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Localized Prostate Cancer:
The Ultimate Treatment Decision

n Today, versus 20 years 
ago, we know a bit more 
to say when our patients 
ask, “but doctor, which 
treatment works the 
best?”

n We still reply with many 
“ifs” and “caveats.”
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The Decision Process – Individual Interviews



Berry et al., 2003

Qualitative Results

n Core decision-making process:  “Making the 
best choice for someone like me”

n Men are compelled to place the diagnosis and 
all the potential outcomes in the context of their 
own lives.
n What prostate cancer or other cancer has meant to 

them in the past
n ‘Who I am’ and ‘what I do’ determines perspective
n Guidance sought from others who have some similar 

contexts
n Force MD to step into their contexts with the question, 

‘what would you do if you were me?’



Berry et al., 2006

Conclusions
n Overall, this mixed methods study suggested that 

accurate information communicated to patients is of 
primary importance, not only for satisfaction with 
decision making but also for the actual treatment 
choice. 

n Patient-reported factors are at play in the treatment 
decision and associated outcomes
n Self- appraisal/personal priorities
n Anxiety
n Intimate relationships
n Shared decision control (MD influence)
n Use of the Internet
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Figure 1. Adapted Ottawa Decision Support Framework 



• How could we 
facilitate the 
patient-report of 
personal factors 
and also educate
on medical 
factors tailored to 
men’s priorities?

• Could we make 
available any 
time, anywhere 
as preparation for 
decision making?



“Let me tell you what you need to 
know”



“Let me set you up with some 
information”



P3P: What it is and what it does
n Interactive Web-based decision support 

system in English and Spanish that works 
on all devices

n Synthesizes medical facts with patient 
factors (beliefs, preferences, concerns)

n Multi-media education and coaching 
based on patient priorities

n Prepares a man for the options 
consultation with the clinician and decision
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Components of the Intervention 
n Taking part in the treatment 

decision
n Driven by Decisional Control 

Scale

n Understanding statistics-text 
and graphic
n Driven by most influential 

outcome 
n Top information topics –

text/print-out
n Driven by Information Priorities



Components of the Intervention

n Influential people: text and video
n Driven by most influential person

n Influential outcomes: text and video
n Driven by most influential outcomes

n Current symptoms: text and video
n Driven by EPIC

n Other informational web sites: text and 
printout



P3P RCT I (2007-2011)



Competitive renewal
n Hybrid Type 1 effectiveness-

implementation trial
n A study in which a clinical intervention is 

tested while gathering information delivery 
and implementation in a real-world 
environment. 

n P3P met suggested criteria
n low-risk intervention with face validity 
n evidence of efficacy in a different, but related, 

population.





One-page summary for clinicians



RCT-2013 to 2016
n Sites in Boston, MA, Atlanta, GA, Charlottesville, VA & southern 

California.
n 392 men were randomized (198 intervention; 194 usual care) and 

305 men returned 1-month outcomes (152;153).
n Diverse sample with regard to race, income and education

n The adjusted, multivariable model revealed significantly reduced 
conflict in the intervention group (-5.00 [-9.40, -0.59]).

n Other predictors of conflict included income, marital/partner status, 
decision status, number of consults, clinical site and D’Amico risk 
classification.

Berry et al., 2018



Patient-reported influential factors:
Pooled responses from both RCTs



Odds of endorsing a factor



Summary
n In a preference-sensitive decision 

scenario, an assessment of patient-
reported priorities provides opportunity for 
tailored intervention.

n A tailored intervention reduces patient-
reported conflict associated with the 
decision.

n Personal priorities vary based on 
race/ethnicity in the US, further 
underscoring the need for customization.
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