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Table S3.  Summary of Reviewed Studies’ Findings on Decision Processes and 

Outcomes 

Study Summary of Results 
 

Dillard et al. 
(2010) [1] 

Hypothetical choice: colorectal cancer screening in adults. 
Receipt of a narrative reduced perceived barriers to having the 
screening test, increased perceived risks of getting colorectal cancer, 
and increased interest in getting screened. No difference in knowledge. 
 

Volandes et al. 
(2009) [2] 
 

Hypothetical choice: end of life treatment for dementia in elderly 
adults.  
Participants in the video aid group were more likely to choose comfort 
care (86% versus 64%), have higher knowledge scores and less likely to 
change their mind than those receiving verbal information alone. 
 

Volandes et al. 
(2009b) [3] 
 

Hypothetical choice: end of life treatment for dementia in elderly 
adults.  
Receipt of the video narrative increased the proportion of elderly 
patients choosing comfort (conservative) care from 50-100%, and 
increased carers’ awareness of the patient’s treatment preferences from 
33% to 100%.  
 

Volandes et al. 
(2011) [4] 

Hypothetical choice: end of life treatment for dementia in elderly 
adults.  
Those viewing the video aid were more likely to choose comfort care 
(91% versus 72%). 
 

Winterbottom et 
al.  
(2011) [5] 

Hypothetical choice: peritoneal dialysis or haemodialysis in students. 
Between 5-10% more participants chose the treatment option described 
by the 1st person (patient) narrative; there was no effect on treatment 
choice for the option described in the 3rd person (doctor) narrative. 
Narratives delivered in video or written formats were equally effective. 
The inclusion of a decision-attribute table did not ameliorate the effect 
of the 1st person narratives. 
 

El-Jawahri et al. 
(2009) [6] 

Hypothetical choice: end-of-life care in patients with malignant glioma. 
Those viewing the video were more likely to prefer comfort care (91%) 
than those receiving verbal information (22%), and less likely to choose 
CPR (9% versus 41%). Knowledge was higher in the video group. 
 

Kreuter et al. 
(2010) [7] 

Women making mammogram decisions.  
Women with less education were more likely to have a mammogram 
when viewing the narrative (65%) than information (32%) video. At 3 
and 6 months, women’s recall of information was higher in those who 
viewed the narrative (72/ 70%) than information (60/58%) video. 
Women liked, and talked about, the narrative video more than women 
who saw the informational video, and had higher cancer beliefs and 
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intentions to get a mammogram. 
 

Jibaja-Weiss et al. 
(2011) [8] 

Women making breast cancer treatment decisions.  
Women viewing the decision aid were more likely to prefer radical 
mastectomy than women receiving the standard breast cancer 
information (60% vs. 40%). Pre-surgery, women receiving the decision 
aid had greater knowledge and reported making more informed 
decisions than those receiving the standard information.  
 

Volk et al.  
(2008) [9] 

Men engaging with education resources about prostate cancer screening 
at low and high literacy level healthcare sites.  
Men in the low literacy site were more willing to seek screening 
information, were clearer about their screening values, and less 
conflicted by their screening decision if they received the narrative-
based intervention; there were no differences in men from the high 
literacy sites. 
 

Fagerlin et al. 
(2005) [10] 

Hypothetical choice: angina treatment in adults.  
20% chose bypass when one anecdote for both bypass or balloon 
angioplasty was presented, 41% when the number of anecdotes 
represented the statistical success of each option. When participants 
were presented with enhanced statistics, there was no anecdote effect. 
 

Shaffer et al  
(in press 2013) 
[11] 

Hypothetical choice: mastectomy or lumpectomy with radiation in 
women with no history of breast cancer.  
52% of women chose mastectomy in both the control and narrative 
video groups. The reasons women gave for their treatment choice 
differed by video, those viewing the control video cited local recurrence 
for their choice, those viewing the narrative cited appearance. The 
narrative video was perceived as more emotional and trustworthy. 
Women who were more numerate found the control video to be more 
beneficial; those who were more computer literate found the narrative 
video to be more beneficial. 
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