APPENDIX A

CALCULATION OF THE RELATIVE IMPORTANCE OF TREATMENT ATTRIBUTES & EXAMINATION OF VALIDITY OF ACA RESULTS

Based on patients' trade-off choices, the ACA program (Sawtooth Software, Sequim, WA, USA) estimated for each individual patient a utility for each level (e.g. a bit weight gain) of every treatment attribute (e.g. weight gain as a side effect) using a Hierarchical Bayes Estimation procedure. Utilities were estimated on a scale that ranged from approximately 
-4 to +4. The higher the utility of an attribute level, the higher the attractiveness of that attribute level for a patient. For instance, 'a bit weight gain' is expected to have a higher utility level than 'moderate to severe weight gain'. For every patient, the relative importance of every attribute was calculated from these utilities. This was done in the following way. For each attribute (e.g. weight gain as a side effect), the difference between the utilities of its less attractive level (moderate to severe increase) and its more attractive level (a bit increase) was calculated. Subsequently, these utility differences of all the 9 attributes were summated to obtain a total sum of utility differences. Subsequently, for each attribute, the calculated difference in utility between its attractive and its less attractive level was divided by the total sum of utility differences. This yielded a relative importance percentage for each attribute. Together these relative importance percentages summed up to 100%. The validity of the utility estimates was examined in two ways. First, at the end of the ACA task, three fictitious treatment options were presented that were described on three attributes with levels ranging from less attractive to more attractive (calibration task). ACA assembled the treatment options in such a way that one of these options matched a patient's preferences best, another second best and still another not very well. Patients were asked to rate the desirability of each treatment plan on a scale from 1 (‘not desirable’) to 10 ('extremely desirable'). The ACA program then calculated a squared correlation between a patient's ratings of the desirability of the three treatment options and their attractiveness according to his or her utilities. Second, the ACA program also calculated a squared correlation between a patient's utility estimates and his or her preferences expressed during the task. Respectively, a high squared correlation would reflect conscious and consistent trade-off choosing. Excluding the patients (n = 37, 16%) with the lowest squared correlations (r2 < 0.10) did not change the estimated utilities markedly (see Table A1 below).

	Table A1 Means and spread of utilities and relative importance of treatment attributes after excluding participants (n = 37) with low validity trade-off preferences

	Treatment Attributes and their Levels
	
	Utilitiesa
	
	Average importance %b

	
	
	M
	
	SD
	
	M
	
	SD

	Efficacy
	
	
	
	
	
	
	
	

	Relapse of depression or anxiety

	
	
	
	
	
	13.8
	
	3.2

	in 5 out of 10 people
	
	-0.73
	
	0.50
	
	
	
	

	in 2 out of 10 people
	
	+0.77
	
	0.43
	
	
	
	

	Symptomatic relief
	
	
	
	
	
	14.5
	
	2.3

	To a moderate extent
	
	-0.77
	
	0.52
	
	
	
	

	To a great extent
	
	+0.81
	
	0.45
	
	
	
	

	Additional psychotherapy
	
	
	
	
	
	8.4
	
	5.4

	No
	
	-0.21
	
	0.59
	
	
	
	

	Yes
	
	+0.25
	
	0.57
	
	
	
	

	Side effects
	
	
	
	
	
	
	
	

	Decreased libido
	
	
	
	
	
	12.4
	
	2.6

	A bit 
	
	+0.68
	
	0.35
	
	
	
	

	moderate to severe
	
	-0.64
	
	0.42
	
	
	
	

	Sweating
	
	
	
	
	
	10.9
	
	2.4

	A bit
	
	+0.60
	
	0.29
	
	
	
	

	Moderate to severe
	
	-0.56
	
	0.36
	
	
	
	

	Weight gain
	
	
	
	
	
	14.6
	
	2.4

	A bit
	
	+0.80
	
	0.41
	
	
	
	

	Moderate to severe
	
	-0.76
	
	0.48
	
	
	
	

	Stomach and intestine complaints
	
	
	
	
	
	15.1
	
	1.9

	A bit
	
	+0.83
	
	0.42
	
	
	
	

	Moderate to severe
	
	-0.79
	
	0.49
	
	
	
	

	Other treatment aspects
	
	
	
	
	
	
	
	

	Alcohol use
	
	
	
	
	
	5.4
	
	1.5

	Preferably not
	
	-0.27
	
	0.22
	
	
	
	

	2-3 glasses per day
	
	+0.31
	
	0.16
	
	
	
	

	Regimen duration
	
	
	
	
	
	4.9
	
	1.0

	6 months
	
	+0.28
	
	0.13
	
	
	
	

	1 year
	
	-0.24
	
	0.20
	
	
	
	

	Notes a: Utilities estimated on a scale ranging from -4 to +4, the higher the estimated utility value of an attribute level, the more that attribute level is preferred e.g. a 1-year regimen duration is less preferred than a 6-month regimen duration; b: Relative importance scores are calculated as follows: for each attribute the difference between the utilities of its levels is divided by the sum of the differences between the utilities for all of the attributes and multiplied by 100.


	APPENDIX B 

ITEMS TO ASSESS UNINTENTIONAL AND INTENTIONAL NON-ADHERENCE

	
	Non-adherence dimensions

	Factor loadings of adherence items
	
	Unintentional
	Intentional

	
	
	
	

	MMAS items
	
	
	

	1. Do you sometimes forget to take your antidepressants? (0, no; 1, yes)
	
	Excluded a

	2. Over the past 2 weeks, were there any days when you did not take your antidepressants? 

(0, no; 1, yes)
	
	0.41
	0.33

	3. Have you ever cut back or stopped taking your antidepressants without telling your doctor because you felt worse when you took them? (0, no; 1, yes)
	
	-0.07
	0.58

	4. When you travel or leave home, do you sometimes forget to bring along your antidepressants? (0, no; 1, yes)
	
	0.58
	0.09

	5. Did you take your antidepressants yesterday R? (0, yes; 1, no)
	
	0.16
	0.26

	6. When you feel like your symptoms are under control, do you sometimes stop taking your antidepressants? (0, no; 1, yes)
	
	0.13
	0.61

	7. Taking medication everyday is a real inconvenience for some people. Do you ever feel hassled about sticking to your antidepressant treatment plan? (0, no; 1, yes)
	
	0.43
	0.22

	8. How often do you have difficulty remembering to take all your antidepressants? 

(0, never or seldom; 1, once in a while; 2, sometimes; 3 most of the time; 4, always)
	
	0.81
	-0.00

	MARS items (all items: 0, never; 1, seldom; 2, sometimes; 3, often; 4, always)
	
	
	

	1. I forget to use my antidepressants
	
	0.70
	0.18

	2. I adjust the dosage of my antidepressants
	
	0.04
	0.67

	3. I stop using antidepressants for a while
	
	0.08
	0.69

	4. I decide to skip an antidepressants dose
	
	0.35
	0.43

	5. I take less antidepressant tablets than prescribed to me
	
	0.07
	0.61

	Additional items
	
	
	

	1. I sometimes forgot to take my antidepressants (0, no; 1, yes)
	
	0.87
	-0.09

	2. I forgot whether I had already taken my antidepressants (0, no; 1, yes)
	
	Excluded b

	3. I intend to use antidepressants in the way as prescribed (0, fully agree; 4 fully disagree)
	
	0.11
	0.50

	4. I intend to prematurely discontinue using antidepressants (0, fully disagree; 4 fully agree)
	
	-0.12
	0.40

	
	
	
	

	% of variance explained


	
	23%
	16%

	Cronbach's alpha


	
	0.71
	0.73

	R, Reversed scoring, higher score now indicates more non-adherence. Excluded items: a: duplicate, b: redundant  MMAS, Morisky Medication Adherence Scale; MARS, Medication Adherence Rating Scale.


Item were excluded from the total score if they were duplicate items, had low or ambiguous factor loadings, or improved Cronbach's alpha after deletion (see Table). The final calculation of the total scores was as follows:

intentional non-adherence = MMAS i3 + MMAS i5 + MMAS i6 + MARS i2 +MARS i3 + MARS i4+ MARS i5 + Additional i3 + Additional i4.

unintentional non-adherence = MMAS i2 + MMAS i4 + MMAS i7 + MMAS i8 + MARS i1 + Additional i1.
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