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Box 1: Example that Illustrates the Decision Context

Patient Group
Individuals with late-stage lung cancer.
Treatment Options
Aggressive Treatment: This might include options like advanced chemotherapy, targeted therapy, or experimental treatments available through clinical trials.
Palliative Care: Focusing on quality of life, this option includes pain management, symptom control, and psychological support, without actively trying to cure the cancer.
Decision Context
Individual Perspective:
Health Status and Symptoms: Late-stage lung cancer often comes with significant symptoms like pain, difficulty breathing, and fatigue, which can influence treatment preferences.
Life Expectancy and Prognosis: The expected prognosis might influence whether patients prefer to extend life at all costs or focus on quality of life.
Social Perspective:
Family and Caregiver Impact: The preferences and capacities of family members or caregivers, who may need to provide significant support, especially if aggressive treatments are chosen.
Cultural and Ethical Considerations: Cultural beliefs about end-of-life care and the ethics of choosing palliative care over aggressive treatment.
Economic and Policy Perspective:
Insurance and Financial Implications: The cost of treatments and the extent of insurance coverage can be a critical factor, especially for expensive experimental therapies.
Healthcare Policy: Access to certain treatments might be influenced by healthcare policies, availability of experimental treatments, and hospice care options.
Contextual Factors:
Availability of Clinical Trials: Access to and eligibility for clinical trials offering new or experimental treatments.
Advancements in Treatment: Emerging research and new treatments might offer hope but also add complexity to the decision-making process.
Psychological Perspective:
Emotional and Psychological State: Dealing with a late-stage cancer diagnosis can be emotionally challenging, influencing decisions about treatment.
Perception of Quality vs. Quantity of Life: Different individuals might prioritize extending life as long as possible, while others might focus on maintaining a certain quality of life.

Box 2: Identifying Attributes Using Meta-Synthesis and In-Depth Interviews
Background:
In some scenarios it is unclear what sources of utility drive an individual’s decision to consume or not consume a medical product or treatment. In the example discussed here, researchers were seeking to determine the value of a genetic test that in some cases would offer no health benefit. 
Rationale for using the method:
Existing qualitative evidence was analyzed using meta-ethnography, which is a specific approach to meta-synthesis in the review of literature. The meta-ethnographic analysis informed an interview guide that was used in 25 semi-structured interviews with the members of the general public and patient representatives. Interview data were subjected to thematic analysis and compared with the results of the meta-synthesis.
Results and how they helped develop the study/survey:
Three components of value outside of normal health metrics were identified as attributes:
1. Value of informed decision making: This is the value that diagnostic information provides to individuals to facilitate important decisions. Such decisions could be related to health (e.g., whether or not to have preventative surgery), or they could be related to other important aspects of life (e.g., career decisions). It includes the value of information from diagnostic tests to individuals making reproductive decision. It also includes the value of receiving a diagnosis that makes additional options available (e.g., a diagnosis needed for access to specialist services or to enroll in a medical trial). 
2. Value of benefit to others: Individuals seek and value test information for the benefit it confers to others. For example, people sometimes test for BRCA gene mutations because they think the information will be useful to their children and/or siblings as well as to themselves. Sometimes this is a primary motivating factor for testing. This type of value also explains some people’s decision to get tested for research purposes (e.g., contribute to 100K Genomes Project). 
3. Intrinsic value of knowing: This is the value in diagnostic information per se. It includes the value of ending the “diagnostic odyssey.” It also includes attaining peace of mind (e.g., a particular test result, though undesired, can at least offer relief from uncertainty). Likewise, it may include the value of knowing why or how a medical condition has occurred in the family.
These 3 attributes were used in a subsequent quantitative preference (discrete-choice experiment) study. 
From Eden et al. “Evaluating the economic benefits of complex interventions: accounting for non-health effects” (2019)
Box 3: Identifying Attributes Using Literature Reviews, Observational Fieldwork, and In-Depth Interviews
Background:
Patients with degenerative disc diseases of the spine must often decide whether or not to have surgery. The decision is rendered particularly difficult because of a conflicting evidence base that suggests there may be no improvement with either treatment option. In the study discussed here, there was a need to determine (1) the decision context, (2) the relevant attributes and levels, and (3) the appropriate framing of attributes and levels in the task.  
Rationale for using the method:
A number of different approaches were used sequentially to refine the research question, identify attributes, assign levels, and select the most appropriate framing. First, a systematic literature review identified existing preference studies from which potential attributes and levels were extracted. Next, observational field work was conducted over a 3-day stay at a spine surgical hospital to observe how doctors and patients (who were being reviewed or who had previously experienced surgery) thought about and discussed different treatment options. In-depth interviews were then conducted with clinicians at 2 hospitals (1 specializing in surgical treatment and the other in nonsurgical treatment) to ensure the proposed attributes were clinically plausible and relevant to the decision context. Finally, structured interviews and think-aloud pretesting of the survey were conducted with patients suffering from lower back pain. 
Results and how they helped develop the study/survey:
The systematic literature review identified 6 existing preference studies. These studies found that patients generally favored surgical over nonsurgical treatment, as surgical treatment was perceived to be more likely to reduce pain (i.e., the primary concern of patients). The literature review also identified other potential attributes: walking ability, the ability to pursue leisure activities, the ability to work, and neurological deficits. The observational field work revealed that pain and disability were also important, with patients highlighting physical ability (specifically, the ability to work) as an important attribute. The field work also highlighted the importance of mental state. Although there was a perception revealed in the literature that surgery would reduce pain, the field work revealed that such pain reduction did not always materialize and that there was a risk of pain relapse after a successful operation. The observational work also indicated that patients were expecting treatment to be effective immediately, even though doctors had attempted to explain that it would not have immediate effect. The in-depth interviews with clinicians revealed that the risk of relapse was substantial and that the range of levels for this attribute needed to be increased; however, they also revealed that the waiting time for effects from treatment could be narrowed. The attributes and levels were then explored in structured interviews and think-aloud pretesting with patients. During this step, interview and pretest participants suggested that there were too many attributes; physical and mental states were therefore combined into a single attribute: “other symptoms.” The think-aloud interviews suggested that respondents understood the risk of relapse framed as a percentage.
As a result of the literature review, observational field work, and in-depth interviews, the final DCE included 5 attributes: pain at the end of treatment; other symptoms at the end of treatment; waiting time for the given treatment effect to occur; risk of relapse to present state; and treatment modality (surgical or nonsurgical). 
From Klajgaard et al. “Designing a Stated Choice Experiment: The Value of a Qualitative Process” (2012) 
Box 4: Identifying Attributes Using Factor Analysis
Background:
Chronic pain is a common phenomenon that appears at all ages and in all populations. It has a substantial impact on the quality of patients’ daily lives. The objective of this study was to document attributes of a pain medication that are relevant for chronic pain patients.
Rational for using the method:
In a literature review conducted during the qualitative first phase of the project, focus groups and interviews with experts revealed a large number (N=36) of aspects and/or characteristics of chronic pain relevant to patients.
In order to narrow down the potential attributes and learn more about the value dimensions and categories, a factor analysis was performed. A questionnaire was developed for the quantitative pilot study (N=104 patients). This survey included a portion for rating the relevance of the 36 items using a 5-point Likert scale. For the analysis, all items from the rating portion were transformed to fit a scale ranging from 0 (not important) to 100 (very important). Items with a mean value > 75 points (n = 7) were considered less relevant and therefore not included in the factor analysis to determine the assessment dimensions for the DCE. Factor analysis (principal component analysis, varimax rotation) was conducted to verify the structure of relevant and dominant attributes and to evaluate the most frequently mentioned representatives of each factor from the patient perspective. 
Results and how they helped develop the study/survey:
This approach resulted in a 4-factor solution according to the eigenvalue criterion, but it also resulted in a well-defined 6-factor solution in terms of content interpretation. One aspect (i.e., item) from each resulting factor was taken into account, with the aim of integrating all quality criteria from the patient perspective into the DCE. Items were selected as attributes if they had a high loading on the factor, if they affected more patients, and if they could be operationalized in a positive and negative role. As a result of (1) the detailed review of literature, (2) the interviews, and (3) the factor analyses, 7 value dimensions were identified and used as final attributes in the DCE. 
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