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Executive Summary

Key Insights and Challenges

Germany is a country with exceptionally high healthcare spending, including significant
investment into mental health services, and is underpinned by strong foundations in
evidence-based care. The national S3 schizophrenia guidelinel (S3-Leitlinie
Schizophrenie) in Germany—updated as a ‘living guidelines” since 2025—promotes a
biopsychosocial, multimodal approach, which emphasises psychotherapy, psychosocial
support, early intervention, lifestyle measures, and shared decision-making alongside
pharmacotherapy. It now also promotes frauma-focused approaches. Awareness of the
guideline among professionals is high, but implementafion and adherence vary
considerably. Germany is notable for offering psychotherapy without co-payments or
strict session limits. The country has also had a long history of early detection and
intervention (early psychosis intervention EPI), contributing to international discourse on
concepts and practicing low-threshold access in several larger cities. Recent extensive
initiatives (e.g.., CARE2, soulspace, DZPG3) have expanded the EPI infrastructure,
professional training, and the use of arfificial intelligence (Al)-based risk prediction, which
displays promising potential to reduce the duration of untreated psychosis (DUP) and
improve patient outcomes.

Innovations in precision psychiatry, digital mental health interventions (DiGAs), and
lifestyle-based treatments further highlight Germany’s research strength. Al-driven
stratification models aim to personalise care. Exercise and lifestyle interventions are
increasingly recognised as core treatments. Rehabilitative sports and DiGAs can be
prescribed to individuals with mental disorders. Community-based alternatives to
hospitalisation, such as inpatient-equivalent treatment (IET/StGB), and more flexible
regional budgets, have demonstrated cost-effectiveness and better outcomes in pilot
regions.

Key challenges exist despite substantial investment in mental health. People living with
schizophrenia in Germany often experience care as a fragmented experience and find it
difficult to navigate. Differences across the 16 federal states in legislation, funding
models, and service availability lead to uneven access, regional disparifies, and limited
coordination between services. As a result, many patients face long delays before
receiving appropriate care, are treated repeatedly in hospital settings, and must
organise complex care pathways largely on their own. Funding structures that prioritise
hospital beds over flexible budgets further limit recovery-oriented, community-based
tfreatment and disrupt continuity of care, particularly during the transition from child and
adolescent to adult services.
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Timely access to EPI remains inconsistent. Many individuals experience prolonged DUP
due to seeking help late, stigma, and limited nationwide coverage of low-threshold EPI
services with secure long-term funding. Although psychotherapy is formally recognised as
a cornerstone of care, patients with schizophrenia often struggle to access it in practice
because of long waiting fimes, limited disorder-specific training among therapists, and
structural disincentives to treat severe mental illness in outpatient settings. Similarly,
evidence-based pharmacological treatments are not consistently available: long-acting
injectables and clozapine (an antipsychotic medication primarily used to freat severe
mental health conditions, and freatment-resistant schizophrenia) remain underused,
reflecting regulatory, infrastructural, and economic barriers rather than patient need.

Inferventions that support long-term recovery and physical health—such as exercise,
lifestyle, nutritional, and digital interventions—are insufficiently available outside inpatient
care, despite evidence of benefit. Limited workforce capacity, fragmented funding, and
restrictive approval processes constrain their broader implementation.

Further unmet needs affect daily life and long-term outcomes of patients, including
limited tfreatment options for negative symptoms, persistent stigma, language barriers for
migrant populations, and insufficient involvement of relatives and carers in shared
decision-making. Finally, fragmented documentation systems and restrictive data-
sharing frameworks hinder the use of digital tools and integrated health data, reducing
care coordination and slowing down system-wide learning and opportunities for
improvement.

Emerging Opportunities

The recently strengthened network of better-tfrained EPI specialists could capitalise on
efforts in precision psychiatry. These efforts, supported by Al, focus on multimodal
biomarkers and national research infrastructures (e.g., DZPG). This major area of
innovation aims to improve individualised detection and freatment by exploiting neurdal,
cognitive, genetic, and clinical data. Further adoption of EPI approaches like “soulspace’
could provide dedicated crisis centres alongside a 24-hour crisis hotline for people in
distress nationwide - placing EPI within the heart of the community. More ongoing
initiatives bid for wider implementation in the coming years. These include tailoring EPI to
specific high-risk groups during adolescence, improving the transition from child and
adolescent to adult care, training programmes that increase knowledge and guideline
adherence among professionals, and vocational programmes aimed at recovery and
reintegration. Distributing and promoting lifestyle interventions beyond inpatient settings
represents a promising area.
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Policy Priorities Moving Forward

The outlined challenges faced in the absence of a single national mental health strategy
and fragmented healthcare system call for substantfial changes on structural, clinical,
and policy levels. These include:

« The strengthening of EPI nationwide, backed by a solid funding structure and political
agreement across federal states.

« Asimpler legal framework for community tfreatments could result in more sustained
effects and improve care of underserved groups.

« The funding of better training for all healthcare professionals on schizophrenia and
comorbid somatic symptoms.

« Increased and faster implementation of successful research intfo standard care.

« Adoption of international standards for the introduction of new pharmacological
freatments.

« A greater focus on prevention and recovery by extending vocational and housing
support.

« The provision of anti-stigma programmes for society and professionals alike.

Key Priorities
E—————————

« Shortening the duration of duration of untreated psychosis (DUP) and duration of
untreated illness (DUl) and addressing the youth mental health crisis by achieving
nationwide, standardised early psychosis intervention (EPI) starting in adolescence.

« Considering multimodal data in individualised early detection, intervention, and
freatment decisions and stepped care approaches.

« Building large-scale infrastructure to collect and store data on care outcomes.

« Supporting large-scale initiatives and their implementation across German federal
states.

« Strengthening multidisciplinary and cross-sectoral care environments nationwide.

« Strengthening the use of digital mental health interventions.

« Promoting anti-stigmatisation of mental disorders.

A webinar titled *Al-supported prediction and intervention: A comprehensive approach
to integrated biopsychosocial schizophrenia care’ was held on 4 March 2026 to discuss
the country profile in depth with key German stakeholders. The event was organised by
the European Brain Council (EBC) and the German Brain Council, together with the
Department of Psychiatry and Psychotherapy of the University of Munich and the
Department of Psychiatry and Psychotherapy of the University of Lubeck.
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Background

As a continuation of the Rethinking Schizophrenia project and the recommendations set
out by the European Brain Council (EBC) during phase 2, the third phase presents country
profiles of schizophrenia care for three selected European countries, based on strategic
considerations.

Here, we provide a country profile of schizophrenia care in Germany, based on a
validated template. This profile is based on the most recent data and insights from
leading national experts in the field. As the findings outlined in phase 2 of the project
(guided the present report), this profile represents a reality check for the
recommendations set out by the EBC. The country profile comprises this report alongside
a webinar organised by the EBC and the report’s authors, fitled "Al-supported prediction
and intervention: A comprehensive approach to infegrated biopsychosocial
schizophrenia care,” held on 4 March 2026. Both the report and webinar focus on
advances in early detectfion, as well as improvements achieved through lifestyle
inferventions.

From a broader brain health perspective, Germany has developed strong clinical and
research foundations that resonate with the principles promoted by the EBC Rethinking
Schizophrenia study (Mohr et al., 2026), particularly regarding prevention, early
detection, and coordinated biopsychosocial care across the life course. Nevertheless, in
the absence of a unified national mental health strategy and comprehensive psychiatric
reform, the system remains characterised by structural fragmentation, regional disparities,
and funding mechanisms that limit the full implementation of infegrated and recovery-
oriented care pathways.
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Country Overview

Germany is a central European high-income country with a population of approximately
83.5 million people who have an average life expectancy of 81.1 years (OECD, 2025). Its
suicide rate remains slightly below the OECD average (10 vs. 11 deaths per 100,000). It is
characterised by low income (Gini coefficient =0.295; Destatis, 2025) but high wealth
inequality (Gini coefficient = 0.724; Bundesbank, 2025).

Germany’s GDP was about €4.7 trillion in 2025. It has one of the highest total healthcare
expenditure rates globally, and the highest in Europe, allocating approximately 12% (€564
billion) of its GDP to healthcare, with 11-13% (€62-73.3 billion) of that total healthcare
spending directed toward mental health (Wiegand et al., 2025). This results in the 8th
highest spending rate per capita in Europe.

Projections for 2025 indicated confinued high spending around €5,832 per capita, and
direct costs are anficipated to keep increasing due to rising mental health-related sick
leave and expanded outpatient services. Historically, over 50% (> €28.6 billion) of the
mental healthcare costs in Germany are generated by inpatient and rehabilitation
services (Wiegand et al., 2025). 4.8% of total health spending is allocated to prevention
measures, but these figures are not specific o mental healthcare (OECD, 2025). Some
studies estimate the total annual economic burden of schizophrenia in Germany to
range between €9.63 and €13.52 billion (Frey, 2014; IGES Institut, 2024). Adding a societal
perspective to these numbers, they can be broken down into €11,304 of direct medical
costs and €20,609 of societal costs per patient per year (Frey, 2014).

The psychiatric healthcare system is fragmented, leading to regional disparities, and has
not undergone major reforms focused on improving psychiatric care in recent years.
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Epidemiology and Burden of Schizophrenia

Schizophrenia can be a debilitating disorder. Its lifetime prevalence rate is 0.5-1%, with
slightly higher incidence in urban areas (19 vs. 13 per 100,000 inhabitants; DGPPN, 2025).
At present, approximately 800,000 people are living with schizophrenia in Germany
(Bundes-Psychotherapeuten-Kammer, 2026). Typically, the disorder’'s onset occurs
between ages 15 and 35, though most onsets occur before age 30. In their early
twenties, a stage of life marked by change as well as professional and social challenges,
around 1% of people in Germany experience an episode of psychosis, often only once in
their lifetime (Theodor-Wenzel-Werk e.V., 2026). While lifetime prevalence does not differ
between genders, males receive a diagnosis 3-4 years earlier on average.

Evidence shows increased odds of mortality of the factor 2.38, and an 8.2-11.5 years
shorter life expectancy for individuals with psychotic disorders (Wiegand et al., 2025).
Besides increased mortality and shortened life expectancy, reductions in the quality of
life have also been reported. The risk of developing schizophrenia increases with
decreasing socio-economic status and education levels. Comorbidities, such as
substance abuse and somatic issues, as well as lifestyle factors play important roles in the
development and freatment of the disorder (DGPPN, 2025). Overall, the drivers of the
individual and societal burden of schizophrenia are unemployment, insecure housing,
and regular inpatient freatment.

Mental Health System and Policy Framework

_ =

In Germany, the healthcare system is divided into inpatient, inpatient-equivalent, day-
clinic, outfpatient, and rehabilitation systems, as well as regional outpatient
complementary structures. This structure aims to bridge care settings and reduce the
structural challenge of fragmentation. Psychiatry itself is separated into child and
adolescent psychiatry, as well as adult psychiatry and forensic institutions.

Germany does not have a single national mental health law. Instead, each of
Germany’s 16 federal states (Bundesldnder) has laws for mental health policies (‘Psych-
HG") regulating involuntary hospitalisation and protective measures for people with
acute mental health crises including schizophrenia (Zielasek & Gaebel, 2015). It includes
provisions for social psychiatric support and, in some reforms, preliminary outpatient
services to reduce coercive contacts. Legal proftections via state mental health laws
regulate compulsory care, while nafional health policy and public health programs
address comorbid risks and integration info broader psychiatric care improvement
efforts.
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German medical law upholds patient autonomy, informed consent, and confidentiality,
with added protections for individuals with mental illness regarding treatment decisions
and data privacy. This is embedded within a health system financed largely by statutory
insurance, with implementation challenges and regional variafion in  treatment
availability.

Germany counted a total of 403 psychiatric and psychotherapeutic-dedicated hospitals
and departments within general hospitals, with a capacity of 57,011 beds and 16,957
day-clinic places (23%). A distinct feature in Germany is the presence of 279 additional
hospitals and departments for psychosomatic medicine and psychotherapy, offering a
further 12,844 beds and 2,592 day-clinic places (17%)” (Wiegand et al., 2025).

This long-term structure may be somewhat affected by the recent ‘Hospital Care
Improvement Act’ (KHVVG), which came into force in January 2025 (Federal Ministry of
Health, 2024). It is a major reform of hospital financing including a €50 billion
fransformation fund that aims to shift services tfoward more outpatient and cross-sectoral
care until 2035. This act, however, does not directly impact psychiatric or schizophrenia
care, as it focuses on improving somatic care and the distribution of hospitals across the
country. Recent changes to psychiatric care include the PPP-RL4 law, which outlines the
necessity to increase staff numibers and contact/treatment hours per patient substantially
(G-BA, 2025).

Mental healthcare funding is intfegrated into the general healthcare system, primarily
funded by mandatory, non-profit statutory health insurance and private insurance.
Health insurance coverage has been a legal requirement for all German residents since
2007. 88% of the residents are covered by statutory health insurance while most other
residents are covered by private insurance (11%). The latter group is preferentially treated
by some doctors. Young men aged 15-24 are the most likely demographic group without
insurance coverage (up to 1% of the population), which coincides with the group that is
most likely to develop schizophrenia (Wiegand et al., 2025). Substantial funding for
innovative projects bridging research and care is also allocated by the Innovation Fund.
Central nationwide initiatives including the German Centre for Mental Health (DZPG),
have also received a recent 5-year boost of significant funding until 2030. This funding
shall be used to improve precision psychiatry across Germany for instance.

Clinical policy for schizophrenia care is built around an evidence-based, consensus-
driven, and annually updated guideline that guides diagnosis, treatment modalities, and
coordination across care settings (latest version fromn October 2025; DGPPN, 2025).
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Since 2025, it has become a living guideline that is constantly being updated. It provides
recommendations tailored to different phases of schizophrenia, which emphasise
multimodal care including pharmacotherapy, psychotherapy, and psychosocial support.
Germany recognises psychotherapy as an important cornerstone of schizophrenia
therapy (DGPPN, 2025). It is one of the few countries providing access to psychotherapy
without requiring co-payments or placing absolute limits on the number of sessions
(Wiegand et al., 2025). Individualised treatment plans with shared decision-making should
guide treatment whenever possible. Sectors such as outpatient psychiatrists, general
practitioners (GPs), and specialised psychosocial services should collaborate to ensure
continuity of care. This most recent living guideline provides numerous central best
practice recommendations, which are important to be aware of. Nonetheless, their
implementation in routine care varies, and guideline adherence needs improvement.
Differences between professions exist, with medical doctors showing higher and
psychosocial therapists lower levels of agreement (Khorikian-Ghazari et al., 2023).

Rethinking Schizophrenia in Germany: Schizophrenia and Brain Health RE
THINKING

SCHIZOPHRENIA



Access to Early Assessment, Care and
Treatment (Status Quo)

The German health insurance system requires all residents to be covered by health
insurance, allowing them to receive initial diagnostics and treatment if they become
help-seeking. Nevertheless, timely access tfo existing early detection and intervention
centres remains a challenge, with the DUP ranging between 4 and 12+ months, in some
cases even more than one year, and the duration of untreated illiness (DUI) being even
considerably longer (DGPPN, 2025; Lambert et al., 2017; Schultze-Lutter, Rahman, et al.,
2015). Late (self-)referral to specialised centres is a key issue driving these durations, as
patients have three help-seeking contacts, on average, before receiving adequate
tfreatment (Meisenzahl et al.,, 2020; Schultze-Lutter, Rahman, et al., 2015), or do not
become help-seeking due to a lack of insight info their illness.

As an attempt to improve this situation, Germany has been influential in the development
of criteria for the early assessment of psychosis, promoting the basic symptoms
concept and indicated prevention approach (Ruhrmann et al.,, 2003). This concept
and assessments of cognitive impairment have also been featured in a recent guidance
on early detection of the European Psychiatric Association (Schultze-Lutter, Michel, et al.,
2015; Vita et al., 2022). For decades, a selected group of specialised centres have been
practicing early detection and infervention (EPI) of psychosis across Germany (26
institutions by 2012; Leopold et al., 2015). However, nationwide coverage and a unified
standard had not been achieved. Sixteen centres offered low-threshold access and 14
fostered collaborative ties to child and adolescent departments (Leopold et al., 2015).
Most centfres have low-entry barriers by not requiring referrals from a specialist. Though,
help seekers have to show their health insurance card, which did not let this help-seeking
behaviour go unnoticed and prompted many to be careful of taking this step-in fear of
negative consequences, such as being denied certain insurance or jobs due to a
potential mental illness diagnosis on their record. Usually, these specialised centres are
anchored within outpatient care with ties to inpatient wards. This stfructure provides the
opportunity for phase-specific treatments and a quick hand-off within the same
institution, tailored to a patient’s individual needs. Often, neurocognitive assessments
have been included as a part of German EPI approaches (Stuble et al., 2024).

Only recently, larger local inifiatives such as ‘soulspace’ (Bechdolf et al., 2024) have
facilitated low-threshold access in crisis within the community without the need to show
an insurance document.
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This leading concept provides dedicated crisis centres throughout the city of Berlin
alongside a 24-hour crisis hotline for people in distress — placing it within the heart of the
community. Recently, soulspace received a funding extension. Another country-wide
study using stratified early intervention (CARE) has resulted in a larger-scale training
initiative of EPI specialists from adult as well as child and adolescent departments
(Bommhardt et al., 2025). As well, it promoted unified standards and the concomitant
assessment of neuro-, psycho- and social cognitive domains using artificial infelligence
(Al algorithms to assess the risk of tfransition across Germany. Preserving this recently
established network of 35 approachable centres, could build the basis for numerous
evidence-based benefits, including better and earlier intervention, a reduced DUP, and
ulfimately better functional outcomes. Both initiatives’ coverage of help-seekers aged as
young as 15 aligns with recent international recommendations of prioritising youth, as
many mental illnesses have their onset in adolescence (McGorry et al., 2024; Uhlhaas et
al., 2023).

These voluntary care pathways must be differentiated from forced admissions and
coercive measures. Germany has several ways of forced admission with strict
requirements. The system takes great care in evaluating the necessity of these measures,
placing the final decision in the hands of a judge (Zielasek & Gaebel, 2015). Overall,
German psychiatric departments have reduced fixations and coercive measures
(Wiegand et al., 2025).

Treatments
I ——

Beyond early assessment, according to the most recent guideline, every patient with
schizophrenia should receive low-threshold access to care (recommendation #137;
DGPPN, 2025). This requires effective interdisciplinary coordination of psychiatric,
psychotherapeutic, psychosocial, and general medical fields and experts, and
measures. The teamwork of these shareholders together with the patients should be a
key characteristic of the system (#138; DGPPN, 2025). Thus, it is noteworthy that all
areas/forms of treatment are available to patients across Germany. Nevertheless, these
tfreatments, have been focused on mitigating symptoms instead of achieving recovery.
The current funding structure makes it difficult fo achieve coordinated action between
sectors and selecting the most appropriate form of tfreatment according to the disorder’s
phase. It also does not incentivise outpatient doctors to continue expensive and
effective prescriptions from inpatient treatments.

Cognitive Behavioural Therapy (CBT; psychotherapy) is weakly recommended by the
recent national guideline as a first-line intervention (#128a), though, it is preferred before
pharmacological freatments (#128b; DGPPN, 2025).
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While evidence on its superior efficacy in preventing transition to psychosis is not
unequivocal, better treatment adherence has been reported (Bechdolf et al., 2023). In
people diagnosed with a first episode of psychosis or multi-episode schizophrenia, CBT
has a grade A recommendation. Germany is also one of the few countries providing
access to psychotherapy without requiring co-payments or placing session limits
(Wiegand et al., 2025). Nevertheless, structural issues of the remuneration system, which
do not incentivise outpatient psychotherapists to treat severely ill patients, lead to
discriminatory access and limit this strength. Furthermore, schizophrenia and psychosis-
specific psychotherapy receive only limited attention during the training of prospective
psychotherapists. This leads to uncertainty among therapists and, in many cases, to
reluctance or refusal to treat patients with this diagnosis (Heimkes, 2024). Although
waiting times for first appointments have decreased between 2011 and 2018 (BP1K, 2018),
waiting times for therapy are often longer than three months in general and even longer
for people with schizophrenia (Wiegand et al., 2025).

Negative symptoms, such as reduced motivation, social withdrawal, diminished
emotional expression and reduced speech, have been increasingly recognised by
national guideline as a core dimension affecting long-term functioning and quality of life,
but they often remain insufficiently targeted in treatment decisions. This may be rooted in
limited evidence for effective pharmacological interventions. The use of atypical
antipsychotics (e.g., amisulpride, aripiprazole, quetiapine, cariprazine) is standard in
practice and preferred over typical antipsychotics. Specific agents like cariprazine
(Reagila®) have been studied for relative benefits on negative symptoms in clinical trials
and are available in Germany. These antipsychotic freatments may have some residual
impact on negative symptoms, as a by-product. Pharmacotherapy alone, still shows
limited direct efficacy, often with only modest direct effects, on core negative symptom
domains. Adjunctive treatments include cognitive behavioural therapy (CBT) targeting
motivation, social engagement, and functional outcomes, cognitive interventions, and
antidepressants (Bschor, 2022; Rummel-Kluge et al., 2006).

Visiting treatment options (e.g., inpafient-equivalent psychiatric care (IET/StGB) or
Assertive Community Treatmentsb could help to achieve a focus on functional outcomes.
In Germany, these freatment options are especially recommended when the risk of
freatment discontfinuation or homelessness is present in a particular case (#142; DGPPN,
2025). Visiting or home treatment models aim to keep people in their social context with
infensive support rather than traditional hospitalisation, and can be used for acute
psychotic episodes, including schizophrenia, that would require traditional inpatient care.
Legal basis and reimbursement are set nationally.
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Lifestyle and Exercise Interventions
e e

Lifestyle interventions, including physical activity, nutrition, smoking cessation, and sleep
improvement, are associated with substantial benefits for both physical and mental
health. Their overarching aim is to reduce health inequalities and premature mortality
among people with mental iliness through sustainable, lifestyle-focused care. The recent
European Psychiatry Association (EPA) guidance assigned both combined lifestyle and
structured exercise interventions the highest level of evidence (Maurus et al., 2024).
Accordingly, lifestyle interventions should be regarded as core components of
psychiatric freatment and offered to all individuals receiving mental health services. In
addition, to allow for adequate evaluation of physical health risks, regular assessments
of lifestyle factors, such as dietary behaviour and physical activity, should complement
routine assessments of anthropometric measures and laboratory parameters.

In Germany, exercise-based interventions tailored to the needs of people with
schizophrenia are recommended (#80; DGPPN, 2025) but are still largely restricted to
clinical trials or inpatient settings. A retrospective analysis of selected billing data from
2,693 patients revealed that only 23% of patients participated in routine care exercise
therapy during a one-week observation period, with a mean weekly duration of 36
minutes. Strikingly, participation rates were even lower among individuals with
schizophrenia, highlighting a substantial gap in care (Brehm et al., 2020). These rates may
also be driven by an absent relationship of objective and subjective physical fithess
parameters in individuals with schizophrenia (Rippe et al., 2025).

In the outpatient care setting, rehabilitative sports have been prescribed for individuals
with  mental disorders since 2020, allowing cost-free participation, although these
programs are not tailored specifically fo the needs of people with schizophrenia.
Awareness of this option remains limited, and specialised programs with appropriately
tfrained exercise professionals still need to be improved and expanded.

Concerning interventions aimed at optimising sleep amongst schizophrenia patients,
the current evidence base remains insufficient (Maurus et al., 2024). Generally, major
barriers to the implementation of lifestyle interventions remain, including limited time,
resources, workforce capacity, and insufficient structural support.
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Key Challenges: Early Diagnosis, Access to Treatment,
Service Gaps

Current key challenges for the health care of patients with psychosis in Germany
encompass systemic and treatment-availability challenges.

Many care pathways exist, particularly in a fragmented psychiatric healthcare system
like the one in place in Germany. A lack of integration and coordination between
different mental healthcare sectors is problematic for severely ill patients, as the
responsibility of organising treatment beyond psychiatric wards lies in patients’” hands. In
general, Germany has the second highest number of beds per capita for inpatient
tfreatment in Europe with 131 beds for every 100,000 people (Wiegand et al., 2025). This
worrying number is complemented by relatively lengthy inpatient stays of 25 days on
average for mental disorders, and frequent re-hospitalisation of the same patients in
psychiatric departments, speaking against tfreatment efficiency. Relatedly, service gaps
are not rooted in a limited capacity of beds for inpatient treatment, but rather have their
origins in forcing most patients into hospitals who either do no longer need inpatient
freatment or cannot sustain inpatient freatment success within their community during
outpatient tfreatment plans.

More importantly, the German healthcare system’s fragmentation has led to strong
regional disparities and separation of sectors, including inpatient and outfpatient
departments. Care that adheres to most recommendations of the national guideline
requires hospitals to engage in fime-consuming and complex negotiations with individual
health insurers, further exacerbating regional disparities. This economic framework has
severe implications for current schizophrenia treatment, as the negotiated budgets are
mostly based on the number of beds and do not take the form of ‘regional budgets’
that can be used to choose the most appropriate tfreatment option given the phase of a
patient’s iliness (#10; DGPPN, 2025). In this respect, it undermines the selection of the most
appropriate treatment, disrupts continuity of care, and weakens the carefully established
but often fragile therapeutic relationship between patient and therapist. This structural
funding issue also affects the availability of a seamless transition from child and
adolescent fo adult clinical care, as outlined by the Lancet Commission (McGorry et al.,
2024). Such a fransition is not the current national standard, leaving it in the realm of
individual specialised centres. Thus, the economic sfructure and incentfives result in
severely ill patients, including those with schizophrenia, receiving insufficient care.

While the most recent guideline promotes a biopsychosocial approach to treatment
that extends beyond pharmacological care and is widely recognised by official bodies
and institutions, several factors can complicate its implementation and limit equitable
access to innovative treatments.
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First, better functional outcomes may be achieved through standardised and centrally
coordinated nationwide EPI, which is not supported by the current German healthcare
system. EPI should be characterised by low-threshold access to all residents, even
though the most likely demographic without health insurance are young men aged 15-
24 (up to 1% of the population). However, EPI has been taking the form of individual
projects with limited specialised staff, which have often been tied to university hospitals in
larger cities, resulting in geographic barriers (Leopold et al., 2015). While recent inifiatives
enabled the training of more specialised EPI staff, challenges regarding the
standardisation of diagnostic tools and harmonisation of methods for measuring
various biomarkers, EPI's long-term funding security, and regional disparities remain. In
addition, GPs are often not aware of EPI centres or have specialised knowledge in the
early detection of psychosis. These challenges further complicate achieving the major
goal of reducing long DUP and DUI by using earlier EPI, as set out in the national guideline
#124; DGPPN, 2025). Recent findings underline the necessity to continue specialised EPI
in the long term by showing that such inferventions’ long-term improvements are
questionable when regular care replaces specialised interventions after an initial period
(Salazar De Pablo et al.,, 2026). A lack of nationwide coverage is also noteworthy, as
receiving the most appropriate EPI still depends on the place of residence of the patient
and the urbanity of the place. For example, many patients have already had multiple
touch points within the medical system before approaching an EPI centre or psychiatric
emergency department.

As EPI recommendations focus on timely CBI, which is preferred over non-
pharmacological inferventions, a key concern for EPl and first episode outpatient
schizophrenia treatment is that many psychotherapists in private practice are indirectly
incentivised to select/accept cases of less severe mental health disorders (<1% of sessions
are delivered to schizophrenia patients). This issue results in patients with schizophrenia
ending up on long waiting lists when transitioning from EPI or inpatient to outpatient
care. This situation is further complicated by schizophrenia patients having to organise
their own outpatient treatment themselves, representing a major challenge for this
group. As inpatients, the cultural background of foreign doctors who were trained to
focus on pharmacological treatments can complicate the practical implementation of
the CBT guideline recommendation. Insufficient care is the consequence once again.

Second, an emphasis on pharmacological treatments, particularly first-generation
antipsychotics, results in high healthcare costs and reduced treatment quality, which in
furn leads to frequent readmissions and poorer patient outcomes. This could be
addressed with the provision of modern therapies, including certain pharmacological
interventions, e.g.. long-acting injectables (LIAs) or KarXT (Azargoonjahromi & Nasiri,
2025). However, Germany ranks last in Europe in the administration of LAls, and evidence-
based gold-standard treatments, including clozapine, are often not implemented.
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Reasons for the limited availability of internationally recognised treatments include
insufficient time for market infroduction and inadequate infrastructure, combined with
high upfront costs and stringent entry criteria for pharmacological therapies set by the
Federal Joint Committee. Longer drug approval times, due to EMA regulations, play a
role as well. Taken together, these structural barriers discourage companies from
bringing innovative pharmacological tfreatments to the German market.

Third, the focus on funding allocation, according to the number of beds, challenges the
availability of community-based treatments, such as inpatient-equivalent
psychiatric care (StaB) and assertive community treatment teams. St&B is a cost-
effective treatment delivered in a patient’s community (Weinmann et al., 2022, 2025),
where it is most ecologically valid and may have more sustained effects, but it is still only
available in limited form. Wider roll-out of such treatments could also facilitate re-
infegrating patients into regular employment, education, and social life after stabilisation.
However, its rigid legal structure for reimbursement needs to be changed.

Fourth, implementing effective shared decision-making involving relatives, guardians,
and/or carers in an inpatient environment is challenging, as joint consultations have to be
carried out after a psychiatrist’s official work hours. This results in psychiatrists aiming for a
minimum of one consultation with relatives during an inpatient stay, even in cases where
more is preferred or needed. Since relatives are often ‘forgotten’ in these processes in the
current mental healthcare landscape, relative associations (e.g., BApK) offer to bridge
this gap.

Fifth, limited German language skills represent a barrier for migrant patients receiving
appropriate care.

Sixth, outfpatient services need to be expanded to fully use the benefits of lifestyle
interventions. Digital health tools, such as smartphone apps for weight loss or sleep
improvement, could support this, but they are often not approved for people with
schizophrenia because of the inclusion and exclusion criteria used in clinical trials. This
gap needs to be addressed in a timely manner.

The final crifical challenge relates to the availability of (research) data for evidence-
based improvements. Currently, Germany has a lack of data evaluating outcomes and
tfreatment efficiency. Germany also lacks standards for unified electronic documentation
systems and digitalising clinical psychiatric data. Data protection regulations hinder
shareable medical records, which in furn complicates the coordination and delivery of
infegrated care across regions and systems. Improving data collection and
management efforts is crucial for evidence-based decision making and systemic
reforms. These efforts require the harmonisation of existing and future cohorts, ensuring
that these are sufficiently large and consistent to identify meaningful patterns given large
heterogeneity among patients. Understanding mechanisms based on these data could
enable the development of meaningful biomarkers.
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Social and Economic Determinants

Socioeconomic Impact and Workforce Challenges

Mental health-related sick leave has been rising in Germany. In 2023, there were 159
days of sick leave due to mental illness per 100 insured people, rising to 182 days in 2024.
Among women, 21% of sick leave is due to mental illness, compared to 14.5% among
men. Although these numbers are not specific to schizophrenia, they show a recent
concerning frend of an increasing mental health burden in Germany. In 2023, mental
and behavioural disorders accounted for 6.8% of all registered deaths (Leimer, 2025).

Major negative consequences of schizophrenia are early unemployment, reduced
quality of life and life expectancy (by 15-20 years), and increased mortality rates. While
specific figures are unavailable, annual direct costs per patient are estimated to be
€16,000 per annum, plus a multitude of indirect costs (€50,000) due to reduced
productivity and increased mortality (Bommhardt et al., 2025, DGPPN, 2025). This sums up
to a total annual economic burden of schizophrenia ranging between €9.63 billion and
€13.52 billion (Frey, 2014; IGES Institut, 2024).

Key Risk Factors:
Poverty, Employment Status, Education and Housing Availability

e
Important risk factors of unfavourable outcomes include unemployment and unstable
housing, low education, drug abuse, poor insight, and an unhealthy lifestyle. Stigma
against (severe) mental illness is also a persistent problem in German society and calls for
more targeted support and information for families of patients.

Given this set of risk factors, particularly lifestyle factors (physical inactivity, poor diet,
smoking, drug abuse, and sleep disturbances) represent major, modifiable contributors to
the existing mortality gap. Though the difficult element of persistence, which is required
for an efficient change, represents a crucial challenge that needs institutional, peer, and
family support. Additionally, a three-year anti-stigmma campaign has shown positive results
in cifies where these campaigns were run, but no change in other cifies without
campaigns (Gaebel et al., 2008). While this questions their efficacy on the population
level, it shows focused/local improvements when such campaigns are run.
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Support Systems
e e

Germany’s social security system is supposed to constitute a strong support system, also
counteracting risk factors for people with schizophrenia. Its programmes offer an early
retirement pension, rehabilitation offers, structural and slow reintegration after illness
(Homburger Model), day-care services, outreach assisted living, sheltered
accommodations, protected employment services, subsidised jobs and sheltered
workshops, disability benefits, and official care provisions (Pflegestufen). Places in
outreach assisted living services and sheltered accommodations have increased at large
also (Wiegand et al., 2025).

On a local level, voecational support is available through an individual placement and
support (IPS) programme, which was implemented in Berlin in 2016 to help patients in
psychiatric care find employment (J&ckel et al., 2024). This programme is complemented
by the SEEearly (Supported Employment and Education) multi-site randomised controlled
trial. The latter has focused on enhancing vocational and educational recovery in young
people with early psychosis (Jackel et al., 2023).

Experts (by lived experience) within the inpatient setting can act as another direct
support system, bridging institutions and patients. Their relevance is increasing, as
Germany aims to follow shared decision-making. As well, these positions provide former
psychiatric patients with an employment opportunity upon specific training being
completed.

Additional Unmet Needs of Patients Living with Schizophrenia
e e

Regardless of these support provisions and in addition to the outlined key challenges,
patients with schizophrenia face unmet needs that include reducing the risk of comorbid
somatic illnesses (#127; DGPPN, 2025) while currently receiving less medical care, and
tfreatment plans not being adapted to the individual's daily capacities of the patients.
The social context within psychiatric hospitals requires them to exert good cognitive
control/inhibition and adhere to an externally defined structure, which many struggle
with. As well, it is also difficult to create situations during treatment that avoid an
impression of being judged or evaluated, or a feeling of taking part in a therapeutic
setting.
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Policy and Innovation

Germany is actively working on managing and improving the mental health of its citizens
living with schizophrenia. The most recent guideline promotes a paradigm-shifting
biopsychosocial approach by clearly recognising that treatment plans solely involving
pharmacological interventions are not sufficient for long-term success and well-being.
Recommendations for using non-pharmacological treatments, psychotherapy/CBT,
psychoeducation, (meta)cognitive and frauma sensitive care fraining, family
inferventions, vocational and social skills training, lifestyle and exercise interventions, and
occupational therapy are provided (#71, 76, 80; DGPPN, 2025).

National Mental Health Strategy

At present, schizophrenia care in Germany is based on a structured, multi-component
national framework including an evidence-based clinical guideline, federal funding of
projects and initiatives, a general healthcare reform, and selected country-wide
campaigns, initiatives, and studies. These are often siloed by programme or project, often
with specific funding sources (e.g., Innovationsfond, public insurers, state ministries) and
led by research institutions, health non-governmental organisations (NGOs), or national
insurer initiatives. They are implemented through regional public health efforts rather than
through centralised federal policy documents.

Nevertheless, Germany has no single national mental health strategy. Instead, the 16
federal states (Bundeslnder) have their own strategies, plans, and laws addressing
mental health, which results in large regional disparities. Future efforts should push for a
single national schizophrenia strategy document issued by the federal government,
analogous to a national action plan, which is backed by secure medium-term funding
streams. As well, a national mental health crisis among German youth calls for
comprehensive action, and quickly. This would include the implementation of a national
mental health strategy, a strategic government response to curb rising mental health
issues and economic consequences among the younger generation, a reversal of cuts to
school programmes, and further school support (Deutschland in English, 2025).

Innovation and Model Projects:
Promising New Areas of Treatment

Numerous innovative projects have trialled improvements in schizophrenia care. Many of
these operate as federally funded, system-wide quality improvement initiatives aimed at
disseminating and embedding evidence-based care into routine practice.
Developments in precision psychiatry have dominated recent years.
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They aim to complement categorical diagnoses with stratification and a new generation
of prognostic biomarkers - genetic, inflasnmatory, metabolic, cognitive, and digital - to
support more personalised and effective psychiatric care. Building on multimodal datq,
precision psychiatry advances diagnosis, treatment, and prevention by predicting
disease frajectories and tailoring interventions early through the use of machine learning
and Al approaches.

Combining individually tailored EPI using data from brain imaging, neurocognitive
assessments, and detailed clinical assessments, the clinical CARE trial (Computer-
assisted Risk Evaluation in Early Detection) tested an Al-augmented prediction algorithm
of individual risk to develop psychosis to guide individualised early intervention
(Bommhardt et al., 2025). This large-scale effort brought together 35 psychiatric centres
from 20 German locations to carry out early detection using the same standard and
outlined biopsychosocial data. As part of this process, numerous early detection
specialists were frained in clinical and comprehensive neurocognitive assessment, in line
with relevant EPA guidance (Schultze-Lutter, Michel, et al., 2015; Vita et al., 2022). The
initiative also built on existing early psychosis intfervention infrastructures, strengthened
them where needed, and established partnerships with health insurance providers. Its
goal is the integration into statutory care systems, whose success will be determined in
the coming years.

While CARE has tested an EPI model closest resembling the improvements promoted by
the Rethinking Schizophrenia project and has been closely integrated into German
clinical practice and infrastructures, more initiatives have been working on improving
precision psychiatry in Germany. For example, the IMPLEMENT EU-project, coordinated
by Mannheim, developed frameworks to identify biological subgroups and stratify
patients with schizophrenia using high-dimensional data and Al-algorithms. Similar Al-
based stratification approaches of schizophrenia subtypes and tailored treatments have
been exploring large genomic/phenotypic datasets (Leibniz Future Lab; MHH Hannover),
stratified pharmacogenomics to detect treatment resistance early in severe psychiatric
conditions including schizophrenia (Psych-STRATA; Fraunhofer Institute & EU), the influence
of biological, psychological and environmental factors during adolescence on brain
development and mental health (IMAGEN), and deep cerebrospinal fluid phenotyping
to better understand molecular signatures of mental disorders (Deep-CSF-inPsych; EU-
Horizon 2024-2029). In addition, the DZPG centres have also been pushing precision
psychiatry in recent years. Together, these exemplar initiatives underline Germany’s focus
on developing Al algorithms to improve the prediction and stratification of psychosis risk
and clinical trajectories in adulthood.

These efforts in biopsychosocial EPI programmes could be specifically tailored to special
risk groups for developing mental disorders early such as individuals born preterm or with
low birth weight.
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Based on similar cognitive and motor challenges alongside an elevated risk of mental ill-
health (Schropfer, Greif, Eickhoff, et al., 2026), the PASTA project is currently developing
tailored EPI, based on multimodal data and Al analyses (Schropfer, Greif, Dudko, et al.,
2026).

Translational work on the pathogenic mechanisms linking genetic variation to biological
mechanisms and eventual alterations in psychiatric disorders is also being pursued in
Germany. It builds on existing large genome-wide association studies (GWAS) in
schizophrenia that have identified hundreds of loci associated with increased risk of the
disorder (Singh et al.,, 2022; Trubetskoy et al., 2022). By investigating the expression of
schizophrenia risk genes in the brains of mice and humans, researchers from the
Helmholtz Centre Munich identified 29 additional putative schizophrenia genes for a
specific phenotype (Garrett et al., 2024). These approaches enable researchers to
identify candidate genes and pathways involved in synaptic function and glutamatergic
signalling, helping to bridge the gap between genetic discoveries and clinical
applications.

Digital Mental Health Applications

Digital mental health interventions have made a push in Germany in recent years (Klein,
2025). Telemedicine was scaled up during the COVID-10 pandemic (Wiegand et al.,
2025). Although their use has increased, they still remain underutilised in routine mental
healthcare (Weitzel et al., 2023). Offering patients with schizophrenia a validated digital
or technology-supported intervention that is supervised by a therapist (e.g., AVATAR
therapy; Garety et al., 2024) is recommended by the national guideline as part of a
multimodal tfreatment (#63; DGPPN, 2025).

Germany holds a directory of all (pre-)approved digital health applications (DIGA;
BfArM, 2026). As of January 2026, 26 out of the 76 listed interventions target mental health
conditions and are permanently approved. While one digital application addresses
cognitive problems (NeuroNation; #72; DGPPN, 2025) and a few others provide digital
psychotherapy (invirfo), none of these applications was specifically designed or
approved for schizophrenia spectrum disorders (Klein, 2025). This represents insufficient
evidence of efficacy specific to schizophrenia, but at least allows for tfreatment of
selected symptoms of the disorder (e.g., cognition), and no risk of harm could be
identified (DGPPN, 2025; National Institute for Health and Care Excellence, 2014). In the
German context, the designated case manager evaluates progress in patients during
regular intervals. Digital psychotherapy has also shown effects comparable to in-person
therapy. A major advantage is that applications are either available free of charge or by
a psychiatrist, psychologist or GP who can prescribe a DIGA, facilitating equitable
access.
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Further applications that are currenfly undergoing festing and research are
smartphone-based relapse monitoring that was designed within routine care (ILIA Study;
Hiller et al., 2025), KisoLight supporting symptom monitoring, medication adherence, and
activity planning (Fassler et al., 2026), and a multi-partner European research initiative
focused on strengthening youth mental health support via app-based fraining and an
online platform (YOUTHreach, 2026; 2025-2029).

Lifestyle and Exercise Innovation

B —

Currently, mechanistic studies are underway aiming to better elucidate the mechanisms
of physical exercise in individuals with schizophrenia. Two studies are worth highlighting.
At LMU Munich, a multimodal approach seeks to provide insights into the mechanisms
and predictors of symptom improvement following a three-month professionally
supervised exercise training in schizophrenia (clinicaltrials.gov: NCT03466112). This
randomised-controlled clinical trial is accompanied by an exftensive brain imaging
protocol (EEG and MRI), neurotransmitter metabolism, and genotyping. In the OligoTreat
study, it is being investigated whether the neuroplastic effects of endurance fraining can
be further enhanced by the additional administration of the antihistamine clemastine,
which has demonstrated remyelinating properties (EudraCT #2022-000054-28).

Independent of these mechanistic investigations, the beneficial effects of physical
exercise on symptom severity are already well established and could be supported by
sstructured approaches evaluating both physical activity and sedentary behaviour
(Stubbs et al., 2026). Also, cognitive function can benefit from low-intensity physical
activity practiced over sustained periods or a single bout of exercise in individuals with
higher baseline fitness levels (Mench et al., 2025). In moving forward, greater emphasis
must now be placed on implementation across different care settings, as the outpatient
sector has started for individuals with depression in two German studies (ImPuls; Wolf et
al., 2024 and STEP.De; Heinzel et al., 2022). Availability of more interventions combining
physical exercise and dietary modification is key, as this combination can have an even
greater effect on the physical health of individuals with schizophrenia (Maurus et al.,
2024).

In summary, lifestyle interventions represent an important add-on, complementary
freatment for individuals with schizophrenia. To be effective, such interventions need to
be person-centred, flexible, and tailored to individual needs, preferences, and clinical
characteristics. Adequate fraining of mental health professionals and the involvement of
specialised staff (e.g., exercise or nutrition specialists) are essential. Creating opportunities
for implementation across different care sectors in Germany is required for future
inferventional success.
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Policy Innovations
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Policy improvements could be achieved if more federal states and regions adopt existing
innovative care models. For instance, the infegrated care model uses regional budgets
that can be allocated to all forms of freatment and care as deemed most appropriate
by clinicians. This had been successfully implemented and at reduced cost per patient in
the northern German city of Itzehoe (Konig et al., 2010). It shortened inpatient stays and
fime spent on sick leave, and improved patients’ health-related quality of life during
tfreatment (Wiegand, 2025). Further improvements of the structural fies to outpatient
sectors to ensure a sufficient standard of care are necessary to make this model
indispensable.

Stepped care models are another innovative area. The University Medical Centre
Hamburg-Eppendorf has trialled the frans-sectoral RECOVER model (UKE) in a study with
891 participants. It allocated treatments to patients based on severity, ranging from
digital inferventions to inpatient care, but aimed at preventing inpatient admissions using
assertive community and outreach treatments. This model achieved similar or better
freatment outcomes and better cost-effectiveness (Lambert et al., 2024). However, it was
neither recommended for nor carried forward to routine care due to claims of showing
only minor effects.

This decision and many other care decisions could have benefited from better data
availability. Recent improvements include the development of a National Mental
Health Surveillance System and dashboard (Robert Koch Institute, 2026). Although not
specific to schizophrenia, this system provides continuous, systematic data for
policymakers and researchers by tracking the mental health status and service use of the
population. As well, the “Health Data Lab” was opened for research in 2025 (FDZ
Gesundheit, 2026). It provides access to data from health insurance companies with the
aim to support medical research and improvements in care.

On a more general note, some initiatives have started tackling persistent stigmna and
knowledge gaps. Groups such as ‘lrrsinnig Menschlich” operate nationwide campaigns
against stigmatisation of mental illness at schools and companies alike, which also
includes stigmatisation of severe mental disorders like schizophrenia. Another area is
covered by the capacity-building programme EU-PROMENS. Led by a German
consultancy firm, it has been working on increasing numbers of professionals being well-
trained on a comprehensive approach to mental health.
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Successful Programmes and Best Practices:
Case Studies Effective Intervention

- —

In recent years, Germany has been taking several steps to improve the care of
individuals with schizophrenia according to the newest international standards. First and
foremost, the current S3 guideline for schizophrenia was implemented as a living
guideline on the MAGICapp in 2025 (DGPPN, 2025). This allows for timely updates of
recommendations. Similarly, German psychiatrists have played a crucial role in shaping
EPI concepts for decades (Klosterkotter et al., 2001; Ruhrmann et al., 2003). With recent
advances in precision psychiatry and network initiatives (CARE, DZPG), specialist training
and nationwide capabilities in early detection of psychosis have been expanded for
adolescents and adults alike (Bommhardt et al., 2025). These improvements in EPI
infrastructure and specialised knowledge benefited from a foundation built by
predecessor networks including the German Research Network on Schizophrenia (GRNS;
Wolwer et al, 2006, 2018). Germany’s push for improving and adopting precision
psychiatry shall enable more targeted treatments with improved effectiveness, fewer side
effects, and better support for individualised clinical decision-making in the near future.

Several alternative care models have successfully demonstrated efficacy in
challenging issues of the fragmented healthcare system and its focus on inpatient
freatment. For instance, regional budgets for infegrated care have shown to facilitate
cross-sectoral care and cost-efficiency, particularly in their model region, ltzehoe
(Wiegand et al., 2025). This success could serve as a model for adoption by more regions,
where possible. Also, community-based treatments including StGB have demonstrated
cost-effectiveness within a patient’s community (Weinmann et al., 2022, 2025). Thereby,
reducing the necessity for inpatient tfreatment and unsustainable improvements affter
discharge.
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Conclusions and Key Recommendations for Policy Action:

e

The strengthened EPI infrastructure needs further political backing on a national
level and corresponding funding security to be preserved and achieve a
shorter DUP.

Increased and faster implementation of successful research/RCT projects into
statutory and standard care.

Policies need to facilitate the compatibility of research and healthcare for
clinician scientists by adapting reimbursement procedures and job funding

streams.

Several innovative Al and lifestyle projects show great promise of
improvements, if they can overcome the administrative, legal, and funding
hurdles.

A simpler legal framework for community treatments that would make
investments, more jobs, and simple reimbursement procedures attractive.
Could also improve the care of underserved groups.

A simpler legal framework and requirements guided by infernational standards
for the infroduction of new pharmacological tfreatments.

Schizophrenia should be an integral part of fraining across all healthcare
professions and sectors to prevent stigmatisation and improve overall, holistic
freatment. This applies in particular to psychotherapeutic training as well as to
the fields of screening and freatment of cardiovascular and oncological
diseases.
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