European Archives of Psychiatry and Clinical Neuroscience (2025) 275:1533-1534

https://doi.org/10.1007/500406-024-01914-9

LETTER TO THE EDITOR

®

Check for
updates

Addressing knowledge gaps in evidence-based psychiatric treatment:

insights from recent research

Theresa Halms'® . Alkomiet Hasan""2

Received: 27 August 2024 / Accepted: 20 September 2024 / Published online: 26 September 2024

©The Author(s) 2024

Dear Editor,

We were very pleased to read the interesting and impor-
tant article by Petzold et al. [1] recently published in Eur
Arch Psychiatry Clin Neurosci, where the knowledge,
attitudes, beliefs and behavior regarding physical activ-
ity among a sample of clinical psychologists in Germany
have been evaluated. This study offers valuable insights,
particularly highlighting the lack of formal training on rec-
ommending physical activity, despite the highly reported
frequency of such recommendations among the psycholo-
gists surveyed. Most notably, the study reveals important
findings about the level of knowledge concerning the effec-
tiveness of various treatment options within this profes-
sional group. The results showed no significant differences
in the perceived effectiveness of pharmacotherapy and elec-
troconvulsive therapy (ECT) compared to physical activity
among the participating psychologists. Significant differ-
ences in the perceived effectiveness were only found for
bright light therapy and psychotherapy when compared to
physical activity. Bright light therapy was considered less
effective, while psychotherapy was rated as more effective
than physical activity. In interpreting these results, it must
be noted that the assessment of the effectiveness of differ-
ent treatment options is likely to vary between different
diagnoses, treatment settings and degrees of severity. Due
to the general, setting- and disorder-unspecific evaluation
of effectiveness, conclusions drawn from these results may
be limited. Simultaneously, the reported response patterns
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do not follow the current evidence laid down in available
guidelines.

Overall, these findings point to a concerning gap in
familiarity with specific evidence-based treatment options
and a potential bias towards one specific treatment (here:
psychotherapy) in the study sample. As described in the
awareness-to-adherence model by Pathman et al. [2], effec-
tive guideline-based treatment requires healthcare providers
to be aware of guidelines, agree with their content, regularly
apply recommendations, and adhere to them consistently.
The results of Petzold et al.’s study indicate that the psy-
chologists surveyed may lack some knowledge of treatment
guidelines and the established efficacy and effectiveness of
pharmacotherapy, the combined treatment of pharmacother-
apy and psychotherapy or of ECT for a variety of psychiat-
ric disorders.

We were recently able to identify a related pattern of
bias in a cross-sectional study on the implementation status
of the German S3 guideline schizophrenia [3]. We found
significant discrepancies between guideline awareness and
adherence, with notable differences across professional
groups. Among the participating physicians, psycholo-
gists and psychotherapists, psychosocial therapists and
nurses, approximately 40% were aware of the guideline
and only 7% reported to adhere to the German schizophre-
nia guideline. Further, our results showed that physicians
demonstrated significantly higher scores for agreement and
awareness compared to all other professional groups. Simi-
lar to the results reported by Petzold et al. on the rating of
the effectiveness of different treatment options, the surveyed
psychotherapists and psychologists of our sample consid-
ered the recommendation concerning psychotherapy in the
schizophrenia guideline to be more appropriate and feasible
for the treatment of patients with schizophrenia than all
other professional groups. Further evidence of professional
group-specific differences in knowledge of evidence-based
treatment emerged from our recently published cluster-
randomized trial [4]. Our findings showed that while 80%

@ Springer


https://doi.org/10.1007/s00406-024-01914-9
http://orcid.org/0000-0002-4135-1961
http://orcid.org/0000-0002-2662-9742
http://crossmark.crossref.org/dialog/?doi=10.1007/s00406-024-01914-9&domain=pdf&date_stamp=2024-9-25

1534 European Archives of Psychiatry and Clinical Neuroscience (2025) 275:1533-1534

of psychiatrists passed the knowledge test, only 20% of the
surveyed psychotherapists successfully completed the test.
The knowledge-attitude bias demonstrated across studies
and the overall low values for guideline adherence repre-
sent a significant barrier to the provision of optimal care for
those affected.

One approach to increasing healthcare professionals’
knowledge and long-term adherence to evidence-based
and guideline-compliant treatment of patients with psy-
chiatric disorders is structured guideline implementation.
Our cluster-randomized controlled trial demonstrated that
a structured implementation of the German schizophrenia
guideline leads to a significant increase in guideline knowl-
edge among all physicians and psychologists. The structured
implementation of guidelines should include reminders on
the application of the guideline, the opportunity to dis-
cuss open questions with experts and the joint discussion
of clinical cases to align with guideline recommendations.
Continuous implementation efforts and frequent updates
to guidelines based on the latest evidence are essential
to improving knowledge across all professional groups,
thereby ensuring that patients receive the most effective
care. Finally, the training of guideline competence should be
integrated in teaching concepts of medical and psychology
students and in concepts for specialization after graduation.
In doing so, all evidence-based treatment options, including
exercise therapy for e.g. depression or schizophrenia, will
be offered to patients.
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