Studies of Development of Decision Aids

Evidence Table 4.1a.  Schapira (1997) General Characteristics

	Author/Study purpose
	Design
	Clinical situation
	Intervention
	Sample
	Outcomes

	Schapira M, 1997

Country:

USA

RefMan ID:

123

Study purpose:

To develop and evaluate a decision aid (DA) to help patients understand therapy options and enhance the process of informed patient decision-making
	Study design:

One group pre-post intervention

Duration of the study: NR
Validity:

Content, consensus


	Setting:

Out-patient

Type of cancer: 

Prostate

Type of decision: 

Treatment (primary)

Model of decisionmaking:

( Informed as stated by authors and determined by reviewers

Phase of decision:

( Information transfer

Context of decision: 

Radiation therapy vs. radical prostatectomy vs. watchful waiting
	Description:

Videotapea
Purpose: 

( Increase knowledge

( Help make a decision

Intervention administered by:

Researcher

Timing of the intervention:

( before the decision was made


	Number of subjects enrolled: 32
Characteristics:

Primary care outpatients without prostate cancer

Age: 

Mean: NR; SD: NR; 

range: 50 to 85 years

Education: reading level < 6 grade: 5 subjects (16%); > 6 and < 12: 12 (37%); > 12: 15 (47%).

Ethnicity: NR

SES: NR
Religion: NR

	Primary outcome measures:

( Face psychometric 

    properties of  DA

( Clarity of DA

( Comprehensiveness of DA 

( Knowledge

( Attitudes toward decisionmaking

( Satisfaction

Outcomes measured: 

( before and after the intervention




a 20-minute videotape.  Contained a description of the anatomy of the prostate gland, epidemiology of prostate cancer, treatment options and outcomes, efficacy of treatment, and management of possible side effects. The video portion of the script was designed to complement the audio portion by the use of role modeling; reinforcement of quantitative data with visual presentations; and footage of the operating room, radiation suites, and other medical and community settings.  Excerpts from interviews with physicians (i.e., radiation oncologist) were used to describe the three-option treatment process with patients who described personal treatment experiences. Long-term side effects associated with radiation therapy and radical prostatectomy were presented as numerical outcomes, while survival outcomes were presented qualitatively.
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Evidence Table 4.1b.  Shapira (1997) Results

	Author
	Intervention
	Outcome(s)
	Baseline Results
	Postintervention Results
	Notes

	
Schapira M, 1997

Country:

USA

RefMan ID:  123


	n = 32 

Videotape
	comprehensiveness and clarity of DA 
	
	( 31/32 felt the information presented in the video was clear and easy to understand: 
	

	
	
	Knowledgea
	( mean percentage correct answers b: 46.2
	( mean percentage correct answers b: 73.9

( authors report: "Subjects generally demonstrated improvement in qualitative knowledge of therapy side effects" (p.123)
	Differences between pre- and post-test were statistically significant in 10/14 items (p < 0.05) (McNemars' test for matched pairs)

	
	
	attitudes toward decisionmakinga
	a) Defer the decision to the physician: 9/32 (28%)

b) Would pursue behaviors of information seeking, such as asking a second opinion: 3/32 (9%)

c) Joint decisionmaking discussion between the physician and the patient: 1/32 (3%)

d) Family advice: 4/32 (13%)

e) Consideration of treatment side effects: 1/32 (3%)
	a) Defer the decision to the physician: 5/32 (16%)

b) Would pursue behaviors of information seeking, such as asking a second opinion: 10/32 (31%)

c) Joint decisionmaking discussion between the physician and the patient: 7/32 (22%)

d) Family advice: 2/32 (5%)

e) Consideration of treatment side effects: 6/32 (19%)
	No statistical analyses were performed

	
	
	satisfaction
	
	“Subjects expressed satisfaction with this format of education” (page 124)
	

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

a "The knowledge assessment instrument included 20 multiple choice questions developed by the investigator and based on the videotape content.  Topics covered by the questions included anatomy and physiology of the prostate, risk factors and epidemiology of prostate cancer, common short-term and long-term side effects of radiation and radical prostatectomy, the definition and indications for watchful waiting, and the relative efficacy of surgery and radiation." (p. 122)

b Mean of percentages was obtained from Table 2 results. We added up the percentage of each of the 14 questions reported, then divided by 14.

c This outcome was measured by responses to three open-ended questions: 1) Describe how you would go about making a decision about treating your prostate cancer; 2) What role do you want your doctor to play when making a decision about prostate cancer treatment? and 3) Who (in addition to your doctor) would you want to help you in making the decision about treatment?  The responses were grouped by major themes and then coded.
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