Evidence on the conceptual measurement model of the EQ VAS: a focused literature review.
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*The EQ VAS is the only measure of overall health in the EQ family of ‘It is unclear what exactly the EQ VAS measures and what its conceptual
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TURINGEN <*How EQ VAS become part of EQ-5D, which was initially developed to <+ The objective of the study is to understand the origin and framework for UNIVERSITY
generate health status values, is intriguing the EQ VAS via a focused literature review
Methods Results Discussion
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¢ < The EQ VAS was originally designed as a warm-up task for valuing hypothetical * A systematic view of EQ VAS (Cheng 2021) indicated that overall construct validity . Q esign
** Seed paper approach health states rather than an overall measure of one’s own health status. (See below) was demonstrated across disease groups but less consistently in Asian populations. % The valuation origin of the EQ VAS explains its inherited
4 seed papers were selected by authors ¢ The characters of the EQ VAS is reflecting the valuation origin, such as drawing a This could be due to the interpretation of EQ VAS characteristics
% Identify works that cited seed papers line, vertical line and end labels. Particularly, with its numerical indicator EQ VAS is < A qualitative study (Tang 2021): differing interpretation of “the best imaginable < Little is known whether such a design in measuring self-

closer to a numeric rating scale (Fig. 4) health” and “the worse imaginable health”, offering some insight of what EQ VAS rated overall health is optimal
measured. The measure seems bipolar. EQ VAS was criticized for being “too
granular”

*» ldentify works in seed papers' reference lists
** None of the design of the EQ VAS was aimed/tested for the purpose of measuring

overall health (despite that it obviously works!)

** A limited number of qualitative studies highlight the
issues around the end-point labels:

*»» Additional sources
¢ Communication with experts (PK, DP, RB, GB & CG)
¢ EuroQol documents (early EuroQol meetings 1987-

¢ Another qualitative study (Ernstsson 2021) found difficulty of

¢ Dearth of literature for the conceptual framework of EQ VAS as a measure of self- Sy - , , ,
defining/imagining/relating to the two end-point labels. In comparison to best

rated overall health

o difficulty to imagine/relate to, definitions varied by
individuals

1996) imaginable health, less attention was giving to worse imaginable health o o
o less attention giving to worse imaginable health
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e e i i ¢ Other overall health measures with several decades of
uantitative and qualitative, such as 5-category self-
O Back d O 1987-1990 Begi O 1991 -1994 Establish O 1995-2007 Proliferat O 2008 Decline?
e erences —~ Dackground , - €din , - staplish— . U/ Froliferate J <UYC - now eclines assessed health item, can offer valuable lessons for EQ
% Various VAS (i.e. rating scale, ¢ VAS was proposed as a valuation *»» Tests of VAS formats continued, no| |+ VAS continued to be ¢ Paris protocol (2009), modified from the VAS
oLeaamg ogg, - N Assessing the performance of the EQ-VAS In the INHS PROMs programme. Qual e Res. category rating) were explored in tool in the group’s early meeting, substantive change (Fig. 10) recommended by the group as a MVH protocol, was recommended for
Ernstsson O. et al. Reporting and valuing one’s own health: a think aloud study using EQ-5D-5L, EQ VAS and a time trade-of VaIUing health states since early Janua ry1988 o Pages 2 & 3 was a warm up task standardized valuation tool deSpite CondUCting 3L valuation. 0‘0 FUtu re Wo rk
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an R. et al. How do respondents interpret and view the EQ- ? A qualitative study of three Asian populations. The Patient - . . . . . . . . . . .
Patient-Centered Outcomes Research. 2021;14:283-293 s e.g.in 1973 Patrick, Bush and for valuation: e.g. horizontal vs o became independent questionnaire o TTO was preferred by researchers | |o no drawing line ¢ In comparison to other research agenda in the EuroQol
I\H/Ijjliﬁrzgze;t;Arr?g)e{ggzc_);;g%EQ VAS Around the Globe: A Systematic Review and Meta-Regression Analysis. Value in Chen, U.Sed alé categories rating Ve.rtlcal, 10/15 vs 20 cm, Wlth VS =1994 (Iater known as EQ'SD) s Biomed EQ-net project (1998' O Yvrlte the nl:lmber in a box . group, the attention/resources allocated to EQ VAS is
Srooke R Th(; uroQol Gorup after 25 years. 2013: Springer scale with numbers 1 to 15 without tick marks/numerical o where VAS for own health today 2001) was conducted to construct o instruction improvement, (Fig. 11) insufficient
* ¢ ’ ’ ] ] [ ] [ ’
The EuroQol Group. EuroQolus documents (documentation of early EuroQol meetings 1987-1996) o Tc?rl.rance n 1976 u.s.ed a 190 indicators (Fig. 5-9) (page 3) is later called EQ VAS a common VAS value set. “ VAS was not recommended for :‘SL . . .
1973, Vol 14, No. 1, pp. 6-23 “Death, Least Desirable” and formed - a single 20cm vertical line with become an example for future VAS values, was presented in 2007. no longer the recommend valuation conceptual framework and empirical function of EQ VAS
Torrance GW. Social preference for health states: An empirical evaluation of three measurement techniques. Socio-Eco Plan. « . ” « 4 e . . .
5ci1976. 10, 129-36 Healthy, Most Desirable numbers at 10 point interval (Fig. 10) valuation studies (3L) tool for the group. are urgently warranted
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