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Tabkle 1. Criteria for study inclusion

Adult (patient, family &

healthca re tea m) Pog | ateon Edults  patiant, fa mily membars, ard o healthoare 1eam
members} making declslons for patients {amy age)

Criteria Ine |uded

Interyention Intervention to improyve comimunication about decis ions
bop Lises Fife support, 10 continee or Him il doe or e
'..lr\-p.‘.r‘l. of to withhald aor withdraw life support 1ar
hinepitali 2ad adults or childran

Shared Decision-Making

Canmparison Lwal care grouplaltermative inlervent ion for end-oi-lita
[ e Ay ] S
Ditcame s 1} Ewiclence Tor decisan quality die, Being informead and

II'IJHI'II':' o cdeci=in basad on |:I-:'I|IIE"I'|1 values Or
preferencesh
2 Evidence of shared decision-m ..'Ih.l'l.._ prode s Li-E.,
usual care pregaration for decison-m: |l;|| g, e in
dacisior-rmaking or agreerment about the dacision)
31 Impact of the irtersention en patients (i.e. all cause
mortality)
i hmpact of the tersantion an Family membsrs
surragate decision-make s, ar heallhcare f2am

members (La. anxiety, distiezs, sotisfaction with

. H H prescess, or decision regret)
decre,ased famlly anX|ety 51 impact of the intersention on healthcare system (fe.
and distress g aslies of resouroe use suck as epes of Deatments

used or length of stay in 1CU or in hospital).

«shortened intensive care
unit stay

Dn-_'-.ign Randomized conbrelied trials

Languages All languages (English. French, and Other)
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About Intervention

Shared Decision-Making (SDM)?
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Evidence Review

Interventions for Shared Decision-Making
About Life Support in the Intensive Care

Unit: A Systematic Review

Jonnifer Kryworuchka, PRD, RN « Elina Hill, BA « Mary Ann Murray, PhD, MSc
Dawn Stacey, PhD, RN « Dean A. Fergussan, PhD, MHA

ABSTRACT

Background: Healthcare professionals and families make decisions about the use of lite support
for patients in the intensive care unit (ICU), including decisions to withhaold orwithdraw life support
at the end-of-life, Best practice guidsehines recommend using a shared decision-making (S0
approach to improve the quality of end-of-life decision-making but do not describe how this
should be done in practice.

Alms: To know what elements of SDM had been tested 1o improve communication between
healthecare profescionals, patients, and their family about the decizion. Triale relevant to our
review assessed whether these interventions were more effective than usual care,

for the
ot for

Methods: A systematic review of randomized controlled tnals of SDM intere
decision about using life suppaort, limiting the use of life support, or withdraaing
hospitalized patienta. We searched databases from inception ta January 20171.

Results: Of 3,142 publications, four unigue tnals were conducted between 1792 2005, Of
faur trials, three interventions were evaluated. Twa studies of interventions including three of
nine alaments of SOM did not report improvemarts in commoanication. Taeo studies of the same
aethics consultation, which included eight of nine elemeants of SDM, did not evaluate the benefit
to communication. The interventions were not hanmful, they decreased family member anxiety
and distress, shortened intensive care unit stay, but did MOCEMECT RS ITGICaN .

Implications for Research and Practice: Few studies have svaluated interventions 1o / Ve
communication betyesn healthcars professionals and patiente families when tacing th
about whether or not te use life suppaort in the ICU. Interventions that include essential
of S0M need to be more thoroughly evaluated in order to determime their efectivens
health impact and 1o guide clinical practice,
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We searched MEDLINE (1950 to January, Week 2, zo11), 3(]5#& yﬂzl—éil-’”*

EMBASE (1980 to 2011, January, Week 2), CINAHL (1982 to Lo

January, \lf-’f:-;k 1, 2011}, the Cnflﬁranf- Elen::ral REg]ﬂfE‘:l'[ﬁ-lil:ﬂﬂ- a S 55 B BN ST AHRA 2
trolled Trials (CENTRAL, to 3rd Quarter, 2008), and AMED = o N
{(1g%s5 to January, 2o11) using the Ovid/EBSCO interface with- ERWHE..FEH
out language restriction, The search strategy was developed B8 EE=RE -
using the highly sensitive search strategy for randomized con- /
trolled trials (2zoo6) with the expertise of a library scientist (see
Figure 1 for MEDLINE search strategy). The search was then
adapted ftor the other databases. We also reviewed Dissertation
Abstracts International (1861 to February 1, 200%), web-based
registries of clinical trials (National Institute of Health and
Fational Labrary of medicine ClinicalTrials. gov, Current Con-
trolled Trials, Australian Clinical Trials Registry) and reference
lists of included -z.m-_iu_s and t’LlL\-‘J.flt review artnclu_-. Relevant
conference, ; ; s, and ab-
stracts (i.e., gth International Consensus Conference on the
Challenges in End-of-litfe Care in the ICU in 2o003; and Interna-

tional Shared Decision Making Conferences from 2005-2009)

were hand searched.
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Figure 2. Flow of infarmation through the systematic review process.

Eligibility Screening Identification

Included

3162 reports identified

Medline 730

Embase 1918

CINAHL 462

AMED 22

CENTRAL 25

Hardsearch 4

Trial Registry 1

B41 excluded: duplicate reports

2321 reports screened

30 reports of intervention studies

2491 excluded: not meat inclusion criteria
2028 not patient or family at the
paint of decision-making
483  notintervention studies

8 excluded: secondary reports

22 unigue intervention studies

18 excludad: other designs

4 randomized controlled trials
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Methods: A systematic review of randomized controlled trials of SDM interventions for the
decision about using life support, limiting the use of life support, or withdrawing life support for
hospitalized patients. We searched databases from inception to January 2011.

Crileria
Population

Table 1. Criteria for study inclusion

Included

Adults {patient, family members, and/or healtheare team
mernibers) making decisions for patients (any age)

Exchuded
All other

Intergeniion

Interventeon 1o mprove commuonication aboat decisions
1o ese hife sappoed, to continue o imit the se of life
sLppart, of 1o withisaled or withdraw lite support Tor
Faaspaitalizad Acults or ehild rern

Interventions regardime decisions ol were solely aboul
Teeding, Fysdsation. comtort, ar symplom coantral
i lieding: pollialive care sarvices (Le, Bk sdpport not
disenssed 25 an alamative), of wera adniinistarad in
The community about s by potheticsl decision (ia,,
adwvanced dirctives),

Comparison

Usal care groupdalternative intervention for end-af-life
decision-making '

MAA

Cuicomes

' " S|

Lang;uagqs

1) Evidence for deciskon guality (e being infermed and
sk ing & decision based an patient values o
prederancess

2} Evidence of shared decision-making process (i.e,
prafra tatian foF decision- ke, rola in
decisian-making o agrearment about the decision)

3y Irnpact of the intervention on patients (e, @l cisa
mortadity)

4% Irmpact of the inberveption on family members,
surrogale decision-makers, or healtheare team
memibers .., anxiety, distress, safisfaction with
pracess, of decision regiet)

5y lnpact of the intervention on bealthcare system {ie,
measures of resource use such as types of trealments
iksed or lengih of stay in IWCU or in hospitali.

FKandomized controlled trials
e ——————

Al lanpusages (English, Fremnch, and Cther)

MAA

811 oehar
M A
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Results: Of 3,162 publications, four unique trials were conducted between 1992 and 2005, Of

four trials, three interventions were evaluated. Two studies of interventions including three of
nine elements of SDM did not report improvements in communication. Two studlies of the same
ethics consultation, which included eight of nine elements of SDM, did not evaluate the benefit
to communication. The interventions were not harmful; they decreased family member anxiety

and distress, shortened intensive care unit stay, but did not affect patient mortality.
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Table: Steps in finding evidence {"Levels”) for different types of question

Developed by: ioin Chalmers (fames Lind Ubrary), Paul Glasziou (OCEBM), Trish Greenhalgh (UCL), Carl Heneghan [OCEBN), feremy Howick [0

Moaschetti, Bob Phillips, ond Hozel Thornton

Level 2%*

Cuestion tep 2 tepd tep 4 ]ms (Leve! S}
| Level 2°) evel 3%) Lewel 4%) ,
How common is it? Systernatic review of Systematic review of local  Systematic review of case-seriesOpinian without explicit eritical
(E.g., Pre-test current surveys non-random sample ppraisal, based on limited/
probabilities) ented experience, or
,h)ased on mechanlsms
Is this test accurate? Systemaric review Systematic review of crass Systematic review Systematic review of case-  1Opinian without explicit eritical
{Diagnostic accuracy)| of cross sectional sectional studies of non-consecutive studies, or control study, or cress-sectional !.appvaisal, based on limited/
studies h consistently applied studies without consistently  study with non-independent ented exgerience, or
rence standard and  applied reference standards. reference standard based on mechanisms
bining "
will happen if Systematic review nception cohort studies  Cohort or control arm of Systematic review of case-series Opinian without explicit critical
do nothing? of inception cohert randormized 1rlal ppraisal, based on limited/
Prognosis) tudies ented experience, or
based on mechanisms
this treatment Systematic review Randomized trial on-randomized controlled  Systematic review of case- Opinion without explicit critical
Ip? of randomized trials or Jf or |exceptionally} follow-up study cantrod studies, historically lappraisal, based on limited/
reatment Benefits) in-of-1trial controfied studies ented exgenience, or
Based on mechanisms
are the Systematic review on-randomized controlled  Case-controf studies, historichV;Opinion without explicit critical
MMON harms?  of randomized trials or cohort/follow-up study controffed studies tppraisal. based on limited/
reatment Harms)  in-of-1tdal dramatic effect ented experience, or
tare the RARE  Systematic review Pandonﬂed trial E:ased on mechanisms
rms? of case-control studies, or |exceptionally}
reatment Harms)  or studies revealing Ebsewational study with
dramatic effects ramatic effect :
early detection  Systematicreviewof  Randomaed trial Non-randomized controlled  Case-control studies, historicallyOpinion without explicit eritical
ile? randomized trials cohort/folow-up study controfied studies ppraisal, based on limited/
Screening) ented experience, or

sed on mechznisms

|

* Level may be graded down on the basis of study quality, imprecision, Indirectness (study PICO does not match questions PICO), because of inconsistency between studles, or
because the absolute effect size is very small; Level may be graded up if there is a large or very large effect size,

24
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