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Short description of Slovenia 

 

Slovenia is a small country, twenty thousand square km large (around one half of Switzerland),  

with only two million citizens. The capital, Ljubljana, feels like a miniature Prague; its native 

born nineteenth-century architect Jože Plečnik was, in fact, the one who planned parts of Prague, 

too. Slovenia is located in Central Europe, sharing a border with Italy, Austria, Hungary and 

Croatia, and was part of Yugoslavia until June 1991. Slovenia was the first state to break away 

from the Yugoslavian Federation, after a referendum in which 93,5 per cent of the population 

voted for independence. Unlike Croatia, Bosnia and Serbia, its military involvement in the 

dispute lasted only for ten days. Slovenia was the most prosperous part of the Yugoslav 

Federation, the state most connected to Western Europe, and had enjoyed a considerable 

measure of autonomy. Like nearly all post-Communist governments, the democratically elected 

Slovenian government prefers the market economy. This includes privatization of the previously 

monopolist state sector, denationalisation or sellling off the state housing stock and returning 

private property to its legal owners from the pre-Communist era, introduction of health and 

pension insurance systems, and re-establishment of NGO’s (non-governmental organisations). 

Slovenia is a candidate to become a member of European Community in 2004.  

 

In the Communist period (1945-1991) Slovenian state welfare system had advantages in 

securing easy access to child care, education, employment, entertainment, health, housing, 

maternity leave and pensions on a universal basis. Yet the standard of services was 

unsatisfactory in many instances, choice was very limited, and inequality was introduced by the 

privileges given to members of a large number of élites. Formally the Yugoslav Federation had 

moved to a policy of “self-management” in industry and policy areas such as housing in the 

1970’s. In reality, this meant that employees had a lot to say in how services were run, but 

policies and budgets were imposed from above. NGO’s were frowned upon, despite the fact that 

in the pre-Communist period there were many such small scale organisations in operation. Self-

management was not introduced even formally to traditional welfare services at that period. In 

line with other Communist countries, the prevalent mode of handling long-term health and 

psychological problems was institutionalization. Institutions exist(ed) for people with learning 

difficulties, physical disability and mental illness, side by side with orphanages
4
. While the 

physical state of these institutions was reasonable if poor, the social segregation was almost total 

(Ramon, 1995). 

 

Although better off economically than other East European and ex-Soviet Union states, Slovenia 

has experienced an increase in unemployment, and a parallel decrease in growth of real wage 
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and GDP (Gross Domestic Product) in the beginning of the nineties. In spite of the revival of 

economic growth after 1993, the inequalities of income nevertheless increased, and the 

unemployment remained relatively high
5
. After the democratic shift private practice in the health 

and social care system became allowed. Since then the number of private practises has been 

increasing, posing numerous questions on how to structure and regulate relations between the 

public and the private sectors. 

 

At the end of the 1990's Slovenia has been confronted with many difficult challenges on the 

macro level: - the number of recipients of various cash benefits and other social transfers is 

rising,  - the share of elderly inhabitants is rapidly increasing, - there is a growing number of 

children and young people suffering from violence and sexual harassment, - due to economic 

uncertainty short-term conditions for creating a young family are not improving, - the proportion 

of people with various addiction problems is on the increase, etc. 

  

Brief history of psychotherapy in Slovenia 

 

“Vienna, where Freud worked nearly his whole life, was also the town where Slovenian people 

studied at the time when Slovenia was a part of the Austro-Hungarian Empire. Among them 

there were many medical students and psychiatrists. An outstanding figure was Alfred Šerko, 

born in 1879, who, as a student of logic and psychology, attended Freud’s lectures in 1902-1903. 

Later on Šerko became world famous for his experiments with Mescalin and for his contribution 

to research into Paraphrenia. After World War One he came back to Slovenia where he became 

the greatest authority on the field of psychiatry and a prominent university professor. 

Unfortunately, he strongly opposed Freud’s theories. 

 

When psychoanalysis spread greatly after World War One, its influence also reached Slovenia. 

Especially the generation of young artists, born around 1900, showed great interest in the new 

science. It is important to mention at least two: Slavko Grum and Vladimir Bartol. Both of them 

had a strong collision with Professor Šerko who tried to stop their influence and to suppress 

them. Grum was an artist of great ability (also a medical doctor by profession) and around 1930 

he had an enormous success with one of his expressionist plays. His works are full of 

psychoanalytic allusions. Bartol
6
 was an extremely educated man who gained a double doctorate 

in philosophy and biology at the age of only 25. He carefully studied all Freud’s published works 

and also followed other contemporary psychoanalytic writers with special interest in applicative 

psychoanalysis. He was also the first to actually try psychoanalytic practice. He popularized 

psychoanalysis through his articles in different magazines and through radio, and at the same 

time used psychoanalysis as a subject of his literary works. In the history of psychoanalysis of 

the period his novel A Miracle in the Village is a rarity. In it, the  hero is a young student of 

psychology who solves neurotic problems of a peasant girl using the psychoanalytic method. 

However, after 1934 interest in psychoanalysis was diminished and no psychoanalytic circle was 

formed” (Lunaček, 1992). 
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Since 1945, when no private practice or initiative was allowed,  professor Anton Trstenjak 

(1906-1996), a distinguished psychologist, philosopher
7
, and a self-educated psychotherapist had 

his “secret” practice in his appartment. His door was open to all who were suffering and were in 

a personal dilemma or distress - poor or wealthy, unknown or well-known, simple-minded or 

educated. He didn’t want any money for his counselling. He was never  a leader who would 

gather a circle of adherents or organize a psychotherapeutic school. He helped by giving 

information, advice, mentorship, or support to anybody who asked for it (Ramovš, 1999)
8
. 

According to modern standards he could be called a “grandparent”. He based his psychotherapy 

not only on his personal integrity and charisma, but also on extensive knowledge of the 

psychological and phylosophical literature. 

 

During  the 1950’s and 1960’s the conditions for development of psychotherapy slowly 

improved, especially in the line of psychiatric services. All over Yugoslavia dispensaries of 

mental health became part of the outpatient medical service. Professional collaboration among 

psychiatrists and psychologists in these dispensaries slowly became an everyday need. At first, 

the task of psychologists was to develop psychodiagnostic measures, but they grew increasingly 

more involved in the clinical therapeutic work, as well. Among psychiatrists and psychologists, 

a growing need for additional education emerged. Though possibilities for postgraduate 

education in Slovenia improved, clinical psychology
9
 being an example, a systematic 

psychotherapeutic training was available only abroad. 

 

In Slovenia, psychotherapy as an organized professional movement began at the end of the 

1960's when the endeavours of  psychiatrist Miloš Kobal and clinical psychologist Leopold 

Bregant (1926-86) fruitfully joined. Kobal came in contact with the doctrine of therapeutic 

communities and Foulkes’ group analytic movement in London in 1962/63, and Bregant 

completed his psychotherapeutic training in Germany in 1968. His mentor was a psychiatrist Lev 

Milčinski (1916-2001) who realized that the period of self-educated therapists had to be 

superseded by an era of professionaly educated psychotherapists. His reputation and position 

within the health service were such that he succeeded in overcoming ideological prejudice 

against psychotherapy. In his young collaborator he saw a person worth sending abroad where he 

was first to look around and consider which school of psychotherapy best suited him as well as 

the specific conditions of the Slovenian society and then to choose one and complete an integral 

training. Bregant decided on Schulz-Hencke’s school of neoanalysis and completed his training 

with a certificate in Göttingen in 1968 (Milčinski, 1986). 

 

1968 was a turning point in the development of psychotherapy in Slovenia. Bregant and Kobal 

initiated a training of clinical psychologists and psychiatrists interested in psychotherapy. Thus, 

the first Slovenian psychotherapy training was designed as a sub-specialization for psychiatrists 

and clinical psychologists. Since it took place within the health service, it was organized as a 

psychotherapy section of the Slovenian Medical Society
10

.  Bregant and Kobal could enlist 

renowned Croatian psychoanalysts in their training team; occasionally, also psychoanalysts from 

Belgrade participated as guests. The one-year psychotherapy course (propaedeutics) comprising  
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theory, self-experience, and practice under supervision, soon became an integral part of 

specialization for clinical psychologists and psychiatrists. 

 

In the 1970’s  Kobal as the director of the Psychiatric Hospital in Ljubljana contributed 

considerably with his political influence and organizational skills to the development of new 

inpatient  psychotherapeutic facilities, such as a psychotherapeutic center, a  psychotherapeutic 

ward in the psychiatric hospital, a center for the treatment of alcoholism, etc. The contacts with 

psychotherapy associations in the former Yugoslavia
11

 and abroad expanded. Kobal specialized 

in brief psychodynamic psychotherapy (Kobal, 1977), and also introduced group work and 

therapeutic communities to the psychiatric wards in the Psychiatric Hospital in Ljubljana. 

 

In the 1970’s Bregant became the central figure of the advanced psychotherapeutic training, 

which was an important new step in the development of Slovenian psychotherapy. That is, a 

number of psychiatrists and clinical psychologists who completed propaedeutics during their 

specialization time continued their training within either Ljubljana or Maribor
12

 groups under his 

leadership. Both groups worked for about 15 years, from 1971 to Bregant’s suicide in 1986. The 

advanced training included theory, self-experience in the group, and practice under supervision. 

Since it was psychodynamically oriented, it could have achieved an additional quality by 

individual self-experience, yet Bregant didn’t decide to offer it. Just before his death the 

Psychotherapy Section awarded the first certificates to psychotherapists and supervisors who had 

proven themselves to be reliable and professionally sound. 

 

Some members of Bregant’s training groups have continued their psychotherapeutic training in 

Foulkes’ group analysis and in the 1990’s became leaders of Slovenian school of group 

analysis
13

. This education evolved in collaboration with the Institute for Group Analysis in 

London and in Zagreb (the capital of Croatia) (Peternel & Praper, 2002). 

 

At the end of the 1960's, on the grounds of cooperation with professionals from Austria (Otto 

Wilfert, Raoul Schindler), sensitivity trainings were introduced to Slovenia, which led to an 

increase of interest in group dynamics on the part of various professionals (e.g in education, 

psychiatric and care-taking institutions). Among those who conducted the trainings were Leon 

Lojk (2001) who in the 1970's and 1980's became the central figure in development of reality 

therapy in Slovenia, and Bernard Stritih (1992) who has been, since the mid-seventies, fruitfully 

combining knowledge of group dynamics and psychotherapy with counselling in the context of 

social work. He also found possibilities to combine psychotherapy and voluntary work in the 

area of psychosocial help to children and adolescents with psychosocial problems. 

 

The 1970's brought progress in the field of alcoholism treatment as well. Besides the 

therapeutic-rehabilitative approach which developed in the network of health organizations, 

there was an extensive growth of self-help groups (so-called “Clubs for alcoholics in 

treatment”). Psychotherapy (principally group psychotherapy) was given an important role in the 

integrative approach to treatment and rehabilitation of alcoholics (Ziherl, 1982). 

 
In the 1970's there was also an expansion of publishing of psychotherapeutic literature in the 

Slovenian language
14

. The Psychiatric Section of the Medical Faculty and the Clinical hospital 
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for Psychiatry in Ljubljana began publishing a series of Collected papers on psychotherapy (e.g. 

Bregant, 1974; Lokar, 1977) and continued this activity in the 1980's (e.g. on psychotherapy of 

children and adolescents, Tomori, 1981-83). In 1975, the first translation of Freud's work into 

Slovenian was published (Psychopathology of Everyday Life), followed by  Lectures for 

Introduction to Psychoanalysis  in 1977
15

. The first books on psychotherapy by Slovenian 

authors also date from this period (e.g. Bras, 1977
16

; Požarnik, 1979). Another important 

landmark was the first edition of a Slovenian textbook on psychiatry which adequately presented 

psychotherapy in general and behaviour therapy and sociotherapy in more details (Milčinski, 

1978). In 1980 Slovenian Society for Clinical and Experimental Hypnosis published the 

collection of scientific papers from the 2
nd

 European Congress of Hypnosis held in Dubrovnik 

(Pajntar, Roškar, Lavrič, 1980). Slovenian scientists and clinicians contributed thirteen papers 

about the neurophysiologic processes and measurements in hypnosis, and about the use of 

hypnosis in rehabilitation medicine and psychiatric conditions.  

 

In the 1980’s a group of Lacanian oriented theoreticians played an important role in popularizing 

psychoanalytic concepts through intensive translation work and through writing original papers 

mainly on theoretical psychoanalysis. The leading figure of this group, Slavoj Žižek (1989), is 

nowadays the most popular and translated Slovenian author in the world. He linked 

psychoanalytic theory with philosophy and the critique of ideology and art. 

 

It took the first generation of Slovenian psychotherapists several years to grieve over the 

unexpected Bregant’s death and to decide seriously to continue his work (Bregant, 1986). In this, 

they showed great open-mindedness to more recent developments of the psychoanalytical theory, 

especially the theory of object relations. In memory of their teacher, Bregant's successors have 

since 1988 been organizing biennial professional meetings of Slovenian psychotherapists with 

international participation, called "Bregant's days". The meetings have evolved into a central 

psychotherapeutic professional event in Slovenia and records of them can be found in the 

Collected papers (Praper, 1993, 1995, 1997, 2000). During the same period, in the 1980’s and 

1990’s, a blossoming of different psychotherapy modalities took place.  

 

New psychotherapy modalities in Slovenia 

 

In the years 1986-90, new psychotherapy modalities or schools began entering Slovenia, usually 

with initial seminars, designed to offer an introduction and motivate possible candidates for 

further trainings. The scope of these new offers with qualified foreign teachers increased and so 

did the number of interested candidates, especially from the ranks of professional helpers, who 

in psychotherapy saw either a chance to build on their professional competence or an alternative 

activity for personal fulfilment. 

 

The collapse of communism and the Balkan wars halted the initial development of new 

modalities. The reasons were that some foreign teachers considered Slovenia – also after the ten 

                                                                                                                                                 
were less translations of important authors into Slovenian and why many articles by Slovenian psychotherapists 

were published in Serbo-Croatian. 
15

 In the Communist period psychoanalytic works were discouraged. For example, the only book related to Freud’s 

work that was translated into Slovenian language in the seventies was Emil Ludwig’s Der Entzauberte Freud  which 

was extremely critical. In spite of political ideology which discredited psychoanalysis Milčinski (1975) with his 

reputation succeeded in promoting the first translations of Freud’s work.  
16

 During the 1970’s the atmosphere among the professionals interested in psychotherapy was very creative, fruitful 

and also open to different approaches and ideas. For example, clinical psychologist Stanislav Bras, who 

unfortunately died at an early age of 37 in 1976, published a very interesting book about his experiences with 

psychoanalytic therapy and hypnotherapy (Bras, 1977). 
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days’ war in 1991 – a dangerous area, and that the disintegration of Yugoslavia decimated some 

training groups comprising members of different nations of  the formerly uniform state. 

 

The social change in Slovenia coincided with the founding of EAP and its efforts to define 

psychotherapy as an independent profession on a high professional level. A representative of 

Slovenia, Janko Bohak, participated in the EAP conference in Budapest in as early as 1992. 

After returning from annual EAP conferences, he tried to make the aims, intentions and efforts 

of EAP known to the Slovenian public by publishing articles in newspapers and by informing 

professional colleagues. 

 

An initiative group for founding the Slovenian umbrella organisation gathered in 1995. After an 

extensive discussion and further personal contacts they realized that such founding would be too 

early since it could lead to a split among the psychotherapeutic societies. 

 

The time was ripe in May 1997. Upon suggestion of the Slovenian representative in EAP, the 

Psychotherapy Section invited the general secretary of EAP, Dr. Alfred Pritz, to Ljubljana so 

that he might explain the goals and intentions of EAP to Slovenian psychotherapists and 

motivate them to found an umbrella organisation of their own. His appearance was sufficiently 

persuasive for the representatives of the initiative group and of the Psychotherapy Section to 

agree on having working meetings where they were to prepare the statute of the future Slovenian 

Umbrella Organisation for Psychotherapy. The first working meetings were very promising; 

greater differences have been exposed when discussing the organisational scheme. The 

Psychotherapy Section, which had in the meantime transformed itself into an independent 

Psychotherapists’ Society of Slovenia (only psychotherapists with a medical degree could 

remain in the Psychotherapy Section of the Medical Society), insisted that also the future 

umbrella organisation should be a society of individual psychotherapists, whereas the 

representatives of the initiative group believed that equality of modalities would only be ensured 

in an association of societies. Since Slovenian legislation does not allow for societies and 

individuals to be members of the same association, no compromise was possible. 

 

When it turned out that neither talks nor time would bring a common organisation scheme, 

representatives of societies decided in December 1997 to found the Slovenian Umbrella 

Organisation for Psychotherapy in the foreseeable future. The inaugural meeting was held in 

Ljubljana on 24 May 1998 with seven societies joining to form the Umbrella Organisation: 

Society for Integrative Psychotherapy, Slovenian Society for Transactional Analysis - SLOTA, 

Institute for Logotherapy, Society for Reality Therapy, Society for Transactional Analysis - 

SLOVENTA, Society for Gestalt Therapy and Society for Systemic Psychotherapy
17

. 

 

Current situation of psychotherapy in Slovenia 

 

On March 1999 the umbrella organisation started with three-year propaedeutics, its contents and 

quality being in accordance with the EAP standards. At the EAP annual conference on July 2
nd

 

1999 in Vienna, the Slovenian Umbrella Organisation was confirmed as the national umbrella 

and awarding organisation (NUO and NAO).  

 

Individual schools of psychotherapy in Slovenia are mostly organized as societies, some operate 

as institutes. The training consists of three basic parts: personal experience, theory and practical 

work with clients under supervision. However, some of the societies have not been offering their 

                                              
17

 In 2002 talks are taking place about the following three societies joining the Umbrella Organisation: Slovenian 

Society for Somatotherapy, Society for Family Psychotherapy and Society for Behaviour Cognitive Therapy.  
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members a sufficient quantity of integral training in accordance with the European Certificate of 

Psychotherapy (ECP) as yet, therefore it is their priority to supplement their training possibilities 

and to bring them in accordance with the training standard of the ECP. As far as training is 

considered, all societies depend more or less on foreign teachers because they do not have 

enough teaching staff themselves. Therefore, one of the societies’ priorities in the near future is: 

how to develop training programmes with more Slovenian teachers.  

 

At the moment it is still difficult to say how many psychotherapsts there are in the Umbrella 

Organisation and in Slovenia in general. The Umbrella Organisation does not have a complete 

register of psychotherapists of single societies yet
18

. In the register of Psychotherapists’ Society 

there are 36 psychotherapists and approx. 150 associated members
19

. Most societies only have a 

small number of fully trained psychotherapists: some of them are “grandparents” and some have 

completed their training abroad. The majority of members in the societies is without completed 

training. Besides, most therapists are employed in their original professions i.e. as (clinical) 

psychologists, psychiatrists, social workers, education workers, and their possibilities to work as 

psychotherapists differ: they dedicate only a small part of their working hours or a part of their 

free time to psychotherapy. So psychotherapy training improves their professional competence in 

their primary professions, but they use it to a much smaller extent to practise psychotherapy in 

the narrow sense of the word. Thus, only estimates of the total number of psychotherapists are 

possible for the time being: we believe that in the Umbrella Organisation and in the 

Psychotherapists’ Society there are from 200 to 250 people with the professional identity of a 

psychotherapist. 

 

Since psychotherapy in Slovenia was founded in the seventies as a sub-specialization for clinical 

psychologists and psychiatrists, these two professions are still the prevailing among the 

psychotherapists. Only more recent modalities, in the late eighties, began training other 

professions as well: social workers, (social) education workers, occupational therapists, teachers 

and others. In the recent years when the Umbrella Organisation as well as the Psychotherapists’ 

Society have been offering propaedeutics, also representatives of professions other than beside 

humanities have gained access to a psychotherapeutic training
20

. 

 

There is no scientific research institute for the time being though there have been initiatives in 

this direction for quite some time
21

. Given that single societies i.e. modalities have neither 

sufficient personnel nor financial means for operating such an institute, it is intended to be 

operated by the Umbrella Organisation and also serve the needs of the individual modalities. 

 

Clients can contact a psychotherapist either on their own initiative or upon recommendation of 

their general practitioner or psychiatrist. Since the demand is much greater than the supply, 

many clients remain without psychotherapeutic help. Only a minority of them is lucky enough to 

reach a psychotherapist working for the public health or social care system
22

 or in the private 
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 Up to now the umbrella organisation has given 9 awards of  the ECP (mostly to grandparents) following the  

regular EAP procedure. 
19

 The Psychotherapists’ Society confers the title “psychotherapist” according to its relatively high standards for the 

“third level” (the level of special instruction): 150 hours of self-experience, 540 hours of practice, 180 hours of 

supervision, 200 hours of theory. 
20

 There is an agreement that basic professions of psychotherapists can be first of all: medicine, psychology, 

education - pedagogy, rehabilitation – occupation therapy, sociology, social work, theology, anthropology. 
21

 There is an initiative on the Faculty for Psychology in Ljubljana to establish a chair of psychotherapy which 

would also promote research in this area. Lack of research is reflected also in the fact that there is no Slovenian 

journal specialized for psychotherapy. 
22

 Psychiatrists and clinical psychologists who offer psychotherapy as a part of their daily routine are employed 

mainly in psychiatric hospitals, dispensaries of mental health and counselling centres for children and adolescents. 
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practice
23

. They are treated free of charge, i.e. the cost is covered by the national health 

insurance
24

. A few others have the luck of possessing sufficient financial means and may find a 

psychotherapist practising psychotherapy in his free time. The charges for those clients who pay 

themselves range from 20 to 60 Euro per hour of psychotherapy. Most of the clients can afford 

the lowest charge and most of the clients can’t afford the highest. 

 

The psychiatric hospitals admit mainly people suffering from psychoses and alcoholism
25

. Since 

most alcoholics are motivated for symptomatic treatment, only a small part of them is included 

in the treatment of alcoholism in psychiatric hospitals which is based on sociotherapy and 

psychotherapy (Kavčič Kumer, 1994). The treatment of psychotic patients is based 

predominantly on antipsychotic drugs, while psychosocial rehabilitation is insuficient. The 

regime includes formal occupational therapy, therapeutic communities and group therapy. In 

reality the psychiatric hospitals present a very medicalized environment with many negative 

effects of institutionalization, where for example even volunteers are often not allowed to enter. 

In spite of the fact, that “many psychiatrists and psychologists are well educated, not only in 

their own field but also in areas as philosophy (many of them are distinguished authors), and 

although in the past 15 to 20 years many health professionals have received training in various 

forms of psychotherapy, relatively little effect is seen in the day to day running of psychiatric 

services” (Zaviršek & Flaker, 1995). The psychotherapeutic model hasn’t brought any essential 

changes to the predominant medical model in psychiatric hospitals.
26

 There are also no 

psychotherapy wards or clinics for psychosomatic problems. 

 

In elementary and secondary schools, psychotherapy as a method is officially not allowed. 

Psychologists, special pedagogues and social workers who work in schools are allowed to use 

                                                                                                                                                 
Social workers at Centres of Social Work offer counseling as a part of their daily routine. Many social workers have 

received training in various forms of psychotherapy and include this knowledge in their couselling but officialy they 

are not allowed to do so and are not paid to do psychotherapy.  
23

 After the democratic shift in 1991 the private practice was allowed in the field of medicine, clinical psychology 

and social work. At the beginning of 2002 there are appox. 20 private psychiatrists, 5 pedopsychiatrists, and 10 

clinical psychologists. The national health insurance allows them psychotherapy and pays them for it.  No other 

professions (social workers, let's say) can be payed to practice psychotherapy. It is also interesting that only 

psychologists with the specilization in clinical psychology are allowed to do psychotherapy. Many psychologists 

who are interested in practicing psychotherapy legally, cannot do it because it is very difficult to get a specialization 

in clinical psychology in the health care system. There is no part state financing system. We believe that there are no 

more than five psychotherapists  in Slovenia who earn their living with psychotherapy alone. 
24

 National health insurance pays the same for psychotherapy in the public or private sector: 35 Euro for individual 

analytic or behavior-cognitive therapy (60 minutes), 100 Euro for family and couple therapy (for 2 therapist, 90 

min), 100 Euro for group therapy (10 members, 110 min)  with one therapist or 180 Euro if there are two therapists, 

30 Euro for relaxation techniques (50 min) and 18 Euro for a so called “superficial measure” (30 min).   
25

 Alcoholism and suicide were rife in the pre-1990 period, and continue to be the two major social problems 

associated with personal vulnerability. It is estimated that 80,000 people suffer from alcoholism, a huge proportion 

in a country of not more than two million inhabitants. They constitute approximately 80 per cent of all psychiatric 

admissions. Like its neighbour Hungary, Slovenia has the highest European/world rate of completed suicide (around 

35 persons per 100,000). The above mentioned psychiatrist Milčinski (1985)laid grounds for suicide treatment in 

Slovenia and attributed an important part of it to psychotherapy. He also brought in younger cooperatives with a 

psychotherapeutic education who have since been successfully continuing his work and developing a national 

programme for reducing and preventing suicide in Slovenia. 
26

 It is encouraging, though, that psychotherapy has found its way to all Slovenian psychiatric hospitals and that it is 

gradually developing, although there is still a lot of disbelief if not opposition. In the psychiatric hospital, covering 

the region of Gorenjska, for example, a ward for behavior-cognitive therapy with eight beds was established in 1998 

where mainly anxious-depressive disorders, as well as eating disorders, psychotic and personality disorders , etc. are 

successfully treated. Given our psychiatric hospitals financing system, this ward is making a loss which is being 

compensated from the income of classical psychiatric wards. Financially, therefore, there is a paradox - the more 

involved and high-quality the treatment is, the worse it is paid and vice versa. 
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psychotherapeutic elements only in special cases
27

, but they have to direct pupils and families to 

specialized institutions (counselling centres for children and adolescents, dispensaires of mental 

health, pedopsychiatric clinics) if they need psychotherapy. In spite of the official guidelines 

many of the above mentioned professionals take it on themselves to build on their 

psychotherapeutic knowledge and skills (mostly in Gestalt, reality, behavior-cognitive and 

family therapy) which help them in their everyday work. 

 

In the Communist period catholic church was excluded from the political arena but it remained a 

strong and influential institution. After the democratic shift Karitas was established and has 

organized psychotherapeutic training for its counsellors in the 1990’s. At the moment Faculty 

for Theology is organizing a two-year postgraduate study in marital and family therapy. In the 

capital, Ljubljana, there is a Franciscan Family Center which has become quite popular during 

last years. Namely, its leader, father Gostečnik (2002), published some books in which he 

connects in a popular way relational psychoanalysis and systemic psychotherapy with Christian 

spirituality. 

 

Future of psychotherapy in Slovenia 

 

Since time is also in Slovenia getting ripe for legal regulation of psychotherapy, we hope that the 

draft bill will be jointly prepared by the Psychotherapists’ Society and the Slovenian Umbrella 

Organisation. Our hope is based on the fact that both organisations acknowledge:  

- approximately the same standards for length and content of psychotherapy training; - different 

psychotherapy modalities; - psychotherapists with different basic professions. All this is in 

accordance with the key stipulations of the Strasbourg Psychotherapy Declaration of 1990. We 

do not reckon with a merging of the Umbrella Organisation and the Psychotherapists’ Society 

since the present organisation scheme has proven to be favourable to the development of 

psychotherapy in our country. 

 

The overview we have presented shows that psychotherapy in Slovenia is lagging behind 

considerably, compared to developed countries. It still has a marginal position in our society.   

 However, during the last ten years after the change of the social system, the public has steadily 

grown more aware of the possibility of solving many personal conflicts, symptoms and 

recidivisms by psychotherapy, and of improving the quality of life thereby
28

. This results in a 

major discrepancy between the demand for psychotherapy and the current supply. On the other 

hand, though, the interest in psychotherapy training is also growing slowly, but steadily, which 

will lead to a gradual decrease of this discrepancy. 

 

Important Addresses 

 

 Slovenian Umbrella Organisation for Psychotherapy (Slovenska krovna zveza za 

psihoterapijo) (J. Bohak), Čufarjeva 5, SI-2000 Maribor; E-mail: bohak.janko@siol.net; web 

page: http://marela.uni-mb.si/skzp 

 Psychotherapists’ Society of Slovenia (Združenje psihoterapevtov Slovenije) (G. Mrevlje), 

KOMZ, Zaloška 29, SI-1000 Ljubljana 

                                              
27

 If there is a need for a brief treatment or a crisis intervention, for example. 
28

 For example, in the 1990’s our book market became flooded with new age and pop psychology literature (mainly 

translation works) on personal growth and self-help. Private TV stations which emerged after the change in our 

political system have been running talks shows (like Oprah's) which, along with films on TV and at cinemas, have 

also contributed to the public getting informed about psychotherapy.  

  

mailto:bohak.janko@siol.net;
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 Institute of Anton Trstenjak for Psychology, Logotherapy and Anthropohygiene (Inštitut 

Antona Trstenjaka za psihologijo, logoterapijo in antropohigieno) (J. Ramovš), Resljeva 11, 

SI-1000 Ljubljana 

 Institute for Clinical Psychology (Inštitut za klinično psihologijo) (P. Praper), Hrenova 7, SI-

1000 Ljubljana 

 Society for Family Psychotherapy (Društvo za družinsko psihoterapijo) (D. Trampuž), 

Center za izvenbolnišnično psihiatrijo, Njegoševa 4, SI-1000 Ljubljana 

 Society for Gestalt Therapy SLOGES (Slovensko društvo za Gestalt terapijo SLOGES) (B. 

Žorž), Čepovan 96a, SI-5253 Čepovan 

 Society for Integrative Psychotherapy (Društvo za integrativno psihoterapijo) (H. Cvetko), 

Čufarjeva 5, SI-2000 Maribor 

 Society ECHO – Section for Systemic Psychotherapy (Društvo ODMEV – sekcija za 

sistemsko psihoterapijo) (M. Možina), Resljeva 38, SI-1000 Ljubljana 

 Psychotherapy Section of the Medical Society (Društvo za psihoterapijo Slovenskega 

zdravniškega društva) (M. Lunaček), KOMZ, Zaloška 29, SI-1000 Ljubljana 

 Society for Reality Therapy (Društvo za realitetno terapijo) (L. Lojk), Bleiweisova 6, SI-

4000 Kranj 

 Society for Somatotherapy (Društvo za somatoterapijo Slovenije), (V.Klemenčič), Marezige 

37, SI-6273 Marezige 

 Society for Transactional Analysis - SLOVENTA (Društvo za transakcijsko analizo – 

SLOVENTA) (M. Bertok), Jačka 14a, SI-1370 Logatec 

 Society for Transactional Analysis – SLOTA (Društvo za transakcijsko analizo – SLOTA), 

(Z.Zeljić), Ul.H.Šlandra 21, SI-2000 Maribor 

 Society for Behavior-Cognitive Therapy (Društvo za vedenjsko-kognitivno terapijo) (V. 

Slodnjak), Svetovalni center, Gotska 18, SI-1000 Ljubljana 

 Psychoanalytical Society of Slovenia (Psihoanalitično društvo Slovenije) (M. Lunaček), 

KOMZ, Zaloška 29, SI-1000 Ljubljana 

 Slovenian Society for Group Analysis (Slovensko društvo za skupinsko analizo) (F. 

Peternel), Center za izvenbolnišnično psihiatrijo, Njegoševa 4, SI-1000 Ljubljana 

 Foundation for the Development of Slovenian Psychotherapy (Ustanova za razvoj slovenske 

psihoterapije), (M. Kobal), Klinični oddelek za mentalno zdravje, Zaloška 29, SI-1000 

Ljubljana 

 

Some important Slovenian publications on psychotherapy in the last ten years 

 

Bohak J (1995). Moja srečanja z ljudmi (My Encounters with People). Celje: Mohorjeva družba. 

Čačinovič Vogrinčič G (1998). Psihologija družine (Family Psychology). Ljubljana: Znanstveno 

in publicistično središče. 

Gostečnik C (2002). Sodobna psihoanaliza (The Contemporary Psychoanalysis). Ljubljana: Brat 

Frančišek in Frančiškanski družinski center. 

Lojk L (2001). Znanstvena utemeljenost realitetne terapije (Scientific Validation of Reality 

Therapy). Kranj: SIC. 

Peternel F, Kramar M, Korenjak R, eds. Srečanja psihoterapevtov 1990-93 (The Meetings of 

Psychotherapists 1990-93). Ljubljana: Psihoterapevtska sekcija Slovenskega zdravniškega 

društva. 

Praper P, ed. (1993, 1995, 1997, 2000) Zborniki Bregantovih dni: Regresija, Sram, Ljubezen, 

Moč (Bregant’s days: Collections of Papers on Regression, Shame, Love, Power). Ljubljana: 

Združenje psihoterapevtov Slovenije. 

Praper P (1999). Razvojna analitična psihoterapija (Developmental Analytic Psychotherapy). 

Ljubljana: Inštitut za klinično  
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psihologijo. 

Stritih B (1992). Skupinsko delo v procesu psihosocialne pomoči (Group Work in the Process of 

Psychosocial Help). Doktorska disertacija (PhD Thesis). Ljubljana: Filozofska fakulteta. 

Velikonja V, Grgurevič J, Žemva B, ur (1995). Izkustvena družinska terapija (Experiential 

Family Therapy). Ljubljana: Quatro. 

Žorž B (1997). Stiska je lahko izziv.(The Crisis can be a Challenge). Nova Gorica: Educa. 
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