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and (codes):

e intervention’s feasibility, comprehensibility, length, balance, clarity,
amount of information, acceptability, usefulness in decision
making; holds interest; recommend to others; coded as (either pos-
itive, negative, neutral, or mixed)

e impact of decision support on patients’ knowledge, satisfaction
with decision making, satisfaction with decision support, satisfac-
tion with care, decisional conflict, uncertainty, feeling informed,
having clear values, perceived effective decision making, having
realistic expectations, anxiety, involvement in decision making,
decision congruence with values, self-efficacy, decision making
skills, quality of life, utilization of resources, costs, psychological
adaptation, persistence with decision, and health outcomes (coded
as increased, decreased, unchanged, or mixed in pretest/posttest
studies; or positive, negative, neutral in posttest only studies; or dif-
ference no difference in comparative studies)
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* impact of decision support on decision (coded as unchanged,
changed, mixed, other, including direction where applicable)
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Keywords: breast cancer; mastectomy vs. lumpectomy; decision
analysis based on perceived probabilities and values; personal
counselling; pretest-posttest; 43 women at the point of decision;
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decision; knowledge increased in both groups but not significantly
between groups; involvement in decision making not different.

The SUPPORT Principal Investigators. (1995). A controlled trial to
improve care for seriously ill hospitalized patients. The study to
understand prognoses and preferences for outcomes and risks of
treatments (SUPPORT). Journal of the American Medical Association,
274(20), 1597-1598. Keywords: seriously ill hospitalized patients;

119



Annette M. O'Connor et al.

end of life decisions; attending physicians received prognostic
information and nurses had multiple contacts with team and fami-
lies to provide information, elicit preferences, and facilitate com-
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