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1. Search string (Pubmed search on 2020/02/03) 

(schizophreni*) AND ([“treatment goal”] OR [“treatment goals”] OR [“patient-oriented”] OR [“preference”] OR [“preferences”] OR [“priority in treatment”] OR 
[“priorities in treatment”] OR [“health value”] OR [“health values”] OR [“patient satisfaction”] OR [“treatment aim”] OR [“treatment aims”] OR [“clinical goal”] 
OR [“clinical goals”] OR [“functional goal”] OR [“functional goals”] OR [“patient-centered”] OR [valuation] OR [“doctor-patient concordance”] OR 
[“psychiatrist-patient concordance”] OR [“physician-patient concordance”]) AND (“2010/01/01”[PDAT] : “3000”[PDAT]) NOT (neuroimag*) NOT (biomarker) 
NOT (gene) NOT (rat) NOT (mouse). 

2. Full list of included literature 

Citation Title/description Type and number of subjects Treatment goals Other results of 
interest/notes 

Achytes et 
al., 2018 [1] 

Cross-sectional 
survey concerning 
efficacy and side-
effect profile of 
schizophrenia 
medications 

250 patients aged ≥18 years with 
a primary clinical diagnosis of 
schizophrenia or schizoaffective 
disorder 

Think more clearly 
Stop hallucinations or paranoia 
Have fewer side effects 
Avoid weight gain 
Avoid restlessness or akathisia 
Avoid somnolence 

 

Allott et al., 
2017 [2] 

Cognitive adaptation 
training (9 months) 
for improving 
vocational outcomes 
in first-episode 
psychosis; patients 
were asked about 
their needs/aims for 
this training 

5 patients with first episode 
psychosis (schizophrenia, n = 3, 
schizoaffective disorder, n = 1, 
bipolar disorder, n = 1) 

 

Education/school 
Organization and planning 
Work 
Transportation 
Hygiene/personal care 
Leisure/social skills 
Household chores 
Orientation 
Budgeting/financial management 
Cooking skills 

 

Arvidsson, 
2010 [3] 

Gender differences in 
needs and care of 
severely mentally ill 
persons in Sweden 

516 patients with severe mental 
illness, clients, and staff were 
asked about needs 

Accommodation  
Food  
Taking care of the home  
Self-care  
Psychotic symptoms  
Safety of others  
Alcohol problems  
Close relations  

Men scored more total needs 
concerning accommodation 
(client and staff ratings); food 
(client and staff); taking care 
of the home (client and staff); 
self-care (client and staff); 
psychotic symptoms (staff); 
safety of others (staff); 
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Citation Title/description Type and number of subjects Treatment goals Other results of 
interest/notes 

Sexual problems  
Economy  
Physical health  
Safety to self  
Child care  

alcohol problems (client and 
staff); close relations (client); 
sexual problems (client); and 
economy (client). Women 
scored more total needs 
concerning physical health 
(client and staff); safety to self 
(staff); and child care (client 
and staff). 

Aschbrenner 
et al., 2016 
[4] 

A qualitative study of 
client-clinician text 
exchanges in a 
mobile health 
intervention for 
individuals with 
psychotic disorders 
and substance use 

17 patients with schizophrenia or 
schizoaffective disorder and 
substance abuse 

Mental health coping strategies 
Lifestyle behaviors related to diet, physical activity, 

and sleep 

 

Ascher-
Svanum et 
al., 2010 [5] 

Reasons for 
discontinuation and 
continuation of 
antipsychotics in the 
treatment of 
schizophrenia from 
patient and clinician 
perspectives, data 
from 12-week RCT 
on risperidone and/or 
olanzapine 

596 acutely ill patients 
(schizophrenia, schizophreniform 
disorder, schizoaffective 
disorder) and their doctors were 
asked for reasons for medication 
continuation/discontinuation 

Reasons for medication continuation: 
Benefits positive symptoms  
Patient’s perceptions of improvement  
Benefits functioning  
Benefits cognition  
Benefits mood  
No noticeable side effects 
No serious safety issues 
Benefits negative symptoms  
Therapeutic alliance with treatment team  
Reasons for discontinuation: 
Positive symptoms not sufficiently improved or 

made worse 
Adverse effects 
Patient believes medication no longer needed 
Negative symptoms not sufficiently improved or 

Results seemed similar for 
patients and physicians.  
Given reasons for stopping 
medication imply unmet 
treatment goals 
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Citation Title/description Type and number of subjects Treatment goals Other results of 
interest/notes 

made worse 
Mood not sufficiently improved of made worse 

Balaji et al., 
2012 [6] 

Qualitative study, 
interviews with 
persons with 
schizophrenia and 
their primary 
caregivers in India 

32 adult patients with 
schizophrenia and 38 primary 
caregivers 

Symptom control 
Activity 
Employment/education 
Social functioning 
Fulfillment of duties and responsibilities 
Independent functioning 
Cognitive ability 
Management without medication 
Reduction of side-effects 
Self-care 
Self-determination 

 

Barak et al., 
2010 [7] 

Development of 
clinician-rated scale 
for psychosocial 
remission in 
schizophrenia 

Survey of 429 mental health 
professionals 

1. Familial relations: keeping continuous 
interpersonal relation with the nuclear family (e.g., 
parents, siblings, children, spouse). Participating 
at the extended family gatherings (birthdays, 
weddings, holidays). 

2. Understanding and self-awareness: recognition of 
personal capabilities and resources vs. the 
recognition of limitation and weaknesses. 

3. Energy: a feeling of power and self-propulsion. 
The ability to act in a vigorous way and with 
targeted focus. 

4. Interest in daily life: reporting satisfaction with 
their life. Shows interest in the daily activities and 
occurrences. 

5. Self-care: recognition and ability to keep and 
maintain self-hygiene, basic aesthetics, and 
appropriate attire. 

6. Activism: ability to occupy (keep busy) 
himself/herself. Ability to plan, fulfill, and 
perform a daily schedule (agenda). 
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Citation Title/description Type and number of subjects Treatment goals Other results of 
interest/notes 

7. Responsibility for medical treatment: wide 
responsibilities, procuring prescription on time, 
collecting medication on time, adherence, keeping 
continuous contact with the treating staff. 

8. Using community services: ability and capability 
to plan and perform contacts with all the necessary 
services for daily well-being (national insurance, 
post, sick fund, bank, church, club). 

Beebe, 2010 
[8] 

Community living 
problems of people 
with schizophrenia 
during periods of 
stability 

12 stable outpatients with 
schizophrenia 

Reported problems: 
Appointment nonadherence 
Medication nonadherence 
Loneliness 
Arguments at home 
Anxiety 
Depression 

Implies that solving/avoiding 
the problems may be 
treatment goal 

Benítez et 
al., 2016 [9] 

Functionality in 
schizophrenia, focus 
groups with patients 
on most disruptive 
limitations on daily 
life 

11 schizophrenic patients, 6 
relatives 

Abilities for communication 
Improving interactions 
Reduction of anxiety 

Found differences between 
patients with more or less time 
since diagnosis 

Berk et al., 
2012 [10] 

Review on palliative 
models of care for 
later stages of mental 
disorder 

Review on treatment-resistant 
mentally ill patients 

Reduction of side-effects 
(Limited) symptom control 
Quality of life 
Reduction in rehospitalization 
Increase autonomy and control 
Targeting comorbidities (substance abuse) 

 

Beusterien et 
al., 2017 
[11] 

Development of a 
stated-preference 
instrument to 
prioritize treatment 
goals in recent onset 
schizophrenia using 

15 patients with recent-onset 
schizophrenia (within past 5 
years) 

Reduced frequency of disease symptoms 
(hallucinations, delusions, etc.) 

Improved ability to think clearly 
Improved ability to experience a fuller range of 

happy and sad emotions 
Reduced hospitalizations due to relapse of disease 

Instrument was applied in 
later study [12]  
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interest/notes 

best-worst-scaling symptoms 
Reduced sexual problems 
Increased interest in work, studies, and/or hobbies 
Improved contact and communication with others 
Reduced anxiety 
Reduced risk of weight gain 
Increased ability to take care of self 
Improved relationships with my family and friends 
Reduced frequency of feeling too tired or slowed 

down 
Reduced instances of restlessness or urges to move 

Bjørkedal et 
al., 2016 
[13] 

Client perspectives 
on 8-week 
occupational therapy 
intervention during 
early stages of 
recovery from 
schizophrenia 

10 participants with 
schizophrenia spectrum disorders 

To travel by train with 1 person 
To find and become part of a social network 
To work out in a fitness center twice a week 
To bathe every evening 
To attend parties with friends 
To have a morning routine before school 
To take the bus more than 1 stop 

Personal goals by individual 
clients 

Bridges et 
al., 2011 
[14] 

Test whether patients 
with schizophrenia 
can complete choice-
based conjoint 
analysis tasks 

21 outpatients with 
schizophrenia 

Improved social activity 
No weight gain 
Improvements in stressful situations 
Not feeling slowed 

Patients found “a supportive 
physician” the most important 
attribute, with an odds ratio 
(OR) of close to 11 (p < 0.01).  
This was followed by “not 
feeling slowed” (OR = 5.7; p 
< 0.01); “improvements in 
stressful situations” (OR = 
3.5; p < 0.01); and “improved 
social activity” (OR = 3.2; p = 
0.02). 

Bridges et 
al., 2013 
[15] 

A test of 
concordance between 
patient and 
psychiatrist 

105 outpatients with 
schizophrenia, 160 psychiatrists 

Goals given in order of relative importance as 
assessed by the patients: 

Decreased depressive thoughts and feelings 
Improved cognition 

Treatment goals were from 
focus groups   
Overall concordance Relative 
to patients, 
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Citation Title/description Type and number of subjects Treatment goals Other results of 
interest/notes 

valuations of 
multiple treatment 
goals for 
schizophrenia, 
assessed by ranking 
and rating 

Improved satisfaction 
Improved performance 
Improved self-independence 
Improved physical health 
Decreased psychotic symptoms 
Decreased anxiety 
Improved social contacts 
Improved activities of daily living 
Improved capacity for work 
Improved self-confidence 
Improved family relationships 
Decreased restlessness 
Decreased visits to the doctor/hospital 
Improved communication 
Decreased mistrust/hostility 
Decreased irritability 
Improved capacity for emotion 
Improved sexual pleasure 

psychiatrists significantly (p < 
0.05) overvalued reduced lack 
of emotion, improved sexual 
pleasure, and improved 
communication while 
undervaluing reuptake of 
activities of daily living, 
improved satisfaction, and 
recovered capacity for work 

Bridges et 
al., 2018 
[12] 

Quantifying the 
treatment goals of 
people recently 
diagnosed with 
schizophrenia using 
best-worst scaling 

100 patients with schizophrenia 
diagnosed within last 5 years 

Treatment goals with relative preference weights: 
Reduced frequency of disease symptoms 

(hallucinations, delusions, etc.) 14.9% 
Improved ability to think clearly 12.1% 
Reduced hospitalizations due to relapse of disease 

symptoms 10.0% 
Reduced anxiety 9.5% 
Increased ability to take care of self 9.3% 
Improved relationships with my family and friends 

8.0% 
Increased interest in work, studies, and/or hobbies 

7.0% 
Improved ability to experience a fuller range of 

happy and sad emotions 6.7% 
Improved contact and communication with others 

Goals same as in [11] 
Two groups identified: 50% 
emphasized clinical goals, the 
other 50% functional goals 
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5.2% 
Reduced frequency of feeling too tired  
or slowed down 4.6% 
Reduced risk of weight gain 4.3% 
Reduced sexual problems 4.2% 
Reduced instances of restlessness or urges to move 

4.1% 
Brown and 
Velligan, 
2016 [16] 

Review on assessing 
functioning in serious 
mental illness 

Review Independent living skills 
Basic self-care 
Taking care of one’s living space 
Social skills 
Social network size 
Work/academic role functioning 
Ability to complete goals 

 

Byrne et al., 
2010 [17] 

Review of service 
user perspective of 
priorities and 
preferences for 
outcomes of 
treatment 

Review Improved social activity and inclusion  
Improved functional ability/“participation in life” 
Improved self-management/control/coping 

ability/self-efficacy (related to psychotic 
symptoms) 

Effective professional treatment of hallucinations 
and delusions (including medication and 
monitoring) 

Independence (including from services)  
Self-confidence  
Improved understanding (of psychosis/of self/from 

others) 
Empowerment  
Improved thinking and sleeping  
Reduced depression and mood problems  
Regained dignity and achievement  
Increased hopefulness  
Increased structure (of daily life)  
Improved physical health  
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interest/notes 

Byrne and 
Morrison, 
2014 [18] 

User-led Delphi 
study on priorities 
and preferences for 
treatment of 
psychosis 

Mental health service users 
receiving treatment for psychosis 
or schizophrenia, n = 6 + 32 + 21 

What I most want help with 
 feeling paranoid 
 stress 
 anxiety or feeling nervous 
 feeling confused or unable to control my thoughts 
 concentration or memory problems 
What I want for the long term 
 understand my psychological problems 
 learn to cope with ongoing “unusual psychological 

experiences” 
 improve my emotional well-being 
 improve my energy and motivation 
 feel better about myself 
 improve my concentration and memory 
 remain out of the hospital (for my mental health 

issues) 

Low levels of group 
consensus; individual 
priorities and preferences 

de Waal et 
al., 2017 
[19] 

Association of 
participant 
preferences on work 
and school 
participation after a 
first episode of 
psychosis 

63 participants of Recovery After 
an Initial Schizophrenia Episode 
Connection Program rated the 
importance of reducing 
symptoms, side-effects, and 
confusion; increasing energy, 
and school/work functioning; 
and improving social relations 

Work/school: increasing productive activities, such 
as having a job or going to school 

Energy: increasing energy and interest in activities 
Social: improving social relations, such as doing 

more social activities with friends and family 
members 

Confusion: reducing confusion and difficulty 
concentrating resulting in difficulty paying 
attention or thinking clearly 

Symptoms: reducing disturbing and unusual 
experiences, such as hallucinations and delusions 

Side-effects: Reducing medication side-effects such 
as feeling fidgety, restless, or stiff. 

The strongest importance 
ratings were placed on 
increasing productive 
activities, such as having a job 
or going to school (p < .05). 
Rating work/school highly 
was also associated with 
rating energy, confusion, and 
side-effects highly (p < .05 for 
all). ROIs for confusion, 
symptoms and side effects 
were also highly correlated (p 
< .01 for all). 

Deegan et 
al., 2017 
[20] 

Enhancing clients’ 
communication 
regarding goals for 

14,000 people with serious 
mental illness treated at public 
health clinics developed “power 

Stem 1: “I want you to help me find a medication 
that will help me…”  

Symptom control (for example, stabilize mood, 
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using psychiatric 
medications 

statements” reduce paranoia)  
Function (for example, improve sleep, help me 
relax)  
Adjust medications (for example, lower dosage, 
switch medication)  
Clinical relationship (for example, problem 
solving, work with provider)  
Modify lifestyle (for example, help to quit 
smoking, exercise)  

Stem 2: “…so that I can …”  
Social relationships (for example, so I can make 
friends) 
Well-being (for example, so I can deal with life) 
Self-sufficiency (for example, so I can stay in my 
apartment) 
Work (for example, so I can find a job)  
Hobbies (for example, so I can play the piano) 
Self-improvement (for example, so I can 
continue in my recovery) 
School (for example, so I can go back to school)  
Community participation (for example, so I can 
go to church)  
Treatment participation (for example, so I can 
attend a day program)  
Faith (for example, so I can have a relationship 
with God)  
Physical health (for example, so I can improve 
my physical health) 

Eiring et al., 
2015 [21] 

A systematic review 
of preferences for 
medication-
associated outcomes 
in mental disorders 

Review of studies containing 
quantitative data regarding the 
relative value adults with mental 
disorders place on treatment 
outcomes 

For schizophrenia: 
“Positive,” “acute,” or “psychotic” symptoms 
figured consistently among the least desirable 
outcomes to patients.  
Negative symptoms such as reduced capacity for 
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emotion were found more desirable or less important 
than positive symptoms. 
Independency was rated highly, and being an 
inpatient, lowly.  
Cognitive and social functions were moderately or 
highly important compared to other outcomes.  
The importance of capacity for work and for daily 
living was intermediate. EPS was included in 7 
studies. Two small studies both reported that the 
disutility of Parkinsonism was larger than the 
disutility of akathisia and tardive dyskinesia. The 
presence of EPS reduced the utility by 12–21%. 
Pseudo-Parkinsonism reduced the utility with 5–7% 
in 2 other studies. In 3 additional studies, the relative 
importance of EPS was moderate or high, compared 
to other outcomes. Health states with weight gain 
had a higher utility than states with EPS in the only 
schizophrenia study including side effects other than 
EPS. 

Emsley et al. 
2011 [22] 

Concepts of 
remission and 
recovery in 
schizophrenia 

Review Remission 
Recovery 

The criteria define remission 
as at most a mild symptom 
intensity level and not 
influencing an individual’s 
behavior. The symptom 
criteria are combined with a 
time threshold of 6 months. 
Patients equate recovery with 
stopping medication and 
acquiring a steady job. The 
Remission in Schizophrenia 
Working Group did not define 
operational criteria for 
recovery. 
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Faulkner and 
Bee, 2017 
[23] 

Qualitative study on 
experiences, 
perspectives, and 
priorities of people 
with schizophrenia 
spectrum disorders 
regarding sleep 
disturbance and its 
treatment 

In-depth interviews with 15 
people with schizophrenia 
spectrum disorders and varying 
degrees of self-reported sleep 
disturbance 

Sleep priorities: sleep quality and sleep maintenance 
Priorities and life goals: daytime functioning 

 

Firth et al., 
2016 [24] 

Preferences and 
motivations for 
exercise in early 
psychosis 

28 outpatients within an “Early 
Intervention for Psychosis” 
service 

Prevention of cardiometabolic diseases 
Motivations: 
Increase fitness/energy 
Taking your mind off things 
Being more confident in a gym 
Lose weight 
Having fun 
Increase muscle tone 
Increase sporting ability/strength 
Involvement in sport 
Meeting new people 

 

Freeman et 
al., 2019 
[25] 

Treatable clinical 
intervention targets 
for patients with 
schizophrenia 

1809 patients attending mental 
health services with a clinical 
diagnosis of nonaffective 
psychosis 

Treatment targets (percentage of patients with 
this goal): 

Feeling happier (63.2%) 
Worrying less (63.1%) 
More self-confident (62.1%) 
Doing more activities (59.6%) 
Improving decision-making (56.5%) 
Feeling safer (53.0%) 
Sleeping better (52.3%) 
Coping better with voices (45.4%) 

 

Gerson and 
Rose, 2012 
[26] 

Needs of persons 
with serious mental 
illness following 

10 patients with serious mental 
illness after discharge from 
hospital 

Symptom-based needs: 
Persistent symptoms 
Excessive fatigue from medications 

Needs imply treatment goals 

12
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discharge from 
inpatient treatment: 
patient and family 
views 

Vague fears 
Non-symptom-based needs: 
Employment 
Finances 
More daily activities 

Gibson et 
al., 2013 
[27] 

Reasons for 
treatment non-
adherence 

35 patients with schizophrenia or 
bipolar disorder 

Themes identified: 
Living well for self and others (live as well as 

possible with the symptoms of their diagnosis and 
the side effects of the medications) 

Staying well and avoiding negative consequences 
Problems with side effects, lack of efficacy in 

controlling symptoms, or the burdens associated 
with following a treatment course 

Managing side effects and symptoms 
Feeling well enough 
Contending with side effects and symptoms 
Enabling and disabling communication 
Supporting the person 

Themes in discussion of 
nonadherence imply treatment 
goals 

Gorwood et 
al., 2012 
[28] 

Andreasen criteria 
for remission 

Review Remission Criteria for remission: 
Score of <3 for PANSS items: 
delusions, unusual thought 
content, hallucinatory 
behavior, conceptual 
disorganization, 
mannerisms/posturing, 
blunted affect, social 
withdrawal, lack of 
spontaneity; duration of 6 
months  

Gorwood et 
al., 2013 
[29] 

Psychiatrists’ 
perceptions of the 
clinical importance 
of patient functioning 

Survey among 4163 clinicians In order of importance: 
Alleviate psychotic symptoms 
Reduce aggression and hostility 
Enhance personal and social functioning 
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in schizophrenia Prevent relapse 
Reduce mood/affective symptoms 

Greenwood 
et al., 2010 
[30] 

Development of a 
service user-led 
outcome measure of 
CBT for psychosis 

Focus groups with 12 patients 1. Feeling happy 
2. A sense of being in control of my life 
3. Ways of dealing with unpleasant feelings and 

emotions (e.g., depression, worry, anger) 
4. Positive ways of thinking 
5. Peace of mind 
6. A positive purpose and direction in life 
7. Ways of dealing with distressing experiences 

(e.g., beliefs, thoughts, voices) 
8. Feeling overwhelmed by negative feelings (e.g., 

fear, depression, anger) 
9. Positive ways of relating to people 
10. Facing my own upsetting thoughts and feelings 
11. Ways of dealing with group situations 
12. Ways of dealing with everyday life stresses 
13. Self-confidence 
14. Ways of dealing with a crisis 
15. The ability to relax 
16. The ability to see things from another point of 

view 
17. Understanding my experiences (e.g., beliefs, 

thoughts, voices, and related feelings) 
18. The ability to approach problems in a variety of 

ways 
19. Feeling safe and secure 
20. Understanding myself and my past 
21. The effect of unpleasant experiences (e.g., 

beliefs, thoughts, voices, feelings) on my life 
22. Feeling that there is someone who understands 

and listens to me 
23. Knowing I am not the only person who has 
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unusual experiences 
24. The ability to question the way I look at things 

Iyer et al., 
2011 [31] 

Patient-identified 
goals for treatment in 
a first-episode 
program in Chennai, 
India 

68 patients with first-episode 
psychosis 

A total of 120 goals were identified by the patients. 
Eight categories emerged after thematically 
grouping patient-identified goals. These included 
work (e.g., get a job, resume working, join the 
family business); school (e.g., finish studies, study 
computer science); close family/interpersonal 
relationships (e.g., take care of my child, live 
happily with husband); symptom relief and 
psychological recovery (e.g., get rid of this anxiety, 
to have peace of mind); living situation (e.g., to live 
alone, to go back to own house); religious goals 
(e.g., to visit a pilgrimage site); financial goals (e.g., 
to settle my debts); and household responsibilities 
(e.g., to do my household chores well). 

First goals with frequency of 
mentions (%) and mean 
importance scores: 
Work 38.2%; 8.73 
Close family/Interpersonal 
20.6%; 8.46 
School 16.2%; 9.18 
Symptom relief and 
psychological recovery 
10.3%; 9.00 
Living situation 7.4%; 8.75 
Religious 2.9%; 9.00 
Financial 2.9%; 9.00 
Household responsibilities 
1.5%; 10.00 

Juckel et al., 
2014 [32] 

Meeting of mental 
health professionals 
to develop 
framework for 
assessment of 
effectiveness of 
antipsychotics in 
patients with 
schizophrenia 

12 psychiatrists and 
psychopharmacologists 
developed framework, 149 
psychiatrists rated importance 

Symptomatic remission 
Retention in treatment 
Affective symptoms 
Cognitive functioning 
Treatment satisfaction 
Personal and social functioning 
 

 

Kane and 
Correll, 
2010 [33] 

Review on 
pharmacologic 
treatment of 
schizophrenia 

Review Response 
Remission 
Recovery 
Subjective well-being 
Quality of life 
Cognition 
Psychosocial performance 
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Employment 
Kinter et al., 
2012 [34] 

Randomized trial for 
comparison of 2 
experimental design 
approaches in 
applying conjoint 
analysis in patient-
centered outcomes 
research  

101 outpatients with 
schizophrenia 

Disease symptoms 
Relapse 
Clear thinking 
Social activities 
EPS 
Daily activities 
Support 

Compared orthogonal and D-
efficient experimental design; 
both produced statistically 
equivalent results 

Kuhnigk et 
al., 2012 
[35] 

Valuation of 
treatment goals in 
schizophrenia by 
patients, physicians, 
relatives, and payers 

105 outpatients, 160 physicians, 
50 relatives, 30 payers 
Goals were identified in focus 
groups with 30 patients 

Treatment goals as ranked by patients: 
Fewer depressive thoughts/emotions 
Improved overall satisfaction 
Improved cognitive abilities 
Improved general performance/energy 
Reduced disease-related symptoms 
Improved physical capacity 
Improved autonomy 
Resumption of hobbies/activities of daily living 
Resumption of social contacts 
Reduction of anxiety 
Ability to resume work 
Improved self-confidence 
Less hospitalization/need for outpatient visits 
Improved family contacts 
Less general and motor agitation 
Improved ability to express oneself 
Reduced mistrust/hostility 
Reduced lack of emotion 
Reduced irritability 
More sexual joy 

All goals were considered 
very relevant by all 
stakeholder groups. 
“Improved cognitive abilities” 
was ranked among the top 3 
goals by patients, physicians, 
and relatives, while “reduced 
disease-related symptoms” 
was ranked first by relatives 
and second by physicians. 
Payers gave the highest 
priority to goals that were 
more likely to affect costs 
(i.e., ability to resume work, 
reduced disease-related 
symptoms, less 
hospitalization/need for 
outpatient visits). Pairwise 
agreement rates ranged from 
38.9% to 63.3%. Rank 
correlations were found 
between relatives and patients 
(r = 0.51; p = 0.002), relatives 
and physicians (r = 0.43; p = 
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0.008), and payers and 
patients (r = 0.43; p = 0.008). 
The cluster analysis revealed a 
relevant congruency among 
patients, relatives, and 
physicians. 

Lahera et al., 
2016 [36] 

Psychiatrists’ opinion 
on functional 
recovery in 
schizophrenia 

Survey among 132 clinicians Functioning 
Remission of symptoms 

65.9% of psychiatrists 
believed that remission of 
symptoms is a key to achieve 
global functioning 

Lahera et al., 
2020 [37] 

Needs of people with 
psychosis and their 
caregivers 

Survey among 2840 people with 
psychotic disorder 
 

Needs in order of importance (patient ratings): 
Emotional support (friendships, partner, family) 
Physical well-being 
Autonomy 
Knowing what will happen in the future 
Leisure time 
Work/study 

 

Law and 
Morrison, 
2014 [38] 

Delphi study with 
psychosis patients on 
their definition of 
recovery 

381 patients with psychosis Definitions: 
Recovery is the achievement of a personally 

acceptable quality of life  
Recovery is feeling better about yourself  
Recovery is a return to a state of wellness  
Recovery is the process of regaining active control 

over one’s life  
Recovery is being happy with who you are as a 

person  
Recovery is a way of living a satisfying, hopeful, 

and contributing life, even with the limitations 
caused by symptoms/experiences of psychosis  

Recovery is about building a meaningful and 
satisfying life, as defined by the person 
themselves, whether or not there are ongoing or 
recurring symptoms or problems  
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Recovery is knowing that you can help yourself 
become better  

Recovery is the unique journey of an individual 
living with mental health problems to build a life 
for themselves beyond illness  

Recovery is learning how to live well in the context 
of continued mental health problems  

Recovery is understanding how to control the 
symptoms of psychosis  

Recovery is when there is meaning and purpose to 
life  

Recovery is a process of changing one’s orientation 
and behavior from a negative focus on a troubling 
event, condition, or circumstance to the positive 
restoration, rebuilding, reclaiming, or taking 
control of one’s life  

Recovery is believing that you can meet your 
current personal goals  

Recovery involves the development of new meaning 
and purpose in one’s life as one grows beyond the 
catastrophic effects of mental health problems  

Recovery is a process or period of recovering  
Recovery is a deeply personal, unique process of 

changing one’s attitudes, values, feelings, goals, 
skills, and roles  

Recovery is accepting that mental health 
problems/symptoms/experiences are a part of the 
whole person  

Recovery is regaining optimum quality of life and 
having satisfaction with life in disconnected 
circumstances 

Levitan et 
al., 2015 

Patients’ preferences 
related to benefits, 

271 patients Goals with relative importance scores: 
Complete improvement in positive symptoms (10.0) 
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[39] risks, and 
formulations of 
schizophrenia 
treatment 

Elimination of hyperglycemia (3.6) 
Improvement in negative symptoms (3.0) 
Reduced weight gain (2.6) 
Avoidance of hyperprolactinemia (1.7) 
Improved social functioning (1.5) 
Avoidance of EPS (1.0) 

Markowitz 
et al., 2014 
[40] 

Psychiatrists’ 
judgments about 
antipsychotic benefit 
and risk outcomes 
and formulation in 
schizophrenia 
treatment 

394 psychiatrists completed 
survey with discrete-choice 
experiment 

Goals with relative importance scores: 
Complete improvement in positive symptoms (10.0) 
Improvement in negative symptoms (5.2) 
Improved social functioning (4.6) 
Elimination of hyperglycemia (1.9) 
Reduced weight gain (1.5) 
Avoidance of hyperprolactinemia (1.3) 
Avoidance of EPS (1.1) 

 

Mohr and 
Huguelet, 
2014 [41] 

The wishes of 
outpatients with 
severe mental 
disorders to discuss 
spiritual and religious 
issues in their 
psychiatric care 

147 outpatients with severe 
mental disorders 

Decrease of feelings of loneliness through sharing 
spirituality with others 

Clarifying the confusing overlap between psychotic 
symptoms and spirituality  

Supporting helpful forms of S/R coping strategies 
Addressing spiritual struggles about the spiritual 

meaning of mental illness, suffering, theodicy, sin, 
and guilt 

25% of participants wished to 
address spiritual or religious 
issues in their psychiatric care 

Moritz et al., 
2017 [42] 

Subjective target 
symptoms and 
treatment preferences 
in patients with 
psychosis 

80 patients with schizophrenia Treatment needed for (order of importance, 
mean importance values): 
Low self-esteem (2.55) 
Lack of drive (2.36) 
Depression (2.35) 
Social anxiety (2.26) 
Memory/attention problems (2.19) 
Loneliness (2.14) 
Lack of clear thinking (1.89) 
Obsessions (1.68) 
Feeling persecuted (1.60) 
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Delusional ideation (1.52) 
Voice hearing (1.51) 
Compulsions (1.31) 
Grandiosity (1.29) 

Nuño et al., 
2019 [43] 

Worldwide study on 
functioning in 
schizophrenia from 
the perspective of 
psychologists 

175 psychologists did Delphi 
study 
  

Functioning 
(many subcategories of functioning, see  

https://doi.org/10.1371/journal.pone.0217936 for 
full lists) 

76 ICF categories and 28 
personal factors are most 
common problems in people 
with schizophrenia 

Parker et al., 
2017 [44] 

Consumers’ 
understanding and 
expectations of a 
community-based 
recovery-oriented 
mental health 
rehabilitation unit 

Semi-structured interviews with 
24 consumers, 87% of whom 
with schizophrenia spectrum 
disorders 

Getting life back on track 
Learning new things 
Independent living 
Getting a job 
Social re-integration and skills 
Health and fitness 
Study 
Reduced medical intervention 

 

Pietrini et 
al., 2019 
[45] 

Long-acting 
injectable 
antipsychotics in the 
patient-centered care 
of schizophrenia 

Panel of experts: psychiatrists, 
psychologists, nurse, social 
worker (11 people altogether) 

Needs and expectations of patients with first-
episode schizophrenia: 
Hopes of returning to normality/recovery  
Avoid illness engulfment/self-stigmatization 
Fewer treatment related adverse effects/visits to 
mental health services 

Greater treatment satisfaction/subjective well-
being 

Needs and expectations of patients with chronic 
schizophrenia: 
Fewer relapses  
Improvement of social and work functioning 
More information about treatments and 
advantages/goals of psychopharmacological 
treatment  

Social integration with specific interventions 

Differences between first-
episode and chronic 
schizophrenia 
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Potkin et al., 
2017 [46] 

Pilot study of 
cultural/racial 
differences in patient 
perspectives on long-
acting injectable 
antipsychotics for the 
treatment of 
schizophrenia 

120 prescriber-patient 
conversations analyzed by 
linguist 

Controlling positive/negative symptoms 
Controlling symptoms of discomfort 

Patient goals were more 
focused on discomfort control 
in the Latino-American group 
than in the European-
American and African-
American groups 

Ramsay et 
al., 2011 
[47] 

Life and treatment 
goals of individuals 
hospitalized for first-
episode nonaffective 
psychosis 

100 patients hospitalized for 
first-episode psychosis 

Treatment goals, with percentages of patients 
spontaneously stating them: 
Medication management 26.0%  
Reduction of troubling symptoms 24.0% 
I don’t know 17.0% 
A desire to simply be well 15.0% 
Engaging in counseling 14.0% 
Attending to physical health 12.0% 
Cultivating a positive attitude 12.0% 
Others 12.0% 
No treatment goals needed or wanted 8.0% 
Learning about their diagnosis or condition 7.0% 
Staying off of drugs 7.0% 
Discontinuation of hospitalization or of 
medications 7.0% 

Joining a treatment program 7.0% 
Life goals (housing, education, employment, 
parenting) 6.0% 

 

Remington 
et al., 2010 
[48] 

Definition of an 
optimal treatment 
outcome in 
schizophrenia 

Review Positive and negative symptoms 
Cognitive symptoms 
Affective symptoms 
Functional outcome 

 

Sterk et al., 
2013 [49] 

Online consumer’s 
survey about 
priorities, 

462 patients with at least 1 
psychotic episode 

Treatment goals with mean rating: 
Reduce apathy and lack of initiative 5.19 
Reduce confusion and difficulty in concentrating 
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satisfaction, and 
treatment goals in 
psychosis patients 

5.18 
Treat disturbing or unusual experiences, such as 
hallucinations or delusions 5.11 

Increase meaningful activities 4.61 
Improve social relations 4.52 
Reduce medication side-effects 4.50 
Regain autonomy from health care professional 
3.50 

Increase independence of living 3.40 
Yarborough 
et al., 2015 
[50] 

Recovery goals of 
mental health service 
users 

Interviews with 177 integrated 
health plan members diagnosed 
with schizophrenia, 
schizoaffective disorder, bipolar 
disorder, or affective psychosis 

“Getting by” meant coping and meeting basic needs 
“Getting back” meant learning to live with mental 

illness 
“Getting on” meant living a life where mental illness 

was no longer prominent 
Sense of self-control 
Recouping losses of identity, relationships, work, 

self-esteem 

 

Zaprutko et 
al., 2015 
[51] 

Physician view of 
employment in 
schizophrenia 
patients 

320 questionnaires from experts Employment 
Fewer hospitalizations 

 

Zipursky et 
al., 2017 
[52] 

Characterizing 
outcome preferences 
in patients with 
psychotic disorders 
with a discrete choice 
conjoint experiment 

300 patients with psychotic 
disorders 

Three possible outcomes for each of the following 
categories: 

Work 
Income 
Housing 
Friends 
Family 
Relationships 
Psychotic symptoms 
Medication side effects 
Physical health 
Independence 

Identification of 3 patient 
groups choosing different 
trade-offs: “achievement-
focused,” “stability-focused,” 
“health-focused” 
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Religion 
Recreational activities 
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