Supplemental Digital Content 4 – Methods for valuing HRQoL

In this study, HRQoL has been valued by clinical staff using a visual analogue scale, as opposed to the alternative time trade-off (TTO) or standard gamble (SG) methods. The time trade-off method values health states by considering the trade-off between length of life and quality of life – this trade-off is inherent to the QALY concept. Using this method, the value of a health state can be estimated by assessing the number of years the person is indifferent between living in good health versus living for a longer period with a lower health-related quality of life 1. A shortcoming of this method is that it assumes neutral time preference when it might be more likely that people value benefits that accrue sooner higher than those that accrue later 2. However, others have argued that respondents might build this discounting into their trade-offs with the implication that the time preference of respondents is adequately captured 3.

The standard gamble method is grounded in von Neumann Morgenstern (VNM) expected utility theory 1, 2. Proponents of this method often argue that it is a gold standard because it allows an assessment of health-related utility 1. A paired comparison between two alternatives is described to the respondent. Choice A is to accept the described current health state while choice B involves a gamble on a treatment with a probability of death or of perfect health. The probability is varied until the respondent becomes indifferent between choices A and B. Following VNM axioms, the value of the health state is equal to the indifference probability1. A shortcoming of this method is that it assumes that an individual is risk neutral. If a person is risk-averse or risk-loving, health state valuations will be biased 1, 2.
The final method for valuing health states is the visual analogue scale (VAS). Here a respondent ranks a health state by drawing a line on a scale such that the intervals between different health states correspond to the respondent’s preferences for these states. There are two measurement biases associated with the VAS. Context bias reflects the fact that the VAS score for a state depends on how many better or worse states were evaluated by the respondent in the same sitting. The value of a state might be depressed if it is valued at the same time as a number of better states. Endpoint aversion comes about because respondents are reluctant to use the extreme categories on the scale. On the other hand, VAS has benefits in that it is generally argued to be easier to administer and easier for subjects to understand 4.
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