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Background:  Long-acting injectable antipsychotics 
(LAIs) improve adherence and reduce schizophrenia re-
lapse rates. Data on which LAI attributes drive clinician 
preference are limited.Methods:  In the DECIDE survey, 
380 psychiatric clinicians (psychiatrists, psychiatric nurse 
practitioners, and physician assistants) were surveyed re-
garding preferences when selecting and initiating LAIs for 
patients with schizophrenia. Responses were analyzed by 
clinician use of LAIs (high [≥ 31% of their patients using 
LAIs] or low [≤ 14% of their patients using LAIs]) and 
mindset toward LAI use (early, severity reserved, adher-
ence reserved, and LAI hesitant).Results:  Overall and 
across subgroups, side effects were the most important 
consideration when selecting a particular LAI, with 33% 
of clinicians ranking this as most important (26%-46% 
across subgroups). Clinician preference for the mole-
cule was most often ranked least important (47% overall; 
39%-59% across subgroups). A significantly higher pro-
portion of clinicians with high vs low LAI use ranked 
product attributes as the most important consideration 
(26% vs 13%; P < .01). Across subgroups, multiple injec-
tion site options, small/on par needle, and price made at 
least two-thirds of clinicians somewhat/much more likely 
to use a particular LAI, and 63%-82% of clinicians re-
ported being somewhat/much more likely to select an LAI 
dosed once monthly or less often vs 6%-11% being some-
what/much more likely to select an LAI dosed once every 
2 weeks.Conclusions:  Overall, results from DECIDE 
provide insight into the decision-making process of 

psychiatric clinicians when selecting an LAI and highlight 
opportunities to help clinicians deliver optimal care for 
patients with schizophrenia.

Key words: adherence; barriers; mindset; side effects; 
dosing.

Introduction

In addition to controlling symptoms, preventing re-
lapse is a key goal of  antipsychotic (AP) treatment 
for schizophrenia.1 Importantly, relapses have broad 
implications, such as disruption in social, educational, 
and work settings, increased risks of  hospitalization and 
violence toward self  and others, financial costs, and re-
sistance to further treatment because of  slower onset of 
response and reduced efficacy.1 The most frequent cause 
of  relapse is poor adherence to oral antipsychotic (OA) 
medications.2

Compared with OAs, long-acting injectable antipsy-
chotic (LAI) medications are associated with greater 
adherence,3–9 as well as lower rates of relapse/hospitali-
zation,7–17 mortality/suicidal behavior,16–18 and inpatient/
emergency department visits.6–8 Despite their benefits, 
clinicians tend to reserve LAIs for patients with more 
severe symptoms or adherence issues19–22; yet, expert 
opinion suggests that LAIs could be used earlier in the 
disease course and before adherence issues arise.1,23–26 
Other barriers to LAI use reported by clinicians include 
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perceived patient fear/dislike of needles, expectation 
of patient refusal, costs, perception that current OA 
therapy is adequate, lack of knowledge regarding the 
use of LAIs, concerns about the specifics of LAIs (eg, 
injection frequency, injection site requirements), and side 
effects.20,21,25,27,28 Although barriers to the use of LAIs 
have been described, limited information is available on 
why some clinicians are more able/willing to prescribe 
LAIs and use them for a broader set of clinical situations, 
as well as which characteristics of LAI formulations 
clinicians prefer.

The DEtermining Clinician Factors for Implementing 
LAIs and DEfeating Barriers (DECIDE) study was 
designed to assess knowledge, experience, attitudes, and 
barriers to LAI use among psychiatric clinicians treating 
patients with schizophrenia in the United States (US). 
The primary analysis of DECIDE showed that clinicians 
often underestimated rates of nonadherence and that 
many were not confident using LAIs.29 Similar to other 
studies,19–21 many clinicians reserved LAIs for patients 
with adherence issues (68%) or more severe disease (37%). 
DECIDE was also designed to compare subgroups of 
psychiatric clinicians based on their self-reported level 
of LAI use among patients with schizophrenia or their 
self-reported mindset related to LAI use. Practice envi-
ronment, attitudes, motivation, and confidence varied 
between clinicians from different subgroups, particularly 
between those with a mindset of using LAIs as early as 
possible vs those who were hesitant to use LAIs; however, 
across subgroups, similar proportions of clinicians agreed 
that most patients taking OAs will eventually relapse or 
have adherence issues and that LAIs are a good early 
treatment option for patients with schizophrenia. The 
objective of the present analysis of the DECIDE study 
was to describe the criteria clinicians used for selecting 
LAIs, as well as preferences for LAI characteristics, both 
in the overall study population and in subgroups of 
clinicians reporting high or low LAI use and those with 
differing mindsets toward the use of LAIs.

Methods

Survey Design and Execution

A survey was developed to assess US-practicing clinicians’ 
knowledge, experience, attitudes, and barriers related 
to the use of LAIs for patients with schizophrenia, as 
described previously.29 The survey was developed in col-
laboration with a clinical expert and pilot-tested with 
4 practicing clinicians from the target audience. The 
final version included 44 questions and was estimated 
to take approximately 15 min to complete. The survey 
consisted of multiple choice and Likert-based questions, 
as well as questions prompting clinicians to estimate 
prescribing practices (eg, proportion of patients with 
schizophrenia taking an LAI) and practice characteris-
tics (eg, race, insurance coverage status of their patients 

with schizophrenia). Questions focused only on the use 
of APs in patients with schizophrenia. The sponsor, Teva 
Branded Pharmaceutical Products R&D, Inc., reviewed 
and approved the survey, and the Western Institutional 
Review Board (Puyallup, WA, USA) exempted the re-
search project from institutional review board oversight 
under the Common Rule 45 CFR section 46.104(d)(2) 
(research only included interactions involving survey 
procedures, and there were adequate provisions to main-
tain participant privacy and confidentiality).

The survey was distributed to US-based psychiatrists, 
psychiatric nurse practitioners (NPs), and psychiatric phy-
sician associates (PAs) by CE Outcomes via direct email 
to a national database of clinicians (from Northeastern, 
Midwestern, Southern, and Western regions of the US) 
who have previously participated in similar research 
and to clinician contacts obtained through purchase of 
vendor lists. Respondents provided informed consent be-
fore completing the survey and, upon survey completion, 
respondents were provided a $50 USD incentive. Survey 
responses were collected using an online survey plat-
form. Partial responses were not accepted by the system, 
and respondents were prompted to answer unanswered 
questions. Responses were considered valid if  the survey 
was fully completed.

Potential respondents were screened using questions 
that asked about role, specialty, and number of patients 
with schizophrenia. Additional screening questions 
asked about self-reported view of LAIs (“mindset”) and 
the percentages of patients with schizophrenia taking 
APs that they managed with oral vs LAI formulations. 
Eligible clinicians indicated psychiatry as their specialty 
and managed ≥ 1 patient with schizophrenia per month. 
Recruitment goals were also set for clinician type (physi-
cian and NPs/PAs; goal of approximately 295 physicians 
and 85 NPs/PAs) and mindset (goal of equal enrollment 
across mindsets); once these quotas were met, addi-
tional potential respondents within those categories were 
screened out.

Analysis Populations

In prespecified analyses, responses were summarized 
for the full study population and in clinician subgroups 
defined by LAI use and LAI mindset. The prespecified 
analysis also included an evaluation of response in 
subgroups based on clinician role (physician and NP/
PA), practice setting (community and academic), and 
practice location (urban, suburban, and rural). LAI use 
and LAI mindset are not entirely independent of one 
another; however, for the purposes of this article, they 
were considered as different models for grouping LAI 
prescribers in order to detect trends in LAI preferences.

For the LAI-use subgroup analyses, clinicians were 
categorized based on their response to the screening 
question in which they estimated the proportion of 
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patients with schizophrenia in their practice taking APs 
who were using LAIs. Among the responses provided, 
3 subgroups were defined by percentiles: low (1st-33rd 
percentile; ≤ 14% of patients taking APs using LAIs), 
mid (34th-67th percentile; 15%-30% using LAIs), and 
high (68th-100th percentile; ≥ 31% using LAIs). Only 
clinicians categorized into the high and low LAI-use 
subgroups were included in analyses of these data; the 
mid LAI-use subgroup was not analyzed to increase 
chances of detecting clinically significant differences.

For the LAI mindset subgroup analyses, the mindset 
was identified using the survey question, “Which of the 
following best fits the current way you view your use of 
[LAIs] for your patients with schizophrenia?” Clinicians 
who selected the response “I actively use LAIs as early as 
possible for my patients” were categorized into the early-
use mindset. The severity-reserved mindset consisted of 
clinicians selecting the response “LAIs are reserved for 
patients with more severe symptoms, or later in the pa-
tient journey when other treatments have failed.” The 
adherence-reserved mindset included clinicians who 
selected the response “LAIs are reserved for patients with 
identified adherence issues to oral medication.” The LAI-
hesitant mindset included clinicians who expressed hesi-
tation to use LAIs, based on the response “I’m hesitant 
to recommend LAIs due to a concern or barrier (lack of 
experience, access, etc.) but would consider using them 
more” or “LAIs do not offer a significant advantage vs 
OAs for my patients or are worth ‘the work’.”

Statistics

Based on power calculations using the number of known 
clinicians in this specialty in the US and the aim to have 
a margin of error under ± 5%, a total of 380 respondents 
were sought. Altogether, 1168 clinicians were invited to 
participate. Data were summarized using descriptive sta-
tistics. Chi-square and t-tests comparing the clinician 
subgroups were conducted on all items of the survey 
using Qualtrics (Provo, UT) and SPSS 27 (IBM: Armonk, 
NY). No adjustments were made for multiplicity testing.

Results

Respondent and Practice Characteristics

As described previously,29 the survey was distributed be-
tween March and July of 2022 to 1168 clinicians. Valid 
survey responses were received from 380 psychiatric 
clinicians (295 psychiatrists, 74 psychiatric NPs, and 11 
psychiatric PAs), most of whom were in a community-
based practice (82%) and urban (44%) or suburban 
(42%) locations. Based on the range of values reported 
by the clinicians, high and low LAI-use categories were 
defined as use in ≥ 31% and ≤ 14% of patients, respec-
tively. According to these cutoffs, 106 (28%) clinicians 
were categorized as having high LAI use and 130 (34%) 

were categorized as having low use. When categorized by 
mindset, the early-use mindset subgroup included 123 
(32%) clinicians, the severity-reserved mindset included 
88 (23%), the adherence-reserved mindset included 113 
(30%), and the LAI-hesitant mindset included 56 (15%). 
Clinicians in the early-use mindset subgroup were more 
likely to report LAI use that was categorized as high LAI 
use (Supplementary Table S1).

Responder demographics have been described pre-
viously.29 Clinicians reported an average of 20 years in 
psychiatry practice (SD, 11). Clinicians with high LAI 
use saw more patients with schizophrenia each month 
(mean 88 patients [SD, 159]) than those with low use 
(27 [34]; P < .01). In addition, clinicians with low LAI 
use reported that significantly more patients were on 
commercial or private medical insurance compared 
with clinicians who reported high LAI use (35% vs 
25%, P < .05). Significantly fewer patients of low LAI 
users used Medicaid insurance (29% vs 41%, P < .01) 
compared with high LAI users; respondent demographics 
and practice characteristics were otherwise similar be-
tween the 2 LAI-use subgroups. Clinicians with an early-
use mindset saw more patients with schizophrenia each 
month (mean 99 patients [SD, 168]) than those from the 
other mindset subgroups (P < .01; 50 [45], 38 [41], and 
18 [21] in the severity-reserved, adherence-reserved, and 
LAI-hesitant subgroups, respectively; P < .01 for LAI-
hesitant vs severity- and adherence-reserved). Clinicians 
with an early-use mindset also had a greater proportion 
of patients taking LAIs (mean 42% [SD, 20] vs 22% [16], 
19% [16], and 8% [15], respectively; P < .01 for early-
use vs other mindsets; P < .01 for LAI-hesitant vs other 
mindsets), as well as patients on Medicaid insurance 
(43%, P < .01 vs severity-reserved), compared with other 
mindsets. Clinicians with a severity-reserved mindset re-
ported that most of their patients were on commercial 
or private (31%, P < .05 vs early-use) and Medicare in-
surance (32%, P < .05 vs adherence-reserved), with 
clinicians with adherence-reserved mindset reporting the 
highest proportion of uninsured patients (12%, P < .05 
vs severity-reserved) vs other mindsets. Clinicians re-
ported having means of 8 [SD, 12], 7 [12], 4 [4], and 5 [11] 
support staff  individuals (nurses or medical assistants) in 
the early-use, severity-reserved, adherence-reserved, and 
LAI-hesitant mindset subgroups, respectively (P < .01 
for early-use vs adherence-reserved; P < .05 for severity-
reserved vs adherence-reserved).

Criteria for LAI Selection

Respondents were asked to rank 5 criteria that they might 
consider when selecting their LAI of choice from most 
important to least important (Table 1). The criteria in-
cluded side effects and what the patient will tolerate, pref-
erence for the molecule, access (pricing, whether LAI 
is included in the formulary, and sample availability), 

http://academic.oup.com/schizbullopen/article-lookup/doi/10.1093/schizbullopen/sgaf001#supplementary-data
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preferences for product attributes (dosing and injec-
tion site), and patient preference (for one LAI over an-
other). Side effects were ranked as the most important 
consideration by the largest proportion of respondents 

(33% overall). Although preference for the molecule 
was ranked as the least important consideration by the 
largest proportion of respondents overall (47%), 21% of 
clinicians (the second highest proportion of clinicians) 

Table 1.  Most Important and Least Important Criteria for the Selection of an LAI

LAI use subgroups LAI mindset subgroups

Ranking, 
n (%)

Overall 
(n = 380)

High LAI 
use (n = 106)

Low LAI 
use (n = 130)

Early use 
(n = 123)

Severity re-
served (n = 88)

Adherence re-
served (n = 113)

LAI hesi-
tant (n = 56)

Side effects and what the patient will tolerate
1 = most 
important

126 (33) 28 (26) 47 (36) 34 (28)§ 25 (28)§ 41 (36) 26 (46)

2 123 (32) 37 (35) 38 (29) 40 (33)§ 35 (40)§§ 39 (35)§ 9 (16)
3 83 (22) 24 (23) 25 (19) 27 (22) 20 (23) 21 (19) 15 (27)
4 37 (10) 12 (11) 17 (13) 16 (13) 6 (7) 10 (9) 5 (9)
5 = least 
important

10 (3) 5 (5) 2 (2) 6 (5) 2 (2) 2 (2) 0 (0)

Preference for molecule
1 = most 
important

80 (21) 24 (23) 25 (19) 31 (25)§§ 23 (26)§§ 22 (19)§ 4 (7)

2 23 (6) 6 (6) 9 (7) 7 (6) 6 (7) 6 (5) 4 (7)
3 31 (8) 9 (8) 12 (9) 10 (8) 7 (8) 8 (7) 6 (11)
4 65 (17) 20 (19) 24 (18) 27 (22)‡ 17 (19) 13 (12) 8 (14)
5 = least 
important

180 (47) 47 (44) 59 (45) 48 (39)‡‡,§ 35 (40)‡,§ 64 (57) 33 (59)

Access (pricing, on formulary, readily available samples, etc.)
1 = most 
important

76 (20) 21 (20) 32 (25) 26 (21) 16 (18) 19 (17) 15 (27)

2 85 (22) 21 (20) 26 (20) 28 (23) 19 (22) 26 (23) 12 (21)
3 66 (17) 23 (22) 22 (17) 16 (13) 19 (22) 22 (19) 9 (16)
4 81 (21) 24 (23) 24 (18) 25 (20) 18 (20) 27 (24) 11 (20)
5 = least 
important

71 (19) 17 (16) 25 (19) 28 (23) 16 (18) 19 (17) 8 (14)

Preference for product attributes
1 = most 
important

72 (19) 28 (26)** 17 (13) 25 (20) 21 (24)§ 21 (19) 5 (9)

2 69 (18) 17 (16) 24 (18) 19 (15) 18 (20) 21 (19) 11 (20)
3 100 (26) 26 (25) 35 (27) 38 (31) 22 (25) 28 (25) 12 (21)
4 96 (25) 22 (21) 38 (29) 28 (23)§ 19 (22)§ 28 (25) 21 (38)
5 = least 
important

42 (11) 13 (12) 15 (12) 13 (11) 8 (9) 15 (13) 6 (11)

Patient preference
1 = most 
important

61 (16) 21 (20) 17 (13) 22 (18) 18 (20)‡ 11 (10) 10 (18)

2 72 (19) 21 (20) 29 (22) 25 (20) 10 (11) 21 (19) 16 (29)††
3 97 (26) 21 (20) 37 (28) 29 (24) 19 (22) 32 (28) 17 (30)
4 83 (22) 21 (20) 23 (18) 20 (16)‡ 21 (24) 34 (30) 8 (14)‡

5 = least 
important

65 (17) 21 (20) 23 (18) 26 (21)§ 20 (23)§ 15 (13) 4 (7)

Bold font denotes significant values.
*P < .05,
**P < .01 vs low LAI use;
†P < .05,
††P < .01 vs severity-reserved mindset;
‡P < .05,
‡‡P < .01 vs adherence-reserved mindset;
§P < .05,
§§P < .01 vs LAI-hesitant mindset.
aIncluding considerations related to pricing, whether the LAI is on formulary, or has readily available samples.
bIncluding attributes such as dosing interval and whether multiple body sites can be used as the site of injection. LAI, long-acting inject-
able antipsychotic.
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ranked preference for the molecule as the most important 
consideration.

Considering the LAI-use subgroups, clinicians with 
high LAI use most often ranked side effects (26%) and 
preference for product attributes (26%) as the most im-
portant considerations. A similar proportion of clinicians 
with low LAI use considered side effects to be the most 
important consideration (36%); however, a smaller pro-
portion rated preference for product attributes as most 
important compared with the high use subgroup (13%; 
P < .01).

Among mindset subgroups, side effects were ranked as 
the most important consideration by the highest propor-
tion of respondents in all subgroups. This proportion was 
highest for clinicians in the LAI-hesitant mindset sub-
group (46%) compared with the other mindset subgroups 
(28%-36%), with significant differences compared with 
the early-use (P < .05) and severity-reserved (P < .05) 
mindset subgroups. Preference for the molecule was 
ranked as least important by the largest proportion of 
clinicians across mindset subgroups. In addition, signifi-
cantly higher proportions of clinicians with LAI-hesitant 
(59%) or adherence-reserved (57%) mindsets considered 
this the least important consideration compared with 
early-use (39%) and severity-reserved (40%) mindsets 

(P < .05 for LAI-hesitant or adherence-reserved vs the 
other mindset subgroups).

Results among the subgroups based on clinician 
role, practice setting, and practice location were gener-
ally similar to the overall findings and across subgroups 
(Supplementary Table S2). A higher proportion of 
psychiatrists reported preference for the molecule as the 
most important consideration compared with psychiatric 
NPs/PAs (24% vs 12%; P < .05), and a lower proportion 
of psychiatrists reported this criterion as least important 
(43% vs 62%; P < .01). In addition, a higher proportion 
of psychiatric NPs/PAs ranked patient preference as most 
important (25% vs 14% [psychiatrists]; P < .05), while a 
higher proportion of psychiatrists ranked this criterion 
as least important (19% vs 9% [psychiatric NPs/PAs]; 
P < .01).

Preferred LAI Characteristics

Respondents were asked to rate how certain character-
istics and features would influence their choice to use a 
particular LAI on a 5-point scale from “much less likely 
to use” to “much more likely to use.” Overall and across 
subgroups, having multiple injection site options, small/
on par needle, and price made at least two-thirds of 

Figure 1.  Characteristics Influencing LAI Selection. *P < .05, **P < .01 vs Low LAI Use; †P < .05, ††P < .01 vs Severity-Reserved 
Mindset; ‡P < .05, ‡‡P < .01 vs Adherence-Reserved Mindset; §P < .05, §§P < .01 vs LAI-Hesitant Mindset. LAI, Long-Acting Injectable 
Antipsychotic.

http://academic.oup.com/schizbullopen/article-lookup/doi/10.1093/schizbullopen/sgaf001#supplementary-data
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clinicians “somewhat more likely” or “much more likely” 
to use a particular LAI (Figure 1 and Supplementary 
Figure S1). In the LAI-use subgroups, ratings were sim-
ilar for most characteristics; however, a greater propor-
tion of clinicians in the high LAI-use subgroup were 
“somewhat” or “much more” likely to choose a particular 
LAI based on samples being available (67% vs 52% for 
low use; P < .01) or based on a requirement for an intra-
muscular injection (48% vs 35%; P < .01).

Responses between LAI mindset subgroups were 
also largely similar (Figure 1); however, variations were 
noted. A lower proportion of clinicians from the early-
use mindset subgroup reported being “somewhat” or 
“much more” likely to choose a particular LAI based 
on being able to store the product at room temperature 
(63% vs 77%-80%; P < .01 compared with other mindset 
subgroups) or based on the lack of a requirement for re-
constitution (53% vs 61%-70%; P < .01 for comparison 
with LAI hesitant). A higher proportion of clinicians 
from the early-use mindset subgroup reported being 
“somewhat” or “much more” likely to choose a partic-
ular LAI based on samples being available (71% vs 47%-
61%; P < .01 for comparisons with severity-reserved and 
adherence-reserved mindsets). Higher proportions of 
clinicians from the LAI-hesitant mindset subgroup re-
ported that the availability of a prefilled syringe (75% 
vs 58%-64% for other mindset subgroups; P < .01 vs 
adherence-reserved) led them to be “somewhat” or “much 
more” likely to choose a particular LAI.

Psychiatrists and psychiatric NPs/PAs had generally 
similar responses. Clinicians from community and ac-
ademic practices also had generally similar responses, 
although a lower proportion of community-based 

clinicians reported subcutaneous injection as a feature 
leading to more likely selection of a particular LAI  
(37% vs 51%; P < .01). Among clinicians with different 
practice locations, sample availability was the only char-
acteristic with observable differences between subgroups: 
a higher proportion of clinicians in rural practices (72%) 
noted this as leading them to be “somewhat” or “much 
more” likely to select a particular LAI compared with 
clinicians in urban locations (52%; P < .01).

An additional question asked respondents to rate the 
importance of different dosing intervals on their decision 
to choose a particular LAI, with responses provided on 
a 5-point scale from “much less” to “much more” likely 
to use (Figure 2 and Supplementary Figure S2). At least 
65% of clinicians reported being “somewhat” or “much 
more” likely to select an LAI dosed once monthly or 
less frequently, and 74% of clinicians indicated that they 
would be “much less” or “somewhat less” likely to choose 
an LAI if  it required dosing once every 2 weeks. These 
responses were consistent across LAI-use and mindset 
subgroups: more than 60% of clinicians across subgroups 
were “somewhat” or “much more” likely to select an LAI 
dosed once monthly or less frequently and more than 
65% would be “much less” or “somewhat less” likely to 
select an LAI with dosing once every 2 weeks.

Discussion

The DECIDE study is, to our knowledge, the most 
comprehensive study to date examining attitudes and 
preferences among psychiatric clinicians around the use 
of LAIs in patients with schizophrenia. This included 
investigating preferences regarding criteria for selecting 

Figure 2.  Dosing Intervals Influencing LAI Selection. LAI, Long-Acting Injectable Antipsychotic.

http://academic.oup.com/schizbullopen/article-lookup/doi/10.1093/schizbullopen/sgaf001#supplementary-data
http://academic.oup.com/schizbullopen/article-lookup/doi/10.1093/schizbullopen/sgaf001#supplementary-data
http://academic.oup.com/schizbullopen/article-lookup/doi/10.1093/schizbullopen/sgaf001#supplementary-data
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an LAI among clinicians with different reported levels 
of LAI use and different mindsets. Across the clinicians 
surveyed, results showed that the side-effect profile was 
the most important consideration when selecting an LAI. 
However, clinicians from the high LAI-use subgroup were 
more likely to prioritize product attributes compared with 
those with low LAI use. Among the mindset subgroups, 
clinicians in the LAI-hesitant mindset subgroup were 
more likely to prioritize patient preference when selecting 
an LAI while deprioritizing product attributes compared 
with the other mindset subgroups.

Clinicians rated product characteristics that simplify 
administration (having multiple injection sites, small/on 
par needle size, and less frequent dosing) as meaningful 
considerations when choosing an LAI. The availability 
of  samples was selected by those in the high LAI-use 
and early-use mindset subgroups as an LAI character-
istic that would lead them to be somewhat or more likely 
to choose an LAI. This was more noted by clinicians in 
rural regions compared with urban or suburban regions, 
as well as in community centers compared with aca-
demic settings. This is possibly due to systemic factors, 
such as limited resources, transportation difficulties, 
and other logistic issues which limit the prescription of 
LAI to patients.30 This study could not investigate so-
cial determinants of  health in detail, but future studies 
will investigate this further. In addition, fewer clinicians 
in the early-use mindset subgroup indicated that room 
temperature storage or a requirement for reconstitu-
tion were attributes that would make them somewhat 
or more likely to choose an LAI compared with the 
other mindset subgroups, suggesting these clinicians did 
not see such attributes (or lack thereof) to be barriers 
to using LAIs. Across subgroups, more than 60% of 
clinicians reported a preference for dosing once monthly 
or less frequently. While fewer clinicians ranked intra-
muscular injection and subcutaneous injection as char-
acteristics somewhat or much more likely to influence 
their choice of  an LAI, features related to the injection, 
such as smaller needle and low injection volume, were 
considered more important. This suggests that future 
development of  LAIs should take into consideration 
formulations that are less frequently administered, with 
a smaller needle and injection volume giving patients a 
choice of  injection site.

Consistent with a previous survey study in which 408 
frequent LAI prescribers (≥ 1 patient/month with schiz-
ophrenia treated with LAIs) were recruited from a na-
tionwide panel from the US in 2020 and completed an 
online survey,19 product price was also a notable consider-
ation in treatment decision-making in DECIDE. Patient 
and caregiver involvement in the treatment decision 
has been reported as an important part of deciding to 
start LAIs,19 though results from DECIDE indicate that 
when identifying which LAIs to use, patient preference 
generally is not a key consideration. Although this may 

indicate that patients do not express preferences for par-
ticular LAIs or that clinicians do not prioritize patient 
perspectives on which LAI is prescribed, further research 
is needed to explore this. This could be a key priority for 
further education on the therapeutic alliance between cli-
nician and patient. The earlier survey study also found 
that prescriber experience in managing adverse events re-
lated to LAIs was an important consideration for frequent 
LAI prescribers.19 Results from the previously published 
analysis of DECIDE support the idea that clinicians who 
used LAIs more frequently were more likely to be fa-
miliar with the associated adverse events.29 In the earlier 
analysis, clinicians in the high LAI-use and early-use 
mindset subgroups reported significantly higher levels 
of confidence in managing side effects than those in the 
corresponding other subgroups (P < .01).29 Furthermore, 
clinicians in the severity- and adherence-reserved mindset 
subgroups reported significantly higher levels of confi-
dence in managing side effects than clinicians from the 
LAI-hesitant mindset subgroup (P < .05).29

Results from DECIDE showed that choice of  in-
jection location, flexibility in the dosing schedule, and 
small needle size were important attributes of  LAIs. 
Moreover, 64% and 61% of  clinicians indicated that a 
prefilled syringe and reconstitution, respectively, would 
make them somewhat or much more likely to select a 
particular LAI.

In terms of limitations, data from the DECIDE survey 
were derived from a select sample of US-based clinicians 
who agreed to participate in an email-based survey. 
Whether these data are generalizable to other clinicians 
in the US or other regions is unknown. Data resulting 
from this and other surveys of this type reflect subjective 
opinions and are, therefore, inexact and susceptible to re-
call bias. Furthermore, survey responses were considered 
valid only if  all questions were answered but estimates 
such as the proportion of patients treated with an LAI 
were not validated against data from the clinician’s prac-
tice. In addition, data were limited to the questions asked, 
and follow-up to clarify responses was not possible. It is 
possible that a respondent may have misinterpreted a ques-
tion. In the analysis, no adjustments were made for mul-
tiplicity testing. In addition, patient preferences, family 
input, training issues, stigma, reasons for preference of 
a specific molecule, and many other aspects driving se-
lection for certain LAIs were not further explored in 
this study. The use of quotas to ensure responses from 
clinicians with different training or different subgroups 
of interest (eg, mindsets) also limited the generalizability 
of the results. There were also limitations on time and 
the length of survey, and therefore questions were struc-
tured to investigate as many variables as possible which 
can then be further explored in future studies.

The DECIDE study surveyed clinicians on their 
preferences for LAIs, but in order to improve rates 
of LAI use, it is important to also understand which 
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aspects of LAIs are preferred by patients. The recently 
completed Attitudes DriVing regional differences in 
long-acting injectable ANtipsychotic utilization for schiz-
ophrenia among healthcare professionals, patients, and 
CaregivErs (ADVANCE) study questioned clinicians, 
patients, and caregivers about preferred LAI character-
istics and will expand on the results from DECIDE to 
elucidate similarities and differences between stakeholder 
preferences.31,32

In conclusion, these results provide insight into psychi-
atric clinicians’ decision-making regarding LAI selection, 
including among subgroups of clinicians with different 
levels of LAI use and different mindsets related to the 
use of LAIs. The side-effect profile was rated as the most 
important consideration when selecting an LAI, regard-
less of subgroup. Furthermore, having multiple injection 
site options, small/on par needle, and price were rated 
as important product attributes both overall and across 
subgroups, which could inform future LAI develop-
ment strategies. These findings highlight opportunities to 
help clinicians deliver optimal care to their patients with 
schizophrenia.

Supplementary Material

Supplementary material is available at Schizophrenia 
Bulletin Open online.
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