Do patient preferences for the benefits and risks of insomnia medication differ in clinical trial and real-world settings?

Andrea Phillips Beyer,1 Melissa Ross,2 Martin Katzman3, Sebastian Heidenreich4

1. Innovus Consulting Ltd., London, UK
2. Patient Centered Research, Evidera, Bethesda, MD, USA 
3. Start Clinic for the Mood and Anxiety Disorders, Toronto Canada; Department of Psychology, Adler Graduate Professional School; Department of Psychology, Lakehead University; Department of Psychiatry; Northern Ontario School of Medicine
4. Patient Centered Research, Evidera, London, UK



Supplements

Supplement 1: Example DCE choice task with an opt-out alternative	3
Supplement 2: DCE Analysis	5
Preference Elicitation	5
Relative Attribute Importance	7
MRS	7
Supplement 3: Panel Sociodemographic and Clinical Characteristics, by Country	8
Supplement 4: MXL: Preference Incremental Results	10
Supplement 5: Marginal Utilities by Country	12
Supplement 6: MXL: Preference Incremental Results from a Sensitivity Analysis Excluding Three Choice Tasks Manually Modified in the Opt-out Version of the DCE to Prevent the Opt-out Option from Dominating Treatments A and B	13
Supplement 7: Relative Attribute Importance by Population from (A) the Main Analysis and (B) a Sensitivity Analysis Excluding Three Choice Tasks Manually Modified in the Opt-out Version of the DCE to Prevent the Opt-out Option from Dominating Treatments A and B	15
Supplement 8: MRS of Germany Compared to Other Countries	16




[bookmark: _Toc209677769]Supplement 1: Example DCE choice task with an opt-out alternative
In the opt-out version of the DCE, three experimental treatment alternatives were dominated by the opt-out alternative, meaning opting out would be preferable because these treatment alternatives included the worst levels for benefits. Therefore, these choice tasks were manually modified in the opt-out version to avoid dominance of the opt-out alternative, i.e. in each of these alternatives, one of the three benefit attributes was modified to reflect the middle level rather than the worst level.
	Outcomes
	Treatment A
	Treatment B
	No Treatment

	Time it takes to fall asleep
	[image: A silver stopwatch with black text
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	[image: A silver stopwatch with black text
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	[image: A silver stopwatch with black text
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	30 minutes to fall asleep
	45 minutes to fall asleep
	1 hour to fall asleep

	Total time asleep
	[image: A silver stopwatch with black text

Description automatically generated]
	[image: A silver stopwatch with black text
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	[image: A silver stopwatch with black text
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	5 hours
	7 hours
	5 hours

	Daytime functioning
	[image: ]
	[image: A black silhouette of a person bending

Description automatically generated]
	[image: A black silhouette of a person bending

Description automatically generated]

	
	Restricted functioning
	Difficulty functioning
	Difficulty functioning

	Likelihood of next morning dizziness/grogginess
	[image: A red and grey dots

Description automatically generated]
	[image: A group of red and grey dots

Description automatically generated]
	You do not experience any withdrawal or side effects

	
	20 out of 100 patients (20%)
	10 out of 100 patients (10%)
	

	Likelihood of abnormal thoughts and behavioural changes
	[image: A red and grey dots

Description automatically generated]
	[image: A red and grey dots

Description automatically generated]
	

	
	6 out of 100 patients (6%)
	12 out of 100 patients (12%)
	

	Likelihood of falls in the night
	[image: A group of dots with red dots

Description automatically generated]
	[image: A grey dots on a white background
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	5 out of 100 patients (5%)
	0 out of 100 patients (0%)
	

	Treatment withdrawal
	[image: https://d30y9cdsu7xlg0.cloudfront.net/png/638288-200.png]
	[image: ]
	

	
	Moderate withdrawal
	Severe withdrawal
	

	Choice:
	[image: C:\Users\Kawthar.Nakayima\Downloads\radio_button_off_grey_108x108.png]
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[bookmark: _Toc209677770][bookmark: _Toc52118006][bookmark: _Toc150514641][bookmark: _Toc53323743]Supplement 2: DCE Analysis
[bookmark: _Toc150514642][bookmark: _Toc209677771]Preference Elicitation
Data were pooled from both the PAUSe II study (i.e., panel recruitment) and the original PAUSe I study (subjects from the optional DCE sub-study for both phase III trials, with data collected at visit 4). The pooled DCE data were analysed within the random utility maximisation framework [Manski 1977, Marschak 1959, McFadden 1974, Thurstone 1927]. The model assumed that preferences of a respondent  could be represented by a utility value  for any alternative  in a DCE task . The reference utility function is given by Eq. 1, and is further detailed in Eq. 2:
	
	(1)

	
	(2)


where the systematic utility component  is a function of the DCE attributes, and  is an extreme value-distributed random error. The error term  captures random choice influences beyond the included attributes. To account for differences in choice consistency, a scale parameter λn was included to account for differences in the error variance between panel vs. trial subjects, and between subjects completing the DCE with the opt-out alternative vs. without it. The scale parameter was defined such that  indicated if subject n was recruited via online panel, and  indicated if subject n received the DCE with the opt-out alternative (Eq. 2). A scale parameter was inversely related to the error variance.
Furthermore, the deterministic utility,  was defined as: 
	
	(3)


where  is a constant for the opt-out alternative in the DCE among subjects presented with the opt-out. The remaining parameters ( - ) were marginal utilities that reflected the effect of changes in each attribute on treatment utility, and were assumed to be randomly distributed in the population with an estimated mean and standard deviation (SD). The utility function (Eq. 3) was estimated as an interacted mixed logit (MXL), which is the most general choice model and accounts for various types of heterogeneity and correlation in the data [McFadden 2000]. 
	
	(4)


Each preference parameter ( – ) was specified as a function defined as the average marginal utility  for each attribute, k, plus three effects-coded categorical variables:
, which estimated the effect on preferences of subject n being recruited via online panel
, which estimated the effect that receiving the DCE with the opt-out alternative had on preferences
, which estimated the effect that being recruited from Germany had on preferences
In the MXL, each preference parameter and an SD, , was derived from random draws from a standard normal distribution—except for abnormal thoughts and behavioural changes. A log-normal distribution was used for the abnormal thoughts and behavioural changes preference parameters, thus allowing for the calculation of marginal rates of substitution (MRS) in terms of this attribute. Namely, it ensured that the distribution for this attribute’s preference parameters did not include finite moments [Daly 2012].
The three categorical variables included in the preference parameter function (Eq. 4) shifted the average marginal utility either higher or lower for subjects, depending on the average effect on preferences as a result of being recruited from online panels, seeing the opt-out, or being from Germany. The effects coding of these three categorical variables allowed for the subgroup-specific marginal utilities to be estimated for the subgroups of interest—i.e., those recruited via panels and not shown the opt-out alternative, those recruited via panels and shown the opt-out alternative, those recruited from the clinical trials, those recruited from Germany, and those recruited from all other study countries. The preferences of German subjects were specifically compared to subjects from the other countries to assess for country-specific differences between panel and trial subjects. While the original PAUSe questionnaire was administered to German and US clinical trial subjects, PAUSe 2.0 included subjects recruited from Germany, the UK, France, and Switzerland.
To control for potential preference differences that might be attributable to the different age and gender composition of the trial sample (compared to the panel sample), a weighting was applied to individual-level preference estimates before model estimation. These weights adjusted how much each individual contributed to the preference estimates, such that the contribution to preference estimates among panel subjects was the same as the trial in terms of age and gender composition.
[bookmark: _Toc150514643][bookmark: _Toc209677772]Relative Attribute Importance
Given the ordinal nature of the marginal utilities (i.e., parameters have an arbitrary scale), relative attribute importance (RAI) scores were used to normalise estimates and facilitate the interpretation of the findings. RAI of an attribute () was defined as:
	
	(5)


where  is the largest marginal utility of any level of attribute  and is equivalent to the maximum effect that the attribute can have on a treatments’ utility. Thus, the RAI can be interpreted in percentages, and measures the proportion of treatment utility changes that can be attributed to a particular attribute’s changes. Standard errors (SEs) and confidence intervals (CIs) were obtained using the Delta method [Oehlert 1992].
[bookmark: _Toc483316791][bookmark: _Toc483320523][bookmark: _Toc483316792][bookmark: _Toc483320524][bookmark: _Toc483316793][bookmark: _Toc483320525]Average RAI scores were compared using a complete combinatorial convolution test [Poe 2005] for panel vs. trial subjects, panel subjects without vs. with the opt-out alternative, and subjects recruited from Germany vs. all other study countries. 
[bookmark: _Toc150514644][bookmark: _Toc209677773]MRS
MRS measures subjects’ valuation of treatment attributes, as well as their willingness to trade off one treatment attribute level for preferred levels of another attribute. The MRS is therefore the ratio between the marginal utility for an attribute k and the negative of the linearly coded likelihood of the abnormal thoughts and behavioural changes’ risk attribute:

The Delta method was used to obtain the SEs and build the 95% CIs [Hole 2007].
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[bookmark: _Toc209677774][bookmark: _Hlk176510937]Supplement 3: Panel Sociodemographic and Clinical Characteristics, by Country
	
	UK 
(N=150; 24.8%)
	France 
(N=151; 25.0%)
	Germany (N=151; 25.0%)
	Switzerland (N=153; 25.3%)

	Gender

	Female
	125 (83.3%)
	114 (75.5%)
	115 (76.2%)
	59 (38.6%)

	Male
	25 (16.7%)
	36 (23.8%)
	34 (22.5%)
	94 (61.4%)

	Nonbinary
	0 (0.0%)
	1 (0.7%)
	2 (1.3%)
	0 (0.0%)

	Age (in years)

	Mean (SD)
	49.5 (11.3)
	45.8 (10.1)
	49.9 (11.1)
	38.8 (8.1)

	Min-Max
	19-64
	18-64
	18-64
	18-71

	Median (Q1-Q3)
	51 (43-59)
	47 (40-53)
	53 (42-59)
	38 (35-42)

	Age (Group)

	18-29 years
	9 (6.0%)
	10 (6.6%)
	8 (5.3%)
	11 (7.2%)

	30-39 years
	20 (13.3%)
	27 (17.9%)
	22 (14.6%)
	76 (49.7%)

	40-49 years
	36 (24.0%)
	58 (38.4%)
	30 (19.9%)
	52 (34.0%)

	50-59 years
	48 (32.0%)
	47 (31.1%)
	57 (37.7%)
	10 (6.5%)

	60-69 years
	37 (24.7%)
	9 (6.0%)
	34 (22.5%)
	3 (2.0%)

	70-75 years
	0 (0.0%)
	0 (0.0%)
	0 (0.0%)
	1 (0.7%)

	> 75 years
	0 (0.0%)
	0 (0.0%)
	0 (0.0%)
	0 (0.0%)

	Employment status

	Full-time work
	40 (26.7%)
	92 (60.9%)
	45 (29.8%)
	120 (78.4%)

	Part-time work
	30 (20.0%)
	20 (13.2%)
	26 (17.2%)
	17 (11.1%)

	Homemaker
	16 (10.7%)
	4 (2.6%)
	11 (7.3%)
	5 (3.3%)

	Student
	1 (0.7%)
	2 (1.3%)
	3 (2.0%)
	1 (0.7%)

	Retired
	13 (8.7%)
	9 (6.0%)
	43 (28.5%)
	2 (1.3%)

	Unemployed
	13 (8.7%)
	17 (11.3%)
	7 (4.6%)
	3 (2.0%)

	Disabled
	37 (24.7%)
	7 (4.6%)
	16 (10.6%)
	5 (3.3%)

	Education status

	Elementary
	43 (28.7%)
	8 (5.3%)
	0 (0.0%)
	21 (13.7%)

	Secondary
	62 (41.3%)
	34 (22.5%)
	77 (51.0%)
	19 (12.4%)

	At least some college
	28 (18.7%)
	86 (57.0%)
	73 (48.3%)
	81 (52.9%)

	Postgraduate degree
	17 (11.3%)
	22 (14.6%)
	1 (0.7%)
	32 (20.9%)

	Other
	0 (0.0%)
	1 (0.7%)
	0 (0.0%)
	0 (0.0%)

	Marital status

	Married
	78 (52.0%)
	78 (51.7%)
	63 (41.7%)
	128 (83.7%)

	Widowed
	1 (0.7%)
	0 (0.0%)
	7 (4.6%)
	1 (0.7%)

	Divorced
	16 (10.7%)
	16 (10.6%)
	34 (22.5%)
	7 (4.6%)

	Separated
	3 (2.0%)
	12 (7.9%)
	2 (1.3%)
	0 (0.0%)

	Single
	52 (34.7%)
	45 (29.8%)
	45 (29.8%)
	17 (11.1%)

	Time it takes to fall asleep

	20 to 30 minutes
	4 (2.7%)
	11 (7.3%)
	12 (7.9%)
	7 (4.6%)

	30 to 40 minutes
	29 (19.3%)
	34 (22.5%)
	37 (24.5%)
	39 (25.5%)

	40 to 50 minutes
	26 (17.3%)
	37 (24.5%)
	29 (19.2%)
	44 (28.8%)

	50 to 60 minutes
	28 (18.7%)
	24 (15.9%)
	27 (17.9%)
	29 (19.0%)

	More than 60 minutes
	60 (40.0%)
	44 (29.1%)
	44 (29.1%)
	32 (20.9%)

	Don't know
	3 (2.0%)
	1 (0.7%)
	2 (1.3%)
	2 (1.3%)

	Total hours of sleep

	Less than 2 hours
	2 (1.3%)
	2 (1.3%)
	5 (3.3%)
	0 (0.0%)

	2 to 3 hours
	19 (12.7%)
	6 (4.0%)
	10 (6.6%)
	6 (3.9%)

	3 to 4 hours
	25 (16.7%)
	22 (14.6%)
	22 (14.6%)
	13 (8.5%)

	4 to 5 hours
	50 (33.3%)
	43 (28.5%)
	45 (29.8%)
	37 (24.2%)

	5 to 6 hours
	35 (23.3%)
	52 (34.4%)
	39 (25.8%)
	53 (34.6%)

	6 to 7 hours
	12 (8.0%)
	20 (13.2%)
	18 (11.9%)
	42 (27.5%)

	More than 7 hours
	4 (2.7%)
	5 (3.3%)
	8 (5.3%)
	2 (1.3%)

	Don't know
	3 (2.0%)
	1 (0.7%)
	4 (2.6%)
	0 (0.0%)

	Current medications for sleep

	Ambien®, Edluar®, Intermezzo®, Zolpimist® (Zolpidem)
	9 (6.0%)
	16 (10.6%)
	16 (10.6%)
	26 (17.0%)

	Estazolam
	2 (1.3%)
	5 (3.3%)
	2 (1.3%)
	13 (8.5%)

	Sonata® (Zaleplon)
	0 (0.0%)
	0 (0.0%)
	0 (0.0%)
	0 (0.0%)

	Halcion® (Triazolam)
	0 (0.0%)
	2 (1.3%)
	2 (1.3%)
	7 (4.6%)

	Belsomra® (Suvorexant)
	0 (0.0%)
	0 (0.0%)
	0 (0.0%)
	0 (0.0%)

	Cognitive behavioral therapy
	14 (9.3%)
	5 (3.3%)
	11 (7.3%)
	9 (5.9%)

	Other
	33 (22.0%)
	53 (35.1%)
	55 (36.4%)
	13 (8.5%)

	Restoril® (Temazepam)
	6 (4.0%)
	5 (3.3%)
	2 (1.3%)
	13 (8.5%)

	Ativan® (Lorazepam)
	5 (3.3%)
	16 (10.6%)
	15 (9.9%)
	18 (11.8%)

	Lunesta® (Eszopiclone)
	0 (0.0%)
	5 (3.3%)
	0 (0.0%)
	17 (11.1%)

	Benadryl®, Diphenhist®, Nytol®, Sominex®, Unisom® (Diphenhydramine)
	20 (13.3%)
	2 (1.3%)
	2 (1.3%)
	17 (11.1%)

	Bendectin®, Decapryn®, Doxy-Sleep-Aid® (Doxylamine)
	2 (1.3%)
	3 (2.0%)
	1 (0.7%)
	9 (5.9%)

	Rozerem® (Ramelteon)
	0 (0.0%)
	0 (0.0%)
	2 (1.3%)
	11 (7.2%)

	Silenor® (Doxepin)
	0 (0.0%)
	1 (0.7%)
	5 (3.3%)
	6 (3.9%)

	QUVIVIQ® (daridorexant)
	0 (0.0%)
	0 (0.0%)
	1 (0.7%)
	2 (1.3%)


Abbreviations: SD = Standard deviation; Q1 = First quartile; Q3 = Third quartile


[bookmark: _Toc209677775]Supplement 4: MXL: Preference Incremental Results
	Attribute
	Level
	Trial (49.9%)
Average Effect (SE)
	Real-world Alternative (39.3%)
Average Effect (SE)
	Real-world with Opt-out (10.9%)
Average Effect (SE)
	Country: Other (58.6%)
Average Effect (SE)
	Country: Germany (41.4%)
Average Effect (SE)

	ASC
	Option 3
	
	
	-2.435 (0.354)***
	-2.435 (0.354)***
	-2.435 (0.354)***

	Time it takes to fall asleep
	1 hour
	
	
	
	
	

	
	45 minutes
	0.594 (0.173)***
	0.321 (0.090)***
	0.760 (0.147)***
	0.515 (0.099)***
	0.602 (0.099)***

	
	30 minutes
	0.596 (0.060)***
	0.470 (0.102)***
	0.091 (0.082)
	0.377 (0.042)***
	0.394 (0.076)***

	Total time asleep
	5 hours
	
	
	
	
	

	
	6 hours
	0.450 (0.105)***
	0.545 (0.194)**
	-0.195 (0.150)
	0.099 (0.142)
	0.434 (0.110)***

	
	7 hours
	0.610 (0.091)***
	0.612 (0.103)***
	0.184 (0.097)
	0.458 (0.083)***
	0.479 (0.070)***

	Daytime functioning
	Difficulty functioning
	
	
	
	
	

	
	Restricted functioning
	2.114 (0.082)***
	1.002 (0.088)***
	1.027 (0.082)***
	1.528 (0.060)***
	1.235 (0.080)***

	
	Fully functioning
	3.557 (0.137)***
	1.751 (0.139)***
	1.275 (0.134)***
	2.546 (0.145)***
	1.843 (0.104)***

	Likelihood of next morning dizziness/grogginess
	0%
	
	
	
	
	

	
	10%
	-0.325 (0.066)***
	-0.255 (0.068)***
	-0.243 (0.097)*
	-0.275 (0.050)***
	-0.274 (0.054)***

	
	20%
	-0.805 (0.072)***
	-0.406 (0.057)***
	-0.683 (0.100)***
	-0.647 (0.062)***
	-0.615 (0.067)***

	Likelihood of falls in the night
	0%
	
	
	
	
	

	
	5%
	-0.624 (0.090)***
	-0.099 (0.096)
	-0.497 (0.124)***
	-0.425 (0.074)***
	-0.389 (0.079)***

	
	10%
	-0.755 (0.099)***
	-0.159 (0.083)
	-0.433 (0.116)***
	-0.496 (0.097)***
	-0.402 (0.081)***

	Treatment withdrawal
	No withdrawal
	
	
	
	
	

	
	Moderate withdrawal
	-0.853 (0.105)***
	-0.781 (0.098)***
	-0.699 (0.093)***
	-0.734 (0.086)***
	-0.821 (0.124)***

	
	Severe withdrawal
	-2.896 (0.104)***
	-1.973 (0.142)***
	-1.273 (0.153)***
	-2.097 (0.135)***
	-1.997 (0.146)***

	Likelihood of abnormal thoughts and behavioural changes
	0%
	
	
	
	
	

	
	6%
	-0.654 (0.069)***
	-0.215 (0.067)**
	-0.273 (0.071)***
	-0.419 (0.064)***
	-0.342 (0.062)***

	
	12%
	-1.307 (0.138)***
	-0.430 (0.135)**
	-0.546 (0.141)***
	-0.837 (0.127)***
	-0.684 (0.124)***

	Scale constant
	Opt-out
	0.264 (0.036)***
	
	
	
	

	
	Panel
	-0.156 (0.041)***
	
	
	
	


Analysis information: Individuals = 1207; Observations = 14484; Parameters = 69; Rows = 14484; # of Burns = 3e+05; LL = -6591.2; BIC = 13843.5; APR = 37.62%
Abbreviations: ASC = Alternative specific constant; LL = Log-likelihood; BIC = Bayesian information criterion; APR = Adjusted McFadden pseudo-R2; SE = Standard error
Significance: *** p<0.001, ** p<0.01, * p<0.05

[bookmark: _Toc209677776]Supplement 5: Marginal Utilities by Country
[image: ]
The dots are the marginal utilities (estimated using maximum likelihood estimation) with 95% CIs. Constant of opt-out: -2.435 ([-3.1289; -1.741]); LL= -6591.2; BIC = 13843.5; APR = 37.62%
LL = Log-likelihood; BIC = Bayesian information criterion; APR = Adjusted McFadden pseudo-R2; MLE = Maximum likelihood estimate; SE = Standard error; CI = Confidence interval 




[bookmark: _Toc209677777]Supplement 6: MXL: Preference Incremental Results from a Sensitivity Analysis Excluding Three Choice Tasks Manually Modified in the Opt-out Version of the DCE to Prevent the Opt-out Option from Dominating Treatments A and B
	Attribute
	Level
	Trial (49.9%)
Average Effect (SE)
	Real-world Alternative (39.3%)
Average Effect (SE)
	Real-world with Opt-out (10.9%)
Average Effect (SE)
	Country: Other (58.6%)
Average Effect (SE)
	Country: Germany (41.4%)
Average Effect (SE)

	ASC
	Option 3
	
	
	-2.374 (0.473)***
	-2.374 (0.473)***
	-2.374 (0.473)***

	Time it takes to fall asleep
	1 hour
	
	
	
	
	

	
	45 minutes
	0.955 (0.149)***
	0.574 (0.116)***
	0.503 (0.129)***
	0.667 (0.091)***
	0.688 (0.124)***

	
	30 minutes
	0.587 (0.062)***
	0.419 (0.094)***
	0.115 (0.124)
	0.376 (0.068)***
	0.372 (0.078)***

	Total time asleep
	5 hours
	
	
	
	
	

	
	6 hours
	0.252 (0.135)
	0.279 (0.284)
	0.091 (0.171)
	0.097 (0.130)
	0.317 (0.169)

	
	7 hours
	0.758 (0.085)***
	0.642 (0.112)***
	0.169 (0.157)
	0.583 (0.099)***
	0.463 (0.110)***

	Daytime functioning
	Difficulty functioning
	
	
	
	
	

	
	Restricted functioning
	2.407 (0.083)***
	1.220 (0.104)***
	0.979 (0.156)***
	1.717 (0.079)***
	1.354 (0.096)***

	
	Fully functioning
	3.786 (0.140)***
	1.968 (0.118)***
	1.244 (0.108)***
	2.664 (0.109)***
	2.002 (0.120)***

	Likelihood of next morning dizziness/grogginess
	0%
	
	
	
	
	

	
	10%
	-0.352 (0.066)***
	-0.274 (0.077)***
	-0.232 (0.094)*
	-0.268 (0.062)***
	-0.305 (0.090)***

	
	20%
	-0.910 (0.079)***
	-0.469 (0.073)***
	-0.708 (0.107)***
	-0.717 (0.062)***
	-0.674 (0.085)***

	Likelihood of falls in the night
	0%
	
	
	
	
	

	
	5%
	-0.615 (0.110)***
	-0.150 (0.107)
	-0.671 (0.124)***
	-0.450 (0.075)***
	-0.507 (0.105)***

	
	10%
	-0.669 (0.123)***
	-0.161 (0.084)
	-0.391 (0.144)**
	-0.404 (0.087)***
	-0.410 (0.108)***

	Treatment withdrawal
	No withdrawal
	
	
	
	
	

	
	Moderate withdrawal
	-0.952 (0.115)***
	-0.802 (0.090)***
	-0.724 (0.116)***
	-0.827 (0.079)***
	-0.825 (0.121)***

	
	Severe withdrawal
	-3.185 (0.130)***
	-2.187 (0.140)***
	-1.233 (0.143)***
	-2.303 (0.115)***
	-2.101 (0.154)***

	Likelihood of abnormal thoughts and behavioural changes
	0%
	
	
	
	
	

	
	6%
	-0.665 (0.068)***
	-0.209 (0.064)**
	-0.292 (0.072)***
	-0.427 (0.061)***
	-0.350 (0.061)***

	
	12%
	-1.330 (0.137)***
	-0.418 (0.129)**
	-0.584 (0.145)***
	-0.855 (0.122)***
	-0.700 (0.121)***

	Scale constant
	Opt-out
	0.296 (0.039)***
	
	
	
	

	
	Panel
	-0.158 (0.040)***
	
	
	
	


Analysis information: Individuals = 1207; Observations = 12682; Parameters = 69; Rows = 12682; # of Burns = 3e+05; LL = -5826.4; BIC = 12304.8; APR = 37.08%
Abbreviations: ASC = Alternative specific constant; LL = Log-likelihood; BIC = Bayesian information criterion; APR = Adjusted McFadden pseudo-R2; SE = Standard error
Significance: *** p<0.001, ** p<0.01, * p<0.05


[bookmark: _Toc209677778]Supplement 7: Relative Attribute Importance by Population from (A) the Main Analysis and (B) a Sensitivity Analysis Excluding Three Choice Tasks Manually Modified in the Opt-out Version of the DCE to Prevent the Opt-out Option from Dominating Treatments A and B
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Description automatically generated]
Time it takes to fall asleep	[CELLRANGE]
[CELLRANGE]
[CELLRANGE]

Real-world with opt-out	Real-world	Trial	14	8.1	6.2	14.0	8.1	6.2	Total time asleep	[CELLRANGE]
[CELLRANGE]
[CELLRANGE]

Real-world with opt-out	Real-world	Trial	6.9	11.2	5.8	6.9	11.2	5.8	Daytime functioning	[CELLRANGE]
[CELLRANGE]
[CELLRANGE]

Real-world with opt-out	Real-world	Trial	23.3	29.7	33.6	23.3	29.7	33.6	Likelihood of next morning dizziness/grogginess	[CELLRANGE]
[CELLRANGE]
[CELLRANGE]

Real-world with opt-out	Real-world	Trial	12.5	6.9	7.6	12.5	6.9	7.6	Likelihood of falls in the night	[CELLRANGE]
[CELLRANGE]
[CELLRANGE]

Real-world with opt-out	Real-world	Trial	10	3.3	7.1	10.0	3.3	7.1	Treatment withdrawal	[CELLRANGE]
[CELLRANGE]
[CELLRANGE]

Real-world with opt-out	Real-world	Trial	23.3	33.5	27.3	23.3	33.5	27.3	Likelihood of abnormal thoughts and behavioral changes	[CELLRANGE]
[CELLRANGE]
[CELLRANGE]

Real-world with opt-out	Real-world	Trial	10	7.3	12.3	10.0	7.3	12.3	
Relative attribute importance (%)




Time it takes to fall asleep	[CELLRANGE]
[CELLRANGE]
[CELLRANGE]

Real-world with opt-out	Real-world	Trial	9.8000000000000007	9.1	8.1999999999999993	9.8	9.1	8.2	Total time asleep	[CELLRANGE]
[CELLRANGE]
[CELLRANGE]

Real-world with opt-out	Real-world	Trial	5	10.199999999999999	6.5	5.0	10.2	6.5	Daytime functioning	[CELLRANGE]
[CELLRANGE]
[CELLRANGE]

Real-world with opt-out	Real-world	Trial	24	30.3	32.6	24.0	30.3	32.6	Likelihood of next morning dizziness/grogginess	[CELLRANGE]
[CELLRANGE]
[CELLRANGE]

Real-world with opt-out	Real-world	Trial	13.6	7.2	7.8	13.6	7.2	7.8	Likelihood of falls in the night	[CELLRANGE]
[CELLRANGE]
[CELLRANGE]

Real-world with opt-out	Real-world	Trial	12.9	3.3	5.9	12.9	3.3	5.9	Treatment withdrawal	[CELLRANGE]
[CELLRANGE]
[CELLRANGE]

Real-world with opt-out	Real-world	Trial	23.6	33.6	27.4	23.6	33.6	27.4	Likelihood of abnormal thoughts and behavioral changes	[CELLRANGE]
[CELLRANGE]
[CELLRANGE]

Real-world with opt-out	Real-world	Trial	11.2	6.4	11.4	11.2	6.4	11.4	
Relative attribute importance (%)
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