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Abstract

Purpose:

The purpose of this study was to determine whether decision aids (DAs) with narrative
information (women’s stories of the decision-making process and feelings post-surgery, and
information on effective ways to use these stories) could reduce decisional conflict in choice
for surgery among women with early-stage breast cancer.

Methods:

The study design was a three-group parallel randomized controlled trial. Data were
collected at a breast surgical oncology ward of a general hospital in Japan from August
2014 to June 2015. Two hundred and ten women diagnosed with early-stage breast cancer
and scheduled to undergo surgery were randomly assigned to three groups. The control
group received a standard information booklet. The intervention groups received a
standard information booklet and patient DAs comprising a paper-based take-home
booklet with or without narrative information. DAs were developed based on the Ottawa
Decision Support Framework and Social Learning Theory and two preliminary studies
(ethical approval number: 13-022, 13-076). Outcome measurements included the Decisional
Conflict Scale (DCS), satisfaction with the decision, and State Anxiety Inventory (STAI).
Baseline data were collected after random group assignment (Time 1). Post-intervention
data were collected after the decision was made with their surgeon (Time 2), and one
month after surgery (Time 3). Data were analyzed using analysis of covariance (ANCOVA)
and a Sidak correction for multiple comparisons to compare the DCS total score and
subscale scores at Time 2 and Time 3 between groups. This study was approved by the St.
Luke’s International University Ethical Board (approval number: 14-014).

Results:

Using an intention-to-treat analysis, the results showed that women in the both
intervention groups had a statistically significant reduced Time 3 DCS total score
compared with women in the control group (#(2, 173)=5.48, adjusted P=0.005, DA with
narrative information group vs control group; adjusted P=.021, DA without narrative
information group vs control group; adjusted P=.008). Only the DA with narrative
information group had a statistically significant reduced Time 3 Uncertainty subscale
(adjusted P=.040). Only the DA without narrative information group had a statistically
significant improved Time 3 satisfaction with the decision (adjusted P=.027). Each group
had reduced Time 2 and Time 3 STAI score. However, there was no statistically significant
difference Time 2 and Time 3 STAI score between the groups.

Conclusion:
Both DAs with and without narrative information can reduce decisional conflict for

Japanese women with early-stage breast cancer make surgery decisions.



