Studies of Effectiveness of Decision Aids:  Case series design

Evidence Table 5.13a:  Fiset (2000) General Characteristics
	Author
	Design/Quality indicators
	Clinical situation
	Intervention
	Sample
	Outcomes

	Fiset V, 2000

Country:

Canada

Language of publication:

English

RefMan ID:

7873

Study purpose:

To evaluate a take-home, self-administered decision aid that incorporates patient values


	Study design: 

Pre-post test

Blinding of outcome assessment:

NR

Followup:

All patients included completed the study

Duration of the study:

( Total duration of the study: 

12 months

( Duration for one patient:

Not clear
	Setting:

Outpatient

Type of cancer: 

Lung

Type of decision: 

Treatment

Model of decisionmaking:

( NR by authors
( Informed as determined by reviewers

Phase of decision:

( Information transfer

( Deliberation

Context of decision: 

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

( Usual care a

( Audiotape booklet with worksheet b
Purpose: 

( Increase knowledge

( Make a decision/state a preference

Intervention administered by:

( Patient

Timing of the intervention:

( Before the decision was made


	Number of subjects enrolled: 20
Eligibility criteria:

Inclusion: 

( Newly diagnosed with stage IV non-small cell lung cancer

Exclusion:

( Brain metastases causing significant cognitive impairment

( Unsuitable due to physical or mental impairment or emotional distress

Characteristics:

Gender: male 12; female 8
Age: Mean: 63 years; SD: 11; 

range: 38 to 83 years

Education: < 12 years: 5 (25%)

Ethnicity: NR
SES: NR


	Outcome measures:

( Decision 

( Knowledge 

( Decisional conflict

( Preferred role in decisionmaking

( Acceptability of intervention

Outcomes measured: 

( before the DA intervention, but after oncology consultation

( after the DA intervention (specific timing not reported)



	a Initial consultation with medical oncologist who discussed available treatment options

b After the oncology consultation, patients were given the DA intervention to review at home.  This 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; and 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.


Studies of Effectiveness of Decision Aids:  Case series design

Evidence Table 5.13b:  Fiset (2000) Results
	Author
	Intervention
	Outcome(s)
	Baseline Results
	Postintervention Results
	Notes

	Fiset, V.

2000

RefMan ID:

7873


	n = 20

Usual care

Audiotape, booklet and worksheet
	Decisiona
	Initial preference for chemotherapy:

Yes          13/20 (65%)

Unsure      6/20  (30%)

No             1/20  ( 5%)
	Chemotherapy preference after intervention:

Yes           14/20  (70%)

Unsure       2/20  (10%)

No              4/20  (20%)
	No statistical analysis reported.



	
	
	Decisional conflictb
	Mean: 2.34; SD: 0.65
	Mean: 1.76; SD: 0.47
	Pre-post comparison: significant decrease post-DA (paired t-test, p<0.001)

	
	
	Knowledgec
	Percentage correct

Mean: 72%; SD: 9%
	Percentage correct

Mean: 90%; SD: 9%
	95% CI: 12 to 23

Percentage difference: 18;

(paired t-test, p<0.001)

	
	
	Perceived survival benefit of chemotherapyd
	Number subjects who answered “realistically”:  7/20 (35%)
	Number subjects who answered “realistically”: 17/20 (85%)
	Significantly more subjects gave “realistic” answers post-DA (McNemar’s test for change, p=0.013)

	
	
	Preferred role in decisionmaking 
	
	( Share decision with physician:  11/20 (55%)

( Patient decides; considers doctor’s opinion: 6/20(30%)

( Unsure about what role they want: 3/20 (15%)
	

	
	
	Acceptability of DA interventione
	
	( Found DA helpful: 20/20 (100%)

( Would recommend to others: 20/20 (100%)

( Satisfied with amount of information: 16/20 (80%)

( Satisfied with clarity of information: 16/20 (80%)

( Found information balanced: 15/20 (75%)

( Did not find information upsetting: 16/20 (80%)

( Found survival information upsetting: 4/20 (20%)
	

	a Decision: scored on 11-point scale (“supportive care/radiation therapy” at one end and  “supportive care/radiation therapy plus chemotherapy” at  the other; “unsure” in the center).

b Decisional conflict: used two subscales from O’Connor’s Decisional Conflict Scale (decision uncertainty and modifiable factors); higher score greater=decisional conflict (range 1 to 5).

c Knowledge was measured by 16 true/false/unsure items based on information from the decision aid intervention.

d Perceived survival benefit was scored as ‘realistic’ if the subject responded that 10 of 100 more people would be alive at 1 year.

e “Acceptability was assessed using several of the standardized questions used in evaluations of shared decision-making programmes”; see reference #7 cited in the study for details.
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