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LIST OF ABBREVIATIONS
NAPD = Non-affective psychotic disorder, 

UMN = unmet medical needs
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DESCRIPTIVE RESULTS

CONCLUSIONS

Patients with NAPD experience UMN related to their disease, 

treatment and social activities yet previous patient preference 

research primarily focuses on treatment-related characteristics.

UNMET HEALTH(CARE) NEEDS IN NAPD

METHODSBACKGROUND AND OBJECTIVES

(Side-)effects impact patients’ quality of life 

(QoL) and social environment

Capture limitations regarding current

care management strategies in patients with NAPD

1. To identify patients’ unmet medical needs (UMN)

2. To elicit patients’ disease and treatment preferences
Patients are left with health(care) and societal needs

Identification of studies via databases

Records identified from:

PubMed (n=3513)

Duplicate records 

removed (n=51)

Records screened 

(n=3462)

Records excluded based 

on title/abstract (n=3154)
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Records sought for 

retrieval and screened 

on full-tekst (n=311)

Records excluded based 

on full-text (n=138):

• Not disease specific (n=16)

• No reported patient 

preferences (n=55)

• No reported unmet 

healthcare needs (n=26) 

• Wrong publication type 

(n=5) 

• No full-text available (n=25)

• Non-English (n=11)

Records included in 

literature review (n=173)

• Database: 

PubMed

• Search string:

[UMN] OR [Patient 

preferences] AND 

[NAPD]

• Screening:

Rayyan screening tool

• Extraction:

standardized extraction 

framework

• Synthesis

Literature 

Review
Qualitative

interviews

• Recruitment: 

NAPD patients (n=23)

• Data collection:

Transcription ad verbatim & 

pseudonymization

• Data Analysis:

Thematic framework 

analysis using NVivo

• Extraction:

Standardized extraction 

framework 

• Synthesis 

Patients with non-affective psychotic disorders 

(NAPD)

Non-pharmacological 

supportive care
Antipsychotic 

treatment

- Insufficient communication about medication use

- Lack of shared decision-making (in acute phase)

- Limited education & information on alternatives than medication

- Tailored aftercare/therapist follow-up important

- Prevailing stigma: lack of accessible campaigns to improve perception 

- Reintegration into community: often unemployed/difficulty with school

- Support of family/friends at the onset of psychosis important

- Medication effects: hospitalizations avoided; quality of life 

improved or at least not reduced

- Excessive side effects: reduced emotions, metabolic issues, 

muscle restlessness, sleep problems

- Voices/images/confusion: considered very severe (in retrospect), 

with associated anxiety being the worst aspect – medication 

should address this

Treatment-related needs

Social needs

Treatment (medication)

Psychosis symptoms

Burden of side-effects

UMN

Patient preferences
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