
Appendix 7: Feasibility of the preference methods 
 
 
Study Condition Method* Tests and conclusions Problems 

reported 
Morss 199339 Schizophrenia VAS, PC, SG 92% of the multiple-choice clarity questions were answered correctly. On average, patients reported 

that they understood the survey "pretty well" (mean = 3.9, where 5 = "very well"), and were only a 
little confused. Patients´ answers were internally valid and consistent (74% internal consistency). The 
authors´ concluded that their techniques were useful, and allow effective patient education and 
elicitation of useful values, even in subgroups with cognitive impairments. 

Minor 

Revicki 199648 Scizophrenia Rating scale, PC  Patients with shizophrenia were able to complete categorical rating scales and paired comparisons. The 
rank ordering of health states was consistent across the choice-based preference measures, indicating 
that people with schizophrenia were capable of assigning preferences for different hypothetical health 
states. The authors concluded that patients are able to make meaningful preference ratings.  

None 

Lenert 199746 Schizophrenia, 
schizoaffective 
disorder 

VAS, PC, SG 70% of the patients indicated that they understood the survey well. 44 % had consistent rank ordering 
among PC and VAS. The internal consistency in their SG ratings was 61%, and in their VAS ratings 
33%. 18 of the 22 patients completed the survey. Authors found that it was "feasible to collect data on 
preferences in patients with severe mental illness and to automate the process of utility elicitation in 
healthy volunteers using a computer interview". 

Medium 

Lee 200044 Schizophrenia VAS, SG 20 % of persons with schizophrenia had inconsistent results, slightly higher, but not significantly 
different from other groups. 19 out of 20 patients completed the study. "This study demonstrates the 
feasibility of having patients use self-administered computer instruments and confirms the feasibility 
of using the more complex "gold standard" standard gamble method for preference assessment in 
persons with schizophrenia". "Preference ratings (...) showed that (...) persons with schizophrenia, 
could readily distinguish between states and were internally consistent".  

Minor 

Lenert 200028 Schizophrenia VAS, SG 77.4 % of patients made logical errors, compared to 62.5% of family members and 26.3% of health 
professionals. Logical errors in preference ratings were similar in SG and VAS assessments. Only 44 
% of the patients chose to repair errors, compared to 100% of providers and 86% of family members. 
50% of patients had illogically ordered responses and did not satisfy procedural invariance. 72.5% of 
family members and 94.5% of health care providers´ responses were logically ordered. 

Major 

Shumway 
200345 

Schizophrenia Rating scales, 
CA 

All participants completed the preference assessment interview, but the patient group had more 
difficulty with the task than the other stakeholder groups, and reported a significantly lower level of 
understanding. All groups found the task challenging. Group differences were examined in a series of 
one-way analyses of variance where stakeholder group was the classification variable and the measures 
of comprehension and acceptance were the dependent variables. Overall, preference assessment task 
was found to be acceptable to all stakeholder groups. The authors concluded that "although patients' 
task comprehension was clearly lower than that of the other stakeholder groups, there are some 
indications that their comprehension was sufficient to yield valid preference valuations".  

Medium 



Briggs 200840 Schizophrenia, 
schizoaffective 
disorder 

VAS, TTO Patients and laypersons showed equal ability to complete the questionnaire, and all 49 patients 
completed the utility interview. Interviewers reported no problems in understanding within the patient 
population. Authors concluded that the study results suggest that "stable patients are capable of 
participating in studies designed to elicit the quality of life impact of schizophrenia and its treatment". 

None 

Bridges 201336 Schizophrenia Self-explicated 
method  

97 out of 105 patients completed all choice tasks. By incorporating both ordinal and cardinal aspects of 
preference the authors found that the self-explicated method was superior to either the rating or 
ranking method alone. The authors found that complex choice tasks could be used in patients 
diagnosed with schizophrenia. 

Minor 

Kinter 201242 Schizophrenia CA Only one out of 101 patients was excluded from analysis because of an abnormal response. Minor 
O´Brien 199538 Mild or 

moderate 
depression 

VAS, WTP Authors concluded that "...the WTP approach is a potentially valuable tool that requires more 
development for use in healthcare economic evaluation". 

None 

Revicki 199847 Major 
depressive 
disorder 

VAS, SG The authors found that it was feasible to elicit utilities using the SG technique in patients recently 
recovered from a depression episode. 3% of the patients could not complete the SG interview. The 
authors´ concluded that health state utility scores can be provided by patients with depression. 

Minor 

Morey 200741 Major 
depressive 
disorder 

WTP "105 individuals completed the survey and provided usable data". None 

Zimmermann 
201335 

Depression CA 227 out of 255 participants completed the online interview including the CA module and provided 
valid information at all stages of the interview. Choice-based CA was able to reveal preferences for 
treatment outcomes and revealed consistent underlying preference patterns of the subjects. 

Minor 

Revicki 200543 Bipolar 
disorder type I 

VAS, SG  92 out of 96 patients provided complete utility interview data. Health state had consistent rank 
orderings. The authors concluded that patients with bipolar disorder are capable of participating in 
utility assessment and providing ratings for hypothetical health states associated with different mood 
stabilizer treatments. Stable individuals with bipolar disorder were found to provide meaningful 
preference ratings for different hypothetical health states.   

Minor 

Johnson 200734 Bipolar 
disorder 

DCE  In a test-retest experiment, 20% of subjects reversed their preference between the first and last question 
in the sequence. The failure rate was around 7% and 8% for the first and second logit test. Patients 
with bipolar disorder performed better than patients with diabetes in a referenced stated preference 
survey.  

Minor 

Glenngård 
201337 

ADHD DCE "The results suggest that DCE is a method that can be used to value not only hypothetical scenarios but 
also can be used to value and distinguish between real-life scenarios". 

None 

VAS=visual analogue scale; PC=pairwise comparison; SG=standard gamble; TTO=time trade-off; WTP=willingness to pay; DCE=discrete choice experiment; CA=conjoint analysis.  
*Methods used in the initial piloting of the methods, in some of the studies, are not included.  
Reference numbers refer to the reference list in the main article. 


