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Table 1: Characteristics of Identified Studies on Decision Aids

1A. Breast Cancer Mammogram Screening (n=9)

Screening
Al:;hoi& Options Target Population** Design Setting Follow-up
ear Addressed Duration
Kadison BSE, CBE, | Women aged 22-75 Longitudinal uncontrolled study: Interactive voice response 2 companies in US 8 months
1998 [14] MMG years risk assessment (initially n=343; follow-up n=189) P
Street Women aged 40-75 RCT: Computer-based multimedia DA (n=54) vs. print DA . L .
1998 [15] MMG years (n=54) 2 primary care clinics in US | Immediate
1 medical school, 1 primary
Lawrence MMG Women aged 49-89 One-time uncontrolled intervention: Print DA (n=103) care clinic, & 1 community Immediate
2000 [16] years )
center in US
Valdez MMG Hispanic women aged Parallel-group randomized experimental design (pre- vs. 5 clinics and 1 community- 4 months
2001 [17] >40 years post): Computer kiosk-based DA (n=269) based organization in US
Rimer Women aged 40-44 and 3-arm RCT: Tailored print newsletter + telephone 1 state-based health
2001 [18], MMG 50-54 eagrs counseling (n=339) + tailored print newsletter (n=374) + insurance membership in 24 months
2002 [19] y usual care (n=378) us
Lewis MMG Women aged 35-49 3-arm RCT: Positive video (n=64) vs. neutral video (n=54) University-based general Immediate
2003 [20] years vs. negative video (n=60) medicine clinic in US
Mathieu MMG Women aged 70-71 RCT: Print DA (n=367) vs. Usual care (n=367) Communities in Australia 1 month
2007 [21] years
Vernon 3-arm RCT: Tailored print + targeted print intervention National veteran registry in
MMG Women aged >52 years (n=1803) + targeted print intervention only (n=1857) + gistry 2 years
2008 [22] _ us
usual care (n=1840)
Mathieu MMG Women aged 38-45 RCT: Immediate web-based DA (n=189) vs. delayed web- | Online recruitment in Immediate
2010 [23] years based DA (n=223) Australia

Abbreviations:

BSE: Breast Self-Examination; CBE: Clinical Breast Examination; DA: Decision Aid; MMG: Mammogram; RCT:
Randomized Controlled Trial; US: United States.

* Listed in ascending order of the year of publication.
**All target populations were patients, not clinicians.
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1B. Breast Cancer Genetic Screening (n=9)

Screening
Author*& Options Target Population** Design Setting Follow-up
Year Duration
Addressed
Lerman BRCA Y:%?Iqeﬂigt%?d c}fsl-;:a)gta%rrsov\\/lg?ian 3-arm RCT: Print DA + counseling (n=122) + print 2 cancer centers in US 1 month
1997 [24] testing canc)ér y DA (n=114) only vs. waiting list control (n=164)
Green BRCA Women aged 19-59 years with s-arm RCT. Inte_racnve, multi-media C_D'ROM DA | 1 federal research facility .
- S + counseling (n=29) vs. counseling (n=29) vs. ; Immediate
2001 [25] testing family history of breast cancer : in US
usual care (n=14)
Schwartz BRCA Ashkenazi Jewish women o _ _ Religious organization in
2001 [26] testing aged 18-83 years RCT: Print DA (n=191) vs. Usual care (n=190) US 1 month
Green Women aged 24-77 years with . . . : \ . . .
2004 [27], t?e?t%A personal or family history of breast 5&1&2}&? ra(cr':h/le(,)g; L\Jllg_?:l?rﬁg"ﬁ ?n(zl\lﬂogf " iounqmirnsilttyr? c?sspi![gillisn&uls 6 months
2005 [28] 9 cancer 9= ) 9in= y hosp
Miller BRCA o _ 1 federal research facility
2005 [29] testing Women aged >18 years RCT: Print DA vs. usual care (total n=279) inUS 6 months
2x2 factorial design: CD-ROM DA + counselor
Wang BRCA Women aded 22-76 vears feedback (n=50) vs. CD-ROM DA only (n=50) vs. | 1 university-based cancer Immediate
2005 [30] testing 9 y counselor feedback only (n=49) vs. usual care clinic in US
(n=48)
Wakefield . . L
2008a BRQA \rﬁ\./omen ?%ed Zt1/8 years with family RCT: Print DA (n=73) vs. Control pamphlet (n=72) 5 canclt?r clinics in 6 months
[31] testing istory of breast/ovarian cancer Australia
Wakefield . . . . . _ S
BRCA Women aged >18 years with family | RCT: Detailed print DA (n=73) vs. Contorl 5 cancer clinics in
2008b . . : - - 6 months
132] testing history of breast/ovarian cancer pamphlet (n=75) Australia
Women aged 18-70 years with 3-arm RCT: Website with risk information on . .
Gray 2009 BRQA personal/family history of breast or | BRCA testing attributed to experts (n=98) vs. not L unlversﬂy-bgsgd Immediate
[33] testing : ) i = . - research facility in US
ovarian cancer attributed (n=93) vs. no risk information (n=93)

Abbreviations:

DA: Decision Aid; MMG: Mammogram; RCT: Randomized Controlled Trial; US: United States.

*Listed in ascending order of the year of publication.
**All target populations were patients, not clinicians.
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1C. Cervical Cancer Screening (n=2)

Author & Screening Options N . ( .
Year* Addressed Target Population Design Setting Follow-up Duration
Adab 2003 Cervical cytolo Women aged 20-64 RCT: Leaflet with risks & uncertainties 3 general practices in Immediate
[12] 9y years (n=155) vs. standard leaflet (n=145) United Kingdom
Nonequivalent, control group,
Park 2005 Cervical cytology Women of unknown post-test only design: DA (n=48) vs. usual 1 church in Korea Immediate
[13] ages care (n=48)

DA: Decision Aid; RCT: Randomized Controlled Trial.
*Listed in ascending order of the year of publication.
**All target populations were patients, not clinicians.
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1D. Colorectal Cancer Screening (n=21)

Author & Screening Options . . J Follow-up
Year* Addressed Target Population Design Setting Duration
Pignone SBT, FS, SBT+FS Men & women aged R(ET: Video DA (n=125) vs. usual care 3 commur_nty primary care 3-6
2000 [34] 50-75 years (n=124) practices in US months
3-arm RCT: Absolute risk script (n=136) vs. | 4 general internal medicine
Wolf 2000 SBT, FS, SBT+FS Men & women 265 relative risk script (n=130) vs. control script | practices (1 university, 3 Immediate
[35] years _ LN
(n=133) community) in US
Dolan 2002 SBT, FS, SBT+FS, | Men & women aged . oy _ _ 1 community and 1 university- .
[36] BE, COL 50-83 years RCT: Print DA (n=50) vs. Usual care (n=47) based internal medicine clinc in US Immediate
Zapka 2004 Men & women aged RCT: Educational video (n=450) + mailing . . .
[37] FS 50-74 years vs. no video (n=488) 5 primary care practices in US 6 months
Jerant 2007 Men & women aged RCT: Tailored multimedia computer
SBT, FS, COL 9 program (n=24) vs. non-tailored program 6 community family practices in US | Immediate
[38] >50 years (n=25)
4-arm RCT: Tailored print + phone
Myers 2007 Men & women aged counseling (n=386) vs. tailored print 1 university-based family practice
[39] SBT, SBT+FS 50-74 years (n=386) vs. non-tailored print (n=387) vs. in US 24 months
usual care (n=387)
Ruffin 2007 SBT, FS, SBT+FS, Men & women never RCT: Interactive website (n=87)vs. 3 communities (urban, suburban,
screened for CRC, > - . 24 weeks
[40] BE, COL standard website (n=87) rural) in US
aged 50-70 years
Griffith SBT, FS, SBT+FS, Men & women aged RCT: 5-option DVD DA (n=25) vs. 2-option 1 university-based research facility .
BE, COL (SBT, = : Immediate
2008a [41] : - 48-75 years DVD DA (n=37) in US
COL in 2-option)
Griffith SBT, FS, SBT+FS, | Men & women aged RCT: 5-option + no screening option video 3 communities in US Immediate
2008b [42] BE, COL 50-85 years DA (n=57) vs. 5-option video DA (n=49)
Katsumura Men & women aged RCT: Internet-based information + risk
SBT, COL 9 information (n=146) vs. internet-based 1 internet community in Japan Immediate
2008 [43] 40-59 years . . 7
information only (n=139)
Lewis 2008 Men & women aged RCT: Mailed print DA (n=137) + waiting list | University-based general medicine
[44] SBT, FS, COL 50-75 years control (n=100) clinic in US 5 months
Trevena SBT Men & women aged RCT Print DA (n=157) vs. government 6 community family practices in 1 month
2008 [45] 50-74 years guidelines (n=157) Australia
Hispanic men & o .
Makoul 2009 SBT, FS, COL women aged 50-80 Pre-te_st/post-test design: Computer kiosk 2 community clinics in US Immediate
[46] years DA (n=270)
. 3-arm RCT: Tailored print + telephone
ManF4e7]2009 COL g(renr;l &hvivsc:cr:wreno}lvggc counseling (n=112) vs. tailored print 26 medical centers in US 6 months
y y (n=161) vs. standard print (n=139)
Lewis 2010 SBT, COL Men & women aged One-time uncontrolled intervention: Print 1 senior center in US Immediate
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[48] 75-95 years DA (n=46)
Smith 2010 I'\c/)l @neﬁuvgg:woenna:/vnh 3-arm RCT: Print & DVD DA + question
SBT . prompt list (n=196) vs. print & DVD DA only | Community in Australia 3 months
[49] attainment, aged 55- - . . =
(n=188) vs. standard information (n=188)
64 years
Miller 2011 Men & women aged RCT: Web-based DA (n=132) vs. usual 1 community internal medicine
[50] SBT, FS, COL 50-74 years care (n=132) clinic in US 24 weeks
Pignone SBT, FS, SBT+FS, | Men & women aged Clustere_d RCT_:_DVD/VHS DA (n=211) + 32 primary care practices
academic detailing of practices vs. usual participating in a single health 12 months
2011 [51] BE, COL 52-80 years _ ! -
care (n=232) insurance plan in US
3-arm RCT: DVD DA + personalized risk 1 university-based internal
Schroy 2011 | SBT, FS, SBT+FS, | Men & women aged assessment (n=223) vs. DVD DA (n=212) medicine clinic & 1 community Immediate
[52] BE, COL 50-75 years _ )
vs. usual care (n=231) health center in US
Steckelberg SBT. COL Men & women aged RCT: Print DA with risk information (n=785) | Health insurance membership in 6 months
2011 [53] ' 50-75 years vs. print standard information (n=792) Germany
Vernon 2011 Men & women aged 3-arm RCT: Tailored website (n=413) vs.
SBT, FS, BE, COL 9 non-tailored website (n=398) vs. usual care | 1 university-based clinic in US 24 months
[54] 50-70 years (n=413)

Abbreviations:

BE: Barium Enema; COL.: Colonoscopy; CRC: Colorectal Cancer; DA: Decision Aid; FS: Flexible Sigmoidoscopy; RCT:
Randomized Controlled Trial; SBT: Stool Blood Test; US: United States.
* Listed in ascending order of the year of publication.
**All target populations were patients, not clinicians.
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1E. Prostate Cancer Screening (n=29)

Screening

2006 [72]

in United Kingdom

Al\j(tho';& Options Target Population** Design Setting Follow-up
ear Duration
Addressed
. . . _ 1 university hospital
Flood 1996 PSA Men aged >50 years R_CT. Educat_lonal videotape (n=184) vs. control in US (free screening | Immediate
[55] videotape (n=188) e
program and clinic)
Wolf 1996 4 university-affiliated
[56], 1998 PSA Men aged >50 years RCT: Scripted DA (n=103) vs. usual care (n=102) primary care Immediate
[57] practices in US
Myers i RCT: Print information + tailored information (n=192) vs. | 1 university-based
1999 [58] PSA, DRE | Men aged 40-70 years print information (n=221) only clinic in US 1 year
Schapira i RCT: Print DA with detailed risk description (n=122) vs. S
2000 [59] PSA, DRE | Men aged 50-80 years print information without (n=135) 1 VA clinicin US 2 weeks
Frosch 2x2 factorial design: Shared decision making video + 1 community hospital
2001 [60] PSA Men aged >50 years discussion on risks and benefits (n=42) vs. video only in US y P Immediate
(n=46) vs. discussion only (n=45) vs. usual care (n=43)
Wilt 2001 RCT: Mailed print DA (n=180) + survey vs. usual care 1 VA primary care
[61] PSA, DRE | Men aged >50 years (n=195) clinic in US 1 year
Volk 1999 RCT: Video DA before doctor visit (n=80) vs. information | 1 university-based
[62], 2003 PSA Men aged 45-70 years b k.I 5 ks after d S ) famil dici lini 1 year
[63] ooklet 2 weeks after doctor visit (n=80) amily medicine clinic
ZSB%S[CSZ] PSA Men aged >50 years RCT: Web-based DA (n=114) vs. video DA (n=112) #cSénmumty hospital Immediate
Gattellari R RCT: Print DA (n=126) vs. conventional pamphlet 13 general practices
2003 [65] PSA, DRE | Men aged 40-70 years (n=122) in Australia 3 days
Ruthman ) Staged 2-group pre-/post-test quasi-experimental S .
2004 [66] PSA Men aged 50-80 years design: Video DA (n=52) vs. usual care (n=52) 1 VA clinicin US Immediate
. . . . . . 1 university-based
Sheridan PSA Men aged 45-85 years Or_1e-t|me u_ncontrolled intervention with pre-/post-tests: internal medicine Immediate
2004 [67] print DA (n=188) clinic in US
Gattellari i 3-arm RCT: Video DA (n=141) vs. print DA (n=140) vs. 1 large community in
2005 [68] PSA Men aged 50-70Y@ars conventional leaflet (n=140) Australia 27 days
Myers PSA. DRE African American aged 40-69 RCT: Print DA + educational session (n=121) vs. print 3 community primary 6-11
2005 [69] ' years DA only (n=121) care practices in US months
Partin 2004 3-arm RCT: Video DA (n=308) vs. print DA (n=295) vs
[70], 2006 PSA Men aged >50 years | ) =290 - P - ’ 4 VA clinics in US 1 year
[71] usual care (n=290)
Watson PSA Men aged 40-75 years RCT: Print DA + survey (n=980) vs. usual care (n=980) 11 general practices Immediate
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Kripalani

3-arm RCT: Detailed educational print (n=101) vs.

1 academic teaching

2007 [73] PSA, DRE | Men aged 45-70 years simple educational print (h=101) vs. usual care (n=101) hospital in US Immediate
Krist 2007 i 3-arm RCT: Web-based DA (n=226) vs. print DA 1 community family
[74] PSA Men aged 50-70 years (n=196) vs. usual care (n=76) practice in US 2 weeks
Ellison PSA DRE African American men aged 40- | RCT: Web-based DA tailored to family history of prostate | 1 annual mason Immediate
2008 [75] ' 65 years cancer (n=46) vs. web-based non-tailored DA (n=41) convention in US
. Men never screened for . .
Ilic 2008 3-arm RCT: Web-based education (n=56) vs. video- . .
[76] PSA %(lertsate cancer, aged >45 based education (n=55) vs. print-based education (n=50) 5 states in Australia 1 week
African American men aged 40- | Solomon 4-group design: Pre-test + print DA + post-DA 10 urban professional
Stephens PSA DRE 70 years and non-African process measures + post-test (n=50) vs. DA booklet + research % cilities in Immediate
2008 [77] ! American men aged 50-70 post-DA process measures + post-test (n=50) vs. pre-
_ - us
years test + post-test (n=50) vs. post-test only (n=50)
African American men aged 40- . . . _ . . .
Volk 2008 PSA, DRE | 70 years, non-African American RCT: Comleter-based interactive DA (n=224) vs. print 2 primary care clinics 2 weeks
[78] DA + CD (n=226) in US
men aged 50-70 years
Weinrich African American men aged 40- | Post-intervention, quasi-experimental design: Enhanced 4 urban communities
2008 [79] PSA, DRE | 70 years, Caucasian men aged | DA (print DA + physician and peer pictures and in US Immediate
50-70 years statements; n=120) vs. print DA only (n=110)
Frosch 2x2 factorial design: Didactic DA + chronic disease
2008 [80], trajectory (n=152) vs. DA only (n=155) vs. chronic 1 community hospital :
(Bhatnagar PSA Men aged 250 years disease trajectory only (n=153) vs. control (public in US 2-3 weeks
2009 [81)) websites on prostate cancer; n=151)
Allen 2009 African American men >50 Pre-/post-test quasi-experimental Multiple community .
[82] PSA, DRE years design: Computerized-tailored DA (n=108) settings in US Immediate
Allen 2010 RCT: Computerized-tailored DA (n=398) vs. no L
[83] PSA Men aged >45 years intervention (n=414) 12 work sites in US 3 months
\\j\(l)iﬁ;?:; PSA Men never screened with PSA, | 4-arm RCT: Web-based DA (n=129) vs. print DA 1 community in 6 months
2010 [84] aged 50-75 years (n=126) vs. surveys only (n=127) vs. usual care (n=132) | United Kingdom
A . Solomon 4-group design: Pre-test + print DA + post-test | 5 professional
Rub[%I52]010 PSA gloen dpggc;ig ir;\re;ncan oY) (n=50) vs. print DA + post-test (n=50) vs. pre-test + post- | research facilities in Immediate
9 y test (n=50) vs. post-test only (n=50) Us
Van Vugt Men never screened with PSA, One-time uncontrolled intervention with pre-/post-tests: - .
2010 [86] PSA aged 55-65 years print DA (n=729) 1 city in Netherlands Immediate
Capik 2012 PSA, DRE | Turkish men aged 41-65 years Pre-/pos_t-test Iongltudlnal study: web-assisted education | 2 public institutions in 6 months
[87] and reminders (n=110) Turkey

Abbreviations:

DA: Decision Aid; DRE: Digital Rectal Examination; PSA: Prostate Specific Antigen; RCT: Randomized Controlled Trial;

US: United States; VA: Veterans Administration.
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*Listed in ascending order of the year of publication.
**All target populations were patients, not clinicians.
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1F. Multiple Cancer Screening (n=3)

Author Target Scret_ening . . . Follow-up
* Options Target Population** Design Setting .
& Year Cancer Duration
Addressed
Frosch PSA for- Men and women aged 250 Sequential distribution of information brochure 13 community-
Colorectal, | prostate; not | years except African - o - . : . .
2008 o ' and video DA: video DA (n=100) vs. information | based primary care | Immediate
Prostate specified for American men, who were - ) .
[88] brochure (n=107) practices in US
colorectal aged >45 years
4 video DA distribution methods: Automatic pre-
Brackett PSA for' Men aged 50-7§years for visit DA mailing (n=1625), pre-visit video DA 1 rural university
Colorectal, | prostate; not | prostate cancer; men & o _ o X .
2010 o mailing upon request (n=84), post-visit video hospital and 1 rural | Immediate
Prostate specified for women aged 50-75 years for . . - o
[89] DA offered by medical assistant (n=724), post- VA hospital in US
colorectal CRC e . -
visit video DA offered by physician (n=52)
Krist Breast, PSA for RCT: Interactive preventive health record that
Cervical. prostate; not Men & women aged 18-75 includes DAs pertinent to the patient’s indicated | 8 primary care
2012 o b ~ . . 16 months
[90] Colorectal, | specified for years cancer screening (n=2250) vs. usual care practices in US
Prostate others (n=2250)

Abbreviations:

CRC: Colorectal Cancer; PDA: Decision Aid; DRE: Digital Rectal Examination; PSA: Prostate Specific Antigen; RCT:
Randomized Controlled Trial; US: United States.

*Listed in ascending order of the year of publication.
**All target populations were patients, not clinicians.




APPENDIX

(Note: The tables that appear in this Appendix have not been edited.)

Table 2: Content of Decision Aids

2A. Breast Cancer Mammogram Screening (n=9)

theory of planned

messages based on

next MMG reminder

. N Provision . Values Guidance on Specifically | Addresses
Author & Theoretical Description of Risks & R - ; Addresses When to
. of . Clarification Decision Making & .
Year Framework Development | . Benefits - v Option of Stop
nformation Exercise Communication -
No Test Screening
Kadison Literature review Direggion to perform
1998 [14] None cer-review re-’test Yes No No BSE and get CBE & No No
p P MMG was reinforced
Street Transtheoretical
1998 [15] model, elaboration Pilot test Yes No No No No No
likelihood model
Content development
Lawrence by multidisciplinary
None team and lay women; Yes Yes No No No No
2000 [16] L L
reliability & validity
testing
Provides questions
Expert consultation, for clinician
Valdez Social learning key informant Yes No No Provides options for No No
2001 [17] | theory interviews, focus h ith P |
roups those without regular
9 source of healthcare
or health insurance
Rimer Hgg:lt heferfgﬁt?én Tailored messages Tailored table | Recommendation to
2001 [18], ado tié)ﬁ r0CeSsS based on baseline Yes Yes of pros & discuss the tailored Yes No
2002 [19] modpel P survey findings cons table with clinician
Lewis Literature review,
2003 [20] None pre-test Yes Yes No No Yes No
Encourages
Mathieu Ottawa decision Markov model, pilot Yes Yes Personal discussion with Yes Yes
2007 [21] | support framework | test worksheet clinician at the end of
worksheet
Transtheoretical Targeted: Focus Feedback on Feedback & strategy
vernon model, health belief | groups decisional on self-efficacy;
2008 [22] model, social Yes Yes balance (pros strategy based on No No
cognitive theory, Tailored: Tailored & cons) P stages of change;
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behavior

baseline survey
findings

Mathieu Ottawa decision
2010 [23] | support framework

Markov model, pilot
test

Yes

Yes

Personal
worksheet

Provides space for
questions to clinician
or DA creators

Yes

No

Abbreviations:

BSE: Breast Self-Examination; CBE: Clinical Breast Examination; MMG: Mammogram.
*Listed in ascending order of the year of publication.
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2B. Breast Cancer Genetic Screening (n=9)

Provision Values Guidance on Specifically | Addresses
Author & Theoretical Description of Risks & R . - Addresses When to
. of . Clarification Decision Making & .
Year Framework Development . Benefits - o Option of Stop
Information Exercise Communication .
No Test Screening
Lerman Behavioral models
1997 [24] | of decision-making Structural protocol Yes Yes No No Yes No
- Clinicians available in
. Participants
Provides same some centers to
Green . ; respond to i
None information as the Yes Yes . . answer questions and Yes No
2001 [25] . guestions in g
genetic counselors DA reinforce
recommendations
Schwartz
2001 [26] None N/A Yes Yes No No Yes No
Green Provides same r;z;rtlg:%ags
2004 [27], None information as the Yes Yes uepstions in No Yes No
2005 [28] genetic counselors gA
Miller Cognitive-social Formative evaluation: Referral made to high-
health processing Interviews, focus Yes Yes No risk/genetic counseling Yes No
2005 [29] .
model groups program if requested
Collaboration Used just before the
Wang None between content Yes Yes No enetic counselin Yes No
2005 [30] experts and health- gene 9
. session
related media experts
Wakefield Some clinicians
Ottawa decision Content analysis, Personal entered personalized
2008a . Yes Yes . h . Yes No
support framework | pilot test worksheet information (e.g., risk
[31] . .
estimate) into DA
Wakefield Ottawa decision Content analysis Personal Clinicians used DA as
2008b . ysiS, Yes Yes communication aid Yes No
support framework | pilot test worksheet . ;
[32] during consultation
- . Literature review,
Gray 2009 | Cognitive-social expert consultation, Yes Yes No No Yes No
[33] theory pre-test

*Listed in ascending order of the year of publication.
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2C. Cervical Cancer Screening (n=2)

self-efficacy theory

Provision Values Guidance on Specifically | Addresses
Author Theoretical Description of Risks & e . . Addresses When to
" of . Clarification Decision Making .
& Year Framework Development . Benefits ; I Option of Stop
Information Exercise & Communication .
No Test Screening
Added information on
Adab risks and uncertainties to
2003 None the National I_-Iealth Yes Yes No No No No
[12] System Cervical
Screening Programme
leaflet
Park Health belief
2005 model, theory of Developed from focus Yes Yes No No No No
[13] reasoned action, groups

*Listed in ascending order of the year of publication.
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2D. Colorectal Cancer Screening (n=21)

Provision Values Guidance on Specifically | Addresses
Author & Theoretical Description of Risks & R - : Addresses When to
. of . Clarification Decision Making & '
Year Framework Development . Benefits - ~ Option of Stop
Information Exercise Communication .
No Test Screening
Patient preference Color code provided
Pignone Transtheoretical checking. focus Yes Yes No for the patient to No No
2000 [34] model rOUDS 9 indicate stage of
group readiness
Wolf 2000 None Physician panel, Yes Yes No No Yes No
[35] pilot testing
Analytic hierarchy .
Analytic Structured process used to P_atlents urged to
Dolan 2002 . ; - P ; discuss CRC
hierarchy interviews, feasibility Yes Yes clarify preferred ; - . Yes No
[36] . . screening with their
process testing CRC screening hvsici
option physician
PRECEDE/
Zapka 2004 PROCEED. Literature review Yes Yes No No No No
[37] model, social
cognitive theory
Tailored
Jerant 2007 | Transtheoretical | Personally tailored messages based
Yes Yes on pre- No No No
[38] model feedback messages ) .
intervention
survey
Tailored messages Tailored
Myers 2007 | Preventive 9 messages based
based on baseline Yes Yes : No No No
[39] health model i on baseline
survey findings -
survey findings
Developed Patients asked to Video clip of a
) . . select 3 most -
Ruffin 2007 | Elaboration empirically from 10 ; physician
o Yes Yes important features . . No No
[40] likelihood model | focus groups and 30 encouraging getting
9 ; of a CRC
patient interviews . the test done
screening test
Previous DA Color code provided
Griffith Transtheoretical | . ; for the patient to
literature review, Yes Yes No - No No
2008a [41] model - : indicate stage of
usability testing )
readiness
e . Previous DA
Griffith Transtheoretical | . ’
2008b [42] model :clterature review, Yes Yes No Yes Yes No
0OCUsS groups,
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expert/patient
review

Analytic hierarchy

Katsumura Analytic Construction of process used to
hierarchy I Yes Yes clarify preferred No No No
2008 [43] decision model .
process CRC screening
option
None, but Created _by the
. . Foundation of Q! .
complies with . - Detailed instructions
. - Medical Decision
Lewis 2008 | the International . on how to access
. Making: Literature Yes Yes No - No No
[44] Patient . . the screening test of
s . review, patient focus ;
Decision Aid roups. patient & choice
Standard groups, pa
expert review
Trevena Theory of Incorporated_ Personal work Information on how
planned research-derived Yes Yes ! . No No
2008 [45] ; h sheet to obtain SBT kit
behavior expert & lay beliefs
Extended Patient interviews & .
Makoul Recommendation to
parallel process | focus groups, Yes Yes No ) S No No
2009 [46] . . speak with clinician
model usability testing
Health belief
model, .
Manne 2009 transtheoretical anstructlon of Yes Yes No No No No
[47] tailored messages
model, dual
process theory
Color-coded cards
) Ottawa decision | Literature review, in pairs with
Lewis 2010 . . ] :
support patient interviews, Yes Yes opposing No Yes No
[48] o -
framework cognitive testing statements to
select
None, but Specific design for
complies with adults with low
Smith 2010 | the International | literacy skills, using Personal work List of questions for
. < Yes Yes S Yes No
[49] Patient plain language and sheet clinician
Decision Aid basic design, focus
Standard groups
Previous DA Color code provided
Miller 2011 | Transtheoretical | . ! for the patient to
literature review, Yes Yes No I No No
[50] model - : indicate stage of
usability testing )
readiness
Pignone Transtheoretical | Previous DA, Yes Yes No Color-coded, stage- No No
2011 [51] model literature review, targeted brochures
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usability testing

Schroy 2011

Ottawa decision

Literature review,
existing DA review,

Personalized risk
assessment;
discrete choice

Web narrator
encouraging
discussing

[52] support expert opinion, Yes Yes method rank screening and test No No
framework focus groups, ; 5
. i ordering test preference with
usability testing L
features clinician
UK Medical
Research . .
. Literature review,
Steckelberg | Council focus groups, expert Yes Yes No No Yes No
2011 [53] | framework for US groups, exp
review
complex
intervention
Imn;epr;ﬁ]rglon Tailored
Vernon Transtheoretical | . i messages based
2011 [54] model |ncorporqt!ng theory Yes Yes on baseline No No No
and empiric
) survey
evidence

Abbreviations:

CRC: Colorectal Cancer; DA: Decision Aid; SBT: Stool Blood Test; UK: United Kingdom.
*Listed in ascending order of the year of publication.
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2E. Prostate Cancer Screening (n=29)

Provision values Guidance on Specifically | Addresses
Author & Theoretical Description of of Risks & Clarification Decision Making Addresses When to
Year* Framework Development . Benefits . & Option of Stop
Information Exercise L ). .
Communication No Test Screening
None, but complies Created .by the .
o Foundation of Medical
with the - L Encouragement to
Flood 1996 . Decision Making: . )
International . ) Yes Yes No discuss with Yes No
[55] . . Literature review, Y
Patient Decision ent f clinician
Aid Standard patient focus groups,
patient & expert review
Wolf 1996 Physician panel
[56], 1998 None 4 X . Yes Yes No No Yes Yes
57] review, pilot testing
Tailored
. Tailored messages messages .
Myers Preventive health based on baseline Yes Yes based on Recomme.n(.jatlon Yes No
1999 [58] model _— ; to ask clinician
survey findings baseline
survey findings
Schapira .
2000 [59] Health belief model | Focus groups Yes Yes No No Yes No
. Created by the
\’/\Ivic':r?ihgm complies Foundation of Medical
Frosch . Decision Making: Discussion
International : ) Yes Yes No ; Yes No
2001 [60] Patient Decision Literature review, following DA
: patient focus groups,
Aid Standard : -
patient & expert review
. Expert review, content
W”[tszl(])m None validity check, Yes Yes No No Yes No
readability pre-testing
None, but complies Created by the
Volk 1999 | with the Ec;té?s?g::o&ac‘)(f"z\/l.edlcal Encouragement to
62], 2003 International - xing: Yes Yes No discuss with Yes No
[ literature review
[63] Patient Decision patient focus grc;ups clinician
Ald Standard patient & expert review
None, but complies
Frosch with the Conversion of a video Encouragement to
2003 [64] International DA (Frosch 2001) to Yes Yes No discuss with Yes No
Patient Decision web-based DA clinician
Aid Standard
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Listing of Provision of space
attributes that - P
. . . . ; for patients to
Gattellari Literature review, pilot lean patients .
None . Yes Yes write down Yes No
2003 [65] testing toward or . .
; questions for their
against PSA S
X clinician
screening
. Created by the
N_one, but complies Foundation of Medical
with the L L Encouragement to
Ruthman . Decision Making: . .
International : . Yes Yes No discuss with Yes No
2004 [66] . .. Literature review, . W
Patient Decision patient focus groups clinician
Aid Standard patient & expert review
Sheridan Literature review,
None cognitive interviewing Yes Yes No No Yes No
2004 [67]
and feedback
Listing of Provision of space
attributes that . P
. . . . ; for patients to
Gattellari Literature review, pilot lean patients .
None . Yes Yes write down Yes No
2005 [68] testing toward or . .
; questions for their
against PSA S
. clinician
screening
Tailored
. Tailored messages messages .
Myers Preventive health based on baseline Yes Yes based on Recomnje.n.datlon Yes No
2005 [69] model i ; to ask clinician
survey findings baseline
survey findings
Created by the
Partin 2004 Social cognitive Ece)lé?s?grt:cl)\jllaclfirl:ﬂ ?dlcal Encouragement to
[70], 2006 9 . ng: Yes Yes No discuss with Yes No
theory Literature review, o
[71] : clinician
patient focus groups,
patient & expert review
Encouragement to
Watson Expert review, field discuss with
2006 [72] None testing Yes ves No clinician; provision Yes No
of website links
Kripalani Multi-disciplinary team Recommendation
2007 [73] None design, pilot testing Yes ves No to ask clinician Yes No
K”S[t?i]o 07 None Expert review Yes Yes No No No No
Ellison Based on Cochrane
2008 [75] Ngne Review’s definition of Yes Yes No No Yes No
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DA
”'0[72(%()8 None N/A Yes Yes No No Yes No
2008 [77] | decisional confiict | Centers for Disease ves ves No diseussing with ves No
Control & Prevention Scussing
model clinician
Integration of didactic Social-
VO'Eg]O 08 None alci)tal}]pi-notg?;iﬂevp:sodes Yes Yes matching No Yes No
learning modules exercise
Weinrich Social learnin Previous research (C::cl)lrr:;ﬂftlgtion
9 findings, community Yes Yes No . . Yes No
2008 [79] theory feedback immediately after
DA
Frosch Literature review, \S/(':zllfl daer;?sl,(i)fn
2008 [80], | Chronic disease healthcare Yes Yes tool. time No Yes No
(Bhatnagar | model professional feedback, trad,e-off
2009 [81)) patient usability testing e
decision tool
. Patients led
Allen 2009 | Ottawa decision Expgrt opinion & through steps Tailored printed
published research Yes Yes .. Yes No
[82] support framework findinas of decision summary
9 making
Expert opinion, .
International Patient rF;;el:sonallzed Coachina through
Allen 2010 | Ottawa decision Decision Aid g throug
Yes Yes assessment, steps of decision Yes No
[83] support framework Standards, focus ahi f ki
groups, usability weighing o making
o pros & cons
testing
Joseph- . ' Decision Web page listing
Williams None tEeXsFt)iirt review, AQIC Yes Yes summary web reasons to decide Yes No
2010 [84] 9 page with clinician
Created by the
Rub[e8I52]010 None Centers for Disease Yes Yes No No Yes No
Control & Prevention
Van Vugt Based on screening
2010 [86] None results of 6288 men Yes ves No No Yes No
Capik 2012 Health belief model | Literature review Yes No No Reminder flyers & No No
[87] phone messages

Abbreviation:
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DA: Decision Aid
*Listed in ascending order of the year of publication.



APPENDIX

(Note: The tables that appear in this Appendix have not been edited.)

2F. Multiple Cancer Screening (n=3)

Provision values Specifically | Addresses
Author | Theoretical Description of of Risks & Clarificatio Guidance on Decision Making Addresses When to
& Year* | Framework Development Information Benefits n Exercise & Communication Option of Stop
No Test Screening
';lgr:g’”g:t Eéiif:ti% t:fe Detailed instructions on how to
Frosch | with the Medical Decision access the sgreening test of Yes (for
2008 International | Making: Literature Yes Yes No choice (colorectal) Eg?lsct::e No
[88] Patient review, patient focus di ith .
Decision Aid | groups, patient & Elnqoyragement to discuss wit screening)
Standard expert review clinician (prostate)
';lgnqg’”g:t Eéiitsgtigﬁ t:fe Detailed instructions on how to
Brackett | with the Medical Decision gocess the screening test of Yes (for
2010 International | Making: Literature Yes Yes No choice (colorectal) Eg?lsct:;[e No
[89] Patient review, patient focus E di ith .
Decision Aid | groups, patient & Inc‘o’uragement to discuss wit screening)
Standard expert review clinician (prostate)
Krist Efficacy, adoption Incorporated into interactive Yreosst(;ct)(;
2012 None and dissemination Yes Yes No por P No
[90] trials preventive health record cancer
screening)

*Listed in ascending order of the year of publication.
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Table 3: Patient Outcomes Assessed for the Decision Aids

3A. Breast Cancer Mammogram Screening (n=9)

account

& harms

Author & . Preference Subjective Self- . . .
Year** Knowledge Attitude Clarification Norm Efficacy Intention Screening Behavior
Self-report: Increased
post-test vs. pre-test: BSE
62% vs. 34% (p<0.0001);
Kadison CBE 92% vs. 82%
1998 [14] N/A N/A N/A N/A N/A N/A (p<0.0137)
Not increased post-test
vs. pre-test: MMG 93%
vs. 76% (p<0.0572)
No difference in
personal importance
Street . of breast cancer
1998 [15] No difference N/A N/A N/A N/A N/A
No difference in
anxiety
Less preference on
MMG, weaker
Lawrence feeling towards
2000 [16] N/A NIA their own decision N/A NIA N/A NIA
regarding MMG
(p<0.0001)
Valdez Self-report: 51% had
N/A N/A N/A N/A N/A N/A completed or scheduled
2001 [17] MMG
Increased for tailored Increased risk Self-report:
print + telephone perception in tailored No difference: tailored
Rimer counseling vs. usual print + telephone print + telephone
2001 [18], | care (p<0.001); not phone counseling: N/A N/A N/A N/A counseling (odds
2002 [19] | increased for tailored 26% vs. 16% tailored ratio=1.4, p=0.283),
print vs. usual care print and 15% usual tailored print (odds ratio
(p=0.19-0.98) care (p=0.001) 0.7, p=0.059)
Lowss | No dference nen | 16 ngC
2003 [20] framing is taken into perception of benefits N/A N/A N/A N/A N/A
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Greater values
clarity (smaller
value equates
cleared values):
19.51 DA vs. 22.59
Increased: 2.62 usual care (p<0.02)
Mathieu improvement DA vs. . No difference Self-report:
2007 [21] | 0.68 improvement N/A Greater informed N/A NIA~ 1 (p=0.46) No difference (p=0.84)
usual care (p<0.001) L
(combination of
knowledge, values
clarity, and intent):
73.5% DA vs.
48.8% usual care
(p<0.001)
Vernon . .
2008 [22] N/A N/A N/A N/A N/A N/A Self-report: No difference
Decreased:
82% DA vs.
No difference in “61%. usu?l care
. perceived benefits & . . decided )
Mathieu Increased: 7.35 DA vs. harms No dlfference_ in (p<0_.001), of
2010 [23] 6.27 usual care informed choice N/A N/A “decided,” 52% N/A
(p<0.001) No difference in (p=0.24) DA and 65%
anxiety _usual care
intended to get
screened
(p=0.05)
Abbreviation:

DA: Decision Aid; N/A: Not Addressed.
* Listed in ascending order of the year of publication.
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3B. Breast Cancer Genetic Screening (n=9)*

34% vs. 29%
improvement
(p=0.22)

Greater decrease in
anxiety in low risk group

Author & . Subjective Self- Preference ) Screening
Year* Knowledge Attitude Norm Efficacy Clarification [gtion Behavior
Perceived personal risk:
Decreased in print DA vs.
print DA + counseling and
control (p=0.04)
Lerman Increased in DA . ) No difference
1997 [24] groups vs. control | Perceived benefits: No N/A N/A N/A (p=0.97) N/A
(p=0.0001) difference (p=0.11) '
Perceived limitations:
Increased in DA groups vs.
control (p=0.004)
No difference
Increased: 96%
between DA +
CD-ROM DA and .
2(()30r1e ?;5] 92% counselor vs. N/A N/A N/A N/A g?]léns;z':geﬁ%ur) N/A
74% usual care and usual care
(p<0.001) groups (p=0.72)
Perceived benefits: No
Schwartz Increased: 9.2 DA difference (p=0.99)
vs. 8.0 usual care . . . . N/A N/A N/A No difference N/A
2001 [26] - Perceived risks increased:
(p=0.0001) 11.4 DA vs. 10.8 usual
care (p=0.049)
Increased in low Greater dt_acrease in (
sk - 380 absolute risk perception in
risk group- DOA low risk group: DA +
ngﬁngﬁgvs counseling vs. cour_lseling No difference Self-_regort:
29% improvemént only (p=0.02); no difference between DA + No difference
) in high risk group (p=0.85) counseling and between DA +
Green counseling only counseling onl counseling and
2004 [27], | (p=0.03) No di g N/A N/A N/A 007 for owy e
2005 [28] No difference in decrease (_p—0.07 or low colmse ing only
No difference in in rela_ltlve risk perception risk group, _ (_p—0.77 for low
high risk group: (low risk: p=0.18, high risk: p=0.13 for high risk group, p=0.12
’ p=0.7) risk group) for high risk group)
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(p=0.04); smaller decrease
in high risk group (p<0.04)

Miller

Decreased in
average risk,

No difference in
decisional regret
(p=0.406)

2005 [29] No difference N/A N/A N/A N/A increased in high N/A
risk (p<0.05)
Increased in DA .
Wang but greater Worry declined in —82223::33: 33%
increased in intervention groups N/A N/A N/A N/A .

2005 [30] . _ DA vs. 47% no DA
groups with (p=0.05) (p<0.01)
feedback (p<0.05) )

No difference in
(’;li?ference Decisional Conflict
in Scale except for
perceived Informed subsc_ale:
\o dif - family more |nf0r|rr(led0|r(1)FE))A it N
i . o difference in distress . vs. control (p<0. elf-report: No
Wakefield | Increased: 7.14 (e.g., intrusive &avoidant m_volvemen difference: 94.4%
2008a DA vs. 6.68 i tin N/A . . N/A
_ thoughts, anxiety, - No difference in DA vs. 91.8%
[31] control (p=0.033) depression) decision- informed choice control (p=0.793)
making: (p=0.304) ’
54.4% DA '
\ézntSr[cl)(l)/o No Qifference in
_ decisional regret
(p=0.368) (p=0.1)
No difference in
Decisional Conflict
No Scale (p=0.5) except for
difference Informed subscale:
in more informed in DA
perceived vs. control (p=0.0035),
_ € family and Clear Values
Wakefield No dlfferen(_:e in dlst_ress involvemen subsca!e: clearer M: No
2008b Increased: 7.16 (e.0., mtruswe &avoidant tin N/A values in DA vs. control N/A difference: 90.2%
[32] vs. 6.63 (p=0.039) | thoughts, anxiety, decision- (p=0.009) DA vs. 96% control
depression) making: (p=0.232)
52 6% bA No difference in
’ informed choice
vs. 45.5% (p=0.919)
control ’
(p=0.289)
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Decrease in positive

beliefs: Combined risk
information vs. no risk
information (odds ratio

Increased preference
for clinic testing rather

Decreased:
Combined risk

Gray 2009 0.48; p=0.014) than direct-to-consumer | information vs.
[):/33] N/A No difference in trust in N/A N/A testing: Expert-provided | no risk N/A
internet testing (p=0.813) risk information vs. no information
9 (p=> risk information (odds (odds ratio 0.48;
No difference in belief that ratio 2.05; p=0.03) p=0.016)
internet testing is wise
(p=0.234)
Abbreviation:

DA: Decision Aid; N/A: Not Addressed.

* Listed in ascending order of the year of publication.
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3C. Cervical Cancer Screening (n=2)

28.79 DA vs. 26.75 usual care (p<0.05)

No difference: Perceived susceptibility &
seriousness

Author Knowledae Attitude Subjective Self- Preference Intention Screening
& Year* 9 Norm Efficacy Clarification Behavior
. 0,
2003 oatiot with risk ve.
2003 N/A N/A N/A N/A N/A o ' N/A
[12] 88.2% standard
leaflet (p=0.039)
Decreased perception of procedural
barriers: 16.42 DA vs. 17.56 usual care
(p<0.05) Self-report:
Increased: Decreased perception of cognitive barriers: Increasedk Increased: 6.65 DA Incteased
Park 27.0 DA vs. Action Stage
6.65 DA vs. 7.97 DA vs. 8.87 usual care (p<0.01) vs. 5.69 usual care ?
2005 N/A 25.04 usual N/A (screened):
5.69 usual (p<0.01) _
[13] care (p<0.001) | Increased perceived benefit of Pap test: care n=26 DA vs.
p<Y. P P : (p<0.01) n=16 usual

care (p<0.01)

N/A: Not Addressed.
* Listed in ascending order of the year of publication.
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3D. Colorectal Cancer Screening (n=21)

Author & Knowledge Attitude Subjective Self-Efficacy Prefgren_ce Intention Screening Behavior
Year* Norm Clarification
Chart review:
Screening ordering
; g 0
Pignone INgstised: 3.1 DA vs. i?scrggs;;ijszgl/gatié
9 N/A N/A N/A N/A N/A 2.5 usual care P EOAT0
2000 [34] (p<0.001)

’ Completion
increased: 36.8% DA
vs. 22.6% usual care

Increased: . .
71.1% risk No dlﬁere_nce. 63.1%
Wolf 2000 script groups absolute risk vs.
N/A N/A N/A N/A 66.9% relative risk N/A
[35] vs. 53.8%
. vs. 59.4% control
control script (p=0.4)
(p=0.0007) p=v.
Decisional conflict Chart review:
Dolan 2002 NIA NIA NIA N/A decreased: 1.83 DA N/A No difference in
[36] vs. 2.03 usual care completion of tests
(p=0.01) P
Self-report:
Zapka 2004 No difference: 55.1%
[37] N/A N/A N/A N/A N/A N/A DA vs. 55.3% usual
care
Increased:
Jerant 2007 No difference in 556%?'1'0;52_ Increased readiness
No difference perceived benefits N/A - N/A with tailored program N/A
[38] . tailored _
& barriers (p=0.034)
program
(p=0.049)
Review of chart
billing, laboratory
database:
Completion increased
Mye[r;gﬁom N/A N/A N/A N/A N/A N/A in the 3 intervention
groups: 43.8-48.5%
intervention groups
vs. 32.6% usual care
(p=0.001-0.01)
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No difference among
the 3 intervention

COL (84.4% vs.

groups
Ruffin 2007 Increased: 93% DA vs. Isniljt-efs:c?:42°/ DA
N/A N/A N/A N/A 72% standard website N/A ; N
[40] (p<0.0001) vs. 20% standard
p<b. website (p=0.035)
No difference in
decisional conlict &
r satisfaction . .
Griffith | o difference N/A N/A N/A No difference in N/A
2008a [41] No difference in choice | SC"€€Ning interest
of test when cost is
considered
Less clarity on . .
; Less clarity on help in
ith begedflts (p<(§).01) making a c)i/ecisionp diff
Griffit . and downsides _ . No difference in
2008b [42] No difference (p=0.03) with DA N/A N/A fﬁagdoesc} V:'] 'ghsggg:ﬁt interest or intent N/A
that included “no ]
w o option
screen” option
Higher priority on Less preference for
Katsumura “avoiding COL: 80.8% (+)risk vs.
2008 [43] N/A disadvantage” in NIA A 89.2% (-)risk N/A N/A
(+)risk information information (p<0.01)
Chart review:
. . 0,
'-e""['j 42]008 NIA NIA NIA N/A N/A N/A Lg?rz&sightlrgf DA
(p=0.01)
Increased
“adequate . Increase in decisions .
knowledge™: . ; .NO dlffer_ence that were informed Se'ffe ort:
Trevena ) No difference in in perceived . . No difference: 5.2%
20.9% DA vs. . N/A X and had clear values: No difference
2008 [45] 5.80 anxiety behavioral 10.4% DA vs. 1.5% DA vs. 6.6%
guidelines control guidelines (p=0.002) guidelines (p=0.64)
(p=0.0001)
Increased: Increased post- vs.
63% post-.vs pre-intervention
Makoul ' (p<0.01): SBT (89.6%
38% pre- N/A N/A N/A N/A o N/A
2009 [46] intervention \(I;SS 6120/02\//;) 5'281% )
(p<0.01) ; SO !
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64.8%)

Self-report with
clinician confirmation:

. . Not Increased: 24.8%
Not mediators: . . h
Manne 2009 . perceived risk medlg t.ors. Partial mediator: tailored messages
Not a mediator : ’ physician & N/A N/A - ’ and 25.9% tailored
[47] severity, ; decisional balance
reventability family messages + phone
P support counseling vs. 13.7%
standard print
(p=0.013)
. Preparation to make
Increased: . | fi Ce e
. 5206 post- vs Decisional con ict decision increased
Lewis 2010 ' decreased 6 points: 28 | 37%: 41% post-
4% pre- N/A N/A N/A ; : N/A
[48] . . post- vs. 34 pre- intervention vs. 4%
intervention : . . .
(p<0.01) intervention (p<0.01) pre-intervention
) (p<0.01)
Increased informed
choice: 34% DA
groups vs. 12%
standard information
Less positive: (p<0.001)
. 51% DA groups .
Increased: 6.5 vs. 65% standard Decreased decisional Laboratorv.database.
. DA groupsvs. | . . o Decreased: 59% DA
Smith 2010 information conflict: 51% DA
4.1 standard N/A N/A N/A groups vs. 75%
[49] . - (p<0.002) groups vs. 38% . :
information standard information standard information
(p<0.001) No difference in with score of 0 (p<0.001)
worry about CRC (p=0.02)
No difference in
decisional satisfaction
or confidence
Chart review:
Screening ordering
increased: 30% DA
Report of test vs. 21% usual care
. : Increased 30%: 52%
Miller 2011 preference increased o (p=0.07)
[50] N/A N/A N/A N/A 50%: 84% DA vs. 55% E:;evs. 20% usual
usual care (p<0.0001) Completion
increased: 19% DA
vs. 14% usual care
(p=0.12)
Pignone N/A N/A N/A N/A N/A N/A Self-report:
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0.013)

No difference in
worry

2011 [51] Increased: 39% DA
vs. 32.2% usual care
(p=0.06)
Increased: .
No difference between p
Schroy 2011 10.7 & 10.8 2 DA groups: 95% Increased: 4.3 & 4.4
DA groups vs. N/A N/A N/A : = DA groups vs. 3.9 N/A
[52] identified preferred
8.6 usual care option usual care (p<0.001)
(p<0.001)
Rl P TR R e 7240
Steckelberg - ' X choice: 44% DA vs. T
standard 96.5% standard N/A N/A N/A DA vs. 72.9%
2011 [53] ; . ; h 12.8% standard . .
information information information (p<0.001) standard information
(p<0.001) (p<0.01) p=>. (p=0.87)
Increased pros:
tailored & non-
tailored websites
vs. usual care Increased:
{gﬁgigsed: (p=007) tailored Self-report:
website vs Decreased cons: No website vs. Increased: tailored & No differen-ce' 32.9%
Vernon L - L difference non-tailored non-tailored websites - - 24970
2011 non-tailored tailored website . . - N/A tailored vs. 35.7%
[54] - e in social website & vs. usual care e .
website & vs. non-tailored . - non-tailored website
- influence usual care (p=0.005) .
usual care website & usual (p=0.003 & vs. 34.1% usual care
(p<0.004) care (p=0.049 & op(;oé)

Abbreviations:

BE: Barium Enema; COL.: Colonoscopy; CRC: Colorectal Cancer; DA: Decision Aid; FS: Flexible Sigmoidoscopy; N/A: Not
Addressed; SBT: Stool Blood Test.

* Listed in ascending order of the year of publication.
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3E. Prostate Cancer Screening (n=29)

AL:;::;;& Knowledge Attitude Su,t\)ljoeﬁ;we Ef?iig—cy g;ﬁﬁ[g;iiﬁ] Intention Screening Behavior
Greater prefe_rence Decreased intent to
for conservative A .
treatment: get screened: Chart review:
63.29/85. 9% 73.9%/30.4% Decreased: 98.4%/11.7%
. 0, . 0 . .
Flood 1996 | Increased N/A N/A N/A educational Vs educational vs. educational vs.
[55] (p=0.0000) 26.4%/39.5% control ?9.7%/67% control 100%/22.6% for free
for free or free_ o screening/clinic
screening/clinic screening/clinic (p=0.079/0.041)
(p=0.0000 for botn) | (P=0-002/0.0000)
Wolf 1096 ratio 0,34 scripted
[56], 1998 N/A N/A N/A N/A N/A DA ) | p N/A
57] vs. usual care
(p<0.001)
Review of chart & billing
data:
Myers Increased screening
1999 [58] N/A N/A N/A N/A N/A N/A adherence: 51% print +
tailored information vs.
29% print information only
(p=0.001)
Increased: 15% Decrease in Chart review:
Schapira DA vs. 14.1% perceived No difference: 82% DA vs.
2000 [59] print information benefit (p<0.01- N/A NIA N/A N/A 84% print information
(p<0.01) 0.05) (p=0.6)
Less
Less concern confidence
Increased for all about prostate about their | Greater preference Decreased: 50%
interventions vs. cancer: 13.3- decision in | for conservative video + discussion
Frosch usual care; no 16.7% N/A intervention | treatment: 67.5- vSs. 63% video vs. N/A
2001 [60] difference intervention groups 81.8% intervention 82.2% discussion
between groups vs. (7.25-7.89) | groups vs. 35.7% vs. 97.7% usual
interventions 34.9% usual vs. usual usual care (p<0.001) care (p<0.0001)
care (p<0.05) care (9.41;
p<0.0001)
Increased: 45% . . No difference in
Wilt 2001 DA Vs 13% No dlfftlarencelln preferencg for Lgboratorv database: No
[61] usual .care screening belief N/A N/A conservative N/A difference: 31% DA vs.
(p>0.02) treatment: 46% DA 37% usual care (p>0.2)
(p<0.05)
vs. 35% usual care
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(p=0.07)
Increased:
48.7% DA vs.
Volk 1999 | 31% control @ 2 Decreased: 62% DA | Self-report:
[62], 2003 | weeks (p<0.001); N/A N/A N/A N/A vs. 80% control Decreased: 34.3% DA vs.
[63] 38.4% DA vs. (p=0.009) 55.2% control (p=0.01)
30% control @1
year (p<0.001)
Less preference for
Frosch _ conservative
2003 [64] No difference N/A N/A N/A _treatment: 53,2% N/A N/A
internet vs. 76.8%
video DA (p<0.001)
DA more
) . . likely to
:)n’grsgsdefg%SO% \’/\lvgr?;/ﬁae[;izfe n report No difference in No difference in
Gattellari - . ability of overall decisional decreased interest
2003 [65] conventional dying from N/A making uncertainty: 8.1 for in PSA screening N/A
pamphlet prostate cancer . _ _
(p=0.049) (p=0.058) informed both groups (p=0.93) | (p=0.93)
’ ' choice
(p=0.008)
Increased: 5.92 Less likely to prefer
Ruthman DA vs. 2,89 PSA screening: 14%
2004 [66] usual care N/A N/A @ N/A DA vs. 0% usual N/A
(p<0.001) care (p=0.002)
Increased: 28%
on advantages,
Sherid Zs%don t No change in
20062' [g‘;] 2'4502 gﬁlﬁglﬁ;h N/A N/A N/A N/A interest in prostate N/A
knowledge to cancer screening
make a decision
(p<0.05)
No No difference in
Increased in print . . plifference overall Qecisional . .
DA 57 2% Vs No difference in in uncertainty (p=0.56) No difference in
Gattellari 45 é% .video bA worry at_)out pe_r(_:elved . . decreasgd
2005 [68] and 42 2% developing N/A ability to Less |n_terest_ in PSA propensity to N/A
leaflet (.p<0 001 prostate cancer _make screening pr_lnt DA: underg_o PSA
for both) ' (p=0.37) informed 1.3 vs. 1.7 video DA screening (p=0.31)
choice (p=0.01) and 1.7
(p=0.10) leaflet (p=0.003)
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Chart review:
No difference: 8.3% print

PSA testing in
African
Americans

African Americans
exposed to DA

2(')\8%(3{639] N/A N/A N/A N/A N/A N/A DA + educational session
vs. 4.5% print only
(p=0.279)
Partin 2004 Decreased: 63-65% | Chart review:
[70], 2006 | No difference N/A N/A N/A N/A DA groups vs. 74% No difference: 67-70%
[71] usual care (p<0.05) screened within 1 year
More negative
Watson Increased: 9 DA gtg*g(e:r?:rll?r:g' No difference:
2006 [72] vs. 3 usual care 35 DA vs. +3 3 N/A N/A N/A 25.6% DA vs. 29.1% N/A
(p<0.00001) : T usual care (p=0.17)
usual care
(p<0.0001)
Chart review:
Kripalani Increased PSA ord_ering:
2007 [73] N/A N/A N/A N/A N/A N/A 12.3-14.1% education
groups vs. 2.4% control
(p=0.01-0.03)
Increased: 69% N . Self-rteDort & clinician
. o difference in report:
Krist 2007 | DA groups vs. N/A N/A N/A Decisional Conflict N/A No difference: 86% web
[74] 54% usual care Scal DA vs. 88% print DA
(p<0.001) cale VS. 6 prin VS.
85% usual care
Increased: 7.67
Ellison tailored DA vs.
2008 [75] 6.78 non-tailored N/A N/A N/A N/A N/A N/A
DA (p<0.01)
llic 2008 No difference No (_:Iifference in N/A N/A No glifference in_ No difference N/A
[76] anxiety decisional conflict
Increased risk
per_ception in Feeling more
ﬁ::g?igans informed (p=0.009),
Increased: exposed to DA to have clearer
Stephens groups exposed (p=0.001) values (p=0.033), and
2008 [77] to DA vs. groups ' N/A N/A to make more N/A N/A
not exposed Negative effective decision
(p<0.001) schema for (p=0.032) among
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exposed to DA

Williams

web-based DA

attitude toward

conflict: 40.37 web-

web-based DA vs.

(p=0.011)
Decreased decisional
conflict among low-
vmég]oos No difference N/A NIA N/A 'itze;)afg’tg’gé'tf\'gagf N/A N/A
vs. 21.7 print DA
(p=0.04)
Increased: 8.91 Chart review:
Weinrich enhanced DA vs. No difference: 100%
2008 [79] 8.37 DA only N/A N/A N/A N/A N/A participated in free PSA
(p=0.04) screening
Greater decrease in
decisional conflict Greater decrease in
among 3 intervention | DA only and chronic
Frosch Increased for DA groups vs. control disease trajectory
2008 [80], | but not chronic No difference in (p<0.05) only groups to get
. N/A N/A . N/A
(Bhatnagar | disease concern PSA screening
2009 [81]) | trajectory No difference in (p=0.047 each) but
preference for not combined vs.
conservative control
treatment
. . Increased: .
Increased: rl\ils?kdp;fé?c:ggggnm 88.8% Decreased decisional ggc?srilgrr:gle sltre]lge'
Allen 2009 | 71.8% post-test ’ post-test conflict: 21.4% pre- PR
25% post-test N/A 43.1% “decided N/A
[82] vs. 53.9% pre- vs. 87% test vs. 13% post-test
test (p<0.001) vs. 18% pre- pre-test (p<0.001) post-test vs. 47.1%
: test (p=0.13) (p+0.01) ' pre-test (p=0.39)
No difference in
decisional conflict
improvement: 53% Increased decisional
) DA vs. 49% no stage: 21%
!ncreased. 54% N.O . intervention (p=0.09) “decided” DA vs.
Allen 2010 improved with difference: 13% no intervention
DA vs. 39% no N/A N/A 83% vs. .
[83] . . No change in (p<0.01) N/A
intervention 79% decisional
(p=0.03) (p=0.31) consistency (match No change in desire
between values and for screening
preference for
screening)
Joseph- Increased: 4.9 More negative N/A N/A Decreased decisional | Decreased: 40% Chart review:

Decreased: 3% web-based
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2010 [84]

vs. 2.17 usual
care (p<0.001)

PSA screening:
9.1 web-based
DA vs. 11.9
usual care
(p=0.007)

No difference in
anxiety: 4.98
web-based DA
vs. 4.88 usual
care (p=0.98)

based DA vs. 47.73
usual care (p<0.001)

58% usual care
(p=0.02)

DA vs. 9% survey-only
group (p=0.014)

Rubel 2010
[85]

Increased: DA
vs. usual care
(p<0.01)

No difference in
positive
(p=0.85) or
negative
schema
(p=0.34)

No difference in
risk perception
(p=0.22)

N/A

N/A

N/A

N/A

N/A

Van Vugt
2010 [86]

Increased: 16.2
post-test vs. 13.5
pre-test
(p<0.001)

Decreased in
perceived risk
(p<0.001)

More negative
attitude toward
PSA test
(p=0.008)

N/A

N/A

N/A

Increased: 21%
post-test vs. 14%
pre-test (p<0.001)

Increase in men with
positive attitude and

intention to have

PSA test: 27% post-
test vs. 16% pre-test

N/A

Capik 2012
(87]

No change: 4.6
post-test vs. 3.9
pre-test
(p=0.325)

Increased
susceptibility: 3
post-test vs. 2.7
pre-test
(p=0.035)

No change in
seriousness:
3.3 post-test vs.
2.9 pre-test
(p=0.089)

Decreased

N/A

N/A

N/A

No change in

motivation: 3.4 post-

test vs. 3.3 pre-test
(p=0.336)

Self-report:
Increased PSA screening:

14.3% post-test vs. 6.7%
pre-test (p-value not given)
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barrier: 2.4
post-test vs. 2.6
pre-test
(p=0.024)

No change in
benefit: 3.7
post-test vs. 3.5
pre-test
(p=0.087)

Abbreviations:
N/A: Not Addressed.
* Listed in ascending order of the year of publication.
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3F. Multiple Cancer Screening (n=3)

Qli(tg;rr* Knowledge Attitude Subjective Norm Ef?i?;:y g;ﬁﬁ::zrt]i%en Intention Screening Behavior
Frosch | Increased in DA No Decrease in perceived | Decreased Decreased
2008 vs. brochure difference social norms in DA vs. | in DA vs. N/A in DA vs. N/A
[88] (p=0.001) brochure brochure brochure
Brackett
2010 N/A N/A N/A N/A N/A N/A N/A
[89]
Self-report:
No difference in individual cancer

Krist screenings

2012 N/A N/A N/A N/A N/A N/A .

[90] Increasgd for oyerall dellve_ry of _
preventive services: 2.3% increase with
interactive preventive health record vs.
1.1% increase in usual care (p<0.005)

Abbreviation:

N/A: Not Addressed.
* Listed in ascending order of the year of publication.
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Table 4: Patient/clinician and Practice Outcomes Assessed for the Decision Aid (DA)
4A. Breast Cancer Mammogram Screening (n=9)

Author & | Shared Decision Concordance Inclusion of Post- Incorporation of Effect of DA on Cost Analvsis
Year* Making Visit Factors DA into Practice Repeat Screening y
Kadison
1998 [14] N/A N/A N/A N/A N/A N/A
Street
1998 [15] N/A N/A N/A N/A N/A N/A
Lawrence
2000 [16] N/A N/A N/A N/A N/A N/A
Valdez
2001 [17] N/A N/A N/A N/A N/A N/A
Rimer
2001 [18], N/A N/A N/A N/A N/A N/A
2002 [19]
Lewis
2003 [20] N/A N/A N/A N/A N/A N/A
Mathieu
2007 [21] N/A N/A N/A N/A N/A N/A
Targeted: $1116 per additional
Vernon . patient screened
2008 [22] N/A N/A N/A N/A No difference
Tailored: Not computed
Mathieu
2010 [23] N/A N/A N/A N/A N/A N/A
Abbreviation:

N/A: Not Addressed.

* Listed in ascending order of the year of publication.
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4B. Breast Cancer Genetic Screening (n=9)

Ali(thor*& Shared Decision Making Concordance Inclusion of Post-Visit Incorporation_ of DA into E;Lege%fegf Cost_
ear Factors Practice . Analysis
Screening
Lerman
1997 [24] N/A N/A N/A N/A N/A N/A
Green Clinicians available in some
2001 [25] N/A N/A N/A centers to answer questions and N/A N/A
reinforce recommendations
Schwartz
2001 [26] N/A N/A N/A N/A N/A N/A
No difference in high rating of
effectiveness by patients (p=0.81)
Green and counselors (p=0.45)
2004 [27], N/A N/A N/A N/A N/A
2005 [28] | Counselors reported shift the focus
away from basic education toward
personal risk and decision-making
Miller Referral made to high-
N/A N/A N/A risk/genetic counseling program N/A N/A
2005 [29] .
if requested
Wang Used just before the genetic
2005 [30] N/A N/A N/A counseling session N/A N/A
Wakefield Agreement of Ir_eecsesi\;seh;:::e%grfials with Some clinicians entered
2008a N/A decision in e personalized information (e.g., N/A N/A
[31] 94.2% family: 54.4% DA vs. risk estimate) into DA
) 76.2% control (p=0.003)
Clinicians used DA as
No difference in sharing | communication aid during
Wakefield Agreement of of received materials consultation. They became
2008b decision in with family: 52.6% DA reluctant to continue usage, N/A N/A
[32] 92.7% vs. 54.5% control citing increased consultation
(p=0.389) time, “stilted” consultation, and
preference for their own method
Gra[):/gg]OOQ N/A N/A N/A N/A N/A N/A

Abbreviations:

DA: Decision Aid; N/A: Not Addressed.

* Listed in ascending order of the year of publication.
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4C. Cervical Cancer Screening (n=2)

Author & Shared Decision Concordance Inclusion of Post- Incorporation of DA Effect of DA on Cost Analvsis
Year* Making Visit Factors into Practice Repeat Screening y

Ada[tl) 22]003 N/A N/A N/A N/A N/A N/A

Pal’[|1§]005 N/A N/A N/A N/A N/A N/A

DA: Decision Aid; N/A: Not Addressed.
* Listed in ascending order of the year of publication.
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4D. Colorectal Cancer Screening (n=21)

Inclusion of . . Effect of DA
Author*& Shared Decision Making Concordance Post-Visit Incorporatlon_ of DA IO on Repeat COSt.
Year Practice . Analysis
Factors Screening
Picnone Color code attached in the
9 N/A N/A N/A patient chart to indicate stage N/A N/A
2000 [34] . .
of readiness for screening
WO['fsé]ooo N/A N/A N/A N/A N/A N/A
No difference in whether the
Dolan 2002 | process matched the
[36] patient’s preference: 42% in N/A N/A N/A N/A N/A
both groups (self-report)
Zapl[<§17?004 N/A N/A N/A N/A N/A N/A
Jera[’:‘;tgom N/A N/A N/A N/A N/A N/A
Mye[r§9§007 N/A N/A N/A N/A N/A N/A
Moderate agreement between
Ruffin 2007 preferred CRC screening test
[40] N/A and completed test (correlations: N/A N/A N/A N/A
0.60 SBT, 0.56 FS, 0.51 COL)
Griffith Color code attached in the
N/A N/A N/A patient chart to indicate stage N/A N/A
2008a [41] . .
of readiness for screening
Griffith
2008b [42] N/A N/A N/A N/A N/A N/A
Katsumura
2008 [43] N/A N/A N/A N/A N/A N/A
$94 per
Lewis 2008 N/A N/A N/A N/A N/A adqmonal
[44] patient
screened
Trevena No difference in decision
2008 [45] control preference N/A N/A N/A N/A N/A
Makoul
2000 [46] N/A N/A N/A N/A N/A N/A
ManF4e7]2009 N/A N/A N/A N/A N/A N/A
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Lewis 2010

(48] N/A N/A N/A N/A N/A N/A
. Increased trend toward
Smith 2010 | o ference for SDM in DA N/A N/A N/A N/A N/A
[49] —0.04-
groups (p=0.04; self-report)
Miller 2011 Col'or code attac_:he_d in the
[50] N/A N/A N/A patient _chart to |nd|cate_ stage N/A N/A
of readiness for screening
Pignone Academic detailing to _
N/A N/A N/A incorporate CRC screening N/A N/A
2011 [51] . )
into practice
59% had preferred test ordered:
Increased satisfaction with 79% for COL, <30% for all others
Schroy 2011 | the decision-making process:
[52] 50.5 & 50.7 DA groups vs. No association between NIA N/A N/A NIA
46.7 usual care (self-report) satisfaction with decision-making
process and concordance
Steckelberg
2011 [53] N/A N/A N/A N/A N/A N/A
Vernon $53 per
2011 [54] N/A N/A N/A N/A N/A patient

Abbreviations:

COL.: Colonoscopy; CRC: Colorectal Cancer; DA: Decision Aid; FS: Flexible Sigmoidoscopy; N/A: Not Addressed; SBT:

Stool Blood Test; SDM: Shared Decision Making; US: United States.

*Listed in ascending order of the year of publication.
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4E. Prostate Cancer Screening (n=29)

Author & Inclusion of | Incorporation | Effect of DA Cost
" Shared Decision Making Concordance Post-Visit of DA into on Repeat .
Year . . Analysis
Factors Practice Screening
F|ocEg51]996 N/A N/A N/A N/A N/A N/A
Wolf 1996
[56], 1998 N/A N/A N/A N/A N/A N/A
[57]
Mye{gg%ggg N/A N/A N/A N/A N/A N/A
Schapira
2000 [59] N/A N/A N/A N/A N/A N/A
Less desire for their physician to be the
Frosch 2001 primary or only decision maker: 2.3-7.5% N/A N/A N/A N/A N/A
[60] intervention groups vs. 48.8% usual care
(self-report; p<0.0001)
Wilt 2001 No difference in talking with doctor: 54% for
[61] both DA and usual care (self-report; p>0.2) N/A N/A N/A N/A N/A
Volk 1999
[62], 2003 N/A N/A N/A N/A N/A N/A
[63]
Fros[%h4]2003 N/A N/A N/A N/A N/A N/A
Gattellari No difference in preference for decisional
2003 [65] control (self-report; p=0.18-0.97) N/A N/A N/A N/A N/A
Ruthman Less likely to have discussed PSA screening
with the clinician: 83% DA did not discuss vs. N/A N/A N/A N/A N/A
2004 [66]
71% usual care (self-report)
Sheridan
2004 [67] N/A N/A N/A N/A N/A N/A
Print DA group less likely by
self-report to agree to
Gattellari No difference in preference for decisional clinician recommendation for
2005 [68] control (self-report; p=0.21) PSA screening vs. video DA N/A N/A N/A NIA
and leaflet (self-report;
p<0.05 for both)
Mye{&ﬁoos N/A N/A N/A NIA NI/A N/A
Partin 2004 N/A N/A N/A N/A N/A <$2 per
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[87]

[70], 2006 intervention
[71]
Watson No difference in decision making preference
2006 [72] (self-report) N/A N/A N/A N/A N/A
Increased discussion of prostate cancer
screening: 50-58% education groups
Krinalani vs.37.3% usual care (self-report; p=0.03)
o007 03] N/A N/A N/A N/A N/A
Patients more likely to initiate discussion: 40-
47.6% education groups vs. 9.7% usual care
(self-report; p<0.01)
Krist 2007 No difference in match between patient’s
[74] desired involvement in the decision-making N/A N/A N/A N/A N/A
process and the actual process (self-report)
E”'S‘[)7”5]2008 N/A N/A N/A N/A N/A N/A
llic 2008 [76] No difference in consumer decision-making N/A N/A N/A N/A N/A
preference (self-report)
Stephens
2008 [77] N/A N/A N/A N/A N/A N/A
VOIF?S? 08 No difference in assertiveness (self-report) N/A N/A N/A N/A N/A
Weinrich
2008 [79] N/A N/A N/A N/A N/A N/A
Frosch 2008
[80], N/A N/A N/A N/A N/A N/A
(Bhatnagar
2009 [81])
Allen 2009 More likely to want an active role in decision
82] making: 77% post-test vs. 67% pre-test (self- N/A N/A N/A N/A N/A
report; p=0.03)
Allen 2010 No change in desire for active role (self- N/A N/A N/A N/A N/A
[83] report)
Joseph-
Williams N/A N/A N/A N/A N/A N/A
2010 [84]
R“b[%'sﬁom N/A N/A N/A N/A N/A N/A
Van Vugt
2010 [86] N/A N/A N/A N/A N/A N/A
Capik 2012 N/A N/A N/A N/A N/A N/A




APPENDIX

(Note: The tables that appear in this Appendix have not been edited.)

Abbreviations:
DA: Decision Aid; N/A: Not Addressed.
* Listed in ascending order of the year of publication.
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4F. Multiple Cancer Screening (n=3)

Author o _ Inclusio_n _of ' _ : Effect of DA Cost
* Shared Decision Making Concordance Post-Visit Incorporation of DA into Practice | on Repeated .
& Year ; Analysis
Factors Screening
More likely to desire being primary or sole
Frosch | decision maker: DA vs. brochure (self-report)
2008 N/A N/A N/A N/A N/A
[88] No difference in rates of screening discussion
with clinician (self-report)
Brackett Clinicians were more satisfied with
2010 N/A N/A N/A pre-visit distribution models: 68% N/A N/A
[89] post-visit vs. 19% pre-visit models
Krist DA were incorporated into a
2012 N/A N/A N/A comprehensive interactive N/A N/A
[90] preventive health record

Abbreviations:

DA: Decision Aid; N/A: Not Addressed.
*Listed in ascending order of the year of publication.




