
 

 

 University of Groningen

Health-state valuation using discrete choice models
Selivanova, Anna Nicolet

IMPORTANT NOTE: You are advised to consult the publisher's version (publisher's PDF) if you wish to cite from
it. Please check the document version below.

Document Version
Publisher's PDF, also known as Version of record

Publication date:
2018

Link to publication in University of Groningen/UMCG research database

Citation for published version (APA):
Selivanova, A. N. (2018). Health-state valuation using discrete choice models. [Thesis fully internal (DIV),
University of Groningen]. University of Groningen.

Copyright
Other than for strictly personal use, it is not permitted to download or to forward/distribute the text or part of it without the consent of the
author(s) and/or copyright holder(s), unless the work is under an open content license (like Creative Commons).

The publication may also be distributed here under the terms of Article 25fa of the Dutch Copyright Act, indicated by the “Taverne” license.
More information can be found on the University of Groningen website: https://www.rug.nl/library/open-access/self-archiving-pure/taverne-
amendment.

Take-down policy
If you believe that this document breaches copyright please contact us providing details, and we will remove access to the work immediately
and investigate your claim.

Downloaded from the University of Groningen/UMCG research database (Pure): http://www.rug.nl/research/portal. For technical reasons the
number of authors shown on this cover page is limited to 10 maximum.

Download date: 24-05-2023

https://research.rug.nl/en/publications/4f8a3f97-81a1-40c5-b1de-19557f1f518d


1) Small differences in the measurement procedures or in the phrasing of health descriptions and 
instructions may affect individual responses and, subsequently, the values obtained for health states 
(Chapter 1). 

2) Interactions between various aspects of health may affect health-state measurement procedures, which 
is largely ignored in the majority of existing preference-based instruments (Chapter 2). 

3) Patients value various health states differently than healthy individuals, which implies that population 
values need to reflect the judgments of both groups (Chapter 3). 

4) It might be more reasonable to ask respondents to assess health states close to their own (current or 
past) health status than to ask them to assess a full range of hypothetical health states that they have 
never experienced (Chapter 3). 

5) Preferences of the general public and patients regarding who should be the beneficiaries of the new 
treatments are strongly and significantly affected by health gains after the treatment, the age and initial 
health condition of an individual receiving a treatment, and the cause of the disease (Chapter 4). 

6) People pay attention to all the elements presented in health-state descriptions and do not use shortcuts 
or disregard particular elements of information (Chapter 5). 

 

7) Man needs difficulties; they are necessary for health. Carl Jung 

8) Be careful about reading health books. You may die of a misprint. Mark Twain 

9) The happiness of the bee and the dolphin is to exist. For man it is to know that and to wonder at it. 
Jacques-Yves Cousteau 


