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Abstract

The phenomenon of homophily first was described in Lazarsfeld and Merton’s classic 1954 

friendship analysis as a tendency for friendships to form between those who are alike in some 

respect. Although theories of decision making address a host of factors that affect the process, the 

influence of individuals with homophilic ties remains unaccounted for and unexplained. The 

purpose of this paper is to review theories relevant to decision making and describe what is known 

about the relationship between homophily and health care decision making. Further, we provide 

new evidence suggesting the influence of homophily on decision making in results from a 

randomized, multi-center clinical trial of American men with localized prostate cancer. A diverse 

sample of 293 men with a new diagnosis of localized prostate cancer reported relevant personal 

factors influencing the care management decision before randomization to a decision aid or usual 

care, between 2013 and 2015. Among these personal factors were the level of influence or 

importance ascribed to various individuals at the time of the treatment decision. One month later, 

participants reported how prepared they were for decision making. 123 men (42%) reported 

friends and/or coworkers as information sources, of which 65 (53%) indicated that friends and/or 

coworkers influenced the care decision. Men who reported friends/coworkers as information 

sources had significantly higher one-month preparation scores. Our review of decision making 

theories and practical applicability suggests the influence of homophilic relationships manifests in 

health care decision making. Faced with a list of options to manage health conditions, decision 

makers turn to known individuals in their environments, particularly those individuals with whom 

the decision maker can identify. Clinicians may solicit information from patients about influential 

others and explain how that support fits into the health decision at hand without dishonoring the 

importance of the homophilic relationship.
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INTRODUCTION

Health care providers and researchers have studied health decision making in those at risk 

for adverse health outcomes and in those with particular diagnoses. Significant, and 

sometimes unexpected, influence of individuals in the decision maker’s environment has 

been documented, yet current theories of decision making are inadequate to fully describe, 

explain or predict this phenomenon. Since the mid-20th century, descriptive decision theory 

primarily has sought to understand the actions of decision makers through the application of 

probability theory to the decision-making process. More recent theories of decision making 

address the influence of individual and contextual factors on the decision-making process, 

yet the mechanisms by which interpersonal relationships influence health care decision 

making have not been elucidated.

The sociological phenomenon of homophily, meaning love of the same, underlies the 

common proverb “birds of a feather flock together.” Homophily first was described in 

Lazarsfeld and Merton’s classic 1954 analysis of friendship as “a tendency for friendships to 

form between those who are alike in some respect” (p. 23). The tenets of homophily suggest 

that higher rates of contact and communication occur between individuals who are similar to 

each other than between dissimilar individuals. In a seminal review paper, McPherson and 

colleagues (2001) documented the systematic observation of homophily in studies of group 

formation beginning in the 1920s. Subsequent studies have described homophily in multiple 

circumstances such as sales and advertisement, sociology, anthropology and health care.

Improved understanding of the role that homophily may play, mediating the influence of 

personal contacts on health care decision making, has the potential to inform decision 

support interventions and expand the theoretical basis for clinical practice. The purpose of 

this paper is therefore to (a) review existing theories relevant to health decision making; (b) 

describe what is known about the relationship between homophily and health care decision 

making; (c) provide new evidence suggesting the influence of homophily on decision 

making in results from a randomized, multi-center clinical trial of men with localized 

prostate cancer; and (d) discuss the implications of these findings for patient education and 

support during health care decision making.

BACKGROUND

The interdisciplinary field of decision science is principally concerned with two questions. 

First, it seeks to understand how decisions should be made. Second, it seeks to understand 

how decisions are actually made. Theories that address the question of how decisions should 

be made typically assume ideal conditions; these theories are known as normative (or 

prescriptive) decision theories (Yates, 1990). In contrast, theories that address the question 

of how decisions are actually made are known as descriptive decision theories. Several 

theories may be used for both normative and descriptive purposes (Kahneman & Tversky, 

1979); however, given our focus on treatment decision making in the health care setting, we 

have limited our discussion of decision theories to those with descriptive purposes.
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Classical Decision Theories

Descriptive decision theory can be traced as far back as the 18th century, when the 

mathematician Daniel Bernoulli published his hypothesis of risk assessment and utility 

(Busemeyer, 2015). Bernoulli’s hypothesis stated that decision makers evaluate a prospect 

according to both the risks associated with selecting that prospect and its subjective value 

(Yates, 1990). Classical decision theory views Bernoulli’s hypothesis as axiomatic (Tversky, 

1975) and consequently treats decision making as a rational, analytic process.

Expected Utility Theory (von Neumann & Morgenstern, 1953) is a classical decision theory 

that posits that when rational decision makers are faced with a choice, they will prefer the 

option that offers the highest expected utility, which is defined as the value of each outcome 

weighted by the probability it will occur. The principal critique of this theory has been that 

individuals often make choices that seem irrational from a purely mathematical standpoint 

(Kahneman & Tversky, 1979).

Kahneman and Tversky’s (1979) Prospect Theory was an adaptation of Expected Utility 

Theory that sought to explain irrational decisions. Specifically, in Prospect Theory, the 

certainty effect states that the response to a loss is more extreme than the response to a gain. 

According to this theory, the expected utility of each outcome is weighted not by its 

probability, but by a decision weight based on a normalized scale that excludes impossible 

events, over-weights low probabilities and under-weights moderate and high probabilities 

(Tversky & Kahneman, 1981). In 1981, Tversky and Kahneman expanded upon these ideas 

and described a theory of Behavioral Decision Making that incorporated the potential 

influence of context into the propositions of Prospect Theory. According to the theorists, the 

context of a decision—its decision frame-- can mediate a decision maker’s interpretation of 

the decision and its subsequent outcomes. The decision frame may be influenced by the way 

in which a decision is portrayed (such as whether each option is described in terms of its 

potential losses or gains) or by the decision-maker’s personal characteristics and norms.

Yates (1990) further explicated and refined classical decision theory in his seminal text 

Judgment and Decision Making. In this work, Yates described the importance of coherence 

to the decision-making process. According to Yates, a coherent likelihood judgment is a 

human judgment that does not violate the principles of probability theory (p. 118). Yates 

argued that if a person’s likelihood judgments are incoherent, he or she is likely to make 

faulty decisions with potentially detrimental consequences. To illustrate this concept, he 

provided the example of an individual who overestimates the proportion of the population 

that both has cancer and tests positive for it. The individual in the example has accurate 

information regarding the proportion of the population that has cancer and the proportion of 

the population that tests positive for cancer; nevertheless, the individual estimates that the 

proportion of the population that falls into both categories exceeds the product of the two 

individual proportions. This is a violation of probability theory, which states that for two 

independent events A and B, the probability of both A and B occurring is equal to the 

product of the probabilities of A and B occurring (Pagano & Gauvreau, 2000). An individual 

who perceives his or her risk for an adverse event to be greater or lower than it is, certainly 

may make suboptimal decisions based on that perceived risk. However, classical decision 
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theory fails to address the psychological and sociological factors that may contribute to an 

individual’s incoherent likelihood judgments.

Contemporary Decision Theories

Models of decision making developed later in the 20th century largely account for the 

influence of personal, psychological and sociological factors on the decision-making 

process. In these models, concepts such as memory and emotion are viewed as important to 

decision making; as such, these models offer a tacit acknowledgement of the tendency of 

individuals to make decisions that may seem irrational from a purely probabilistic 

perspective.

Janis and Mann’s (1976) Conflict Theory Model of Decision Making is focused on the 

influence of emotion on decision making and posits that psychological stress imposes 

limitations on the decision-making process. According to the model, psychological stress 

during decision making primarily results from the potential for decisions to lead to (a) 

material and social losses; and (b) the loss of reputation and self-esteem. When faced with 

psychological stress, the decision maker seeks to cope by resolving the decision as quickly 

as possible, which may result in errors in decision making. The decision maker is influenced 

by his or her awareness of the risk associated with making the decision, hope of finding a 

preferred choice and perception of the amount of time that is available to deliberate.

Building on Janis and Mann’s work, O’Connor developed a measure of decisional conflict 

(O’Connor, 1995) and then the Ottawa Decision Support Framework (ODSF) (O’Connor et 

al., 1998). The ODSF has been used widely by health scientists seeking to develop decision 

aids and other decision support tools (Stacey et al., 2017) and addresses health decisions in 

which the risks and benefits of each choice are uncertain or sensitive to the decision maker’s 

values or preferences. According to the ODSF (O’Connor et al., 1998), health decisions are 

influenced by the patient’s and health care provider’s sociodemographic and clinical 

characteristics and by the patient’s (a) perception of the decision, including knowledge, 

expectations, values and decisional conflict; (b) perception of important others, including 

norms, pressure, support and decision-making role; and (c) resources to make and 

implement a decision, including personal and external resources. The perception of 

important others and required resources (e.g., meaningful information) are factors aligned 

with homophily, notably when important others become reliable, trusted information 

sources.

In 2006 (Elwyn et al.), and then updated in 2009 (Elwyn et al.), the International Patient 

Decision Aids Standards (IPDAS) Collaboration put forth criteria for assessing the quality of 

decision support technologies. High quality decision aids should include some method to 

help patients personally consider and value key aspects of the decision. Fagerlin et al. (2013) 

extended this position and described the theoretical foundations upon which value 

clarification components of decision support should be built. The authors argued that 

decision making is a process and personal value clarification is relevant to not only the 

primary decision maker but also to family and providers.
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Shortcomings of Existing Theories and Models

Although classical and contemporary theories of decision making address a host of factors 

that affect the decision-making process, the influence of individuals with homophilic ties 

remains unaccounted for and unexplained. In the ODSF, the influence of social norms is 

acknowledged, but social norms may not accurately predict the effect of interpersonal 

relationships. The ODSF purports that “perceptions of what important others think is the 

appropriate choice” may influence an individual’s health care decision (O’Connor et al., 

1998, p. 270), but does not explore the circumstances under which a personal or social 

contact is regarded as important to the decision. Likewise, the possession of the personal 

resources needed to make and implement a decision are identified in the ODSF as a 

prerequisite to a quality decision. However, the receipt of practical and emotional support 

from an individual known to the decision maker can be differentiated from the perceived 

influence of that individual on the decision-making process (Pozzar & Berry, 2017). Health 

care decisions requiring patients to choose between treatments that have no clear medical 

evidence for the “best” decision create a scenario in which the patient may rely on known, 

similar individuals who might make (or have made) a similar decision.

Homophily Origins and Applications

Sociologists Lazarsfeld and Merton (1954) coined the term homophily as “a tendency for 

friendships to form between those who are alike in some designated respect” (p 23). While 

studying the friendship process, the investigators distinguished the concept by two 

mechanisms through which ties among similar people are formed, status and value. Status of 
selection is forming friendships with those similar to you, or who have similar social 

influence or social status. Personal linkages are formed based on given characteristics such 

as age, race, gender and education. Social influence or value homophily happens when 

individuals modify behaviors to align themselves with behaviors of friends regardless of 

social status. The authors posited that principle of homophily exists in every type of social 

network and selection and societal characteristics result in the individual having 

homogenous social networks.

McPherson et al. (2001), contemporary sociologists, extended earlier work on homophily 

and discussed evidence of homophily in social networks vis-à-vis demographic variables 

(one cannot choose) and values variables (one can select). Race/ethnicity was observed as 

the strongest group affiliation in which homophily was evident. Family networks also were 

found to be homophilic on most characteristics and strong family bonds were less likely to 

deteriorate than bonds outside of family. Among the variables reviewed by McPherson and 

colleagues, occupation networks were one scenario that evidenced homophilic relationships 

in men, both by structure (in which men were grouped together at the workplace) and nature 

(the kind of work in which men engaged). Similarity among the members of any homophilic 

group facilitates information flow, knowledge sharing and understanding. Social networks in 

which demographic and values variables are shared contain the potential for homophilic 

relationships, but do not guarantee that degree of affiliation. Contacts within a social 

network with weak homophilic ties may also provide resource information, however 

subsequent action may be most influenced by similar others. Homophily takes the nature of 

the relationships within a social network one step further. McPherson et al. concluded that 
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when demographic similarity suggests shared meaningful knowledge, an expectation would 

be that individuals associate with similar others for easy, comfortable communication.

Various disciplines have studied and authored extensions of Janis and Mann’s foundational 

work in difficult decisions. Peer influence and homophilic relationships often have been 

included as mediating or predictive variables for life choices, ranging from childhood 

alcohol use (Anderson, Tomlinson, Robinson, & Brown, 2011) to careers (e.g., Gibson & 

Lawrence, 2010). However, none explains the pivotal decision points and individual 

behaviors of those facing significant health decisions in adults. Our paper now focuses on 

health care decision making and blends the sociological, psychological and network 

influences as we explore the application of homophily.

Homophily in the Health Sciences Literature

Since 2010, researchers have evaluated the extent to which homophilic relationships 

influence health behavior, with most research focusing on areas of health promotion such as 

weight management (Meng, 2016; Zhang et al., 2015), vaccination (Llupia, Puig, Mena, 

Bayas, & Trilla, 2016), HIV risk behaviors (Arnold, Sterrett-Hong, Jonas, & Pollack, 2016; 

Damacena, Szwarcwald, & de Souza Júnior, 2014; Watson et al., 2014) and smoking (Daw, 

Margolis, & Verdery, 2015; Flatt, Agimi, & Albert, 2012; Go, Tucker, Green, Pollard, & 

Kennedy, 2012; Quist, Christensen, Carneiro, Hansen, & Bjorner, 2014). Emerging evidence 

from these studies suggests that individuals look to similar others when engaging in health 

behaviors. In a study of HIV risk behaviors among 274 men who have sex with men and 

transgender women, Arnold and colleagues (2016) determined that participants whose direct 

social connections had a sexual identity similar to their own were less likely to engage in 

risky sexual behavior. The authors hypothesized that participants’ contact with similarly-

identified peers fostered a healthy sexual identity and provided examples of how to navigate 

sexual relationships. Likewise, Daw, Margolis, and Verdery (2015) found that in a nationally 

representative sample of 90,118 American adolescents, siblings engaged in similar health 

behaviors to a greater extent than friends and classmates. Evidence of the influence of 

homophilic relationships on the health of older adults was observed by Flatt, Agimi, and 

Albert (2012), whose study of 118 low-income older adults determined that similarities in 

health behavior were more pronounced among close social contacts, particularly with regard 

to smoking and physical inactivity.

Lay health advisor programs for promoting health behaviors in African American (Shelton, 

Charles, Dunston, Jandorf, & Erwin, 2017) and Latina women (Ayala, Vaz, Earp, Elder, & 

Cherrington, 2010) are based on an assumption that support, including health information, is 

best received from an individual from the same ethnic or racial community. The success of 

such practices suggests the importance of information from individuals with whom a 

homophilic relationship is established.

Making decisions about health behaviors or treatments for a health condition involves 

conveyed information, whether actively sought or passively received. Johnson and 

Meischke’s (1993) Comprehensive Model of Information Seeking (CMIS) was designed to 

predict health seeking behavior based on antecedent factors (i.e., demographics, experience, 

needs, beliefs), information carrier factors (i.e., information source, utility of the 

Berry et al. Page 6

Soc Sci Med. Author manuscript; available in PMC 2019 October 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



information) and information seeking behaviors. Information carrier factors can consist of 

health education websites, discussion/support groups or communication with friends, family 

and health professionals. Survey researchers have documented health information seeking 

that has been influenced by Korean mothers’ age and income (Lee & Kim, 2015), US breast 

cancer survivors’ age, education and race (Han et al., 2010) and attitudinal, normative and 

control factors in US adults of various cancer diagnoses (Smith-McLallen, Fishbein, & 

Hornik, 2011). Notably, Smith-McLallen and colleagues reported that the perceived 

normative pressure of important others predicted seeking information from sources other 

than the physician. Personal beliefs, experiences and socio-demographic factors were 

predictive of affecting health-decision making and not all information sources affected 

health decision making in the same way.

Depending on the type of information one is seeking, technology can provide opportunities 

to connect with others on a wider range of dimensions. Online support groups allow 

individuals to know that there are many other people experiencing the same physical and 

emotional issues. Such social forums also provide space to discuss personal issues, 

particularly sensitive topics in health care such as private body parts, without any 

embarrassment (Wang, Walther, Pingree, & Hawkins, 2008). The advent of Internet support 

groups, whether through social media (e.g., Facebook) or online health communities (e.g., 

PatientsLikeMe.com), has offered opportunities to investigate information sharing behaviors 

and relationships with homophily. Nambisan (2011) documented the effect of homophily in 

moderating information-seeking and promoting perceived empathy among 183 users of 

online communities sponsored by health institutions serving patients with cancer and 

diabetes. Using the Perceived Homophily Scale (McCroskey, Richmond, & Daly, 1975), the 

investigators concluded that homophily is an important variable, interacting with 

information-seeking to enhance the quality of empathy within an online community and that 

recommended sponsors of such communities build program features that allow identification 

of similar others within the user community.

Certainly, not all individuals will embrace electronically-mediated information. Credibility, 

quality and trustworthiness of the source, individuals’ social connectedness, all influence 

information seeking behavior, and thus affect decision-making. In Lee & Kim’s 2015 survey, 

older Korean mothers trusted traditional media sources, whereas younger mothers trusted 

family, friends and the Internet. Van Stee & Yang (2017) found skepticism of the utility of 

online cancer information from those of higher socioeconomic status in the Health 

Information National Trends Survey 4 Cycle 4, suggesting recognition of the range in 

quality of Internet postings.

The influence of homophilic relationships on patients’ treatment decision making has been 

described to a lesser extent, yet allusions to similar phenomena are present in the literature. 

In a seminal grounded theory study of 18 adults with a diagnosis of heart disease, renal 

failure or cancer, Kelly-Powell (1997) reported that the past experiences of participants’ 

friends and relatives with a similar condition influenced participants’ attitudes and beliefs 

about the efficacy of certain treatments. Kelly-Powell determined that personalizing choices 
represented the core variable that influenced participants’ treatment decisions and wrote that, 
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among other factors, decisions were guided by culture, values, and beliefs “that arose from 

each individual’s life and his or her relationships with others” (p. 222).

Similarly, several studies of cancer treatment decision making have established that 

significant or influential others play a role in the decision-making process by both shaping 

beliefs and providing information. In Berry et al.’s early qualitative work (2003b), that later 

formed the basis of a decision aid for localized prostate cancer recently diagnosed, men 

described the importance of hearing from friends and coworkers with whom a homophilic 

relationship existed both in terms of structure and values. Quotes from participants included 

“…he’s the type like me, he sees the sex thing as the least of his worries” and “…and that 

was the first thing my business associate said, at our age, seed implants is what you do” (p. 

97). Likewise, in a study of treatment decision making among 21 women with breast cancer, 

O’Brien and colleagues (2008) found that social networks were important sources of 

information about treatment options, particularly prior to surgical consultation. The 

importance of the homophilic relationship as an information source was further illustrated in 

a study of 1,651 racially and ethnically diverse women with non-metastatic breast cancer, in 

which less acculturated Latinas placed more importance on friends’ and family members’ 

opinions than any other racial or ethnic group (Hawley et al., 2009). In a qualitative study of 

the communication networks of 40 men on a prostate biopsy waiting list, Brown, Oetzel, and 

Henderson (2016) found that tie strength, medical knowledge, homophily and geographic 

proximity influenced the extent to which participants disclosed information about their 

medical condition to social network contacts. Specifically, participants in this study reported 

quickly developing strong ties with social contacts who were known to have a similar 

medical condition and sought medical information from social contacts who were either 

experienced with or knowledgeable about their disease.

In the cancer literature, there is evidence that influential others not only provide information 

to decision makers, but also may participate in health decisions directly. For example, in a 

study of 57 women with breast cancer and their husbands, patient participants reported that 

the involvement of their husbands in the decision-making process was as important to them 

as that of their physicians (Gilbar & Gilbar, 2009). In a recent population-based survey of 

women who had decided on a type of breast cancer surgery, the vast majority identified at 

least two decision support persons who facilitated their deliberations and with whom 

treatment decisions were discussed (Wallner et al., 2017). The decision support persons were 

primarily spouses, family members and friends or others, but the investigators did not 

present data about similarities between these supportive persons and the decision maker.

The explicit role of influential others during the treatment decision-making process has not 

been fully explicated in the literature. Emerging evidence suggests that the influence of 

interpersonal relationships on treatment decisions may vary. For instance, in the study of 

1,651 women with breast cancer conducted by Hawley and colleagues (2009), participants 

who had a friend or relative present upon surgical consultation were significantly more 

likely to receive initial mastectomy than those who did not. In the same study, women who 

placed a higher value on their spouse’s opinion were less likely to receive initial 

mastectomy. Conversely, family influences and roles are sometimes unexpected. In a 

secondary analysis of 60 interviews of patients with bladder cancer conducted as part of an 
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earlier study on bladder cancer treatment decision making (Berry et al., 2015), Pozzar and 

Berry (2017) found that while men described relying on family for practical and emotional 

support, it was women that described including family members (assumedly homophilic 

relationships) in the decision-making process. Variation in the roles of family members 

perhaps was best described by Shaw, Scott, and Ferrante (2013), who explored the influence 

of family relationships on the screening, biopsy, and treatment decisions of 64 men with 

prostate cancer. The authors identified three categories of participants: those who shared 

decisions with family members, those who opposed the participation of family members in 

decisions and those who yielded to pressure from family members to make a decision. 

Importantly, these authors did not examine the role played by social contacts such as friends 

and coworkers; it may be that men who opposed the influence of family members sought 

information and support from other sources. Yet, the influence of similar others appears to 

be significant for a meaningful proportion of decision makers. In a sample of 260 men 

recently diagnosed with localized prostate cancer (Berry et al., 2006), 80% reported 

receiving decision-related information from friends and 75% reported that friends had 

influenced the treatment decision, one way or another. Spouses/partners and other family 

members were reported as influential and as information sources as well. Finally, a 

univariate relationship between friends’ stories of prostate cancer experiences was detected 

as a trending correlate (P=.09) of being prepared for decision making about one month after 

enrollment in a randomized trial of decision support for men with localized prostate cancer 

(Berry, Wang, Halpenny, & Hong, 2012).

To date, the majority of studies describing the influence of significant others on cancer 

treatment decision making have been exploratory in nature. No known study has specifically 

sought to examine the role of homophilic relationships on cancer treatment decision making, 

and we do not know what the best outcome might be when exploring the effect of 

homophily. Nevertheless, findings from the existing literature demonstrate that family 

members, friends, and other social contacts influence the cancer treatment decision-making 

process in a variety of ways. In the following exemplar, we provide novel findings from a 

multi-site randomized trial that highlight the importance of accounting for the potential 

influence of homophilic relationships on cancer treatment decision making.

EXEMPLAR

We present a secondary analysis of data from a randomized trial that tested a tailored 

decision aid for men with localized prostate cancer as an exemplar of homophily in health 

decisions. Details of the multi-site trial have been published elsewhere (Berry et al., 2018). 

In brief, a diverse sample of men with a new diagnosis of localized prostate cancer were 

queried prior to randomization as to relevant personal factors influencing the care 

management decision along with demographics, stage of decision making, disease risk level 

and information sources. The personal factor list (Berry et al., 2006; Berry et al., 2003b) 

included items on level of influence or importance ascribed to stories or experiences from 

friends, coworkers, spouses/partners, other family members and any famous man with 

prostate cancer. About one month after enrollment, participants reported how prepared they 

perceived themselves to be for decision making using a validated scale, Preparation for 

Decision Making (PrepDM) (Bennett et al., 2010).
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Of the 293 men with a complete PrepDM score at one month, 123 (42%) reported friends 

and/or coworkers as information sources, of which 65 (53%) indicated that friends and/or 

coworkers influenced the care decision (some or a lot). Of the 170 men who did not report 

friends and/or coworkers as information sources or did not answer the question, 47 (28%) 

indicated that friends and/or coworkers influenced the care decision. The majority of the 

sample (88%) had reported a final care decision by one month (Berry et al., 2018).

Recursive partitioning was used to build regression trees exploring the most influential 

factors related to one-month PrepDM total score using the rpart functionality (Therneau, 

Atkinson, & Ripley, 2017) in R (R Core Team, 2017). The regression tree was built by first 

identifying the factor that best “splits” the scores of the outcome; the method was applied 

again to each sub-group recursively until the sample size in a given group was less than 20 

men or there was no additional benefit to further dividing the data. In men with a total 

PrepDM score, and considering baseline demographics, influential factors and information 

sources, the primary split occurred with whether or not a friend and/or coworker was an 

information source, followed by the disease risk level. The pruned tree, minimizing the 

cross-validated error, included friends and/or coworkers as information sources, disease risk 

level and stage of decision (Figure 1). On average, men who reported friends/coworkers as 

information sources had higher predicted one-month PrepDM scores (Node D). If friends/

coworkers were not reported as information sources, men with low risk disease (Node A) or 

high/intermediate risk disease prior to the start of the decision-making process (Node B) had 

lower predicted one-month PrepDM scores. A linear model was then fit with the four groups 

defined by the end nodes of the pruned regression tree with the group defined by friends/

coworkers as an information source (Node D) as the reference level. On average, the 

PrepDM scores were significantly lower for Nodes A (p<0.001) and B (p<0.001) compared 

to Node D but not Node C (p=0.40).

DISCUSSION

Classical decision theories have identified processes through which decisions are made but 

have not addressed the influence of contextual and individual factors in making health care 

decisions, notably, regarding treatment choices. While contemporary theories take into 

account the effects of psychological and socioeconomic factors and interpersonal 

communication in decision making, such theories have overlooked the influence of 

homophilic relationships in healthcare decision making. The results of this analysis extend 

the premise of homophily that when faced with a major health care decision, an individual 

often seeks information from individuals in their social network and that those individuals, 

and the information shared, play a part in the decision, all resulting in a positive perception 

of being prepared for the decision at hand. By understanding influencing factors such as 

income, education and age on health information-seeking behaviors, we are better able to 

target social networks and improve the trustworthiness and accessibility of information 

sources.

Our research team also has studied such quantitative variables, documenting in a descriptive 

study that over half of 260 men with recently diagnosed LPC reported friends as an 

information source sometimes or always and over half reported some or a lot of influence 
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from friends (Berry et al., 2006). These findings are consistent with Wallner and colleagues’ 

report (2017) of important and frequent influence of decision-support persons in the 

networks of women with breast cancer. Taken together, these results may explain some of 

the relationships proposed in classical and contemporary decision theories. For example, a 

decision maker’s use of decision frames as described by Tversky and Kahneman (1981) in 

the context of prospect theory may be influenced in part by homophilic relationships. It may 

be that when decision makers solicit information from, and are influenced by, the 

perspectives of similar others, they frame health care decisions not only in terms of each 

option’s potential medical risks and benefits, but also in terms of the value ascribed to each 

potential option and outcome by their peers. Similar to Hawley’s study of women with 

breast cancer (2009), the presence of influential other individual in our analysis actually 

modified an outcome measure. Consistently, qualitative study results of men with prostate 

cancer (Berry et al., 2003a) or those considering screening for prostate cancer (Brown et al., 

2016) have included rich description of social network ties in which decision makers seek 

information from men “a lot like me” (Berry et al., 2003a) (p. 97). In this way, the decision 

frame serves as a heuristic that assists the decision maker in determining the most desirable 

options and outcomes for someone like them. As suggested by the current study, elimination 

of all but the most valuable and relevant alternatives may also lead the decision maker to feel 

better prepared.

As Marin and Wellman (2014) observed, individuals with similar attributes often occupy 

similar positions in society and have access to similar resources and opportunities. 

Homophily may also represent one mechanism by which, as proposed in the ODSF 

(O’Connor et al., 1998), important others influence an individual’s health care decision. The 

ODSF posits that decision makers are influenced by their perceived resources to make and 

implement a decision. As such, social contacts who are similar to the decision maker on a 

given dimension do not merely establish social norms; rather, they may also provide 

information about resources that in turn affect the decision maker’s perception of the 

decision.

Accordingly, preparation scores of men without an informative friend or co-worker were 

predicted by a more complex set of variables. Being diagnosed with lower risk level cancer, 

in which more options are available, resulted in lower preparation scores at one month after 

study enrollment and within that group of men, having no family member for an information 

source further predicted low preparation scores. These sets of relationships between 

potentially homophilic individuals (family, friends and co-workers) and complicating 

variables (risk level) confirm the importance of discussing and even including homophilic 

individuals along with men with prostate cancer in the options review visit. While other 

research is scant, multiple patient advocate groups and services have based programs on the 

premise that outside of the clinical setting, patients have a preference for support from 

another individual with whom at least one characteristic is shared.

Our analysis is limited by the narrow focus on perceived preparation, only one aspect of 

decision quality. Our survey format embedded in P3P did not provide for open-ended 

description of details regarding the information gained from others (for example, was it 

trusted?), nor do we know which direction of influence was documented. A respondent may 
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have ranked a co-worker as highly influential, however it is impossible to know whether the 

influence was toward or away from a certain care option. We do not know the extent of 

perceived homophily between the participants and the identified family, friends and co-

workers; however, knowing that participants identified the others as influential and a source 

of information, we have some certainty about the relationships.

What can clinicians do with our exploration of homophily? Consider that consultation 

appointments made for men newly diagnosed with LPC should include at least one 

individual from the man’s relationship network, most often a spouse or partner. 

Consultations with persons who have other types of cancer diagnoses also may benefit from 

inclusion of such a decision-support partner. Clinicians may solicit information from the 

patient about influential others. For example, inquiring if someone else known to the patient 

has been through the same or a similar situation. Clinicians can then explain any differences 

between the two cases without dishonoring the importance of the homophilic relationship 

and such communications may help improve the quality of health decision making.

Continued study of the influence of homophilic relationships and patient cancer decision 

making is warranted. The P3P intervention currently uses communication coaching videos 

tailored to the user’s race, age and language to enhance patient-clinician visits. A more 

specifically tailored intervention may have even a greater impact if we were able to tell users 

that “most men like you were satisfied with the decision you are considering.” We may find 

that with certain crowd-sourcing methods (Baum, 2016) we can predict additional outcomes 

based on large data profiles of patient characteristics. Perhaps we can guide patients with 

particular non-mutable characteristics (e.g., disease risk) to use certain types of information 

sources, including reliable individuals with homophilic ties, or even to predict decision 

regret for certain groups of patients.

In future research, it will be worthwhile to measure homophily directly to ascertain its 

influence relative to other factors thought to affect the involvement of personal and social 

contacts in health care decision making. As Brown, Oetzel, and Henderson (2016) observed, 

homophily is one of several variables—including tie strength, medical knowledge, and 

geographic proximity—that may influence the extent to which decision makers disclose 

health-related information to social network contacts and in turn receive new information. 

Current literature and theory support the notion that personal and social contacts play an 

important role in health care decision making, yet the mechanisms by which these contacts 

come to be viewed as influential by the decision maker are unclear. By differentiating the 

effect of homophily from that of other factors, health scientists will contribute to a 

knowledge base that may eventually dictate an expansion of descriptive decision theory in 

the health care context.

CONCLUSION

Our review and analysis suggest that homophily is a phenomenon that is manifest in health 

care decision making. Faced with a list of options to prevent or manage health conditions, 

decision makers turn to known individuals in their environments, particularly those 

individuals with whom the decision maker can identify on some level. Decision aid content 
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and clinicians that honor the need for homophilic affirmation may be more effective in 

supporting shared health decisions.
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Figure 1. 
Baseline Predictors for Preparation for Decision Making Scores
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