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_ Box 1: Independent analyses Table 2: Key themes from the moderated discussion attended by people diagnosed with BP-I L|m itations
Introduction and a care partner

Theme 1: Experiences and preferences relating to treatment management for BP-l, including patient support and medication preferences

* The small sample size, and the lack of sample diversity (participants were not

- To optimize the management of bipolar | disorder (BP-I), it is important for healthcare Observational analysis of Discourse analysis by Patient and care partner perspective HCP interpretation and insights selected based on demographics or other criteria) may limit generalizability,
professionals (HCPs) to understand the experiences and perspectives of people diagnosed HCP discussion sociolinguistic expert o * More positive mood with consistent -+ Patients demonstrated a high level of comfort including to people with characteristics different to those included in the study:.
ith BP-I Positive impact of treatment in sharing their experiences » Confident and straightforward language
wi e current treatment < Improvements in cognition, ability to manage - HCPs wondered how patients closer to indicated an ease and comfort when talking . : : : :
e Aim: Ti i HCPs’ understandi d e« Aim: T derstand h le di d triggers and stressful circumstances, and a manic or depressive episode would about the benefits of treatment * Results should be mterpreted In context (group discussion with a moderator) as
— HCP understanding of a patient’s perspective is especially important during the process of shared AlM: 10 Capire S undgerstanding an 'm: 10 Uhderstand how peopie diaghose social engagement communicate their experience the method of data production determines the scope of lanquaae and discourse
o : et ; ot interpretation of the preferences, concerns, with BP-1, and a care partner, communicate | P » _ Ope ¢ guag
deC|S|on.-ma_k|_ng when considering Ireatment oprlons for.BP-I, such as switching from an oral to a and attitudes of people diagnosed with needs and concerns around BP-I disorder - Sleep disturbance — need for better : ?j/_arious_techrr:ichues were (ijsed th_1en_ o possible, e.g., small groups facilitate group identification. Consequently, results
long-acting injectable (LAI) formulation of an antipsychotic. BP-I, and care partners, and how the patients treatment . Side effects, particularly weight gain and patient education o ISCLSSING CHAleNYes anic NEGAtve Impacts o may not be translatable to other settings such as one-on-one HCP-patient
and care partners express those thoughts sleep disturbances * Weight gain - Importance of Informing e . interacti
P p g . A pragmatic and conversational analysis _ e ey P e e el patients about potential weight gain so they — Humor, hedging and softening language INnteractions.
1) y p
. ‘g . - . . : : . e . o Challenges with outweiahed the impact of side effects. as can try to manage it with exercise or diet — Emotional language when expressing
C H_owever, there may be disparities petween HCP perceptions and .the clinical reallty for people | * HCPs were prompted with a series of focused on the linguistic and extra-linguistic current treatment  OUWeigh: i pl% e 2> . Comorbidities — few patients mentioned frustration | . As only one focus group was held, it is not possible to identify concordance in
diagnosed with BP-l. For example, it is reported that HCPs underestimate rates of medication discussion questions, e.g., ‘What did you techniques that people diagnosed with BP-| rather be happy and chubby than skinny and comorbidities, but comorbidities must be — Aligning with the audience through use of ts bet diff t
non-adherence in patients with bipolar disorder.! observe related to patients’ feelings about and care partners used to convey thoughts suicidal’ Eﬁgﬁ;dneggg when géiig‘;sggig%trrﬁ:;”ggqthe gmpifsonai'lf[’m“f_uns (y;"é’ _rf;t_her than ) results between aiierent groups.
o : : : - : thei t treatment add d thei intentionall addressed sufficient . gp * The use of a discussion guide and a moderator may have impacted the group
— There is limited evidence to clarify whether such divergences are due to the clinical expertise eir current treatment adaressea their unintentionally y experiences _ _ _ _ _ _ Y
. . . . expectations? dialogue, potentially stimulating theme and language in a particular direction.
of HCPs and/or the relative patlent “Stenmg/engagement acumen of HCPs. ' « Stability and predictability in treatment » Patients had realistic treatment
An ideal treatment regimens, with minimal visible side effects expectations — wishing for a stable life, rather o - A : :
(weight gain), to ease their daily lives than a perfect life The use of video _teghnqlo_gy rather, thar_I an in-person discussion may have
- This study sought to examine this conundrum, to help advance the HCP—patient dialog and shared P=e ety | dlsaidon HOPea lheaio pefessions . Concern about their limited understanding impacted the sociolinguistic expert's ability to interpret non-verbal cues.
decision-making processes. This study collected patient perspectives and examined how HCPs Understanding ~  of BP-l medications « Softening language was used to talk about
: : : : : : of treatments/ - Wanted a good understanding of common o Care partner presence at appointments a lack of knowledge, revealing a discomfort
interpreted them, with the aim of evaluating alignment or divergence between the two groups. e side effects and long.term imuact of treatment are r?eficial flgr SRS infgfmation nts about their level of understanding
L . L. : : : over life stages the person living with BP-I has a diminished
— To support this aim, a sociolinguistic expert conducted a discourse analysis of the patient Re SuU Its capacity to take-in and process information b
perspectives data, to provide insights into language techniques utilized by patients to share their Care partner support ~ * MOst pegtple reporterfi! a lack of formalized C on CI usions
- - care partner suppo
experiences with BP-I.
e An overview of characteristics for the people e A summary of the types of insights provided from Theme 2: Awareness and attitudes towards LAls as a treatment option for BP-l, including benefits, barriers, and hesitancies
diagnosed with BP-I, and HCPs, is provided the discourse analysis, which generally were not e —— Discourse analysis . People living with BP-I, and the care partner, desired more
N Table 1 . dlscerned by the HCPS’ IS prOVIded N Flgure 4’ * Never heard of LAls (n=1) e Patients may not be adequately informed e Constructed dlalog was used by one person ComprehenSIVe Informatlon on treatment Optlons Open and
. . _ - with consideration as to how these insights could Sources of ° Introduced to LAls by their HCP (n=1) about their treatment options, including LAls to communicate their experiences of HCP _ o _ : ’
Research queStlon: Are there differences between HCPs and a « Key themes identified from the moderated : : : - : - » Introduced to LAls by online social groups » Information shared on social media may interactions related to LAls involved communication with HCPs, and discussed factors to
inform HCP practice and improve patient-HCP information about - - : - despi - i nshi
- - . . . . di - ttended b le di d with LAl for patients, or patients they know not be comprehensive or accurate; despite * One person had a collaborative relationship overcome barriers to LAl use
sociolinguistic expert in the interpretation of the perspectives of ISCUSSION attendea by people diagnosea wi icati S personally (n=2) this, repeated exposure may lead patients to with their HCP and was satisfied, whereas the
BP-| d rt t d in Table 2 communication. perceive such information as credible other did not and was frustrated
= = . = = = -1 aNa a care pariner are captured in iapie 4,
people diagnosed with BP-l, and how might these insights aid . P pruredin 1 | |
! . : Figure 2, and Figure 3, along with insights Barriers and drivers o ., S _ _
patient-HCP communication? from the HCPs’ observational analysis and the to LAl use g4 * The sociolinguistic discourse analysis provided deeper
sociolinaquistic expert’'s discourse analvsis. Theme 3: Preferences for ways that HCPs communicate on treatment options, including LAls InSIthS Into Ianguage used by people “V'ng with BP-I,
. . . . . . g P y . . . . :
Subquestions further investigated the perspectives of people diagnosed with BP- and which may facilitate understanding of difficult, negative, or
. Wish for open [SsFeltadisconnectirom psychiatrists, - - Dissatisfaction — patients were more vocal frustrating experiences
care partners . communication/HCP an.d WIShed for NI time to be.mves.ted n about their HCPs than medications  Softening or mitigating language was used
building the patient-doctor relationship, . . i : : : : :
: : : : : : . = P awareness of and for HCPs being more attuned to » Shared decision-making — patients did not when discussing their needs from HCPs,
« What are the main topics and concerns when discussing BP-| treatment, medication preferences, and Table 1: Participant characteristics patient concerns  {heir concerns feel a sense of dialog with their doctor, and while simultaneously taking a strong stance
: .. : : : experienced an inability to have a shared o [pUiElEy [SRUES [ElLeling efpiessin « Use of strategies such as shared decision-making can
knowledge, barriers, and concerns around medication options, including LAls? People diagnosed with BP-I (n=5)° decision-making process frustration around wanting more _ _ |
« Loss of insight — patients did not empathetic support from their psychiatrist help patients to feel more comfortable expressing their
b HOW dO they emOthna”y pOSlthn themselves IN relathn tO eXperlenCeS Of BP'I and BP'I treatment 23-50 years « Wished for more opportunlty to advocate aCknOW|edgepOtentla| !OSS Of |nS|ght and . e leen the P0|iteneSS Strategies use_d, itis preferenceS, and may faCIIItate Improved HCP_patlent
are : , decision-making capacity during acute manic possible these people would be reticent to
Shared for themselves and to be more involved in g capacity g : ; S
management? Female (n=5) decision-making decisions regarding their treatment g'regterg;enstsji(;/l?rr?g)i/wdes, or early in their express concerns directly to their doctor communication
» What linguistic strategies and techniques, and discursive cues are used to convey thoughts and emotions SONIEEAS  Caucasian (n=3) | Hispanic/Latino (n=1) | Caucasian/Hispanic/Latino (n=1)
around BP-I management? Sy ELIES S TERY - Employed (n=4) | Unemployed (n=1) Lnfor;natizn ne:ds Ses Fiouro 3 - These results indicate some of the current barriers and
. . and prererrea moades ee rigure - -
Average ;.ir:enso.zic: 21.4 years (range: 4-34 years) of communication potentlal. strategies around BP-| management and the use
g : ot e o Ao e of LAls; improving HCP communication will ensure people
: -1=DIipolar Isoraer, =nealtncare proressional, =long-acting Injectabile . . .
hg:pl‘t’;f’z’:t‘:;‘::’ss 1-3 diagnosed with BP-I have access to all available treatment
' : : : : i : options that may enhance their quality of life, as indicated b
Comorbidities: Schizoaffective disorder (n=1) | Schizoaffective disorder, PTSD, ADHD, BPD, depression/anxiety (n=1) Flgure 3 Informatlon needs and preferred mOdeS Of Communlcatl()n for people dlagnosed P y . y y

previous research?®

with BP-I

LAl antipsychotic + oral antipsychotic + antidepressant (n=1) | Oral antipsychotic + sleep aid (n=1) |
Current medication: Oral antipsychotic + antidepressant + mood stabilizer + benzodiazepine (n=1) | LAl antipsychotic only (n=1) |
Oral antipsychotic + alpha-2a agonist + NMDA receptor antagonist (n=1)

M et h O d S Patient perspective % HCP interpretation and key insights 8
HCPs (n=8

Primary job role/ . » * Physical impact of medications take the time to explain the medication choice and mechanism References
. _ _ _ . _ speciality:® Physician (n=5) | Nurse Practitioner (n=3) - Comprehensive overview of the side effects > . ication i hall i clinical tice. due to limited
- This was an observational, non-interventional study. The * Further information about the analyses conducted by the peciality- . A comparison of oral medications and LAIs oo 75 @ SNATEndE i SIEET practioe, CHe To Tmie 1. Baldessarini et al. Hum Psychopharmacol 2008; 23 (2): 95-105
' i ' I i0li ieti ' ' ' Average time workin -
StUdy des'Qn Is shown in Flgure 1. HCPs and somolmgwstlc expert IS prowded in Box 1. o cginical practiceg' 17 years (range: 7—34 years) Desired communication strategies: « HCPs focus discussions on episodes and relapses, whereas patients are more 2. Onwuegbuzie et al. Int J Qual Methods 2009; 8 (3): 1-21
' . . . | . interested in discussing day-to-day predictability 3. Renes et al. Soc Psychiatry Psychiatr Epidemiol 2024; doi: 10.1007/s00127-024-02761-8
aThe care partner was the mother of one of the people diagnosed with BP-I. She was aged 65 years, Caucasian, and employed; "HCPs worked in a variety of settings, including Patient-tailored, accessible, ; HeIP plennlrIg and_ Y fed P ’
Fi ure 1 . Stud deSi n specialist mental health clinics, community outpatient care, private practice, and research @f and easy to understand | navigating discussions _
g - y g ADHD=attention deficit hyperactivity disorder; BPD=borderline personality disorder; BP-I=bipolar | disorder; LAl=long-acting injectable; NMDA=N-methyl-D-aspartate; information i with their HCP about — Disclosures
PTSD=post-traumatic stress disorder i starting a new treatment Di : - , L . .
7777777777777777777777777777777777777777 i iIscourse analysis John Adeniji is a full-time employee at Inland Psychiatric Medical Group Redlands and is on the Speaker Bureau for
Otsuka and Biogen.
Digital media such as e  People diagnosed with BP-I used humor and repetition when discussing different _ _ _ _
_ _ _ _ videos and articles i forms of communication to emphasise a strong desire for accessible information Anyinke Atabong is a employee at Capital Multi Health Group and has acted as a speaker and consultant for Otsuka
Stage 1: Blinded observation of a moderated discussion Stage 2: Independent analyses Stage 3: Compare and _ _ o _ . . . . . . - .
t t of th | . ] . . . . Care partner-oriented >+ Frustration with the level of medication knowledge was common, with some Craig Chepke has served on advisory boards for AbbVie, Acadia, Alkermes, Axsome, Biogen, Corium, Eisai, Idorsia,
contrast or the analyses Flgure 2: Barriers and drivers to LAl use pe rceived by people dlagnosed ffffffffffffffffffffffffffffffffffffffff | communication during people using softening language to mitigate the gap between desires and reality Intra-Cellular, Ironshore, Janssen, Jazz, Lundbeck, Karuna, Neurocrine, Noven, Otsuka, Takeda and Teva (his spouse
People diagnosed with Three themes were discussed: with BP-l and a care pa rtner Testimonials from others appointments, for when . A string of questions and concerns was used by one person: the cadence gave has served on advisory boards for Otsuka); has served as consultant for AbbVie, Acadia, Alkermes, BioXcel, Corium,
BP-l and a care partner? 1) Experiences and preferences ﬁﬂ with a similar background the person diagnosed with a sense of urgency and suggested an underlying worry about the lack of Eisai, Genomind, Intra-Cellular, Janssen, Jazz, Karuna, Lundbeck, MedinCell, Merck, Neurocrine, Noven, Otsuka,
relating to treatment management and diagnoses BP-I is less cognizant collaborative relationship with her HCP Sage Therapeutics and Sunovion; has received grants or research support from Acadia, Axsome, Biohaven, Harmony,
for BP-I, including patient support Neurocrine and Teva; is on the Speakers’ bureau for AbbVie, Acadia, Alkermes, Corium, Eisai, Genomind, Intra-Cellular
and me(’:Iication preferences % Patient and care partner perspective Therapies, Ironshore, Janssen, Jazz, Lundbeck, Merck, Neurocrine Biosciences, Noven, Otsuka, Sunovion, Takeda and
Barriers to LAls use Drivers to LAl use BP-I=bipolar | disorder; HCP=healthcare professional; LAl=long-acting injectable Teva; and has no stocks or ownership interests.

2) Awareness and attitudes towards
LAls as a treatment option for
BP-I, including benefits, barriers,

Michael Ingram is a full-time employee at Great Lakes Bay Healthcare. He is on the speaker bureau at Johnson & Johnson.

® Lack of access to nurse or pharmacy &—— Less flexibility to ﬁ? Pain associated 1 E] Confidence in the medication having been
| @

. . .. . . . g 0_.Q g . u - u u u u u u u , u u u . . . . . .
These participants and hesitancies support for administration of treatment =~ —— alter the medication with injections stabilized on the oral form F|gu re 4_ Applyl ng |ns|g hts from the soc|0| [ ng u |st|c expert S d iIscourse anaIySIS IN Amber H.oberg has served on advisory boards for Acadia, Allfermes, Blogen/Sage, Bllo.XceI, Indivior, Karunai Neurocrlne,
: ~ _ and Teva; has served as consultant for Alkermes, Axsome, Bristol Meyers Squibb, Indivior, Karuna, and Teva; and is on
attended a 2-hour online 3) Preferences for ways that HCPs Cllnlcal praCtlce the Speakers’ bureau for Acadia, Alkermes, Axsome, Bristol Meyers Squibb, Intracellular Therapies, Neurocrine, Otsuka,
and Teva.
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options, including LAIs i : : :
July 2024 P 9 of " : : Shalina Omar is a full-time employee of Guidehouse.
. . course, the answer is yes! o _ _ _ _
Q) Lack of care partner support to accompany patients Previous negative experiences I Privacy and discretion (including freedom from SO, were there differences in what HCPs will, naturally, make empirical, descriptive interpretations of what patients say from a Mauricio Tohen was an em.pI(.)yee (?f Lilly (19.97_2008) and has recelved honorarla from er consulted for Abbott, AbeIG’.
_ =2 when receiving treatment o treatment information with injectable treatments ; the stigma of taking pills for mental health) the HCPs observed and what the dical point of view: h " £ linquisti btleti il allow f Alkermes, AstraZeneca, Atai Life Sciences, Biohaven Pharmaceuticals, Bristol Myers Squibb, Elan, Intra-Cellular Therapies,
Ob tional analvsi — | e tabn : medical point of VIew, NOWEVET, greater awareness ot finguistic subtieties will allow Tor a more Johnson & Johnson, Lilly, Lundbeck, Merck, Minerva, Neurocrine Biosciences, NeuroRX, NoemaPharma, Otsuka, Pfizer,
servational analysis — versus sociolinguistic expert perceived? corknpaSISI(cj)na(tje ar(ljd %Odmpreh:nswe approach to care, where patient experiences are fully Rapport Neurosciences, Roche, Sunovion, and Teva; his spouse was a full-time employee at Lilly (1998—2013).
e e aaw e Lo — | acknowledged and addresse , : :
C@—] reconvened in); face-to-face | | ) Joseph F. Goldberg has served as a consultant for Alkermes, Genomind, Luye Pharmaceuticals, Neurelis, Neuroma,
meeting to discuss observations Ot(sjulk?, S(u:nﬁv:onirind Spperlrjlusr.] He is qn trclje SpeI?ker]cs bu;(‘aau Ior A%bVler,].AI(Iser?esl,' Ar\:.(sorlne, Brls(’;o(I:Myirs';dSqwbb,
b - : - ) oo ) ) ) . and Intra-Cellular Therapies. He has received royalties from American Psychiatric Publishing Inc., and Cambridge
A group of HCPs® were silent (for further information, see Box 1) HCP interpretation and key insights Discourse analysis What sort of linguistic nuances should HCPs look out for (or listen out for!) in patient conversations? HCPs could use shared o P Y Y J J
unseen observers . . . ' oo University Press.
The analyses were Use of cted dial " Use of soften 4 mitiaatin |  Alining towards the aud| decision-making to help g ;
compared to assess o _ _ _ se of constructed dialog se of softening and mitigating language igning towards the audience implement learnings from %T? _
- - convergence or Psycmat_r'Sts an_d the r_lealthc_are team are Emp_hat'c language was used by one persc_)n when dlscu_selng » Constructing their identity through | » This politeness strategy may be used to I » Using language to shift the focus the discourse analysis Key contributors
Sociolinguistic expert Discourse analysis — divergence between responsible for |rIforr_n|ng patients about LAls, LAls; there was a clear err_lotlonal corInectlon bet_ween injectable representations of real or i SR (e Seelar (e (s Sere 65 & | from self/personal experience to a All auth nvolved in data int ot d reviewed and dth tent f { tati
o — patient perspectives throughout the patient journey treatment and her experience of losing her bodily autonomy hypothetical conversations may complainer, and may be a flag for topics collective group identity may flag a - Ask more questions, actively listen, authors were involved in data Interpretation and reviewed and approved the content tor poster presentation.
> The SOSIE{)}I\IHQUIStI%.eXpeFtd e and HCP interpretationS/ e The terminology used for describing LAls is when hOSpitalized indicate information that the ‘ that the patient feels uncomfortable : bid for affirmation around a tOpiC that and validate the experiences of people
reviewed the recording an ; . : ] . _ ] ] : : i : : : ; : ; . :
- A - understandings related to important since some terms carry negative  Humor was used when discussing the relief from stigma that an Spiaketr Czps'deﬁr:mportlant toan | talking about in a straightforward manner the speaker feels insecure about diagnosed with BP-| to build trust and Acknowledgments
| : : . | patient perspectives tati iated with oth diti LA s Al oG - enicHalb hed i understanding or themselves | | foster a collaborative environment _ iy _ _ . _
A sociolinguistic expert received a analysis of the discussion elritiizlifents I Eli® Exsigerizli=e] willin Guiisr el e el [POIRIS, LU tale) uils el B e plE o) [ol5 e phiekeianisel Un where patients feel comfortable Medical writing support was provided by Alex Lowe, Sarah Ramsden and colleagues at Cambridge a division of Prime,
recording of the discussion : (for further information, see Box 1) : such as schizophrenia an accessible way expressing preferences and concerns (Cambridge, UK), funded by Otsuka Pharmaceutical Development & Commercialization Inc. (Princeton, NJ, USA) and H.
. .  There was surprise that none of the people « One person used constructed dialog to walk the group through L CPs should imvestiaate further whan fF ate et ) . Create a personalized and adaptive Lundbeck A/S (Valby, Denmark).
diagnosed with BP-I identified anxiety around the series of events that led her to choose an LAI with her HCP, What are the implications of flgt St?’ ou f'mc’jes 'gate 1 rter when ;eset_s”ra egles ?r?tu;e taS. eylinay ef treatment plan based on evolving needs The authors thank the patients and caregivers who were involved in this study.
®The people diagnosed with BP-I and the care partner were part of the Otsuka Community Council and were willing to share their experiences with other patients, caregivers, and/or employees at Otsuka. There was no needles or injections as a barrier to LAls emphasizing a conversation where both parties had agency these strategies for HCPs? Indications of a deeper importance or potentially uncomfortable topics, allowing for over time
obligation to be receiving an Otsuka medication or have received one in the past. They were =18 years old, and had a diagnosis of BP-I or were a care partner to a person diagnosed with BP-I; written informed consent patient experiences to be more fully acknowledged and addressed .
was obtained; "The HCPs were in a separate room to the live discussion. There were no specific eligibility criteria for the HCPs, but all HCPs either specialized in BP-I or had a significant proportion of patients with BP-I SpOﬂSOI’ShIp
in their caseload; °The discourse analysis was conducted according to Onwuegbuzie et al.? within the frame of audience-oriented design. Thi ) 4 by Otsuka Ph al D I 2 C alization | (Pri NJ, USA) and
BP-I=bipolar | disorder; HCP=healthcare professional; LAl=long-acting injectable e : _ _ : ATl i e : _ _ : Is work was supported by Otsuka Pharmaceutical Development ommercialization Inc. (Princeton, NJ, an
BP-I=bipolar | disorder; HCP=healthcare professional; LAl=long-acting injectable BP-I=bipolar | disorder; HCP=healthcare professional H. Lundbeck A/S (Valby, Denmark).
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