Studies of Effectiveness of Decision Aids.  Case series design

Evidence Table 5.39a.  Brundage (2000) General Characteristics 

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

	Brundage M, 2000
Country:

Canada

RefMan ID:

3597

Study purpose:

To determine if using a decision aid (DA) helps patients to understand information and to clarify their values relevant to the decision


	Study design:

case series

Blinding of outcome assessment:

not used

Followup:

NR

Duration of the study:

Total duration of the study: 2 years 

Duration for an individual patient: NR


	Setting:

Outpatient

Type of cancer: 

( Locally advanced small-cell lung cancer

Type of decision: 

( Treatment (advanced)

Model of decisionmaking:

( NR by authors

( Informed as determined by reviewers

Phase of decision:

( Information transfer

( Deliberation

Context of decision: 

radiotherapy (RT) vs. combined modality treatment (CMT)


	Description:

( Counselinga

( Decision board (DB) b
( Treatment tradeoff exercisesc
( DA brochured

Purpose: 

( To help the patient make a decision

Intervention administered by:

( Research associate

Timing of the intervention:

( After the initial consultation but before a second consultation when the treatment decision was made


	Number of subjects enrolled:  18

Eligibility criteria:

Inclusion:

( Locally advanced, unresectable non-small-cell lung cancer

( Candidate for RT and CMT

Exclusion:

( Insufficient fluency in English

( Diagnosis of major affective disorder

( High risk for severe emotional distress or any condition that limited the patient ability to understand the content of the interview

Characteristics:

Age:  

Mean: 68.2 years;  SD: 8.0

Education: 

< 12 yrs: 11; >12 yrs: 7

Ethnicity: NR

SES: NR


	Primary outcome measures:

( Patients decision control preference

( Decision

( Knowledge

( Change in strength of treatment preference

( DA helps patients make a choice

( Decisional uncertainty

( Would recommend to others

Outcomes measured: 

( before and after the intervention (timing not specified)

	a A research associate described the two treatment options following a structured format: each treatment was divided into seven components: details of the treatment regimen; early and late side effects; possible effects of the treatment on personal functioning, emotional state, and social interactions; and cancer symptoms.  The patient was allowed to ask questions to clarify issues during the interview.

b Each component described by the research associate was printed on a card that was read and placed on a display board in front of the patient.

c Two treatment tradeoff exercises with the following objectives: (1) Determine the absolute increase in 3-year survival probability that the subject would want before choosing CMT and (2) Determine the increase in median survival time that the subject would want before choosing CMT.

d Take-home DA brochure containing treatment description with survival probabilities.
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Evidence Table 5.39b.  Brundage (2000) Results 

	Author
	Intervention
	Outcome(s)
	Baseline Results
	Postintervention Results
	Notes

	Brundage M,

2000

RefMan ID:

3597


	n = 18

Counseling

Decision board

Treatment trade-off exercises

DA brochure
	Control preferencea


	( Active role preferred: 7/18 (39%)

( Collaborative role preferred: 8/18 (44%)

( Passive role preferred: 3/18 (17%)
	
	

	
	
	Decision


	( Preferred combined modality treatment (CMT): 13/18 (72%)

( No treatment preferred: 3/18 (17%)

( Preferred radiotherapy (RT): 2/18 (11%)
	( Chose CMT: 16/18 (89%)

( Chose RT: 2/18 (11%)


	

	
	
	Knowledgeb


	( Correct response:  direction of survival difference between treatments: 7/13

( Correct response: magnitude of survival difference between treatments: 0/13
	( Correct response: direction of survival difference between treatments: 11/13 

( Correct response: magnitude of survival difference between treatments: 10/13
	

	
	
	Change in strength of treatment preference


	
	( Patient with no preference pre-intervention chose CMT after: 3/3 

( Patient strength of treatment preference did not change post-DA: 10/15 

( Patient strength of treatment preference increased post-DA: 5/15 
	

	
	
	DA helps patients make a choicec
	
	( Strongly agreed/agreed DA was useful in making decision: 13/13 
	

	
	
	Decision

Uncertaintyd
	
	
	Measured pre- and post-DA; data not presented.  Reported 12/13 had lower scores post-DA and 1/13 had a higher score.

	
	
	Would recommend to other patients
	
	(13/13 (100%) would recommend DA
	

	Outcomes were measured before and after the intervention (timing not clear).

a Five statements from (1) "I prefer to make the final selection of which treatment I will receive" to "I prefer to leave all decisions regarding my treatment to my doctor."

b Four questions of the format, "Out of 100 people treated with radiotherapy alone, how many will be alive after 3 years?"

c The subjects indicated the strength of their treatment on a 7-point Likert scale.

d Measured with Decisional Conflict Scale. Particular attention was given to the decisional uncertainty subscale: 1 = low uncertainty, 5 = high uncertainty.  Lower scores reflect lower decisional conflict.
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