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Introduction. Insomnia is common in people living with dementia and older adults. However, treatment rarely aligns with guidelines. Benzodiazepine receptor agonists (BZRAs) are commonly prescribed to assist with sleep, despite them not being the first-line option. Their use can lead to risk of medication-related harm, including falls, fractures and hospitalisations.
Aims. This research had two aims: to explore what influences consumer decisions for engaging with insomnia treatments by identifying factors (as identified by participants in this population) to inform a discrete choice experiment (DCE), and themes (underlying beliefs and experiences). These factors represent concrete considerations that can be translated into meaningful and realistic hypothetical scenarios within the DCE.
Methods. Semi-structured interviews were conducted with three populations (older adults, people living with dementia and their carers). Interviews were conducted and transcribed via Zoom. The factors were identified during the interviews by the participants. Nvivo was used to thematically analyze the interviews.
Results. Nineteen interviews with 20 participants were conducted (47% aged between 65-74, 37% female). Fourteen factors were identified. The risk of side effects was most commonly selected as the highest-priority factor (n = 10), followed by effectiveness (n = 7). Medication side effects on cognition and daytime sedation were frequently noted concerns of participants. Effectiveness and side effects were most commonly considered across all participant groups. Five main themes with nine sub-themes were identified. Main themes were external influences, barriers to treatment, treatment expectations, health beliefs, and treatment type. 
Discussion. Decisions about insomnia treatment uptake are influenced by expected and experienced treatment effectiveness, perceived risks, and perceived health beliefs. Integrating these perspectives into clinical practice (including through a future discrete choice experiment) may help reduce inappropriate BZRA use and promote safer, acceptable alternatives that align with insomnia treatment guidelines. 
