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Even though Jungian Analytical Psychotherapy has a tradition of more than 100
years, little is known about the empirical status of the therapy method. This article
gives an overview of the evidence found for Psychodynamic Therapy in general and
for Jungian Psychotherapy, on the background of the state of the art in
psychotherapy research. Though there is great diversity in study designs, some of
which are hampered by strong limitations to internal validity, all of the studies
reported here found significant improvements in the dimensions investigated, with
effect sizes ranging from moderate to very large. There are even indicators of cost
effectiveness of Jungian psychotherapy. The results point towards the effectiveness
of Jungian psychotherapy, but there is still a strong need for further research,
namely Randomized Controlled Trials (RCTs), to make firm conclusions on
efficacy of the method possible. Since Jungian Psychotherapy is an established
method in the health care systems of Germany, Switzerland, Austria, Japan and
other countries these results confirm the practicability and contribution to the
treatment of mental health problems of this method.
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INTRODUCTION

Carl Gustav Jung (1875–1961) is one of the founding fathers of modern
psychotherapy. After some years of collaboration with Freud at the beginning of the 20th
century, Jung broke ties with Freud in 1912 and developed his own psychoanalytic
approach, later called Analytical Psychology (AP). Jung had a major influence on the
development of psychotherapy. His use of creative techniques made him the founder of
art therapy methods; he was the first to use techniques of imagination to influence the
inner world of patients, a method that has recently been adopted in a number of
psychotherapy approaches (e.g., the treatment of posttraumatic stress disorder); and he
was the first to postulate that in the training of psychoanalysts there should be an
extensive training analysis. In spite of this influence and the fact that Jungian
psychotherapy is well established all over the world in mental health care as well as in
training structures, there are few publications on the empirical foundations of Jungian
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psychology and the effectiveness of Jungian psychotherapy.
Although Jungian psychotherapy has a long history and has been practiced for more

than 100 years, the Jungian approach has long been criticized for a lack of proof of its
effectiveness. At the beginning of the 1990s some psychotherapy researchers (e.g.,
Grawe et al., 1994) therefore claimed that Jungian psychotherapy should be banned. This
initiated the first attempts by a number of Jungian training institutes to conduct empirical
studies on the effectiveness of Jungian psychotherapy. The majority of these studies
were conducted in the German speaking countries, since here the conditions for doing
effective research were comparably good. In Switzerland, because of its long tradition,
Jungian psychotherapy is one of the largest schools of psychotherapy with considerable
resources that enabled systematic research. In Germany Jungian psychotherapy has been
financed by public health insurance since 1967, along with Freudian and Adlerian
therapies. It is thus well established in the healthcare system with a strong professional
society (Deutsche Gesellschaft für Analytische Psychologie [German Association for
Analytical Psychology; DGAP]) and three major training institutes. In the German
healthcare system patient data have to be stored by the public insurer (the Krankenkasse
in German) for decades and several of the studies reported below made use of these
records for investigating long-term effects of Jungian psychotherapy.

The aim of this article is to give an overview of the evidence for Jungian
psychotherapy on the background of contemporary psychotherapy research and the
evidence found for psychoanalytic therapies in general.

JUNGIAN METHOD OF ANALYTICAL PSYCHOTHERAPY

There are some characteristic differences between AP and classical Freudian
psychoanalysis in theory as well as in the practice of psychotherapy. In Jung’s view, the
unconscious is not just a container for repressed drives and conflicts but it also contains
constructive forces. At the center of the psyche a structure called the Self moves the
personality towards its potential wholeness. This is seen as a spontaneous process called
Individuation. From this perspective, the unconscious consists not only of a personal
sphere but also of a collective part that contains the archetypes, universal psychological
structures that influence the formation of the personality. Archetypal elements come into
mind by way of symbols, which contain condensed information about the direction the
ego has to take towards greater wholeness. Since the archetypal symbols contain
universal information they can be interpreted by referring to cultural knowledge from
mythology, religious and spiritual traditions, anthropology, etc. Psychological disorders
are explained as being an expression of a strong tension between the direction of ego
consciousness and the unconscious with its tendency to strive towards greater wholeness
of the personality. If the ego becomes one-sided and splits off other parts of the psyche
so that they become incompatible with conscious functioning, the tension thus created
can lead to neurotic suffering and symptoms. In Jungian psychology the unconscious is
thus seen as a helpful force that tries to support ego consciousness in integrating split-off
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parts of the psyche. The unconscious in this process produces symbols and presents them
to ego consciousness by way of dreams, fantasies, spontaneous creative acts, and also
symptoms. This is the reason why Jungian psychotherapy makes use of dream
interpretation as well as of different kinds of creative methods to give the unconscious the
possibility to express itself. Jungian psychotherapy also focuses on the transference-
countertransference relationship in very much the same way as the Freudian tradition
does.

PSYCHOTHERAPY RESEARCH

Levels of Evidence
In empirical research there is a differentiation between different levels of studies

(Wampold & Imel, 2015). The highest level or Gold Standard is the Randomized
Controlled Trial (RCT), with an experimental and a control group and participants who
are randomly divided into these groups. Only RCTs can give proof of the efficacy of a
psychotherapy method which means that the effects in the patients are a result of the
method alone, and not of other extratherapeutical factors (i.e., internal validity). In
general only RCTs are accepted as a proof for the efficacy of the psychotherapy method.
In recent years though there has been a discussion about the validity of RCTs, since their
internal validity is high, but the external validity, its applicability to every day practice, is
low (Westen & Morrison, 2001). Several researchers have argued for naturalistic studies,
which are conducted in every day practice and therefore are much better applicable to
real practice conditions. In Germany the legal body responsible for accreditation of
psychotherapy methods (Wissenschaftlicher Beirat Psychotherapie [WBP]) meanwhile
has defined new regulations asking for a combination of RCTs and naturalistic studies for
psychotherapy methods to become accredited in the German healthcare system. Here
empirical studies giving proof for the efficacy and effectiveness of psychotherapy
methods need to be not only high in internal validity but also in external validity to be
applicable for everyday practice (Nübling et al., 2014). Generally speaking prospective
data are more valid than retrospective, since retrospective studies are subject to biases,
e.g., only those patients participate who benefited from the therapy.

EVIDENCE BASE OF PSYCHOANALYTIC AND PSYCHODYNAMIC PSYCHOTHERAPIES

Not well known even to many psychoanalytic practitioners, there is a long history of
effectiveness research in psychoanalysis (Luborsky et al., 1975). There is solid evidence
for psychodynamic psychotherapies, with some less solid results for long-term intensive
psychoanalytic treatment (see Yakeley, 2018, for a recent overview). The term
psychodynamic psychotherapy is usually considered to be a broader umbrella concept for
different psychotherapy modalities applying psychoanalytic principles.

Since the 1990s there has been an increasing number of empirical studies, RCTs,
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meta-analyses and systematic reviews, which give proof of the efficacy of short-term and
long-term psychodynamic psychotherapy for a broad range of mental disorders; the effect
sizes found for improvement are as large as for other evidence-based therapies, e.g.,
cognitive behavioral therapy (CBT), so that it is no longer possible to speak of a
superiority of CBT over psychoanalysis (Leichsenring & Klein, 2014; Leichsenring et al.,
2015). The disorders treated effectively with psychodynamic psychotherapy include
depressive and anxiety disorders, somatoform disorders, eating disorders, complicated
grief, personality disorders, substance related disorders, and posttraumatic stress disorder.
“Most of these studies investigated short-term psychodynamic psychotherapies (8 to 40
sessions). However, some evidence suggests that long-term psychodynamic psychotherapy
(12–36 months) in complex mental disorders is effective. In several meta-analyses, long-
term psychodynamic psychotherapy was significantly more effective at improving target
problems, general psychiatric symptoms, and personality and social functioning than
were shorter or less intensive forms of treatment in patients with complex mental
disorders, defined as chronic mental disorders, personality disorders, or multiple
comorbid disorders. These findings are consistent with data on dose–effect relations,
which suggest that for many patients with complex mental disorders, including chronic
mental disorders and personality disorders, short-term psychotherapy is not sufficient.
Moreover, some evidence indicates that long-term treatments have better longer-term
outcomes following cessation of therapy than do short-term treatments, and that effect
sizes might not become evident until some time after treatment has ceased, suggesting the
need for longer-term follow up” (Yakeley, 2018, p. 5).

An example for the findings regarding the differences between long-term and short-
term psychotherapies is the Munich depression RCT study (Huber et al., 2012), which
compared long-term psychoanalytic psychotherapy with short-term psychodynamic
psychotherapy and behavioral therapy in the treatment of chronically depressed patients.
There were no differences between the treatment conditions at the end of therapy, but one
year post therapy the psychoanalytic treatment resulted in significantly higher effect sizes
for a number of measures. These differences between the treatment conditions increased
in a three-year follow-up, so that in the CBT condition up to 60% of the patients, even
those who had initially positive results, experienced a relapse to a clinically significant
condition of depression, whereas the number of patients in the psychoanalytic treatment
who did not fulfill the criteria for a clinically significant depression even increased from
end of therapy to the three-year follow-up.

Apart from these findings on outcome, process research has provided evidence for a
connection between positive treatment results and specific psychoanalytic treatment
methods, e.g., focus on emotions: Therapist facilitation of patient affective experience/
expression was positively associated with treatment improvements, and this relationship
most likely exists independently of the influence of other factors; the results suggest a
30% difference in success rate between patients who received an affective therapeutic
focus and those who do not. It was also found that if transference interpretations focus
on the central unconscious need of the patient this is positively related with the
development of the therapeutic relationship and the outcome.
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Even though there has been considerable research on psychodynamic therapies,
there is still a number of problems connected with investigating psychoanalytic
treatments: “These challenges include the following: the poor methodology of many
existing studies, such as unclearly defined patient samples or treatment methods, absence
of adequate controls, and insufficient monitoring of adherence to the treatment model and
inter-rater reliability; resistance within the psychoanalytic community to research
methods such as the manualisation of treatments, randomisation of patients, recording of
therapy sessions, studying of narrowly defined research samples that are not representative
of clinical practice, and scepticism within the community as to whether unconscious
conflicts, defences, and fantasies can be measured; and, finally, difficulties in
investigating longer-term treatments and outcomes” (Yakeley, 2018, p. 4).

COMMON FACTOR MODELS IN PSYCHOTHERAPY RESEARCH

For some years now there has been a trend towards looking at common factors in
different schools and models of psychotherapy, instead of comparing the results of
different schools in the sense of a competition. There is also a shift away from
manualized treatments focusing on specific disorders towards transdiagnostic treatment
methods, which focus on similarities among disorders, particularly those in similar
classes of diagnoses that are associated with a high risk of comorbidity. “This approach
could be particularly suited to psychodynamic psychotherapy, because it is traditionally
less tailored to the symptoms of single mental disorders, rather than problems, especially
in the relational sphere, that are common to many mental conditions, and promotes a
dimensional model of classification focusing on the core underlying processes of mental
conditions” (Yakeley, 2018, p. 5). The most prominent of these models and also the
latest, developed from the insights found in psychotherapy research across all kinds of
schools and approaches, is the Contextual Metamodel (Wampold & Imel, 2015). The
main elements of this model are: Therapeutic alliance, i.e., the capacity for empathy in
the therapist is the best predictor for outcome; Creation of hope in the patient is decisive,
dependent on the acceptance of the theoretical model; Allegiance, i.e., the belief of the
therapist in the effectiveness of the method is a strong predictor for outcome; large
differences were found between individual therapists, so the personality of the therapist
seems to play a major role; all of these elements create a holistic experience of healing,
so that the average effect size of this kind of psychotherapy is .75–.85, which is
equivalent with an 80% probability that the patient will be better off after therapy. This
model has strong parallels with imperatives for therapy formulated already by Jung, who
pointed to the importance of a training analysis for developing the personality of the
therapist; he also emphasized the personal therapeutic relationship over the method; and
he emphasized the unconscious interaction between the two persons, which today is
discussed as placebo effect or creation of positive expectancy.
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RESEARCH ON JUNGIAN PSYCHOTHERAPY

Even though Jung started his career as a researcher at the psychiatric hospital of the
University of Zürich and received international reputation around 1905 because of his
empirical research with the Association Experiment, after 1912 and his break with Freud
Jung never took up empirical research again. This might be the reason why in the
Jungian community a more skeptical attitude towards empirical research developed over
the years. Only recently have there been systematic attempts to investigate Jungian
concepts empirically. Reviews of the literature show that many of Jung’s concepts are
empirically supported today (Roesler, 2018). There is a certain controversy about Jung’s
central concept of the archetype (Roesler, 2012), but other concepts have found their way
into academic psychology, such as the personality dimension introversion-extraversion,
which has become one of the so-called big five in personality psychology and is part of
most well-established personality inventories.

In the field of psychotherapy research the skepticism about empirical methods in the
community of Jungian practitioners has created some obstacles to the conduct of
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Table 1. Overview of Studies Investigating Jungian Psychotherapy

Authors Study Design N Results

Mattanza et al.
(2006)

Praxisstudie Analytische
Langzeittherapie (PAL)
Schweiz (Outpatient
analytical long-term
psychotherapy Switzerland)

Prospective naturalistic
outcome study w/ follow-
up, one group design

37 d = 0.71–1.48

Rubin and
Powers (2005)

San Francisco Psychotherapy
Research Project

Prospective naturalistic
outcome study w/ follow-
up, one group design

39
(57)

Significant
reductions in
Symptom Check
List-90
Item―Revised
Version (SCL-90-
R), Inventory of
Interpersonal
Problems (IIP)

Tschuschke et
al. (2015)

Praxisstudie ambulante
Psychotherapie Schweiz
(PAP-S; Naturalistic
psychotherapy study on
outclient treatment in
Switzerland)

Prospective naturalistic
outcome study,
multigroup design

81 Effectiveness given
for all schools
investigated

Keller et al.
(2002)

Berlin Jungian Study Catamnestic/retrospective
study

111 Reduction of
symptoms to “normal
health state” for 88%

Breyer et al.
(1997)

Konstanz Studie―A German
consumer reports study

Catamnestic/retrospective
study

646 Significant benefits
in health and well-
being
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effectiveness studies (see below). Practitioners worry that research might interfere with
the therapeutic relationship and they have raised questions about how to catch the details
of the psychotherapeutic process methodically. The studies reported below (see Table 1)
have found solutions to these questions: Different measures have been designed to tap
into different aspects of the psychotherapeutic process characteristic of analytical
psychotherapy. Operationalized Psychodynamic Diagnostics (OPD) have been developed
to systemize diagnostic steps in psychoanalysis and this procedure has been adapted to
Jungian psychotherapy (Junghan, 2002). The “Heidelberger Umstrukturierungsskala”
(Heidelberg scale for changes in personality structure) and measures for analytic foci,
therapeutic alliance and transference are just a few examples of tools that were developed
to systematically investigate different aspects of the psychotherapeutic process.

Praxisstudie Analytische Langzeittherapie (PAL) Schweiz (Outpatient Analytical Long-
Term Psychotherapy Switzerland; Mattanza et al., 2006)

A group of researchers at the Jung Institute in Zürich participated in a larger German
study of long-term analytical psychotherapy (Rudolf et al., 2004) conducted at the
University of Heidelberg. This was a naturalistic prospective outcome study; patients
were monitored from the beginning of therapy in the usual everyday practice context (no
control group). 26 therapists with 37 cases participated. 57% of these patients suffered
from depressive disorders and 47% of them had personality disorders. The burden of
disease in the sample was therefore considerably high. The mean duration of treatment
was 35 months (ranging from 8.5 to 60 months) with a mean of 90 sessions (minimum:
21, maximum: 190), which is equivalent to a low-frequency treatment. The sample was
compared with a representative sample from a study conducted in Zürich investigating
outpatients of psychiatric practices (Bischof et al., 1994) and was considered representative
for Jungian psychotherapy in Switzerland. Measures were applied before the beginning
of therapy, after three and six months and then every half-year during the course of
therapy, after completion of therapy and in a one- and three-year follow-up.

Measures (for more details see Mattanza et al., 2006): Researchers: external experts
conducted interviews with patients at all points of measurement and these were
videotaped and rated using OPD (Junghan, 2002); based on these ratings for every patient
individual Psychodynamic Foci were defined and the development of these foci was
tracked over the course of psychotherapy. Changes in personality structure were
measured over the course of therapy using the Heidelberger Umstrukturierungsskala
(Rudolf et al., 2004). Videotaped interviews with experts were also used to investigate
changes in life conduct. Patient functioning was assessed using the Social and Occupational
Functioning Assessment Scale (SOFAS) and the Global Assessment of Functioning Scale
(GAF). Experts also rated therapeutic alliance and transference on specialized rating
manuals (Scale for Global Rating of Transference [SGRT], Tabelle zur Einschätzung der
analytischen Beziehung [Tables for rating of analytical relationship; TAB]). Interrater
reliability for all the above-mentioned measures was above r = .75 over all points of
measurement. The participating therapists rated the severity of physical and psychological
symptoms by applying ICD-diagnosis and Beeinträchtigungsschwerescore (BSS, severity
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of symptoms score) and applied status and process ratings. Patients filled out
questionnnaires (Symptom Check List-90 Item―Revised Version [SCL-90-R], Psychischer
und sozialkommunikativer Befund―Selbsteinschätzung [psychological and social
communicative Diagnosis―self evaluation; PSKB-Se-R]), Inventory of Interpersonal
Problems [IIP], a personality inventory (Trierer Persönlichkeitsfragebogen [TPF]), and
gave admission to use their health insurance data. General functioning of patients was
moderately reduced at the beginning of therapy (mean of 74), interpersonal problems
were comparably severe (mean: 1.8), psychological symptoms were severe in 80% of
patients, as were social and communicative deficits in 90% of patients. Mean duration of
symptoms was 6.7 years.

Results: Positive restructuring of patients’ personality towards more consciousness,
better coping, and solution of major problems (effect size: d = 0.94). This resulted in
positive changes in everyday life conduct with a very high effect size (d = 1.48).
Physical symptoms were reduced with an effect size of d = 1.08 and psychosocial
symptoms with d = 1.43. Global Severity Index of the SCL-90-R was reduced from 0.71
to 0.28 which is equivalent to a normal level at the end of therapy, whereas reduction had
a very high effect size d = 1.31. The symptom scales of PSKB for anxiety, physical
symptoms, depression, and suicidality were combined and their mean values reduced
from 57.21 to 48.69 with an effect size of d = 1.01. Interpersonal problems (IIP) were
reduced with a medium effect size of d = 0.71. All the reductions mentioned were highly
significant. All results remained stable after 1 year and 3 years. There are findings for
further positive changes between the end of therapy and follow-up.

San Francisco Psychotherapy Research Project (Rubin & Powers, 2005)
Originally this naturalistic study conducted by the San Francisco Jung Institute was

designed as a prospective outcome study with four points of measurement (pre and post
therapy, one-year, and five-year follow-up). Measures: SCL-90-R; IIP, GAF. The
participants were patients of the outpatient clinic of the San Francisco Jung Institute; of
100 patients 57 participated in the study. Because of low participation of analysts from
the Institute the project had to be terminated earlier and the original design had to be
collapsed into a one-group pretest-posttest-design. This included 39 of the original 57
patients and only part of these completed follow-up. So the internal validity of the study
could not be secured. There were significant reductions in SCL-90-R and IIP.

Berlin Catamnestic Study (Keller et al., 2002)
In the early 1990s the Empirical Psychotherapy Research Group in Analytical

Psychology of Berlin conducted a nationwide catamnestic, retrospective study. Former
patients of Jungian psychotherapies were asked to participate and were tested via
questionnaires and interview. In Germany psychotherapy is financed quite generously by
the health care system (up to 300 hours of analysis); at the beginning of therapy the
therapist has to apply for financing. These applications contain data about the health
state and symptoms of the patient, personality, social context, psychodynamics, and
diagnosis. This information is stored by the ministry of health for decades; the Berlin
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study made use of these and other health care utilization data. Diagnoses: 46% affective
disorders, 24% other neurotic and psychosomatic disorders, 17% personality disorders.
The mean duration of treatment was 162 sessions with a frequency of 1 to 2 sessions per
week. Measures included life satisfaction, well-being, social functioning, personality
traits, interpersonal problems, health care utilization, and standardized measures (SCL-
90-R, Veränderungs-Evaluation [Evaluation of therapeutic change; VEV], Gießen-Test).
The severity of symptoms before treatment was assessed using the Schepank method of
impairment severity index (Schepank, 1994).

Results: Of 60.4% of patients reporting their well-being as very poor (severe set of
diagnoses) prior to therapy, 86.6% rated their global well-being at follow-up as very
good, good or moderate (well-adjusted close to normal reference group on all scales of
psychopathology). Six years after the termination of treatment 70–94% reported good to
very good improvements in psychological distress, general well-being, life satisfaction,
job performance, partner and family relations, and social functioning. The global health
state of 88% could be described as “normal health” compared to a calibration sample
(Gerdes & Jäckel, 1992). The findings in SCL-90-R and Gießen-Test showed no
difference to the standardization samples, the subjects fell within the normal range on all
scales.

There were also significant reductions in health care utilization. The mean number
of 16 days lost due to sickness in the 5 years before psychotherapy was reduced to a
mean of 8 days in the 5 years after the end of therapy. The mean number of 8 days of
hospitalization in the year before psychotherapy was reduced to a mean of 1 day after the
end of therapy. There was also a reduction of visits to primary care services below the
level of two representative studies of private practice patients (Hoffmeister et al., 1988;
Schach et al., 1989) and a reduction in intake of psychotropic drugs. All of these
reductions were statistically significant. In sum, Jungian psychotherapy appeared to
reduce the health insurance claims of the patients even below the level of the average
German member of the health insurance system. In sum, there was not only a high level
of satisfaction on the part of the patients with the Jungian treatment but there was also a
reduction in symptoms which moved the patients into the area of normal health. The
effects of psychotherapy were long-lasting and touched all areas of the life of the patients
so that even the use of healthcare services was so drastically reduced that Jungian therapy
was also cost-effective in the long run. These results have to be interpreted on the
background of limitations of the design even though the study made great efforts to
control for biases.

Konstanz-Studie (Breyer et al., 1997)
The study conducted in Konstanz/Germany is a replication of the famous Consumer

Reports Study by Seligman applied to therapies from several psychodynamic schools
(20% Jungian) and in its design comparable to the above-mentioned Berlin study. The
results are very much comparable to those of the above-mentioned Berlin study, in all
dimensions the study found significant benefits in health and well-being. There were
again significant changes between end of therapy and follow-up. As in the Berlin study
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health insurance data were used and it was found a highly significant reduction in health
utilisation parameters. All of these results remained stable in a six-year follow-up. A
special aspect of this study is a cost-benefit computation: there were significant savings
accrued as a result of individual and group psychotherapy in the first two years after
therapy. These were significantly higher in relation to the severity of the health status of
the patient at the beginning of therapy.

Praxisstudie Ambulante Psychotherapie Schweiz (PAP-S; Tschuschke et al., 2015)
The Naturalistic Psychotherapy Study on Outpatient Treatment in Switzerland,

conducted by the Swiss Charta for Psychotherapy, had the main goal of comparing
different types of psychotherapy with regard to specific and nonspecific common
therapeutic factors. The design is comparable to that of the Zürich Jungian study but
investigated eight different schools of psychotherapy, mainly from the psychodynamic
and the experiential field. The choice of measures applied followed the recommendations
given by the Society for Psychotherapy Research and includes outcome as well as
process variables. The study ran for 7 years (2006–2012), including therapies and
follow-up. The overall sample includes 379 clients. In the general results of the study all
the participating schools of psychotherapy were found to be effective with effect sizes
ranging from 0.61 to 1.12 (Tschuschke et al., 2015). One part of the study consisted of
describing the interventions applied by the different schools in detail. In the study,
therapies were videotaped and external raters evaluated which of the described
interventions were practically applied. In each school the majority of interventions
applied was not school-specific but either general or stemming from a different school.
Only about 15% of the interventions came from the specific background of the therapist.
This of course automatically raises the question of whether there even is a specificity in
the practical therapeutic work of Jungian therapists and what that would be.

DISCUSSION

As there are no RCTs and the internal validity of the above-mentioned studies can
be questioned, at the moment there is no conclusion possible regarding the efficacy of
Jungian psychotherapy. On the other hand the reported studies due to their naturalistic
designs have to be considered high in external validity. All of the studies found
improvements on all of the dimensions investigated, with moderate to large effect sizes
on symptom reduction, well being, interpersonal problems, change of personality
structure, reduction of health care utilisation, changes in everyday life conduct. All of
these effects are stable in follow-up up to seven years after therapy. There are even
further positive changes between termination and follow-up. The majority of patients
seem to have benefited from Jungian psychotherapy, health care utilization parameters
were significantly reduced so that there are also indicators for cost effectiveness. These
results are comparable to the effects found for psychodynamic therapies in general. At
this point it could be questioned whether Jungian psychotherapy should still be regarded

1月 January
2月 February
3月 March
4月 April
5月 May
6月 June
7月 July
8月 August
9月 September
10月 October
11月 November
12月 December

(Released online in J-STAGE as advance publication■ ■■■■, ■■■■)

(Manuscript received■ ■■■■, ■■■■; Revision accepted■ ■■■■, ■■■■;
Released online in J-STAGE as advance publication■ ■■■■, ■■■■)

INTRODUCTION

METHOD

RESULTS

DISCUSSION

Fig. 1. 一行の時はセンター揃え

103EFFECTIVENESS OF JUNGIAN PSYCHOTHERAPY



as different or special in regards to others psychoanalytic approaches. If Jungian
psychotherapy would regard itself as just one of a field of different psychodynamic
approaches there would be no need to provide empirical evidence for the efficacy of
Jungian psychotherapy has a specialized method.

With an average of only 90 sessions Jungian psychotherapy is a very time- and cost-
effective form of long-term psychodynamic psychotherapy. All of these results point
clearly in the direction of effectiveness of Jungian psychotherapy. A severe problem that
comes to light in the overview of the studies is the fact that Jungian analysts tend to be
very reluctant in participating in empirical studies. As a consequence the German
Association of AP and its training institutes have decided that future training candidates
will have to apply a set of empirical measures (Symptom Rating, life satisfaction, OPD)
to their training cases in order to form a database and to make ongoing quality
management possible. In the long run this aims at creating a more open attitude to
empirical research in the coming generations of Jungian analysts. On the other hand this
process aims at stabilizing the currently comfortable position Jungian therapy has in the
German healthcare system for the future by delivering empirical results about the
effectiveness of the methods and applying standard quality management processes.
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