
Background and aims 
Recent and upcoming advances in pharmacological treatment, diagnostics, and emerging 
technologies such as wearable devices, coupled with an evolution of societal understanding 
of mental health in the last decade give new hope for better lives to people with 
schizophrenia. Their impact will be moderated by support that people with schizophrenia 
can access from health and social care professionals and within wider society.1,2     

Our aim was to formulate specific policy recommendations to improve lives of people 
with schizophrenia which would be applicable globally, across countries with different 
health systems, cultures, and wealth.

DEVELOPING UNIVERSAL RECOMMENDATIONS FOR TREATMENT OF SCHIZOPHRENIA:  
FINDINGS FROM A MODIFIED DELPHI PROCESS
Silvana Galderisi1, Davi Kaur2, Péter Kéri3, Stephen R Marder4, Tina Matthews-Hayes5, Sabine Müller6, Fiona Nolan10, Dainius Pavalkis8, John Saunders9, Tomiki Sumiyoshi10 
1The University of Campania “Luigi Vanvitelli”, Naples, Italy; 2Caregiver, Antwerp, Belgium; 3GAMIAN-Europe, Brussels, Belgium; 4Semel Institute for Neuroscience and Human Behavior, UCLA, and the VA Desert Pacific Mental Illness Research, Education and Clinical 
Center, Los Angeles, CA, USA; 5Seaside Behavioural Centre, Virginia Beach, VA, USA; 6Charite – Universitätsmedizin Berlin, Berlin, Germany; 7Anglia Ruskin University, Chelmsford, UK; 8Lithuanian University of Health Sciences, Kaunas, Lithuania; 9EUFAMI, Brussels, 
Belgium; 10National Center of Neurology and Psychiatry, Tokyo, Japan

1. Fleischhacker WW et al. Schizophr Bull 2014;40(S3):S165–S194. 2. Galderisi S et al. 2024. Available at SSRN: https://ssrn.com/abstract=4703933. 3. Murphy SM et al. J Ment Health Policy Econ 2018;21:123-130. 4. Tsiachristas A et al. BMJ Open 
2016;6(10):e012611. 5. National Collaborating Centre for Mental Health (UK). British Psychological Society 2009. PMID: 20704054. 6. Mueser KT et al. Annu Rev Clin Psychol 2013;9:465-97. 7. Calton T et al. Schizophr Bull 2008;34:181–92. 8. Dixon LB et 
al. Schizophr Bull 2010;36:48–70. 9. Kurtz MM et al. J Consult Clin Psychol 2008;76:491–504. 10. Schmidt SJ et al. Eur Arch Psychiatry Clin Neurosci 2018;268(6):593-602. 11. Global Alliance of Mental Illness Advocacy Networks-Europe. Available from: 
https://www.gamian.eu/wp-content/uploads/Gamian-Europe-PMH-report.pdf. 12. Manager S. Aust J Gen Pract 2019;48(10):670-673. 13. McCabe R et al. PLoS One 2012;7:e36080. 14. Davis LW et al. J Nerv Ment Dis 2007;195:353–7. 15. Priebe S et 
al. Psychother Psychosom 2011;80(2):70-7. 16. Stein M et al. Cambridge University Press. 2021:1-412. 17. The Council of the European Union. Available from: https://data.consilium.europa.eu/doc/document/ST-15053-2023-INIT/en/pdf. 18. Asia-Pacific 
Economic Cooperation. Available from: https://med-fom-mood.sites.olt.ubc.ca/files/2021/08/Aug-11-8.2MB-2021-2030-Roadmap-to-Promote-Mental-Wellness-in-a-Healthy-Asia-Pacific.pdf. 19. Lin C et al. Pharmacoecon 2023;41(2):139-153. 20. Han 
X et al. Value Health 2023;26(12)S310. 21. EUFAMI. Available from: https://eufami.org/en/interactive-playbook-launched-to-help-support-carers-of-people-with-schizophrenia-0. 22. Spencer C et al. Value Health 2023; 26(12):Suppl378. 23. World Health 
Organization. Available from: https://iris.who.int/bitstream/handle/10665/329539/9789241516716-eng.pdf. 24. United Nations. Available from: https://www.un.org/development/desa/disabilities/resources/general-assembly/convention-on-the-rights-of-
persons-with-disabilities-ares61106.html. 25. Cougnard A et al. Psychiatr Serv 2007;58(11):1427-32. 26. Harvey PD et al. Schizophr Res 2012;140(1-3):1-8. 27. EU Health Policy Platform. Available from: https://health.ec.europa.eu/system/files/2023-04/
policy_20230419_co03-2_en.pdf.

Disclosures and acknowledgments
Creation of this poster and the schizophrenia policy report that the poster is based on were undertaken by the Oxford Health Policy Forum 
(OHPF) in collaboration with the authors.

We are also grateful for the support and input of Belinda Lennox, David McDaid and Merete Nordentoft, Ruth Bentley, Will Carpenter, 
Rachael Chandler, Anna Dahlberg, Ronan Doyle, John Findlay, Anja Kare Vedelsby, Louise Kimby, Husseini Manji, Christine Marking, Neil 
More, Lindsay Perera, Millie Ryan, Pontus Strålin, Elizabeth Webb and Kajsa Wilhelmsson.

Funding
Creation of the schizophrenia policy report that this poster is based on was supported by an independent medical educational grant from 
Boehringer Ingelheim International GmbH, and an unrestricted educational grant from H.Lundbeck A/S. Neither organisation has had 
influence on, or input into, the development of the policy report or this poster.

Read the full 
report and detailed 
recommendations

Optimise treatment
Promote early/pre-morbid detection or diagnosis of those at risk of mental health conditions
• Current evidence clearly highlights the potential value of early intervention to address first episode 

psychosis, with the intention of interrupting the accumulation of burden and suffering that 
schizophrenia drives, including both negative symptoms and the disease’s impact on cognition.3,4 

• Implement comprehensive programmes for early/ pre-morbid detection or diagnosis, and early 
intervention to address first episode psychosis. 

• Prioritise recovery, i.e. the attainment of a more fulfilled and valued life, as the primary goal of 
treatment.

Ensure early implementation of psychosocial therapies
• Increase awareness of psychosocial therapies and promote use as a primary treatment approach.
• The evidence base for many forms of psychosocial therapy (e.g. cognitive behavioural therapy, 

cognitive remediation, social skills training) is so strong that there is a good case for trying them 
before other potential treatments, for which less supporting evidence is available.5,6,7,8,9 

Ensure personalised, shared, and integrated treatment plans 
• These should take into account the individual’s illness characteristics and support needs 

and involve an in-depth characterisation of the person’s condition and comprehensive needs 
assessment, with a focus on psychosocial interventions. 

• For instance, assertive community treatment has been demonstrated to improve social motivation, 
depressive symptoms and quality of life in first episode and multi-episode patients with 
schizophrenia.10 

Integrate physical health management in schizophrenia care
• The management of physical ill health in schizophrenia remains far from ideal.11 
• Implement multi-disciplinary care models to ensure effective physical health interventions and 

lifestyle modifications and empower psychiatrists to actively monitor and manage risk factors.
Include lifestyle interventions as a cornerstone of schizophrenia management
• Emphasise the importance of lifestyle interventions such as a nutritious diet, regular exercise, 

quality sleep, and abstaining from smoking and substance abuse.12  
• Engage a multidisciplinary team including general practitioners, psychologists, dietitians, and other 

health professionals to support these interventions and provide comprehensive care.
Ensure continuity of care during transition from adolescent to adult services
• A strong therapeutic relationship between clinician and patient to improve medication adherence, 

work performance, symptom management, and reduce hospitalisations.13,14,15 
• Maintain continuous care for people with schizophrenia during their transition from adolescent to 

adult services.
Advance tele-mental healthcare globally
• Ensuring equitable access and maintaining privacy in remote care not only prepares us for future 

crises but also extends comprehensive support to individuals with psychosocial disabilities.16  
• Promote through legislative reform and inclusive best practices.

Go beyond treatment: gather data and experience 
Train educational staff for early mental health intervention
• Enhance the training and knowledge of school nurses, guidance staff, college health teams, and 

therapists in educational settings to aid in early identification and management of mental health 
issues, particularly among young adults. 

Involve people with lived experience of schizophrenia and informal caregivers in mental health 
policy, research and training development 
• Actively involve individuals with firsthand experience to ensure policies and practices are truly 

relevant and effective.
Standardise mental health data for enhanced digital innovation and research
• Promote research and practices integrating digital technology with mental health improvement 

efforts, while also ensuring mental health data is standardised to enable international comparison.
• Routinely gathering current, comparable data should allow countries and international organisations 

to monitor progress and direct investment in areas requiring improvement.17,18  
• Gather data on mental health in marginalised communities and evaluate the accessibility of mental 

health services in these areas, building on digital innovation and research.
Improve awareness of cannabis and illegal substance risks in vulnerable populations
• Educate healthcare providers, including primary care physicians and paediatricians, about the risks 

of cannabis and illegal substances, especially in individuals predisposed to psychosis.
Maximise cost savings with vocational rehabilitation and/or supported employment
• Significant cost savings can be realised through ensuring people with schizophrenia stay in the 

workforce.19 
• Integrate employment strategies with other interventions. At least half of those with schizophrenia 

who participate in supported employment programmes eventually secure competitive employment.8

• Where paid employment isn’t viable, offer volunteering opportunities. Do similar in educational 
settings: implement Individual Placement and Support principles in educational settings to allow 
people with schizophrenia to reach their educational goals.

Take care of the caregivers
Mitigate caregiver burden in schizophrenia
• Provide support and training for caregivers and families.
• Enhancing training and support for caregivers is a key strategy for mitigating these impacts and 

achieving substantial cost savings.19,20 
• Offering respite to the caregivers, so that they are able to take time for self-care, is crucial and can 

be supported.21  
Involve caregivers in policy development at all levels. 
• Incorporate caregiver burden into Health Technology Assessments.
• Assess impact on caregivers in Randomised Controlled Trials of treatments and in evaluations of 

real-world evidence of treatments’ effectiveness.22 

Empower people with schizophrenia
Address the complexities of legal capacity and involuntary treatment in line with human rights
• Coercive and compulsory methods are overused, and evidence supports the adoption of non-coercive 

alternatives.16

• Implement non-coercive alternatives in mental health care, emphasising supported decision-making 
and defining legal capacity for individuals with psychosocial disabilities, in alignment with human rights 
principles, for instance the WHO 2017 Quality Rights Initiative.23 

• Transition towards community-oriented, evidence-informed, and individual-focused mental health 
interventions, guided by the UN Convention on the Rights of Persons with Disabilities and global human 
rights benchmarks.24 

Combat stigma
• Collaborate with a wide range of organisations to reduce mental health stigma, fostering an environment of 

understanding and acceptance, through initiatives such as public education programmes and awareness 
campaigns. 

Improve the availability of peer-led support and guidance
• Peer-led interventions are particularly crucial for young individuals with schizophrenia.8 
• Acknowledge the significant role these interventions play in recovery-focused care, even amidst the 

difficulties arising from disjointed schizophrenia services.
Improve access to disability benefits for people with schizophrenia
• In many countries with established social benefit systems, people with schizophrenia face delays or 

rejections even when they qualify for benefits.25,26 
• A comprehensive approach to general support should encompass both information provision and 

assistance in accessing available benefits.

The full text of the recommendations can be found in the 2024 report on schizophrenia care, policy, and outcomes.2
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Conclusions 
All countries can and should enact changes, however incremental, to improve access 
to treatment from multi-professional teams in both community and hospital settings and 
provide support to both people with schizophrenia and caregivers, and address stigma. 

In simple terms, our universal recommendations for treatment of schizophrenia can be 
summarised as: “start somewhere, even small steps can make a difference”.

Results 
We formulated a set of 18 detailed recommendations: seven focusing on improving 
treatment, including access to psychosocial therapies; four on enhancing recovery; three on 
supporting caregivers; and four on empowering people with schizophrenia. 

We found that while each country faces specific challenges, most of the recommendations 
can be applied in lower and higher income contexts alike. For instance, even high-
income countries need to increase the accessibility of mental health services for 
marginalised communities, such as the homeless.27 Implementation of the recommendations 
can be challenging, especially in less wealthy jurisdictions, and depends on the local health 
system, legislative, financial, and cultural contexts in each country.

At the same time, the modified Delphi process produced a consensus that while not every 
nation, community or institution will achieve all global recommendations, even small 
improvements in any of the 18 points have the potential to make lives of people with 
schizophrenia and their caregivers better.

Methods 
1. We reviewed legal texts, policy documents, grey and scientific literature on:

a. schizophrenia pathogenesis, diagnosis, treatment, impact; patient pathways, advances 
in diagnosis, treatment, adherence 

b. since 2014

2. We implemented a modified Delphi process involving a diverse group of stakeholders:
a. We consulted policymakers, patient advocacy groups, people with schizophrenia, 

caregivers, and academics
b. We then drafted policy recommendations
c. These were finalised during two consensus workshops by thirteen co-authors of the 

final report2
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