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Abstract 

 

The European Association for Psychotherapy (EAP) was founded in 1990 on the consensus 

statement, the so called “Strasbourg declaration”, and has over the last two decades 

contributed hugely to the development of psychotherapy as an independent and autonomous 

profession. The European Certificate of Psychotherapy (ECP), which has been awarded to 

approximately 6,000 therapists from different European countries, defines the standards and 

criteria for the professional practice of psychotherapy.  

 

This article compares psychotherapy regulations in Austria, Germany, Sweden, Netherlands, 

Italy, Switzerland, Finland, France, Hungary, Latvia, Malta, Bulgaria, United Kingdom and 

Belgium and shows their benefits and weaknesses. They can be seen as a learning opportunity 

and used in the process of developing an effective regulation of psychotherapy in countries 

where there is no such regulation yet, like for example in Slovenia. 

 

In 2005 a new phase in the development of psychotherapy in Europe and worldwide began 

with opening of the bachelor, master and doctor faculty study of psychotherapy science at 

Sigmund Freud Private University (SFU) in Vienna. Bachelor level is open for those who 

finish secondary school and decide to study psychotherapy as a first profession. SFU is 

emphasizing the development of psychotherapy as an autonomous academic discipline and as 

an independent profession in its own right. In Slovenia the same program of faculty study was 

launched in 2006 in collaboration with SFU. This is one of the reasons why Slovenian 

psychotherapy is ripe to be regulated by a law which would declare psychotherapy as an 

autonomous health care profession. 

 

 

 

                                                 
1
 I dedicate this article to Janko Bohak, the initiator, co-founder and the first president of the Slovene Umbrella 

Association for Psychotherapy (from 1998 to 2006), the one who brought the spirit of the European Assocation 

for Psychotherapy to Slovenia. He crucially influenced my career as a psychotherapist by helping in opening up 

the European horizon and connecting different modalities in a joint effort to make psychotherapy an autonomous 

profession also in Slovenia. 
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Introduction 

 

Politics was never an interest of mine until late nineteen eighties of the 20
th

 century when 

Slovenia started to fight for its independency. My interest in politics withered away during the 

socialist-communist era of never ending gobbledegook of political speakers and their empty 

political rhetoric. I was fed up with Marxism already during my school years. Avoiding 

anything that even remotely resembled politics was for me an excellent mode of survival. 

 

But things have drastically changed for me at the end of the nineteen eighties. The difference 

was that the political fight for the independence of Slovenia was joined by writers and poets, 

whose words sounded nothing like those old worn out mantras of communist idealists. During 

my psychotherapeutic training in the second half of the eighties I have also became aware that 

working with patients is only one part of a psychotherapist's life and that it is also important 

to be engaged in making psychotherapy an autonomous profession (Možina, 2009). 

 

It became increasingly clear to me that in order to reach this goal I needed to connect with 

representatives of other psychotherapeutic modalities. In the middle of the nineties I accepted 

the invitation of Janko Bohak and joined the initiative to found the Slovenian Umbrella 

Association for Psychotherapy (SUAP, or Slovenska krovna zveza za psihoterapijo, SKZP) 

(Možina, 2006). Through the European Association for Psychotherapy (EAP) I slowly began 

to understand the state of psychotherapy in different European countries. I started to look into 

their respective legal regulations in more detail in 2003, when we began preparing the law on 

psychotherapy (Možina and Bohak, 2008). I came to realize just how crucial the legal 

regulation is for the development of psychotherapy as an autonomous profession.  

 

As the president of SUAP in the years between 2006 and 2009 I frequently represented it in 

EAP meetings in many European cities. These meetings were very informative, since the 

representatives of almost all European countries were gathered in one space – annual general 

meetings were visited by up to a hundred delegates. My psychotherapeutic map of Europe 

was becoming increasingly diverse and increasingly interesting for me as well. In the Work 

group for the preparation of the psychotherapy law on the Ministry of Health in 2008 I took 

over the task of preparing the material to support the draft of the law (Možina and Bohak, 

2008). A part of this supportive material was also an international comparison of 

psychotherapy regulation across the Europe, where I could use my experience and the 

overview I created in EAP. 

 

The final decision to write this article was made after I attended the European conference on 

the political and legal status of psychotherapy on 18
th

 and 19
th

 February 2010 in Vienna, 

organised by EAP. There I received some fresh information on the present state of the 

regulation of psychotherapy in European countries. I hope that the trials and tribulations of the 

difficult path of European psychotherapy to the status of an independent profession and an 

autonomous academic discipline will attract a readers’ attention. I strove to make the article 

both informative enough and inspiring to encourage bridging the many gaps and connecting 

psychotherapists in Slovenia and other countries to form the legal regulation and make 

psychotherapy an autonomous profession in Slovenia as well. 

 

Making psychotherapy an independent profession: a contribution of EAP  

 

Ginger (2010) begins his overview of the development of psychotherapy to an independent 

profession across Europe by comparing it to children growing up. There comes a day when 



they leave home to become independent, usually to another location. Some social groups go 

through a similar process. For example, psychology has in most countries gradually separated 

from its ‘mother’ - philosophy. In France, this transition took place in the 1950’s. In that same 

time period, the departments for the “Social or Human sciences” were formed in the French 

universities, with psychology joining them after leaving the school of “Arts”.Today there 

exist about 45 000 books on the subject of Psychology, published throughout the world and 

Psychology is no longer considered to be just a simple branch of Philosophy.   

 

The pursuit to make psychotherapy an autonomous profession was much aided in Europe in 

the last twenty years by the European Association for Psychotherapy (EAP). In 1990, 

seventeen psychotherapists from Austria, Switzerland and Germany gathered in Strasbourg 

and, on 21
st
 October, condensed their vision for psychotherapy into five points, known under 

the name of the “Strasbourg Declaration”. 

 (http://www.europsyche.org/download/EAP_Strasbourg_Declaration_to_sign.pdf): 

 

1. Psychotherapy is an independent scientific discipline, the practice of which represents 

an independent and free profession. 

2. Training in psychotherapy takes place at an advanced, qualified and scientific level. 

3. The multiplicity of psychotherapeutic methods is assured and guaranteed. 

4. A full psychotherapeutic training covers theory, self-experience, and practice under 

supervision. Adequate knowledge of various psychotherapeutic processes is acquired. 

5. Access to training is through various preliminary qualifications, in particular human 

and social sciences. 

 

The following year, psychotherapists from Germany, Switzerland, Hungary and Austria 

gathered in Vienna and founded the EAP and accepted the Strasbourg Declaration as their 

founding document and a base for operation. In the last two decades, EAP has grown into a 

large movement with a membership of approx. 140,000 psychotherapists, mostly from over 

140 occupational associations and also individual members, with the Strasbourg Declaration 

remaining their “Magna Carta”: an intersection of their efforts to make psychotherapy an 

autonomous and independent profession on a high scientific level. 

 

EAP has set the European Certificate of Psychotherapy (ECP) as their short term goal, which 

would standardise the training of psychotherapists in accordance with EAP standards and 

guarantee their mobility inside the European Union (EU). It took seven years for EAP to 

finish this project. It was not easy to agree on the minimal training standards of completely 

different modalities – from the psychoanalitical branch, which had lengthy and difficult 

training, to newer modalities, which started with a farely easy training and only gradually 

acquired transparent and mandatory educational structures. Deciding on a common 

denominatior of psychotherapeutic traditions of most European countries was also a strenuous 

task. But after seven years of negotiations, coordination and explanations why the three pillars 

of training – theory, personal experience and practice under supervision – are a vital 

prerequisite for every psychotherapist, the annual EAP assembly in Rome in 1997 reached a 

consensus on the textual content of ECP (Bohak, 2002, 2006ab). 

 

The most important part of the text spoke about the content and extent of psychotherapeutic 

training. It was agreed that the entire training should consist of no less than 3,200 hours in a 

span of seven years and that at least four years should be spent dealing with one of the 

recognised psychotherapeutic modalities. In the following years it was decided that the first 

three years (at least 1,400 hours) would cover the basic psychotherapeutic knowledge (so-

http://www.europsyche.org/download/EAP_Strasbourg_Declaration_to_sign.pdf


called propedeutics) common to all future psychotherapists. After the propedeutics they can 

decide in which scientifically recognised psychotherapeutic modality they will continue the 

specialized four-year training. The modality must be: 

 

 clearly defined, different from other psychotherapeutic modalities and having a clear 

theoretic foundation; 

 theory must be integrated with practice and the modality must cover a wide range of 

problems and its effectiveness must be proven; 

 EAP must recognise its scientific validity, as do the appropriate professional 

organisations in different European countries (Bohak, 2002). 

 

According to the principle of recognising the knowledge and competences that correspond to 

the programs of general and specialised psychotherapeutic training in content and difficulty, a 

candidate can get recognition for skills, training and competence gained in other forms of 

training (i.e. a comparable specialised or university study program). Table 1 contains more 

detailed conditions for general and specialized psychotherapeutic training by the ECP 

standards. By October 2010 ECP was received by 5,940 psychotherapists from various 

European states (4,798 are in register in the EAP head office) (Slavković and Ginger, 2010). 

 

Table 1: Requirements of general and specialised psychotherapeutic training according to the 

standards of the European Certificate for Psychotherapy (ECP) 

 

THE LENGTH AND CONTENT OF THE  

GENERAL PSYCHOTHERAPY TRAINING 

 

General psychotherapy training, or psychotherapeutic propedeutics, that follows the criteria 

of EAP must consist of theory and practice. The duration and range of propedeutics needs to 

be at least 1,400 hours in at least two years. 

 

1) Theoretical part must contain the following or comparable content in the duration of at 

least 850 hours:  

 

1. The basics and borderland areas of psychotherapy, including supervision, but especially 

the introduction in: 

 the history of the field, its development and an overview of modalities, the 

concept of depth psychology, systemic theory, theory on learning and theory on 

communication, minimum 170 hours; 

 personality theory and interaction theory, minimum 30 hours; 

 general and developmental psychology, minimum 60 hours; 

 rehabilitation and special pedagogy, minimum 30 hours; 

 psychodiagnostics and giving professional opinion, minimum 60 hours, and; 

 forms of psychosocial interventions, minimum 60 hours. 

2. The basics of psychiatry and neuroscience, and especially the introduction in: 

 medical terminology, minimum 30 hours; 

 neurobiology, neuropsychology, psychophysiology, psychoimmunology, 

minimum 80 hours; 

 psychopathology, psychosomatics of all age groups, emphasising child&youth 

psychotherapy and gerontological psychotherapy and forenzic aspects of 

psychotherapy, minimum 170 hours; 



 psychopharmacology, minimum 25 hours. 

3. The basics of research work and scientific theory, minimum 75 hours. 

4. Ethic questions, minimum 30 hours. 

5. Health and social security and legislature, minimum 30 hours. 

 

2) Practical part must contain the following content in the duration of at least 550 hours:  

  

1. Personal experience in individual or group psychotherapy, minimum 50 hours. 

2. Practice in health and/or social care institutions, associations operating in the field of 

psychosocial aid, that needs to be done under professional supervision of mentors in 

institutions and training supervisors. The duration of practice needs to be at least 480 

hours, in addition to: 

3.  practice supervision, minimum 20 hours. 

 

 

THE LENGTH AND CONTENT OF THE  

SPECIALISED PSYCHOTHERAPY TRAINING 

 

Specialised psychotherapy training on a specific psychotherapeutic modality according to the 

criteria of the EAP must consist of theory and practice. The duration and range of specialised 

training needs to be at least 1,800 hours in at least four years. 

 

1) Theoretic part  must contain the following elements in accordance to the standards of a 

psychotherapeutic modality in the duration of 500-800 hours:  

 

 Theory of human development through all life stages. 

 Understanding of other psychotherapeutic modalities. 

 Theories of change. 

 Understanding of social and cultural issues in connection to psychotherapy.  

 Theories on psychopathology. 

 Theories on evaluation and intervention. 

 

2) Practical part must contain the following elements:  

 

1. Personal group or indiviual learning experience or an equivalent, minimum 250 hours. 

This includes training analysis, self-experience and other individual or group methods that 

contain elements of self-reflection, therapy and personal experience. Psychotherapeutic 

modalities use different terms for this notion. Every type of training needs to ensure that the 

candidates recognise and appropriately treat their own personal involvement and their own 

contributions to psychotherapeutic processes – in accordance with the particular modality 

they study. 

 

2. Practice in the range of 300-600 hours (in accordance with the specific psychotherapeutic 

modality under constant supervision in the range of at least 150 hours) in at least two years. 

Practice can be done with different client systems: individuals, couples, families, groups. It is 

important that a part of the practice is carried out in the framework of mental health care and 

social care institutions, or that an equivalent practical experience is available: practice needs 

to offer a suitable experience of psycho-social crisis and cooperation with other professionals 

on the field of mental health care and social care. Supervision, training and teaching therapy 

(whenever possible) should be carried out by psychotherapists, educated in accordance to the 



criteria of ECP. Further training for teachers and supervisors is not included in these criteria, 

nevertheless, the teachers and supervisors need to educate themselves continuously. 

 

Unfortunately, some EU Member States and European accredited organizations for different 

modalities that are members of EAP have not been consistent with the development of 

propedeutics or the request that it should be an unavoidable condition for being awarded the 

ECP. This way the ECP, with its general and specialised part, stays only as a recommended 

standard by the EAP, however, the EAP does not have the authority to demand it from its 

members or sanction the failure to meet the standards. These actions are being regulated by 

individual EU member states, or, if there is no law to regulate it, it is left to national umbrella 

organisations to decide. 

 

Psychotherapy has tradition 

 

The cradle of contemporary psychotherapy is Europe, although the general human experience 

all across the globe has long shown that various forms of mental disorder and distress can be 

controlled and treated effectively with speech, conversation, physical relaxation, correction of 

opinions and beliefs, suggestion and persuasion. Although such natural remedies grew in 

scientific value already at the end of the 19
th

 and the beginning of the 20
th

 centuries, 

especially in the French school of Charcot and Janet, their scientific acclaim and utilisation 

did not flourish until the first half of the 20
th

 century with the contribution of Sigmund Freud 

and the establishment of psychoanalysis and its subsequent modifications, as well as the 

development of other psychotherapeutic schools and modalities. 

 

Modern psychotherapy, therefore, is about two hundred years old. Franz Anton Mesmer 

(1734–1814) discovered the effects of hypnosis and formed the first method of treatment. In 

the 19
th

 century we already come across many reports on the development of psychotherapy 

in Europe, but this did not result in a systematic development until the end of the 19
th

 century 

– to Sigmund Freud (1856–1939). Freud is the founder of psychoanalysis, which laymen still 

equate with psychotherapy. This is possible because Freud developed psychoanalysis not only 

as a method of psychotherapy and his influence did not stop with his colleagues, but he was 

also a competent and prolific writer (he was a recipient of the prestigious Goethe Prize) and 

so his works became a part of European culture. Because of him psychoanalysis is also 

developing as a philosophy and as a tool of understanding beyond the pathologic. He was also 

a tireless organiser and the leader of the psychoanalytic movement, which conducted regular 

meetings and was engaged in publishing and – what would be called today – promotional 

activities. This set an example of how it is possible to develop a profession comprehensively 

or, in other words, how to organise psychotherapy as an autonomous social movement. 

Nazism forced many psychoanalysts to flee from Europe to the USA and after the war the 

USA became a leading force in psychotherapy as well. 

 

In recent decades many new psychotherapeutic modalities have been developed and have 

earned their place among the renowned psychotherapeutic schools e.g. transactional analysis, 

gestalt, systemic and behaviour-cognitive therapy etc. In the last twenty years the 

understanding of psychotherapy solidified as the plethora of all those procedures and methods 

that develop a healing relationship between the psychotherapist and the patient, which has a 

healing effect on mental, psychosomatic and psychosocial disorders and distress, it alleviates 

the suffering from chronic physical diseases and also improves the quality of life in general. 

 

Psychotherapy – profession of the future 



 

Today, developed countries are more and more plagued by mental disorders and distress, 

psychosomatic diseases and other emotional distress, which prevent living a successful 

everyday life. This fact shows an increasing need for psychotherapy and encourages the social 

demand for more substantial psychotherapeutic care of the population, which should be 

carried out by educated and trained specialised professionals. 

 

According to various epidemiological studies, 3-30% of the population requires 

psychotherapeutic aid in specific circumstances. In addition, the World Health Organisation 

estimates that one psychotherapist should cover 1,000 people (Slovenia would therefore 

require 2,000 psychotherapists, but there are only 200 and only a few of them work full-time). 

Most of EU members have not yet fulfilled this requirement. Therefore we can expect an 

increased demand for psychotherapy (Pritz, 2010). If we could call any profession a 

profession of the future, then psychotherapy is definitely it. Although the modern, globalised 

man is less and less resistant to the increasing demands and challenges of life, this claim is 

supported by studies whose results confirm the effectiveness and high success rate of 

psychotherapeutic treatment. Lambert and Barley (2002) have, for example, examined the 

results of studies on the effectiveness of psychotherapy and concluded that, after sixty years 

of research, we can rightfully defend the general success of psychotherapy and that the 

average client undergoing psychotherapeutic treatment is 80% better off than a client without 

it. Additionally, comparative studies of different therapeutic methods did not show any 

significant differences in the effectiveness among all fundamental therapeutic modalities (the 

so-called “Dodo bird effect” – everyone is a winner). 

 

Because of the epidemic extent of mental disorders, treating them is one of the most 

prominent topics. However, the World Health Organisation (WHO) report of 2002 revealed 

that only about 250 million people around the globe have access to psychotherapy and a 

similar amount of people don’t have access to psychotherapeutic aid. Some reasons why this 

is so: lack of psychotherapy training, wrong priorities of health policy makers, and poor 

understanding of the possibilities offered by psychotherapy. Nevertheless, the realisation that 

psychotherapy is important is increasing across the globe due to easy access to information 

via the internet. 

 

Almost a century after the first attempts to establish psychotherapy as a modern scientific 

discipline, its development affected social life to the extent that it requires legal regulation and 

an appropriate placement of psychotherapeutic activity into the health care system. Since the 

criteria for the assessment of the legal regulation of psychotherapy vary, so do the estimates 

of the number of European countries who have passed the law on psychotherapeutic activity 

so far. Because of this, for example, Ginger (2010) estimates this number to be eight, while 

Strauss (2010) estimates eleven (see table 4). Nevertheless, many EU states are working 

intensely on getting the law passed. 

 

General data on legal regulation of psychotherapy in European countries 

 

Because of the differences among European countries in psychotherapeutic training and the 

methods of implementing psychotherapy, estimates on the quantity of psychotherapists in 

Europe vary: Pritz’s (2002) estimate is 300,000, while Ginger’s (2010) is 150,000. The 

density of psychotherapists in different countries varies a lot (see tables 2 and 3): from 65 to 

85 (per 100,000 inhabitants) in Austria, Italy and Switzerland or Belgium to 10 or less in 



countries in Eastern Europe. Estimates on the availability of psychotherapy also vary (see 

table 3). 

 

Table 2: Estimated density of qualified psychotherapists (per 100,000 inhabitants) (according 

to Ginger, 2010: 12-13) 

 

Countries 

Density 

psychotherapists per 

100,000 inhabitants 

Estimated number 

of qualified 

psychotherapists 

Population in 

millions 

Austria 87 7,000 8 

Italy 67 40,000 60 

Switzerland 65 5,000 8 

Belgium 65 7,000 11 

Sweden 55 5,000 9 

Serbia 40 3,000 7 

Netherlands 37 6,000 16 

Germany 33 28,000 86 

Ireland 31 1,200 4 

Hungary 26 2,600 10 

Finland 23 1,200 5 

France 20 13,000 64 

United Kingdom 17 10,000 60 

Kosovo 16 300 2 

Denmark 15 800 5 

Portugal 14 1,500 11 

Malta 12 50 0.4 

Norway 12 600 5 

Spain 10 4,500 43 

Slovenia 10 200 2 

Latvia 8 180 2 

Slovakia 8 430 6 

Croatia 7 300 4 

Romania 5 1,200 22 

Russia 4 5,000 142 

Lithuania 4 120 3 

Macedonia 2 40 2 

Ukraine 1 330 46 

TOTAL 22 147,550 682 

 

 



Table 3: Comparison of accessibility of psychotherapy in some European countries (according 

to Priebe and Wright, 2006) PT = psychotherapist 
 

Country United 

Kingdom 

France Germany Italy Netherlands Switzerland 

Number of 

psychothera

pists 

(public 

data) 

38,000 

members of 

professional 

societies on 

psychotherapy 

and 

counselling, 

13,400 of them 

renowned (23 

per 100,000 

inhabitants) 

 

They work in 

multidiscipl. 

teams in public 

health service, 

voluntary 

organisations 

and 

independently 

About 8,000 

to 12,000 PT 

(13 to 20 per 

100,000 

inhabitants) 

16,000 

psychologic 

PT and 

3,500 

medical PT 

(24 per 

100,000 

inhabitants) 

About 

35,000 PT in 

the national 

register (60 

per 100,000 

inhabitants). 

12-13,000 

have 

completed 

full training 

 

They work 

in teams for 

mental 

health care 

or privately 

About 6,000 

PT (37 per 

100,000 

inhabitants) 

1,700 

psychiatrists 

for adults, 

2,600 

psychologic 

PT (59 per 

100,000 

inhabitants) 

 

They normally 

work alone 

Referral to 

a PT 

By general 

practitioners, 

medical staff 

No formally 

determined 

referral 

procedure 

Self-referral 

or by 

experts 

Self-referral 

or by 

experts 

By employer, 

general 

practitioner or 

medical staff 

Self-referral 

Number of 

sessions 

covered by 

public 

health 

service 

Varies, 

depends on the 

problem: 6-40 

 

Costs (37-

117€ per 

session) are 

covered by 

public health 

service 

Number of 

sessions not 

limited 

 

44-59€ per 

session 

Insurance 

companies 

pay for 25 

sessions 

minimum 

plus up to 

100 extra 

sessions 

 

77€ per 

session 

Insurance 

companies 

pay 30-50 

sessions 

 

70-100€ per 

session 

The state pays 

for up to 25 

sessions 

 

The client 

covers 15€ per 

session 

 

Insurance 

companies pay 

for about 30 

sessions  

 

132€ per 

session 

Quality and 

result 

control 

Quality control 

carried out 

only by 

accreditational

rules; limited 

control over 

outcomes  

No formal 

quality 

control; 

partial 

control 

carried out 

by PT 

associations 

Strict 

accreditation

al rules; no 

control over 

outcome 

No quality 

or outcome 

control 

Quality control 

only with 

accreditation; 

no outcome 

control  

No rules for 

accreditation, 

no outcome 

control 

 

 

In most EU countries training for a psychotherapist as a second profession is accessible by 

candidates with different preliminary educations. According to one of the studies, the 

situation in 21 EU countries is as follows (brackets contain the number of countries): 

psychologist (21), physicians (21), social workers (15), pedagogues (11), nurses (12), social 

pedagogues (5), teachers (3), theologians (3), other professions (8) (Strauss, 2010).  

 

While modern psychotherapy at first had to fight some general acceptance problems, it is 

generally recognised worldwide in medicine and general public, although its extent is not yet 



optimal despite the possibilities and potential it offers. On the EU level psychotherapy is one 

of the ‘regular professions’
2
, but it is not regulated as such. In 1985 Sweden accepted the first 

legal regulation of psychotherapy with the introduction of the licence distribution system for 

different psychotherapeutic modalities. Legal regulation gradually followed in other European 

countries, such as Austria, Finland, Germany, Italy, the Netherlands, Switzerland (consisting 

of cantons’ regulation), France, Malta etc. The status of a psychotherapist in UK is achieved 

by receiving the title of psychotherapist from a professional association - the UKCP (United 

Kingdom Council of Psychotherapy). So psychotherapy in European countries is subject to 

regulation on three different levels: as a federal law (e.g. Germany, Italy, the Netherlands), on 

a regional level (e.g. Switzerland and its cantons) or within a professional association (e.g. 

United Kingdom). 

 

These legal regulations in varying degrees promote the development of psychotherapy as a 

profession: firstly, because they enable people with different preliminary educations or 

professions to get psychotherapeutic training, and secondly, because they recognise different 

psychotherapeutic modalities. In some countries (e.g. Germany, Italy, the Netherlands) 

psychotherapy is legally regulated as a specialzation for psychologists and psychiatrists, but in 

some other countries psychotherapy is regarded as a multiprofessional activity, meaning as a 

profession which is accessible by people with different professions (e.g. Austria, Finland, 

France, the Netherlands
3
, Sweden). In Austria, psychotherapy may be a first profession. 

 

Since psychotherapy is not (yet) legally regulated on the EU level and therefore does not have 

the advantage of being automatically recognised within the EU, psychotherapists are covered 

by the general method of recognition. In principle, this general method guarantees mutual 

recognition of professional qualification among EU members by validating degrees. 

Nevertheless, the host country has the right within this general method to set a minimum level 

of qualification to practise the profession and decide whether the degree gained by the 

candidate in another EU member state meets the minimum qualification. Every country 

therefore has the possibility to demand the fulfillment of certain additional conditions (i.e. 

exam tests or an adjustment period of up to three years) from the candidate who practises a 

profession not regulated on the EU level. Since this kind of recognition limits the freedom of 

transition of professionals from one EU member state to another, EU establishments 

introduced a new concept, the so-called common platform, which should simplify the 

procedures of recognising professional qualification among EU members. This kind of 

simplification ensures greater legal security and is in the interest of member states as well as 

in the interest of migrating workers. 

 

The common platform is composed of a number of criteria for professional qualification that 

provide appropriate compensation of vital differences between educational demands in 

different EU member states for a certain profession. The differences are assessed by a special 

                                                 
2
 The "International Standard Classification of Occupations", made by ILO (International Labour 

Organziation) is available on the website of the Department for the Recognition of Professional Qualifications 

already for some time. The information found in that list depends on what the relevant country reports to the 

European Commission. It shows that even if psychotherapy is not regulated by a common law of the European 

Union, there are countries where the profession is regulated as an independent profession. The explanation of the 

list´s purpose can be found on www.ilo.org/public/english/bureau/stat/isco/index.htm 

The list is a statistical Standard Classification and is used as a kind of framework for national classifications. 

Psychotherapy not being included in this list therefore means that there is rather limited statistical information 

available about it. 
3
 There are two existing possibilities in the Netherlands: psychotherapy as a specialisation for psychologists and 

psychiatrists or as a multiprofessional activity.  

http://www.ilo.org/public/english/bureau/stat/isco/index.htm


commission in Brussels on the basis of comparing the length and content of training in at least 

two thirds of EU member states who all need to fullfill one requirement: the profession of 

psychotherapy must be legally regulated. It is important that the differences in education and 

training are a result of important differences in the extent and field of professional activity. 

The criteria must be appropriated so that EU member state X, which has more strict 

requirements for a profession than EU member state Y, could not demand supplementary 

exams or adjustment periods to become a professional from a candidate who studied in EU 

member state Y, since they both belong to the same platform. 

 

As the representative European umbrella psychotherapeutic organisation in Brussels, EAP has 

been trying to establish a common platform for the legal regulation of psychotherapy in the 

EU for the last couple of years. The aim is to establish a central legislation and licensing for 

all EU countries. The benefits of such a platform would be: 

- recognition of psychotherapy as an autonomous profession in all EU member states; 

- free transition of psychotherapists within the EU; 

- ensured unified standards of education and license issuing; 

- general improvement of the quality of psychotherapeutic standards. 

 

Putting differences aside we can recognise common foundations in psychotherapeutic training 

(see table 4). The three pillars of training, first established by psychoanalysis, became a 

standard for all psychotherapeutic training: personal experience, theory and practice. An 

agreement has been made that a future psychotherapist requires several years of training. In 

most cases this training is carried out in private establishments and in non-profit civil sector 

i.e. associations, usually as a post-graduate study or further training. The study usually 

comprises of several thousand hours. 

 

Table 4: General characteristics of psychotherapeutic training in 23 European countries 

(according to Strauss, 2010) 

 

 NUMBER OF EUROPEAN COUNTRIES 

N = 23 

Legal regulation of psychotherapy 11 

Distinguishing between adult psychotherapy 

and child/adolescent psychotherapy 

7 

Different entry criteria for adult 

psychotherapy and child/adolescent 

psychotherapy 

only in Germany 

To enter psychotherapeutic training it is 

enough to have a Bachelor's degree 

according to the Bologna system 

4 (debated in 3 more countries) 

Education programs are connected with 

universities 

12 

Different modalities are accepted:  

- no official healing permits 9 

- cognitive-behaviour, psychodynamic plus 

1-2 additional modalities 

5 

- more (up to 22 modalities) 9 

Effort to form integrative psychotherapy 

training programs 

2 

Medication prescribed by non-physicians 0 



 

According to the directive D89/48 EEC, the professions in the EU are arranged in two ways: 

- According to Article 1a, a profession is regulated if the professional activity is recognised 

and defined, directly or indirectly, with laws, rules or administrative regulation to the point of 

obtaining a degree along with a protected professional title. Inclusion in the profession is 

guaranteed by authorised government or officially authorised organisations and associations. 

The criteria from this article for a regulated psychotherapy are met in countries like Sweden, 

Finland, Netherlands, Germany, Italy, Austria, Switzerland (cantons). 

 - According to Article 3b, a profession is regulated although it is not defined by law, rules or 

administrative regulation and the title of the profession is not protected, but it is described 

along with the directives of education and training. The criteria from this article for a 

regulated psychotherapy are met in countries like United Kingdom, where the status of 

psychotherapist is regulated by granting the title in the framework of the professional national 

umbrella association (United Kingdom Council for Psychotherapy - UKCP). 

 

In some places psychotherapy is legislated under medical regulation, so specific laws exist for 

a particular activity: medical, psychological, for clinical social workers. For example, 

Germany makes a legal distinction between a psychologist, a medical psychotherapist and a 

non-medical psychotherapist, but this distinction proves quite problematic. Italy faces with a 

similar problem, since the title of a psychotherapist can be received only by psychologists and 

physicians (for physicians even without psychotherapy training!). That is why there is a 

growing tendency to standardise all forms of psychotherapeutic activity. 

 

Countries from other continents, like USA, Argentina and Chile, also have different 

regulations of psychotherapy, but under other occupational groups (psychologists, 

psychiatrists and clinical social workers) where psychotherapy is not always considered a 

profession with its own rights. In USA and Canada, psychotherapeutic services under such 

professions have long been paid by insurance companies. The key part of legal regulation are 

ethical principles and psychotherapeutic obligations that stem from them. 

 

Detailed presentation of how psychotherapy is regulated in European countries 

 

On the basis of EAP data from 2008 (Colden, 2008) I present a comparative overview of the 

legal regulation of psychotherapy in the following countries (see tables 5 and 6): Germany, 

France, Hungary, Italy, Latvia, Malta, the Netherlands, Finland, Austria, Bulgaria, Sweden 

and United Kingdom. A more detailed presentation on each of the countries are given below 

the tables. I also added Belgium, since we can learn a lot from its contradictions. 

 



Table 5: Legal regulation of psychotherapy in different European countries (part one) 

(according to Colden, 2008). 

 

Abbreviations: PT = psychotherap(y/ist), PsyAn = psychoanalytic, CB = cognitive-behaviour, 

PsyDn = psychodynamic, Psyc = psychology 

 
 GERMANY FRANCE HUNGARY ITALY LATVIA MALTA NDLANDS 

Legislature German PT 

Law (1999), 

Heilpraktiker 

Law (1939) 

 Law 2004-

806; 

Regarding 

Public 

Health 

Policy; Art. 

52 (“The 

Usage of the 

Title of 

PT”) 

Law on 

Health Care 

(1997) 

Civil 

Code for 

Professio

n of 

Psycholog

ist (Law 

no. 56 

1989); 

Decree 

No.  509 

1998 

Order of Welfare 

Ministry, No. 

11, 2002: “On 

approving 

regulations for 

medical 

professions”  

 

Act XII: Health 

Care Professions 

Act; Third 

Schedule: 

Professions 

Complementary 

to Medicine, 

2003 

The Individual 

Health Care 

Professions 

Act (Wet BIG, 

1993, Article 5 

Profession of 

its own 

yes yes no no no yes yes 

Wider 

regulation 

no yes yes yes yes no yes 

Definition of 

PT 

yes no yes yes yes yes no 

Minimum 

academic 

requisition 

Master’s in 

Psychology, 

Pedagogy or 

Medicine 

Bachelor’s MD or 

Postgrad 

Degree in 

Psychology 

MD or 

Doctorate 

in Psyc 

MD Bachelor’s Bologna 

Master’s in 

Psychology, 

Psychiatry, 

Pedagogy, 

Mental Health 

Care Sciences 

or Medicine 

Training: years 3–5 years 4 years 4 years 4 years 4 years 4 years 4 years 

Training: hours 4,200 hours not 

specified 

1,850 hours 2,000 

hours 

not specified 3,200 hours 3,680 hours 

Training: 

content 

specified 

yes no yes yes yes yes yes 

Minimum age no no no no no no no 

Modalities 3 modalities: 

PsyAn; 

PsyDn; CBT 

all 

modalities 

14 modalities all 

modalities 

1 modality: 

PsyDn 

all modalities, 

except gestalt 

still in process 

4 modalities: 

PsyAn, CBT, 

experiential, 

systemic 

Register 

compulsory 

yes no yes yes no yes yes 

Certification 

name 

State-

Licensed 

Psychologica

l PT; Child 

& Youth PT; 

Medical PT 

PT Physician 

Specialised in 

PT; Clinical 

Psychologist 

Specialised in 

PT 

Specialisa

tion in PT 

(Analytic, 

Relational 

or 

Cognitive

)  

Doctor-

Psychotherapist 

Psychotherapist BIG PT 

Self-reg bodies BDP; DGP; 

DVP 

FFdP not specified not 

specified 

LPS MAP NAP 

 

  



Table 6: Legal regulation of psychotherapy in different European countries (part two) 

(according to Colden, 2008).  

 
 FINLAND AUSTRIA BULGARIA SWEDEN GREAT BRITAIN 

Legislature Act Concerning 

Health Care 

Professionals 

No. 559/94, 

1994; Decree 

Concerning 

Health Care 

Professionals 

No. 564/94, 

1994 

Austrian PT 

Law (PthG, 

BGBL No. 

361/1990, 

1991) 

Decree No. 1 

on Medical 

Activities: 

Concerning 

Persons 

Suffering 

From Mental 

Disorders, 

2007 

Law 1998: 531; 

Ordinance 1998: 

1513: “On 

Regulated 

Professions within 

the Health Care 

System”;Higher 

Education 

Ordinance 1993: 

100 

Mental Health Act, 

2007; (White Paper on 

Trust, Assurance & 

Safety – The 

Regulation of Health 

Professionals) 

Profession of 

its own 

yes yes no yes yes 

Wider 

regulation 

no no yes yes yes 

Definition of 

PT 

no yes yes no no 

Minimum 

academic 

requisition 

Bachelor’s Secondary 

school diploma 

Master’s in 

Medicine or 

Clinical 

Psychology; 

Master’s or 

Bachelor’s in 

Social 

Pedagogy;  

Medical 

nursing 

degree, social 

work 

specialisation 

To enter the basic 

3-year program: 

secondary school. 

To enter the 

specialised 

education program: 

4-year university 

degree in 

Psychiatry, 

Psychology, Social 

Work, Nursing or 

Theology 

not specified 

Training: 

years 

3–6 years 5–11 years not specified 5 years not specified 

Training: 

hours 

380 hours 3,125 hours not specified 2,000 hours not specified 

Training: 

content 

specified 

no yes no yes no 

Minimum age no 28 no no no 

Modalities none specified 22 modalities all modalities 9 modalities: 

PsyAn; PsyDn; 

group; Child & 

Youth PT; CBT; 

Cognitive; Family, 

Hypnotherapeutic, 

PsyAn of Couples 

none specified 

Compulsory 

register 

yes yes no yes no 

Certification 

name 

Psychotherapist Psychotherapist not specified Licensed 

Psychotherapist  

not specified 

Self-reg 

bodies 

not specified ÖBVP not specified not specified  UKCP; BPC; 

 

 



Austria – Europe’s champion in legal regulation of psychotherapy 

 

Pritz (2002) made a short summary of the history of psychotherapy in Austria. At the end of 

19
th

 century, when Freud established the foundations of scientific psychotherapy, Vienna was 

deemed its cradle. Freud named his method “psychoanalysis”. It became globally known and 

it is still seen today as the most frequently used synoym for psychotherapy. Apart from 

psychoanalysis other psychotherapeutic methods were developed in Austria e.g. Individual 

Psychology, developed by Alfred Adler (1870–1936), and Logotherapy by Viktor Frankl 

(1904-1997). The incredible development of psychotherapy in Austria was violently 

disrupted by the period of National Socialism (1938-1945), but the signs of its revival began 

to show soon after 1945. 

 

The 70s were abundant in new psychotherapeutic modalities e.g. the person-centered 

approach by Carl Rogers, psychodrama, gestalt therapy, autogenic training, hypnosis, 

systemic family therapy etc.), followed by an enthusiasm filled phase of development, 

encouraged, among other things, by the founding of departments with the word 

“psychotherapy” included in their names at medical faculties in Vienna, Graz and 

Innsbruck. Since 1980 these universities conducted introductory lectures and seminar 

classes on pychotherapy in Psychology and Pedagogy departments. 

 

An important step in development was in 1981 with the founding of the Umbrella 

Organisation of Austrian psychotherapeutic Associations (Österreichischer Bundesverband 

für Psychotherapie). Its first members were seven associations who ventured to promote 

psychotherapy on a national level. The law of that time only allowed performing 

psychotherapy as a curative treatment to medical doctors. A staggering 80% of those who 

practised psychotherapy were not physicians, but belonged to other professions of the 

psycho-social domain e.g. psychologists, social workers and teachers. “This led to a public 

discussion about quality control in psychotherapy in combination with the will of the 

Umbrella Organisation to push through legal regulations for psychotherapy as a profession 

in its own right.” (Pritz, 2002, p. 28) 

 

After five years of complex discussions, various contradictions and twists, the Law on 

Psychotherapy was passed in 1990 which has in the last 20 years proved to be good (by 

popular opinion even the best in Europe so far) since it greatly encouraged the development 

of Austrian psychotherapy: 
 

- it increased the income from the state budget exponentially (see table 7),  

- it increased the number of psychotherapists and  

- it improved the accessibility of psychotherapeutic services.  

 

The Austrian law is a model law, since it is written in the spirit of the Strasbourg Declaration 

(1990), which identifies psychotherapy as a free and autonomous profession on a high 

scientific level. In 1991 they have changed the Law on General Social Security on the basis of 

the Law on Psychotherapy so that the public health system now includes the right of every 

Austrian citizen to psychotherapy whenever it is needed as a form of treatment. Since then it 

has been successfully realized and today all nine federal states in the public health network 

finance psychotherapeutic services to psychotherapists on the official list (in the years from 

1992 to 2005 the funding increased from 3 to 35 million €!). The average fee for an individual 

session is 60€ and 20€ for a group session. Patients are free of charge. Since the adoption of 

the law in 1991 it took over ten years for the private Austrian insurance companies to start 



paying psychotherapists in private practices (the ones without a state consession) by returning 

a part of the cost to the clients, approximately 25€ per session. Thus, in 2005, the entire 

Austrian psychotherapeutic market was worth 220 million € (185 million only in the private 

sector!). 

 

Table 7: Exponential growth of expenditure by Health and Social Insurance for 

Psychotherapy,1992-2005, in Austria (according to Pritz, 2002, p. 35) 

 

Year Million € 

1992 3.20 

1993 6.90 

1994 8.43 

1995 10.54 

1996 11.85 

1997 12.79 

1998 14.17 

1999 15.70 

2000 16.13 

2005 35 
 

 

 

In February 2010 there were about 7,000 psychotherapists listed in the official listings 

available to the public, but there are huge differences in the number of inhabitants per one 

psychotherapist between individual Austrian federal states: Vienna had about 700 and Lower 

Austria about 3,000 inhabitants per one psychotherapist; other federal states are positioned 

somewhere between these two extremes. 

 

Austrian psychotherapists were preparing the Law on Psychotherapy for ten whole years; it 

became legally binding after a parliamentary procedure on January 1
st
, 1991. So much time 

was needed: 

- to create the awareness that personal experience (teaching therapy), although not 

present in all modalities, is essential to a future psychotherapist and  

- to find the half-way point between maximalist educational requirements, defended by 

psychoanalytic oriented schools, and the minimalist educational requirements, 

defended by some jounger psychotherapeutic modalities, and it also enabled some 

jounger modalities to successfully complete the process of scientifically validating 

their school. 

 

The law contains much detail on psychotherapeutic training, which is divided into two parts. 

The basic training or propedeutics is common to all future psychotherapists and lasts for three 

years. After completing the basic training, education then continues in one of the scientifically 

recognised psychotherapeutic schools, which lasts for four years. The Austrian model of 

education presented the starting point for debating the training standards in the EAP and is 

incorporated with some minor changes in the ECP. 

 

The Austrian law then defines the conditions for starting the seven-year training. The study of 

propedeutics is open for those who finished a general or higher vocational school, including 

schools for teachers and educators, or secondary school or any other secondary educational 

institution, and also those who finished training in nursing or in medical departments. 

 



The specialised psychotherapeutic training can be accessed by people who successfully 

finished psychotherapeutic propedeutics or education on social work academies, pedagogical 

academy, musical therapy secondary school program, family or marriage guidance education, 

or finished the study of medicine, pedagogy, philosopy, psychology, journalist and 

communication science or theology. In practice, candidates for specialised education need to 

have completed courses in the basic psychotherapeutic knowledge that were not yet 

completed during their post-secondary or university studies. Students of the specialised 

training can choose from as many as 22 modalities on the official list of modalities recognised 

by the Ministry of Health. 

 

The law also gives details on the professional duties of psychotherapists, how to form a 

common register of psychotherapists, including statutory provisions on how to form the 

Psychotherapy Board and its jurisdiction, since it is the supreme managerial body with the 

authority to withdraw licenses. The Board operates on the Ministry of Health under the 

auspices of the Federal Chancellor – the Prime Minister – who leads the Board and can 

delegate a civil servant of the Federal Chancellor's Office as their representative. The Board 

consists of: the representative of the Federal Ministry of Science and Research, five 

representatives of university institutes and university clinics with professional or related 

competence, one representative from each of the recognised psychotherapeutic training 

facilities, representative of the Austrian Chamber of Physicians, one representative of the 

Federal Economic Chamber, one representative of the Central Association of Austrian Social-

Insurance Corporations, one representative of the Austrian Chamber of Labor, one 

representative of the Austrian Trade Union Congress, one representative of the Conference of 

Presidents of the Austrian Chamber of Agriculture and the one representative of the 

Psychologists’ Advisory council, set up with the Federal Chancellor's Office. Altogether there 

are 60 Board members and the requirement dictates that they are, with some exceptions, 

mostly psychotherapists. For example, the representative of insurance companies does not 

need to be a psychotherapist. The Chamber of Psychotherapists, therefore, has no significant 

role or jurisdiction in Austria. 

 

Three paragraphs of the Austrian law are dedicated to the professional duties of 

psychotherapists. They summarise the foundation of ethical requirements, which are 

explained in more detail in the ethical code which is the foundation act of every 

psychotherapeutic association beside the statute. 

 

In recent years in Austria, as in other EU member states, there had been a growing supply of 

psychotherapy training in universities on the post-graduate level (e.g. university programs in 

Graz, Vienna, Salzburg, Innsbruck and the Danube University of Krems), since the need to 

stimulate psychotherapy research grew as well. This was undoubtedly a response to the fact 

that psychotherapists (in Austria and in many places around the world) mostly got their 

education outside universities. It was only a matter of time when Austrian psychotherapy 

would develop to the point when a graduate study of psychology would start in one of the 

universities. 

 

This happened in October 2005 when some 200 students enrolled in university studies of 

psychotherapy at the Sigmund Freud University (SFU; www.sfu.at), a private university in 

Vienna. They are the first in the world who offer the study of psychotherapy science right 

after the secondary school according to the three-stage Bologna System (first stage – 

graduate; second stage – post-graduate; third stage – doctorate), which encompasses 

education and training of different psychotherapeutic modalities, chosen by the student in the 

http://www.sfu.at/


third year of studies. The Bachelor program is the same as the study of propedeutics in the 

first two years and it enables students to be acquainted with the field of psychotherapy as a 

whole before deciding on one of the psychotherapeutic modalities. After finishing the first 

stage the students receive a Bachelor's Degree (Bakkalaureat) in Psychotherapy Science, a 

Master’s Degree (Magisterium) in Psychotherapy Science on the second stage and the title of 

Doctor of Psychotherapy Sciences in the third stage. The founding of SFU in Vienna 

emphasised the autonomy of psychotherapy as a science discipline and, on the other hand, 

increased the possibility for the quality of previous psychotherapeutic educations to meet the 

demands of academic quality. Since 2006 SFU study has also been possible in Slovenia 

(Bohak, 2006ab; Možina, 2006, 2007, 2010). 

 

During the spring of 2010 the first recipients of the Master’s Degree in Psychotherapeutic 

Science graduated from the SFU. Some of them began their studies immediately after their 

secondary school. The Austrian Ministry of Health had recognised them as psychotherapists 

and granted them licences soon after their graduation. Despite the different legislature in 

Germany, one of the SFU graduates was granted her title of psychotherapist in the fall of 2010 

in Berlin and in winter 2011 at the national level as well. This way Germany also 

acknowledged the possibility of granting a licence to a student who studied psychotherapy as 

a first profession immediately after finishing the secondary school. This opened a new chapter 

in the development of psychotherapy as an autonomous profession and an academic 

discipline. 

 

Judging from the fact that Austria had become one of the most developed countries regarding 

psychotherapy, it is not surprising that it contributed to the global development of 

psychotherapy on two more fields: by founding the World Council for Psychotherapy (WCP) 

and the European Psychotherapy Universities Network which includes universities that offer 

psychotherapy programs (Pritz, 2002). 

 

With the founding of the WCP in 1995 in Zurich, psychotherapy gained a new quality in 

intercontinental communication, which was not present before that. Although there were 

numerous international congress held in Austria and elsewhere in Europe, the world WCP 

congress (1996, 1999 and 2002 in Vienna, 2005 in Buenos Aires and 2008 in Beijing) with 

around 4,000 participants from about 150 countries enabled new insights and priorities about 

the key challenges for the development of global psychotherapy. 

 

In 2007, Austrian psychotherapists launched the initiative to found the European 

Psychotherapy Universitites Network (EPU) (http://epu-online.org), which has set the 

following tasks: 

 

 to develop a pluralistic view on psychotherapeutic modalities and practices; 

 to cooperate in the research of psychotherapy, education and psychotherapy 

practice/treatment; 

 to promote psychotherapy as an academic discipline and an autonomous profession; 

 to promote public funding for psychotherapy; 

 to enable public access to scientific information on psychotherapy.  

  

Germany – medical and psychological psychotherapists and (psycho)therapists healers 

 

Germany is one of the most developed European countries regarding psychotherapy. In its 

long and intriguing history (as taken after Krause-Girth, 2002), German psychotherapy 

http://epu-online.org/


gradually became an integrated part of German society and its health system. Already in 1910 

the Berlin Psychoanalytic Association (Berliner Psychoanalytische Vereinigung) was founded 

and later renamed to the German Psychoanalytic Society (DPG – Deutsche Psychoanalytische 

Gesellschaft) in 1926. The first psychoanalytic polyclinic was founded by Karl Abraham in 

1920 and its training and research departments offered “Psychoanalysis for the poor”. The 

same year two psychosomatic hospitals were founded (one in Baden-Baden by Georg 

Groddeck and the other in Berlin by Simmel) which put great emphasis on psychotherapy. In 

1927 the first General Physicians’ Society for Psychotherapy (Allgemeine ärztliche 

Gesellschaft für Psychotherapie) was founded and it still exist today (the number of members 

in 2001 was 1,300). 

 

Nazism was the bane of German psychotherapy as well. Freud’s books were being burned in 

1933, all Jewish board members were banned from the DPG, psychoanalysis was either 

removed or appropriated to suit the Nazi ideology (e.g. in the so-called Göring Institute, 

founded in 1936), Jewish psychoanalysts were killed etc. 

 

In 1945 the Berlin Psychoanalytic Association was reestablished and the DPG a year later as 

well. The psychiatry that marred its hands during the Nazi period by performing euthanasia on 

patients with mental disorders denied its criminal acts for twenty years after the war. It is 

therefore not surprising that it was not able to integrate psychotherapy in its framework. In 

1945 the Institute for Psychogenic Diseases in Berlin (Institut für psychogene Erkrankungen 

Versicherungsanstalt Berlin) was founded. This was the first psychoanalytic polyclinic with 

state funding, which allowed it to offer free psychotherapy. The research conducted by 

Annemarie Dührssen and her associates established the effectiveness of psychodynamic 

psychotherapy. 

 

More than 100 psychosomatic departments and hospitals were founded between years 1946 

and 1990 (more than the rest of Europe all together). At first the base of their therapy were 

psychoanalytic theories, but from the 80s onward they included behavioural theories as well. 

The teams on these departments and hospitals consist of different health staff and the 

psychotherapists belong to different modalities. Research is also conducted alongside work 

with patients. The psychosomatic hospital of Alexander Mitscherlich thus became a university 

institute already in 1956 with many more to follow. 

 

Medical doctors that were trained in psychotherapy could receive the title of psychotherapist 

since 1957 and the title of psychoanalyst since 1978. In 1967 a comission of medical doctors 

and insurance companies set out a set of Pscyhotherapy Guidelines (“Richtlinien-

Psychotherapie”) which determine the practice of psychotherapy under the framework of 

health care. The key incentive that this actually happened were the positive results on the 

effectiveness of psychodynamic psychotherapy studies conducted by Dührssen. Since then 

these gudelines serve as the basis for psychotherapeutic care of patients and they are being 

constantly updated. In 1978, in addition to psychodynamic psychotherapy, psychoanalysis 

was recognized in the guidelines in 1978 and in 1987 behaviour therapy as well. 

 

It was important for the developmet of psychotherapy and psychosomatic medicine as a 

science to become part of the medical education on a university level, which happened in the 

70s. Since then every medical doctor must study medical psychology and psychosomatic 

medicine at least for a half a year as an addition to the psychiatric program. In 1987, 

psychosomatic science was introduced as a form of basic therapy that can be practiced by all 

physicians who have completed special training in basic psychosomatic care. In 80 hours 



(theory, Balint-group, practical exercises) they have to learn to consider physical and psychic 

aspects of patients and to make them understand the significance of personal and emotional 

problems for the development of diseases. (Krause-Girth, 2002) 

 

In the decades after World War II psychiatry and psychotherapy remained distant and their 

relations complicated. Psychotherapy was therefore not included in the post-graduate 

education of psychiatry, not even in therapy programs in psychiatric hospitals. Psychiatrists 

interested in psychotherapy needed to invest a lot of their own time and money for education 

elsewhere in private institutes. When they were granted the title psychotherapist or 

psychoanalyst, they mostly left psychiatry and devoted themselves completely to 

psychotherapy. There were not many of them who managed to work in both fields. Even the 

defenders of social psychiatry, who felt the need to reform psychiatry outside hospitals, 

seemed disinterested in psychotherapy or even against it to the end of the 80s.  

 

The 90s finally brought the integration of psychotherapy in post-graduate education for 

physicians and consequently the integration into the health care system. In the 95
th

 annual 

meeting of the German Federal Medical Association (Der 95. Deutsche Ärztetag) in 1992 it 

was agreed to establish a new group of specialists – physicians for psychotherapeutic 

medicine – and psychotherapy thus became a mandatory part of specialisaton in psychiatry. 

This way new specialisations were formed: specialist for psychiatry and psychotherapy, 

specialist for child and youth psychiatry and psychotherapy.  

 

This decision caused a fundamental change in psychiatry: since that time the university 

hospitals have to integrate psychotherapy in their education programs and in their treatment 

and it is no longer possible to become a psychiatrist without being trained as a 

psychotherapist. 

 

Psyhotherapeutic medicine became a discipline in its own right, like psychiatry, dermatology, 

or orthopaedics. That implied not only a new post-graduate specialisation, but also a new field 

in the statutory health care system. This was defined as follows: “Psychotherapeutic medicine 

comprises the diagnosis, psychotherapeutic treatment, prevention and rehabilitation of 

diseases and emotional suffering, caused by psychosocial factors, coping processes and or 

interactions between physical and psychic factors” (Janssen in Krause-Girth, 2002, p. 138). 

 

To integrate this new field into the health care system for in- and outpatients, it was necessary 

to define the patients (their diagnoses and symptoms) who should be treated by the new 

specialists for psychotherapeutic medicine and to define the need for hospitals and 

departments as well as the need for psychotherapeutic practices in the treatment of 

outpatients. The Social Ministry of one region (Baden-Württemberg) asked for a scientific 

expert report as a fundament for the organisation of psychotherapeutic care especially for 

outpatients. This report, that was published by Jannsen et al. in 1999, traces the differences 

between care for people with psychic and psychosomatic diseases. Thus, psychotherapeutic 

medicine is responsible for the treatment of diseases with a psychic etiology, that means the 

following groups of diagnoses F10-19, F3, F4, F5, F6 if the ICD 10 (WHO 1993). In contrast 

to this, the departments for ‘psychiatry and psychotherapy’ should be responsible for the 

treatment of schizophrenia and schizo-affective disorders (F2) and organic psychic disorders 

(F0), like dementia (Krause-Girth, 2002). 

 

A physician who wants to become a specialist for psychiatry and psychotherapy or 

psychotherapeutic medicine needs to complete the post-graduate education which lasts five 



years with three of them spent in a hospital. All physicians who want to pass psychotherapy 

and receive the title of psychotherapist
4
 or psychoanalyst need to take a three-year program in 

psychotherapy (one year is spent in the Psychiatry and Psychotherapy department) beside the 

specialisation in general medicine, gynaecology, othopaedics, urology, internal medicine etc. 

 

By the 90s practically all psychotherapists regardless of their profession and chosen modality 

financed their training outside universities themselves in private institutes in programs with 

different standards and norms. After the integration of psychotherapy in post-graduate 

education of physicians happened in 1992 there was another great step achieved. On January 

1
st
 1999 a law was passed that separated medical and psychological psychotherapy and thus 

created two new professions – Psychological Psychotherapist and Child & Youth 

Psychotherapist. Education for physicians is part of the specialisation, while psychological 

psychotherapy requires post-graduate education (3-5 years). Both have partially moved under 

the framework of health care system – hospitals, departments, clinics and private practices. 

Specialists for psychotherapeutic medicine and specialists for psychiatry and psychotherapy 

spend at least three out of five years of psychotherapy training in these institutions, most often 

with psychological psychotherapists, which also need to undergo training in health care. 

Accredited institutions need to provide training in at least one, preferably two, of the 

recognised modalities since all trainees need to show their knowledge in and gain experience 

from other recognised modalities as well. This creates a gap between training in the 

recognised modalities and training in those modalities which are not yet recognised and also 

decreases the variety of existing modalities distributed among hospitals and clinics. The result 

is that research, conducted mainly in university hospitals, is focused only on recognised 

modalities (Krause-Girth, 2002). 

 

And which modalities are recognised? In 1999, the Scientific Council (Wissenschaftliche 

Beirat) began legally operating by the Federal Medical Chamber (Bundesärztekammer), 

which decides on the scientific level of a particular modality on the basis of given proof of the 

effectiveness on different mental disorders and thus indirectly affects the granting of 

concessions to perform psychotherapy under the public health framework. The Council 

formed a list of most important diagnostic groups that require psychotherapy treatment: 

emotional disorders, anxiety and phobias, stress disorders, dissociative/conversive or somatic 

disorders, eating disorders, behavioural disorders with bodily symptoms, adaptation problems, 

personality disorders, addictions, schizophrenia and hallucinatory disorders, mental 

disabilities, organic brain disorders. The effectiveness of a modality for each of these groups 

must be proven in at least three clinical studies. A modality is given scientific accreditation if 

its effectiveness is proven in at least four studies, preferably within five of the first eight 

diagnostic groups. This condition must be met in order for the modality to become one of the 

                                                 
4
Psychotherapeutic education programs for physicians are clearly quantitatively defined. For example, for a 

physician to receive the title of psychotherapist or psychoanalyst (specialisations in psychiatry and 

psychotherapy, as well as psychotherapeutic medicine, are similarly clearly defined) the following is required: 

140 hours of theory, 8 sessions of autogenic training, 35 Balint-group sessions and 150 hours of individual 

personal experience or 70 hours of group sessions in psychodynamic psychotherapy. If the candidate decides on 

behaviour therapy, 60 hours of group sessions or 40 individual sessions will suffice. Additionally, they need to 

perform 60 psychiatric and 10 psychotherapeutic examinations and 150 hours of supervised documented 

psychotherapy (with 3 patients for psychodynamic psychotherapy, 6 patients for behaviour therapy). For the title 

of psychoanalyst it is required to perform 400 hours of theory, 250 hours of teaching analysis, 40 sessions of 

group therapy and 600 hours psychotherapy with patients with at least 150 hours under supervision, psychiatric 

examinations and diagnosis of 60 patients, psychoanalytic examination of 20 documented and supervised cases 

and finally psychoanalytic short therapy, couple-, family-, and group therapy (Krause-Girth, 2002). 

 



main modalities in the training of psychological psychotherapists while other modalities, with 

effectiveness not yet scientifically proven, can only be regarded as supplementary modalities. 

So far the Council has approved cognitive-behavioural and psychodynamic therapy (including 

psychoanalysis). Person-centred and systemic therapies have also been approved, but they do 

not yet have the right to a concession (Strauss, 2010). 

 

One of the less pleasant consequences of the law from 1999 for psychotherapists was that 

heath insurance companies limited their finances for psychotherapeutic services, which 

drastically lowered the cost of psychotherapeutic sessions. In March 2000 the fee for one 

session was 39€ which made it 41% lower than the average fee in other comparable countries. 

This situated medical and psychological psychotherapists in the group with the lowest income 

and also – not unrelated to this fact – the group with the worst image. The increasingly lower 

numbers of medicine graduates lead to an interesting development. It resulted in a lower rate 

of specialisations in psychiatry and psychotherapy, psychosomatic medicine and 

psychotherapeutic medicine. A question was already posed to the public whether 

psychological psychotherapists should be authorised to prescribe certain psychotropic drugs 

and to issue referrals for patients (Freyberger; LeVine in Strauss et al., 2009, p. 12). 

 

So who is then allowed to perform psychotherapy? Definitely the above described medical 

and psychological psychotherapists who are bound to the directives of the Psychotherapy 

Guidelines, but this does not yet give the complete picture. To fill in this picture we need to 

address the Law on Alternative Medicine (Heilpraktikergesetz) from 1939. The permit to 

perform psychotherapy was, according to this law, granted by regional health services up until 

1999, when the Law on Psychotherapy was passed. Different criteria were used; some did not 

even check documents on past training. Most of the psychologists were thus granted a licence 

without providing training certificates. This law enabled them to perform psychotherapy in 

private practices regardless of the modality or their professional background. The title 

Psychotherapist was taken away from them in 1999, but they can still offer their services as 

they did before. 

 

Before the Law on Psychotherapy was passed, many of such psychotherapists could get a 

refund for their services from health insurance companies. It was enough for the patients to 

claim they tried to receive psychotherapy in a medical facility (based on the Directives), but 

were rejected. This way many psychotherapists of other basic professions and (not yet) 

scientifically recognised modalities could officially operate and were sometimes even better 

paid than the psychotherapists that worked according to the Directives. However, after 1999 

such psychotherapists, unless they work in social institutions, counselling offices or social 

care centres, can not get refunds from health insurances and can only treat self-funding 

patients. 

 

The Law on the Profession of Psychological Psychotherapist and Child & Youth 

Psychotherapist, as I have already mentioned above, entered into force January 1st 1999. This 

law is definitely a great reward for psychologists who have strived to have it passed for 

almost twenty years. Psychological psychotherapists can now work independently within the 

health system and can get licenced by health insurances. Their qualifications are, for instance, 

comparable to those of specialists in psychosomatic medicine. Health insurance companies 

estimate that one psychological or medical psychotherapist is needed for every 10,000 

inhabitants. In order to receive the title of psychological psychotherapist, candidates who have 

completed their university diploma need to do 4,200 hours of training within three years of 

working full time or within five years of working part time. In 2007 there were 30,000 



psychological psychotherapists of both branches and it was mandatory that they were 

members of regional associations of psychotherapists. 

 

In the fall of 2002 unified written exams were introduced and by 2007 2,617 candidates have 

finished their education as Psychological Psychotherapists and 617 as Child & Youth 

Psychotherapists (Scherer et al. in Strauss et al., 2009). In 2006 there were 12,145 institutions 

recorded that provided psychotherapy. Psychotherapy in outpatient clinics was performed by 

12,389 psychotherapeutic psychologists (and an additional 2,533 child & youth 

psychotherapists) and 3,734 physicians (Strauss, 2010). 

 

To make a summary, Germany does not have a law on psychotherapy like Austria does, but 

there are four different sources that regulate psychotherapeutic education and practice: 

 

- “Pscyhotherapy Guidelines” (Richtlinien-Psychotherapie) under the framework of the 

health care system; 

- The permit to perform psychotherapy under the Law on Alternative Medicine 

(Heilpraktikergesetz) from 1939; 

- The 1992 regulation of post-graduate education of physicians (ärztliche 

Weiterbildungsordnung) in psychotherapy, psychoanalysis, psychotherapeutic 

medicine, psychiatry and psychotherapy, child & youth psychiatry and psychotherapy; 

- The Law on Psychological Psychotherapists and Child & Youth Psychotherapists from 

1999.  

 

The benefits of a solution unified under one single law, like in Austria, are obvious. But 

despite the more complicated ways of regulation, German psychotherapy has achieved a 

remarkable stage of development. 

 

Sweden – the first in Europe to pass the law on psychotherapy 

 

Under the initiative of the Association for Social and Mental Health, an organisation of 

patients and their close relatives, psychotherapy was introduced in psychiatric treatment as an 

alternative to treatment with medication. Public pressure created by the association prompted 

the government to establish the first public education program in individual psychodynamic 

psychotherapy in 1978 at the Umea University and Stockholm University the following year. 

The programs had two stages which lasted for 4-5 years as a part-time study (49 and 90 credit 

points respectively) (Grebo and Elmquist, 2002; Häggström, 2010). 

 

Before this happened, psychotherapists were mostly physicians and clinical psychologists. 

The latter started their training and education in psychotherapy after WWII and their number 

increased particularly from 1960 onwards. Today, psychotherapy is a multiprofessional 

activity, which means that education and training in psychotherapy is available to 

professionals in other fields as well, such as social workers, theologists, physiotherapists and 

nurses (Grebo and Elmquist, 2002). 

 

Swedish psychoanalytic organisations had set procedures for granting the title of 

psychoanalyst to psychiatrists and clinical psychologists since the very beginning of 

psychoanalytic training in the 1930s. The procedure of issuing licences for all 

psychotherapeutic modalities was granted by the government in 1985 after the decision of the 

parliament that psychotherapy was an independent profession. Between 1985 and 1999 only 

the National Board of Health and Welfare regulated the granting of licences to perform 



psychotherapeutic activity in public health. Later, the Swedish National Agency for Higher 

Education joined in the supervision. The National Board only tests the final qualification of 

the candidates, while the National Agency introduced a much stricter supervision over 

specific stages of education and training. Currently there are nine recognised modalities: 

psychoanalysis, psychodynamic psychotherapy, group therapy, child & youth psychotherapy, 

cognitive, cognitive-behavioural and family psychotherapy and psychotherapy with hypnosis 

(Grebo and Elmquist, 2002). 

 

Psychotherapeutic training consist of three steps (Grebo and Elmquist, 2002): 

 

 stage one is the basic three-year program, which is available to candidates who 

finished secondary school and it ends with the Bachelor’s degree (first level diploma 

of the Bologna system). Beside theory and personal experience a candidate on this 

stage can perform psychotherapy under supervision. Most of them work in hospitals or 

institutes for patients with special needs; 

 stage two is a specialised training in psychotherapy. Psychiatrists and psychologists 

can directly enter this stage. Specialists of other professions e.g. social workers, dental 

practitioners, general physicians, nurses, theologists etc, are required to complete stage 

one beforehand. There is no minimum entry age specified. Specialised education lasts 

for at least three years with at least 2,000 hours, but most of the candidates complete it 

in five years and it consists of theory, supervised psychotherapeutic practice and 

personal experience. It ends with a diploma that enables the candidates to apply for a 

licence. Only few private institutes got the accreditation to perform the second stage 

since it requires scholarly teachers. It is therefore difficult to get a place to study on 

the second stage and most of the candidates are overqualified in clinical experience, 

supervision and personal experience as well; 

 stage three enables psychotherapists to be granted the title of supervisor. 

 

In 2002 there were approx. 4,000 certified psychotherapists in Sweden. The distribution of 

their first profession was as follows: 60% psychologists, 20% social workers, 10% physicians 

and 10% theologists, nurses and physiotherapists. The Swedish National Board of Health and 

Welfare does not keep a record on the modalities of licenced psychotherapists, but most of 

them (nearly 80%) are psychodynamic with the share of cognitive-behavioural therapists 

increasing (Grebo and Elmquist, 2002). The Board also accredits training institutions which 

offer specialised training in psychotherapy and establishments for practice (including public 

health institutions, clinics and private practices) where trainees perform psychotherapy under 

supervision. Professional ethics is regulated by the Medical Responsibility Board (HSAN) for 

all health professions. The Board is a governmental authority that consists of eight members – 

representatives of health professions, the parliament and professional unions (Van Broeck and 

Lietaer, 2008). 

 

Netherlands – law on psychotherapy abolished overnight and reinstated later on 

 

The Law on the Professions of Health or the BIG (Beroepen in de Gezondheidzorg) law 

regulates all the professions in the health domain in the Netherlands since 1993. In the 

beginning there were eight autonomous professions: physician, pharmacist, dentist, 

physiotherapist, nurse, clinical psychologist (the title of psychologist is no longer regulated 

since 1993), psychotherapist and obstetrician. For each profession, the law specifies the 

general titles and specialisations, the training requirements, the fields of competence, the 

system of registry and mechanisms of quality control (Oudijk, 2002). 



 

In the initial version of the BIG Act in 1993, psychotherapy was defined as a 

multiprofessional activity with a legally protected title. Education in psychotherapy was 

available to several professions, as long as the candidates fulfilled the training criteria. 

Psychotherapists who did so were able to register in the Registry of Psychotherapists, directed 

by the Ministry of Well-being, Public Health and Culture. Professional recognition and 

accreditation was carried out by the Medical Inspection for Public Health. The development 

of health care, an increase in the number of registered psychotherapists and a growing 

insistence on 'transparent, objective, and effective' psychotherapies brought a significant 

change in legal regulation in 2001. The new law, initiated practically overnight by Borst, the 

new Minister of Health, surprised the public and especially the psychotherapists with the 

removal of the multiprofessional status of psychotherapy, an act prompted by the Dutch 

Association of Psychologists. The title of psychotherapist thus became available only as a 

specialisation for psychiatrists and clinical psychologists, which were themselves specialised 

titles of health care psychologists. To be registered as a health care psychologist and to gain 

access to training in clinical psychology and psychotherpay, students must have earned their 

Master’s degree in psychology, pedagogy, or health care sciences. (Oudijk, 2002). 

 

However, the Minister miscalculated, because psychotherapists organised well in order to 

claim back the rights that were so unexpectedly taken away from them. The Ministry of 

Health reinstated the Registry of Psychotherapists in 2005 after the political pressure created 

by those psychotherapists who lost their title of psychotherapist because they had other 

primary professions. Medical workers who are not psychiatrists or health care psychologists 

can reclaim the title of psychotherapist if they complete the appropriate training. 

Psychotherapy can, therefore, be provided by psychiatrists or health care psychologists, or is 

performed as a multiprofessional activity in accordance with the law from 1993 (Van Broeck 

and Lietaer, 2008; Oudijk, 2002). In the summer of 2007 another important milestone 

happened in the Netherlands – the above mentioned European Certificate of Psychotherapy 

(ECP) became one of the documents which allow legal granting of licences. 

 

Italy – only physicians and  psychologists can be psychotherapists 

 

When psychology in Italy finally built its reputation by introducing an independent doctoral 

program at universities in 1972, the Law on the Profession of Psychologist was passed in 

1989 with the area of psychology regulated by the decree no. 509. It also stated that the 

specialisation in psychotherapy was only available to psychologists and physicians. After this 

law was passed, the image of psychology as a science and psychotherapy being merely its 

clinical application solidified in Italy (Parrini, 2002). By the end of 2009 there were 73,000 

psychologists, 30,000 of them also psychotherapists, and 236,000 physicians, 10,000 of them 

also psychotherapists. This adds up to 40,000 psychotherapists in Italy (Zucconi, 2010). 

 

Psychotherapy therefore is not an independent profession. If it became one, it would create 

many problems for those psychologists and physicians who are also psychotherapists, for they 

would have to decide in which field they wish to work, since it would not be possible to 

operate in both fields. The training lasts for a minimum of 4 years and 2,000 hours at 

universities and private psychotherapeutic schools. Granting the specialisation in 

psychotherapy is regulated by the association of psychiatrists and psychologists, who also 

exercise ethic supervision, keep a register of psychotherapists and accredit specialised 

education in all modalities. The minimum age to start training is not specified. Since 2009, 

private psychotherapeutic schools have been accredited by the Ministry of Education (at the 



end of 2009 there were 343 such schools) and, according to Act 401/2000, the diploma is 

equal to the post-graduate university diploma and it enables employment in public health 

system. The distribution of these schools is as follows: 90 psychodynamic, 44 humanistic 

(such as Rogerian, gestalt, bioenergetic, TA etc.), 38 cognitive-behaviour and 30 systemic 

family therapy. These 205 schools had an additional 138 branches at the end of 2009. They 

united under the umbrella organisation CNSP (Coordinamento Nazionale Scuole di 

Psicoterapia) which is content with the present legal regulation (Zucconi, 2010). 

 

Unfortunately, the dark side of the Italian law is that instead of having the final result of 

training as the key criterion for receiving specialisation, it is granted on the basis of the 

original profession. This resulted in absurdly contradictive state of affairs, since those 

psychotherapists who completed their training by European standards and are neither 

psychologists nor physicians found themselves stranded on ‘no-man’s-land’. 

 

The recent case of Dr. Heinrich Lanthaler speaks for itself (Pritz, 2009; Lanhtaler, 2010). Dr. 

Lanthaler is an Italian citizen who lives in the Italian part of Tyrol and has completed 

psychotherapeutic training in Austria, confirmed by the Austrian Ministry of Health in 1997. 

Because he is a social worker by profession (this part of his education was recognised in 

Italy), his application for registering his psychotherapy specialisation on the local 

representative of the Italian chamber of psychologists was rejected in 2002 on the ground of 

him not being a psychologist. He filed a lawsuit, not knowing he would embark on a 

strenuous journey, filled with numerous verdicts and subsequent complaints from his side 

before the final verdict was reached. Some of them were by the Higher Administrative Court 

in Bozen, two by the State Council, which ended with an annulation of the Italian law on 

psychotherapy (because the judges concluded that it violated the rights granted by the EU) 

and two more verdicts of the Regional Court of Bozen. What is intriguing (and unfair) in 

Lanthaler’s story are the actions taken by the Chamber of Psychologists. After the first 

complaint to the High Court was filed, the verdict declared that the responsible authorities (in 

his case the Regional Representative of the Chamber of Psychologists) need to assess the 

result of the training (meaning the appropriate qualification at the moment of registration) and 

not the state when entering (meaning whether the person who wants to register is a 

psychologist or not). Nevertheless, the Regional Chamber of Psychologists denied his re-

application. In order to justify their decision they renamed the list of ’psychotherapists’ to the 

list of ‘psychologists’. He then filed another lawsuit and eventually in January 2008, after 

several rounds of verdicts and complaints, was finally registered as a psychotherapist. The 

delay in the procedure was largely due to the central chamber of psychologists in Rome, 

which did not respond within the deadlines and was also ignorant and disrespectful
5
 towards 

Lanthaler. Unfortunately, his case was not enough, because later a colleague with similar 

                                                 
5
 During lunchtime at the European Conference on the Political and Legal Status of Psychotherapists in the 

European Union on February 19
th

 2010, organised by EAP in Vienna, I coincidentally joined some Italian 

colleagues. They were full of praise of the state of psychotherapy in Italy and the large number of 

psychotherapists, service accessibility etc. This prompted me to enquire what their opinion on the Lanthaler case 

was. They looked at me like I have just fallen from the Moon – they have never heard anything about him. “Then 

I believe you shall find his afternoon lecture extremely interesting,” I added. Since they wanted to know what I 

was talking about, I briefly explained to them the entire “Lanthaler ordeal” and was surprised at their innocent 

ignorance. I concluded part jokingly, part seriously that perhaps it was better for them not to attend his lecture in 

order not to end up in an embarrassing situation. In the afternoon during Lanthaler’s lecture I observed with a 

corner of my eye the responses of the Italian colleagues, who stoically endured the entire lecture. The Italian 

presenter, who was in the program after Lanthaler, vehemently continued with his own lecture as if the Lanthaler 

case never happened. Human ignorance (the ability to deny the facts), which often results in injustice, is truly 

fascinating. 

 



qualifications also applied for a psychotherapeutic licence and got rejected by the regional 

chamber of psychologists, which meant she had to embark on a legal ordeal as well. “La Lotta 

Continua!” 

 

Switzerland – psychologists demand monopoly over psychotherapy  

 

The current events in Switzerland reflect one of the typical dynamics that appear in different 

European countries – the attempt of psychologists to monopolise the area of non-clinical 

psychotherapy and remove from the field all non-clinical psychotherapists who are not 

psychologists. As of today, Switzerland still lacks a federal law that would regulate the 

professions of psychologist, clinical psychologist and psychotherapist, but it does have 

regional or canton laws (with the exception of the canton Uri). To be admitted to 

psychotherapy training, eight of the cantons recquire a completed study of psychology, 17 

accept the equivalent to psychology, but all demand a post-graduate specialisation in 

psychotherapy and a certain amount of psychotherapeutic practice. The division in cantons 

enables the patients to access psychotherapeutic service through public health and social 

insurance (Schindler, 2010). 

 

There are three ways in Switzerland that a candidate can be granted the right to perform 

psychotherapy (different cantons have different ways, as was mentioned before): 

a. to complete specialisation in psychiatry; 

b. to complete the study of psychology and continue with the specialisation in 

psychotherapy, which lasts for a minimum of 4-5 years; 

c. to earn a university degree and continue with the specialisation in psychotherapy, 

which lasts for a minimum of 4-5 years; 

 

Societies like the Swiss Federation of Psychologists (FSP), Swiss Professional Association of 

Applied Psychology (APSPA) and the Swiss Association of Psychotherapists (ASPV) 

recognise specialisation in psychotherapy or some other branches of psychology (e.g. 

neuropsychology, child psychology etc.). These certificates enable the practice of 

psychotherapy, but the membership in any of these organisations is not obligatory to receive 

the certificate (Schindler, 2010). 

 

The proposition of the law (the Federal Act on Psychology and Psychotherapy Occupations) 

is currently in the process of being passed and it would regulate the title of psychologist and 

already established specialisations (e.g. clinical psychologist, psychologist specialised in 

psychotherapy, traffic psychologist etc.) and also their areas of operation. This proposition of 

the law created an uproar in public debates, since the Swiss Association of Psychotherapists, 

along with its parent organisation, the Swiss Umbrella Association for Psychotherapy 

(Schweizer Charta für Psychotherapie), demand the legal regulation of psychotherapy as an 

independent profession. Their arguments are as follows: 

 

“In Switzerland, legal recognition for the qualified practice of the psychotherapy profession 

has been governed by the cantonal public health laws since 1975. Today, the requirements 

necessary to obtain a certificate allowing the practice of psychotherapy varies in 23 cantons, 

with 19 cantons also recognising admission to the profession for both mature beginners and 

for those transferring after practising other professions. Incredibly, the process of preparing 

standardized statutory provisions governing the profession of psychotherapy at the Swiss 

federal level has been in development for more than ten years. An end ought to finally be put 

to this sorry state of affairs with the adoption of satisfactory and consistent statutes. 



 

The Swiss Association of Psychotherapists (ASPV), along with its parent organisation, the 

Swiss Charter for Psychotherapy, expressly welcomes the creation of a federal law governing 

the exercise of the profession of psychotherapy. But the ASPV is of the firm opinion that 

psychotherapy is a separate and autonomous profession, and should in no way be reduced to 

being a component of the psychology profession. The bill on the profession of psychology 

currently before the Swiss federal parliament restricts admission to practice as non-medical 

psychotherapists to those with training in psychology, and would only admit graduates who 

have studied psychology as a major subject to postgraduate training programs in 

psychotherapy. We believe this prejudices and straitjackets the further scientific development 

of psychotherapy as its own profession. 

 

Psychotherapists have a fundamentally positive attitude towards psychology, but the ASPV 

rejects requiring a psychology education as being the sole precondition for access to training 

in non-medical psychotherapy. The ASPV thus urgently calls for psychotherapy not to be 

defined as a component of psychology in a ‘law on the psychology professions’, but instead, 

to be dealt with on an equal standing in a ‘federal law on the psychotherapy and psychology 

professions’. 

 

The frequently quoted analogy between the medical and psychological professions is 

fallacious and misleading. Passing a state examination in a medical subject prepares 

candidates for a healing profession. 

Specialisation in psychiatry and psychotherapy then further builds on this basic medical 

training. A degree in psychology, on the other hand, does not lead to a healing profession, but 

to a service (i.e., education) profession. It is only after five years of postgraduate training in 

psychotherapy that a person is authorised to exercise this healing activity as a profession. 

 

Educational institutions must thus create crossover options satisfying the Bologna criteria for 

graduates with a human or social-science qualification, in order to transfer to a different 

discipline with a view to facilitating and encouraging professional mobility, as understood by 

modern concepts of teaching and learning. From the point of view of the ASPV, there are 

compelling reasons for making the following additions to the precondition for admission to 

psychotherapy training programs: 

 

- Bachelor, master or licence/lizenziat degree in psychology, including 

   clinical psychology and psychopathology 

- Master-of-science degree, in which the specific basic knowledge for 

   psychotherapy is acquired. (In the future titled: MSc. in psychotherapy 

   science) 

- Bachelor, master or licence/lizenziat degree in one of the human 

   sciences as a major subject and with a postgraduate university 

   qualification (MAS) in the basic knowledge relevant to psychotherapy, 

   including clinical psychology and psychopathology. 

 

Our line of argument is supported by the Swiss Federal Court’s judgement 

2C_15/2008 of 13 October 2008. This carefully weighs up the values of basic education and 

training in psychotherapy, and expressly establishes the equivalence of other courses of study 

in the human sciences field compared with the study of psychology as relevant for training in 

psychotherapy. The decisive point is that the overall concept underlying any course of 

training in psychotherapy must ensure the necessary protection of patients. 



 

From the point of view of protecting patients, there are no grounds for favouring psychology 

graduates (as outlined in the bill before parliament). The basic course elements that ensure the 

protection of patients are all contained in psychotherapeutic training, whereas the prior course 

in psychology can convey no more than an inadequate subset of them, given that psychology 

is not a healing profession but rather an educational profession. 

 

The ASPV, along with the Swiss Charter for Psychotherapy, therefore calls for: 

 

1. A change in the name of the law: 

The name of the law to be changed from the current ‘law on the profession of psychology’ to 

‘federal law governing psychotherapy and the psychology professions’. 

2. Multidisciplinary access: 

Access to postgraduate training in psychotherapy can be open to holders of degrees in other 

human or social sciences, but it is compulsory for all trainees to obtain the basic knowledge 

relevant for psychotherapy, including ethics and patient safety standards. 

3. Transitional provisions: 

Adequate transitional provisions must be enacted for psychotherapists already practising or 

already undergoing training (i.e., grandfather clauses).” (Itten, Schultess and Stutz, 2009) 

 

In order to better understand the current friction in Switzerland we need to keep in mind that 

the founding of the Swiss Charter for Psychotherapy (later referred to as Charter or Charta) in 

1993 was the biggest step in the direction of connecting different Swiss psychotherapeutic 

sources and tradition under one label. Charter determined the common minimum standards for 

psychotherapeutic modalities and training establishments and today connects 29 institutes and 

professional associations. Unfortunately, its reputation is diminished, since associations for 

psychoanalysis and behavioural therapy are not present. The Swiss Psychoanalytic Society 

and the Swiss Society for Behavioural Therapy are not members of Charta (Fäh, 2002). 

 

The Charta training model is based on the pyramid principle. The base of the pyramid consists 

of training in the form of university studies that give to the students a basic knowledge 

relevant to psychotherapy. It is important to the Charta model that psychotherapy is not 

reduced to a sub-discipline of psychology, medicine or any other academic discipline. Instead, 

psychotherapy is seen as having an interdisciplinary foundation: the discipline of 

psychotherapy is influenced by philosophy, pedagogy, communication, social and religious 

sciences as well as by psychology and medicine (Fäh, 2002). 

 

The middle layer of the pyramid consists of further education in a clinically proven and 

scientifically recognised psychotherapeutic technique. The Charta standard requires at least 

five years of integrated further education comprising 200 hours of personal experience, 400 

hours of theoretical-clinical further education and 250 hours of supervision (Fäh, 2002). 

 

At the top of the psychotherapy training pyramid is life-long further education, the permanent 

education of practising psychotherapists (Fäh, 2002). 

 

Psychotherapy in Switzerland is tightly connected with medicine. Specialised physicians can 

receive the title of Physician specialised in psychiatry and psychotherapy if their medical 

specialisation is followed by six years of work in a clinical-psychological institution and an 

additional three-year course in psychoanalytic, systemic or cognitive-behavioural training. 

Regarding the amount of training, this three-year program equals one half of the specialised 



education, required by Charta. This is how two camps within psychiatry formed: minimalist 

and maximalist. Minimalists say that psychiatry is also psychotherapy, therefore the reduced 

psychotherapeutic training suffices, while the maximalists defend the argument that also 

psychiatrists need to complete the entire specialised training by the Charta standards (Fäh, 

2002). 

 

The polarisation into clinical and non-clinical psychotherapy and the polarisation within the 

respective psychotherapies, regretfully, diminish the reputation of psychotherapy in the eyes 

of the Swiss public, since the patients are often confused when they find themselves in the 

'jungle' of different opinions on what psychotherapy is according to the experts and because of 

the inconsistent titles and standards (Fäh, 2002). 

 

Finland – the land with the lowest criteria for the profession of psychotherapist 

 

In Finland there is a law from the year 1994 that protects the title psychotherapist and 

regulates the profession of psychotherapist as an independent one (Act Concerning Health 

Care Professionals No. 559/94 and Decree Concerning Health Care Professionals No. 

564/94). Everybody that has a Bachelor’s degree (which is a first degree diploma from the 

Bologna System) can join the education. The education can last from three to six years (most 

of the candidates need five years), but when it comes to the number of hours, they have one of 

the lowest criteria in Europe, which is only 380 hours. Legal regulation does not determine 

the content of education and modalities that are acknowledged. The law authorises the 

Ministry of Health to run the register of psychotherapists and sets certain conditions for 

performing psychotherapy.  

 

France- awaiting for the implementation of the passed law on psychotherapy 

 

The law from the year 2004 determines the use of the title psychotherapist (Law 2004-806; 

Regarding Public Health Policy; Art.52 “The usage of the title of psychotherapist”), but the 

decree on the implementation of the law is still not accepted. The definition of what 

psychotherapy is, is also not listed. In the decree that is waiting to be accepted, it is stated that 

psychotherapy is an independent profession, and the standards of training are also defined. 

Awarding of the title psychotherapist, therefore, still does not have practical consequences for 

either the psychotherapy or ethical control. All the psychiatrists and psychologists and also 

many psychoanalysts that are members of psychoanalytic associations, have a special status, 

because they can get the title psychotherapist if they finish a three-year training on 

psychopathology without further special education in psychotherapy. To be accepted into the 

training of psychopathology one needs a Bachelor’s degree. Experts of other professions can 

file an application in order to gain the title psychotherapist in the Central Council of Health in 

the Ministry of Health, which also runs the register of psychotherapists. That means that 

psychotherapy in France is a multiprofessional activity and experts from different professions 

are able to perform it. But everyone except for the psychologists and psychiatrists has to 

finish specialised psychotherapy training. Psychotherapy in the frame of public health care 

can be performed only by doctors and psychologists (Van Broek and Lietaer, 2008).  

 

The national umbrella organisation has an important role (French Federation for 

Psychotherapy - FFdP), authorised by the EAP and enforces criteria of ECP. It demands the 

Master’s level (the second degree in the Bologna System) to enter the special education for 

psychotherapy. The appropriate age to enter the training is not specified. Umbrella 



Organisation acknowledges around 20 modalities that can be learned in over 30 private 

institutes. Just as well it has an ethic code that is still not acknowledged (Ginger, 2005). 

 

In the years 2001 and 2006 two studies have been conducted (Ginger 2010) and they showed 

that 8% of the French population is in psychotherapeutic treatment. The main reasons for the 

treatment were depression, anxiety, psychological trauma, family or social conflicts. 40% of 

individuals were included in humanistic psychotherapy (gestalt, TA, person-centred approach, 

psycho-organic analysis, psycho-synthesis, psychodrama etc.), 30% psychodynamic therapy, 

20% behaviour-cognitive and 10% family therapy. On average the therapies lasted for a year 

with the frequency of one 50-minute session per week. 87% of the patients were ‘satisfied’ or 

‘very satisfied’ and only 4% dissatisfied (9% of them did not respond).   

 

In the year 2009 a new decree was acknowledged (Act No. 20009-879 from July 21
st
, 2009), 

that supplements the regulation from the year 2004, especially in the connection with the 

register of psychotherapists but it did not bring the main move. Therefore France is still 

waiting on the legal implementation for regulating psychotherapy as an independent 

profession (Soulie, 2010).  

 

Hungary - psychotherapy only for doctors and psychologists 

 

In the beginning of the eighties of the 20
th

 century, psychotherapy in Hungary greatly 

developed. Legal regulation exists just for the doctors and the clinical psychologists that 

perform psychotherapy. That is how, for example, the new Law on Health Care from 1997 

offers in paragraph 103 some instructions for performing clinical psychology and 

psychotherapy in the field of health: 

 

“1) Psychotherapy is a therapeutic procedure that is based on numerous methods that have 

been scientifically proved. Psychotherapy can be executed by experts that have special 

qualifications for this kind of medical, psychological, or psychotherapeutic work with 

psychological and psychosomatic disorders, with individuals or groups, in more sessions in a 

fixed period of time. 

2) The practice of specialised clinical psychology is for: 

a) preserving and renewing mental health; 

b) research and the discovery of the reasons of mental disorders; 

c) psychodiagnostics of certain disorders; 

d) Correction of mental disorders with the help of psychological methods. 

3) Psychotherapy is based exclusively on the voluntary cooperation between the patient and 

the psychotherapist. 

4) Before the beginning of every psychotherapeutic process a medical examination is needed. 

The clinical psychologist has to consult with the doctor whenever the patient’s condition or 

security requires for it.  

5) Combined medical and psychotherapeutic treatment can only be offered by a medically 

trained psychotherapist.” (Kutasi, 2010)  

 

The title psychotherapist can be given to doctors that finished their education and passed the 

final exam from the year 1983 and psychologists from the year 1985. After physicians pass a 

12 semester study of medicine and do a 60-month specialization, psychiatrists have to make a 

24-month training for a psychotherapist and other specialists 36-month training. Psychologists 

have to do 48-month long training from clinical and mental hygiene for adults or children, 

followed by a 24-month psychotherapy training and all that after a 3-year bachelor’s and a 2-



year master’s degree. (Kutasi, 2010) 

 

After the political turning point in 1989 it was possible to establish societies without 

limitations in Hungary. So in this year, the already existing societies connected into the 

Hungarian Council of Psychotherapy. Today it consists of over 20 different societies and 14 

different modalities. The council’s formal doctrine is the Strasburg Declaration of 

Psychotherapy. The Hungarian representative of the council Janos Harmatta was one of the 

founders of EAP in 1991 and also its first president. The standards of training follow those of 

the ECP. They also have a Psychotherapist Coordination Committee that joins the 

representative of the council with the university representatives of psychiatry and clinical 

psychology that are also active in the programs of training of psychotherapy.  

In 2002 there were 550 doctors or psychologists psychotherapists. Alongside them there were 

also over a thousand experts of other professions that performed psychotherapeutic 

counselling outside of the area of public health care. There are a lot of issues with the 

financing of psychotherapy. When the number of psychiatric beds reduced in 1997, numerous 

psychotherapeutic programs in various psychiatric hospitals were abolished. Also, the number 

of institutes and societies that offer psychotherapy training was reduced. In the system of 

public health care psychotherapeutic services are underestimated when it comes to the price. 

In the framework of private practices, doctors and clinical psychologists offer psychotherapy 

as a payable service ( Harmatta, 2002). 

 

Latvia -  psychodynamically oriented physicians psychotherapists against others 

 

The history of psychotherapy in Latvia is short and connected with the liberation from the 

“Russian boot” in the beginning of the nineties. The first psychoanalytic psychotherapy 

training program came from Sweden in 1991, and eight candidates joined. This group 

expanded in 1992 which led to the completion of training for 32 candidates. From the year 

1993 other psychotherapeutic modalities started spreading out in Latvia. 

 

In Latvia psychotherapy is not an independent profession. The order of the Ministry of Health 

Care number 11 from 2002 in the chapter “about the conformation of the legal system for 

medical professions” organizes psychotherapy only for doctors that have to educate 

themselves for four years to get the title doctor psychotherapist, but the number of hours is 

not set. Even the content of training is not clearly set. Exceptionally, clinical psychologists 

can get the title psychotherapist only if they perform their activities in the framework of 

medicine. Only the psychodynamic modality is acknowledged. They do not have a register for 

physician psychotherapists. In 2002 around 200 psychotherapists were working in Latvia, 

from that only 27 in the public health care in 1997 (see Table 8). The title is granted by a 

committee that consists of doctors without any psychotherapeutic training, but has the 

authority to reject anyone. That is why it often happens that unqualified teachers teach, 

unqualified supervisors supervise and unqualified psychotherapists exercise learning therapy. 

Psychotherapeutic services are practically not paid (in 2002 the fee for one hour of 

psychotherapy cost $2), not from public finances neither by private insurance companies.  

 



Table 8: Experts in the public health care in Latvia (Rancans, 2010) 

 

Specialisation Absolute 

number 

Per 10,000 

inhabitants 

Psychiatrists 224 0.98 

Paedopsychiatrists 18 0.08 

Psychotherapists 27 0.1 

Narcologists 74 0.3 
 

 

Psychotherapists that are not doctors or clinical psychologists are registered in their basic 

profession, they work privately and call their practice psychological counselling, but basically 

they perform psychotherapy (Plume, 2002). 

 

Further problems of the Latvian psychotherapy are (Rancans, 2010): there is no clear 

distinction between counselling and psychotherapy, medical institutions have legal problems 

with hiring psychotherapists, according to the law on health care, psychotherapy can be 

performed only by medical workers, and the pay in the public sector (even in medicine) is low 

and therefore not motivational, psychotherapy as a method in public health care is neither 

appreciated nor understood. 

 

The split of Latvia’s psychotherapeutic scene is seen among the two main psychotherapeutic 

organizations, these are Latvian Association of Psychotherapy, established in 1991, and 

Latvian Society of Psychotherapy, established in 1998, which is also a member of the EAP. 

The association connects medicine doctors psychotherapists that are exclusively 

psychodynamically oriented and work with adults, individually and with groups, and with 

children and youths. Until the year 2009, 52 members of this society got a licence for 

psychotherapists through the Latvian medical society. They have the right to perform 

psychotherapy in public health care. On the other hand, Latvian Society of Psychotherapy 

connects doctors, psychologists and non-medical professions. The main modalities are 

psychoorganic analysis, existential psychodynamic psychotherapy, gestalt, family therapy, 

psychoanalytic psychotherapy, psychodrama and hypnotherapy. Until the year 2009 128 

members received diplomas in psychotherapy through the Latvian Association of Medical 

Workers. The entry of these graduates in the public health care is not regulated or, in other 

words, they are not accepted, if they do not have the status of a medical worker from before 

(Rancans, 2010). 

 

Malta - a small country can be a great example 

 

Malta is a pleasing example of a country that accepted the legal regulation of psychotherapy 

on the basis of the Strasburg declaration and EAP standards. That is why the Health Care 

Professions Act from 2003 set it in the third list, where the professions of complementary 

medicine
6
 are, and declared psychotherapy an independent profession. In the framework of 

the Council for the Professions Complementary to Medicine of the Ministry of Health it lasted 

three years to form the criteria for training and giving out licences. The process of 

coordination went on between the representatives of the University studies of psychology, 

psychiatric clinic, Maltese Assembly of Psychotherapists and the Maltese Gestalt Institute.  

                                                 
6
 It is interesting that there are as many as 18 professions on this list, in addition to psychotherapy also 

acupuncture, chiropractic, dietetics, dental hygiene, occupational therapy, nutrition, osteopathy, physiotherapy, 

radiography etc. 

 



 

In September 2006, new criteria became functional that required a Bachelor’s degree (first 

degree diploma in the Bologna system) to enter the training. It has to consist of at least 3,200 

hours and can last up to four years (as a part time study) or two years (as a full time study) on 

the postgraduate level of universities or accredited institutes, where they get the postgraduate 

level acknowledged. All the relevant modalities are acknowledged. Council or the Ministry of 

Health Care grants the title of psychotherapist and runs the register in which included 48 

names by February 2010 (Mifsud, 2010).  

 

The key engine for the introduction of this Legal regulation was the Malta Association of 

Psychotherapists (MAP), established in 1999, which soon after that achieved the status of 

authorised National Umbrella Organisation in EAP. Ever since the establishment they worked 

closely with the Ministry of Health. Therefore MAP, even after the introduction of the law, 

works closely with the Ministry of Health on the regulations of psychotherapy, training and 

licensing. The success of MAP in organizing the autonomy of the area of psychotherapy as a 

medical activity and the independence of the profession psychotherapist is evident also in the 

fact that the first systematic training in psychotherapy, namely gestalt therapy, began in 1995 

and that the first generation of 13 gestalt therapists graduated in 1999. In 2002 there were 50 

active therapists practicing psychotherapy, since gestalt, Jungian, Adlerian, Rogerian, 

psychodynamic and behavioural therapy established as well (Oudijk, 2002). 

 

Bulgaria – the postcommunist blossoming of psychotherapy 

 

In decree No. 1 on medical activity for people who are suffering from mental disorders in 

2007, psychotherapy has been mentioned in different ways (but it is not regulated in the real 

meaning of the word):   

“GENERAL TERMS 

 

1. (1) This decree regulates medical procedures that are offered to people suffering from 

mental disorders. 

(2) The medical procedures, referenced in the first paragraph, are: diagnostic examination, 

medicine, and instrumental therapy psychotherapy. 

(2) Health institutions that offer the procedures from the first paragraph must assign in their 

internal regulations: profile of the health institution, treatment programs and 

psychotherapeutic methods used. 

 

Меdical procedures 

 

Article 7 

(1) Psychotherapy is treatment through interaction conditioned by the therapeutic 

relationship with the patient and/or his/her family and/or a group of patients  

(2) In health institutions from the second paragraph of the previous part, psychotherapy must 

be performed by psychotherapists that fulfil the conditions of article 8.  

(3) A specific form of psychotherapy can be performed only if it is included in the regulation 

of the health institution. 

  

Article 8  

Psychotherapy can be performed only by a person who: 

1. is a Master of Medicine or Psychology, specialized on the field of clinical psychology or a 

Master of Social Pedagogy, specialized in clinical social work, or a nurse specialized as a 



psychiatric nurse or as a nurse for social work; 

2. finished an education and training in the specific form of psychotherapy; 

3. has clinical experience in psychiatry. 

 

Article 19 

Requirements for psychotherapeutic programs need to: 

1. guarantee the same therapist until therapy is concluded; 

2. ensure that the duration of sessions, their frequency and the duration of  the treatment fits 

the chosen method; 

3. be carried out in places that are physically and phone accessible; 

4. Psychotherapists need to ensure that they have less than 30 sessions a week.” (Atanassov, 

2002). 

 

The development of psychotherapy in Bulgaria is still in its early stages, because nobody has 

had a complete psychotherapeutic training until 1994. In 2001 some training programs in 

modalities in the connection with their international organizations started (e.g. 

psychoanalysis, psychodrama, systemic family, positive, cognitive-behaviour etc). 

(Atassanov, 2002) Considering that the above mentioned decree was an important step in the 

development of Bulgarian psychotherapy, in spite of the fact that psychotherapy is not defined 

as an independent profession and does not set standards of training, it does not protect the title 

and does not demand an obligatory register etc. 

 

Today there are more than 10 modalities in Bulgaria (besides the ones mentioned above there 

are also Lacanian psychoanalysis, group psychoanalysis, Jungian psychoanalysis, 

hypnotherapy, Neo-Reichian analytic psychotherapy) and the majority of them is connected 

into the Bulgarian Association for Psychotherapy (BAP), that was established in 1993 and 

currently has more than 80 individual and group members. In November 2009 they published 

the National Register of Psychotherapists that contained 21 names by February 2010. Training 

takes place in private institutes, but the theoretical part also in the framework of university 

programs. Psychotherapy mostly takes place in private practices, outside hospitals and is self-

paid. (Sokolova, 2010) 

 

Because the above cited decree is deficient, a working group for the preparation of the 

psychotherapy law was established under the initiative of BAP. There are 12 members in the 

group, representatives of the Bulgarian parliament, Ministry of Health, National Centre for the 

Protection of Public Health, BAP and outside experts and lawyers (Sokolova, 2010). 

 

United Kingdom – psychoanalytic therapists versus the rest 

 

One of the main steps on the road to make psychotherapy an independent profession in 

Unitede Kingdom was the founding of the United Kingdom Standing Conference for 

Psychotherapy (UKSCP) in 1989. UKSCP that changed his name to UKCP - United Kingdom 

of Council for Psychotherapy in 1993, that still exists today, had a federal structure of eight 

Sections and each section represented a different psychotherapeutic modality: analytic 

psychology; behavioural-cognitive psychotherapy; experiential constructivist therapies; 

family, couple, sexual and systemic therapy; humanistic integrative psychotherapy; hypno-

psychotherapy; psychoanalytic and psychodynamic therapy and psychoanalytic therapy for 

children (Loewenthal and Casement, 2002). 

 



In 1992 a split occurred that still exists today. British Psychoanalytic Society (BPS) thought 

that the people in UKSCP did not consider their traditions well and therefore the particular 

influence that the UKSCP should have. Loewenthal and Casement (2002) state two key 

events: the first one was that the psychoanalysts tried to get the veto right for the UKSCP 

decisions, which was rejected by the Supreme Court in 1992, and the second one was the 

failure to elect a psychoanalyst candidate for the management role in UKSCP in the same 

meeting where they also rejected the veto right. So the psychoanalysts established the British 

Confederation of Psychotherapists (BCP). It connected psychoanalysts, analytic 

psychologists, psychoanalytic psychotherapists and psychotherapists for children. Their main 

goal that they set was the care for standard psychoanalytic psychotherapies.  

 

The current legislation in Great Britain, The Mental Health Act from 2007, does not regulate 

psychotherapy but only the treatments of patients. A “White Paper” of trust, insurance and 

safety does exist: legal regulation for health workers that predicts the settlement of the area of 

psychotherapy and should come into force in 2010. UKCP and BCP as the umbrella 

organizations run the national registers of psychotherapists. They take care of the registration 

of psychotherapists, accreditation of training programs and practitioners and for ethical 

control (Van Broek and Lietaer, 2008). Two other important organizations that influence the 

area of psychotherapy are the British Psychological Society (BPS) and the British Association 

for Counselling and Psychotherapy (BACP) (Loewenthal and Casement, 2002). 

 

Belgium – many contradictions in a country with higly developed psychotherapy but no law 

 

Belgium does not have a law that would regulate psychotherapy, no licence granting system, 

ethical control or an accreditation system for training institutions. And yet the case of 

Belgium can be informative, since it points out the contradictions that occur in countries with 

highly developed psychotherapy, but no legal regulation. 

 

It is good, for example, that Belgium universities (Catholic University of Louvain) strive to 

develop the complete training in the collaboration with private institutes and associations of 

three main modalities: psychoanalysis, systemic family therapy and cognitive-behavioural 

therapies. At universities trainees receive theoretical training, while supervised practice and 

personal experience are provided at institutes and associations. It is a contradiction that only 

university certificates are valid in the accordance with the higher education legislation, which 

means that they only support the theoretical knowledge and not practical skills. The 

certificates of private institutes and associations do not have any credit at all. 

 

The next contradiction is that the candidate needs to have some practical experience before 

starting psychotherapeutic training, so that he can receive supervision. So on the one side the 

candidate has to have practical experience, but on the other a question arises - how to perform 

psychotherapy, if you are not trained to do so? 

 

Many contradictions also come out of the privileged position of psychiatrists. Even though the 

title psychotherapist is not legally protected, the Royal Decree No. 78 from 1967 (Arrete 

Royal 10. 11. 1967 relatif a l’exercise de l’art de guerir) sets psychotherapy as a part of 

medicine. So legally only doctors are allowed to perform psychotherapy, but at the same time 

psychotherapy is not acknowledged as a profession or a title. Psychotherapists are mainly 

psychologists, psychiatrists and social workers. In the eighties psychiatrists got a legal permit 

for performing psychotherapy and since then get paid psychotherapeutic services from health 

and social insurance. When the decision was made, they had to validate their certificates to 



prove that they are qualified for the job. An interesting contradicting situation came to pass. 

Most of their teachers in psychotherapeutic training were not doctors, but psychologists or 

social workers. They taught psychiatrists and issued certificates for completing the training, 

so that they could get paid psychotherapeutic services from public funds, but they on their 

own could not get that money. Nowadays it is easier for psychiatrists because they get 

approval for the psychotherapy payment without having to prove that they have completed 

psychotherapy training.  

 

Officially all non-psychiatric professions can only perform psychotherapy under supervision 

of psychiatrists. Of course nobody follows this rule because it brings out new contradictions. 

How can a psychiatrist without psychotherapeutic training supervise psychologists or social 

workers who completed training? Non-medical psychotherapists have a good public 

reputation and they are socially well off.  

 

There was a front that formed between the psychologists and physicians. Psychologists want 

autonomy; they do not want to be subordinate to physicians. Most psychologists do not want 

to be placed among the paramedical personnel because they do not want to be under the 

supervision of physicians. This is where we can see a major influence of the medical loby, 

and the ‘identity problem’ of those who want to be acknowledged as psychotherapists. That is 

how in Belgium a question about the influence and social power of physicians is raised again 

and again: will psychotherapists be independent or will they be co-workers with or dependent 

on physicians. This debate has been in the centre of attention since Freud, when he clearly 

stated that psychoanalysis must be open for all non-physicians and that psychoanalysis is not 

necessarily a method that treats patients. Already Freud saw psychotherapy as a specific, 

independent area (Foisy, From and Szafran, 2002). 

 

Currently there is an initiative in progress to improve the legal regulation on the area of 

psychology by determining three professions: clinical psychologist, clinical sexologist and 

orthopedagogue. Departments for Psychology in Belgium Universities, the Flemish 

Organisation for Psychoanalytic Therapy, and the High Council for Health Care 

(recommendation no. 7855) formed a suggestion of training standards for the three 

professions so that these titles may be obtained by candidates with a completed five year 

university program, followed by a master’s study and practice in health care facilities. Only 

then could they enrol themselves into an extra two year master’s program (a ‘master after 

master’ training) in the university framework to obtain the title psychotherapist (Avontroodt, 

2010).  

 

How can the knowledge on the European situation help the psychotherapists to make 

psychotherapy an independent profession? 

 

If we look at what is happening across Europe regarding the efforts to establish psychotherapy 

as an independent profession, it can help in a variety of ways. The comparison can ease the 

understanding of different psychotherapeutic scenes in different countries, but most of all we 

can learn from positive examples and avoid making the same mistakes which were already 

made while trying to establish the legal regulation of psychotherapy. 

 

What can we learn from different European countries?  

 

1. The first lesson is definitely – it is preferable not to have a law than to have a bad law. 

The legal regulation needs to consider the history and the current state, but also the 



future. Laws and regulations that are too narrow quickly become the Procrustean bed 

of further development, which is evident in countries which tried to regulate 

psychotherapy in a way that would only suit one or two groups of professions like 

psychologists (for example Switzerland, Netherlands), psychiatrists (for example 

Belgium), physicians (for example Latvia), physicians and psychologists (for example 

Germany, Italy, Hungary). For example, if the “Italian model” had developmental 

potential twenty years ago, today similar solutions, where legal regulation is serving 

only physicians and psychologists, means a bad law. 

 

2. The second lesson is - bridge gaps and avoid splits wherever possible. Tensions which 

can intensify into conflicts are normal, but there were too many unproductive 

separations and divisions e.g. between medical and non-medical professions (for 

example Germany, Latvia, Belgium), between modalities (for example Germany, 

Latvia), between analysts as the representatives of tradition and newer modalities, 

which represent transition (for example UK), between different professional profiles 

that represent the first profession of psychotherapists i.e. psychologists as opposed to 

psychiatrists and physicians (for example Belgium), between physicians and non-

physicians, between psychologists and non-psychologists (for example Switzerland), 

between those who defend studying psychotherapy immediately after graduating from 

secondary school and those who oppose it etc. 

 

3. The Italian “Lanthaler ordeal” clearly shows that the assessment of education results is 

the most important, while admission to psychotherapy training for a second profession 

should be widely open to everyone with a university degree or the Bologna Bachelor’s 

degree. 

 

4. From the comparison between Germany and Austria we can deduce that 'too many 

cooks spoil the broth', since having many regulations (like Germany) can cause 

unexpected contradictions and hindrances. It is better to have one law (like Austria) 

than many minute laws which try to solve problems separately. 

 

5. Education is also a field where national pride plays an important role. In the EAP 

meetings I was surprised on numerous occasions over the group dynamics that was 

similar to what happens on football matches when the best European teams test their 

strengths. In this manner, some of the Italian delegates for example fervently praised 

their legal regulation of psychotherapy and rejected any change whatsoever that would 

admit experts who are not psychologists or physicians to get the status of 

psychotherapist. Or when the German delegates praised the status of development of 

psychotherapy in their country, they were not willing to really consider the Austrian 

experiences with their law, which was too democratic for their taste. They would not 

even think about trying to learn something from Austria. Or how some of the British 

delegates looked suspiciously on everything that orginated from the countries from the 

former Eastern Bloc. So EAP General Secretary, Alfred Pritz, who promoted the 

criteria that would encourage development in the Eastern countries where 

psychotherapy is less developed, had serious confrontations with them. 

 

Even in higher education there are huge differences among European countries which 

are in close connection with national pride. One of the main goals of the Bologna 

Process was particularly aimed at diminishing the differences, which make it 

unnecessarily difficult for students to pass from one program to another, and also at 



making international recognition of education easier. The importance of the latter is 

increasing since the mobility of European citizens is also increasing. Unfortunately, 

the optimistic predictions that accompanied the Bologna Process are being 

complicated and obstructed because of such nationalist mentality. 

 

6. Limiting the diversity of modalities is not viable. In many countries they tried or are 

still trying to preserve the privileged status of, especially, psychoanalytic therapy (for 

example Germany, UK, France) due to historical reasons because its tradition is older 

than any other modality, or cognitive-behaviour therapy (CBT) (for example 

Germany, UK) since it is believed to be more scientifically (empirically) supported 

than others. If some modalities so far invested less effort in research of CBT, this does 

not mean that they are less effective than CBT. What is more, numerous CBT studies 

which prove its supremacy over the rest of the modalities have serious methodological 

flaws. CBT tries to transfer the randomized clinical trial model, which is a golden 

standard especially in medicine, to psychotherapy, but these efforts are controversial
7
 

(Kobal, 2005; Schiepek, 2008). An appropriate research methodology which would 

suit the needs and specificity of psychotherapy is still being developed. 

 

7. On the basis of the here presented international comparison Slovenian psychotherapist 

can see on which fields Slovenia falls behind the countries whose psychotherapy is 

more developed (Austria, Germany). On the other hand we can also see where the 

psychotherapy is less developed (for example Bulgaria, Latvia). The present state in 

Slovenia is more than appropriate for the passing of the law on psychotherapy. That is 

why it is so unfortunate that the Ministry of Health, after already accepting the law in 

the government program in December 2009 (the deadline to present the law in the 

Parliament was set in May 2011), stashed away a well prepared bill in a drawer during 

summer 2010. The main reason was the conflict surrounding the adoption of the new 

law on health care, which is the umbrella law for psychotherapy in Slovenia. The 

Ministry decided that as long as the new umbrella law is not passed, the law on 

psychotherapy will not be dealt with. Therefore we find ourselves once again in the 

waiting room, not knowing what the future will bring. 

 

8. In the case of Malta we can see that a relatively small country can set a fine example. 

The “EAP back-up” and the ECP standards have proven to be very helpful.  

 

9. Cooperation among universities, associations and institutes (like in Germany, Austria, 

Belgium, UK, Malta and Italy) shows great results, not to mention that the opening of 

university studies in psychotherapy science, accessible right after finishing a 

secondary school, in 2005 at the Sigmund Freud University in Vienna began a new era 

in the development of psychotherapy. Inadequate legislation can only slow down the 

development of psychotherapy as an autonomous profession, but it cannot stop it. We 

                                                 
7
 Attempts to manualise psychotherapeutic procedures are especially problematic, which can be seen in a study 

where they tried to determine the influence of therapist's personality factors in cognitive-behaviour 

psychotherapy (Project MATCH Research Group, 1998, in Norcross, 2002: 5). During research of panic disorder 

treatment they standardised the treatment program, psychotherapists and clients in order to reduce the influence 

of a psychotherapist's personality. The treatment program was determined according to a manual and was 

carefully structured, psychotherapists were equally trained and supervised, and clients were chosen according to 

strict diagnostic procedures in order to reduce the differences between test patients. Despite all this effort, 

psychotherapists showed important differences in performance and the range of changes reached in their work 

with the clients. The influence of a psychotherapist on the effectiveness of psychotherapy moved in the range 

between 0% and 18%. 



can imagine what it would look like if, for example, a new law for medicine were 

passed which would state that the only way to become a physician is to study some 

other profession first. In other words, that in order to be allowed to study medicine and 

become a physician you would need to have finished some other university study, also 

claiming that physician is such a responsible profession that only older people with 

more life experience are suitable for it. Any future laws on psychotherapy would 

therefore need to encourage psychotherapy training as a first profession training. This 

would motivate associations and institutes, which today offer psychotherapy training 

as a second profession training, to cooperate with universities and shift the focus of 

their programs to the education for a first profession. 

 

10. The quantum leap, that occured in 2005 with the introduction of education of 

psychotherapy as a first profession at Sigmund Freud University, is a big challenge for 

European and world psychotherapy since it drastically changed the last point of the 

Strasbourg Declaration and the entire image of psychotherapy along with it. It often 

happens that organisations, which used to be the driving force of progress, start to 

curtail this development. Psychotherapy training became a great business in Europe 

where private associations and institutes fight for a bigger share of the cake. A more 

confident decision of academic institutions to offer education for psychotherapy as a 

first profession will, among other things, fundamentally change business oportunities 

for those who were 'on the throne' so far, namely associations and institutes. For the 

past few years in Austria I have been witness to their jeopardised condition which 

resulted in attacks on SFU. I have also followed the formal and backstage events in 

EAP, many times full of resistances to the change, which was introduced in European 

and global psychotherapy by SFU. Since the Slovene market for education in 

psychotherapy is relatively small, I honestly hope that our associations, connected 

under SUAP, would not see a threat in first profession training and putting 

psychotherapy in academic circles, but rather new business possibilities and support 

for development. This way we could certainly set a good example to numerous 

European countries. 

 

Concluding thoughts about Slovenian psychotherapy 

 

European, and also Slovene, psychotherapy has found itself on a turning point. One of the 

basic characteristics of turning points, when old structures collapse and new ones emerge or 

are being restructured, reconnected in a refreshing new way, is that after the turning point 

'nothing is as it used to be'. The time of decisions is filled with vortices, shocks, leaps, 

instability and chaos while new patterns and structures do not yet have a final form and old 

patterns temporarily gain in strength before the new ones rise in triumph. Perhaps this is why 

the psychological lobby in many European countries is trying to gain as much control as 

possible over the area of psychotherapy, both in training and its implementation, in a non-

conversational way. Similar tendencies can be seen in psychiatrists’ circles in the medical 

lobby. 

 

Slovenia also reflects the dynamics in Europe. On November 18
th

 2000, for example, it was 

possible to read the following appeal for psychiatry to take psychotherapy under its wing in 

the main Slovenian newspaper Delo: “Considering the increasing number of schools and 

trainings of psychotherapeutic modalities of doubtful quality, it is imperative that psychiatry 

forms the norms which would clarify this area and make it easier for people to assess the 

quality and professional competence of what is offered.” (Švab in Bohak, 2002, p. 141) 



 

Another example published in the same newspaper was the appeal against 

psychoanalysis/psychodynamic modalities and for cognitive-behaviour therapy: 

“Psychotherapy has already outgrown the limits of psychoanalysis and similar 

psychodynamic modalities which are abstract, time consuming and never proved to be 

effective. There are many psychotherapeutic methods and quite a few of them have shown 

scientific foundation, effectiveness compared to the price (good cost-benefit ratio) and general 

availability. Those which did are normally shorter, carefully structured and easily 

measureable. The latter is especially important for health insurance companies and, 

consequently, the taxpayers. Why would anyone pay for a treatment which […] has no 

measured effectiveness […]. Just like we accept that only medicine is effective which results 

in a more coherent thinking and behaviour patterns in patients with mental disorders, we 

could conclude that only psychotherapy which shows changes in brain structure is effective. 

And it is! Cognitive-behaviour therapy is proven to have effect, just like anti-depressives, on 

fine structures and consequently on the function of the brain. In other words, word becomes 

matter only if it touches the genes and their expression in a given environment” (Marušič in 

Bohak, 2002, p. 141). 

 

Some clinical psychologists in Slovenia raise their voices saying things like these:  

 

- because (clinical) psychology is one of the key foundations of psychotherapy, it has 

the right to decide on psychotherapy’s fate;  

- psychological psychotherapy is more effective and scientifically proven than other 

psychotherapeutic modalities;  

- the Chamber of Psychologists should get the authority to grant psychotherapy licences 

to psychologists. Psychologists should not allow the Chamber of Psyhotherapists to 

have the authority to grant psychotherapeutic licences etc.. 

 

Despite the efforts of some people to hold back the development of psychotherapy to become 

an autonomous profession or simply do not support this line of development in order to 

preserve their acquired status and privileges, in Slovenia we were among one of the first 

countries in Europe in 2006 who followed the example of SFU and enabled Slovene students 

to study psychotherapy science on a faculty level (Bohak, 2006ab; Možina, 2006, 2007, 

2010), which is truly something to be proud of. Regarding the present state in Slovenia it is 

even more imperative to legally regulate psychotherapy in a way that would define 

psychotherapy as a part of a health care system and make psychotherapy an independent 

profession. 

 

Numerous Slovene psychotherapists (regardless of our basic profession, be it physicians, 

psychologists or something different) believe that psychotherapy is mature enough to liberate 

itself from those psychologists and psychiatrists who would like to stay psychotherapy’s 

nannies and caretakers in order to keep it in a submissive role. The time is ripe for 

psychotherapy to take an independent path of development and for professional 

psychotherapists of different modalities (regardless of their basic profession) to decide on the 

identity of psychotherapy as an academic and scientific discipline, as well as an independent 

profession. And finally, for all those who already acquired the title and with it the 

responsibilities of a professional psychotherapist to welcome with open hands the new 

generations of colleagues who have chosen or intend to choose psychotherapy as their first 

profession. 
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