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Results of the literature review to identify attributes used in DCEs to elicit preferences
regarding lifestyle changes, coaching, and devices.
DCE Topic

Attribute

Levels

Reference

Devices

Comfort of wearing

- Warm and squeezing
- Breathing and not squeezing
- Comfortable
- Uncomfortable

Bouman et
al.,2016 [1]
Bunge et al.,
2010 [2]

Devices

Appearance

- Thick material and skin colored
- Thin material and color of choice
- Visible
- Not visible

Bouman et
al.,2016 [1]
Bunge et al.,
2010 [2]

Devices

Help Needed

Bouman et
al.,2016 [1]
Nafees et
al.,2016 [3]

Devices

Duration of therapy

Devices

Device Hygiene

Devices

Easy to Use

Devices

Flexibility

- Help needed
- Independently
- No help needed while emptying your bowels
- You need less help than you did previously
- You need as much help as you did previously
- You need more help than you did previously
- 6 months
- 15 months
- 24 months
- Hand washed, dries slowly
- Machine washed, dries quickly
- Mouthpiece can be washed, but not replaced
- Mouthpiece can be replaced, but not washed
- Mouthpiece can be cleaned with a dry cloth,
but not washed or replaced
- 1 step
- 2 to 3 steps
- More than 4 steps
- You will use an automatic pump (process
requiring ~15 steps)
- You will use a manual pump (process
requiring ~30 steps)
− Inhaler can be held in any position
throughout inhalation process
− Inhaler must be held in certain position
throughout inhalation process
- 5 minutes
- 10 minutes
- 15 minutes
- 25 minutes
- 30 minutes
- You will spend up to 30 minutes
- You will spend up to 1 hour
- You will spend up to 1.5 hours
- You will spend up to 2 hours

of

handling
Devices

Time to use per
treatment

device

Bouman et
al.,2016 [1]
Bouman et
al.,2016 [1]
Hawken et
al.,2017 [4]

Hawken et
al.,2017 [4]
Nafees et
al.,2016 [3]

Hawken et
al.,2017 [4]

Mohamed et
al.,2015 [5]
Nafees et
al.,2016 [3]
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DCE Topic

Attribute

Levels

Reference

Devices
(Coaching)

Frequency of use

Marshall et
al.,2017 [6]
Mohamed et
al.,2015 [5]
Nafees et
al.,2016 [3]
Quaife et
al.,2016 [7]

Coaching

Training of the IP
(information provider)

Coaching

Method of counseling
and waiting time

Coaching

Knowing the IP

Coaching

Conﬁdence in the
skills of the IP

- None
- 2 pills 3 times a day (6 pills per day)
- 3 pills 4 times a day (12 pills per day)
- 2 times per day
- 3 times per day
- Once every two days on average
- Once every day on average
- Twice a day on average
- Three times a day on average
- Once per day
- Once per week
- Once per month
- Once per 3 months
- Once per 6 months
- Once per year
- Counselor with specialized training in use of
medications during pregnancy only
- Family doctor with general health training
- Make an appointment and meet with the IP in
person in 3 days
- Call a telephone service and receive the
information within 30-minutes
- You have met the IP before and they know
your medical history
- You have never met the IP
- You have conﬁdence in the skills of the IP
- You know nothing about the skills of the IP

Coaching

Helpfulness of
information

Coaching

Coaching

Time away from
home/office/usual
activities
including travel
Wait time to get result

Coaching

Who reviews the result

Coaching
Diabetes

Feedback on physical
activity performance

Coaching
Diabetes

Physical activity
behavior-change
education

Coaching
Diabetes

Frequency of messaging

- Enough information has been provided that
you believe your question has been answered
to your satisfaction
- Some information has been provided to you,
but your question has not been completely
answered to your satisfaction
- More than four hours
- 3–4 h
- 1–2 h
- Up to three days
- Up to one day
- Less than four hours
- GP
- Telederm dermatologist
- Patient receives feedback on his or her
individual performance
- Patient’s performance is compared with that
of other patients
- Patient’s doctor recommends the educational
content
- Patient specifies the type of educational
content he or she wants to receive
- Patient’s doctor recommends how often
patient should receive messages
- Patient specifies how often he or she wants to
receive messages

HancockHoward et
al.,2012 [8]
HancockHoward et
al.,2012 [8]

HancockHoward et
al.,2012 [8]
HancockHoward et
al.,2012 [8]
HancockHoward et
al.,2012 [8]

Spinks et
al.,2016 [9]

Spinks et
al.,2016 [9]
Spinks et
al.,2016 [9]
Ramirez et
al.,2016 [10]

Ramirez et
al.,2016 [10]

Ramirez et
al.,2016 [10]
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DCE Topic

Attribute

Levels

Reference

Lifestyle
Diabetes

Menu schedule

Salampessy et
al.,2015 [11]
Veldwijk et
al.,2013 [12]
Wanders et
al.,2014 [13]

Lifestyle
Diabetes

Physical activity
schedule

- Flexible you set your own goals and develop
your own menu schedule to reach these goals
without the assistance of a lifestyle coach
- General your lifestyle coach informs you
about health and unhealthy foods, using food
information and examples of recipes
- Elaborate your lifestyle coach develops a
menu schedule that meets your needs and
wishes
- Flexible: primarily based on the participants’
own initiatives and ideas
- General: includes general information on a
healthy diet and provides example recipes
- Elaborate: a patient tailored schedule that is
completely prepared by the lifestyle coach
- Flexible (you composed this schedule)
- General (with information about diet and
examples of recipes)
- Elaborate (this schedule is composed for you
and tailored to your needs)
- Patient’s doctor recommends physical activity
goals
- Patient selects his or her own personalized
physical activity goals
- Flexible you set your own goals and develop
your own activity schedule to reach these goals
without the assistance of a lifestyle coach
- General your lifestyle coach informs you
about what physical activities would be good
for you, using information about physical
activity and examples of exercises
- Elaborate your lifestyle coach develops a
physical activity schedule that meets your
needs and wishes
- Flexible: primarily based on the participants’
own initiatives and ideas
- General: includes general information on PA,
and provides example exercises
- Elaborate: a patient tailored schedule that is
completely prepared by the lifestyle coach
- Flexible (you composed this schedule)
- General (with information about physical
activity and examples of exercises)
- Elaborate (this schedule is composed for you
and tailored to your needs)

Ramirez et
al.,2016 [10]
Salampessy et
al.,2015 [11]
Veldwijk et
al.,2013 [12]
Wanders et
al.,2014 [13]
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DCE Topic

Attribute

Levels

Reference

Coaching
Lifestyle
Diabetes

Consultation
Structure / Social
support

Ramirez et
al.,2016 [10]
Salampessy et
al.,2015 [11]
Veldwijk et
al.,2013 [12]
Wanders et
al.,2014 [13]

Lifestyle
Diabetes
Lifestyle
Diabetes
Lifestyle
Diabetes
Lifestyle
Diabetes
Lifestyle
Diabetes

Time spent on the
program
Arrangement physical
activity lessons
Group activity

- Family members learn how to offer support
- Patient meets other patients so they can
support one another
- Individual the consultations of the lifestyle
program are individually
- Consultation 5 the consultations of the
lifestyle program are in groups of 5 other
patients
- Consultation 10 the consultations of the
lifestyle program are in groups of 10 other
patients
- Individually
- Groups with 5 other T2DM patients
- Groups with 10 other T2DM patients
- individual
- in a group with 5 other people
- in a group with 10 other people
- 2.5 hours per week
- 4 hours per week
- Individually with men and women
- With people of the same gender
- Only with people without diabetes
- Only with other diabetes patients
- Walking/cycling
- Fitness (treadmill, rowing machine, bicycle)
- None
- Physical therapist/sports teacher

Sports activity
Counseling

Van Gils et
al.,2011 [14]
Van Gils et
al.,2011 [14]
Van Gils et
al.,2011 [14]
Van Gils et
al.,2011 [14]
Van Gils et
al.,2011 [14]
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