Table S3: Trials Examining Effect of a VCM vs. no VCM Within Decision Aids

Reference VCM used Decision or context Summary of findings relevant to VCM
Abhyankar Pros and Cons Choice between standard adjuvant VCM resulted in more use of personal values when
2011 [1] with weightings chemotherapy for early stage breast | evaluating attributes of options, somewnhat less
(n=30) cancer and clinical trial testing new | ambivalence, less uncertainty and did not change
chemotherapy decision preference.
Clancy Decision analysis | Choice between being immunized | VCM increased action-taking (screening or
1988 [2] with visual for Hepatitis B, screened for vaccination.)
(n =1280) analogue scale antibodies and immunized if

negative, or not immunized unless
exposed

Feldman-Stewart
2006 [3]
(n=290)

Rating (sliders)

Choice between four main options
for early stage prostate cancer
(watchful waiting, surgery, external
beam radiation and brachytherapy)

Participants preferred VCM design with summary
over VCM without summary and no VCM.

Feldman-Stewart

Rating attributes

Treatment of early stage prostate

VCM users reported higher preparation for decision

2012 [4] cancer making retrospectively and had reduced regret at 1
year

Fraenkel Conjoint analysis | Choice between treatments for knee | VCM resulted in higher scores on decisional self-

2007 [5] pain efficacy, preparation for decision making, and arthritis

(n=287) self-efficacy




Frosch

Time trade-off and

Whether or not to have prostate

VCM had no effect on preferences for PSA testing,

2008 [6] Visual Analogue | specific antigen (PSA) testing to preference for watchful waiting, knowledge or
(n=611) Scale screen for prostate cancer decisional conflict.
Kennedy List of concerns Choice between treatment options | VCM resulted in minimal improvements in self-
2002 [7] and discussion for menorrhagia (advice and reported health status, lower use of a more invasive
(n =894) reassurance, addressing possible treatment, higher patient satisfaction, more frequent
iatrogenic causes, drug therapy, or | clinician perceptions of "longer than usual”
surgery such as hysterectomy or consultations, and lower overall costs.
endometrial destruction)
Labrecque Rating scales Whether or not to have a vasectomy | VCM had no effect on decisional conflict, knowledge,
2010 [8] decision preferences or certainty.
(n=63)
Lerman List of concerns | Whether or not to have genetic VCM with education resulted in increased perceptions
1997 [9] with discussion testing for BRCALl of risks and limitations of BRCA1 testing, but
(n = 400) knowledge was no better than education alone.

Perceived personal risk decreased more with
education alone, and neither VCM and education nor
education alone influenced perceptions of benefits of
BRCAL testing, decision intentions, or decisions.




Montgomery

Decision analysis

Whether or not to start drug therapy

VCM increased knowledge and reduced total

2003 [10] with standard for hypertension decisional conflict by significantly reducing scores on

(n=217) gamble uninformed, unclear values and unsupported subscales
and somewhat reducing scores on uncertainty
subscale. VCM did not influence scores on decision
quality subscale, nor did it change state anxiety,
decision intention, or ultimate decision.

O'Connor Balance scale Whether or not to take hormone VCM had no effect on clarity of values, concordance

1999 [11] (Pros and Cons) replacement therapy after between values and decision, total decisional conflict,

(n=201) menopause other subscales of Decisional Conflict Scale, nor
acceptability of intervention.

Sheridan Rating and Whether or not to initiate behaviors | VCM increased time spent with online tool, but did

2010 [12] ranking tasks to prevent coronary heart disease not affect decisional conflict, clarity of values,

(n=137) (prioritization) (CHD), and, if so, which behaviors | behavioral intentions, perceptions that decision was in

line with values, self-efficacy for reducing coronary
risk, decision intentions (including number of
treatments intended), nor perceptions of tool.




van Roosmalen
2004 [13]
(n=88)

Time Trade-off

Choice between intensive screening
and prophylactic surgery for breasts
and/or ovaries

VCM resulted in lower scores on depression and
intrusive thoughts, higher self-rated health, stronger
treatment preferences for breasts, increased
perceptions of having weighed pros and cons for
breast treatments, and perceptions that specialists had
a strong preference about breast treatments 9 months
post-intervention. There were no significant
differences observed for any outcomes at 3 months
post-intervention.
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