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A comparative study of Revealed Preference and Stated Preference in the field of health care:
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[Abstract] Stated preference research is being increasingly applied in the healthcare field, providing
preference evidence for health-related decision-making in complex health contexts. The hypothetical bias between
Revealed Preference (RP) and Stated Preference (SP), as well as the external validity of SP results, has gradually
attracted academic attention and discussion. This study conducts a literature review to analyze and summarize the
current state, methodological approaches, and potential challenges of comparative studies between SP measured
using choice experiments and RP derived from real-world choice behaviors in the healthcare field, aiming to provide

references for future comparisons between RP and SP.
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