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We conducted 16 EQ-5D-Y-3L valuation 
studies and tested whether the value 
that U.S. adults place on relieving a 
child’s health problems depends on the 
child’s age and the problem duration.

OBJECTIVES
Instead of choosing between two profiles directly, respondents 
make sequential choices to improve one profile (preference path).

METHODS 
 In Spring 2024, 2,577 U.S. adults 

were assigned to one of 16 arms that 
differed only in the child’s age (4, 7, 
10, or 13 years) and problem duration 
(1, 2, 6, or 12 months).
 Each participant completed a DCE 

with five paired comparisons (i.e., 
choosing between a child's HRQoL 
profile or being “in a coma”) and 20 
kaizen tasks (single d-efficient block).
 Using this stated preference 

evidence, we estimated a conditional 
logit model for each arm and tested 
for differences in main-effects using 
cluster bootstrap techniques.

What is a kaizen task? 

RESULTS I

 Child age affects the value that U.S. 
adults place on “taking care of myself“ 
(right) but no other main effects.
 We found no differences in the main 

effects by problem duration.
Lesson: The relevance of problems in 
performing self-care depends on a 
child’s age, possibly due to perceived 
differences in developmental norms.

 In kaizen tasks, respondents relieve 
health problems (left), instead of 
choosing between profiles directly, 
which is particularly advantageous in 
child health valuation.
 Each kaizen tasks collects seven times 

the preference evidences as a paired 
comparison (left), which is particularly 
advantageous for larger descriptive 
systems (e.g., bolt-on, deep-dive, HWB)

Lesson: A small DCE with kaizen tasks 
may produce value sets for many 
attributes with little burden.
 The experimental design and choice 

modelling of a DCE with kaizen tasks 
(left) is the same as a DCE with paired 
comparisons. 
 Including a few paired comparisons 

alongside kaizen tasks is sufficient to 
estimate values on a given scale.

Lesson: A small DCE with kaizen tasks 
may produce value sets on various 
scales and scenarios (e.g., child age).

CONCLUSIONS
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This study produced 16 EQ-5D-Y-3L 
values sets using small samples 
(N=149 to 169; median 18 minutes). 
 In each value set, all 10 incremental 

differences in levels were positive (p-
value < 0.05) with the highest value on 
alleviating a child’s pain/discomfort. 
The value of the worst profile (33333) 

is less than or equal to being “in a 
coma”, ranging from 0.202 to -0.346.

 Upon closer examination, the Figure (above) 
illustrates that U.S. adults seem to place a 
lower value on ‘looking after myself’ at 4 
years old compared to ages 7, 10, and 13.
 This finding on self-care is not unexpected, 

and to some extent, an indication of the 
internal validity of our methods. 
According to the U.S. CDC, having difficulty 

with self-care at age 4 is developmentally 
appropriate.
These results highlight the need for age-

appropriate items and attributes in child 
HRQoL measurement and valuation, as 
recommended for an adapted version of the 
EQ-5D-Y-3L designed for ages 2 to 4.
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