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COVID-19 resources

https://www.mskcc.org



ASCO page has a series of links on COVID-19

https://www.cancer.net/blog/tags/coronavirus



PCF also has COVID-19 resources

https://www.pcf.org/covid-19/

Every man’s prostate cancer is different. 

Talk to your doctor – by phone or video chat –
about any changes in your care.





Preference-sensitive decision

• More than one reasonable path forward (or option of doing nothing)
• Different paths have different combinations of benefits and risks



Is the decision 
preference-
sensitive?



Is the decision 
preference-sensitive?



https://www.mskcc.org/cancer-care/types/prostate/screening/screening-guidelines-prostate



https://www.uspreventiveservicestaskforce.org/

Before deciding whether to be screened, men should have an opportunity to 
discuss the potential benefits and harms of screening and incorporate their 
values into the decision.

”shared decision making”



The clinician offers 
options

and describes the 
risks & benefits

The patient 
expresses his 
values and 

preferences

Barry,	NEJM 2012.



How did we get here?
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The solution?
DECISION AID



https://www.uspreventiveservices
taskforce.org/uspstf/recommenda
tion/prostate-cancer-screening



https://health.ebsco.com/
products/option-grid



Here’s	the	menu.	
What	do	you	choose?



Users of the Option Grid decision aid shifted men’s preference 
away from having the PSA test

Scalia	P.	Med	Decis Making.	2018.



Review of research studies of 
PSA screening decision aids

19 studies

Riikonen J,	JAMA	Internal	Medicine	2019.

Conclusion: Should 
decision aids be used? 
Not convinced…

↓Decisional conflict ↑Knowledge

Did not affect 
whether physicians 

and patients 
discussed screening 

Did not affect men’s 
decision to undergo 

screening



Review of research 
studies of prostate 
cancer treatment
decision aids

Violette	P.	CA	Cancer	J	Clin.	2015

Conclusion: Decision aids 
would benefit from 

user-centered design 
that promote 

shared decision making

14 studiesDecisional 
conflict 
(maybe)

Knowledge 
(maybe)

Satisfaction with 
decision 
(maybe)

Did not affect 
treatment choice



It is difficult to describe harms and benefits

People’s preferences may vary over time



The real world…



Extensive information à won’t be used in clinic

Feng	B.	Ann	Fam	Med	2016.



Too much information
Overwhelming

Vickers	A,	Ann	Intern	Med,	2014.	



Information that might be difficult to understand 

http://www.cancer.gov/types/prostate/psa-fact-sheet



Too little information to allow men to decide

“Some men will be helped 
because an aggressive 
cancer is cured but some 
men will be harmed by 
overtreatment”

“Treatment can lead to 
urinary, bowel, sexual and 
other health problems that 
may be significant or 
minimal, permanent or 
temporary”

Vickers	A,	Ann	Intern	Med,	2014.	



Inaccurate information
“It is currently not 
possible to predict which 
men are likely to benefit 
from treatment”

Vickers	A,	Ann	Intern	Med,	2014.	Smith	RA,	CA	Cancer	J	Clin, 2016.

Unknown potential of the 
opponent? Not true. 



• Average person reads at a 7th – 8th grade reading level

• Decision aids are written at a 9th grade reading level or higher



Which of the following numbers represents the biggest 
risk of getting a disease?

1 in 100
1 in 1000
1 in 10

1 in 5 gave an incorrect answer!

Lipkus,	Med	Decis Making.	2001.	



Preliminary results from patient interview study

Treatment decision	aid

”think aloud”
21	men	with prostate cancer



The tool was educational and 
helped clarify their values 
“It helped me identify my 
values, that I desire less side-
effects such as urinary, sexual, 
and bowel dysfunction.”

“It was good to think this 
through and put my mind 
in the place of the things 
that can happen.”



Patients interpreted the meaning 
of future health states

“It’s hard to place yourself in the shoes of
these situations.”

“Do I want major abdominal surgery, or do 
I pee every time I smile? I’m a teacher. 
If I was incontinent and peed in class, 
I don’t think I could go to work.” 



Values profile

Avoiding	erectile	dysfunction
Avoiding	urinary	incontinence

Extending	my	lifespan
Etc.



EFFECT



Vickers	A.	Ann	Intern	Med.	2014.	

http://annals.org/aim/fullarticle/
1905132/simple-schema-
informed-decision-making-
about-prostate-cancer-screening



Not what you say 

but learning how to effectively say it

Communication



Patients seek to “get rid of” 
or “cure” the cancer

Xu,	J	Am	Board	Fam	Med, 2012.

”I	don’t	want	to	leave	it	alone	
because	it	might	spread.	
I	want	to	get	it	out	of	me	if	I	can.”



Some men feel unspoken pressure from their 
family to choose aggressive treatment

”My	wife	keeps	
asking	me	why	I	
haven't	chosen	a	
treatment	yet!”

Xu,	J	Am	Board	Fam	Med, 2012.



Shifting the conversation from positions
(what the patient wants to do to treat their cancer) 

to interests

Ehdaie	B,	Eur	Urol 2017.

Dr.	Behfar	Ehdaie



Thank you for your attention!

Q&A


