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• a lack of written material, guidelines, and information to be systematically provided 
to users; 

• a lack of intervention monitoring and evaluation;
• difficulty in implementing specific and structured forms of intervention;
• difficulty in considering patients’ family members as figures requiring specific forms 

of support themselves and who should also be regularly involved in the patient care 
process;

• a generally psychodynamically oriented background among mental health care staff, 
which is a useful tool for better understanding therapeutic relationship dynamics, 
but can also stand in the way of other psychotherapeutic approaches, which has 
shown promise in the treatment of schizophrenia. 

• an overall lack of awareness that discrepancies between guidelines and routine 
practice in some treatment areas is a real problem - one requiring specific training 
and experimental initiatives, if it is to be surmounted. 

(Ruggeri et al., 2008)

DISCREPANZE FRA EVIDENZE E PRATICHE RILEVATE 
CON MAGGIORE PREQUENZA
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