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Developing a dialysis decision aid: Establishing the best way of STRUCTURING information
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PROBLEM: Patients decision aids are complex interventions that help patients make an informed choice between two or more treatment options. This study is part of a project evaluating the components that make up the Yorkshire Dialysis Decision Aid (YoDDA). A prerequisite of informed decision making is that patients have a clear, full and unbiased representation of the decision information. However, the way information is structured affects people’s judgments and choices. 
PURPOSE: To provide evidence on how best to structure details about dialysis treatment options. Specifically we compared the traditional sequential structuring of treatment information i.e. one option is described fully followed by the description of another option (by-option) with an alternative structuring of information making explicit the attributes of the options, i.e. descriptions of the characteristics within each option (by-attribute). Many treatment choices involve several options which can be classified or nested under broad categories. In the dialysis context choices can be classified so that an even or uneven number of options occur within categories: categorising by dialysis type (haemodialysis and peritoneal dialysis) results in even options; categorising by treatment location (medical centre and patient location) results in uneven options.
DESIGN: A 2x2 between-subject experimental design was employed to test the effect of structuring information by option versus by attribute and even versus uneven categorisation.
Participants: 200 students participated in an on-line survey in January 2011.

Measures included: information utilised during decision making; treatment choice; decision quality; knowledge; values; acceptability of resource.

FINDINGS: Most services are providing information about dialysis in a by-option structure and classifying individual treatment options under broader categories. These findings provide evidence that the way details about dialysis options are structured affects people’s judgments, choices and quality of decision making. 

CONCLUSION: The information content of patient resources can be structured in a way that encourages patients’ active engagement with the treatment details and reduces the likelihood of biasing their final representation of the decision problem.

RELEVANCE: Providing balanced and quality information to patients deciding among dialysis options is important but not sufficient to guarantee good quality decision making.  The same information can be structured in different ways. People’s judgments and choices are affected by the way in which information is structured.
