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Recruitment Flow for Effectiveness of Switching: Polypharmacy to Monotherapy
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Randomized to Stay on Polypharmacy
(N=62)
--Received assigned intervention (N=56)

--Did not receive assigned intervention
(N=6); reasons: 3 withdrew prior to
learning of their assigned condition (1
withdrew consent, 1 could not be located,
and 1 did not return for subsequent
appointments) and 3 withdrew after
learning of their assigned condition (1
declined to enter the assigned condition, 1
was lost to follow up, and 1 participant’s
prescriber switched the participant’s
antipsychotic medications).
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Lost to follow-up (N=7); Reasons: declined
to continue in study (N=5), moved or
unable to locate (N=2).

Discontinued intervention (N=8)
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Sample for intent-to-treat analyses
(62 randomized to stay on polypharmacy)
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Randomized to Switch to Monotherapy
(N=65)
--Received assigned intervention (N=58)

--Did not receive assigned intervention
(N=7); reasons: 4 withdrew prior to
learning of their assigned condition (1
participant died, 1 withdrew consent, and
2 were withdrawn by their prescribers)
and 3 withdrew after learning of their
assigned condition (1 participant declined
to enter the assigned condition, 1
declined to continue for unspecified
reasons, and 1 participant became too ill
to participate in the study).
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Follow-Up
Assessments

Lost to follow-up (N=13); Reasons:
declined to continue (N=6), moved or
unable to locate (N=7).

Discontinued intervention (N=18)
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Sample for intent-to-treat analyses

[ Analysis

] (N=65 randomized to switch to
monotherapy)




