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Purpose: Patients with severe mental disorder have health and social needs that require
care. The aim of the study was to determine the main areas of perceived needs among
inpatients with severe mental disorders and to identify risk factors of the group of patients
with the greatest unmet needs.

Patients and Methods: A total of 150 patients with severe mental illness were assessed
during admission prior to discharge from the hospital. Camberwell Assessment of Needs was
used as evaluation measure, in addition to clinical status (The Brief Psychiatric Rating
Scale), social functioning (Personal and Social Performance) and sociodemographic vari-
ables. A descriptive and a multivariate logistic regression analysis were used to analyse
variables related to the group of patients with the highest number of unmet needs (=3).
Results: Mean number of needs was 7.93, being 4.61 the mean number of needs met and 3.32
the needs unmet. The highest proportion of unmet needs were intimate relationships (44.0%),
company (40.7%) and daytime activities (38.7%). A relationship was also found between the
presence of three or more unmet needs and the following variables: Brief Psychiatric Rating
Scale score (p=0.004), Personal and Social Performance score (p = 0.013), marital status
(p=0.018), employment status (p=0.009) and voluntary admission (p=0.032). The multivariate
model explained 29.5% of the variance (Nagelkerke’s R%: 0.295).

Conclusion: Treatments aimed at improving social relationships and daytime activities
could be a good option for inpatients with many unmet needs.

Keywords: needs assessment, severe mental illness, inpatient, functioning

Introduction
Severe mental disorders involve a combination of health, emotional and social
needs that require care. Needs have been defined as the requirement of the indivi-
dual patient to enable him to achieve, maintain or restore an acceptable level of
social independence, and quality of life." A need is unmet when the patient does not
receive adequate help or when an intervention has no effect; a need is met when the
help provided to the individual is effective.” Addressing needs systematically by
psychiatrists seems to improve quality of life and reducing unmet needs.** Better
relationships with informal care networks have been associated with reducing
informal needs and use of hospital services.” Therefore, finding the most important
areas and factors influencing the maintenance of unmet needs is key to design better
personalised interventions and to improve services according to the real needs of
psychiatry inpatients. >’

Needs have been assessed in different contexts, In community-based sam-
ples, needs related to the illness (ie, psychological distress, psychotic symptoms)
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and social and emotional needs, such as company and
daytime activities are the most prevalent.®’ Patients in
hospital settings perceive a higher number of needs,
including intimate relations, sexual needs and informa-
tion about the treatment.'®'® The presence of unmet
needs in psychiatric inpatients has been associated with
an increased severity of symptoms,'® social impairment,
functional disability and greater negative perception of
the illness.'*'> On the other hand, meeting needs have
been associated with an improved motivation for
treatment,'® subjective welfare'’ and better subjective
quality of life after hospitalization."®?° Individuals
who frequently visit psychiatric emergency rooms most
common needs were psychological distress, psychotic
symptoms, daytime activities and intimate relationships
in Sweden.?! Unmet needs related to safety to self and
others, substance use, and psychotic symptoms were
significantly associated with repeated emergency depart-
ment visits.>

Needs also show differences depending on the region.
The European Psychiatric Services: Inputs Linked to
and Needs (EPSILON)
patients” needs in five European cities. Unmet needs

Outcomes study compared
were higher in big urban areas.” Patients in rural settings
had fewer needs than those in an inner-city area in
London.** One study found that household, money man-
agement and preparing meals needs were higher in indivi-
duals with psychosis in south of Spain, whereas symptoms
and behavioural problems were more prevalent in
Germany.””> The mean number of perceived needs was
higher in countries with lower resources or going through
an economic crisis, such as Greece, Latin America and
India.*®2*

Hospitalisation for people with mental illness changed
in Spain after the deinstitutionalization movement started
in the 1980s.>° Since then, community-based care and the
development of units and programmes for outpatient care,
home care and partial hospitalisation have been
prioritised.”” Length of hospital stay has been reduced
and admissions occur when the community care has not
been effective.’®>? Some studies have analysed outpati-
ents needs in Spain,®'® but psychiatric inpatients needs
remain to be investigated. The aim of this study was to
determine the main areas of self-reported needs among
inpatients with severe mental disorder and to assess risk
factors of the group of patients with the greatest number of

unmet needs.

Patients and Methods
Study Settings

This study was set in an inpatient unit of the University
Regional Hospital of Malaga. The unit provides mental
health hospitalization services for a catchment area of
approximately 570,000 inhabitants. The unit has 42 beds
and an average of 846 annual hospital admissions (-
1998-2019 data). This is the only public inpatient unit
in the area of reference. The unit is part of the system of
care for community mental health belonging to the
Andalusian Health Service (SAS), which provides uni-
versal health coverage to anyone living in the region.
The Malaga Northeast Ethics Committee approved the
All participants informed consent to

study. gave

participate.

Study Design

This was a cross-sectional study. Patients were evaluated
during admission prior to discharge from the hospital.
Inclusion criteria were individuals older than 18 and fluent
in Spanish admitted to the inpatient unit. Exclusion criteria
were as follows: patients with no permanent address or
a permanent address outside the catchment area, patients
with mental retardation and patients whose primary diag-
nosis was substance use disorder. Participants were
included in the study if they were able to complete the
assessment and sign the informed consent. The medical
staff were informed about characteristics of the study and
were asked to notify the researchers if the patient was
eligible for the study and agreed to participate. The
researchers then evaluated whether the patient met the
inclusion and exclusion criteria. The assessment was con-
ducted by psychologists or psychiatrists with clinical
experience who were previously trained to administer eva-
luation instruments. The assessment was performed prior
to discharge from the hospital in all cases. Users had to be
clinically stable of the symptomatology that motivated the
admission. The evaluation period was from February 2009
to September 2010. Out of 780 patients admitted to hospi-
tal during the period, 439 belonged to the reference catch-
ment area. The evaluators were available 2 days per week
and for this reason participation was not offered to all
eligible patients. One hundred and fifty patients met the
inclusion criteria and consented to participate. Diagnosis
was made by specialist psychiatrists following the ICD-10

criteria.
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Measures

Camberwell Assessment of Needs (CAN Research
Version)*?

This instrument evaluates the global needs of people with
mental disorders in the month before the evaluation. The
evaluation consists of two parts, one for the patient and
one for the professional in charge of the patient. The
instrument assesses 22 domains of needs including those
related to clinical features, family, self-care and use of
social services. In this study, we used the patient version
of the instrument. A need is identified if an individual has
any serious problem in a specific domain. If the inpatient
perceives there is a current problem despite receiving help,
that is rated as Unmet Need. Otherwise, if the individual is
receiving help for that issue and the problem is reducing to
a moderate level or less, the need rating is Met Need. The
instrument was validated in Spanish and had adequate
reliability and validity parameters.*

Personal and Social Performance (PSP)**

This is a validated clinician-rated scale designed to mea-
sure patients’” functioning in four areas: (a) personal and
social relationships, (b) socially useful activities, (c) self-
care, and (d) disturbing and aggressive behaviours.
Impairment in each area was rated on a 6-point scale,
being 1=absent and 6=very severe. In addition to the
score in each domain, a total score of 0 to 100 points
can be obtained. An overall score of 71-100 points indi-
cates mild or no difficulty, 31-70 medium difficulty and
under 31 serious difficulties needing intense support. The
Spanish version shows adequate validity and reliability
parameters in different samples.*®

Brief Psychiatric Rating Scale (BPRS)*’

This scale is used for evaluating the severity of psycho-
pathological symptoms in psychotic patients. We used the
Spanish 24-items version with possible answers ranging
from 1 to 7.*

Sociodemographic and clinical variables: age, gender,
marital status, type of cohabitation, educational level,
employment status, length of stay, number of prior admis-
sions, legal status of admission (voluntary or involuntary),
type of admission (programmed or urgent) and diagnosis
(ICD-10).

Statistical Analysis
A descriptive analysis using frequency tables examined
main needs, satisfied needs, unmet needs and a ratio

between the presence of a need/need not covered of inpa-
tients. The percentage of participants that needed moderate
or high help from services for each need, frequency of
satisfaction, frequency of adequate help and percentage of
participants who received moderate or high help from
informal networks and services were also described.
Bivariate logistic regression analysis was performed to
determine factors associated with having three or more
unmet needs (Median). A multivariate logistic regression
analysis with the variables that were statistically signifi-
cant (p<0.05) in the bivariate analysis was conducted.
Since PSP and BPRS scores showed high collinearity, we
decided to enter only BPRS score in the multivariate
model due to the fact that it showed a stronger statistically
association in the bivariate analysis. The significance level
was set at 0.05 (two-sided). R wversion 3.4.1 and
R Commander package were used for the analysis.

Results

Mean age of the sample was 42.54 years (SD=12.57), and
58.6% were male. Median length of stay was 12 days
(interquartile Range=14). Time from admission to needs
evaluation had a median of 11 days (interquartile range =
14). The majority of the sample had an involuntary admis-
sion (78.5%). Patients had a low level of education, with
60.7% having no studies or just primary education. Table 1
includes demographic characteristics of the sample.

Mean number of needs was 7.93, being 4.61 the mean
number of needs met and 3.32 the needs unmet. The
highest percentage of needs was found in these CAN
domains: psychological distress (63.3%), daytime activ-
ities (60.7%) and information (60.0%). The highest pro-
portion of unmet needs were intimate relationships
(44.0%),
(38.7%). Regarding the ratio between perceived needs

company (40.7%) and daytime activities

and unmet needs, that may indicate possible areas of
needs that are not adequately provided, sexual expression
(95%), personal relationships (94%), and company (76%)
highlighted. Table 2 presents met and unmet needs.

Psychological distress (36.7%), intimate relationships
(34.0%) and information (30.0%) were the three main
areas that patients perceived that they needed moderate
or high help from services. The areas with less satisfaction
with the help received were company (63.3%), intimate
relationships (63.3%) and daytime activities (63.3%).
More information about satisfaction and appropriateness
of help received, subjective perception of help from ser-
vices and informal networks is shown in Table 3.
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Table | Demographic and Clinical Variables of the Sample

Sample (N=150) Total <3 Unmet Needs 23 Unmet Needs OR P
(N=72) (N=78)

Age, Mean (SD) 42.54 (12.57) 44.00 (17) 42.00 (18) 0.993 0.618

Length of stay, Median (IQR) 12 (14) 13.00 (I5) 11.50 (15) 0.985 0.113

Time from admission to needs evaluation, Median (IQR) Il (15) Il (15) 10.5 (14) 0.988 0.242

Age, N (%) 0.959
<29 27 (18.0) 13 (18.8) 14 (18.2) 1.292 0.721
3044 51 (34.0) 24 (34.8) 27 (35.1) 1.350 0.653
45-59 57 (38.0) 26 (37.8) 31 (40.3) 1.431 0.586
60+ (Reference) 11 (7.3) 6 (8.7%) 5 (6.5%)

Sex, N (%)

Male 88 (58.6) 41 (59.6) 47 (60.3) 1.146 0.681
Female (Reference) 62 (41.4) 31 (43.1) 31 (39.7)

Marital Status, N (%) 0.018
Married/partnered 39 (26.0) 26 (36.1) 13 (16.7) 0.405 0.028
Separated/divorced 35 (23.3) 12 (16.7) 23 (29.5) 1.552 0.301
Single (Reference) 76 (50.7) 34 (47.2) 42 (53.8)

Educational Level, N (%) 0519
Basic education 51 (34.0) 27 (37.5) 24 (30.8) 0.333 0.139
Primary school 46 (30.7) 22 (30.6) 24 (30.8) 0.226
Secondary school 42 (28.0) 20 (27.8) 22 (28.2) 0.409 0.234
University (Reference) 11 (7.3) 342 8 (10.3) 0.412

Cohabitation, N (%) 0.054
Parents 55 (36.7) 25 (34.7) 30 (38.5) 0.491 0.138
Own family 39 (26.0) 23 (31.9) 16 (20.5) 0.014
Other family or friends 25 (16.7) 15 (20.8) 10 (12.8) 0.285 0.022
Alone (Reference) 31 (20.7) 9 (12.5) 22 (28.2) 0.273

Employment status, N (%) 0.009
Working 20 (13.3) Il (15.3) 9 (11.5) 1.000 [
Unemployed 40 (26.7) 10 (13.9) 30 (38.5) 3.667 0.002
Retired 10 (6.7) 709.7) 338 0.524 0.524
Pensioner (Reference) 80 (53.3) 44 (61.1) 36 (46.2)

Legal status of admission®, N (%)

Voluntary 32 (21.5) 10 (13.9) 22 (28.6) 2.480 0.032
Involuntary (reference) 117 (78.0) 62 (86.1) 55 (71.4)

History of hospitalisation, N (%)

No 10 (6.7) 4 (5.6) 6(7.7) 1.417 0.602
Yes (reference) 140 (93.3) 68 (94.4) 72 (92.3)

Type of admission, N (%)

Programmed 35 (23.3) 20 (27.8) 15 (19.2) 0.619 0.218
Urgent (reference) 115 (76.7) 52 (72.2) 63 (80.8)
(Continued)
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Table | (Continued).

Sample (N=150) Total <3 Unmet Needs 23 Unmet Needs OR P
(N=72) (N=78)

Diagnosis, N (%) 26 (36.1) 32 (41.0) 0.355
Schizophrenia, schizoaffective or delusional disorder 58 (38.7) 19 (26.4) 13 (16.7) 1.231 0.614
Bipolar disorder 32 (21.3) 7(9.7) 13 (16.7) 0.648 0.428
Personality disorder 20 (13.3) 20 (27.8) 20 (25.6) 1.827 0.274
Other disorder (Reference) 40 (26.7)

PSP, mean (SD) 40.33 (20.58) 44.75 (20.69) 36.24 (19.74) 0.979 0.013

BPRS, mean (SD)

Total 42.88 (13.11) 39.56 (10.42) 45.94 (14.58) 1.044 0.004

Positive symptoms 14.59 (7.45) 13.29 (6.42) 15.78 (8.15) 1.048 0.044

Depressive symptoms 12.32 (4.86) 10.83 (4.29) 13.71 (4.98) 1.155 0.001

Negative symptoms 7.62 (3.61) 7.53 (3.69) 7.71 (3.56) 1.014 0.763

Manic symptoms 10.52 (4.41) 9.94 (3.96) 11.05 (4.75) 1.061 0.129

Disorientation 2.66 (1.38) 2.50 (1.17) 2.81 (1.55) 1.183 0.179
Notes: *Missing data = |; Bold values indicate significant results.

Abbreviations: OR, odds ratio; PSP, personal and social performance scale; BPRS, Brief Psychiatric Rating Scale; SD, standard deviation.

Table 2 Informed, Met and Unmet Needs (CAN User’s Section 1)

CAN Items Total Needs Met Needs Unmet Needs Unmet Needs/Total
(N=150) N (%) N (%) N (%) Needs (%)
Psychological distress 95 (63.3) 56 (37.3) 39 (26) 41
Daytime activities 91 (60.7) 33 (22) 58 (38.7) 63
Information 90 (60) 67 (44.7) 23 (15.3) 25
Psychotic symptoms 83 (59.9) 64 (47.2) 19 (12.7) 22
Company 80 (53.4) 19 (12.7) 61 (40.7) 76
Looking after home 74 (49.4) 64 (42.7) 10 (6.7) 13
Food 71 (47.3) 63 (42) 8 (5.3) I
Intimate relationships 70 (46.7) 4 (2.7) 66 (44) 94
Physical health 60 (40) 49 (32.7) 11 (7.3) 18
Accommodation 57 (38) 42 (28) 15 (10) 26
Money 53 (35.4) 46 (30.7) 7 (47) 13
Sexual expression 49 (32.6) 2 (1.3) 47 (31.3) 95
Self-care 47 (31.3) 41 (27.3) 6 (4) 12
Safety to self 42 (28) 25 (16.7) 17 (11.3) 40
Benefits 41 (27.4) 22 (14.7) 19 (12.7) 46
Alcohol 34 (22.7) 18 (12) 16 (10.7) 47
Drugs 33 (22) 16 (10.7) 17 (11.3) 51
Safety to others 31 (20.7) 16 (10.7) 15 (10) 48
Dependents 26 (17.3) 12 (8) 14 (9.3) 53
Transport 22 (14.7) 12 (8) 10 (6.7) 45
Education 22 (14.6) 11 (7.3) 11 (7.3) 50
Digital communication 18 (12) 9 (6) 9 (6) 50

Abbreviation: CAN, Camberwell Assessment of Needs.

A relationship was also found between the presence of  OR=0.405; p=0.028), employment status (p=0.009; unem-
three or more unmet needs and the following variables:  ployed vs pensioner; OR=3.667; p=0.002), voluntary
marital status (p=0.018; Married/partnered vs single; admission (OR=2.480; p=0.032), BPRS score
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Table 3 Perceived Needs, Help Received from Services and Family Members (CAN Sections 2 and 3), Adequacy of Help and

Satisfaction with It (CAN Section 4)

CAN Items Moderate or High Satisfied Receive the Moderate or High Moderate or High
(N=150) Help Needed from | with Perceived | Right Type of | Help Received from | Help Received from
Services Help Help Relatives Services
N (%) N (%) N (%) N (%) N (%)
Psychological distress 55 (36.7) 115 (76.7) 115 (76.7) 34 (22.7) 17 (11.3)
Intimate relationships 51 (34) 95 (63.3) 96 (64) 15 (10) 10 (6.7)
Information 45 (30) 121 (80.7) 121 (80.7) 10 (6.7) 11 (14)
Psychotic symptoms 44 (29.4) 126 (84) 126 (84) 35 (23.3) 22 (14.7)
Daytime activities 43 (28.6) 95 (63.3) 95 (63.3) 21 (14) 20 (13.3)
Company 42 (28) 95 (63.3) 97 (64.7) 68 (45.3) 20 (13.4)
Physical health 41 (27.3) 140 (93.3) 140 (93.3) 24 (l6) 38 (25.3)
Accommodation 31 (20.6) 132 (88) 133 (88.7) 46 (30.7) 19 (12.7)
Sexual expression 30 (20) 109 (72.7) 109 (72.7) 6 (4) 6 (4.1)
Benefits 30 (20) 132 (88) 132 (88) 15 (10) 20 (13.3)
Food 26 (17.3) 139 (92.7) 139 (92.7) 66 (44) 22 (14.7)
Looking after home 26 (17.3) 140 (93.3) 140 (93.3) 59 (394) 19 (12.7)
Safety to others 19 (12.6) 138 (92) 138 (92) 8 (5.4) I (7.3)
Drugs 18 (12) 137 (91.3) 137 (91.3) 6 (4) 8 (5.3)
Money 15 (10) 141 (94) 142 (94.7) 42 (28) 14 (9.3)
Alcohol 14 (9.4) 135 (90) 135 (90) 534 5@3.3)
Safety to self 13 (8.7) 135 (90) 135 (90) 16 (10.6) 3(2)
Dependents 13 (8.7) 137 (91.3) 136 (90.7) 18 (12) 3(2)
Self-care 10 (6.7) 144 (96) 144 (96) 19 (12.7) 6 (4)
Education 8 (5.3) 138 (92) 138 (92) 1 (0.7) 0 (0)
Digital communication 5(3.3) 143 (95.3) 144 (96) 7(47) 1 (0.7)
Transport 5@3.3) 140 (93.3) 140 (93.3) 17 (11.3) 1 (0.7)

Note: Bold values indicate significant results.
Abbreviation: CAN, Camberwell Assessment of Needs.

(OR=1.044; p=0.004) and PSP score (OR=0.979; p =
0.013). Within the BPRS factors, depressive symptoms
(OR=1.155; p=0.001) and positive symptoms (OR=1.048;
p=0.044) were associated to having more unmet needs.
Results of the bivariate analysis is displayed in Table 1.
The multivariate logistic regression model, which included
marital status, employment status, legal status of admis-
sion and BPRS scores, explained 29.5% of the variance
(Nagelkerke’s R%: 0.295). Multivariate model is shown in
Table 4.

Discussion

Inpatients with severe mental disorders reported a mean of
eight perceived needs and three unmet needs during hos-
pitalization. Intimate relationships, company, and daytime
activities were the most prevalent unmet needs not ade-
quately provided. A higher number of unmet needs were
associated with more psychopathological symptoms,
poorer functioning, worse socio-occupational integration
and voluntary admission. These results highlight social

and relationship areas as potential targets for interventions
to improve functionality and reduce symptoms after dis-
charge and could be useful to prevent hospitalization and
readmissions. In fact, a previous study of our group asso-
ciated the lack of psychological support from informal
carers with the risk of readmission.’

Inpatients showed a higher number of perceived needs
and unmet needs than community-based studies con-
ducted in Spain and other countries. A study conducted
by Zuiiiga et al in Spanish outpatient population found
a mean of one unmet need per patient.® A study conducted
in Australia also found a higher number of unmet needs in
hospitalised patients and the same three categories of
unmet needs as the most frequent.'”” In the study of
Zuiiga et al with outpatients, company and daytime activ-
ities were the most frequently unmet needs along with
psychological distress, but information, sexual expression
and intimate relationships needs were less prevalent in
their sample.® Another Spanish study found company
and intimate relationships as the most prevalent unmet
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Table 4 Variables Associated with 3 or More Unmet Needs Included in the Multiple Logistic Regression

Dependent Variable 23 Unmet Needs Coefficient Adjusted OR Cl p

Marital status 0.014
Married/partnered —1.104 0.331 (0.125-0.882) 0.027
Separated/divorced 0.540 1.716 (0.655—4.490) 0.272
Single (reference)

Employment status 0.004
Working 0417 1.517 (0.502—4.586) 0.460
Unemployed 1.612 5.059 (1.968-13.008) 0.001
Retired —0.626 0.535 (0.104-2.744) 0.535
Pensioner (reference)

Legal status of admission
Voluntary 1.114 3.047 (1.148-8.093) 0.025
Involuntary (reference)

BPRS 0.048 1.049 (1.014-1.085) 0.006

Notes: Nagelkerke’s R squared: 0.295. Hosmer—Lemeshow test=0.810. Bold values indicate significant results.

Abbreviations: OR, odds ratio; Cl, confidence interval.

needs in outpatients with schizophrenia.'® Nevertheless,
inpatients in our study show a higher percentage of unmet
needs in these areas. A study with recently discharged
patients in the United Kingdom also reported similar
findings with regard to needs, with psychological distress,
daytime activities, company and information being the
most frequent needs.*” Results regarding unmet needs
were also similar to the present study, with company,
psychological distress, and daytime activities being the
most prevalent. Other studies also report that inpatients
and outpatients predominantly have unmet psychosocial
needs.*'™ In general, there are notable differences
between European countries with regard to patient’s
unmet needs.”® A study comparing the needs of patients
in Granada and Mannheim found that unmet needs were
higher in the Spanish city especially with regard to
occupation.”> Furthermore, some studies have reported
that basic needs such as money or benefits are also fre-
quently unmet.'%**#1*% These results are probably related
to a lower degree of development of community and
patient care services in the countries of these studies.
Overall, several studies show that social needs are less
met than basic needs in patients with severe mental
illness."**"

Regarding the factors associated with the presence of
more unmet needs, other studies have found similar
results. For example, a higher number of unmet needs
have been associated with higher psychopathological

4547 unemployment,*®* less intimate

46,50

symptomatology,
relationships,*” and lower functioning.

Mental health diagnoses were not associated with the
number of unmet needs in our analysis. As previous stu-
dies mainly focus on inpatients with psychosis, needs in
other disorders have been less addressed. However,
a study in recently discharged Scottish population found
that non-psychotic group reported a higher number of
needs and a higher level of unmet needs.** Recently,
other study in psychiatric inpatients in New York did not
find an association between needs classes and mental
health diagnoses.”’ Our results support that mental health
care planning should be based in evaluation of perceived
needs and not diagnosis alone.”

Our analysis shows that patients admitted voluntarily
presented more unmet needs. Our unit serves a very large
area so admissions are restricted to seriously ill patients who
are often involuntarily admitted. Voluntary admissions are
scarce because volitional capacity is usually not preserved.
Only patients with a higher level of social issues (no accom-
modation, money problem) or less support in the community
but moderate symptoms may be voluntarily admitted. This
result could be due to the design of our healthcare system
and should be interpreted with caution.

Although the study has a large sample of inpatients
assessed, some limitations should be considered when
interpreting the results. This is a exploratory study; thus,
causal relationships cannot be stablished between unmet
needs and factors associated to them. Besides, the patient’s
perception has been the only one taken. As previous stu-
dies show, patients’ perception does not always coincide
with needs observed by professionals.”®>* Another
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concern is that the sample come from a single centre, so
the results should be generalised with caution to other
settings. These findings should be interpreted with addi-
tional caution, as the sample is heterogeneous in terms of
diagnoses, patients” characteristics and time from admis-
sion to assessment. The model explains less than one-third
of the variance of the total number of unmet needs.
Although several variables were included in our analysis,
some factors are still missing. Socioeconomic status, num-
ber of children, ethnicity and substance use disorders have
been shown in other studies to have an impact in the
number of needs.”””' Adherence with treatment may also
play a role in symptoms needs. Future research should
address these variables in hospitalized patients.

Conclusion

This is the first study that estimates the perceived needs of
a representative sample of psychiatry inpatients in a city of
Spain and factors that influence the presence of unmet
needs. These results show how certain areas, especially
those related to social relationships and daily activities are
not covered by services and are potential areas for
improvement. Patients with resistant symptomatology,
low functioning, single or separated, unemployed and
demanding treatment from mental health services are the
profile with the most unmet needs. Evaluating needs is
essential for planning effective health and social systems
that improve functionality of patients and reduces hospi-
talization. Understanding perceived needs by users may
lead to design better discharge planning and community-
based care.
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