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INTRODUCTION
 • Antipsychotic medications are effective in managing symptoms of schizophrenia (SZ) and bipolar I disorder (BD-I)1,2 but are associated with 

various side effects (eg, weight gain, sexual dysfunction)1

 • Previous research has suggested that patients may be willing to make tradeoffs between clinical improvement and side effect profiles when 
choosing among antipsychotic treatments3,4

OBJECTIVE
 • This study assessed patient preferences for characteristics associated with oral antipsychotics and further explored potential tradeoffs that 

patients may make between efficacy and side effects

METHODS
Study Design

 • A cross-sectional online survey designed to collect preference data using a discrete-choice experiment (DCE)
 • The DCE consisted of a series of choices between pairs of hypothetical oral antipsychotic treatments based on 5 characteristics: treatment 

efficacy (ie, symptom improvement), weight gain over 6 months, sexual dysfunction, sedation, and akathisia (ie, restlessness caused by 
antipsychotic medication)

 • The DCE was pretested to ensure its comprehension and understanding among people living with SZ (n=15) or BD-I (n=15)
 • The final survey was administered to US adults aged ≥18 to 64 years with a self-reported diagnosis of SZ or BD-I 

Outcomes
 • The primary outcome of the survey was respondents’ preferences for each level assessed across the 5 treatment characteristics

 – Preference coefficient estimates for each level were derived from random-parameter logit models 
 – Within each characteristic, higher preference coefficient estimates for a given level are associated with a greater preference 

 • Secondary outcomes included the relative importance of individual treatment characteristics, as well as the willingness to accept treatment-
related side effects of weight gain and sedation as a tradeoff for improvement in antipsychotic efficacy

 – The conditional relative importance (CRI) of each treatment characteristic was calculated by subtracting the preference coefficient 
estimate of the least-preferred level from that of the most-preferred level

 – Preference coefficient estimates were also used to calculate the maximum acceptable weight gain and the maximum acceptable risk of 
sedation that respondents were willing to accept for symptom improvement

RESULTS
TABLE 1. Demographic Characteristics
Parameter   SZ Cohort (n=144) BD-I Cohort (n=152)
Female, n (%) 72 (50.0) 106 (69.7)
White, n (%) 100 (69.4) 118 (77.6)
Age, mean (SD), years 41.0 (10.1) 40.0 (10.7)
Age at diagnosis, mean (SD), years 30.0 (10.5) 25.0 (9.1)
≤5 years since diagnosis, n (%) 64 (44.4) 34 (22.4)
FGA treatment exposure, n (%)

Currently taking 34 (23.6) 9 (5.9)
Taken in the past 64 (44.4) 47 (30.9)

SGA treatment exposure, n (%)
Currently taking 91 (63.2) 59 (38.8)
Taken in the past 71 (49.3) 97 (63.8)

Symptom severity in past week, n (%)
No symptoms 6 (4.2) 14 (9.2)
Mild 34 (23.6) 35 (23.0)
Moderate 65 (45.1) 57 (37.5)
Severe 39 (27.1) 46 (30.3)

BMI, mean (SD), kg/m2 32.0 (8.6) 32.6 (9.1)
Overweight,a n (%) 43 (29.9) 30 (19.7)
Obese,b n (%) 75 (52.1) 84 (55.3)

Experienced antipsychotic side effects, n (%)  
Weight gain 123 (85.4) 126 (82.9)
Sedation 118 (81.9) 142 (93.4)
Akathisia 102 (70.8) 110 (72.4)
Sexual dysfunction 92 (63.9) 105 (69.1)

aOverweight is defined as BMI >25.0 to <30 kg/m2. bObese is defined as BMI ≥30.0 kg/m2.  
BD-I, bipolar I disorder; BMI, body mass index; FGA, first-generation antipsychotic; SGA, second-generation antipsychotic; SZ, schizophrenia.

FIGURE 1. Preferences for Characteristics of Oral Antipsychotics for Respondents With SZ or BD-Ia
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aPreference coefficient estimates are presented along with their 95% CIs, with higher estimates for a given level associated with a greater preference for that level. The vertical distance between any 2 levels of a characteristic represents the change in 
utility; larger differences indicate that respondents viewed the change as having a relatively greater effect on overall utility. Characteristics are presented in the order in which they appeared in the DCE questions. 
BD-I, bipolar I disorder; DCE, discrete-choice experiment; SZ, schizophrenia.

FIGURE 2. Relative Importance of Oral Antipsychotic Treatment Characteristics for Respondents With SZ or BD-Ia
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aConditional relative importance (CRI) is interpreted as the proportion of utility gained by improving each characteristic from the least-preferred to the most-preferred level, relative to the maximum utility gained by improving all characteristics. Each 
CRI was calculated by subtracting the preference coefficient estimate of the least-preferred level from that of the most-preferred level. Differences were summed across characteristics and rescaled to 100. Each CRI is presented as a percentage of this 
total along with its 95% CI. Characteristics are presented in the order in which they appeared in the DCE questions. 
BD-I, bipolar I disorder; DCE, discrete-choice experiment; SZ, schizophrenia.

 • Symptom improvement was the most important treatment characteristic endorsed by respondents with SZ or BD-I (Figure 1) 
 • Weight gain and sexual dysfunction were the side effects that respondents across both cohorts most wanted to avoid (Figure 2)
 • Respondents with SZ wanted to avoid antipsychotic treatments associated with 11 lb of weight gain over 6 months vs those associated with 

0, 4, or 7 lb of weight gain over 6 months 
 • Respondents with BD-I showed a more linear pattern regarding weight gain avoidance; avoiding weight gain of 11 vs 7 lb over  

6 months was more important than avoiding weight gain of 7 vs 4 lb and of 4 vs 0 lb over 6 months
 • To achieve 1 incremental step of disease severity improvement (ie, “some” to “a lot” of improvement or “a little” to “some” improvement 

over 6 months of treatment): 
 – Respondents with SZ were willing to accept a weight increase of 9.3 or 9.8 lb, respectively
 – Patients with BD-I were willing to accept a weight increase of 7.1 or 8.5 lb, respectively

 • For 2 incremental steps of disease severity improvement (eg, “a little” to “a lot” of improvement), respondents from both cohorts were 
willing to accept a weight gain of >11 lb over 6 months

 • Respondents with SZ or BD-I were willing to accept a >25% risk of sedation for any level of symptom improvement

LIMITATIONS
 • SZ or BD-I diagnosis was self-reported by respondents and not confirmed by clinician assessment
 • The DCE included a maximum acceptable risk of sedation of 25%; thus, the relative importance of this side effect may be underestimated
 • This sample may not be representative of the population of people living with SZ or BD-I

CONCLUSIONS
 • Treatment efficacy was endorsed as the most important attribute of oral antipsychotics among respondents with SZ or BD-I

 – Weight gain and sexual dysfunction were the 2 side effects that respondents most wanted to avoid
 – This is consistent with previous studies reporting that weight gain and sexual dysfunction are among the most bothersome side effects of 
antipsychotic treatments3,4

 • Respondents with SZ or BD-I were willing to accept some degree of weight gain as a side effect in exchange for better antipsychotic 
medication efficacy

 – Although weight gain is associated with medical comorbidities,5 the degree to which patients are willing to accept the risk of weight gain in 
return for better symptom control may help inform treatment decisions

 • As oral antipsychotics have different efficacy and side effect profiles, it is important to understand the features that patients value in a 
treatment and how they balance benefits and risks when choosing among treatments
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