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Background

Schizophrenia is a chronic mental health disorder characterized by relapsing episodes of psychosis.’

Pharmacological treatment options for achieving and maintaining symptom control include antipsychotics,
available as both oral and long-acting injectable (LAI) formulations.? LAls are associated with improved
adherence and treatment outcomes versus oral formulations.>” LAl antipsychotics with dosing intervals
>1 month are available for treating schizophrenia.®

LAI use may be influenced by patient preferences for treatment, with dosing intervals >1 month more frequently
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Results

* An overview of the characteristics of the overall population (N=212) is provided in Figure 2.

* The likelihood of participants trying a once-every-2-months LAl is shown in Figure 3, and the motivations for trying or not trying a once-every-2-months LAl are shown in Figure 4.
» Results of the DCE that evaluated strength of preference for antipsychotic treatment attributes are shown in Figures 5a (those currently receiving daily oral medication) and Sb (those currently receiving a once-monthly LAl).

* The relative importance of treatment attributes to participants is shown in Figure 6.

Figure 2. Characteristics of the overall population (N=212)

Demographics Clinical characteristics and history

Figure 5. Preference weights for antipsychotic treatment attributes

a) Currently receiving oral medication (n=982)

Strengths

* The study utilized robust preference elicitation methods, including a DCE, and adhered to best practice outlined by The Professional Society
for Health Economics and Outcomes Research (ISPOR) for this type of research.

Limitations

* The online nature of the study limited the eligible population to patients with access to a computer and who were comfortable using it,
and the use of convenience sampling may have led to under- and/or over-representation of certain groups.

* While the DCE methodology of this study involved selecting between treatments based on 7 medication attributes, it is possible that other
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presented with a number of choices that involve different levels of attributes. An example of a DCE question is shown in Supplementary
Box 1 (please scan the QR code to access supplementary content).

was the most important attribute of a treatment. Participants tended to prefer the route and frequency
of administration of the medication they were currently receiving.

* An LAI antipsychotic given once every 2 months may be acceptable to people living with schizophrenia,
especially those currently receiving a once-monthly LAl antipsychotic.

aExcludes responses from participants with inconsistent answers in the DCE
1M, once-monthly; 2M, once every 2 months; 3M, once every 3 months; DCE, discrete choice experiment; LAI, long-acting injectable

82.9% were willing to try or open-minded about trying an LAI
antipsychotic administered once every 2 months

Figure 1. Study design
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aParticipants who were very likely, likely, or neutral about trying an LAI antipsychotic administered once every 2 months; Pparticipants who were neutral, unlikely, or very unlikely to try an LAl antipsychotic administered once every 2 months;
°item presented to patients currently receiving oral medication
LAI, long-acting injectable

aExcludes responses from participants with inconsistent answers in the DCE. P values were calculated by Student’s t test

DCE, discrete choice experiment; LAI, long-acting injectable DCE, discrete choice experiment; LAI, long-acting injectable
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