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The IPA established, in 2003, a Development of Psychoanalytic Practice and Training (DPPT) Program to address the perceived crisis in psychoanalysis manifested by a widespread decline in the number of patients seeking a full analysis, and the number of candidates seeking psychoanalytic training in its existing component societies.  The projects undertaken were to have two outcomes:

a)  An increase in the number of patients seeking a full analysis.

b)  An increase in the number of candidates seeking psychoanalytic training.  

The definition of what is a “full analysis” or what is the required background and training of candidates were assumed to be regionally defined, and subject to regional variation.  

The IPA Executive Committee recognized that several approaches were needed to address the crisis.  The crisis was felt to exist in the perceptions of the public, in government and academia, in the patients seeking treatment, in the minds of the allied professionals and also in the attitudes of the analysts themselves.  In order to address this wide array of issues in varied populations, projects of several types were funded.  There were projects instituted to influence public perception by publicity and information on the World Wide Web.  Contacts were made with universities and government agencies.  Conferences were given in areas for allied professionals, as well as analysts.  Clinics were set up in areas not previously served, and in areas were clinics were established, they were used to host conferences and seminars to promulgate analytic ideas and interest professionals in other areas.  Internal to analysis, there were projects set up to develop standards to ascertain professional progression during training, and a study was undertaken to see how analysts developed or failed to develop analytic practices after the completion of their training.  
The DPPT projects were chosen by the Excom based upon an Expression of Interest Statement.   E  Each project was chosen on its individual merits.  Each project was encouraged to seek its own explanation and remedies, and no grand strategy was imposed on the design or choice of the projects.  Each project was required to specify its own internal evaluation techniques, to submit periodic reports, and to clearly specify how it would measure the two primary goals of increasing the number of patients and the number of candidates. Those projects selected were invited to submit a Full Application providing the details of the project and   budget.  This Full Application was reviewed by the Consultation Group in terms of design, budget and overall relevance, and a report submitted to the Excom.  Final selection for DPPT funding was carried out by the Excom. 

The DPPT Review Committee has reviewed all of the projects which were funded in 2004 and 2005.  Our assessment scheme for each project reviewed:

1.  its stated aims and goals

2.  how the outcome would be measured  
3.  how much of the proposed work was accomplished

4. what measures of success were reported

5.  whether independent means were available to evaluate the results

6.  whether or not the work was worth continuing, being developed further or modified  
This summary report is an overview of the results of the work of the DPPT project, a summation of the efforts of the multiple endeavors which were funded during 2004 and 2005.  It is not an evaluation of the individual projects, although that work was done in order to get the information needed to prepare this summary.  A subsequent report, summarizing the work of each project, will be made available at the IPA meeting in Berlin this July.    The most detailed evaluation of the single projects will be available as appendices to that report. 

It became apparent that the projects often used several common strategies to address the crisis,  

The strategies employed by the various projects included:

I
 Provision of Direct Clinical Services

II.  
Diffusion of Information about Psychoanalysis

   
a. Public Information and Publicity

   
b. Official Recognition

  
 c. Courses in Educational Institutions

 III. 
Development of Sources of Referral

 IV.  
Recruitment, Implementation and Evaluation of Clinical Training

V.
 Evaluation and Measurement of Practice

V.
 Evaluation of Attitudes and Perception of Analysis in the Professional and Public Arena
We reviewed sixteen projects, many with several sub-components.  An enormous amount of time and energy has been expended pursuing the DPPT goals.  Perhaps the most direct approach is to establish a clinic to provide psychoanalysis.  In Montreal, a low fee clinic is being established to offer treatment to poor patients with disorders such as severe depression, borderline and narcissistic disorders.  A careful plan of publicizing the clinic was implemented and followed, raising community awareness about analysis.  In Vienna, a similar clinic was established in 1991.  In Vienna, this clinic became a springboard for an elaborate public relations effort to promulgate the knowledge of analysis via conferences, lectures to targeted professionals, and new collaboration with the WIENER ARBEITSKREIS FUR PSYCHOANALYSE, an IPA study group.  Several projects use websites to promulgate information about their work.  The APsaA elaborated its website, gave it a focus to make analysis accessible to the public and easily found by search engines.  They have documented a marked increase in hits to their site, and specific areas deal with information for the public about analytic treatment of specific conditions, and areas deal with those interested in pursuing analytic careers by providing information and stories from analysts about their training and experience.  In Mexico, new collaboration with universities leads to acceptance of masters and doctoral degrees by the Education Office. This project will directly increase the number of candidates.  In Buenos Aries, a University Institute has introduced training of analysts at both levels of Masters and Specialist degrees, including the training of analysts for children and adolescents.  This program has received official recognition, and increased the number of students from 16 to 34 in only one year.  Many of the projects which run seminars and workshops in the local communities attract attention of other professionals who become potential sources of referral of analytic patients, and often are potential patients or candidates themselves.  

Some projects addressed perceived difficulties in analytic work    Sabrina Cherry’s elaborate ongoing survey of recently graduated analysts attempts to see why most analysts have few patients within 18 months of their graduation, and a smaller group seems to pursue a career vigorously from the start, aiming at becoming a training analyst.  Steven Roose also at Columbia   has implemented an elaborate study of supervision, attempting to bring objective measures to determine the acquisition of analytic skill.  He feels a more dependable training evaluation technique will increase the morale of those in training, guarantee their clinical skill, and may serve as a basis for graduation.  He also feels the general public, knowing there are more objective measures of analytic competence, will accept the treatment more readily.  The project, 10,000 Minds pursues introducing analysis in many diverse forms into the undergraduate experience, based on a marketing survey which showed the relevance of this population as a source of future analysts.  A study in Israel attempts to understand the declining practice in Jerusalem compared to Tel Aviv.  A surprising finding is that they do not believe demographics account for the difference, but rather a stress based on what is considered analytic treatment in both communities. They question if the increase in number in Tel Aviv can be taken at face value as an improvement, and perhaps in this microcosm provides a window to study the wide disparity of practices, theories and standards that exist in different regions and societies in the IPA.  

EPF projects of very great sophistication and energy have held multiple conferences, engaging many clinicians in studying and discussing analytic issues.   A Market Research Project undertaken by the Asociacion Psicoanalitica Argentina (APA) has been completed, and its work was presented at the IPA congress in Rio de Janeiro.  This report “Crisis of Psychoanalysis, a direction toward 21st Century” was felt to be a profound work, with an associated series of guidelines presented in conjunction with work by professional strategic consultants and a field research agency.  It examined not only the problems in psychoanalysis, but investigated the dynamics of the society in which we act as professionals.   

This very brief survey of the work undertaken to address the problem using multiple perspectives and hypotheses in no way approaches a description of the breadth and sophistication of the DPPT projects.  That evaluation must await a more detailed report about each of the projects, which will describe their goals, methods, work accomplished, and results.  Note that no project involves the study of outcome of analytic treatment, or even the process of analytic treatment.  This will be considered further under recommendations. 

Did these projects achieve the DPPT goals of increasing the number of psychoanalytic patients and candidates?  How can we measure this?

Each project, in its application, was required to specify how it would measure whether or not it had achieved its goals.  Occasionally a project could say it would measure the number of candidates by following applications and class sizes in local institutes.  Measurement of the size of practice would depend on practice surveys outside the direct purview of the project.  Introduction of analysis into a new region would clearly result in patients being treated where such treatment was not formerly available, and similarly, analysts would be trained in programs which had not existed, and thus would be new candidates and their patients all presumed to receive treatment not previously available.  In the Brazilian Society of Porto Alegre, they were able to show an increase of patients from 10 in 2005 to 41 in 2006, 10 of whom were children and adolescents.  The Institute of Psychoanalytic Training went from 5 candidates in 2004 to 10 candidates in 2007.  In 2002, 22% of candidates were awaiting patients for supervision, but in 2006, only 5% were awaiting patients for supervised analysis.     

More typically, the measurement of the effect is currently indirect.  The APsaA can explain how many hits occurred on their website, and in fact demonstrate a marked increase in use of the site.  One presumes a correlation between the number of hits by prospective patients or prospective clinicians and an increase in practice and training, but one has no direct evidence.  Clinicians attending conferences discussing Freud’s Irma Dream are more likely to be interested in analysis, to perhaps refer patients, or consider training, but again, attendance figures and enthusiasm provide no direct evidence of effect.  It will take some time to see how the vigorous introduction of analytic ideas, analytic treatment, courses about analysis and analysts on campus will influence college students to pursue a career as analysts.  

To be fair to the projects evaluated, it was assumed and specified that much of the effect would be indirect.  The DPPT Selection Committee (IPA Excom) choose, supported and funded these projects who had clearly specified how they would use measures of their proposed activity to show they did what they intended, but acknowledged they would have little direct evidence of the desired effect.  Projects which did what they propose to do in a timely manner should be regarded as successfully fulfilling their aim.  While a few projects are complete, many are still work in progress, and the effect of their impact on size of practice may take several more years to be felt.  It would be naïve to declare the DPPT work unsuccessful or unworthy of support until sufficient time has elapse for the expected results to become manifest.  

It is also clear that disparate theories and techniques skew the results.  Some will question the value of an analysis conducted along the lines of strict ego psychology, self psychology, Lacanian theory or relational perspectives.  Projects of the EPF will attempt to address the specificity of treatment and bring these issues into focus.  One will wonder if an analysis conducted by someone trained at a master’s level will be the same as someone with a PHD, MD, and a internship or residency.  From one perspective, as an organization representing many groups with disparate and conflicting views, the measure of counting patients and candidates seems clean and simple and free of presumptive values.  Measures of efficacy and outcome are beyond the scope of these projects.    

A word about money.  Many of the projects were funded only partly by the DPPT budget.  Many had outside sources, and the DPPT money served to supplement their routine activities, such as permitting publicity not otherwise available.  The DPPT expenditures, although sizeable, were thus  leveraged to much more than were directly contributed by the IPA.   

Conclusions and Recommendations

The DPPT project has generated work of enormous depth, breadth and sophistication.  It has funded a wide variety of projects, using different hypotheses and strategies, to stimulate the growth of clinical psychoanalytic practice and recruit candidates.  Although this summary report does not individually evaluate the activities of each project, the sum of their evaluations showed that most achieved their stated goals.  Furthermore, there were many instances of collaboration and synchronicity beyond what was initially anticipated.  

The work often used many forms of diffusion of information, publicity, and targeted programs to reach desired audiences.  The audiences were often professional, but sometimes the public at large via the technology available on the World Wide Web.  

There were many successful efforts to introduce analytic thought into academic institutions, and to gain both academic and governmental recognition for the training and practice of analysis.  This recognition serves as an enormous stimulus to analytic work, and the recognition in the community of the importance of this treatment modality.  

It is useful to recognize that there are analytic communities at different stages of development and maturity.  Some of the projects addressed communities where there were no analysts at all, or no analytic societies.  Efforts to address the crisis in this area involve establishing training for analysts who would then introduce analytic treatment into the area for the first time.  In Israel, where societies have existed in Tel Aviv and Jerusalem, a project studied why there were substantial differences in practices in the two cities.  In Europe, collaboration between the EPF and IPA led to a rich array of projects and conferences, with both theoretical and practical approaches undertaken.  In these settings, the implications of differences in theory for practice could be addressed, and there was synergy between established clinics developing and studying their practices.  It is striking to note that in North America, all three projects funded came from one center with a highly developed research staff.  However, research in this setting revealed the severe difficulty most young graduates had in  establishing viable analytic practices.  So size and sophistication is not an immediate guarantee of clinical success.  

Recommendations: 

We believe the DPPT projects have been enormously active, sophisticated and productive.  They use modern tools to promulgate knowledge about analysis to the professional world and general public.  They have made successful inroads into academic institutions, and done this in a remarkably short time.  They are studying significant problems in the field which inhibit analytic practice, and will attempt to understand them and find remedies.  We therefore recommend the work be continued.  

Many of the DPPT projects are of an ongoing nature, will exist over the course of several years, and will produce their results gradually.  Some evolve in dramatic, exciting and imaginative ways in the course of their development, and shift their focus or modify their techniques and approach.  It makes sense for the IPA as a funding agency, with its own well stated goals, to keep abreast of these developments and changes, and perhaps occasionally comment, make suggestions to the groups about their development and progress and encourage and facilitate communication among pertinent projects.  We suggest that the IPA establish an ongoing evaluative committee, such as this one, to monitor the projects, either once or twice a year, and report to the executive committee and to Peter Blos, Jr., the DPPT Coordinator, about the progress of the various projects.  

Projects with strong overlap in goals and techniques should periodically communicate or meet to share their ideas and experiences.  For example, it might be that Montreal could profit from the relatively advanced development of the Vienna capacity for public relations, while Vienna might learn something from Montreal’s well established clinic. 

We recognize that there are regions and countries with different levels of development and sophistication.  We recommend that we review and promulgate results of the DPPT efforts with the recognition that there is a model of the development of an analytic community which is analogous to the development of an individual analyst.  Different regions at different stages of development require different interventions, and a developmental model of analytic communities will help communicate and explain these differing needs.   

We recognize that a study of outcome of treatment is outside the direct purview of the DPPT projects.  It would be more properly undertaken under the auspices of the Research Advisory Board of the IPA.  We recommend that the need for studies of efficacy and outcome of analytic treatments be suggested to the Research Advisory Board, and encourage them to help develop and fund such studies. It would enhance the public image of psychoanalysis to establish that psychoanalysis works, how it works, what are its indications, and even how different forms of analysis produce similar or different results.  Penicillin was widely accepted when it cured pneumonia and syphilis.  Fonagy has already produced an extensive review of outcome studies, but they have not yet sufficiently addressed the need for convincing evidence of the results of analysis.  

