Studies of Development of Decision Aids

Evidence Table 4.11a.  Levine (1992) General Characteristics

	Author/ Study purpose
	Design
	Clinical situation
	Intervention
	Sample
	Outcomes

	Levine M, 1992

Country:

Canada

RefMan ID:

7117

Study purpose:

To test the validity and reliability of a Decision Board in a group of healthy volunteers 


	Study design: 

Test-retest

Duration of the study:

Total duration of the study: NR

For each individual patient: 2 weeks

Validity:

Content

Clarity:

Pretested


	Setting:

NR

Type of cancer: 

Breast

Type of decision: 

Treatment, adjuvant

Model of decisionmaking:

( Shared as reported by authors

( Informed determined by reviewers

Phase of decision:

( Information transfer

( Deliberation

Context of decision: 

Adjuvant chemotherapy vs. none


	Description:

( Decision boarda
Purpose: 

( Increase knowledge

( Help make a decision 

( Improve communication between clinician and patient

Intervention administered by:

Oncology nurse

Timing of the intervention:

( before and after the decision was made


	Number of patients enrolled: 30

Characteristics:

Healthy volunteers

Age: Mean: 41 years; SD: NR; range: 34 to 59 years 

Ethnicity: NR

SES: NR

Religion: NR

Education: NR


	Primary outcome measures:

( Psychometric properties of DA: construct validity, reliability

( Decision

Outcomes measured: 

( after the intervention,

( retest: 2 weeks after the intervention



	a A visual aid designed to present the information about treatment options, chance of outcome resulting from the treatment choice and quality of life associated with the choice in a standardized manner. The board was designed to present information regarding treatment choices (no chemotherapy compared with chemotherapy), chance of outcome resulting from the treatment choice, outcomes (cancer-free or no recurrence and cancer returns or recurrence), and quality of life associated with choices and outcomes in a systematic and balanced way.  The authors used probabilistic language to describe the potential morbidity. Treatment scenarios were described with the potential side effects. The authors chose to use verbal descriptions of the uncertainty (i.e, likely) rather than numeric ones (i.e., 0.8). The Decision Board had three subtitles: “treatment choice,” “chance of outcome,” and “outcome.” Except for these titles, the board was empty when the interview began. Information cards were held by the patient while the interviewer read aloud.  The plastic-laminated card was then attached to the decision board with Velcro. By the end of the discussion, all the information cards were on the board. The cards were color-coded by treatment options. 
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Evidence Table 4.11b.  Levine (1992) Results

	Author
	Intervention
	Outcome(s)
	Afterintervention

Results
	Retest Intervention

Results
	Notes

	Levine M, 1992

Study 2

Country:

Canada

RefMan ID:

7117


	n = 30

Decision board
	Construct validity
	( 14/17 (82%) who chose chemotherapy switched preference when benefit was reduced 

( 16/17 (94%) who chose chemotherapy switched preference when toxicity was increased

( 12/13 (92%) who chose no chemotherapy switched preference when benefit was increased

( 13/13 (100%) who chose no chemotherapy switched preference when toxicity was eliminated
	
	

	
	
	Reliabilitya (Decision)
	( 17/30 (57%) chose chemotherapy

( 13/30 (43%) chose no chemotherapy
	Authors report: 28/30 (93%) had the same preference*
	* No data provided about the actual preference, but authors report that the agreement between the two responses, expressed as a kappa statistic, was 0.86.



	Outcomes were measured just after the intervention and retested 2 weeks after the intervention.

a Reliability was measured with the actual choice as well as with the strength of preference. Authors report that the strength of preference was assessed on a 6-point Likert scale.
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