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Overview

• Demonstrate why stated-preferences methods 

matter measuring health and clinical outcomes

• Demonstrate how stated-preference methods differ 

from traditional measurement techniques

• Illustrate how stated-preference methods can be 

used to prioritize outcomes



Why do stated-preferences 

methods matter?
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Becoming patient-centered

“A patient reported outcome (PRO) is a 
measurement of any aspect of a patient’s health 
status that comes directly from the patient (i.e., 
without the interpretation of the patient’s responses 
by a physician or anyone else)”

FDA Guidance for Industry

“When assessing potential beneficial and harmful 
effects, patient-relevant endpoints (PRE) and not their 
surrogates (i.e. disease-relevant aspects) should 
primarily be taken into consideration”

IQWiG Methods
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Why patient-relevance matters

Reed Johnson and colleagues sought to examine the 
QLQ-30 and to assess the assumption regarding the 
underlying valuation of the scale.

“We have no grounds to believe that the EORTC QLQ 
items are sufficiently non-linear to warrant any 
correction before using them in summated scales. … 
At the present time we recommend using scales 
based on unweighted summed scores.“ (EORTC 
QLQ-C30 Scoring Manual, 1999, p. 13)

Johnson FR, Hauber AB, Osoba D, Hsu M, Coombs J, Copley-Merriman C. Are chemotherapy patients’ HRQoL

importance weights consistent with linear scoring rules? A stated-choice approach. Qual Life Res2006;15:285-98.
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Conjoint Question
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Non-linearity results
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Improving the methods

• ISPOR conjoint analysis working group (2006-11)

• Conjoint Analysis & Health Conference (2007-12)

• The Patient journal launched (2008)

• ISPOR conjoint analysis taskforce (2008-10)

• ISPOR experimental design taskforce (2010-12)

• International Academy of Health Preference 

Research (www.IAHPR.org) (2014)

• FasterCures Benefit-Risk Advisory Council (2014)

• ISPOR Stated-Preference Methods SIG (2015)

• ISPOR Patient-focused Benefit-Risk Analysis 

working group (2015)
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Why preferences matter



Do stated-preference 

methods differ?
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Comparing methods

• As part of a PCORI methods award, we have been 

comparing several stated-preference methods 

within a broader studies focused on type 2 diabetes

• To compare methods for prioritizing, we focused on 

methods to prioritize the barriers and facilitator to 

self-management

• We compared two methods in an RCT:

• Likert scales

• Best-worst scaling



© 2014, Johns Hopkins University. All rights reserved.

Prioritization methods

Likert Item

• A quantified response to a 
statement on a symmetric,
balanced scale according 
to objective/subjective 
criteria

• Strengths: simple, intuitive 
appeal, frequent use

• Limitations: central 
tendency bias, social 
desirability bias, 
acquiescence bias, 
ceiling/floor effect 

Best Worst Scaling

• A repeated discrete-
choice response
assessing the best/worst 
statement  according to 
objective/subjective 
criteria

• Strengths: simple design 
and analysis

• Limitations: possible floor 
and ceiling effects

• Limited evidence on 
strengths and limitations, 
needs to be further studied

13
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Barriers and Facilitators
Factor Description

Access to
healthy food

Do you have regular access to healthy food that will support your ability for 
diabetes self-management? 

Healthcare 
providers 

Do your healthcare providers have a positive or negative impact on your 
ability to self-manage you diabetes? 

My own 
knowledge

Do you feel you know enough about diabetes to self-manage your 
diabetes? 

Staying 
motivated

Do you usually have the self-control to make the best choices for managing 
your diabetes? 

My ability to pay Do you have enough money to successfully self-manage your diabetes?

Other health 
conditions

Do you have other health conditions (mental and physical) that affect how 
you manage your diabetes?

Family 
commitments

Does your family have a positive or negative impact on your ability to self-
manage your diabetes?

Physical 
environment

Does the place/location where you live and work provide you with the 
resources to manage your diabetes? 

Local events
Do your local events (e.g. cultural, community, or religious) impact your 
ability for diabetes self-management? 

Work 
commitments

Does your work (or other responsibilities) affect your ability to self-manage 
your diabetes?

Support from 
others

Do you have enough support from friends, co-workers, support groups or 
others in your community? 

14
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Prioritization via Likert items

Strong 

negative  

impact

-2

Negative  

impact

-1

Neither a 

positive 

nor a 

negative 

impact 

0

Positive  

impact

+1

Strong 

positive  

impact

+2

Local events ☐ ☐ ☐ ☐ ☐

Support from others ☐ ☐ ☐ ☐ ☐

Access to healthy food ☐ ☐ ☐ ☐ ☐

Healthcare providers ☐ ☐ ☐ ☐ ☐

Physical environment ☐ ☐ ☐ ☐ ☐

Staying motivated ☐ ☐ ☐ ☐ ☐

My own knowledge ☐ ☐ ☐ ☐ ☐

Family commitments ☐ ☐ ☐ ☐ ☐

Work commitments ☐ ☐ ☐ ☐ ☐

My ability to pay ☐ ☐ ☐ ☐ ☐

Other health conditions ☐ ☐ ☐ ☐ ☐

15
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Prioritization via BWS

Things impacting your own diabetes 

self-management
Best Worst

Access to healthy food

Healthcare providers

My ability to pay

Local events

Family commitments

Consider the following things that can have a positive or negative 

impact on your own diabetes self-management. Which of the following 

things is the best and which is the worst in terms of impact on your 

own diabetes self-management?  

16
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Frequency of Likert item responses
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BWS responses
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My own knowledge
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Support from others

Staying motivated

Family commitments

Physical environment
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Work commitments

Local events

Other health conditions
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Number of times attribute was chosen as worst or as best

20
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Likert item vs. BWS (rho=0.97)
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Likert Scores item vs. BWS scores

-0.400

-0.300

-0.200

-0.100

0.000

0.100

0.200

0.300

0.400

0.500

0.600

Sc
o

re Likert
Scale

BWS

24



© 2014, Johns Hopkins University. All rights reserved.

Scores by Race and Ethnicity 
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Prioritizing endpoints using 

stated-preference methods
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Parent Project Muscular Dystrophy 

(PPMD) – Benefit-Risk project
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Drafting Duchenne FDA guidance
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Pulmonary Therapy Study

•Study objectives

• To what extent do parents and patients assess 

pulmonary outcomes as meaningful benefits? 

• To inform the regulatory process and 

disseminate to patient community 

• To facilitate patient focused drug development

• Utilized BWS to prioritize pulmonary and other 

possible endpoints not included in our original study

• Sampled patients (n=59) and caregivers (n=96)
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Sample task
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Endpoint prioritization
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 Weaker heart pumping

 Lung infections

 Weaker ability to cough

 Bone fractures

Depression

 Non-healthy weight

	Headaches

Feeling tired

 Frequent waking at night

 Constipation

 Poor attention span

Patients Caregivers




