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Patient decision aids (PtDA) complement shared decision-making 
with healthcare professionals and improve decision quality. 
However, PtDA often lack theoretical underpinning. We 
codesigned a PtDA to help people with increased genetic cancer 
risks manage choices. The aim of an innovative workshop 
described here was to engage with the people who will use the 
PtDA regarding the theoretical underpinning and logic model 
outlining our hypothesis of how the PtDA would lead to more 
informed decision-making. 

Introduction

Patients with lived experience were involved in codesign and 
coproduction of this workshop and analysis as partners and co-
authors. Patient discussions were the primary data source. The 
premise of this workshop was to prioritise the importance of 
patient lived experience: to listen, learn, then reflect together to 
understand and propose ideas to improve patient care through 
codesign of a PtDA.  Short presentations about psychological and 
behavioural theories by an expert were interspersed with 
facilitated, small group discussions led by patients.  Patients were 
asked what is important to them when they make health 
decisions, what theoretical constructs are most meaningful and 
how this should be applied to codesign of a PtDA. An artist 
created a visual summary (Figure 1). Notes from patient 
discussions and the artwork were analysed using reflexive 
thematic analysis. 
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Meaningful codesign of PtDA including discussions about the 
theoretical mechanisms through which they support decision-
making has potential to lead to improved patient care through 
understanding the intricately personal nature of health decisions, 
and tailoring content and format for holistic care.

Results

The overarching theme was: It’s personal (Figure 2). Contextual 
factors important for decision-making were varied and changed 
over time. There was no one ‘best fit’ theory to target support 
needs, suggesting an inductive, flexible framework approach to 
programme theory would be most effective. The PtDA logic model 
was revised based on patient feedback (Figure 3). 
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