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2. RCTs that assessed the effects of decision * Main results are shown in Table 1.
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:Eﬁ:nl Table 1: Summary of findings to evaluate the certainty of the evidence, using the GRADE methodology
synthesis |
(meta-analysis) - Outcomes Standardized mean difference | Ne of participants| Certainty of the
(95% Cl) (Studies) evidence (GRADE)
Figure 2: Risk of bias of selected 000
studies Pati 0.65 SD ®
atient knowledge 982 (4 RCTs
8 (95% Cl: 0.14 SD to 1.15 SD) ( ) VERY LOW?a:be
Information exchange 0.55 SD OO0

239 (2 RCTs)

between patient and doctor | (95% Cl: 0.28 SD to 0.82 SD) VERY LOW?-b.c.e

-0.47 SD 1000,

Decisional conflict 558 (3 RCTs)

Depression symptoms 667 (3 RCTs)

% (95% Cl: -0.73 SD to -0.22 SD) VERY LOWa-b-e
% Doctor facilitation of patient 0.36 SD 239 (2 RCTs) OO0

; involvement (95% CI: -0.77 SD to 1.48 SD) VERY LOWa.b.c.de
£

2 0.16 SD OO0

E Adherence to treatment (95% Cl: -0.14 SD to 0.73 SD) 459 (3 RCTs) VERY LOWab.cde
: -0.06 SD OO0

(95% Cl: -0.22 SD to 0.09 SD) VERY LOWea-b.e

95% Cl: 95% Confidence Interval; RCT: Randomized Controlled Trials; SD: Standard Derivations; a. Blinding participants, personnel, and outcome
assessment was not detailed in the publication. Incomplete data are reported; b. Sample sizes were small (< 400); c. Selective reporting was not
evaluated as the protocol was not available; d.12 > 60 %; e. 95% confidence intervals include 0.5 value.
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The use of decision aids has a beneficial
effect in knowledge, information exchange, and decisional
conflict; but has no effect in treatment adherence or
depression symptoms, in adults with depression, with very
low certainty of evidence.
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