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LETTER TO THE EDITOR

Effectiveness and patient satisfaction of a Dutch patient decision aid for
psoriasis – a pilot study

Dear Editor,

In Shared Decision Making (SDM), patients and physicians col-
laborate to make a decision regarding the best diagnostic or
treatment option, taking patients’ values and preferences into
account (1). For psoriasis, many treatment options with more or
less equal effectiveness and safety exist (2). As patient preferen-
ces are pivotal in this treatment decision, SDM appears an
appropriate approach. A survey among dermatologists and
patients showed a clear need for SDM in psoriasis patients (3).
In this study, mentioned barriers to perform SDM for physicians
were inexperience with SDM and short consultation times. For
patients, barriers were inadequate information on SDM and
treatment options (3).

Some of these barriers can be vanquished by the use of spe-
cific Patient Decision Aids (PtDA). PtDAs explain to patients the
different treatment options and help them consider their prefer-
ences. These PtDAs support physicians and patients in the deci-
sion making process (4). Furthermore, PtDAs improve the
knowledge of patients and reduce their feelings of being unin-
formed or unclear about their personal values, leading to more
value-congruent choices (4). We developed a PtDA for systemic
therapy in psoriasis. More information on the development of
this PtDA was published previously (5).

In dermatology, limited research has been performed on
PtDAs and their effect on SDM (6,7). Therefore, the objective of
this study was to pilot the feasibility and effects of our PtDA on
the level of SDM, as experienced by patients, physicians, and
objective researchers in a before-and-after study. In a before-
and-after study, observations are made in two separate patient
groups; a control group that receives usual care (before group)
and one that receives the intervention (after group) (8). We
designed and conducted this study at the dermatology depart-
ment of the Amsterdam University Medical Center, a tertiary
referral center for psoriasis. Patients and physicians gave
informed consent for participating in this study. Our study was
registered in the Netherlands Trial Register (Main ID NL8116).
According to the Medical Ethics Review Committee of the
Academic Medical Center in Amsterdam, ethical approval was
not required to perform this study (reference number W19_299
# 19.356).

Patients who visited the outpatient clinic before introduc-
tion of the PtDA were included in the ‘before’ group (n¼ 15),
and those visiting after introduction in the ‘after’ group
(n¼ 15). Physicians (n¼ 14) discussed the completed PtDA
from the after group during consultation. The primary outcome
measure was the objective level of SDM assessed, using the
OPTION5 questionnaire (9). Two researchers independently
rated the audio recorded consultations with this OPTION5

instrument. The secondary outcomes involved the level of SDM

as perceived by physicians and patients. The patient question-
naire included the SDM-Q-9 questionnaire (10) and the
CollaboRATE questionnaire (11). Physicians completed the
SDM-Q-Doc questionnaire (10). These scores were reported as
percentages of maximum scores. Furthermore, a Visual
Analogue Scale (VAS, from 0 – 9) to appreciate patient satisfac-
tion and the Decisional Conflict Scale (DCS, 16 items on a scale
from 0 ‘strongly disagree’ to 4 ‘strongly agree’) (12) were
collected.

Mean OPTION5 scores did not differ significantly before
and after the PtDA introduction: 37.0 (SD 21.3) vs. 34.3 (SD
13.1), respectively (p¼ .68). The level of SDM experienced by
patients and physicians however, was high; the SDM-Q-9 was
91.1% (IQR 75.6–95.6%) vs. 84.4% (IQR 75.6–88.9%); p¼ .27,
before and after introduction. The SDM-Q-Doc was 75.6%
(IQR 64.4–86.7%) vs. 71.1% (IQR 60.0–77.8%); p¼ .217, for the
before and after studies. See Figure 1(a,b) for the SDM-Q-9
score per item. An overview of all outcomes can be seen in
Table 1.

Since this study showed no significant differences before
and after introduction of the PtDA, it might be possible to con-
clude that this PtDA does not increase the level of SDM among
psoriasis patients. However, a few reasons can be mentioned
for the absence of a difference in the level of SDM in the
before and after study; firstly, this might be a consequence of
the deficit of patients’ knowledge on SDM. Patients might
have judged more subjective aspects, like the empathy of their
physician (13). Secondly, patients were usually referred to our
center to start the treatment with biologics, for which we have
special expertise. As can be seen in Table 1, 58.6% of the
patients eventually started this treatment. Patients might have
complete the PtDA with the wish to start biologics in mind
and might not have felt the need for further SDM. Lastly, this
study only investigated the effect of a PtDA on the level of
SDM. This level might be higher if physicians would have
known how to utilize a PtDA in their consultations e.g. through
a consultation training (3,14).

A limitation for this study is the lack of recruitment in other
hospitals. We started this study in two smaller hospitals, but no
patients were included there.

Our findings indicate that there is room for improvement of
SDM in the treatment of psoriasis patients. The contrast
between the medium low objective and high subjective SDM
levels suggest that it is of more importance to raise awareness
of the concept of SDM, before trying to implement and study
any tool to promote SDM.
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Figure 1. (a) Stacked bar chart SDM-Q-9 per item before and after introduction of the intervention. (b) Stacked bar chart SDM-Q-Doc per item before and after
introduction of the intervention.

Table 1. Chosen treatment and effectiveness before-and-after study.

Before study (n¼ 15) After study (n¼ 15) Total (n¼ 30)

Chosen treatment
Continue current treatment, n (%) 2 (13.3) 0 (0) 2 (6.9)
Methotrexate, n (%) 3 (20) 0 (0) 3 (10.4)
Biologics, n (%) 6 (40) 11 (78.6) 17 (58.6)
Othera, n (%) 4 (26.7) 3 (21.4) 7 (24.1)

Before study (n¼ 15) After study (n¼ 15) p Value

Primary outcome
OPTION5, mean (SD) 37.0 (21.3) 34.3 (13.1) .68

Secondary outcomes
SDM-Q-9, median (IQR) 91.1 (75.6–95.6) 84.4 (75.6–88.9) .27
SDM-Q-Doc, median (IQR) 75.6 (64.4–86.7) 71.1 (60.0–77.8) .217
CollaboRATE, mean (SD) 88.1 (11.1) 86.7 (14.1) .77
VAS patient satisfaction, mean (SD) 8.0 (0.9) 8.1 (1.5) .76
Decisional Conflict Scale, mean (SD) 37.8 (11.8) 37.8 (5.3) 1.0

Note: n: number of patients; OPTION: observing patient involvement in decision making questionnaire; SD: standard deviation;
SDM-Q-9¼ 9-item Shared Decision Making Questionnaire; SDM-Q-Doc: Shared Decision Making Questionnaire for physicians; VAS:
Visual Analogue Scale.
aPhoto-therapy or postpone decision.
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