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CONCLUSION

➢ I(BD) SELECT received positive feedback from stakeholders, with all

stakeholders indicating wanted to use the tool, highlighting its potential to

facilitate SDM and empower IBD patients to be active participants in the

decision-making process.

➢ Future refinement through beta testing will optimize usability and effectiveness

before broader implementation.
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Shared decision making (SDM) 

can be supported with patient 

decision aids (PtDAs). However, 

no PtDA is available in Belgium for 

inflammatory bowel disease (IBD).

 

Objective: To develop and test a 

PtDA for IBD.

Scoring PtDA alpha testing

A multi-phase study was conducted to develop and test I(BD) SELECT using approaches

recommended by the International Patient Decision Aid Standards Collaboration. 

Decision point: choice between innovative therapies
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Scope and content 

determination using semi-

structured interviews with 

IBD patients (n=15) and 

healthcare professionals 

(HCPs) (n=23).

Iterative alpha testing of the 

prototype PtDA with IBD 

patients (n=17) and HCPs 

(n=18). 

Prototype PtDA

development based on 

clinical guidance.

Average scoring of different criteria on a scale from 1 to 10

Average scoring on the system usability scale (SUS) on a scale from 1 to 100

Qualitative feedback alpha testing PtDA

Positive points Points to improve

• Scientific terminology

• Lot of text

• No option to compare treatments directly

• Too many discrete choice experiment

(DCE) questions

• Correct and complete information

• Empowers patients

• Clarifying animations and videos

• Structured content

• Intuitive to complete

• Personalized report

Feedback iteratively implemented to optimize the PtDA until no meaningful

comments received in subsequent interviews.

All participants were open to use and test the PtDA in clinical practice.

Prototype PtDA

I(BD) SELECT consists out of 6 different pages:

Introduction page including the outline of the

PtDA, the goal thereof, and background information

regarding IBD.

Background questions regarding the patients’

disease and treatment history.

Information about treatment options available for

the patient.

Algorithm based on

reimbursement criteria

Explanation and inclusion of 15 discrete choice

experiment (DCE) questions as value clarification

exercise.

Personalized report including the background

information of the patient, questions, and results of

the DCE questions.

Conversion of answers DCE questions

to personalized report

Biologicals/biosimilars Janus Kinase (JAK) inhibitors
Sphingosine 1-phosphate 

(S1P) Receptor Modulators
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