Studies of Development of Decision Aids

Evidence Table 4.16a.  Whelan (1999) General Characteristics

	Author/Study purpose
	Design
	Clinical situation
	Intervention
	Sample
	Outcomes

	Whelan T, 1999

Study 2

Country:

Canada

RefMan ID:

7536

Study purpose:

To determine the validity and reliability of an instrument to help clinicians inform their patients about surgical treatment options for the therapy of breast cancer


	Study design:

Test-retest

Duration of the study:

Total duration of the study: NR

Duration for an individual patient: 

4 weeks


	Setting: Outpatient

Type of cancer:  Breast

Type of decision: 

Treatment, primary

Model of decisionmaking:

( Shared as stated by authors

( Not clear as determined by reviewers

Phase of decision:

( Information transfer

( Deliberation

Context of decision: 

( Lumpectomy + radiation vs. mastectomy


	Description:

Decision Boarda
Purpose: 

( Increase knowledge

( Help make a decision

( Improve communication between clinician and patients

Intervention administered by:

“Skilled interviewer”

Timing of the intervention:

( before the decision was made


	Number of subjects enrolled:  30
Characteristics:

( Healthy female volunteers

Age: Mean: 57.3 years; 

SD: NR; Range: NR

Education: 

> 12 years: 16 (53%)

Ethnicity: NR

SES: NR


	Outcome measures:

( Psychometric characteristics of DA: construct validity, reliability

( Acceptability of DA

( Decision

Outcomes measured: 

( after the intervention 

( retest: 3 or 4 weeks after the intervention



	a The decision board was made of foam core 25 x 20 inches large.  It had four subtitles: Treatment choice, Side effects, Results of Treatment Choice for the Breast, and Results of Treatment Choice for Survival.  Each subtitle corresponded with two explanatory panels; one for mastectomy and one for lumpectomy plus radiation. The instrument was designed to be used by a surgeon. Initially, each panel was covered by a sliding door. The panels were opened to reveal information in a sequential fashion. The patient and the surgeon read each panel together. The patient was encouraged to ask questions during the presentation and afterward.  At the end of the presentation, the patient was faced with an overall visual representation of her two options and the possible outcomes associated with each choice. There were three additional cards about breast cancer and the purpose of the board, another card asked the patient to reflect on how the treatment would affect her as an individual, and the third card was available for providing further details regarding breast reconstruction. Upon completion of the decision board presentation, the patient was given a take-home version to review and discuss with others if she so desired.


Studies of Development of Decision Aids

Evidence Table 4.16b.  Whelan (1999) Results

	Author
	Intervention
	Outcome(s)
	Afterintervention

Results
	Retest Intervention

Results
	Notes

	Whelan T, 1999

Country:

Canada

RefMan ID:

7536


	n = 30

Decision board
	Construct validity
	( 17/19 (89%) who chose lumpectomy + radiation switched preference when survival was decreased 

(  9/11 (82%) who chose mastectomy switched preference when survival was reduced
	
	

	
	
	Reliability 

(decision)
	( 19/30 (63%) chose lumpectomy + radiation

( 11/30 (37%) chose mastectomy
	Authors report 28/30 (93%) had the same preference.*
	* No data provided about actual preference.

Kappa statistic = 0.86

	
	
	Acceptability of DA
	( 30/30 (100%) considered that DB was easy to understand

( 29/30 (97%) recommended that DB should be used for breast cancer patients 

( 24/30 (80%) found DB helpful in making a decision
	
	

	Outcomes measured after the intervention (same day) and retested 3-4 weeks after the intervention.
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