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Disclosure slide 
• I have relevant relationships in the products or services 

described, reviewed, evaluated or compared in this 
presentation. 

• Financial relationships 
• Some of the concepts to be discussed today are 

included in The Handbook for Evidence-Based Practice 
in Communication Disorders, which I authored in 2007. I 
receive royalties from Brookes Publishing from its sale.  

• Nonfinancial relationships 
• I have served as a volunteer on a number of ASHA 

committees, boards, and task forces concerning 
evidence-based practice.   
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What are Patient Decision Aids?a 
• Tools to help patients participate in decision-
making about their care, by 
• Increasing their understanding of the clinically 
reasonable options for diagnosis or treatment  

• Clarifying their personal values and preferences 
as they consider pros and cons of the options 

• Intended to complement, not replace, 
counseling by clinician 

• Grounded in Shared Decision Making model 
of clinical practice 
 

 



Shared Decision Making (SDM) model 

Elwyn et al., 2013, p. 211 



Phases of Elwyn et al. (2013) SDM model 
• Choice talk (relatively brief encounter)   

• Make explicit the need for a decision about the patient’s care and 
the patient’s option to share in the decision-making 

• Option talk(s) (more extensive encounter; PDAs helpful) 
• Information on clinically reasonable options 

• Benefits and risks given the patient’s clinical condition   
• Non-medical impact on the lives of the patient and significant others 

(convenience, financial, etc.) 
• Values and preferences clarification 

• Patient considers and rates the importance to him or her of the pros and 
cons of each option 

• Deliberation phase (length may vary) 
• Decision talk  

 
    

 



Why are Patient Decision Aids? 
• Reasonable options exist for diagnosing 
and treating most clinical conditions 

• Each option has good and bad features 
that people value differently; no single best 
option for everyone 

• Matching the features that matter most to a 
patient with the clinical option that has 
these features could improve outcomes, 
including compliance and satisfaction 
(http://ipdas.ohri.ca)  



Evidence on PDAs (tip of the            )    
• Individual randomized clinical trials of PDAs 
used in a variety of areas, e.g.   

• Prenatal screening for Down Syndrome  
• (Bjorklund et al., 2012)  

• Attention Deficit Hyperactivity Disorder 
• (Brinkman et al., 2013) 

• Surgery for temporal lobe epilepsy 
• (Choi et al., 2011) 

• Surgery for breast cancer  
• (Elwyn et al., 2013) 

 



Evidence on PDAs (cont.) 
• Several systematic reviews and meta-
analyses 

• Most recent: Stacey et al. (2011) meta-
analysis for Cochrane Review  

• 86 RCTs 
• 20,209 patients 
• Use of PDAs in treatment vs treatment as usual 



Stacey et al. (2011) meta-analysis 
showed PDAs effective in: 

• Increasing patient knowledge  
• Increasing patient-practitioner communication 
• Increasing active participation by patients in 
decisions 

• Increasing patient satisfaction with decisions  
• Reducing patients’ decisional conflict  
• Reducing proportion of patients who remained 
undecided 
 



Stacey et al. (2011) findings (cont.)  
• No evidence of a difference in anxiety, 
general health outcomes, or the few 
specific health outcomes that could be 
examined 

• Insufficient evidence to judge differences in 
adherence to decision, or in costs and 
resource use 

• Effect of PDA on length of consultation 
varied from -8 to 23 minutes (median 2.5 
minutes) 
 



Evidence on PDAs 
• PDAs have some advantages, but they 
also require at least a little more time  

• Should you consider using them?  Ah – a 
decision needs to be made! A perfect 
opportunity to show how PDAs work. 



A general format for decision aids 
• We’ll use a general framework, the 
Personal Decision Guide (for individuals 
facing tough health or social decisions) 
from the Ottawa Hospital Research Institute 
(OHRI) 

• OHRI website (http://decisionaid.ohri.ca) 
has a wealth of information and 
downloadable  forms 

• There’s also a Family Decision Guide  
 

http://decisionaid.ohri.ca


Ottawa Hospital Research Institute  
www.decisionaid.ohri.ca   

http://www.decisionaid.ohri.ca






• I suspect that you need more information 
before making a decision about whether to 
consider using them 

• Let’s look at a few examples, from among 
many PDAs that are available for patients 
facing specific screening, diagnostic, or 
treatment decisions 

• Again, just the tip of the iceberg 
 
 



www.decisionaid.ohri.ca for a searchable list of 
PDAs on specific conditions and an evaluation via IPDAS 

http://www.decisionaid.ohri.ca


OHRI links to a PDA by Autism Speaks and Autism 
Intervention Research Network on Physical Health 



Autism Speaks PDA includes 
• Sections on information content, including 
general information for parents on autism 
spectrum disorders (definitions, symptoms, 
treatment approaches, etc.)  

• Personal stories of parents who have faced 
the decision 

• Simple, clear tables showing standard 
medication choices, the behaviors they’re 
intended to target, and their possible side 
effects 





Autism Speaks PDA (cont.) 
• Information content sections (cont.) 

• Description of alternative treatments that could 
be tried before medication is used 





Autism Speaks PDA (cont.) 
• Information content sections (cont.) 

• A simple chart comparing the two basic options 
(Take Medication for Behavior/Do Not Take 
Medication for Behavior) on three dimensions 

• What is usually involved? 
• What are the benefits? 
• What are the risks? 

 





Autism Speaks PDA (cont.) 
• Values clarification sections 

• Very similar to the ones on the general Personal 
Decision Guide 
• Reasons FOR giving medication, and how 
important each is 

• Reasons AGAINST giving medication, and how 
important each is 











AHRQ (www.ahrq.gov) and other organizations are 
developing PDAs on various conditions, for professionals 
and for caregivers 

http://www.ahrq.gov


Quality control for PDAs 





IPDAS standards: PDA CONTENT 
• Sufficient information about options? 

• list options, including option of doing nothing 
• describe positive features of options (benefits) 
• describe negative features of options (harms, risks, disadvantages) 

• Probabilities of outcomes presented in an unbiased and 
understandable way? 
• use event rates specifying population and time period 
• allow patient to select multiple methods (words, numbers, pictures) 

for viewing probabilities  
• place probabilities in the context of other events 

• Include methods for clarifying and expressing values? 
• consider which positive and negative features matter most 
• suggest how to discuss what matters most with others 
 



IPDAS standards: PDA DEVELOPMENT 
PROCESS 

• Developed via a transparent and systematic Information 
provided in a balanced manner? 

• Based on current, cited scientific evidence? 
• Plain language? 
• Potential conflicts of interest disclosed? 



IPDAS standards: PDA EFFECTIVENESS  
• Patients recognize that a decision needs to be made 
• Patients know their options 
• Patients understand that values will affect the decision 
• Patients are clear about the features that matter most to 

them 
• Patients discuss their values with others 
• Patients become involved in preferred ways 



www.decisionaid.ohri.ca rates each PDA it 
lists, using a checklist of IPDAS criteria   

http://www.decisionaid.ohri.ca


Improving PDAs: Studies of optimal 
approaches to communication of: 
• General information  

• More detailed PDAs more effective than simpler PDAs 
in increasing people’s knowledge (Stacey et al., 2011) 
• Three Bears Principle, however; e.g., Options Grid 

• Explicit probability statements expressed via 
natural frequencies result in more accurate risk 
perception than general/non-numeric statements 
• Of 100 people who take the drug, 1 will develop the 

disease within five years. Of 100 people who don’t 
take the drug,15 will develop the disease in five years 
BETTER THAN People who take the drug are less 
likely to develop the disease in five years.  

 



Elwyn et al., 2013, p. 209 
 



Studies of optimal approaches to 
communicating: (cont.) 
• Numerical information and probabilities 

• e.g., Martin et al., 2012 compared formats for 
communicating the ability of a hypothetical drug 
to slow the rate of progression of joint damage 
in rheumatic arthritis 

• All groups underestimated the drug’s benefit 
• The group that received the Narrative plus 
Graphic format (either speedometer or natural 
frequency pictograph) had more accurate recall 
than the Narrative-Only group  



Martin et al. 2012 p. 330 



What’s next? 

http://af-design.com 



Your thoughts on PDAs to develop for the 
decisions that your patients face? 

 



PDAs and Clinical Practice Guidelines 
• CPGs: Systematically developed statements to assist 

practitioners and patients in making decisions about 
appropriate health care for specific circumstances. 

• Until recently CPGs have hardly acknowledged the issue 
of individual patient preferences (van der Weijden et al., 
2012: 585) 

• Strong CPG recommendations are inappropriate if 
• More than one single best option is available 
• Values and preferences differ widely among the target population 
• Benefits and downsides (including increased resource use) are 

finely balanced 

• Stay tuned; the intersections of PDAs and CPGs is going 
to be very interesting 
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