What’s in a Word: Can Discourse Analysis of the Linguistic Choices Made by Patients Provide Clinicians
With Deeper Insights Into Patients’ Perspectives?
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_ Box 1: Independent analyses Table 2: Key themes from the moderated discussion attended by people diagnosed with BP-I L|m itations
Introduction and a care partner

Theme 1: Experiences and preferences relating to treatment management for BP-l, including patient support and medication preferences

* The small sample size, and the lack of sample diversity (participants were not

- To optimize the management of bipolar | disorder (BP-I), it is important for healthcare Observational analysis of Discourse analysis by Patient and care partner perspective HCP interpretation and insights selected based on demographics or other criteria) may limit generalizability,
professionals (HCPs) to understand the experiences and perspectives of people diagnosed HCP discussion sociolinguistic expert o * More positive mood with consistent + Patients demonstrated a high level of comfort including to people with characteristics different to those included in the study.
ith BP-I Positive impact of treatment in sharing their experiences » Confident and straightforward language
Wi - current treatment - Improvements in cognition, ability to manage * HCPs wondered how patients closer to indicated an ease and comfort when talking - - - - -
« Aim: ) i e« Aim: i triggers and stressful circumstances, and a manic or depressive episode would about the benefits of treatment » Results should be interpreted in context (group discussion with a moderator) as
— HCP understanding of a patient’s perspective is especially important during the process of shared Aim: To capture HCPs’ understanding and Aim: To understand how people diagnosed social engagement communicate their experience th thod of dat duction det ' th fl d di
o : et ; y g interpretation of the preferences, concerns, with BP-1, and a care partner, communicate € Metnod ot data production determines the Scope of lahguage and discourse
deC|S|on.-ma_k|_ng when considering Ireatment oprlons for .BP-I, such as switching from an oral to a and attitudes of people diagnosed with needs and concerns around BP-I disorder - Sleep disturbance — need for better : ?j/_arious_techrr:ichues were (ijsed th_1en_ o possible, e.g., small groups facilitate group identification. Consequently, results
long-acting injectable (LAI) formulation of an antipsychotic. BP-l, and care partners, and how the patients treatment S idalettectsipaticuay e ahtGaana patient education - IScussing chiallenges anc negative Impacts o may not be translatable to other settings such as one-on-one HCP-patient
and care partners express those thoughts sleep disturbances * Weight gain - Importance of informing e L. interacti
P p g . A pragmatic and conversational analysis _ e ey P e e el patients about potential weight gain so they — Humor, hedging and softening language INnteractions.
Challenges with ’ ymp try t t with diet Emotional | h
. . g . _ . . : : . oy T oy outweighed the impact of side effects, as can try (?r.n_anagel with exercise or die — Emotional language when expressing
However, there may be disparities between HCP perceptions and the clinical reality for people | HCPs were prompted with a series of focused on the linguistic and extra-linguistic current treatment SO T O e et -1 v B e i ———— slration . As only one focus group was held, it is not possible to identify concordance in
diagnosed with BP-l. For examp|e, itis reported that HCPs underestimate rates of medication discussion questions, e.g., ‘What did you techniques that people diagnosed with BP-| rather be hgppy and chubby than ékinny and comorbidities, but comorbidities must be — Aligning with the audience through us‘e’of : ’
. . . . . 1 Observe related to patlents’feellngs about and care partners used to convey thoughts suicidal’ considered when d|SCUSS|ng treatment Impersonal pronouns (you , rather than ‘I ) reSUItS between dlfferent grOU pS.
non-adherence in patients with bipolar disorder. _ _ : ) challenges as dissatisfaction may be the _ Seeking affirmation and building
their current BP-I treatment and whether and emotions, whether intentionally or result of comorbid conditions not bein : : : : : : :
o _ _ _ - _ oot St e S —— e e . camaraderie when discussing personal » The use of a discussion guide and a moderator may have impacted the group
— There is limited evidence to clarify whether such divergences are due to the clinical expertise eir current treatment adaressea their unintentionally y experiences _ _ _ _ _ _ Y
. R expectations? dialogue, potentially stimulating theme and language in a particular direction.
of HCPs and/or the relative patlent “Stenmg/engagement acumen of HCPs. « Stability and predictability in treatment » Patients had realistic treatment
An ideal treatment regimens, with minimal visible side effects expectations — wishing for a stable life, rather o - A : :
(weight gain), to ease their daily lives than a perfect life The use of video _teghnqlo_gy rather, thar_I an in-person discussion may have
- This study sought to examine this conundrum, to help advance the HCP—patient dialog and shared P=e ety | dlsaidon HOPea lheaio pefessions . Concern about their limited understanding impacted the sociolinguistic expert's ability to interpret non-verbal cues.
decision-making processes. This study collected patient perspectives and examined how HCPs Understanding ~  of BP-I medications « Softening language was used to talk about
interpreted them, with the aim of evaluating alignment or divergence between the two groups. information needs | S0 Sedte and longtonn Imaat of Hestment | | Core partnier presence at appointments 2, Sit thelr level of understanding
.. - . : : : over life stages the person living with BP-I has a diminished
— To support this aim, a sociolinguistic expert conducted a discourse analysis of the patient Re SuU Its capacity to takein and process information b
perspectives data, to provide insights into language techniques utilized by patients to share their Care partner support MOst pe:gtple reporterfi! a lack of formalized C O n CI U S I 0 n S
- - care partner suppo
experiences with BP-I.
e An overview of characteristics for the people e A summary of the types of insights provided from Theme 2: Awareness and attitudes towards LAls as a treatment option for BP-l, including benefits, barriers, and hesitancies
diagnosed with BP-I, and HCPs, is provided the discourse analysis, which generally were not Di lysi . . .
. _Ig bl 1 p d d b th HyCP . gd d . 3|/:- 4 atient ana care partner perspeciive interpretation ana insignts ISCouUurse analysis . PeOp|e ||V|ng Wlth BP'I, and the care partner, deSIred more
In 1able 1. IScerned by the S, IS provided in Figure 4, * Never heard of LAls (n=1) » Patients may not be adequately informed » Constructed dialog was used by one person h ive inf ti treat t opti d
. . . . . _ ! juately infol . . . comprehensive information on treatment options, open an
. . _ - with consideration as to how these |ns|ghts could Sources of ° Introduced to LAls by their HCP (n=1) about their treatment options, including LAls to communicate their experiences of HCP _ o _ :
Research queStlon: Are there differences between HCPs and a « Key themes identified from the moderated : : : - - - » Introduced to LAls by online social groups » Information shared on social media may interactions related to LAls involved communication with HCPs, and discussed factors to
inform HCP practice and improve patient—-HCP information about - - - - despi - nshi
- - . . . . di - ttended b le di d with for patients, or patients they know not be comprehensive or accurate; despite * One person had a collaborative relationship overcome barriers to LAl use
SOClOIl“gUlSth expert in the |nterpr9tat|0n of the perspectlves of ISCUSSION attended by peopie diagnosed wi communication. LAls personally (n=2) this, repeated exposure may lead patients to with their HCP and was satisfied, whereas the
. . . . . . BP-| and a care partner are Captured in Table 2 perceive such information as credible other did not and was frustrated
people diagnosed with BP-l, and how might these insights aid . : R ’
Figure 2, and Figure 3, along with insights Barriers and drivers :
patient-HCP communication? from the HCPs’ observational analysis and the toLAluse oo gure2 - The sociolinguistic discourse analysis provided deeper
. : : : : : sociolinguistic expert’s discourse analysis. Theme 3: Preferences for ways that HCPs communicate on treatment options, including LAls msIghts Into Ia_n_guage used by ;_)eople l!V'_ng with BP_'I’
Subquestions further investigated the perspectives of people diagnosed with BP- and which may facilitate understanding of difficult, negative, or
. Wish for open |ERSSIRSICISCONNECHITONIDSYCIEtHSES - Dissatisfaction — patients were more vocal frustrating experiences
care partners . communication/HCP gnﬁdmsr][ﬁcel fo;t{gr?{—?jgggrtlc’)e?aeti:)nnvsehsited in about their HCPs than medications  Softening or mitigating language was used
: : : : : : T | 1 . P = h P awareness of a:J\d forgHCPg being more attuned to P » Shared decision-making — patients did not when discussing their needs from HCPs,
» What are the main topics and concerns when discussing BP-I treatment, medication preferences, and able 1: Participant characteristics patient concerns  their concerns feel a sense of dialog with their doctor, and while simultaneously taking a strong stance
: .. : : : experienced an inability to have a shared o [RiElly IS [elueling) Gug sl « Use of strategies such as shared decision-making can
knowledge, barriers, and concerns around medication options, including LAls? People diagnosed with BP-I (n=5)° decision-making process frustration around wanting more _ | _
P g « Loss of insight — patients did not empathetic support from their psychiatrist help patients to feel more comfortable expressing their
b HOW dO they emOthna”y pOSlthn themselves IN relathn tO eXperlenCeS Of BP'I and BP'I treatment 23—50 years « Wished for more opportunlty to advocate aCknOW|edgepOtentla| !OSS Of |nS|ght and . e leen the P0|iteneSS Strategies use.d, itis preferenceS, and may faCIIItate Improved HCP_patlent
Shared : - decision-making capacity during acute manic possible these people would be reticent to
t? decisi Ki for themselves and to be more involved in g , eod v in thei express concerns directly to their doctor communication
Manhagement: Female (n=5) ecision-making decisions regarding their treatment ?r;afrg;iiigﬁrr?&so es, or early in their P y
» What linguistic strategies and techniques, and discursive cues are used to convey thoughts and emotions SONIETEAS  Caucasian (n=3) | Hispanic/Latino (n=1) | Caucasian/Hispanic/Latino (n=1)
around BP-I management? SULDTUCLIES S TERY - Employed (n=4) | Unemployed (n=1) ;nfor;natizn ne:ds Sos Fioure 3 - These results indicate some of the current barriers and
. . an rererrea modes ee rigure - -
GOl o1 4 years (range: 4-34 years) e J potential strategies around BP-I management and the use
Agnos’e: NP R of LAIs; improving HCP communication will ensure people
: -1=DIipolar Isoraer, =nealtncare proressional, =long-acting Injectabile . . .
hg;’pl‘t’zlf’;:t‘:;‘f 1-3 diagnosed with BP-I have access to all available treatment
' i . i i i i options that may enhance their quality of life, as indicated b
Comorbidities: Schizoaffective disorder (n=1) | Schizoaffective disorder, PTSD, ADHD, BPD, depression/anxiety (n=1) Flgure 3 Informatlon needs and preferred mOdeS Of Communlcatl()n for people dlagnosed P y . y y

previous research?®

with BP-I

LAl antipsychotic + oral antipsychotic + antidepressant (n=1) | Oral antipsychotic + sleep aid (n=1) |
Current medication: Oral antipsychotic + antidepressant + mood stabilizer + benzodiazepine (n=1) | LAl antipsychotic only (n=1) |
Oral antipsychotic + alpha-2a agonist + NMDA receptor antagonist (n=1)

M et h O d S Patient perspective % HCP interpretation and key insights 8
HCPs (n=8

Primary job role/ . » * Physical impact of medications take the time to explain the medication choice and mechanism References
. _ _ _ . _ speciality:® Physician (n=5) | Nurse Practitioner (n=3) - Comprehensive overview of the side effects > . ication i hall i clinical tice. due to limited
- This was an observational, non-interventional study. The * Further information about the analyses conducted by the peciality- . A comparison of oral medications and LAIs oo 5 SNATEndE i SIEET practive, CHe 1o e 1. Baldessarini et al. Hum Psychopharmacol 2008; 23 (2): 95-105
' i ' I i0li ieti ' ' ' Average time workin -
StUdy des'Qn Is shown in Flgure 1. HCPs and SOC|OI|nQU|St|C expert IS prowded in Box 1. in rginical practiceg' 17 years (range: 7—34 years) Desired communication strategies: « HCPs focus discussions on episodes and relapses, whereas patients are more 2. Onwuegbuzie et al. Int J Qual Methods 2009; 8 (3): 1-21
. . . . | . interested in discussing day-to-day predictability 3. Renes et al. Soc Psychiatry Psychiatr Epidemiol 2024; doi: 10.1007/s00127-024-02761-8
aThe care partner was the mother of one of the people diagnosed with BP-I. She was aged 65 years, Caucasian, and employed; "HCPs worked in a variety of settings, including Patient-tailored, accessible, ; HeIP plennlrIg and_ d fed g ’
Fi ure 1 . Stud deSi n specialist mental health clinics, community outpatient care, private practice, and research @f and easy to understand | navigating discussions _
g - y g ADHD=attention deficit hyperactivity disorder; BPD=borderline personality disorder; BP-I=bipolar | disorder; LAl=long-acting injectable; NMDA=N-methyl-D-aspartate; information i with their HCP about — Disclosures
PTSD=post-traumatic stress disorder i starting a new treatment Di : - : L . .
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Digital media such as e  People diagnosed with BP-I used humor and repetition when discussing different _ _ _ _
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2) Awareness and attitudes towards
LAls as a treatment option for
BP-I, including benefits, barriers,
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® Lack of access to nurse or pharmacy &—— Less flexibility to ﬁ? Pain associated 1 E] Confidence in the medication having been
| @

. . . . . . . L. . . u - u u u ] ] u u , ] L] ] . . . . - .
These participants and hesitancies support for administration of treatment =~ —— alter the medication with injections stabilized on the oral form F|gu re 4_ Applyl ng |ns|g hts from the soc|0| [ ng u |st|c expert S d iIscourse anaIySIS IN Amber H.oberg has served on advisory boards for Acadia, Allfermes, Blogen/Sage, Bllo.XceI, Indivior, Karunai Neurocrlne,
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options, including LAIs i : : :
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A group of HCPs® were silent (for further information, see Box 1) HCP interpretation and key insights Discourse analysis What sort of linguistic nuances should HCPs look out for (or listen out for!) in patient conversations? HCPs could use shared o P Y Y J J
unseen observers . . . ' oo University Press.
The analyses were Use of cted dial " Use of soften 4 mitiaatin |  Alining towards the aud| decision-making to help g ;
compared to assess o _ _ _ se of constructed dialog se of softening and mitigating language igning towards the audience implement learnings from %T?] _
- - convergence or Psycmat_r'Sts an_d the r_lealthc_are team are Emp_hat'c language was used by one persc_)n when dlscu_selng » Constructing their identity through | » This politeness strategy may be used to I » Using language to shift the focus the discourse analysis Key contributors
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> The SOSI?}I\IHQUIStI(é_eXpel’td e and HCP interpretationS/ e The terminology used for describing LAls is when hOSpitalized indicate information that the ‘ that the patient feels uncomfortable : bid for affirmation around a tOpiC that and validate the experiences of people
reviewed the recording an : | : ] . _ ] ] : : i : : : ; : : : .
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