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“Just tell me the story about these patients”
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• Universal form of communication – human brain well adapted to process and interpret stories

• ‘Narrative bias’

• Effective in health messaging: education, advocacy

• Patient decision aids: increasing engagement

• Particularly among populations with lower literacy or numeracy levels

• Dual processing models: central thinking (deliberative) vs peripheral (heuristic)

• Consider all DCE attributes vs. (real-life?) heuristics

• Suggestion that peripheral processing reduces counter-argument and critique?
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Importance of narrative
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Opportunistic randomised experiment
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• Differences in:

o Survey experience – behaviour and self-report

o Variability – scale parameter in heteroskedastic regression

o Preferences – interaction term
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What were we looking for?
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Format shown: UK population

Table 

(n=802)

Narrative

(n=806)

(%)

Age mean (SD) 46.8 (16.9) 46.6 (16.7)

Gender Male 398 (50%) 391 (49%) 49

Ethnicity White 695 (87%) 703 (87%) 87

Country England 677 (84%) 677 (84%) 84

Education None 27 (3%) 35 (4%) 23

To age 16 184 (23%) 174 (22%) 14

Post-16 277 (35%) 294 (36%) 31

Degree or higher 314 (39%) 303 (38%) 27

Format preference Narrative 353 (44%) 329 (41%)

6

Respondent characteristics

Format preference was associated with educational attainment (p=0.01)
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Respondent survey experience
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Differences in variability

1. POOLED 2. SHOWN TABLE
3. SHOWN 

NARRATIVE

4. 

HETEROSKEDASTIC

Log likelihood -12502 -6280 -6198 -12498

Likelihood ratio test p<0.001 p<0.001

Scale factor -0.15 (p=0.004)

Scale parameter 0.86

Vass et al. Scale Heterogeneity in Healthcare Discrete Choice Experiments: A Primer. 

The Patient 2018;11(2):167-73. doi:10.1007/s40271-017-0282-4.
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Preferences: interaction terms
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• Single-profile choice study

• Educational attainment skew – people for whom this might be important, aren’t there

• Did we go far enough?

• Trigger words

• Future work: 

o 2-alternative  DCE

o are descriptive attributes more format-sensitive than numbers?
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Limitations and future work
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• No evidence of an effect of format on survey experience; minor impact on elicited 

preferences, that would have minimal policy impact

• IF we worry about missing voices in online DCEs, then when we go out to find those 

respondents, perhaps alternative formats such as narrative, can help engagement
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In conclusion:
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Thank you !

liz.morrell@ndph.ox.ac.uk
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