timing of the intervention:

( before the decision was made
	Number of subjects enrolled:  24 
IG: 12; CG: 12

Eligibility criteria:

( Diagnosis of breast cancer (or ductal carcinoma in situ)

( Fluency in written and spoken English

Characteristics:

Age:  Mean (years)

IG: 47; SD: 6.9 

CG: 48; SD: 6.7

Education: 

( At least some college: 

IG: 11 (92%); CG: 12 (100%)

Ethnicity: 

( Caucasian: 

IG:10 (83%) CG:11 (92%)

SES: NR


	Outcome measures:

( Quality of the decision

( Satisfaction with consultation

Outcomes measured: 

( Before (same day) 

( After the intervention (not clear)

	a Consultation with the oncologist

b 30-minute preconsultation planning session. A researcher created a flow chart of the patients’ specific questions and concerns; the authors reported that this method would help breast cancer patients prepare for their medical visit.

c The authors reported that they designed the control condition to provide a comparison; a researcher observed the consultation but did not participate unless asked to by the patient or physician.

d The intervention is divided into five phases: contracting, agenda, mapping, commitments, and debriefing.  In the first phase, the patient and the clinician discuss how they would like to share the decisionmaking responsibility; in the second phase, they set an agenda; in the mapping phase, the researcher facilitated the progress through the agenda, took note of the main points, and encouraged the patient to ask questions; in the fourth phase, the researcher helped the clinician and the patient to make commitments and finally the researcher, the clinician, and the patient reviewed the summary of the consultation.
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Evidence Table 5.36b.  Sepucha (2000) Results

	Author
	Intervention
	Outcome(s)
	Baseline Results

IG vs. CG
	Postintervention Results

IG vs. CG
	Notes

	Sepucha K,

2000

RefMan ID: 

3624
	n = 24

Control Group (CG) 

n = 12 :

( Usual care

( Preconsultation planning

( Consultation observation

Intervention Group (IG) n = 12:

( Usual care

( Consultation planning

( Consultation recording


	Patient decision quality a
	
	( Median: 13.0; SD: NR vs. 9.5; SD: NR*

( Mean change, Patient Decision Scale (3 - 2): 9.7 vs. 6.6**
	*Patient Decision Scale 3 was statistically different for IG vs. CG: p = 0.008 

** (p = 0.057) (Wilcoxon rank sum test, one-tailed for both analysis) (p. 1234)

	
	
	Satisfaction with consultation b
	
	( Median: 11.0; SD: NR vs. 7.0; SD: NR***

( 75% of the patients in the IG scored 10 or higher, and less than 17% in the CG scored 10 or higher
	***p = 0.073 (same analysis as above)

	Outcomes measured before (same day) and after the intervention (not clear).

a Decision Quality Scale: 10-item Likert scale with scores ranging from –20 to 20. Higher scores indicate higher decision quality. Patients completed it three times: before any intervention (Patient Decision Scale 1), after the consultation planning session (Patient Decision Scale 2), and after the consultation (Patient Decision Scale 3).  

b Satisfaction with consultation (SWC) Scale completed by both patients and doctors after the consultation. 7-item Likert scale; higher scores indicate higher satisfaction.
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