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Abstract

Background: Antidepressants constitute one of the primary therapeutic modal-
ities for depression, and comprehensive consideration of patient preferences can
effectively enhance medication adherence. While several studies have explored
drug selection preferences among patients with depression, no research has yet
systematically collated and synthesized these preferences. Objective: To sys-
tematically review studies employing discrete choice experiment (DCE) and
best-worst scaling (BWS) methodologies to investigate medication treatment
preferences in patients with depression, thereby providing reference for ratio-
nal clinical pharmacotherapy and future preference research. Methods: Using
keywords including “DCE” , “BWS” | “depression” , “M#E" , “BHOIEEL
%, and “MHREZX , we conducted systematic searches across six databases
(CNKI, Wanfang, VIP, PubMed, Web of Science, and Embase) to identify DCE
and BWS studies on drug selection preferences of depression patients published
before December 31, 2021. Data extraction was performed on included studies,
and quality assessment was conducted using the PREFS checklist. Attributes
were categorized into outcome, process, and cost indicators, and the relative
importance of each attribute category on patient medication preferences was
evaluated. Results: Seven studies were included, all of which were DCE studies.
Outcome attributes were incorporated with the highest frequency, followed by
process and cost attributes. Synthesis of attribute categories and their relative
importance weights across the seven studies revealed that outcome attributes
were the most important, followed by cost and process attributes. According
to the PREFS checklist, one study scored 4 points and six studies scored 3
points. Most studies required further improvement in the domains of Respon-
dents and Findings. Conclusion: Outcome attributes are paramount in the
medication process of depression patients, such as disease remission rates and
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weight gain. Clinicians and decision-makers should attend to this considera-
tion and fully incorporate patient preferences and intentions when determining
clinical treatment regimens. Existing studies still have room for improvement
in dimensions such as reporting of sample differences and experimental design,
including reporting differences between respondents and non-respondents, elab-
orating on whether significant differences exist between included and excluded
patients, and selecting appropriate survey modalities. In future research, inves-
tigators are recommended to further refine study design in aspects including
respondents, findings interpretation, and experimental design to provide higher-
quality evidence for depression medication preference research.
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Abstract

Background: Antidepressants represent a primary treatment modality for de-
pression, and incorporating patient preferences can effectively improve medica-
tion adherence. While several studies have explored medication choice prefer-
ences among depressed patients, no systematic synthesis of this literature has
been conducted to date.

Objective: To systematically review studies applying discrete choice experi-
ments (DCE) and best-worst scaling (BWS) to assess patient preferences for
depression medication, providing reference for rational clinical prescribing and
future preference research.

Methods: Using keywords including “DCE,” “BWS,” “depression,” “discrete
choice experiment,” and “best-worst scaling,” we systematically searched six
databases (CNKI, Wanfang, VIP, PubMed, Web of Science, and Embase) for
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studies published through December 31, 2021. We extracted data from included
studies and assessed quality using the PREFS checklist. Attributes were cate-
gorized into outcome, process, and cost domains, and their relative importance
was evaluated.

Results: Seven DCE studies were identified. Outcome attributes were most fre-
quently included, followed by process and cost attributes. Synthesis of relative
importance weights across the seven studies revealed that outcome attributes
were most important, followed by cost and process attributes. Based on PREFS
scores, one study received 4 points and six studies received 3 points. Most stud-
ies required improvement in reporting on respondents and findings.

Conclusion: Outcome attributes are most important to patients during med-
ication use, such as remission rates and weight gain. Clinicians and policy-
makers should prioritize these factors and fully incorporate patient preferences
when determining treatment plans. Current studies have room for improvement
in dimensions such as sample difference reporting and experimental design, in-
cluding reporting differences between responders and non-responders, describ-
ing whether excluded patients differed significantly from included patients, and
selecting appropriate survey methods. Future research should enhance study de-
sign regarding respondents, findings, and experimental design to provide higher-
quality evidence for depression medication preference studies.

Keywords: Depression; Patient Preferences; Medication; Discrete Choice Ex-
periment; Best-Worst Scaling

Introduction

According to WHO data, approximately 280 million people worldwide suffered
from depression in 2019, imposing an increasingly severe disease burden, yet
consultation rates and treatment adherence remain low. As a chronic men-
tal disorder, patients may face prolonged medical decision-making. Research
indicates that incorporating patient preferences into medical decision-making
can enhance intervention effectiveness. The Chinese Guidelines for the Preven-
tion and Treatment of Depressive Disorders (Second Edition) explicitly states
that psychiatrists should recognize and understand patient preferences, establish
patient-centered concepts and friendly doctor-patient relationships, and improve
treatment adherence. Currently, pharmacotherapy is a primary treatment for
depression. Commonly used antidepressants can be divided into 12 different cat-
egories with varying chemical structures and mechanisms of action, resulting in
different efficacy, adverse effects, prices, and dosing frequencies that create dis-
tinct risk-benefit profiles for patients. Therefore, considering patient preferences
is particularly important in medical decision-making for depression.

Discrete choice experiments (DCE) and best-worst scaling (BWS) are powerful
tools for measuring patient preferences. In DCE, patients choose between two or
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more alternatives described by different attribute levels. In BWS, respondents
identify the best and worst items from repeatedly presented subsets. No pre-
vious study has systematically reviewed antidepressant medication preference
research. Therefore, this study aims to systematically synthesize domestic and
international studies using DCE and BWS to measure medication preferences
in depressed patients, analyze factors influencing medication choice, and pro-
vide reference for developing interventions that promote patient involvement in
clinical decision-making.

Methods
1.1 Literature Search

Using a combination of subject headings and free-text terms, we searched six
Chinese and English databases (CNKI, VIP, Wanfang, PubMed, Web of Science,
and Embase) from inception to December 31, 2021, supplemented by additional
sources. English search terms included “discrete choice experiment,”DCE,”“best-
worst scaling,” “BWS,” “stated preference,” “paired comparison,” “depression,” “de-
pressive disorder,” “major depressive disorder,” “MDD,” and “bipolar disorder.”
Chinese search terms included “BEGEZELR,” “NHREZX,” “WHBEE,” and related
terms.

” «

1.2 Inclusion and Exclusion Criteria

1.2.1 Inclusion Criteria: Studies with participants who were depressed pa-
tients about to, currently, or previously receiving pharmacotherapy or combi-
nation treatment; studies assessing medication choice preferences in depressed
patients; studies using DCE or BWS methods; and studies published in Chinese
or English.

1.2.2 Exclusion Criteria: Duplicate publications; reviews, conference ab-
stracts, and case reports; studies without accessible full text; studies using other
preference elicitation methods; studies not focusing on patient medication choice
preferences; and studies not in Chinese or English.

1.3 Literature Screening

Two independent reviewers conducted article identification and screening. Ti-
tles and abstracts were first reviewed against predetermined criteria to exclude
obviously irrelevant literature. Full texts were then reviewed for final inclusion.
Discrepancies between reviewers were resolved through discussion with a third
researcher.
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1.4 Data Extraction and Analysis

Data extraction and analysis proceeded in three steps. First, Microsoft Excel
2020 was used to summarize study characteristics, including title, author, pub-
lication year, country, research objectives, study population, sample size, and
depression type. Second, the PREFS quality assessment checklist was applied to
score five domains: purpose, respondents, explanation, findings, and significance
(1 point per domain, maximum 5 points). Third, attributes were categorized
into outcome, process, and cost domains to assess importance. Outcome at-
tributes referred to post-medication outcomes or states (e.g., efficacy, adverse
effects); process attributes referred to treatment experiences (e.g., modality,
frequency, location); and cost attributes related to medication expenses (e.g.,
monthly out-of-pocket costs).

Results
2.1 Literature Search Results

The search strategy identified 250 published articles. After removing 64 dupli-
cates, 186 articles remained. Title and abstract screening excluded 166 irrele-
vant articles, yielding 20 articles for full-text review. After excluding 9 articles
not focusing on depressed patient medication preferences, 2 abstracts/protocols,
and 2 articles not using DCE/BWS methods, seven studies were finally included
[Figure 1: see original paper].

2.2 Study Characteristics

Seven English-language studies published between 2007-2021 were included, all
using conjoint analysis or DCE. No BWS studies were identified. All studies
were published in medical journals: four from the United States, and one each
from Germany, the Netherlands, and Australia. No DCE or BWS studies were
found addressing medication preferences in Chinese depressed patients. Detailed
characteristics are shown in Table 1 . As this review focused on medication
choice preferences, treatment regimen details were not analyzed. Since no BWS
studies were found in depression, only DCE results were analyzed.

2.3 Literature Quality Assessment

Table 2 presents PREFS quality assessment results. All studies clearly stated
research questions and preference-related purposes. However, none reported dif-
ferences between responders and non-responders. All studies clearly explained
preference assessment methods. Only one study included data from all re-
spondents; while others explained exclusion of respondents (e.g., failing qual-
ity checks, incomplete data), they did not describe whether excluded patients
differed significantly from included patients. All studies used significance test-
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ing to evaluate preference results. Six studies received 3 points, and one study
received 4 points.

2.4 Attribute Identification and Questionnaire Development

All included studies reported attribute/level identification methods, which were
consistent across studies. Five studies used literature review combined with
qualitative research, while two used qualitative research alone. Expert inter-
views, patient interviews, and focus group discussions were the most common
methods. One study conducted individual interviews (respondent status un-
clear), three conducted expert interviews, three conducted patient interviews,
and three used focus groups.

Attribute/level numbers should be tailored to study context and population
characteristics. Included studies set 4-9 attributes with 2-5 levels each, though
one study included 8 levels for the cost attribute. All seven studies used online
surveys; one supplemented this with face-to-face interviews for older and less ad-
herent patients to reduce selection bias toward internet-accessible participants.

The seven studies included 47 total attributes: 41 outcome attributes, 5 process
attributes, and 1 cost attribute. Adverse effects (n=23) and efficacy (n=16)
were the most frequently included outcome attributes. Weight gain was the
most commonly included adverse effect (n=3), followed by fatigue (n=2). Time
to treatment response was the most frequently included efficacy attribute (n=3).
Visit frequency was the most common process attribute (n=2). Two studies com-
bined outcome and process attributes, four included only outcome attributes,
and one included all three attribute categories . All attributes except two out-
come attributes (one adverse effect and one efficacy) and one process attribute
showed statistically significant preference results.

2.5.2 Relative Importance of Attributes

All seven studies reported relative preference coefficients. Table 3 summarizes
relative importance scores across studies. Figure 2 [Figure 2: see original paper]
shows the frequency with which attributes were rated most important. One
study’ s medication preference analysis yielded three separate results by admin-
istration route, producing nine total “most important” attributes. Outcome
attributes were rated most important 8 times, cost attributes once. Within out-
come attributes, adverse effects were rated most important 6 times, efficacy 2
times.

Discussion

This systematic review identified seven DCE studies on depression medication
preferences across various depressive disorders, all surveying adult patients tak-
ing antidepressants. Outcome attributes were most frequently included and
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most important to patients, particularly adverse effects and efficacy, likely re-
flecting medication characteristics. Relative importance results showed outcome
attributes ranked highest, with adverse effects and efficacy being key factors in-
fluencing preferences. In some studies, adverse effects outweighed efficacy, sug-
gesting patients may sacrifice some therapeutic benefit to reduce adverse effect
incidence. Notably, certain attributes may have strong influence: Ng-Mak’ s
study found weight gain had a preference weight of 49.6%, indicating it may be a
critical factor in medication choice for that sample, suggesting personalized reg-
imens with lower weight gain risk could improve adherence. However, another
study found weight gain less important than gastrointestinal adverse effects,
though the difference was small (0.6%), highlighting how attribute importance
varies by included attributes and sample characteristics.

Process attributes appeared less important to medicated patients, though re-
search indicates they are most important for patients without established treat-
ment plans, with treatment modality sometimes outweighing efficacy for some
patients. This suggests different considerations for patients at different treat-
ment stages. Previous studies also show patients value cost attributes highly in
both medication and treatment selection, likely due to long treatment duration
and high out-of-pocket expenses. However, only one included study incorpo-
rated cost attributes, requiring more evidence to confirm its importance.

Overall, DCE applications in depression medication preferences are relatively
well-reported but have room for improvement. Most studies scored 3 on PREFS,
with only one scoring 4. None reported differences between responders and
non-responders, potentially introducing non-response bias. Regarding findings,
most studies explained why respondent data were excluded (e.g., failed quality
checks, incomplete surveys) but did not address how this exclusion affected
results. Some attribute/level settings were broad (e.g., Wittink et al. defined
side effect type with levels of nausea, dizziness, and sexual dysfunction), yielding
coarse preference results that complicate cross-study comparisons.

Although studies scored well on purpose, explanation, and significance, the
PREFS checklist may inadequately assess internal quality, omitting important
DCE standards. Therefore, we referenced the ISPOR 10-item checklist for fur-
ther evaluation, identifying several issues.

First, appropriate attribute/level identification is the first and most critical step
in DCE research. While most studies combined multiple methods, some may
have neglected literature review or consultation with patients/clinicians. Sys-
tematic literature review is an important source for initial attributes/levels, and
different stakeholder groups may have different perspectives on attribute inclu-
sion. Omitting any group may lead to inappropriate or missing attributes/levels,
biasing results. Second, attribute/level number settings require attention. Most
DCE studies include 4-9 attributes with no more than 4 levels. While most
studies appropriately controlled these numbers, some set too many levels, po-
tentially burdening patients and affecting attribute trade-offs. Finally, survey
methodology is important. Most included studies used online self-administered
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surveys, while ISPOR. guidelines recommend interviewer-administered surveys,
as interviewers may better understand DCE design and questions, yielding more
reliable data.

No BWS studies in depression were identified. As an emerging preference re-
search method, BWS offers unique advantages: BWS-1 can include more at-
tributes (10+) to explore preferences, imposes less burden on vulnerable pop-
ulations (elderly, children, cognitively impaired), and has many direct applica-
tions in healthcare (medical decision-making, priority-setting). Future research
should explore BWS applications in depression preference studies.

Conclusion

This systematic review synthesized DCE and BWS studies on depression medi-
cation preferences and analyzed patient preference results. Outcome attributes
were most frequently included and most important to patients. Cost attributes
were least frequently included but also important. Process attribute preferences
showed significant individual variation—for example, they were most important
for patients without established treatment plans. Healthcare decision-makers
should recognize different preferences across treatment stages, integrate various
evidence sources, incorporate patient preferences into medical decisions, improve
adherence, and enhance care quality. PREFS and ISPOR criteria indicate most
reports are relatively complete but need improvement in reporting differences
between responders and non-responders, included versus excluded samples, at-
tribute/level identification and setting, and survey method selection. Future
research should address these dimensions to provide higher-quality empirical
evidence for depression preference studies.
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