Welcome, ladies and gentleman,
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PCA in Germany 

- a never-ending story -

Dipl. – Psych. Beate Hofmeister


I am Beate Hofmeister of Heidelberg, Germany. I earn my living by seeing up to 8 clients every day, 9 month of the year, in my practice as a psychotherapist. 

Officially I am licensed as a psychotherapist for behavior - therapy, and I cooperate in the post-graduate training of students with a masters degree in psychology, who are being trained as behavior-therapists by the university of Heidelberg.
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Introduction

• Licensed psychotherapist since 1990

• GwG: 

• Gesellschaft für wissenschaftliche 

Gesprächspsychotherapie

• Member since 1975

• Trainer since 1980

• IPP:

• Institut für Personzentrierte Psychologie

• Founded in 1985

• Director and Trainer


In addition to that  I have been a licensed trainer since 1980 at Gesellschaft für wissenschaftliche Gesprächspsychotherapie, GwG, the organization which is responsible for this conference. In this position I have trained 317 MA´s in psychology and social-work in the PCA over the years . These programms had 300 study hours in stretches of 2 years. The GwG is a non-profit organization, which was founded in 1970 . It used to have 12 000 members, now down to 4000. We are 380 trainers, who finance this organization, and at the moment 17 employees plus countless volunteers. 

In 1985 with the support of Carl Rogers I founded the Institut für Personzentrierte Psychologie, Heidelberg, of which I have been a director ever since. Rogers was convinced, that the PCA is more “a way of being” than a collection of intervention methods.  We tried to make this come alive in this non-profit organization. An international informal  team of up to 20 members has trained 98  students in the PCA . 
These programms were sponsored by the German labor- administration in the beginning. Therefore we had to administer 1600 study hours in 2 years (in addition to field-work) . When this support stopped, we extended to 3 years. As the development of our students required personality changes and in-depth learning for most of them, several  took additional courses, which lasted 5 years. Some students had attended the GwG- basic training before, bringing the duration of their active studies and commitment to PCA to 7 years. Within this format we actively supported  Cross-Cultural-Communication workshops, i.e. encounter-groups of up to 250 participants from 18 nations all over Europe – even before the iron curtain fell. And we arranged for common training experiences with students from other countries or nations. We did not receive any financial sponsoring , which has made it impossible lately to go on. The reasons I shall outline later. 
Let me give You some more information to bring You up on

· the historical development of the PCA in Germany
· the never-ending story of fighting for the acceptance of the PCA into the German health-system
· the future of PCA in Germany
For those in the audience , who are not familiar with the European situation I want to make clear, that I can and will only speak about the PCA in Germany. Other German speaking countries like Austria, or parts of Switzerland or France are not represented by what I say. Europe has not grown together enough to allow for such statements. 
Historically:

The PCA was brought to Germany in the 1960th. PCA in Germany has been widespread. Rogers idea of a democratic society, the equality of man , the focus on individuality and relatedness, his vision of a humane and peaceful society supports people, to meet the challenges of a changing society. This clearly was very important for post-war Germany.

In Western Germany Anne-Marie and Reinhard Tausch

In Eastern Germany Inge Frohburg and Johannes Helm

as well as numerous other scientists taught the PCA at universities, did empirical research and developed the approach further ( Eckert 2003, Kriz 2003). Today the scientific community discusses  theory  in great variety
· the classical non-directive Rogerian approach,                                    centering around relationship and interaction

· process-orientation or process-directive T (Swildens 2002)
· emotion-focused T (Greenberg)
· experiencing and focusing (Gendlin, Feuerstein and Müller 2005)
· goal – oriented PCA (Sachse 2002)
· disease-specific or problem-centered T (Keil)
· person-centered system-theory ( Kriz  2004)
· clinical aspects including developmental psychology and psychopathology, mental-illness
· special settigs like children (Fehringer2002), groups (Schmidt 2006)),  families (Gaylin 2002), iclusion of art, dream or body-experiences

· special fields of application like education, management and industry, trauma and palliative care, crisis-intervention
Person-Centered counselling  and supervision have been  empirically researched as well ( Auckenthaler 1995, 1998, Straumann 2001). Training  activities for professionals have been  evaluated ( Schulz 2004).

After the reunification in 1990, the GwG today represents and promotes the PCA. It is the most powerful organization in Germany to do so, while numerous other smaller associations exist.
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• 4000 GwG members 

12%

23%

65%

M.A. Psychology

M.A. Social Work

Others


Of the 4000 members 65% are M.A.psychologists

                                    12% are M.A. social-workers

                                      the rest come from other professions

GwG stands for
· networking : bringing together PCA professinals, , providing super- and intervision groups and trainers, connecting research and practice   
· contact and cooperation: concerning health polictics in Germany, contacting other national and international associations for the PCA

· furthering research and publications

· assisting and developing the laws and jurisdiction concerning the PCA
· representation of PCA in the media

· quality-management and professionalization

· administering PCA trainings and studies for psychotherapists, counsellors, educators , train- the- trainers as well as  studies for an M.A. in counselling

and  the licensing of psychotherapists

I will now comment on
The never ending story

of fighting for the acceptance and inclusion of the PCA into the health system in Germany.

Client-Centered Psychotherapy today is the most widely used method in clinical psychology, next to psychoanalytically oriented methods and behavior therapy.

The same is true in counselling, and education.

The status of psychotherapy-methods 1987
· CCT                                           55%

· Psychoanalytically oriented       48%

· Behavior T                                 48%

· Family T                                     29%

· Gestalt T                                    28%

· Psychonalysis                            22%

· In East Germany CCT “most important” method since 1970

Until today, however, this has not allowed for a development , which will refinance Client-Centered Psychotherapy through the health-providers, mainly ensurance companies, which are supported by the state. The consequences of this situation are very serious. The population in Germany is used to having any health problems taken care of totally . The exclusion of the PCA  suggests that it is useless.
Karl-Otto Henze, who is president of GwG , asked in June 2006
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Is the never-ending story 

• a comedy

• a drama

• a game of chess

• a criminal story

• a political powerplay

• or the abuse of democratic institutions

?


· 1967 Psychotherapy was included as an instrument of healing into the insurance system  -  CCT excluded

· 1972-1975 A National psychiatry enquete was conducted, suggesting CCT should be included into health system and education of professionals

· 1978 CCT is proposed as a scientifically established approach and suggested to give CCTs a legal status when licensed by the new law.         
· 1999 a psychotherapy law is legislated, no method is specified , not to preven further developments, but CCt has been excluded by legislators

· 1999  PCA is officially acknowledged as a scientific method

· 2002  Institutes for post-graduate trainings in CCT become legal, thereby    giving the prerequisite to include CCT into system of health-insurances

· since 1986 and even more so since the beginning of 2006 there is an ongoing legal battle with no inclusion of PCA into health system. Reasons our opponents cite are
-the variety of approaches within PCA

-therapeutic use and efficiency is said to be questionable
-we should demonstrate superiority over other methods

-empirical studies should be comparative with other methods, 
                                             done in a non- institutional setting, 
                                             concern adults only, exluding & youths
· international studies are not being accepted (said not replicating the German situation)

·  CCT is seen as one “tool” for behavior- and psychoanalitically oriented psychotherapist

Today most CCT work under the label of “psychoanalytically oriented” or “behavior- therapy”.
They do not have a legal status of their own right. In the foreseable future CCT will not be included into the health system

In my judgement we are fighting an up-hill battle against an established medical system, which is afraid to share money and power, especially in times when resources are scarce. At the same time the image of PCA has been severely damaged. We have lost our predominant status in the area of counselling during the process. 
Let me give you an insight into my  personal experiences , which demonstrate what I have just said.
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Comment
This graph outlines GwG and IPP activities. The horizontal axis marks the year, while the vertical axis shows the number of participants. 

The upper line outlines my work as a GwG –trainer.

I have trained 317 students in the last 25 years. They mostly attended whilst studying for their M.A. in social-work or psychology. The training consists of a 2 year programm with 300 study hours. Students could enter additional training of 2- years thereafter ,with additional 600 hours of training (total about 1000 sth). In the future CCT-psychotherapists would have to attend 1300 sth over a 5 year period plus 300h of documented work during that period.
The line below marks the “Institute für Personzentrierte Psychologie”, which I was priviledged to lead .  98 students have been educated over the last 20 years. These lower numbers  result from the strong commitment in time and money students have to make.  In addition travelling was necessary,  because we promoted international training retreats. However, small the numbers,we have trained some of the best professionals in the world. Quality-control methods have been implemented as early as 1987.
You can clearly see that around 1995-1996, the time, the psychotherapy law was about to exclude CCT, the rate of attendance dropped dramatically in both settings. You can see that from a peak of almost 90 students in1993  now only a total of 11 students in both settings is left. The groups had to be overlapping to have them at all. Though this is only my work-load , it exemplifies the situation very clearly. Most GwG trainers are out of their job. A tremendous waste of talent and experience takes place.

My institute has no students left for the in-depth training by October of this year.Our tuition rate has not been raised for 20 years. Our yearly encounter-group on Crete, Greece,  had to be cancelled this year for the frist time in 8 years, for the lack of participants. We can no longer afford international cooperation. A group of 6 GwG students allows me to keep up my competence and flexibility, but to break financially even,   we    would need at least 10 students.  
These days people are entering training programms, which focus on leading, guiding and advising clients. PCA training programms are no longer prominenent, because students would invest money into what they experience as a lost cause. We are already missing a whole generation of PCA professionals.
Future

The PCA was a tremendous success- story in Germany after the war. It fostered change from the norms of nazi-Germany into all aspects of today`s democratic society and into every day life in our country. The ballroom-days are over now. But those of us, for whom the PCA is a philosophical approach to life, are still going strong. And we need to team up internationally!
For the future I hope to experience in my lifetime
· Acceptance and inclusion of PCA into the health system in Germany 
· European and  also worldwide cooperation and networking (like today)

· Co-existence with other (directive) methods

· Trainees who are open for the depth the approach has to offer

Open questions for me are concerning
· How can we make use of cultural and ethnic diversity to enjoy the variety and richness of life    
· How can we cooperate today to have a world to share tomorrow

· How can we empower each other by a shared use of power
Thank You very much for listening.
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