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Abstract
In this article, we, the Working Group for the EAP Project, summarise the background
to, the rationale of, and the process and development of the EAP’s Project to Establish the
Professional Competencies of a European Psychotherapist over the last three to four years
and we also outline the rest of the (about 10-year) project.
This article describes the need for, and the development of, a set of professional
competencies that are needed for an independent profession of psychotherapy in Europe,
for the concept of the free movement of professionals across European countries and to
differentiate between the work of a psychotherapist and the overlapping professional work of
clinical psychologists, psychiatrists and counsellors.
Key Words: Psychotherapy, professional competencies, core competencies, functional
competencies, professional training standards.
Die Professionellen Kompetenzen einer europäischen PsychotherapeutIn:
Ein EAP Projekt
Zusammenfassung
In diesem Artikel der Arbeitsgruppe diese EAP Projektes, wird der Hintergrund, die
Begründung und der Prozess der Entwicklung dieses seit drei bis vier Jahren dauernden
EAP Projektes zur professionelle Kompetenzbeschreibung einer/eines europäischen
PsychotherapeutIn zusammenfassend beschrieben. Wir schildern zusätzlich den letzten
Abschnitt des (ungefähr 10-jährigen) Projektes. Dieser Artikel beschreibt die Notwendigkeit
für, und die Entwicklung von einem Set professioneller Kompetenzen, welche für die
Ausübung eines unabhängigen Berufes der Psychotherapie in Europa, gebraucht werden.
Das Konzept der freien Bewegung von Berufsleuten in der EU, der Unterschied sowie
die Überschneidungen zwischen den Aufgaben einer/eines PsychotherapeutIn und der
beruflichen Arbeit von klinischen PsychologInnen und PsychiaterInnen und BeraterInnen,
werden besprochen.
Schlüsselwörter: Psychotherapie, Berufliche Kompetenzen, Kernkompetenzen,
Funktionale Kompetenzen, Professionelle Ausbildungstandards.
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Les compétences professionnelles d’un psychothérapeute européen: un projet EAP
Résumé
Dans cet article, le groupe de travail pour le Projet EAP fait la synthèse de la motivation initiale,
le rational, le processus et le développement du Projet EAP pour établir les compétences
professionnelles du psychothérapeute européen sur les dernières trois ou quatre années, et
nous exposons aussi la suite du projet, prévu sur environ dix ans.
Cet article décrit le besoin et le développement d’une énumération de compétences
professionnelles qui sont nécessaires pour une profession indépendante de psychothérapie en
Europe, pour le concept de la libre circulation de professionnels entre pays européens, et pour
distinguer entre le travail d’un psychothérapeute et le travail professionnel complémentaire
des psychologues cliniciens, des psychiatres et des conseillers.
Mots clés : Psychothérapie, compétences professionnelles, compétences centrales,
compétences fonctionnelles, standards de la formation professionnelle
Профессиональные Компетенции Европейского Психотерапевта:
проект ЕАП
Резюме
В данной статье рабочая группа по проекту ЕАП кратко излагает предпосылки,
обоснования, процесс и развитие проекта Создания Профессиональных Компетенций
Европейского Психотерапевта за последние 3-4 года. Мы также описываем схемы и
основные принципы развития проекта на следующее десятилетие.
В статье описывается необходимость выделения определенного ряда
профессиональных компетенций, которые требуются для признания психотерапии
независимой профессией в Европе, развития концепции свободного передвижения
профессионалов по европейским странам и разграничения сферы деятельности
психотерапевтов, клинических психологов, психиатров и консультантов.
Ключевые слова: психотерапия, профессиональные компетенции, базовые
компетенции, функциональные компетенции, профессиональные тренинговые
стандарты

*
Introduction
For over the last 20 years, the European Association of Psychotherapy (EAP) has been trying
to help the delegates of different countries and the representatives of various psychotherapy
associations establish an independent profession of psychotherapy in Europe, on the basis
of the 1990 Strasbourg Declaration on Psychotherapy.1 It has brought together the National
Awarding or Umbrella Organisations in psychotherapy in about 41 countries (known
internally as NAO, or NUO) and the European-Wide (Awarding) Organisations (EWO or
EWAO) for about 16 or so different modalities or methods in psychotherapy. It has also
established a constitution or EAP Statutes, a Statement of Ethical Principles, a European
Certificate of Psychotherapy (ECP) document, which outlines professional training standards
1 www.europsyche.org/contents/13247/strasbourg-declaration-on-psychotherapy-of-1990
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for European Accredited Psychotherapy Training Institutes (EAPTI), and various other
forms of documentation: all geared to establishing European psychotherapy to be a 4-year,
post-graduate level of entry, Masters-degree equivalent, professional training.
However, some countries in Europe (e.g. Italy, Germany, France, Switzerland, etc.), in the
last 10-15 years or so, have also passed ‘laws’ or regulations that confine psychotherapy to
being a professional activity that can only (officially) be done by state-registered psychologists
and psychiatrists. These regulations have not been fully tested out in court, and can also be
considered essentially as ‘restrictive practices’ as they restrict the practice of psychotherapy
to certain people in certain professions who have (and sometimes have not at all) received
any training in the practice of psychotherapy. Where these national laws have started to
be tested out in the courts, they have usually been superceded by the European Union’s
raison d’être of having a free labour market throughout Europe, which takes precedence over
the national laws. Incomers (state-registered psychotherapists from another country) may
therefore have an advantage over nationals (bound by these restrictive practices) and this
form of discrimination has yet to be tested out in court.
However, in all of the last 20 years, no-one has officially or properly established what the
actual practice of psychotherapy consists of: i.e. what a European psychotherapist should be
able to do functionally and professionally.
This is the essential background to the EAP’s Project to Establish the Professional
Competencies of a European Psychotherapist, which was conceived in about 2007. Much
more detailed information about the Project, and its background, can be found on the
Project’s website: www.psychotherapy-competency.eu.
Professional Competencies
The European Union, in defining the various professions and trades, for which it tries to
ensure a free labour market across Europe, uses the concept of professional or functional
competencies. These competencies are the basic functional and behavioural requirements to
perform a particular job reasonably successfully. Functional requirements are the “technical”
needs, the skills that are specific to that job or profession. The behavioural requirements may
be called the “soft skills” that make a person successful in his/her role: ‘team-working’ is an
example of an often required behavioural competency. There are also concepts of “threshold
competencies”, which essentially allow entry into a profession or job, and “differentiating
competencies”, which differentiate different levels of skill within a profession: i.e. between
manager and senior manager. This concept of ‘competencies’ has become increasingly
universal and central to thinking in the last 15-20 years, especially within the fields of
professional education development, personnel management, and – of course – training, as
these competencies will ultimately determine the training courses for a particular profession
or trade.
It became fairly clear, fairly quickly, that within psychotherapy, there are three different
basic types of competency. The Working Party of the Project, set up as a sub-committee of
the European Training Standards Committee (ETSC), identified “Core Competencies” (that
are common to all psychotherapies and all psychotherapists in whatever country or from
whatever method or modality), as well as “Specific Competencies” (common to a particular
type (or types) of psychotherapy, or to psychotherapists from a particular country) and
“Specialist Competencies” (common to psychotherapy with ‘special’ client groups, and
also common to ‘specialist’ activities in psychotherapy, like training, supervision, research,
management, etc.).
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There have been similar attempts to describe the professional competencies within
psychotherapy in certain European countries, particularly in the UK, where they are now
referred to as National Occupational Standards (NOS).2 These were developed originally
under the auspices of a “Skills for Health” project and were actually done by the various
main ‘streams’ within UK psychotherapy,3 and these competencies were then adopted by
the Department of Health. However, as they were developed by each of the mainstreams
independently of each other, there is very little “core” material and therefore very little
overlap between the different psychotherapies. So, whilst these NOS were consulted, as part
of the Literature Review, they were not very useful as a basis for our Project.
The final set of complications arises from considerable differences between the various
European countries: some countries, like the UK, have a well-established ‘profession’ of
counsellors, usually slightly less well-trained in terms of competence than perhaps clinical
psychologists and psychotherapists; other countries don’t have this, and thus nearly all the
provision of mental health is done by psychologists and psychiatrists; then there are also
‘Heilpraktiker’ qualifications (in Germany) and other forms of differentiation, like community
psychiatric nurses, social workers, psychological therapists, etc. Several countries adopt a
‘Code Napoleon’ type of written legal codification; others base themselves more on case law
and precedent.
We have also had similar difficulties in the past with differences between various
languages: for example: apparently there is no proper equivalent in French of a ‘modality’
within psychotherapy; ‘mode’ or ‘méthode’ are similar; the French word ‘modalité’ means
something else, more like a type of procedure.4
The Working Group therefore focused on developing a much broader-based and wider
set of “Core Competencies” for a European psychotherapist: perhaps more of an ideal than
something based on any one country or another: indeed we have set these up as a ‘guide’
for the emerging independent profession of psychotherapy in Europe, similar to the EAP’s
Statement of Ethical Principles.
As a Working Group, we consulted a great number (about 167) of different documents
during 2010 and 2011, and these constituted the basic Literature Review for the Project:
a summary of this Review is on the Project website,5 and a list of all the documents used
for this Review is also available.6 During this early preparation period, mainly in 2009, the
Working Group also held a number of meetings about the Project, both externally, and
within the regular EAP meetings, where various presentations were made to the delegates
and the Board. Eventually, we got a fairly unanimous vote from the EAP Board to proceed
with the Project; and budgets and parameters were established (specifically in July 2010 at
the EAP meetings in Bucharest). By this time, we had also begun to identify the various
‘Domains’ of professional activity, and had ended up with 13 different Domains, which were
amended slightly after the results of ‘testing out’ some options through a survey of Member
Organisations in December 2009. We had also had a couple of meetings (by Skype and face2 www.cisionwire.com/skills-for-health/r/national-occupational-standards-for-psychological-therapies,c476954
3 Psychoanalytic/Psychodynamic; Systemic; Cognitive-Behavioural and Humanistic
4 For further information on this topic: see article (1) Wilkinson, H. (2011). The Range of Modalities and Metaperspectives: The tactical dilemma of the psychotherapies: IJP, Vol. 15, No. 1, pp. 15-22; and (2) Young, C.
(2011). Mainstreams, Modalities and Methods in Psychotherapy: What criteria should be used in defining these?
Submitted to World Journal for Psychotherapy, Vol. 4. No. 1. 2011. Available as a download: www.courtenayyoung.co.uk/courtenay/articles/index.htm
5 www.psychotherapy-competency.eu/Literature_Review/index.php
6 www.psychotherapy-competency.eu/Documents/Working_Group_Literature_Review_v.3.1.htm
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to-face) with a consultant, Prof. Bernhard Strauss of Jena University.7
Having established a basis of what was meant by the ‘Domains’ of Competency of a
European psychotherapist, we then started to descend into the more detailed description of
what a professional European psychotherapist should ideally be able to do professionally on
a more day-to-day basis within these various Domains. Please note that this is substantively
different to any verbal definition of ‘psychotherapy’ and there have been several different ones
of these.8 As a point of reference, we were taking the competencies of someone, who would
have recently emerged from a 4-year post-graduate professional training in psychotherapy,
at a Master’s degree academic level, with a substantive experience of (initially supervised)
clinical practice, with an ‘own therapy’ component and/or assessment of maturity and ability
to manage a professional psychotherapy practice, and with further Continuing Professional
Development (CPD) requirements as well.9
It is perhaps worth noting here that the standard ‘definition’ of the length and extent of a
basic professional training in Europe10 is a minimum of 7 years from the age of 18, with the
first 3 years being the equivalent of a relevant (first) university degree, and the subsequent
4 years being the professional training in psychotherapy (or whatever) to a Master’s degree
level. This comes to a total duration of not less than 3,200 hours. All EAP accredited trainings
fit within this model: and, so far, there are about 50 European Accredited Psychotherapy
Training Institutes (EAPTIs) accredited to this level of training.
To give a flavour of the various Domains of Competency, we reproduce here (from the
Project website) the outline descriptions of the 13 Domains:
The Domains of Competency:
1. Professional, Autonomous & Accountable Practice: This means that psychotherapists
are able to demonstrate that: they have the competency to work in a professional manner,
independently and autonomously and to accepted professional standards (codes of ethics
& practice and under an agreed complaints procedure); as well as being a member of a
professional team (where appropriate), working collaboratively with other professionals;
7 Prof. Bernard Strauss: is the author, publisher and editor of numerous books, journals (eg psychotherapy
Psychosomatic Medical Psychology and book series. He has held several functions, amongst others, he was from
2004 to 2008 chairman of the German Society for Medical Psychology (DGMP) and 2008/2009 was president
of the Society for Psychotherapy Research (SPR). In 2011, he was elected to the collegiate of the DFG for the
Department of Clinical, Personality and Social Psychology, Medical Psychology. He also teaches regularly as a
guest lecturer at the Sigmund Freud University in Vienna.
8 For different definitions of psychotherapy, see Appendix 1 and 2 of the Project on the website: www.
psychotherapy-competency.eu
9 CPD Requirements can be found on the EAP website (www.europsyche.org/cms-tag/153/ecp) and consist of
not less than: an average of 50 hours per annum of CPD (total of 250 hours over a period of the last 5 years).
This CPD can be taken in the following forms: (a) Advanced or additional professional psychotherapy courses
(Please list these, include detail of the provider (institute) and a synopsis of the course, and indicate the number
of hours for each course on a separate sheet.); (b) Professional supervision for psychotherapy practice/clinical/
group work and peer supervision (Please indicate this on a separate sheet with name of supervisor/institute,
hours of supervision, and the total of number of hours); (c) Psychotherapy conference / symposium attendance
(Please list title, date and organisation for each on a separate sheet and indicate number of hours of session time
attended in each. Please attach copies of all conference attendance certificates); (d) Professional activities in
psychotherapy. (Being elected to a Board or a Committee and attending meetings. Please indicate organisation,
dates of committee/board meetings, and number of formal hours of each meeting.); (e) Participation in extra
psychotherapy training as a supervisor/researcher/teacher.
The minimum of 250 hours shall consist of no more than 75 hours from any one category.
10 As determined by the European Council of Liberal Professions (CEPLIS): www.ceplis.org
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and in a manner which is recordable and accountable. Psychotherapists must also be able
to demonstrate: that they can provide an appropriate environment for psychotherapy;
that they can monitor and evaluate their own caseload and practice appropriately,
getting additional support or mentoring if needed and using supervision and feedback
appropriately; that they are able to maintain their own professional development, keeping
themselves involved and up-to-date with professional matters and engaging in appropriate
on-going (continuous) professional development (CPD); they can monitor and take care
of any personal development issues.
2. The Psychotherapeutic Relationship: This means that psychotherapists are able to
demonstrate that: they can establish an effective working psychotherapeutic relationship
with the patients/clients in their professional practice from the first moments of contact;
with clear communication; with the basic attitudes of both detachment and independence,
empathy and understanding, respect and consideration, professionalism and compassion;
always with appropriate boundaries, with appropriate skills; and on a professional and
ethical basis, that is suitable for, and can meet the needs of (or that is for the prime
benefit of and in the interests of) the recipients. The psychotherapeutic relationship
includes the promotion of self-help, self-empowerment and self-care for the recipient.
The psychotherapeutic relationship is a professional one, bound by professional ethics,
and should be considered as paramount to any other past or present relationships with
the patient/client. Psychotherapists are able to demonstrate that they can manage any
difficulties, as well as the process of change, manage breaks and holidays, and monitor the
relationship appropriately. The psychotherapeutic relationship is – by definition – timelimited and therefore the psychotherapist must also be able to manage conclusions, both
sudden and planned, to the therapy. A psychotherapist should also be able to demonstrate
an awareness – not only of the dynamics of an individual (one-to-one) relationship, but
with couples and group dynamic relationships.
3. Exploration (Assessment, Diagnosis & Conceptualization): This means that
psychotherapists able to demonstrate that: as a result of an initial exploration, during
or shortly after the initial meeting, they are able (with the help of any appropriate tests,
assessment tools, categorisations, and a deep knowledge and understanding of both
healthy development and psychopathology) to perform an assessment of the patient/
client’s history, process, and probable needs, as well as any risks involved; to record
this appropriately, and to be able communicate these to the patient/client, or another
professional, where appropriate, and in understandable terms; and to be aware of the
limitations of their own professional practice and the method of practice; to have
knowledge about appropriate referral possibilities and to inform the patient/client
of these when appropriate; this can also be an exploration of why the patient/client is
coming to psychotherapy and can thus lead into what that psychotherapist can actually
‘do’ for the them.
4. ‘Contracting’ (Developing Goals, Plans & Strategies): This means that psychotherapists
are able to demonstrate that: they are aware of how some conceptualizations are
influenced by different modalities; and can develop an appropriate therapeutic ‘contract’
with a client or patient. Psychotherapists are able to demonstrate that they can formulate
and develop an appropriate ‘treatment’ plan, or a ‘process’ strategy, or course or outline
of development of psychotherapy, a number of planned psychotherapy sessions, and
that this would be modified in discussion with the patient/client, and, necessarily, be
subject to the agreement of the patient/client. A significant aspect of this ‘contract’
will draw on psychotherapeutic theory, research and practice. This co-creative plan or
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strategy will define goals, give clear indications as to the length or duration, frequency
and cost of the sessions, cancellation policies, confidentiality, risk management and
reporting needs, as well as taking into account the patient/client’s cultural, social and
economic circumstances, areas or directions of sessional work, and any potential or
desired outcomes, and, where appropriate, this would form the basis of a therapeutic
‘contract’ between the psychotherapist and patient/client. The various goals of such a
contractual agreement could be: a reduction of distressing symptoms; managing stress,
anxiety &/or depression; improving self-esteem; managing conflicts or anger; working
with suicidal-ideation or self-harm; overcoming moderate & severe social difficulties,
obsessive-compulsive behaviours, sexual difficulties, etc.; improving job satisfaction
and looking at career development; exploring difficult relationship issues; attempting to
resolve any residual traumas, and/or difficult aspects of family history; developing one’s
personal growth, etc.
Various Techniques & Interventions: This means that psychotherapists are able to
demonstrate: that they can use effectively a variety of techniques and interventions, some
(or most) from their original training in a particular modality, as well as those from any
further or additional trainings, perhaps in other modalities, but some also influenced
by generic developments, changes in social attitudes, and those suggested by modern
research. These various techniques and interventions should cover the usual situations
that would normally be met in the course of the professional activities of a psychotherapist.
The psychotherapist has the professional responsibility to extend their knowledge, skill
and expertise to meet adequately the demands of any new situation or circumstances,
and to achieve any agreed goals in their place of work or with the recipient of their work.
Completion & Evaluation: This means that psychotherapists are able to demonstrate: that
they can complete a course of sessions (sometimes seen as a ‘treatment’), and/or come
to an effective end of the therapeutic process with the recipient; that they can prepare
an evaluation that clearly demonstrates the efficacy of (or the lack of progress in) those
psychotherapy sessions; that records any reduction of symptoms, changes in circumstance,
and/or the recipient’s satisfaction with their development; and that they can identify if,
when and how any mistakes might have been made, what they were, and how they might
be avoided in the future, or generally how any improvements could be made.
Collaboration with Other Professionals: This means that psychotherapists are able to
demonstrate: that they can develop good working relationships with other professionals,
either within the field of psychotherapy, or in related fields (medicine, psychiatry, clinical
psychology, counselling, etc.). They would respect referrals from other professionals, refer
onto other professionals (where appropriate), communicate appropriately with other
professionals (especially those dealing with a particular client), work in multi-disciplinary
teams, and deal ethically with other professionals, according to any appropriate codes of
ethics or ethical guidelines that might apply. This might also mean working collegially
with other professionals as in a professional association.
Use of Supervision, (Peer) Intervision and Critical Evaluation: This means that
psychotherapists are able to demonstrate: that they engage actively in an appropriate level
of self-reflection, supervision and continuing professional development as part of their
professional responsibility at all levels of practice which they are accredited to undertake;
that they see these tools as valuable, essential and to be used in an on-going fashion, for
good professional practice, particularly when they move into new areas of work; and that
they can use these tools appropriately to develop their professional understanding and
improve their practice, and that they know how to work with these effectively. Critical self-
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reflection has always been considered a necessary and essential component in any form
of psychological or psychotherapeutic work with others: however it is not considered to
be sufficient, by itself, for good professional practice. Life-supervision – how one is doing
as a working professional – is a legitimate area for supervision. Supervision (group or
individual) is conducted with a trained and experienced supervisor; (peer) intervision
is usually conducted within a peer group; and critical evaluation is used appropriately,
usually by line managers, often on an annual basis, and often with a self-appraisal
component. It is considered very important that the practitioner values the facilities of
this domain and the benefits that can be gained from it as another source of good working
practice and further professional development.
9. Ethics & Cultural Sensitivities: This means that psychotherapists able to demonstrate:
that they have read and understood the normal sets of ethical codes and proper practice
requirements of their profession, their modality of psychotherapy, their professional
association(s); and have thought about any possible conflicts between these; that, in the
event of any possible conflict between their clinical practice and/or their personal and
professional relationships, they consult immediately and appropriately and take such
consultations back into their practice or behaviour; … This domain includes the necessity
for a strong awareness of diversity and equality issues, any multi-cultural or cross-cultural
contexts, awareness of religious, spiritual and moral sensitivities, the client’s social and
economic circumstances, and any socio-political differences.
10. Management & Administration: This means that psychotherapists are able to
demonstrate: that they can handle a professional practice with a full working caseload; that
they undertake appropriate self-management, supervision, case conferences and reviews;
that they maintain appropriate support systems; that good business and accounting
practices, and that health & safety, environmental and ecological considerations are
utilised into their business; that they conform to all local and national legal, accounting,
tax and administrative regulations and requirements as a professional person in business;
that they take out appropriate insurance cover for their professional practice, (and for any
employees) where required; and that they stay up-to-date with any legal and regulatory
developments in their professional field.
11. Research: This means that psychotherapist are able to demonstrate that: they are aware of
the need for ongoing research and development in the field of psychotherapy; that they
are prepared to engage in appropriate research; and that they maintain an awareness of,
and their practice is informed by, significant developments in the field of professional
practice.
12. Prevention & Education: This means that psychotherapists are able to demonstrate
that: they are aware that psychotherapy always has a preventional & educational aspect
in order to stop further pathological development and dysfuntional behaviour; they are
aware of the methods of prevention of and psycho-education for mental health problems;
that, as a part of their professional activities, they actively involve themselves (in some
way) in prevention – not only with their patients/clients – but possibly also through ‘pro
bono’ work, professional writing, involvement and support with a relevant voluntary
organisation or NGO; that psychotherapists engage themselves (in some appropriate
way) in educating people (other than their clients) – through writing, public lectures,
workshops and seminars, going into schools, joining appropriate societies or pressure
groups, involving themselves in appropriate committee work or supporting voluntary
organisations, or informing the appropriate politicians, educators, social services, etc.
and members of the public of their awareness and concerns, etc.
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13. Management of Change, Crisis and Trauma Work: This means that psychotherapists
are able to demonstrate: that they are aware of the dynamics of change and the particular
awarenesses and skills in the management of change. When there is a potential for a
crisis-type situation to develop, – where relevant – they can perform an appropriate
safety audit for their client; they are aware of the symptoms of trauma and have some
knowledge, skills and experience in working with people in trauma; that they are aware
of the particular parameters around working with people in crisis, and are aware of their
own limitations and when to refer on, or to access other, more specialised, services.
We felt that this set of ‘domains’ of competency covered the main areas of work that could
be expected from a professional psychotherapist: however, some of these are obviously more
important and significant than others; some are used more than others; but we did not feel
that we could realistically reduce the number of domains.
Please also note that each description of the Domain, and subsequently each competency
within that Domain, starts with the words, “This means that psychotherapists are able to
demonstrate that: …”. This not only retains the functionality component, but also creates an
obligation whereby it is the responsibility of the person in question to be able to demonstrate
(or have demonstrated) this competency.
Some other comments that can be made at this point are that: each Domain has various
sections and sub-sections, with further descriptive components within these. In fact,
in all, there were a total of 40 sections within all the 13 Domains, and in the sections, a
total of 124 sub-sections were identified. Finally, within the subsections, a total number
of 634 competencies were identified. All these constituted a basis for a ‘draft’ set of Core
Competencies.
The section titles can be seen in Table 1; and all the sub-sections, and the competencies
within these, are accessible through the Project website: www.psychotherapy-competency.eu.
However, only just a couple of examples of the sections and sub-sections can be given here:
Domain 1:
§1.1: Establish a professional practice
• Behave professionally
• Build an independent practice or become a member of a professional team
• Work according to accepted professional standards
• Record information appropriately
• Liaise with other professionals
• Recognise difficulties in others in the professional environment
• Monitor, evaluate and review caseload
• Maintain their fitness-to-practice in a number of ways
Domain 8:
§8.1: Undertake Routine Evaluation of Practice
• Arrange appropriate supervision
• Engage in supervision
• Adapting the supervision
• Engage in practice audit
Having established what we thought might be a reasonable set of (draft) Core Competencies, we
then needed to go through a complex process of assessing how professional psychotherapists
felt about these competencies.
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Practice Analysis Survey
The standard way of establishing professional competencies is to do what is called a Practice
Analysis Survey (PAS). This has to be quite wide-spread, as it is essential to ensure that
sufficient number of members of the profession have been properly consulted and involved
in developing the competencies and that any results are therefore relevant to the profession.
So, we circulated this information to everyone on our mailing lists: these included all
the EAP organisational members, professional associations and training organizations, and
the EAP Individual Members; as well as all 5,000+ ECP holders, inviting them to become
“Participants” in this Project, and – in due course – about 120 Participants signed up:11
these were a mixture of organizational members, EAPTIs and individuals; about one third
each. Normally, for such a PAS for a profession, at least (about) 80% of people involved
(professional training schools, universities, practitioners, client groups, etc.) need to be
informed – which was done – and about 15% (or more) need to respond: given that some of
the involved organizations have tens or hundreds or even thousands of members, we hoped
that this second condition would have been met.
Out of these 120 Participants, we eventually received about 42 completed sets of all 13
PAS forms. Whilst we had hoped for more results, and even though we circulated information
about the Project several times, the fact that the proportions of organizations, training
institutes, as well as individuals was maintained, gave us the feeling that the ‘profession’ of
psychotherapy in Europe had been sufficiently consulted, initially at least.
The scales used for a PAS are usually for Relevancy, Importance and Frequency: how
‘relevant’ is the competency to ensure that the practitioner can function professionally; how
‘important’ is the competency to protect the interests of the public and/or to respond to
the needs of the client or organization; and how ‘frequently’ is this competency used by the
practitioner? We had chosen the standard 4-point Likert Scale: scoring 0-3 for each of the
above:12but, with hindsight, we should have probably used a 5-point scale: 0-4 for easier
statistical analysis. The resulting ratings for any particular competency were classified as
High (scoring 7-9); Moderate (scoring 4-6); and Low (1-3). These details and the actual PAS
forms were all available on the Project website from July 2011 to September 2012, when this
particular exercise ended.13
We then needed to find a couple of graduate students (or similar) to help us with the
analysis of the PAS results. Luckily, by chance, I happened to mention this to someone in
Glasgow, and Zsofia Anna Utry (from Hungary), and her colleague, Robin Finnie (from
Scotland) – both graduates of the Glasgow University M.Sc. course in Psychological Studies
– expressed interest. We eventually decided that we wanted a statistical (quantitative)
analysis of the ratings and a thematic (qualitative) analysis of the comments made by the
participants, but just from the sections and sub-sections that scored “Moderate”. And, these
were eventually produced in October and December 2012. We thank them greatly for doing
these excellent pieces of work for a relatively small return.

11 Participants’ List: www.psychotherapy-competency.eu/Participate/Participant_List.php
12 Relevancy: 0 – Not relevant; 1 – Somewhat relevant; 2 – Moderately relevant; 3 – Highly relevant; Importance: 0
– Not important; 1 – Slightly important; 2 – Moderately important; 3 – Highly important; Frequency: 0 – Never;
1 – Occasionally; 2 – Moderately frequently; 3 – Routinely.
13 www.psychotherapy-competency.eu/Practice_Analysis/index.php
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Quantitative Analysis (Zsofia Anna Utry)
Before we get to any recommendations coming out of these analyses, it is perhaps significant
to point out that, what emerged out of the Quantitative Analysis, was that, out of all the
124 sub-sections, there was a ‘High’ score (Mean between 7-9) on all but about 17 subsections, and these 17 only scored ‘Moderate’ (Mean between 4-6): and no section scored
‘Low’. And when we look at the details of these 17 ‘Moderate’ sub-sections, many (at least
12) of the mean scores were only just below the ‘7’ cut-off point (i.e. between 6 and 7). The
only Domain that scored “Moderate” was Domain 11 – Research, with one of the Sections
11.1: “Be aware of psychotherapy research” scoring High; and the other, 11.2: “Engage in
psychotherapy research”, scoring “Moderate”. There were several other significant ‘groupings’:
When one considers the other Sections or sub-sections that scored “Moderate”, several
fall into similar ‘groupings’: viz: §1.4.4: “Incorporate research knowledge findings”; §2.4.4:
“Record the outcome of the psychotherapy”; §3.1.1 “Make use of assessment tools”; §8.1.4:
“Engage in Practice Audit”; as well as the already mentioned sub-sections: §11.2.1: “Take
part in appropriate research”; and §11.2.2: “Plan appropriate research”.
The other main grouping of “Moderate” scores was in Domain 10: Management &
Administration and within the Section §10.3: “Manage and administer employees in a
small business”; and the sub-sections: §10.2.3: “Ensure appropriate advertising”; 10.3.1:
“Awareness of employment law and regulations”; and 10.3.2: “Manage & administer
employees properly”; these all scored “Moderate”.
The third smaller grouping of Moderate scores was in Domain 12: Prevention & Education,
where the sub-sections: §12.2.2: “Promote psycho-social education” and §12.2.3: “Actively
engage in projects designed to reduce or prevent mental health problems”; were also
scored as “Moderate”.
The only other sub-sections that scored “Moderate” were: §1.1.5: “Liaise with other
professionals”; and §4.2.3: “Decide on the psychotherapeutic approach or strategy”.14
(Full details are available as a PDF download from the website.)
Qualitative Analysis (Robin Finnie)
We also developed a Qualitative Thematic Analysis of all these “Moderate” results, and this is
also available on the Project website.15 However, it might here be worth mentioning a couple
of interesting points from this Qualitative Thematic Analysis report:
From analysis of the comments made on the 17 sub-sections that received moderate scores,
certain key themes emerged. The relevance and form of the ‘practice audit’ is questioned.
‘Research’, ‘formal assessment’ and use of ‘assessment tools’ are considered as relevant
in a wider, general context, but received ‘Moderate’ rankings when psychotherapists
were pushed to consider what is fundamental to their competent functioning as
psychotherapists.
‘Liaising with other professionals’ was revealing in understanding how European
psychotherapists define their profession, and how they see it evolving and moving
forward in the future. Key themes based around notions of the ‘self-reliance’ of the
profession, in that it can take responsibility for its actions and assertions, appeared
central to this analysis. Psychotherapists that commented on the questionnaire seemed
14 Quantitative Analysis: www.psychotherapy-competency.eu/Documents/Quantitative_Analysis_Report.pdf) p. 18
15 Qualitative Analysis; www.psychotherapy-competency.eu/Documents/Qualitative_Thematic_Analysis_Report.pdf
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assured that, by having the requisite power to exercise ‘autonomy’ apart from other
service providers, such as general practitioners, psychiatrists and psychologists, and to
be ‘independent’ and able to freely exercise this independence, could help all relevant
parties in working towards a more productive future. The theme of ‘distrust’ in agencies
out with the psychotherapeutic community seemed pronounced, even to the extent that
psychotherapists appeared ‘protective’ of their profession. (p. 9)
Whilst some psychotherapists might have a somewhat negative attitude towards actually
doing research, or even performing a practice audit, this is quite a well-known theme within
psychotherapy and there are increasing attempts nowadays to build more positive bridges
between ‘research’ and ‘practice’.
The Expert Panel
It was then felt that we needed to ‘consult’ on a completely different level and so we invited
the three people mentioned above to form an ‘Expert Panel’. We then circulated these reports
to the three people who we had identified as an “Expert Panel” – as well as to the rest of the
Participants and EAP Board members. What we had decided on, with respect to an Expert
Panel, was that we needed a different level of opinion (which we felt was necessary to the
Project) as we could not ‘analyse’ the results ourselves – we needed something more of an
independent overview.
So, we had received very positive recommendations about: Research Professor Emeritus
Leslie Greenberg (from the University of Toronto, Canada); Prof. Jaap van Lakerfeld (from
Leiden University, Netherlands); and Ken Evans (a Past-President of EAP and past-President
of the European Association of Gestalt Therapists); and eventually determined upon these
as our ‘Expert Panel’ and they also agreed to act in this role. So, by February 2013, we were
awaiting their recommendations.
The Quantitative (Statistical) and Qualitative (Thematic) Analysis reports were then used
by the Expert Panel to help them determine the final shape of the Core Competencies. They
reported independently in December 2012 – January 2013, and their (very different) reports
are available on the Project website: www.psychotherapy-competency.eu. It was interesting to
note that, whilst being very different, these three reports carried a high degree of coherence.
They all thought that a very reasonable job had been done. With a few minor tweaks and
amendments, the Working Group presented a “revised” set of Core Competencies to the EAP
Governing Board in February 2013. This was also available from March 2013 on the Project
website.
However, there are still one or two more stages to go within this 1st Phase of the Project.
Once, we had a revised set of Core Competencies, all the EAP organizations have to been
re-consulted in the period after February 2013 to April 2013. If the representatives of these
128 different organizations (including 30 national umbrella organizations and 17 Europeanwide associations) from 41 European countries, and by that representing more than 120,000
psychotherapists,16 both practicing and in training, cannot accept any one of these Core
Competencies, then those particular competencies cannot be ‘core’ to the profession of
European psychotherapy. This final consultation stage also allowed formal amendments’ to
be made to the revised set of Core Competencies, which can all be voted on at the EAP AGM
in Moscow in July 2013.
16 From EAP website: www.europsyche.org
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Proposed Amendments
There were – in fact – five formal amendments posted: however, these amendments still need
to be voted on, democratically at the EAP AGM, and none of these should present any great
difficulty.
The first amendment (from FIAP – Italian National Association) was to suggest that
Domain 13 be changed to Domain 5 (since … “the management of crisis during therapy
… [should come] before the competencies related to the end of therapy”). A second
amendment was to correct an essential omission, for which we (the Working Group) take
full responsibility: “To insert the word “sexuality,” after the word “gender,” in all the subsections: §2.1.2; §7.1.3; and especially §9.2.1.” A third amendment was to add in a totally new
sub-section §9.2.4, which was suggested by Eileen Prenderville (IAHIP, Ireland) to:
§9.2.4: Adapt practices if working with ‘special’ client groups: which involves – when
working with clients where additional specialist competencies may be required and/
or where their capacity to give valid consent may be in some way restricted or impaired,
as in the case of children, people with learning disabilities, people with communication
difficulties, people who have experienced stokes or other mental & physical impairments,
or those experiencing mental illness or any extreme or altered states – obtaining specific
training and awareness, additional information and input, and, where appropriate, special
supervision, (especially if one’s usual supervisor is not experienced in the particular area);
obtaining valid consent from, agreeing responsibilities with, checking out the patient/
client’s needs, and generally communicating openly about the process of the therapy
with parents, guardians, or significant others (where appropriate and without breaking
professional confidentialities or ethics) and recording this; when obtaining or issuing
reports relevant to such a patient/client, getting the appropriate consent from other
parties (parents, guardians, etc.), consulting and informing them, involving their views,
and recording this; where there are any possible language or communication difficulties,
ensuring translators, those familiar with other mediums of communication, or patient
advocates are present, as and when needed; and that the therapeutic environment and
conditions are appropriate to the patient/clients’ age, developmental stage and particular
needs; etc.
The rationale for this is that, whilst many of these competencies would be covered in Phase
3 on Specialist Competencies; some awareness of working with people with ‘special needs’ is
probably necessary for all psychotherapists.
The fourth amendment proposed by Tom Warnecke (UKCP), was to adopt the “preamble”
as a formal ‘Preface’, which sets the use, level and context of these Core Competencies:
Preface:
These Core Competencies can be used:
(i) As a definition of the independent profession of psychotherapy in Europe by
defining what a European psychotherapist should be able to do;
(ii) As a resource and guide for other European psychotherapy associations, national
and European-wide psychotherapy organisations and training institutes; and
(iii) As a basic minimum standard for any professional training in European
psychotherapy.
All the following Core Competencies are designed to be practiced at a professional level
within psychotherapy, commensurate with having attained a university Master’s degree,
or the equivalent, and having gone through at least 4-years of post-graduate education,
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training, and supervised practice, emphasizing the psychotherapist’s capacity for critical
reflection and evaluation of their own professional practice.
These competencies are also to be practiced in accordance with, and in conjunction
with, the 1990 Strasbourg Declaration on Psychotherapy, the EAP’s Statement of Ethical
Principles and with the psychotherapist’s professional training being in accordance
with the standards outlined in the EAP’s European Certificate of Psychotherapy (ECP)
document.
And, finally, the fifth amendment (also from Tom Warnecke): to insert the words (in italics)
into §1.4.4 so that it reads:
§1.4.4: Incorporate research knowledge findings: which involves – maintaining
an awareness of current psychotherapy and wider research, as appropriate to the context
of one’s practice or training; and incorporating any relevant findings appropriately into
one’s practice; etc.
So, given all this, we can now proceed to a vote – to accept or reject these Core Competencies
(subject to any of the above amendments). However, the vote (unfortunately for this article)
falls after the date of publication.
Later Phases
The final modifications, after this crucial vote, might involve some of these competencies
eventually ‘migrating’. Some of these Core Competencies may only be relevant to some
psychotherapies in some modalities, in which case they can eventually become Specific
Competencies in these modalities: i.e. Phase 2 – ‘specific’ to various modalities (e.g. Body
Psychotherapy or Psychodynamic Psychotherapy) or to various countries (e.g. ‘specific’
to Italy or Austria only); or alternatively some of them (like the Research competencies)
might migrate into Specialist Competencies: i.e. Phase 3 – ‘special’ to certain activities (like
research, training, supervision, etc.) or ‘special’ to certain client groups (like children, people
with disabilities or special needs, people in prison, etc.). The formulation of these Specific
and Specialist Competencies will comprise Phase 2 and Phase 3 of the Project (see Diagram
1) and it is anticipated that these next two phases will run fairly parallel through the rest of
2013 and probably into the autumn of 2014.
Once the Core Competencies (Phase 1) is finished; we also hope that Participants will
be interested enough to continue working with the Project and developing the Knowledge
and Skills Framework (i.e. what is necessary in terms of studying and experiential work
to fulfil each criterion) and what are the Assessment Criteria of this competency going to
be (i.e. how is the performance of this competency by the trainee / practitioner going to be
assessed: through written work; supervised practice; examination; etc. – and according to
what criteria). The timescale for this Phase, Phase 4, is estimated at being roughly 2015 –
2016.
Once Phase 4 is finished; it will then be necessary for the European Training Standards
Committee (ETSC) and the Training & Accreditation Committee (TAC) to consider exactly
how to implement these Competencies so that they form part of the basic training of every
new psychotherapist, and therefore that every newly trained psychotherapist is competent
to practice. Once this has been done, there will need to be a considerable dialogue with the
European Accredited Psychotherapy Training Institutes (EAPTI) so that these competencies
can be integrated into the various different training courses. The timescale for this Phase,
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Phase 5, is estimated at being roughly 2017 – 2018 and continuing. This is why we consider
this Project as (at least) lasting a good 10 years.
It is also perhaps worth noting that, in many professions, the re-assessment of professional
competencies is done every 10-15 years, as times change and professional responsibilities
change with them: for example, 10-15 years ago there was nothing like the emphasis on an
awareness of diversity and gender issues, nor of refugees and amnesty issues.
Criticisms of the Project
One of the main criticisms of this particular Project – and there are several valid ones
contained within the Comments from the Participants, the feed-back from the PAS forms;
the Expert Panel reports and also in verbal comments made within EAP meetings – was
that there was insufficient response to the PAS forms: …“the only weakness” being the lack
in number of returned PAS forms. Whilst this total was certainly less than ideal (we wanted
about 150 responses and we got 42), we consider that the number received was possibly just
sufficient, comprising of responses from people in:
• 20 different countries: Austria, Belgium, Bosnia-Herzegovina, Canada, Croatia, Czech
Republic, France, Germany, Greece, Ireland, Luxembourg, Netherlands, Romania, Russia,
Serbia, Spain, Slovenia, Sweden, UK, & Ukraine;
• Representatives from several different European (EWO) modalities in psychotherapy:
specifically Body Psychotherapy (EABP); Hypno-Psychotherapy (EAHP); Integrative
Psychotherapy (EAIP); Psychosynthesis (EFPP); and Psychodrama (FEPTO);
• Representatives from several different (NAO) countries: specifically Croatia (SPUH),
Greece (NOPG), Austria (ÖBVP); Slovenia (SKZP); and Spain (FEAP);
• Representatives from many different institutes (most of them EAPTIs): specifically the
Center of Positive Psychotherapy (Russia), Institute for Gestalt Therapy (Czech Rep.),
Institute for Adlerian Psychology and Psychotherapy (Romania), Wisbaden Academy
of Psychotherapy (Germany), Institute for Existential Sophrology, (France), Castlebar
Psychotherapy Institute (Ireland), Gestalt Foundation (Greece), International Council
of Psycho-Corporal Trainers (Germany), UK National College of Hypno-Psychotherapy,
Art & Psychotherapy Centre (Greece), Metanoia Institute (UK), Academy for Integrative
Psychotherapy (Netherlands), School of Psychodrama (Netherlands);
• As well as 19 individual psychotherapists of many different persuasions and from many
different countries (all ECP registered).
Another criticism is that some of the resulting Core Competencies are phrased more as being
training course content, rather than professional competencies. This is also true: and – given
the state of psychotherapy training in some European countries – this was felt necessary
and appropriate to help bridge the gap between the old way of doing things (no structure or
competencies) and this sort of guideline towards an ‘outcome’. In the future revisions of these
Core Competencies, and once the Training Schools have adopted them, these points can be
‘ironed out’.
Some of the other criticisms expressed of the Project are: that the Literature Review was
inadequate; that it was too orientated towards a particular ‘level’ of psychotherapy (more
akin to psychological counselling) rather than in-depth psychotherapy; that the resulting
Core Competencies were too long, too detailed, too verbose; that it was all in English; and
that the Project was too expensive; and/or not scientific enough. These criticisms will either
stand or fall according to the test of time and the decisions of others.
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It is also fair to say that there have also been many instances of praise for the Project itself:
that it is timely; comprehensive; in-depth; ‘magnificent’; transparent; well consulted; and
very much needed. Most of these comments, both positive and negative, have been published
on the website in the section: “Participants’ Comments”.
However, the main success of the Project will be when, it is hoped, that the professional
competencies of a European psychotherapist are compared with a similar set of the
professional competencies of a European psychologist, a European psychiatrist, and a
European counsellor, and then it will become very clear (we are sure) that these are actually
very different – but parallel – professions.
The EAP’s raison d’être – to establish an independent, scientific profession of psychotherapy
in Europe – will then have been justified. Indeed, it is difficult to imagine, especially given
how the European Union recognizes different professions, whether this can be done without
such a list of Core Competencies, which also define what precisely is meant by ‘a European
psychotherapist’, and thus European psychotherapy itself.17
There is another complication in that the International Standard Classification of
Occupations (ISCO)18, part of the International Labour Organization, an agency of the
United Nations, currently does not recognise any real difference between the profession
of psychologist and that of psychotherapist: in fact, according to them, psychotherapy is a
sub-set of the activities of a psychologist. Perhaps the EAP needs to have contact with this
organisation, before the next review in 2028 (as these international classifications are only
reviewed every 20 years, and the last review was in 2008).
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Diagram 1
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