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Background

Schizophrenia is a chronic mental health disorder characterized by relapsing episodes of psychosis.1

Pharmacological treatment options for achieving and maintaining symptom control include antipsychotics, 
available as both oral and long-acting injectable (LAI) formulations.2 LAIs are associated with improved 
adherence and treatment outcomes versus oral formulations.3-7 LAI antipsychotics with dosing intervals  
>1 month are available for treating schizophrenia.8

LAI use may be influenced by patient preferences for treatment, with dosing intervals >1 month more frequently 
perceived as convenient, providing more flexibility, and allowing greater participation in daily activities and social 
situations compared with LAIs with shorter dosing intervals.9-12

A previous, small-scale, hypothesis-generating qualitative interview study indicated that people living with 
schizophrenia had favorable views of a hypothetical LAI administered once every 2 months;13 however,  
there remained a need for further quantitative evidence on the preferences of people living with schizophrenia  
for LAIs with longer dosing intervals.

The primary objective of this study was to quantify the strength of preference  
for a once-every-2-months LAI versus an oral medication or once-monthly LAI, 
and to identify the factors that drive preference for a once-every-2-months LAI. 

The secondary objective was to explore these preferences based on the current 
antipsychotic treatment a patient is receiving.
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Methods
•	The study design is shown in Figure 1.
•	The study design incorporated a discrete choice experiment (DCE). DCEs are based on the assumptions that interventions, services or 

policies can be described by characteristics or attributes, and that value depends on the levels of these attributes. Survey responders are 
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).
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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 LAI is shown in Figure 3, and the motivations for trying or not trying a once-every-2-months LAI 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 5b (those currently receiving a once-monthly LAI).
•	The relative importance of treatment attributes to participants is shown in Figure 6.

Figure 1. Study design

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

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 

factors not included in the DCE may also influence patient preferences, such as physician recommendation, and clinical, financial, or 
emotional impacts of selecting a particular treatment.

Study design Participants Recruitment Survey and DCE
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The survey included questions about the participant
and their attitudes to schizophrenia and treatment

In the DCE, participants considered 2 treatment options 
with differing attributes and picked their preferred option; 
participants were presented with 12 questions, each 
presenting different pairs of treatments to choose between. 
An example question is shown in Supplementary Box 1. 
DCE data were analyzed using a hierarchical Bayesian 
logistic regression model

• Participant characteristics

• Likelihood to try a once-every-2-months LAI

• Motivations for trying and not trying a 
once-every-2-months LAI 

• Preference for treatment attributes via DCE
• Physician referral
• Patient association
• Patient database

/online panels
• Social media

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

a0.5% declined to answer; b0.5% did not know; c1% did not know; dN=210
LAI, long-acting injectable; SD, standard deviation 

Mean (SD) time since
starting current treatmentd

Current treatment use

41.9 (12.1)
years

 4.9 (4.8)
years

50.0% oral
medication

50.0% once-monthly
LAI

53.3%
femalea

Mean (SD) age

81.6% with
caregiver

14.2% with
overnight stayb

22.6% without
overnight stayc

Proportion of participants
with a caregiver

Hospitalization due to schizophrenia
in the past 12 months

Sex at birth

Demographics Clinical characteristics and history

Current treatment

Satisfaction with current treatment

Very satisfied 12.3%
22.6%
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4.7%

Very dissatisfied 9.4%
0%
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Figure 5. Preference weights for antipsychotic treatment attributes

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
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a) Currently receiving oral medication (n=98a)
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For all patients, symptom improvement (captured as number of hospital admissions and hearing voices/delusions) 
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.
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b) Currently receiving a once-monthly LAI (n=92a)
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Figure 6. Relative importance of treatment attributes 

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
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The most important treatment attributes to
participants were symptom improvement, reduced

hospitalization risk, and not feeling sedated.

Figure 3. Likelihood to try a once-every-2-months LAI

LAI, long-acting injectable

70.7% were willing to try or open-minded about trying an LAI
antipsychotic administered once every 2 months 
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antipsychotic administered once every 2 months 

Currently receiving
once-monthly

LAI (n=106)
Very likely

35.8%
Likely
31.1%

Neutral
16.0%

Unlikely
7.5%

Very
unlikely
9.4%

Figure 4. Motivations for trying or not trying a once-every-2-months LAI

aParticipants who were very likely, likely, or neutral about trying an LAI antipsychotic administered once every 2 months; bparticipants who were neutral, unlikely, or very unlikely to try an LAI antipsychotic administered once every 2 months; 
citem presented to patients currently receiving oral medication 
LAI, long-acting injectable
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Top 3 motivations for trying a once-every-2-months LAI (n=163a)

Top 3 motivations for not trying a once-every-2-months LAI (n=92b)

To see a breakdown of other motivating factors, please scan the QR code to access Supplementary Figure 1.
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Conclusions

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

•	The majority of people living with schizophrenia were willing to try or open-minded about trying an  
LAI antipsychotic administered once every 2 months, with greater acceptance among those currently 
receiving a once-monthly LAI compared with oral medication.

•	The primary motivations for trying a once-every-2-months LAI were ‘to not have to think of taking the 
medicine as often’ and feeling ‘more free to live my life the way I want to’, consistent with perceived benefits 
indicated in a previous qualitative study13 and suggesting that people living with schizophrenia may feel less 
burdened by a treatment with less frequent administration. Fear of needles was the most common reason 
for not trying a once-every-2-months LAI.

•	DCE results suggested that treatment effectiveness and safety remain key determinants of acceptability; 
consistent with this, 2 of the 3 most common reasons for not being willing to try a once-every-2-months 
LAI were concerns about LAI efficacy and safety.
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