Supplementary Table 1. Previously developed decision aids for prostate cancer screening

	Feature / Decision Aid
	Choosing whether or not to screen
	Should you get PSA test?
	Should I have PSA test?
	Yes or No?
	1000-person tool

	Developer
	Univ. of Laval
	Mayo Clinic
	Healthwise Dartmouth-Hitchcock
	EBSCO Health
	CTFPHC

	Target population
	Men who consider prostate cancer screening
	Men who consider prostate cancer screening
	Men who consider PSA tests for prostate cancer screening
	Men aged ≥ 50 years who consider prostate cancer screening
	Men who consider prostate cancer screening

	User information 
	Personal values and preference regarding risks and benefits of prostate cancer screening, final decision
	None
	Personal values and preference, final decision
	Age, ethnicity, area of residence, scientific evidence of prostate cancer, 10 items rated on a three-response scale (yes, no, not sure) for decision on prostate cancer screening, final decision
	None

	PSA information
	Blood test
	Blood test
	Blood test
	Blood test
	Blood test

	Benefits of prostate cancer screening
	Prostate cancer mortality reduction, early stage at diagnosis, early initiation of cancer treatment
	Prostate cancer mortality reduction, early stage at diagnosis, early initiation of cancer treatment
	Prostate cancer mortality reduction, higher detection rate of prostate cancer
	Prostate cancer mortality reduction, early stage at diagnosis
	Prostate cancer mortality reduction

	Risks of prostate cancer screening
	(1) False positives (140 of 1,000 screening population) 

(2) unnecessary biopsy (120 of 1,000 screening population) 

(3) complications from invasive tests (28 of 1,000 screening population)

(4) overdiagnosis (40 cases in 100 prostate cancer cases of 1,000 screening population that are not risky)

(5) overtreatment from overdiagnosed cancer
	False positive, false negative, complications from invasive tests, anxiety from overdiagnosis or overtreatment, complications from prostate cancer treatment
	False positive (129 of 1,000 screening population), false negative (prostate cancer with normal PSA level), complications from invasive tests, overdiagnosis (27 of 1000 screening population)
	False positive (30 of 100 with high level of PSA)
False negative (15 prostate cancer cases among 100 individuals with normal PSA level)
Severe complications from invasive tests (17 of 100 for biopsy)
Complication from prostate cancer treatment (30 of 100 who received treatment)
	False positive (178 of 1,000 screening population), severe complications from invasive tests, (4 of 178 false positive cases), overdiagnosis (33 cases in 102 prostate cancer cases of 1,000 screening population that are not risky)

Overtreatment from overdiagnosed cancer

	Illustration of benefits and risks
	Infographic-pictogram
	Text
	Infographic-pictogram
	Text, infographic-pictogram
	Infographic-pictogram

	Personal value and preference
	Rank five items by drag-and-drop: Cancer mortality reduction, false positive, unnecessary tests or treatment, confirmation of no prostate cancer, anxiety until the final test result 
	None
	Four items rated on a seven-point Likert scale for reasons to have or not have a PSA test
	Six-point Likert scale on ‘Benefits of PSA’ and ‘Risks of PSA’
	None

	Cost effectiveness
	None
	None
	None
	None
	None

	Individual risks of prostate cancer
	None
	None
	None
	None
	None

	Final decision
	Requested to answer
	Not requested
	Requested to answer
	Requested to answer
	Not requested

	Delivery method
	Online software (print)
	Online websites
	Online websites (print)
	Online websites (PDF)
	Online websites (PDF), clips


