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Scoring

Existing EuroQol instruments include a VAS (EQ-VAS)

• Brief yet informational: yields interval-level data without influence of population preferences

• Data used in nearly 70% of HTA, particularly when preference-based scoring is not considered patient-

centric (e.g., Germany)

EQ-HWB is a developing measure of broader health and wellbeing constructs over a 7-day period, 

for adults with chronic illness, caregivers, or social care users

• 25 items; a subset of 9 items comprise the EQ-HWB-9, which is intended as a preference-based 

measure

• The EQ-HWB does not currently include the EQ-VAS (or any VAS)

Unclear if the EQ-VAS is fit for purpose given the broader scope of the EQ-HWB; fundamental 

questions about the extent to which a VAS should align with and complement a measure’s 

descriptive system, determining the choice of how to specify the construct and recall period

Background
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Shaw C, Longworth L, Bennett B, McEntee-Richardson L, Shaw JW. A Review of the Use of EQ-5D for Clinical Outcome Assessment in Health Technology Assessment, 

Regulatory Claims, and Published Literature. Patient. 2024;17(3):239-249. 



Visual 

Analogue 

Scale 

(EQ-VAS)

EuroQol Research Foundation. EQ-5D-Y User Guide, 2020. Available from: https://euroqol.org/publications/user-guides.



The EQ-HWB-9 Descriptive System

Brazier J, Peasgood T, Mukuria C, et al. The EQ-HWB: Overview of the Development of a Measure of 

Health and Wellbeing and Key Results. Value in Health. 2022;25:482-91.
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EuroQol Research Foundation. EQ-5D-Y User Guide, 2020. Available from: https://euroqol.org/publications/user-guides.
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We would like to know how you rate 

your quality of life. The scale is 

numbered from 0 to 100. 100 means 

the best quality of life you can imagine. 

0 means the worst quality of life you can 

imagine.

We would like to know how you rate 

your health. The scale is numbered from 

0 to 100. 100 means the best health you 

can imagine. 0 means the worst health 

you can imagine.

We would like to know how you rate 

your health and well-being. The scale is 

numbered from 0 to 100. 100 means 

the best  health and well-being you can 

imagine. 0 means the worst  health and 

well-being you can imagine.

VAS Versions (Quantitative and Qualitative)
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Inclusion Criteria

Chronic Illness

Informal Caregivers

Social Care Users

Physical or mental illness, impairment, or disability 

diagnosed by a healthcare provider, lasting ≥12 months

Providing unpaid, informal help with personal/medical 

needs, household chores, finances, etc. to an adult friend 

or family member either living with them or not

Receiving support to help function in daily life over ≥12 

months, including paid or unpaid caregiving, home 

healthcare, residing in a care facility, assistance with 

personal care, home, or medical transportation needs, etc. 

Art designed by Freepik
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Participant Recruitment

N=757 N=86 N=40
N=34

N=43

N=3

N=5

N=1

Contacted on 

ResearchMatch

Sent Survey 

Link
Scheduled 

Interview

Completed 

Interview and 

Survey

No Contact or 

Incomplete Survey

Excluded – 

Suspicious Survey 

Response

Declined

No-show for 

Interview



Sample Characteristics

N=34
18-34

35-64

≥65

5 (15%)

14 (41%)

15 (44%)

Range: 25-81

Graduate or 

Professional

16 (47%)

College 

Degree

15 (44%)

No or Some 

College
3 (14%)

Art designed by Freepik

Age Education Level

70% Female
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Quantitative Results

Health VAS 
Range: 15-90

Mean (SD): 61.9 (21.3)

Health and Wellbeing VAS 
Range: 15-90

Mean (SD): 60.9 (21.8)

Quality of Life VAS 
Range: 25-93

Mean (SD): 66.4 (21.5)

d=0.25 d=0.05

r=0.86

r=0.84 r=0.96

ICC: 0.88 (95% CI: 0.78 – 0.93)

r: Pearson correlation

d: Cohen’s d effect size

ICC: Intraclass Correlation 

Coefficient (2-way mixed effect)



Interpreted Health as mostly physical 

functioning and the absence of clinical 

conditions

Qualitative Results

Some considered Health as mental 

health, especially caregivers

Wellbeing viewed as a confusing term 

either redundant with, or distinct from, 

Health

Wellbeing added mental and 

emotional components or attitudes 

and satisfaction with Health



Quality of Life viewed as broad 

representation of lived experiences, 

including purpose, lifestyle, health, ability 

to care for self and loved ones, finances, 

and social relationships 

Qualitative Results

Most preferred No Recall period: it 

allowed for more contextualized, 

individual responses aligned with 

the course of their illnesses or 

recent life events

With No Recall period, assessments 

ranged from “now” to “the past 10 

years”, usually encompassing 

“several months”



The recall period of Today was viewed 

as too restrictive and unrealistic

Qualitative Results

Concern that the assessment might 

catch them on a “bad day” and 

provide an inaccurate view of their 

health, wellbeing, and quality of life

A recall period of 7 days was easy to 

remember and reflect upon

7 days potentially long enough to 

give an overall rating, though may 

still be too restrictive for wellbeing 

and quality of life 



Discussion and Conclusions

The concurrent discussion of VAS versions artificially heightened distinctions 

between constructs and recall periods, which might be less salient in real-

world administration of a measure

Consider the equipoise between measurement properties and input from 

respondents for more patient-centricity

Further mixed-methods research is necessary, including in international 

settings
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