Studies of Effectiveness of Decision Aids:  Case series design

Evidence Table 5.29a:  Ashcroft (1996) General Characteristics

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

	Ashcroft, J 1985; 

Leinster, SJ, 1989; 

Owens, RG, 1987

Country:

UK

RefMan ID:

1932, 7265, 139

Study purpose:

To investigate the psychological and social effects of conservative therapy vs. mastectomy and impact of the choice


	Study design:

Case series

Blinding of outcome assessment:

Not used

Followup:

NR


Duration of the study:

Total duration of the study: NR

Duration for an individual patient:1 year


	Setting:

Outpatient

Type of cancer: 

Breast, early stage

Type of decision: 

Treatment, primary

Model of decisionmaking:

( NR by authors

( Shared as determined by reviewers

Phase of decision:

( Deliberation

( Making the decision

Context of decision: 

( Mastectomy vs. lumpectomy plus radiotherapy
	Description:

Usual carea
Informal decision analysisb
Purpose: 

( Resolve decisional conflict

( Help make a decision

Intervention administered by:

not specified

Timing of the intervention:

at the point of decisionmaking


	Number of subjects enrolled:  18

Eligibility criteria:

( Women with early breast cancer

( Scheduled for surgery

Characteristics
Age:  Mean, SD: NR; 

range: 20 to 70 years

Education: NR

Ethnicity: NR

SES: NR


	Primary outcome measures:

( Decision

( Anxiety

( Depression

Outcomes measured: 

( before the intervention and after (same day, 2 days, 12 weeks, 12 months)

	a Consultation with oncologist

b  "We ask each patient to provide rough estimates of the relevant factors in her decision […] the objective of the approach is to provide a structure that will appear to the patient to resemble an informal conversation with a member of the treatment team.  At the same time we elicit information from the patient about relevant outcomes associated with each choice of treatment, together with her subjective assessment of the probabilities and utilities associated with these outcomes.  The patient, having been offered the choice of mastectomy or lumpectomy, is asked which treatment she would like to discuss first.  When she has made that choice, she is asked to think about and try to list all the events that might occur as a consequence of that treatment.  […]  Having formulated this list, the patient is asked to give her own assessment of the chance that each event will happen by assigning it a rank of 0 to 10 (0 = absolute certainty that the event will not occur; 10 = absolute certainty that the event will occur).  This number represents her subjective assessment of the probability that the event will occur.  Similarly, the patient is asked to assess the desirability of each event, this time on a scale of 0 to 10 (no desirability and maximum desirability, respectively).  In this way, we obtain an estimate of all the possible utilities associated with the outcomes.  The subjective probability and utility figures are then added to the list of possible consequences of a given treatment. […] When estimates of probability and utility for one form of treatment have been obtained, the procedure can be repeated for the alternative treatment. […] In principle, given the information in the lists, it is then possible to construct a decision tree and to calculate the subjective expected utility of the treatment the patient has chosen." (p. 27)


Studies of Effectiveness of Decision Aids:  Case series design

Evidence Table 5.29b:  Ashcroft (1996) Results

	Author
	Intervention
	Outcome(s)
	Baseline Results
	Postintervention Results
	Notes

	Ashcroft J, 1985; 

Leinster SJ, 1989; Owens RG, 1987

RefMan ID:

1932, 7265, 139
	n = 18

Usual care

Informal decision analysisa

	Decision
	
	( chose lumpectomy + radiotherapy: 8/18 (45%)

( chose mastectomy: 6/18 (33%)

( chose to enter a clinical trial in which there was random assignment to either mastectomy or lumpectomy plus radiation: 4/18 (22%)
	

	
	
	Anxiety and depression
	
	
	Anxiety and depression were reported as pooled data.  The authors included analysis of patients who were not offered a choice because their condition necessitated a specific treatment option (i.e., mastectomy, lumpectomy, or benign investigative surgery)

	
	
	Other resultsb
	
	
	

	aInformal decision analysis was offered to the 14 patients who elected to choose between mastectomy and lumpectomy plus radiotherapy.

b Authors also measured body satisfaction, marital adjustment, social adaptability, self-esteem; refer to paper for details.
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