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Abstract
Background: The Bologna Process was initiated to harmonize study processes and contents
throughout Europe in order to facilitate communication and cross-border study exchange.
However, when it comes to postgraduate education and practical work in clinical psychology, no
such harmonization exists - there is still significant heterogeneity between European countries.
Method: To initiate the section Politics and Education, we analysed the current situation in Europe
with regard to national regulations on education, training and practice in clinical psychology and
psychological treatment and give a brief summary on the status quo.
Results: There are extensive differences across Europe regarding governmental and national
regulations for psychologists in general, and clinical psychologists in particular. Whereas some
countries have very detailed regulations including a description of reserved activities for clinical
psychologists, others leave the profession widely unregulated. When it comes to psychological
treatment, some countries define it as an independent activity allowed to be applied by different
professions, others clearly restrict access to the profession of psychotherapists.
Conclusion: A great diversity in national regulations and practical issues related to clinical
psychology and psychological treatment exists across Europe. Our results underline the importance
of the Politics and Education section in the journal Clinical Psychology in Europe in order to
strengthen the development of an international perspective on clinical psychology.

This is an open access article distributed under the terms of the Creative Commons Attribution
4.0 International License, CC BY 4.0, which permits unrestricted use, distribution, and
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Highlights
• National regulations for clinical psychologists differ significantly between
European countries.
• Structure and contents of postgraduate training in clinical psychology vary
widely across Europe.
• In some countries, treatment is reserved to psychologists, in others it's open
for further professions.
• The Politics and Education section shall foster understanding, communication
and cooperation.

The section "Politics and Education" has been included in Clinical Psychology in Europe
(CPE) to inform our readers about national regulations for training and practice in clini‐
cal psychology and psychological treatment. To describe the current political and educa‐
tional situation of clinical psychology in Europe, the Bologna Process is an important
starting point: As an intergovernmental cooperation of 48 European countries, the Bolo‐
gna Process aims to improve the internationalization of higher education throughout Eu‐
rope. Its aim is to not only harmonize study processes and, in part, study contents across
Europe, but also to facilitate an easier comparison of qualifications in order to facilitate
exchange and cross-cultural communication. However, postgraduate education and prac‐
tical work in various health professions have been unaffected by the Bologna Process
(Baeten, 2017). This is of particular importance for clinical psychology, which is still a
rather young and emerging profession. Currently, legal regulations for clinical psycholo‐
gists (e.g. requirements for the admission to postgraduate training, structure and con‐
tents of postgraduate training, or prerequisites for work permission as a health care pro‐
vider in a clinical practice) vary substantially throughout Europe (European Commission
[EC], 2016; Hokkanen et al., 2019). Accordingly, clinical psychology in Europe is charac‐
terized by diversification rather than by convergence and agreement. Even neighboring
countries, such as the Nordic countries or German-speaking ones, which in some cases
cooperate very closely at university level, differ significantly in postgraduate education
and their respective professional status (EC, 2016; Karayianni, 2018; Kryspin-Exner,
Kothgassner, & Felnhofer, 2017). Further substantial differences can be found in the rela‐
tionship and differentiation between clinical psychology and psychological treatment
(Van Broeck & Lietaer, 2008).
Although the pan-European heterogeneity in clinical psychology is obvious, details
about conditions in various countries are not well known. This applies both to countries
and their bilateral communication, but also for multinational initiatives or the superordi‐
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nate administration (e.g. the European Union, EU) (EC, 2016). Even professionals are of‐
ten unaware of the regulations in their respective countries, not to mention the differen‐
ces between countries. As a European journal of clinical psychology, it is an essential
goal of CPE to shed light on this important issue.
The following article introduces this section of the journal and starts with an over‐
view of different structures of governmental regulations for clinical psychology in Eu‐
rope. In addition, we specify the tasks and objectives of this section and goals for possible
contributions. We aim not only to provide information on differences between countries,
but also to present strengths and limitations of various national regulations, and to pro‐
vide examples that could be helpful for countries who are currently in the process of es‐
tablishing national regulations for clinical psychology. Finally, knowledge about the het‐
erogeneity of national regulations in clinical psychology is also essential for investigators
of European projects including psychological treatments.

Starting Points: Clinical Psychology in Academia
and Clinical Practice
Clinical psychology has different roots and traditions in Europe (Routh, 2014). Whereas
more psychodynamically oriented approaches have been developed in Central Europe
and influenced the German-speaking and Romano-phone countries, the empirically ori‐
ented Anglo-American tradition has had a substantial impact on the current state of clin‐
ical psychology in Europe (Routh, 2014). Although the understanding of clinical psychol‐
ogy as an empirical science with a strong neuro-scientific component has prevailed in
academia in almost all European countries, the transfer of this conception into clinical
practice varies widely (Cheshire & Pilgrim, 2004; Plante, 2011). However, basic psycho‐
logical and neuroscientific theories and empirical findings should be applied with the
goal of improving the understanding as well as the classification, prevention and treat‐
ment of mental disorders and relevant psychological aspects of medical conditions. In‐
stead, applied clinical psychology has been strongly influenced by the strong identifica‐
tion of psychologists, associations, and sometimes even societies with a specific approach
to psychotherapy (e.g. psychodynamic, cognitive-behavioral, humanistic, or systemic ap‐
proaches; Plante, 2011). It should be noted that this runs contrary to the primary goal of
an academic profession: Practical work should not be based on selected belief systems,
but on scientific evidence relevant to its field, along with clinical expertise.

Governmental Regulations for Psychologists
According to the EU, more than 6,000 professions are subject to state or supranational
(EU) regulations, 42% of which are in the health and social care sector (Baeten, 2017). The
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professions of psychology and clinical psychology are, in most European countries, regu‐
lated by the relevant Member State, but are not subject to supranational EU regulations
(EC, 2016). This adds to the understanding of the diversity of clinical psychology
throughout Europe. Europe-wide analyses of the professional state of psychology and
clinical psychology in the 28 EU- and four of the non-EU states (i.e. Iceland, Liechten‐
stein, Norway and Switzerland) revealed the following picture (EC, 2016; Hokkanen et
al., 2019): Only five states (15.6%) had no legal or state regulation of any kind for psychol‐
ogy in general or health care in particular (EC, 2016, pp. 8ff.). Hokkanen et al. (2019) ana‐
lyzed a slightly different sample and found state regulations in 25 out of 29 examined
countries (86%). Countries without any general psychology regulations are Bulgaria, Ger‐
many, and the three Baltic states, with Germany having regulations for psychological
psychotherapists and child/adolescent psychotherapists, and Bulgaria stipulating mini‐
mal educational requirements for working as a psychologist in health care facilities. In 17
of the above mentioned 32 countries, there are regulations for the profession "psycholo‐
gists" in general, some of which also include clinical-psychological activities. Twelve
states have specific regulations for "clinical psychologists" and nine for "psychologists in
health care" (health psychology). In 11 of these countries, there are separate regulations
for other specialized psychologists and activities in various fields, for example forensic,
counseling, school, traffic, occupational, or neuropsychologists (for further details see
EC, 2016). In addition, some states have specific regulations for the treatment of children
and adolescents (e.g. Czech Republic, Hungary, Lithuania and the United Kingdom [UK]).
This brief overview clearly demonstrates how diversely the profession is regulated
throughout Europe.

Specific Regulations for Clinical Psychologists
As reported above, 12 European countries have specific regulations for clinical psycholo‐
gists, including Austria, Cyprus, the Czech Republic, Hungary, Iceland, Ireland, Malta, the
Netherlands, Slovakia, Slovenia, Spain, and the UK (EC, 2016). Still, clinical psychologists
are trained very differently; they have a differing range of reserved activities and work in
diverse areas (e.g. public health care services vs. private sector). In some countries, clini‐
cal psychology is narrowly defined as a singular profession (e.g. Austria, Hungary and
Czech Republic) whereas in others it is conceptualized as a clinically focused specializa‐
tion of health psychology (e.g. Malta, Netherlands, Spain and the UK). In general, there is
no consistent distinction between health psychology and clinical psychology: In some
states, both professions are separated by their range of activities (e.g. prevention and
health promotion vs. treatment and rehabilitation in Cyprus or the UK), in others by the
severity of the mental disorder (e.g. health psychology for mild cases, and clinical psy‐
chology for severe cases in the Czech Republic or the Netherlands). Similarly, there are
differing understandings of clinical psychology, clinical psychological treatment, and
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psychotherapy: In some countries, psychotherapy is a sub-specialization of clinical-psy‐
chology and thereby reserved for clinical psychologists (e.g. Slovakia, Hungary), in oth‐
ers, psychotherapy is a distinct profession with separate regulations and may also be
open to holders of qualifications from related fields (e.g. medicine or pedagogy). As men‐
tioned above, in some states clinical psychology is affiliated to other specialties, e.g. for‐
ensic psychology (Malta, Cyprus and the UK), neuropsychology (Netherlands and Hun‐
gary), or counseling psychology (Ireland, Malta, Slovakia, Czech Republic, UK and Cy‐
prus) (see EC, 2016) which implies a specific appearance of clinical psychological work in
these countries.
Differences across Europe are also evidenced by whether the title "Clinical Psycholo‐
gist" is protected by a specific (psychology) law, or if the profession and its activities are
only generally mentioned in another law, e.g. a health law. The former is the case in
about 50% of European countries (Hokkanen et al., 2019), the latter in about one third
(e.g. Denmark, Ireland and Spain). In some countries, both a title protection and a refer‐
ence in specific health acts can be found (e.g. Iceland and Lithuania). Further differences
pertain to the reservation of activities for clinical psychologists: According to the EC
overview (EC, 2016, p. 19 ff.), two states have pure title protection without any reserved
activities (Netherlands and the UK), three others have reserved activities without title
protection (Ireland, Slovakia and Cyprus), and seven have both (Iceland, Malta, Austria,
Slovenia, Spain, Czech Republic and Hungary).
And finally, the core competencies of clinical psychologists in Europe are defined to a
differing degree. Competencies include in most European countries clinical-psychological
diagnostics and assessment and psychological treatment. Additionally, clinical psycholo‐
gists in various countries are enabled to carry out activities such as counseling, crisis in‐
tervention, education and training, as well as research and evaluation. In some countries
these competencies are very clearly defined (e.g. Austria), in many others they are vague‐
ly specified and are difficult to separate from activities of other professions in the health
care system (EC, 2016).

Education and Training in Clinical Psychology
The situation of education and training for clinical psychologists is an important topic
for the profession, and also for this journal. And again, there are tremendous differences
between various European states regarding the structure, extent, and contents of train‐
ing. In the majority of European countries, training in clinical psychology requires uni‐
versity studies (Bachelor and Master) followed by postgraduate training. Only in a few
countries is training in clinical psychology already included during graduate studies (e.g.
Norway). Postgraduate training varies between two to 12 years (EC, 2016) and contains a
broad range of subjects, e.g. training in diagnostics and (clinical) psychological testing,
training in counseling, specific treatment methods and crisis intervention as well as
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training in research methods and evaluation. In most curricula, specific obligatory cour‐
ses are integrated into internships or trainee programs and are accompanied by continu‐
ous supervision. Moreover, in some countries the training is accompanied by personal
and professional self-reflection (e.g. Austria), and is completed by a state examination
(e.g. Austria or Spain) (EC, 2016). The most comprehensive training in clinical psycholo‐
gy can be found in the Czech Republic, Hungary, the Netherlands, Slovenia, and Spain
(EC, 2016), where it is usually based on training in health psychology. Austria has the
shortest training - of between 1.5 and 2 years.

Differentiation Between Clinical Psychology and
Psychological Treatment
Significant differences between the European countries can also be found in the relation‐
ship between clinical psychology and psychological treatment (BPtK, 2011; EC, 2016; Van
Broeck & Lietaer, 2008). Of the 28 EU states, 13 separately regulate the profession of psy‐
chotherapists via governmental law (Austria, Belgium, Finland, France, Germany, Hun‐
gary, Italy, Lithuania, Luxembourg, the Netherlands, Romania, Slovakia and Sweden), a
further three states regulate psychotherapists in a health-related law (Croatia, Latvia and
Malta), and Bulgaria regulates the educational requirements for psychotherapists (Mas‐
ter's degree in psychology). Ireland and Cyprus are planning to issue laws for psychologi‐
cal treatment and two non-EU countries (Liechtenstein and Switzerland) already have
them. However, the regulations of the different countries are very heterogeneous and dif‐
fer significantly regarding their understanding of psychological treatment in general, cri‐
teria for theoretical and practical training, as well as the number of approved methods
(Van Broeck & Lietaer, 2008).
In Austria, Finland and Sweden, psychotherapy is defined as an independent occupa‐
tion that can be learnt and practiced by different professions (almost 40 in Austria, eight
to ten in Finland and Sweden). In most other countries, access to the profession of psy‐
chotherapists is restricted, mostly to psychologists and physicians/psychiatrists (e.g.
France, Italy, Liechtenstein, Switzerland, Slovakia and Hungary). In Belgium, Germany
and the Netherlands, pedagogues (general, clinical, or social pedagogues for children and
adolescents) are additionally admitted to practice psychological treatment. Accordingly,
in most European countries, non-medical psychological treatment is reserved to psychol‐
ogists; in Hungary, psychotherapy is a reserved activity for clinical psychologists, an ap‐
proach which is also planned in Ireland (EC, 2016).
In most countries, only the titles "psychotherapy" and "psychotherapist" are protec‐
ted, but not the activity itself. Hence psychological treatment can also be carried out by
other professions (e.g. physicians, clinical psychologists, and clinical pedagogues) in the
context of their respective professional activities, although it is not permitted to be called
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"psychotherapy". In some countries, further specific activities (e.g. family therapy) are re‐
served for psychotherapists, (e.g. Germany, Hungary, Italy, Slovakia, and Switzerland).
There is also a great difference in the number of psychotherapeutic methods ap‐
proved for training and practice. The numbers vary between four (Finland) and 23 (Aus‐
tria), with five to seven approved methods in the majority of countries. The generally ac‐
cepted methods are cognitive behavioral therapy (incl. 3rd wave methods), psychoanaly‐
sis, psychodynamically-oriented approaches (e.g. Analytic Psychotherapy following C.G.
Jung, or Individual Psychology according to A. Adler), client centered psychotherapy ac‐
cording to Rogers, systemic (family) therapy, Gestalt therapy following Perls, existential
psychotherapies (e.g. according to Frankl). Occasionally, hypnosis, integrative, or femi‐
nist therapies are also accepted (BPtK, 2011).

Conclusion and Consequences
In conclusion, we find a great diversity in regulations of clinical and health-related psy‐
chology and psychological treatment as well as in the relation of clinical psychology and
psychological treatment on all levels of analysis. Psychological treatment is, in a few
countries, reserved exclusively for clinical psychologists, whereas in others it can also be
applied by other psychologists and/or other professions. In most cases, however, clinical
psychology and psychological treatment are two independent professional fields. In Ger‐
many, for example, clinical psychology represents an academic-scientific subject and
(psychological) psychotherapy is its application in practice (Kryspin-Exner et al., 2017).
The great diversity and heterogeneity demonstrated in this overview underlines the im‐
portance of the goal of CPE's section "Politics and Education": Accomplishing transparen‐
cy and clarity about the political and educational situation regarding clinical psychology
and psychological treatment in Europe. This will be a necessary precondition for improv‐
ing communication between different countries and different professions, for improving
the field of clinical psychology as a whole, as well as for being able to coordinate Europe‐
an or multinational initiatives regarding research, structural changes, and psychological
treatment.

Tasks and Objectives of the "Politics and Education" Section
It is the aim of the journal Clinical Psychology in Europe and its various sections to devel‐
op and strengthen an international perspective on clinical psychology and psychological
treatment (https://cpe.psychopen.eu/about#AimsandScope). Accordingly, for the section
"Politics and Education", the main purpose is to publish articles dealing with various as‐
pects of the political and legal situation and recent developments in Europe regarding
training in clinical psychology and clinical psychological practice. The primary goal is to
increase knowledge about different regulations and training modalities in Europe in or‐

Clinical Psychology in Europe
2019, Vol.1(1), Article e34406
https://doi.org/10.32872/cpe.v1i1.34406

National Regulations in Clinical Psychology

8

der to foster understanding, communication and cooperation between professionals in
the field of clinical psychology.
A central topic of European integration is promoting mobility and exchange of pro‐
fessions, which also applies for clinical psychology. On the one hand, clinical psycholo‐
gists planning to move to another EU country or a country outside the EU should be kept
fully informed about regulations as well as opportunities to perform their job in the re‐
spective country. On the other hand, comprehensive information is important for crossnational initiatives (e.g. on education and training in clinical psychology and psychologi‐
cal treatment), scientific projects, and the promotion of evidence-based practical applica‐
tions of clinical psychology. It is, however, not planned to compile a legal encyclopedia in
this section. Rather, papers should deal with the topics of interest in an introductory
manner, provide an overview, and refer to further readings.

Papers to Be Submitted to This Section
Manuscripts submitted to this section should address one of the following topics: (1) legal
regulations on education, training, and practice in clinical psychology and psychological
treatment in health care; (2) specific aspects related to politics and education, e.g. prereq‐
uisites for, and contents of, training in various psychological treatments, or the relation‐
ship between clinical psychology and psychological treatment in a certain country; (3)
commentaries on university studies (e.g. Master's or Doctorate level), European harmoni‐
zation, or pan-European regulations (e.g. by the European Federation of Psychologists'
Associations or other organizations) are also welcome. The focus of the papers should be
on clinical psychology, or on psychological treatment as an area of the application of
clinical psychology.
All contributions will be reviewed by the editors and must meet the requirements of
the journal (for details please see https://cpe.psychopen.eu/about#Author-Guidelines).
Manuscripts should not exceed a maximum of 2,500 words (excluding references, author
description and cover page). Papers can be submitted to the journal at any time. Howev‐
er, one of the editors should be contacted beforehand to agree upon the planned topic. In
addition, the editors will actively invite experts to submit manuscripts on various topics
of interest.
Funding: The authors have no funding to report.
Competing Interests: ARL is section editor of the Politics and Education section but played no editorial role for this
particular paper. CW is Managing Editor of Clinical Psychology in Europe (CPE) but played no editorial role for this
particular paper. The current paper was peer-reviewed by Winfried Rief, who is Editor-in-Chief of CPE.
Acknowledgments: The authors have no support to report.
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