
Citation: González-Rodríguez, A.;

Seeman, M.V.; Natividad, M.; Barrio,

P.; Román, E.; Balagué, A.; Paolini,

J.P.; Monreal, J.A. Review of Male and

Female Care Needs in Schizophrenia:

A New Specialized Clinical Unit for

Women. Women 2023, 3, 107–120.

https://doi.org/10.3390/

women3010009

Academic Editor: Domenico De

Berardis

Received: 25 December 2022

Revised: 2 February 2023

Accepted: 16 February 2023

Published: 21 February 2023

Copyright: © 2023 by the authors.

Licensee MDPI, Basel, Switzerland.

This article is an open access article

distributed under the terms and

conditions of the Creative Commons

Attribution (CC BY) license (https://

creativecommons.org/licenses/by/

4.0/).

Review

Review of Male and Female Care Needs in Schizophrenia: A
New Specialized Clinical Unit for Women
Alexandre González-Rodríguez 1,* , Mary V. Seeman 2 , Mentxu Natividad 1, Pablo Barrio 3, Eloïsa Román 1,
Ariadna Balagué 1, Jennipher Paola Paolini 1 and José Antonio Monreal 1,4

1 Department of Mental Health, Mutua Terrassa University Hospital, University of Barcelona (UB), CIBERSAM,
08221 Terrassa, Spain

2 Department of Psychiatry, University of Toronto, Toronto, ON M5P 3L6, Canada
3 Department of Psychiatry and Psychology, Hospital Clinic of Barcelona, University of Barcelona (UB),

IDIBAPS, 08036 Barcelona, Spain
4 Institut de Neurociències, UAB, 08221 Terrassa, Spain
* Correspondence: alexandregonzalez@mutuaterrassa.cat

Abstract: Women with schizophrenia require health interventions that differ, in many ways, from
those of men. The aim of this paper is to review male and female care needs and describe a newly
established care unit for the treatment of women with schizophrenia. After reviewing the literature
on the differentiated needs of men and women with schizophrenia, we describe the new unit’s
assessment, intervention, and evaluation measures. The program consists of (1) individual/group
patient/family therapy, (2) therapeutic drug monitoring and adherence checks, (3) perinatal mental
health, (4) medical liaison, (5) suicide prevention/intervention, (6) social services with special focus
on parenting, domestic abuse, and sexual exploitation, (7) home-based services, (8) peer support,
(9) occupational therapies (physical activity and leisure programs), and (10) psychoeducation for
both patients and families. Still in the planning stage are quality evaluation of diagnostic assessment,
personalized care, drug optimization, health screening (reproductive health, metabolic syndrome,
cardiovascular health, cancer, menopausal status), and patient and family satisfaction with services
provided. Woman-specific care represents an important resource that promises to deliver state-of-the-
art treatment to women and, ideally, prevent mental illness in their offspring.

Keywords: schizophrenia; women; community mental health; psychosis

1. Introduction

With growing appreciation of the differences in the clinical needs of men and women
with schizophrenia, our hospital system decided to provide a specialized community
service for this disorder for women only, built on a previous successful model [1].

This paper reviews the literature on male/female differences in schizophrenia and
the specific needs of women at various stages of life. It is well known but worth repeating
that many differences in the onset, expression, treatment response, and prognosis of
schizophrenia exist, although they are sometimes under-appreciated. Schizophrenia is
considered to be a neurodevelopmental disorder, so subtle manifestations can appear in
infancy and childhood [2]. This is much more frequent in boys than in girls in that obstetric
difficulties are more common in boys, as are autism attention deficit disorder, stuttering, and
tics, all of which can act as precursors to later psychotic illness [3]. Puberty arrives earlier
in girls than boys and is accompanied by social awareness at an age when boys may start
showing premorbid signs of difficulty, such as social isolation, inability to step into others’
shoes (theory of mind), and preoccupation with esoteric or philosophical thought [4].
Boys are also more prone than girls to engage in substance abuse during adolescence,
which further impairs thought processes. Young men develop schizophrenia on average
two or three years before young women [5]. This often means that education remains
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incomplete and social skill is never attained. Once psychosis emerges, symptom differences
between the two sexes become noticeable—women responding more emotionally, men
with schizophrenia showing a flattened affect and increases in idiosyncratic thinking. When
treatment is started, women respond more quickly and more robustly [6]. Women often
maintain their social support after the onset of illness; men do not. Over the course of the
disorder, men more often are incarcerated, commit suicide, and remain unemployed and
unattached [6]. Women, in many cases, find intimate partners and become parents [7]. The
difficulty is that treatment guidelines for schizophrenia are generally written with men
in mind.

Accordingly, this paper, therefore, describes the rationale, objectives, programs, and
implementation phases of a new service based on the clinical care needs of women. It
is an amalgamation of two previously separate clinics. The paper also identifies the
quality evaluation measures that are requisites for such a unit, measures that are currently
awaiting implementation.

2. Results
2.1. Mental Health Problems of Women with Schizophrenia

Men and women with schizophrenia have different symptom profiles, which is usu-
ally attributed to hormonal differences [8–13]. Difficult-to-treat negative and cognitive
symptoms are more prevalent among men, and affective and positive psychotic symptoms
are more often seen in women [9,12]. Poor clinical outcomes are usually attributed to
social causes. These include multiple hospitalizations, substance abuse, homelessness,
perpetration of violence, and completed suicide, which are associated more closely with
men than with women [13–19]. Men and women with schizophrenia also differ in antipsy-
chotic treatment response, with women requiring relatively lower doses until the age of
menopause [15,20,21]. With loss of estrogen, after menopause, women show a worsening of
antipsychotic response and require raised antipsychotic doses, which leads to more severe
adverse effects.

Sex selection bias in schizophrenia antipsychotic trials (more men recruited than
women) may have obscured clinically important sex differences [15]. Another limitation of
the available literature is that information about hormonal status (pre/post-menopause) in
women participating in trials is rarely reported. Most trial outcomes do not distinguish
between men and women, and most countries’ schizophrenia treatment guidelines fail to
do so as well [22,23].

It has been frequently reported that women are at a higher risk than men for adverse
secondary effects of antipsychotics [23,24], particularly for metabolic and prolactin-induced
side effects [16]. As women age, notably after menopause, the risk of tardive dyskinesia
increases [17]. To study this phenomenon, Turrone and collaborators conducted a selective
review of the epidemiology, etiology, and treatment of tardive dyskinesia (TD), with a
special focus on the influence of estrogen [23,25]. Their conclusion was that estrogen
modulates dopamine-mediated behaviors and is likely to be protective against cell damage
related to TD, a protection that disappears during menopause [26,27].

Women with schizophrenia and related disorders are reported to have mental health
care needs that differ from those of men [28,29]. For instance, women may require in-
tervention for symptom fluctuation over the course of the menstrual cycle [30–33]. They
often need contraceptive advice to protect against unwanted pregnancy [34]; they may
also need abortion/adoption support. During pregnancy, the postpartum period, and
pre- and post-menopause, pharmacotherapy in women is reported as requiring careful
adjustment because of changes in estrogen levels [35]. The progression of the effects of
excessive substance use is known to differ in men and women [36]. Screening for potentially
overlapping conditions, such as eating disorders or affective disorders, is often required in
women with schizophrenia [37,38].
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2.2. Medical Issues

Besides overlapping psychiatric conditions, women with schizophrenia require phys-
ical health interventions that are different from those of men [28,29]. There may also be
difficult access to medical care for women in some parts of the world [39]. In most cultures,
men and women with schizophrenia are exposed to different medical risk factors (trauma,
toxins, childbirth) and need different preventive screening procedures because of inherently
different anatomy and endocrine, metabolic, immune, and cardiovascular physiology [28].
This means that males and females are differentially affected by medical comorbidities [40].

Obstetrics and gynecology services are uniquely important to women, but women
with schizophrenia have been reported to receive inadequate gynecological services, be
less likely than other women to receive mammograms or cervical cancer screening, or
breast and pelvic examinations, or to be prescribed hormone replacement therapies at
menopause [41].

Death from breast cancer is disturbingly high in this population, attributable to lifestyle
factors, symptoms, insufficient screening, and fewer physical examinations than other
women (despite more hospital admissions), diagnostic overshadowing, and poor access to
new chemotherapy trials [42–44].

Diabetes and metabolic syndrome are frequent in the schizophrenia female popu-
lation, related to inactivity, poor diet, overuse of substances, and side effects of antipsy-
chotics (AP) [45]. Obstructive sleep apnea (OSA) can result from medication-induced
obesity, and because OSA is usually associated with males, it often passes unrecognized in
women [46,47]. Certain infections not usually associated with women, such as HIV, may
also be missed and remain untreated in this population [48,49].

AP-induced hyperprolactinemia produces a variety of symptoms in women, including
infertility [50,51]; it also heightens the risk of osteoporosis [52]. All of this is preventable by
a judicial choice of AP type and dosage [32,53,54].

2.3. Parental and Social Issues

The vast majority of the literature indicates that more than 50% of women with
schizophrenia are mothers, and nearly 50% of these mothers suffer from a loss of custody
of their children, at least temporarily [32,33,55,56]. Women with schizophrenia are often
single, impoverished mothers living in inadequate housing in unsafe neighborhoods,
which renders ’good enough’ parenting extremely difficult to achieve [55]. The children
of mothers with schizophrenia are at a disadvantage from the time of conception. During
their mothers’ pregnancies, they are exposed to subpar prenatal care, maternal alcohol,
drugs, and nicotine excess, as well as to the adverse effects of maternal antipsychotic
medication use. During pregnancy, their mothers may be homeless; they may be physically
abused and may not receive adequate nutrition. Mothers of these children suffer a high
rate of gestational diabetes [57]. The infants come into the world with low birth weights;
they are often not breastfed for fear of antipsychotic drug transmission; nutrition and
shelter and stimulation are often inadequate. The infant death rate is relatively high, and
slow cognitive development and noxious exposures are more frequent than in the general
population [58,59].

A recent review of psychopharmacology and pregnancy in women with schizophre-
nia [57] emphasized that the use of antipsychotics in pregnancy has increased. The authors
recommended drug-level monitoring across the three trimesters of pregnancy. There is
much uncertainty about the effect of pregnancy stages on AP metabolism, and much that is
unknown about optimal pregnancy care for women with schizophrenia.

Vigod and collaborators carried out a retrospective study investigating maternal
and newborn health outcomes in women with schizophrenia in Ontario, Canada [60].
Schizophrenia was associated with a high risk of pre-eclampsia, preterm birth, and venous
thromboembolism, all requiring intensive care. The participating women suffered an
elevated risk of adverse pregnancy outcomes, and neonatal morbidity was high [60]. More
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recently, Heinonen and collaborators also reported that fetal exposure to antipsychotics is
associated with an increased risk of neonatal morbidity [61].

One important but neglected issue is that many AP induce somnolence and fatigue
in women with schizophrenia, which can lead to perceived maternal negligence in the
postpartum period, leading to loss of child custody [62].

There are other female-specific social risks that require prevention—sexual exploitation
is one. Another is legal risk. In cases of separation and divorce, women with schizophrenia
are in danger of losing maternal and financial rights because of their illness and the stigma
that the illness elicits [63–65].

In summary, women with schizophrenia have psychiatric, medical, and social needs
different from those of men, in our opinion, they require a specialized women-centered clinic.

3. Currently Offered Women-Centered Programs and Discussion of Findings

Currently, the Community Mental Health Services for Adults of Mutua Terrassa Uni-
versity Hospital serves a population of approximately 220,000 inhabitants in a well-defined
area of the Terrassa and Sant Cugat regions in Barcelona (Spain). The two community
mental health outpatient units, CMHU Rambla Terrassa and CMHU Sant Cugat, promote
mental health and offer mental health care for people suffering from mental disorders.
Approximately 40% of the population attending the two centers suffer from a severe mental
illness, schizophrenia being the most common diagnosis. Nearly 58% of the population
are women. The unit for women with schizophrenia is responsible for the clinical care of
women with schizophrenia and related disorders (delusional disorder and schizoaffective
disorder) who attend the two CMHUs. The staff of the two units are in constant communi-
cation; they provide similar services, and the plan is for staff to begin moving between the
two centers and to hold joint weekly meetings.

Table 1 shows the main programs currently offered. Some, as marked, are still in the
planning phase.

Table 1. Currently offered and projected programs in the unit for women with schizophrenia.

Program Specifics Status

Therapeutic drug monitoring
(TDM)/adherence program

Clinical monitoring of symptoms, safety, and tolerability
of psychotropic meds

Lab monitoring measuring plasma drug concentrations
Evaluation of risk/benefit

Offered currently

Individual/group patient and
family sessions

Diagnostic assessment Symptom management
Individual and family interventions Offered currently

Collaborative programs (primary care) Close collaboration to ensure timely referrals Offered currently

Collaborative programs with other
medical specialties

Ensuring effective referrals
Special attention to particular health needs (gynecology,

oncology, cardiology, endocrinology)
In planning phase

Prevention and intervention of suicide risk
Early identification of

suicide risk
Effective interventions

Offered currently

Perinatal mental health
Preconception counseling, promotion of mental health

and treatment during the 1st, 2nd, 3rd trimester,
postpartum and lactation periods

Offered currently

Social services Special care for single mothers, family issues, trauma,
domestic abuse, sexual exploitation Offered currently

Home-based services Home visits and short-term intensive
community support Offered currently
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Table 1. Cont.

Program Specifics Status

Peer support Peer counseling and support Offered currently

Occupational therapies Activity planning to improve function and help recovery In planning phase

Physical activity and leisure programs Engagement in physical activity programs for health
and leisure In planning phase

Psychoeducation for families and patients Exchange of knowledge Reciprocal
understanding In planning phase

3.1. Therapeutic Drug Monitoring/Adherence Program

Both CMHUs currently offer individual patient assessment that addresses symptom
frequency and severity. Medications are chosen taking family and personal history into
account. All psychotropic medications are regularly monitored for response, adherence,
and adverse effects. Proven techniques [66] are used to improve adherence—motivational
interviewing, eliciting self-reports, family confirmation, smart electronic reminders, blister
packs, and determination of drug levels (TDM) [67].

We offer therapeutic drug monitoring (TDM) to patients experiencing adverse events,
pregnant women, and women during the postpartum period [68]. TDM refers to the
determination of the relationship between (1) drug dose and plasma levels, (2) plasma
levels and therapeutic effects, and (3) plasma levels and adverse effects.

In the near future, we are planning the integration of therapeutic drug monitoring
with pharmacogenetic testing [68]. This will allow useful correlations between drug serum
concentrations, drug efficacy, and safety.

3.2. Individual/Group Patient and Family Sessions

Individual assessments and follow-up care are currently provided at both sites.
Women-specific pharmacotherapy is stressed since the vast majority of scientific liter-
ature points to the fact that the efficacy, safety, and tolerability of AP medication differs
in men and women [69]. This is based on sex differences in drug absorption, metabolism,
and elimination. There are also differences in protein binding, because women tend to
take more drugs, which also results in more drug interactions in women. Because current
treatment guidelines are based predominantly on studies of men, this frequently results in
women being overmedicated, which contributes to their greater risk of adverse effects [69].
There are differences in the effects of AP drugs according to their metabolic enzymes’
dependence on estrogen [69]. For these reasons, in our service, female-specific medica-
tions are carefully supervised and geared toward changing estrogen levels during menses,
pregnancy, postpartum, and pre- and post-menopause.

Family sessions and family psychoeducation, as well as group therapies, are also pro-
vided [70]. Issues of safety in response to substance use, command hallucinations, persecu-
tory delusions, tense family situations, forensic history, abuse, and exploitation, and suicidal
urges are carefully monitored. Emergency hospitalization is organized when needed.

Over time, we have gained experience in addressing delusions in schizophrenia, and
our teams specialize in addressing delusions common to women (denial of pregnancy,
delusion of pregnancy, erotomania, delusional jealousy, dysmorphophobia, delusional
parasitosis, and other somatic delusions). Our staff listen empathically, comment on
the emotion that fuels the delusion, establish a therapeutic alliance, gradually suggest
alternative explanations for troubling events, and remain always alert to safety risks [70].

3.3. Collaborative Programs (Primary Care)

Collaboration with primary care is vital in this population [71]. Multidisciplinary
meetings that include general practitioners are held weekly with the aim of improving
health risks such as hypertension, dyslipidemia, diabetes, and metabolic syndrome. Pri-
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mary care is also crucial in the treatment of substance use disorders [72], smoking cessation,
diet and exercise programming, and cancer screening [73,74].

3.4. Collaborative Programs (Other Medical Specialties)

The symptoms of psychiatric and neurologic disease often overlap, which makes
collaboration with neurology essential for psychiatry. Sensory impairments are known
to trigger delusions, which calls for close ties with ophthalmology and otolaryngology.
Certain specifically female disorders (Turner syndrome, polycystic ovaries) increase the
risk for schizophrenia [75,76], as do disorders more common in women than in men, such
as systemic lupus erythematosus and other autoimmune disorders [77,78]. This requires
liaisons with internal medicine and immunology.

We are currently organizing new collaborations [79] with gynecological services to
increase screening for breast cancer and other gynecological cancers, because studies indi-
cate that mortality from such cancers is increased in women with severe mental illness [80]
compared, for instance, with women suffering from depression. Collaboration with oncol-
ogy, dermatology, cardiology, and endocrinology is also being planned to reduce risks and
improve the health of this population [81,82]. Health promotion interventions in collabora-
tion with other medical specialties are in the planning phase based on life expectancy life
expectancy data in women suffering from psychosis.

3.5. Suicide Risk—Prevention and Intervention

Suicide risk is high in this population, but suicidal behaviors are possible to prevent
by early intervention.

Our service is part of the Catalonia Suicide Risk Code (CSRC), a secondary suicide
prevention program, and the Epidemiology (CSRC-Epi) study, a registry-based study
aiming to identify and document cases of attempted suicide [83].

Whenever there is suspicion of suicide risk (a bereavement, a break-up, a job loss, a
friendship rupture, a child taken into care, depressive symptoms), a clinical appointment
is scheduled within 7 days. The family is alerted, and patients are asked to call in daily
to their case manager as a part of the Catalonia Suicide Risk Code [84]. Because women
report significantly higher rates of stressful life events than men, and suicide methods differ
between men and women, prevention and intervention need to be gender-specific.

3.6. Perinatal Mental Health

Women with schizophrenia show specific health needs according to age and repro-
ductive stage. As stated earlier, careful monitoring of the efficacy and side effects of
pharmacological treatment is critical during periods of hormonal transition [85].

Our community mental health team provides contraceptive and preconception advice,
clinical assessment, and specialized intervention for women with psychotic illness during
pregnancy and the postpartum period [85,86].

Psychiatrists, psychologists, and mental health nurses are members of the perinatal
mental health team. Assessment of psychotropic drug efficacy and tolerability form part
of our program, as does assessment of the quality of mother-infant interaction after deliv-
ery [87,88]. Several studies have noted impairment in mother-infant bonding in women
with schizophrenia, which calls for support, education, and supervision of new mothers.
As mentioned, close collaborations with gynecologists, obstetricians, and pediatricians are
currently offered, and the plan is to expand this service.

3.7. Social Services

The social workers in our program provide a broad range of psychosocial interven-
tions and supportive lifestyle interventions [89]. Once the two units are more closely
amalgamated, social work plans to implement parent training and support groups for new
mothers and for mothers who are at risk for losing custody of their children.
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Our social workers find and help maintain appropriate supportive housing for this
population of women [90,91]. A New York City study exploring risk factors for homeless-
ness in severe mental illness investigated a cohort of 100 women with schizophrenia who
fulfilled criteria for homelessness and 100 women without such a history [92]. Homeless
women had higher rates of alcohol use and other substance use disorders as well as an-
tisocial personality disorders. Overall, homeless women were less likely to benefit from
family support. A recent systematic review and meta-analysis emphasized that female
sex, a diagnosis of psychotic disorder, and substance use disorders are individual-level
predictors for homelessness [92]. Housing First is an intervention widely implemented
for homeless people suffering from mental illness in urban centers [93,94]. It has been
demonstrated to have a positive effect on social stability [95] and is an approach that we
are planning to emulate.

3.8. Home-Based Services

Community mental health outpatient services currently include home visits to post-
partum women, domestically abused women, those suffering from difficulties in initial
access to mental health outpatient services, and those who show poor engagement, suffer
physical disabilities, or show poor adherence to psychiatric appointments [96]. Our plan is
to expand this service.

Home-based treatment provides an alternative to inpatient care by offering multidis-
ciplinary short-term intensive community support with the goal of assertively engaging
patients in mental health care [97].

3.9. Peer and Family Support

Peer support is the ability of experts by experience to share what they have learned in
a supportive and therapeutic way [98]. We are in the planning stage of hiring female peer
support workers to help women, especially during the difficult postpartum period when
many women with schizophrenia relapse. A recent study examined women’s experiences
with peer support for mental health problems during the perinatal period and found them
to be effective [99]. We also plan to involve family members in the comprehensive care of
our patients [100].

3.10. Occupational Therapies

Women with schizophrenia tend to show better social and occupational functioning
than men [101]. In Catalonia, a recent study investigated gender differences in social
functioning in psychosocial rehabilitation services and concluded that gender-specific ap-
proaches to the rehabilitation process help both sexes improve their social skills [102]. The ef-
fects of occupational therapy on symptoms in schizophrenia have shown promise [103,104].
Occupational therapists and perinatal nurses, working together, are judged invaluable in
addressing the needs of postpartum women with psychosis [105]. We are at the planning
stage in recruiting an occupational therapist to engage women in art, crafts, preparation for
employment, and other rehabilitative occupations.

3.11. Physical Activity and Leisure Programs

Because of low levels of aerobic and multiple medical comorbidities in this population,
we found physical activity to be an essential part of comprehensive care [106]. It requires
motivation because symptoms, side effects, and a lack of resources make physical activity
difficult [107]. Both exercise and nutritional education strategies reduce weight gain and
improve the health and well-being of our patients [108].

Exercise therapy has been found to also improve positive and negative symptoms,
quality of life, and cognitive defects [109]. Using a biopsychological perspective [110],
physical activities in our unit are adapted to the health needs and stages of women’s
reproductive life-span: youth, pregnancy, postpartum, menopause, post-menopause, and
old age.
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3.12. Psychoeducation for Families and Patients

Psychoeducation in the setting of multi-family groups has been recommended in the
treatment of schizophrenia [111]. Families of persons with schizophrenia almost always
suffer from the burden of caring, each family situation remaining, nonetheless, somewhat
unique [112]. We will offer psychoeducation via individual and group sessions for women
and their families. A recent study explored the efficacy of programs designed for families to
manage behavioral and prognostic uncertainty [113]. This is an interesting avenue to pur-
sue, since symptom fluctuation and unexpected development in the course of schizophrenia
can make living with someone with this diagnosis very challenging [114].

4. Future Directions
4.1. Phase I: Identification

The first step will be the identification of women with schizophrenia who are presently
attending the two community mental health outpatient services (CMHU Rambla and
CMHU Sant Cugat). Electronic searches through medical records will identify women
suffering from schizophrenia, schizoaffective disorder, and delusional disorders as our
special focus. All our attendees have already been assigned a general practitioner, with
medical diagnoses and interventions currently documented in our computerized health
system. We expect that approximately 400 women will be eligible for referral to the
combined unit.

4.2. Phase II: Collaboration

The second step will be re-screening each of the women for potentially necessary
referral within our collaborative multidisciplinary and multispecialty network.

4.3. Phase III: Planned Improvements

The third step will be the implementation of therapies that have been identified in
the literature as effective, but that are not yet part of our program. In this third phase, we
will hire more staff, and develop training programs and evaluation routines to assess the
effectiveness of our offerings.

Table 2 presents the main phases of implementation.

Table 2. Phases of implementation of the unit for women with schizophrenia.

Objectives Outcomes

Phase I: Identification of eligible women To identify all women with schizophrenia
spectrum disorders

Baseline documentation on health indices
in our clientele

Phase II: Collaboration with other
medical specialties To make & receive appropriate referrals Improved screening, prevention, and

early intervention of disease

Phase III: Implementation of other
projected programs

To implement new planned programs as
part of comprehensive care

Improved medical, occupational, social,
and mental health and quality of life

Evaluations are planned at every stage of implementation of the transformation
of the two existing services into the amalgamated unit for women with schizophrenia
spectrum disorders.

The following scales are proposed (previously shown to be reliable and valid) at
baseline, at the end of each phase of implementation, and annually thereafter: (1) the
Positive and Negative Syndrome Scale (PANSS), Spanish Version for the assessment of
psychotic symptoms [115,116], (2) the Personal and Social Performance Scale (PSP) to
evaluate functionality [117,118], (3) the Clinical Global Impression Scale- Schizophrenia
(CGI-SCH) [119,120], (4) the Health of the Nation Outcomes Scale (HoNos) [121,122] for the
evaluation of health in psychiatric patients in the community, and (5) the Spanish Version
of the Client Satisfaction Questionnaire (CSQ-8) [123] to evaluate clients satisfaction [124].
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5. Methods
Screening and Selection of Evidence of Women-Specific Care Needs in Schizophrenia

We performed electronic searches through Medline via the PubMed database from
2000 to 2022, using the following search terms: women AND schizophrenia AND care.
In order to access information on the paramedical (occupational, social, relational) needs
of our intended population that were unavailable on PubMed, we also searched Google
Scholar and the reference lists of systematic reviews by experts in the field of psychosocial
care in the context of psychosis. These review papers were also included in our review and
served as potential sources of additional papers. Several early classic papers were included
if they were relevant to an all-women’s service.

Papers were included if they met the following inclusion criteria: (1) study participants
were women with schizophrenia and/or other related psychoses, (2) the paper included a
report on the medical, mental health, or psychosocial care of women with schizophrenia,
(3) the paper included recommendations or suggestions for specific care, (4) the paper
was published in a peer-reviewed journal, and (5) the language of the paper was English,
Spanish, French, or German. Papers not fulfilling these criteria were excluded.

One thousand and twelve records were initially screened. Figure 1 shows the flow
chart of the screened, excluded, and included papers. In the end, a total of 108 papers
were included.
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6. Conclusions

Women with schizophrenia have sex-specific health needs that differ from those of
men and also differ according to life stages.

A specific unit for women with schizophrenia and related disorders represents an
important resource that can, in several ways, improve clinical care for this population.

Our hope is that the new unit will evolve to become a hub for exemplary clinical care.
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