
Many mental health advocates and
practitioners in the United

States look enviously at the health care
systems of other countries. The Amer-
ican Psychiatric Association’s “wish list”
for health care reform (1) includes uni-
versal coverage, unconstrained access
to specialists in a fee-for-service set-
ting, and generous mental health ben-
efits such as psychotherapy without co-
payments. Germany’s health care sys-
tem meets these criteria. 

We compared 1997–1998 data on
outpatient mental health care provid-
ed by physicians in Germany and the
United States. We focused on data for
patients with a primary diagnosis of a

psychiatric disorder—ICD-9 codes
291–293, 295–298, and 300–314. The
German data is proprietary and based
on claims from sickness funds, and
the U.S. data come from the National
Ambulatory Medical Care Survey. 

Among all outpatient visits to a
physician, the proportion by patients
with a psychiatric disorder was much
higher in the United States (Figure
1). Furthermore, U.S. patients with a
psychiatric disorder were much more
likely to visit a psychiatrist or a neu-
rologist than their German counter-
parts (Figure 2). Thus it appears that
the provision of comprehensive men-
tal health insurance coverage and
open access to specialists does not en-
sure a greater role for psychiatrists.
Instead, patients with a psychiatric di-
agnosis in Germany relied more heav-
ily on primary care physicians than
did U.S. patients, where tightly man-
aged care is the norm. 

In the seemingly ideal German sys-
tem, what factors might lead to a less
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Visits to a physician by German and U.S. patients with a pri-
mary psychiatric diagnosis as a proportion of all physician
visits
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prominent role for psychiatrists? Cul-
tural differences and differences in
the prevalence and severity of mental
disorders may be contributing factors.
However, numerous less visible insti-
tutional factors play an important role,
including centralized decisions about
physician training and practice loca-
tion, an emphasis on primary care, au-
dits of providers with unusual treat-
ment patterns, and global budgets for
pharmacy. These less visible institu-
tional factors have kept the seemingly
unconstrained German system viable. 

Even though some American psy-
chiatrists in the much maligned U.S.
system may admire the German sys-
tem, it is not clear that they would fare
any better in Germany. More impor-
tant, it is not clear which system pro-
vides better outcomes for patients. �
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Visits to a psychiatrist or neurologist by German and U.S. pa-
tients with a primary psychiatric diagnosis as a proportion of
all physician visits

PSYCHIATRIC SERVICES � http://psychservices.psychiatryonline.org � November 2002   Vol. 53   No. 11

Pe
rc

en
ta

ge
 o

f v
is

its

Germany

United States

Germany

United States

– – – – – –

Age groupAge group


