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Protocole PRISMA-P (6)
PROSPERO : CRD420251044387

P : adultes et jeunes adultes ayant vécu un PEP, sans diagnostic de trouble
psychiatrique chronique

I : évaluations quantitatives et qualitatives des dimensions post-traumatiques
après un PEP

C : diagnosis of PTSD, symptoms of PTSD, mood-symptoms and/or disorders,
suicidal ideation and attempts, emotions, interpersonal relations, identity

O : symptomatologie, stratégies de coping, mécanismes d’adaptation,
troubles du soi, modification des liens au monde, impacts sociaux et
interpersonnels

PubMed, MEDLINE, Embase, Scopus, PsycInfo, PsycArticles

Algorithme : 
((first episode psychosis) OR (first episode schizo*) OR (emerging psychos*)
OR (emerging schizo*) OR (early psychos*) OR (early schizo*) OR (emerging
bipolar disorder) OR (first-episode bipolar disorder) OR (first episode bipolar
disorder) OR (first-episode of bipolar disorder) OR (first episode of bipolar
disorder))

AND ((trauma*) OR (traumatis*) OR (psychotrauma*) OR (traumatic*) OR
(traumatic dimension*) OR (traumatic manifestation*) OR (post traumatic
stress disorder*) OR (post-traumatic stress disorder*) OR (PTSD) OR (PTSD
symptoms) OR (PTSD diagnosis) OR (anxious symptom*) OR (traumatic
symptom*) OR (mood symptom*) OR (mood disorder*) OR (depression) OR
(emotional dysregulation) OR (anxiety) OR (suicide) OR (suicidal ideation) OR
(suicidal attempt) OR (coping strategy) OR (stress vulnerability) OR (identity
disorder*) OR (identity troubles) OR (Self-disorder*) OR (Self-experience))

AND ((qualitative method*) OR (qualitative stud*) OR (subjective impact*) OR
(subjective experience*) OR (narrative) OR (first person account) OR
(phenomenolog*) OR (phenomenological approach*)) 

(4)

Etude descriptive, exploratoire
Approche phénoménologique, centrée sur l’expérience vécue des personnes concernées

N = 15, 18 - 35 ans
Episode psychotique : 1 < x > 3

2 entretiens semi-directifs de recherche
1er : vécu longitudinal du PEP, des prodromes aux impacts perçus à court, moyen et long terme
2ème : hypothèses étiologiques, représentations personnelles et familiales, ressources perçues

2 méthodes d’analyses qualitatives
Analyse de contenu de Bardin (7) 
Analyse phénoménologique interprétative (8)
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Identification of studies via
databases and registers

Records identified from
PubMed, MEDLINE, Embase,

Scopus, PsycInfo, PsycArticles

n = 3128

Titles and abstracts screened by
2 independants researchers

n= 2964

Full texts screened by 2
independants researchers

n= 57

Studies included in review from
full text screening

n= 23

Studies included in review 

n= 23
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n = 2907

Records excluded
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Wrong outcome : 5
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PRISMA Flow Chart (2021)


