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December 1994

Minutes of the EHPS
Members’ Meeting

Alicante, Spain
Thursday, July 14, 1994

i. President’s Report
The President opened the meeting and
welcomed those present,
The President reported on the activi-
ties of the Executive Committee over
the past two years,
She reported on matters pertaining to
membership issues, Conferences,
Newsletter, publishers, organizations
with related objectives, and about the
discussions with Dr Orley (WHO Ge-
neva). She announced that the EHPS
will try and fulfil a more proactive
role concerning health psychology is-
sues: office holding members of the
Executive Committee will work on a
Strategic Document in which these
issues will be discussed.

2. Treasurer’s Report
The President said that the accounts of
the EHPS were audited by Derek
Johnston and France Kittel; the audi-
tors have stated that the accounts are
correct. The EHPS account now stands
at DM 15,240 and £ 875,

The money that has been spent up to
now has served to pay for producing
the Newsletters and for Conference
Organizers and costs of Board Meet-
ings of the Executive Comumittee.

3. Article 19 amendment

The President explained that the
present wording of Article 19 is too
restrictive. A motion was carried to
amend this Article. No one voted
against, the motion was carried (see
minutes of the meeting of the Execu-
tive Committee for the current and
new Article 19).

4. Elections

The President reported that two nomi-
nations for memberships of the Ex-
ecutive Commitiee were received:
Hannah McGee, Secretary, and Ralf
Schwarzer, Vice-President. She an-
nounced that, given the Standing Or-
ders and Articles of the EHPS, Sibilia,

{continued on next page)
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Vinck and Weinman can no longer serve on the Executive
Committee. She thanked these three members for all their
work for the Society. She mentioned that Schmidt re-
signed, and she thanked him for his work for the Society.
The President said the following names and positions were
now pui forward as representing the new Executive Com-
mittee of the EHPS:
Marie Johnston, President; Ralf Schwarzer, Vice-Presi-
dent; Hannah McGee, Secretary; Ordinary Members:
Ad Kaptein, Stan Maes, Juhuni Julkunen (to become
Treasurer/Membership Officer as of January 1995),
Jesds Rodriguez-Marin, Kazimierz Wrzeniewski; Jan
"Vinck, Newsletter Editor, co-option.

5. Future Conferences

The President announced the 1995 EHPS Conference,
Bergen, Norway, August 28-30, and 1996, Dublin, Ire-
land, September 4-6.

Bruno Quintard announced that he will propose to have the
1997 in Bordeaux, France.

6. Matters arising
McGee suggested changes in the format of Conferences. It
was agreed that she will send these suggestions in writing
to the President. The issue of reduced fees was discussed:
this will be discussed in the ‘Strategic Committee’. Hoite,
Norway, announced the Workshop on applied health psy-
chology (held during the Conference).

The President thanked all those present and closed the
meeting.

Ad Kaptein

Minutes of the Meeting of the

Executive Committee of the EHPS
Alicante, Spain
Tuesday, July 12, 1994

Antendance :

Marie Johnston (President), Juhani Julkunen, Ad Kaptein
{Secretary), Stan Maes, Ralf Schwarzer, Lucio Sibilia, Jan
. Vinck, Kazimierz Wrzeniewski

Apologies :

Fothar Schmide, John Weinman

1. President’s opening welcome
The President welcomed those present and opened the
meeting.

2, Minutes of the meeting of the Executive Committee
(EC), Brussels, August 1993,
The minutes were accepted.
It was agreed that Kaptein will send copies of the EHPS
Membership list to the National Representatives. This
should give the National Representatives the opportunity
to play a proactive role within their countries with respect
to involving EHPS members in health psychology activi-
ties.
Vinck will represent the EHPS at a Forum discussion, on
international psychology associations in Europe, at the
TAAP Conference, Madrid, July 1994,

3. Matters arising
The organizers of the 1995 Bergen EHPS Conference have
been allotted £ 500 in order to help cover costs. The
Executive Committee will discuss with future conference
organizers that if a Conference makes a profit, the support
given by the EHPS should be paid back to the EHPS.

Kaptein stands down as Co-Editor of the Newsletter as of
July 1994. It was agreed that Vinck, Editor of the Newslet-

ter, will try and involve EHPS members from various
regions in Europe as correspondents for the Newsletter,

4. Elections
Nominations for Vice-President (Schwarzer) and Secre-
tary (McGee) were received. The President explained
etection rules and procedures. She and the other members
of the Executive Committee expressed regret that Lothar
Schmidt decided to step down as Treasurer and Member-
ship Officer. The Executive Committee will propose to the
Members’ Meeting the following new Executive Commit-
tee:
Marie Johnston, President; Ralf Schwarzer, Vice-Presi-
dent; Hannah McGee, Secretary; Juhani Julkunen,
Treasurer and Membership Officer, as of 1 January
1995; Ad Kaptein, Stan Maes, Jesis Rodriguez-Marin,
Kazimierz Wrzeniewski, Ordinary Members. Jan
Vinck, Editor Newsletter: co-option.

The issue of regional representation of Executive Commit-
tee members was discussed. It was agreed to propose to the
Members’ Meeting to change Article 19.

Current text :

Article 19,

The Executive Committee, which consists of eight
members, is elected by the members. This may take
place both during an ordinary or extraordinary
Members’ Meeting and direct elections outside of
the Members’ Meeting, or through a combination
of both. The eight members of the Executive Com-
mittee must be as representative as possible of the
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following tive regions of Europe:

a) United Kingdom, Ireland

b) Benelux, Scandinavia

¢) Federal Republic of Germany, Switzerland,
Austria

d} France, Spain, Portugal, Italy, Greece

¢) Eastern Block

Proposed new text:

Article 19.

The Executive Committee, which consists of eight
members, is elected by the members. This may take
place both during an ordinary or extraordinary
Members’ Meeting and direct elections outside of
the Members’ Meeting, or through a combination
of both. The eight members of the Executive Com-
mittee must be as representative as possible of the
regions of Europe.

No more than two members of the Executive Com-
mittee may come from any one country.

5. Treasurer’s report

France Kittel and Derek Johnston audited the EHPS ac-
count in the Spring of 1994, The current account is DM.
15,740 and £ 875. Vinck mentioned that producing and
distributing the Newsletter costs £ 750 per year (two
issues) and that he did not yet receive bills for these costs
of producing Newsletters in the past two years.

Wrzeniewski explained that EHPS members in Eastern
European countries with non-transferable currencies are
being charged 1% of their net monthly salary as EHPS
membership dues. It was agreed that Wrzeniewski will
report annually to the Executive Committee about the
various accounts in Eastern European countries. It was
also agreed that the Executive Committee will review the
issue of membership dues for members in those countries
inthe light of developments in Central and Eastern Europe.

6. WHO
Dr John Orley, senior medical officer of the Division of
Mental Health at WHO Geneva, joined the meeting,
He explained that WHO intends to set up a network of
collaborators in the area of psychosocial and behavioural
research on health and human development.
The President said that the EHPS is certainly interested in
cooperating with WHO in this regard. She mentioned that
there are other organizations {e.g., ISBM) which may be
interested as well.
It was decided that Orley will write about his plans in our
Newsletter. It was suggested that WHO gives a presenta-
tion (e.g., panel discussion, workshop) at the 1995 EHPS
Conference in Bergen.
Orley expressed his thanks and [eft the meeting.

7. Secretary’s Report
Ad Kaptein reported about the correspondence on behalf
of the EHPS over the past two years.

8. President’s Report

Marie Johnston raised the issue of how the EHPS, in
addition to organizing conferences annually, could play a
proactive role in the area of health psychalogy in Europe.
It was decided to have a meeting (Spring 1995) where
office holding members of the Executive Meeting {Presi-

dent, Vice-President, Secretary and Treasurer/Member-
ship Officer) will discuss strategic issues. Documents will
be produced by these members, which will be distributed
to all members of the Executive Committee. Various
topics were suggested (e.g., relationships with other Soci-
eties, fraining issues, stimulating cross-national research,
membership fees (including fees for students), non-Euro-
pean members, non-psychologists members, frequency of
EHPS Conferences, relations with media); all Executive
Committee members were invited to produce suggestions
and send these to the Secretary.

9. National Representatives

It was agreed to discuss the issue of support for National
Representatives from their respective national organiza-
tions during the upcoming meeting with the National
Representatives.

10. Newsletter
It was agreed to publish the Newsletter every Spring and
Autumn.

11. Future Conferences EHP’S

In 1995 the Conference will be held in Bergen, Norway,
August 28 to 30. The 1996 Conference will be held in
Dublin, Ireland, September 4 10 6.

The President will suggest names as members of scientific
committees for future conferences.

As far as venues for EHPS Conferences after 1996 are
concerned, it was decided to bring to the Members’ Meet-
ing that EHPS seeks competitive bids for the organization
of future conferences. These bids should be in writing and
pubiic.

European Congress of Psychology, Athens, July 2 to 7
1995,

EHPS will organize a round table discussion and two
symposia: cne on primary prevention (convenors: Tanya
Anagnostopoulou and Stan Maes) and one on coping with
chronic illness (Marie Johnston and Ad Kaptein). Howard
Leventhal is invited speaker.

12. Resigning members of the Executive Committee
The President thanked Lothar Schmidt, Lugio Sibilia and
John Weinman for all their work for the Society. She stated
that they all have been involved from before the beginning
of the EHPS and mentioned that she hoped they would
continue their involvement with EHPS.

13, Any other business

&) Thelaunching of two new journals in the area of health
psychology was discussed. It was agreed that it was
important to assure the continued publication of existing
journals.

b} In response to a letter written by David Marks in his
role as Convenor of the task force on health psychology
(EFPPA), it was decided that

(a) EHPS will pay Marie Johnston for costs associated
with her attending three previous meetings of the task
force, not covered by EFPPA,

(b) Jesis Rodriguez-Marfn will attend a meeting of the
task force in Paris in October 1994 and will represent
EHPS,

(c) Kaptein will respond to Marks’ letter, stating that

{continued on next page)
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Minutes of the EC Meeting

{continued from page 3)

EHPS considered the plans of EFPPA regarding training
issues, and that EHPS will be continuing to consider
training programmes.

¢) With regard to an initiative by Burckhardt on a
European Master training scheme for health psychologists
it was considered that EHPS is already working on a
document on training, EHPS will consider Burckhardt's
ininiatives as interesting but will be discussing this issue in

the “Strategic Document’ which will be produced.

d} Sibilia asked how a recently published book by
Sibilia et al. could be made available to the attention of
EHPS members. It was decided that names of interested
persons would be collected at the registration desk during
the 1994 Alicante Conference. The meeting welcomed the
generous offering of the book to the National Representa-
tives of Central and Eastern European countries for free.

The President closed the meeting,

Ad Kaprein

Minutes of the EC Meeting
Alicante, Spain
Thursday, July 14, 1994

Attendance : Marie Johnston (President), Ralf Schwarzer
{vice-President), Hannah McGhee (Secretary), Juhani
Julkunen (Treasurer), Ad Kaptein, Stan Maes, Jesiis
Rodriguez-Marin, Jan Vinck, Kazimier; Wrzesniewski,

1.1997 conference proposat : French colleagues asked to
submit written proposal to Executive Committee (EC). All
EC members to provide their comments on this to M.
Johnston.

2. Journal/EHPS link : Fax from Harwood re. obligatory
price subscription to Psychology & Health (UK £ 20 per
yearand £ 1 per issue = £ 26), H. McGhee to check details
for similar offer made to International Qol. Research
Society. S. Maes and a. Kaptein to investigate and feed-
back to EC.

3. EHPS treasurer/membership secretary : L. Schmidt
to be asked to continue with duties until December 1994

{M. Johnston) withJ. Julkunen commencing Jan, 1995, EC
agreed to provide financial support to J. Julkunen to set up
accounts spreadsheet,

Re. membership secretary task : EC agreed that a standard
invitation to join package and membership generation
strategy are needed. J. Julkunen to consider if he wishes to
have this position separate from the role of treasurer and
will inform president. If yes, EC has approved that Ladislav
Valach (Switzerland) be invited to join EC for this role.

4. Strategic review ; all members are requested to provide
ideas for this in writing to M. Johnston. Agreed that
officers (MJ, RS, HM, II) would meet next Spring to
advance strategy. Venue not yet decided.

5. The meeting expressed thanks to Ad Kaptein as retiring
secretary for his work,

Hannah McGhee, Secretary

Minutes of the National Representatives Meeting
Alicante, Spain
Thursday, July 14, 1994

Attendance :

National Representatives (see attached list for names and
addresses); Johnston, Julkunen, Kaptein, Maes, Schwarzer,
Vinck; Sibilia and Wrzeniewski, as National Representa-
tives.

1. Updated list

The list with names and addresses of the National Repre-
sentatives was updated (enclosed). Kaptein will send the
National Representatives a copy of the EHPS membership
Listin order to facilitate national activities by the National
Representatives with regard to health psychology and the
EHPS.

Marie Johnston stressed the importance of making sure
that the correct procedures were followed concerning the
National Representatives truly representing their national
organizations,

2. Issues discussed

a. Therelation between the Executive Committee of the
EHPS and the National Representatives.
It was agreed that at the Meeting of National Representa-
tives the Executive Committee consults with the National
Representatives. Consultation and the exchange of infor-
mation concerning EHPS matters are the goals of such
meetings.
The President announced that office holding members of
the Executive Committee will be meeting next Spring in
orderto come up with proposalsregarding duration of term
of National Representatives and procedures regarding
nomination and election of National Representatives (and
related issues; see minutes of the meeting of the Executive
Committee, published in the Newsletter).

(continued on page 15)
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Austria

Josef Egger & Rudolf Schoberberger

-

Karl-Franzens-Universitit Graz
UNIVERSITATSKLINIK FUR MEDIZINISCHE PSYCHOLOGIE UND PSYCHOTHERAPIE
(Vorstand: o.Univ.-Prof, Dr. W, Pieringer)
ABTEILUNG FUR VERHALTENSMEDIZIN, GESUNDHEITSPSYCHOLOGIE UND EMPIRISCHE
PSYCHOSOMATIK
(Leiter: Univ.-Prof. Dr, Josef Egger)
A-8036 GRAZ, AUENBRUGGERPLATZ 28/11, Postfach 25
Tel.(0316)385-2516 u. 2292, Fax{0316)385-3135
Landeskrankenhaus / Universititskliniken Graz

p to the present time the situation of Health Psychology in Austria may be regarded as

a concept somewhat roughly outlined. Academic education is able and competent to

offer Health Psychology as an outlined area of study. Research is still mainly
concentrating on those fields Health Psychology emerged from. Since 1991 there has been a
nationally regulated education for health psychologists as well as the legal protection of the title
Health Psychologist. The public knowledge of this field and the offer of health psychological
services are, however, still limited. Because of the generally positive associations with this term
and its relatively high acceptance within the medical profession, both the theoretical and
practical areas of Health Psychology are expected to expand noticeable over the next few years.

Summary

Since the 198(0's the term Health Psychology has
established itself as a part of scientific psychology
in Austria. Health and illness are classified from a
typical psychological viewpoint, in other words
psychological variables of experience and behav-
iour are taken as main characteristics for the cause,
development, formation and maintenance or influ-
ence of health or illness processes respectively.
While Behavioural Medicine, which is also a rela-
tively new field combining elements of psychology
and medicine, looks mainly at etiopathogenetical
processes of illnesses and the relating possibilities
of cures, Health Psychology devotes itself prima-
rily to prophylactic areas. Health Psychology deals
particularly with those psychological factors which
are substantially involved in maintaining health,
preventing iilness, treating existing illnesses (the
rehabilitation process) and in adjusting to chronic
illnesses. Frequent topics such as Health Support,
the possibilities of changing health relevant behav-
iour, social support, mastering stress, or family and
health shall be considered as examples. Research
on illnesses is contrasted with research on health
even if this represents only a shifting of focus or a
displacement of the crucial point of existing theo-
retical approaches closely related to medicine.

The reception of the term Health Psychology by
Austrian psychologists can be described as having
been incredibly quick and enthusiastic. In contrast

to the term Behavioral Medicine which contains
the notion psychology in the word behavior and
which is semantically dominated by the term medi-
cine, the term Health Psychology has been under-
stood by psychologists as a term that definitely
belongs to their domain and which avoids any crisis
of identity on their part.

The present situation of Health Psychology in Aus-
triamay beregarded as a concept somewhatroughly
outlined. The academic education is principally
able and competent to offer this field as an inde-
pendent area of study. Research is still mainly
concentrating on those areas which Health Psy-
chology emerged from (Clinical Psychology, So-
cial Psychology, Medical Psychology, Social Medi-
cine, Psychotherapy). In the practical application
of Health Psychology an astonishing phenomenon
can be described: although a regulated training
programme for Health Psychologists has been in-
troduced and legal protection given to the profes-
sional title (national law for psychologists), there is
little public knowledge of this subject and health
psychological services are still only on the fringes
of health care. It is, however, predictable that the
theoretical as well as the practical areas of Health
Psychology will expand noticeable over the next
few years, due to generally positive associations
with the term itself and its relatively high accept-
ance.
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Health Psychology in Austria
1. Introduction

Since the 1980’s the term Health Psychology has
established itself as a part of scientific psychology
in Austria. Health and illness are classified from a
typical psychological viewpoint, in other words
psychological variables of experience and behav-
iour are taken as main characteristics for the cause,
development, formation and maintenance or influ-
ence of processes concerning health or illnesses
respectively. While Behavioral Medicine which is
also arelatively young area in between psychology
and medicine looks mainly at etiopathogenetical
processes of ilinesses and the relating possibilities
of cures, Health Psychology deals particularly with
those psychologyical factors which are substan-
tially involved in maintaining health, preventing
illness, treating existing illnesses (the rehabiliation
process) and in adjusting to chronic illnesses (e.g.
Schoberberger 1990). Frequent topics such as health
promotion, the possibilities of changing health rei-
evant behaviour, social support, mastering stress,
or family and health shall be considered as exam-
ples. Research on illnesses is contrasted with re-
search on health even if this represents only a
shifting of focus or displacement of the cruical
point of existing theoretical approaches closely
related to medicine.

The reception of the term Health Fsychology by
Austrian Psychologists can be described as having
been incredibly quick and enthusiastic. In contrast
to the term Behavioral Medicine which contains the
notion psychology in the word behavior and which
1s semantically dominated by the term medicine,
the term Health Psychology has been understood by
psychologists as a term that definitely belongs to
their domain and which avoids any crises of identity
on their part,

2. The Organisation of Public Health
Care in Austria

2.1. General Points

The Austrian Health System - or rather Health Care
- is regulated by national laws that are rather ri gor-
ous compared to the European standard. National
social insurance (particularly sickness insurance) is
astatutory requirement. People who have no job - in
other words all those who do neither earn a salary
nor an income (e.g. children, students, housewives
etc.) have to be insured through a working member
of the family (or retired relative). Besides this
sickness insurance there is also the possibilty of a
voluntary insurance, if the national system does not
apply in a certain case or if additional insurance is

needed, because a particular illness requires special
services. This Health Care system is managed bya
range of sickness insurance organisations (and pen-
ston insurance funds) which are corporations under
public law - coordinated by the parent organisation
of the Austrian social underwriters - covers almost
all aspects.

2.2. Regulations for the area of Psychology

2.2.1 law for psychologists (Osterreichisches
Psychologengesetz)

Those two laws concerning psychology (law for
psychologists) and psychotherapy (law for psycho-
therapy) which have only been effective since
1.1.1991 (Kierein et al. 1991), have a dominant
position in the regulation of any kind of psycho-
logical services in the Austrian Health - or rather
Iliness Care System. This ended a legal uncertainty
regarding the necessary training and competence in
practical psychological areas that had lasted for
decades (Bundesgesetzblatt 1990).

Inarticle 1 of the Austrian Law for psychologists it
says under 3 (1): The pursuit of the psychological
profession in the area of Public Health is the exami-
nation, interpretation, change and prediction of
humanlife and behaviour with the help of scientific
psychological knowledge and methods. This has
been made possible due to the acquisition of profes-
sional competence within the meaning of this na-
tional law. (2) The pursuit of the psychological
profession covers particularly the following points;
1. the chinical psychological diagnostics covering
fitness, personality characteristics, behaviour djs-
orders, psychic changes and general suffering, and
based on these counsel prognosis, reports and medi-
cal opinions

2. the application of psychological treatment meth-
ods for the prevention, treatment and rehabilitation
of individuals and groups or the advising of legal
personnages or the research or theory of the areas
mentioned above

3. the development of health promoting activities
and projects

The acquisition of professional competence within
the scope of the practical pursuit of the psychologi-
cal profession is divided into specialised areas of
theoretical and practical competence and both are
required:

5 (1) The training of theoretical professional com-
petence has to be at least 160 hours. It has to
increase the practical knowledge and experience of
Clinical Psychology and Health Psychology.
(2) The knowledge of the following theories has to
be increased:

1. Basis and methods of health provision and
health promotion
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2. Clinical Psychological Diagnostics

3. Intervening psychological strategies and basic
attitudes concerning therapy

4. Rehabilitation

5. Psychological supervision

6. Group work

7. Psychiatry, Psychopathology, Psychosomatics,
and Psychopharmacology

8. Preparation of medical opinions

9. Ethics

10. Institutional health legitimate and psycho-so-
cial conditions

& (1) The training of practical professional compe-
tence has to be:

1. at least 1480 hours of psychological activities in
psycho-sociol institutions of the Public Health or
social system. At least 150 hours of which have tobe
spent working in a professionally relevant institu-
tion of Public Health within one year.

2. at least 120 hours of psychological activity ac-
companied by psychological supervision. This pro-
vides supportive aid and counsel on the basis of
concrete cases plus the possibility of self reflection.

An essential innovation - introduced in 1991, not yet
fully implimented on a provincial level - is the
inclusion of psychotherapeutical services on the
one side (national law for psychotherapy) and the
clinical-psychological and healthpsychological serv-
ices (national law for psychologists) on the other
into the national Social Security System. A vast part
of the population, however, wishes further reaching
national social services to be added to the range of
sickness insurance. At the moment preparations are
being made for the legally regulated nursing insus-
ance which shall come into effect in mid 1993.

The right to hold the title Psychologist - as it is
legally defined - requires evidence of the acquisi-
tion of the special competences, the academic quali-
fication, perscnal health and trustworthyness as
well as the entry on the List Of Clinical Psycholo-
gists and Health Psychologists after having been
interviewed by the psychologists’ council. These
requirements must be fulfilled before independent
practice of the psychological profession.

Concerning the title Health Psychologist and Clini-
cal Psychologist the law says:

12 (1) Whoever is entitled independently to pursuit
the psychological profession (see 3 (1)) which
means he has acquired all knowledge and experi-
ence required for his profession (art.13 (5)) has to
carry the title :

1. Health Psychologist or
2. Clinical Psychologist if at least 800 hours of
psychological activities at a professionally relevant
institution have been completed.

The titles Health Psychologist and Clinical Psy-
chologist as well as the general title Psychologist
are legally protected, so that the use of any title that
would be suitable for any person pretending to be
a professional psychologist is a punishable of-
fence.

Academy for Further Education of the Profes-
sional Association of Austrian Psychologists
{Fortbildungsakademie des Berufsverbandes
Osterreichischer Psychologen BOP) offers an al-
ready accredited educational programme for post-
graduates {curriculum for the acquisition of spe-
cialised competence) since autumnn 1992. This
programme is based on the law and concerned with
the training of postgraduates who wish to embark
upon 4 career in the field of psychology and also
carries legal status.

222 law for psychotherapy (Osterreichisches
Psychotherapiegesetz)

Together with the law for psychologists a federal
law for psychotherapy came intoeffecton 1.1.1991.
This law regulates (a) the title Psychotherapist
(b} the training and (c) the licensing for the profes-
sion following the freelance regulations according
to the federal Austrian constitution.

This also controls the pursuit of psychotherapy as
a specific and normed profession dealing with
public health. The title Psychotherapeut is bound
together with a legally established training and is
primarily designed as further studies for some
completed professional (rainings (e.g. degrees in
psychology, medicine, pedagogics, theology or
diplomas from social academies for social work-
ers, nursing schools, medical-technical education
etc.}. Compared to European standards the en-
trance qualifications for licensing as a
psychotherapeut are rather wide-spread. This is
why psychotherapy is not an entirely academic
profession. In order to level the different entrance
qualifications of the trainees there is a so-called
Psychotherapeutisches Propddeuatikum which is
the first part of the compulsory therapy school-
neutral education. This is also partly offered at
universities (e.g. within the scope of psychologi-
cal, medical or pedagogical studies). Only estab-
lished psychotherapeutic 'schocls' which are or-
ganised under private law are responsible for the
subsequent Psychotherapeutisches Fachspezifikuom
(special education programme in one of the legal-
ized psychotherapetic schools).

The recognition of psychotherapists as well as the
formal control of the law is the duty of the Ministery
for Health, Sports and Consumers’ Protection in
Vienna. The responsible secretary is profession-
ally supported by a council for psychotherapy. Till
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the end of 1994, approx. 4000 entries will have been
made on the federal licensing list for psychothera-
pists.

2.3. Healthpolitical Application of the Law For
Psychologists

2.3.1.Considering the new legal norms for a health

politically relevant application of Clinical Psychol-
ogy and Health Psychology stated in the latest
amendment of the General Law for Social Insur-
ance (Allgemeines Sozialversicherungsgesetz,
ASVG) in Austria. One year after the federal laws
for psychology and psychotherapy came into ef-
fect, the ASVG was partially adapted to the new
situation. In its 50th amendment it is stated that area
of Clinical Psychology, psychological diagnostics,
and for the area of Health Psychology health pro-
motion have to be taken care of by the Austrian
social insurances. Although this has not changed a
great deal for Health Psychologists and the insured,
it is an important step away an 'iliness treatment
system’ towards a health system (see Kisser 1992).
Concerning this relevant part it says in the ASVG
(1.1.1992):

116 (1} "Health insurance takes care of (...)

(a) early recognition of illnesses and maintainance
of public health

(b) medical actions concerning rehabilitations

(c) health promotion.”

It is also very interesting to note that the sickness
insurance organisations are now responsible for
information concerning health and security, in other
words for health and secunity education. This used
to apply only to industrial accidents, through the
legal accidence insurance,

In 154 itis stated as follows:

“The underwriters generally have to give informa-
tion about health hazards and prophylaxis of ill-
nesses or accidents - except in the case of an
industrial accident. They also have to give advice
on how to prevent health hazards, illnesses and
accidents.”

This made it possible to ignore the harsh reality that
the sickness insurance organisations could not in-
vestin prophylaxis. Up to the present time it was not
possible to finance such a prophylactic research.

In 116 (2) it ts stated with added force:

"Moreover it is possible to invest in actions con-
cerning stabilization of health and prophylaxis by
means of the health insurances." This includes the
possibility of using means for "research on illness
and accident causes in the future - except in the case
of an industrial accident (...)." (see ASVG 116 (4))

3. Health Psychologists in the Aus-
trian Health System

The existing federal law for psychologists which
contains the protection of the title psychologist as
well as the standardised regulation of the education
and the professional title Clinical Psychologist and
Health Psychologist in Austria is a special feature
within the scope of the European regulations gov-
eming professions (see EHPS 1992).

Although not all areas of the psychological profes-
sions are legaily controlled, there are two fields
which are regulated by the government:

(a) The training of Clinical Psychologists and the
practice of their profession

{b) The training of Health Psychologists and the
practice of their profession.

These regulations have been considered in the
latest amendment of the ASVG and the changes
have come into effect on 1.1.1992,

As Kisser {1992) comments on the 50th ASVG
amendment, this leads to health promotion as a
challenge for psychology in Austria, particularly
for Health Psychology. In his opinion the crucial
points to be made shail not be oriented according to
the variety of services in Health Psychology, but
according to the needs of such services. He gives
reasons for this new orientation of the health sys-
tem in which Health Psychology presents a new
factor, by referring to the WHO-concept Health for
everyone by the year 2000, (Resolution WHA30.43,
quot.fr. WHO 1985/1)

Atthe present moment noreliable statement can be
made about the effect of the law on the
healthpolitical status of Health Psychology in Aus-
tria.

4. Health Psychology within the scope
of the Organisation of Professional
Psychologists in Austria

The development of the Section Clinical Psychol-
ogy in the Association of Professional Psycholo-
gists (Berufsverband Osterreichischer Psychologen
BOP) which is the largest organisation of profes-
sional psychotogists in Austria, is quite interesting.
In 1990 the section Clinical Psychology was broad-
ened by the field of Health Psychology and is now
called 'Section for Clinical Psychology and Health
Psychology'in BOP (BOP 1992, Schoberberger &
Greimel 1992).

94 members - which is about 20 % of the total of
500 members of the section at this time (1992) -
took part in a questionaire on the topic Health
Psychology (Schoberberger 1991). Those 94 peo-
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ple who had an average working experience of 13
years in their profession said that their main areas
of work were concerned with

- advice (19 %)

- theory , research (17 %)

- treatment, therapy (16 %)

- clinical psychology (13 %)

- diagnostics (8 %)
The interviewees said that an average of 70 % of
their work deal with healthpsychological work. 27
% of which put more than 3/4 of their occupation in
the field of Health Psychology.

The following areas are regarded as very important
in Health Psychology:

- development of programmes and methods for
health promotion and health education (58 %)

- investigations on health behavior (57 %)

- advice and care in the course of rehabilitation
actions {54 %)

The following health relevant areas are considered
as very important:

- health behaviour (82 %)

- alcohol and drug prevention (65 %)

- stress and stress management (61 %)

Areas such as job behavior (6 %), communication
{5 %), nutrition (4 %) research on conflicts (3 %)
and psychosomatics (3 %) were added to the list of
health relevant areas.

Further professional-political activities:

In March 1992 the third conference of the Clinical
Psychology and Health Psychology section took
place. The topic was ‘Clinical Psychology, Health
Psychology and Psychotherapy in the Health Care
System - Claims and Reality’. The administration
of the section (chairman R. Schoberberger Ph.D./
Department for Social Medicine at the university of
Vienna) tries to clarify the Clinical Psychological
Diagnostics - stated in the ASVG - and the concrete
technical and financial handling transparent. An-
other concern is to embody clinical psychological
treatment in the next ASVG amendment as well as
the possibility of the embodyment of the health
promotion in the service catalogue of the National
Social Insurances in Austria.

The 'Health Psychology' workshop which was or-
ganised by the section , deals with possible strate-
gies of public work. Its aim is to introduce this still
rather unknown field to the public as well as t0
people of other professions deating with health.
Less than half of the approx. 3000 Austrian psy-
chologists are members of the Austrian Associa-
tion of Professional Psychologists (BOP). Approx.
550 of them also belong to the section Clinical
Psychology and Health Psychology.

5. Health Psychology in Research and
Theory

5.1. Health Psychology at Austrian Universities
There are four universities in Austria which offera
complete curriculum for psychology in accordance
with the governmental schemes. These are the
Departments for Psychology in Vienna, Graz, Salz-
burg and Innsbruck. In addition there are some
departments or sections for special or related areas
of psychology at the universities of Klagenfurt and
Linz. Although there are no formal structures for
the field Health Psychology at the Departments of
Psychology at Austrian universities (neither posts
for professors of Health Psychology, nor sections)
many courses on Health Psychology are, howewver,
offered at each university (e.g. Huber 1993, Egger
1993, Janig 1994). Clinical psychology and ap-
plied psychology units do a lot of research projects
including dissertations on Health Psychology (e.g.
Huber 1994). Tt has to be noted that these efforts
were significant for the implemantation of the term
Health Psychology in the national law for psychol-
ogy (Huber 1993).

University departments dealing with psychology
outside the formal curriculum for psychelogy -
especially the clinical departments for Medical
Psychology and Psychotherapy on the Medicat
Schools in Vienna, Innsbruck and Graz - and some
other comparable research oriented institutions re-
acted fast to the introduction of the (apparently
attractive} term Health Psychology, which was not
surprising. The psychological departments at the
Austrian universities - they are either a part of the
Faculty of Natural Science (Graz, Salzburg, Inns-
bruck) or the Faculty of Basic and Integrative
Science in Vienna - are concerned with the realisa-
tion of the high sophisiticated, wide ranging and
intensive curricutum for Psychology. At the Medi-
cal faculty on the other hand, Health Psychology
was able to establish itself as a practical and theo-
retical part of the university duties, particularly in
the fields of Medical Psychology and Social Medi-
cine with their in- and outpatient care units (e.g.
Egger 1994, Sonneck 1994},

Since 1986 there has been an Department for
Behavioral Medicine, Health Psychology and Em-
pirical Psychosomatics (head: Univ.-Prof, Dr. Josef
Egger) at the University Clinic for Medical Psy-
chology and Psychotherapy of the Medical School
in Graz. This organisation is responsible for lec-
tures and research in the fields mentioned above
(according to University Organisation Law, Aus-
tria, Bgger 1989, 1993). It also offers courses in all
areas of Health Psychology (for the first time in
1980 at the Department of Psychology in Graz and
since 1983 at the University Clinic for Medical
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Psychology and Psychotherapy, Graz). A wide
range of research projects - particularly thesises
and dissertations and co-operation with Health
Care institutions - were realised as well as senior
and post-graduate studies in the scope of the clini-
cal outpatient department of the University Clinic
of Medical Psychology and Psychotherapy in Graz
(Egger 1992).

The area Health Psychology alse exists at the
Department of Social Medicine at the Medical
School at the University of Vienna. Since the
winter semester 1989/90 the lecture "Health Psy-
chology" is offered. Apart from the basic knowl-
edge about prevention and health promation from
the psychological point of view, it deals with cur-
rent topics such as drug prevention, Health Psy-
chology at work or stress and stress work up.
(Schoberberger 1992). For many years research
and lectures dealing with health pschological top-
ics have been also carried out at the Department for
Environmental Hygiene.

5.2. Institutions for Health Psychology outside
the University system

The Department for Birth Control and Pregnancy
Care of the Ludwig Boltzmann Stiftung was changed
into the Ludwig Boltzmann-Institut for Health Psy-
chology of Women (head: Univ.-Prof. Dr. Beate
Wimmer-Puchinger) and is now also one of the
healthpsychological institutions in Austria. It spe-
cialises on the area of women's healthpsychological
problems such as the preventive effects of prepartial
maternity care, lifestyle analyses of women or
youth sexuality and AIDS (Wimmer-Puchinger
1992, 1994).

Healthpsychological and recently also health s0-
ciological activities have established themselves
particularly in Vienna because of the WHO-Eu-
rope Center in connection with the project Healthy
Life Styles (Kickbusch). The WHO-project "Vi-
enna-healthy town"; healthy living, traffic, healthy
schools or healthy hospital; which includes a
women's healthcenter in a women's hospital are
parts of these activities. These projects are based on
the concept of the multiplicatores and further edu-
cation (Wimmer-Puchinger 1992).

A variety of other healthpsychelogical activities
enlarge the service catalogue of the austrian health-
psychology even if they are not institutionalised or
only show a small degree of formal structures. This
leads to the research done by Egger &
Schoberberger(1992) about healthpsychological
activities in Austria which says that psychological
services exist in following areas (the results of the
research should not be taken as a complete service

report but it can characterise the variety of the
psychological offers):

» Marriage-, family- and life counsel in education
houses of the church (Wehle 1992)

» Health-resort psychology inindividual psychol-
ogy-practices and rehabilitation institutes

» psychological co-operation in precautionary
medical institutions (Wisiak 1992}

= a variety of lectures and seminars in bussineses
, communities or private institutions (institutions
for further education ,culture centers ect ) about
health psychelogical topics (health relevant life-
style, stress work up, behaviour psychological
health-hazards) {e.g.Egger 1992a, Wisiak 1992,
Schoberberger 1992, Wimmer-Puchinger 1992)

« prevention of flying accidents and Human Re-
source Managements (Grdssenbrunner 1992)

- traffic psychology as health psychology (Kaba
& Panosch 1992, Bukasa, Fleck & Risser 1991,
Gheri 0.y.)

6. Future Aspects

The possibilities for the practical application of
healthpsychological interests result from the legal
reforms in Austria mentioned before. Itis, however,
to early to talk about results or effects. An interna-
tional positive psychoclimatic condition for the
success of healthpsychological projects is to point
out WHO initiatives, which are considered to be
legitimations or challenges for a more intensive
consideration of health psychological perspectives
within the health care. The resolution of the 30th
world-health-convention which took place in 1977
contains in its aimecatalogue concerning 'Health
2000" (WHO, 1985) a variety of direct or indirect
challenges for psychology particulary for Health
Psychology (see Kisser 1992):

In order to reduce heart and blood circulation ill-
nesses behaviour hazards, such as nicotine, wrong
food and adiposity, lack of exercise or alcoholism -
in other words psychological topics of the indi-
vidual and general life style, play an importantrole.
Apart from the influence of such risky behaviour, a
more adequate organisation of environment for
human beings is required in order to reduce the
frequency of accidents. This forms another area for
psychodiagnostics and preventive psychology.
The aim of promoting & healthy life is a genuinly
psychological topic and requires co-operation of
Health Psychologists. The same applies for the aim
of positive health behaviour regarding balanced
eating habits, non-smoking, adequate exercise and
positive stress work up.

Another aim is to reduce health damaging behav-
iour - such as too much alechol, pharmaceutical
products or use of illegal drugs and dangerous
substances - as well as dangerous driving and vio-
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lent social behaviour. Needless to say that this does
not only represent a psychotherapeutical and gen-
eral socto-political task, but also particularly needs
the co-operation of Health Psychologists.

In order to broaden Health Care, a variety of health
promoting, curative, rehabilitative and supplemen-
tary services is aimed at. By this the basic needs
concerning health of the population shall be satis-
fied and at the same time endangered, discriminated
and not sufficiently supported individuals as well as
groups shall be treated more intensively. It is obvi-
ous that for the realisation of such concepts
psychodiagnostics, psychological treatment and
psychotherapy have to be offered as services as
well.

It has to be taken into consideration that the research
strategies - such as the research of attitude and
behaviour and efficient methods of how to influ-
ence them - which are necessary for the realisation
of the aims mentioned above, are genuinly psycho-
logical research topics. This will have to be putinto
practice inside and outside universities in the near
future.

7. Concluding Evaluation

Up to the present time the situation of Health
Psychology in Austria may be regarded as a concept
somewhat roughly outlined, Academic educationis
principally able and competent to offer this field as
an independent area of study. Research is still
mainly concentrating on those areas which Health
Psychology emerged from (Clinical Psychology,
Social Psychology, Medical Psychology, Social
Medicine, Psychotherapy, and so forth). In the
practical application of Health Psychology an as-
tonishing phenomenon can be described: although
a regulated training programme for Health Psy-
chologists has been introduced and a legal protec-
tion given to the professional title there is little
public knowledge of this subject and health psycho-
logical services are still only on the fringes of
Health Care. It is, however, predictable that the
theoretical as well as the practical areas of Health
Psychology will expand noticeably over the next
few years, due to generally positive associations
with the term itself and its relatively high accept-
ance.
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Report on the 8" EHPS Conference in Alicante (Spain)
“Quality of Life and Health Psychology’

C. De Valck, C. Put & J. Vinck

The conference was well organised and there was always
a nice southern friendly atmosphere culminating in a
sparkling farewell dinner.

The main topic of the conference was "quality of life". This
topic appeared to be very important and a large portion of
the program really centered around this aspect of the field
of health psychology. For example most of the main
lectures treated aspects of quality of life. The addresses by
Marie Johnston and Hannah McGhee set the stage. They
were followed by the lecture by Winefield, who provided
an overview and evaluation of several rating procedures of
quality of life in chronic illness. Next came the lecture by
Kaplan who showed that the strong emphasis on techno-
logical aspects of medicine was not contributing to health
and that guality aspects should be considered when "years
of life" were used as an index of the success of any
treatment.

Later on many more aspects of quality of life were treated
in symposia paper sessions and posters. The quality of life
focus proved to be very rich and pervasive,

The other sympopsia and paper sessions covered the whole
range of health psychology topics from new theoretical
models linking health and behaviour, work and health
issues and health promotion programs to more clinical
problems like compliance, chronic iliness and women's
health.

Also there were contributions on training and even some
exceptional contributions on environmental issues (e.g.
Kals, Dutl).

A large portion of the contributions to the conference was
presented in posters - a good tradition that is continued
now for some years in EHPS conferences. A committee
chaired by Pepe Hurtado gave awards for best scientific
contribution to Kent and Owens (Bangor, North Wales)
for their poster on “Nurses’ attitudes to organ donation”,
for best presentation to Molnar and Csabai (Budapest,
Hungary) for their posters on “The nature of change in
illness representations” and for best overall quality to
Roder and Boekaerts (Leiden University, The Nether-
lands) for their posters on “Stress and coping in children
with asthma”.

Concerning the organisation of the poster presentation,
two suggestions for next conferences may be (1) not to
expose all posters simultanecusly and (2) to restrict poster
discussions to those posters for which this makes sense;
this allows to combine posters that are related to each other
and that do offer elements for discussion.

The methodological quality of the contributions was quite
variable which, again, raises the question of the balance

between quality and quantity in the selection of the contri-
butions by the scientific committee.

In several events more professional aspects of health
psychology were treated. David Marks chaired the discus-
sion on training needs of professional health psycholo-
gists. In the round table on the possibility of having a
masters degree in health psychology at a European level,
introduced by Ruth Burckhardt, a rather strong opposition
appeared between those who felt that health psychologists
should contribute exclusively at ascientific level and those
who felt that health psychologists might as well apply their
science to (help) solve problems.

Altogether, Alicante was a rewarding experience. Jesus
Rodriguez - Marin and his group have to be congratulated.
We lock forward to meeting again in Bergen with our
Norwegian colleagues, who, by the way, according to the
data presented at the Alicante Conference by Stig
Matthiesen, are quite happy with their professional situa-
tion. We will have to go and see.
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Report on the 4* Erasmus Course in Health Psychology

“Cardiovascular Disease”
The European Academy at Otzenhausen (Trier, 1994)

by

Olga Fvans (5t Andrews) & Catherine Scorier (Brussels)

The fourth ERASMUS course in Health Psychology was
organized, from the University of Trier, by Prof. Dr.
Lothar Schmidt and Prof. Dr. Peter Schwenkmetzger.
Thwenty-two students from Germany, Switzerland, Italy,
Spain, The Netherlands, Belgium and the UK congregated
inaforestonaMonday in May. The distinguished teaching
team consisted of our hosts plus John Weinman, Marie
Johnston, Ruth Burckhardt, Derek Johnston, Petra Hank,
Lucio Sibilia, Stefania Borgo, Michael Eid, Jesus
Rodriguez-Marin, France Kittel, Stan Maes and Jan Vinck.
The course focused on the topic of cardiovascular disease
as a means of reinforcing and expanding participants'
knowledge and understanding of the diversity of psycho-
logical input into health care, from basic research, psycho-
physiology, and epidemiology to prevention and rehabili-
tation. Lectures were followed by a variety of work in
small groups. This rare opportunity for close international
contact allowed us to identify similarities and differences
in educational and health care organization, in emphasis in
training, in lifestyles and in humour.

A view from the UK :

As an aid to the writing of this report, Dr Jan Vinck kindly
sent me copies of reports from previous years. I noticed
that, in Rome 1991, it had been foreseen that the students’
work would include self-monitoring of risk behaviours. In
1994 this activity did not feature formally in the course but
became a preoccupation of many participants. Our per-
sonal experiences reinforced what we were learning on the
course i.e. health information alone did not lead to change
in behaviour. Our concern increased as we gained further
understanding of behavioural risk factors for coronary
heart disease and observed their escalation in ourselves
over the two weeks of the course.

The (traditional ?) German fare amiably served every day
was guaranteed to raise cholesterol levels. Most of us
reported being more sedentary than usual. Cigarette smok-
ers increased from one or two individuals on the first day
of course to most of the group by the last evening. The
effects of living at close quarters 24 hours a day varied
from beneficial social support to stress inducing over-
crowding. :
Luckily, being aspiring health psychologists, some took
remedial action in the form of : lengthy football matches,
walks to explore the beautifut forests and Celtic remains at
Otzenhausen, forages in the local shop for fruit, increasing
vegetarianism, and a large dose of taugther therapy on the
last evening.

The course was memorable in numerous ways and sincere
thanks are due to our German hosts and organisers, and to
all the participating lecturers. | would also like to thank all
the other students, to congratulate them on coping with the

English language and to echo Catherine's wish that we
meet again.

A view from Belgium :

The theoretical and social aspects of this course will be
mixed in this report because this is the way 1 fived these 15
days : a period of highintellectual and emotional intensity.
After the first day, with an introduction to the European
perspective on health and to the European faces and smiles,
weimmersed ourselves into the topic of health psychology
and cardiovascular disease. We began with psychological
models of response to illness and symptom perception; in
aworkshop we evaluated their usefulness in understanding
cases and planning intervention.

Nextcame psychophysiological aspects of stress. We were
provided with the theoretical background, an opportunity
to experiment amongst ourselves, and details of a study of
ambulatory blood pressure and anger expression.

Study was interrupted by an excursion to Strasbourg in-
cluding a guided tour of the European Parliament.

The course continued with a session on the pathological
significance of certain psychological predispositions (Type
A behaviour), their identification and methods for change.
Amongst the behavioural styles to be avoided was extreme
competitiveness, so that evening we played football aim-
ing not to win, After our defeat, we sang and danced to get
over it.

Next morhing we encountered structural equation model-
ling and considered methodological problems in experi-
mental research. This highlighted a major dilemma : in
experimental research we have to restrict the number of
variables we consider, but then we run the risk of not being
able to generalise to real fife.

The weekend was for relaxation. Some went to visittowns
in the region, others explored nature. At night we went to
dance. Always there was a lot of talking..

The second week began with discussion of definitions of
quality of life. A workshop followed where we tried to
construct questionnaire measures and realized how diffi-
cult a task that was. In the afternoon we considered epide-
miological data. In groups we tried to find explanations of
differences in cardiovascular mortality between our coun-
tries.

We had two lectures on cardiac rehabilitation. The first
focussed on different strategies and their effectiveness; we
analysed a case vignette for diagnostic and therapeutic
purposes. The second lecture was on comparisons of
rehabilitation programmes in different countries. The two
were separated by a visit to Trier.

We again looked at behavioural change and various under-
lying concepts. The focus was on stress management
which we tried out with rolr play in the group.
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That night an other football match followed, but, as the
opposition was still less competitive than us, this time we
won. Our last lecture was on use and design of question-
naires. Then we embarked on the task of designing a
research proposal to be presented on the last day.

We worked in small groups as usual. The “brainstorming”
was always interesting even if lack of time sometimes led
to some tensions. On the last morning presentations went
ahead in spite of exhaustion. The previous night we had
celebrated with a barbecue, entertainment from each coun-
try. singing and dancing. Following the presentations we
parted, but after sharing such an experience we really hope
to meet again.

Minutes of the National

Representatives Meeting
(continued from page 4)

b. Central and Eastern European countries
Wrzeniewski reported that he wrote a letter to National
Representatives in Central and Eastern European coun-
tries about whether any national health psychology organi-
zation exists. Results will be announced later. He also
reported on the special accounts that have been opened in
order to collect membership fees. These accounts will be
made known to the Executive Committee in order to check
them.

Open agenda

In Hungary a B.A. health psychology programme has been
set up. Various medical schools have now included a
course in health psychology.

I Finland the first post-graduate course in health psychol-
ogy has been developed and taught. A Behavioural Medi-
cine organization was established, Presentations at a health
psychology symposium were published in a Finnish medi-
cal journal.

In Greece training of young health psychologists is stiil
somewhat problematic because “psychosomatics’ is still
the deminating approach in medical schools.

The Swiss National Representative announced a round
table discussion on training in health psychology, to be
held at the current Conference.

In Norway a full professorship in health psychology has
been established at Oslo University. In Tromsg a full
professorship and an associate professorship have been
accepted. The 1995 EHPS Conference will take place at
Bergen.

In Denmark health psychology is flourishing. The Na-
tional Association of Health Psychology has some 160
members. Copenhagen University has a health psychol-
Qgy programine.

In Poland a summer course in health psychology will
probably take place in 1995,

ft was decided to include in the Newsletter a questionnaire
inquiring about the status of health psychology in Europe.

Ad Kapiein

. Cogmtlon, Blology and Behavu)ur”

' ET_b‘e_ ‘con erence of the Buropean Health Psychology

30, 1995 “Thej programme will be devoted to advances

.functmns are mﬂuenced by social factors. Partici-

well as. fo provxde empmcal contributions to the con-
ference, ‘The scientific programine will include key
N note addresses symposm and round-table discussions,

_ ioffle'al language of’ the conference is English, and the
* confi ence w11} take place at Hotel Norge in the city

“you may be able to obtaln more detailed information

. about the conference A second announcement and
B caII for papers w111 be maﬂed to all EHPS-members in
B Np_ve__m e__.r/Dc_cember. e -

. Bergen j No_ ay:. second largest city with 215 000
- inhabitants. The c1ty 18 beautlfuliy situated by the
. the amemtles ofa larger cny The conference willhave

‘a spec:lal programme for accompanymg persons.

W_e' l_o_ok forw_ar_d,t_o -see_ing'_yon'i'n Bergen in 1995.

'9"EHPS Conference 1995
" Bergen Norway

“The Soc1al Dlmenswn in Health :

Soc1ety will be held in Bergen (Norway), August 28-

in research and mterventlon in the social dimension in
health i.e, how cognitive, biological and behavioural

pants are 1nv1ted to present theories and models, as

mt_eractwe poster sessions. Deadline
~of ‘abstracts is- April 1, 1995, The

-A'i'oon'ferénee secretariat has been established. Here

fjord, surrounded by seven mountains, and can offer
the charm and intimacy of a small town as well as all

Arild Ragheim
Conference President

Conference Secretariat :

Travel Planners of Scandinavia A.S.
Markeveien 4c

5012 Bergen

Norway

Tel :47-5523 1675

Fax :47-3523 17 68

At Inger Lise Ravnanger
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Announcements

19 - 24 Februari 1995 - Montreux, Switzerland
Seventh International Montreux Congress on stress
@ Biotonus Hotel Excelsior, Montreux, Switzerland
Organized by the American Institute of Stress

Highlights of the programme:
* Presentation of the Hans Selye Award to Ray H. Rosenman.
Title of the Hans Selye Lecture: “Global Type A Versus Coronary
Prone Behavior”

* Special Round Table Discussion with prior Award Recipients on
“Stress and The Quality of Life”

Registration is limited.

For further information, please contact:

(J o Ann Ogawa N
The American Institute Of Stress

124 Park Avenue

Yonkers

New York 10703

USA

Phone (914) 963-1200

Fax (914) 965-6267 or (914) 377-7398 J

28 May - 1 June 1995 - Helsinki, Finland

The Fifth European Congress on Research in Rehabilitation

@ University of Helsinki, Finland

Organized by the European Federation for Research in Rehabilitation

Main topics of the scientific programme:
* Rehabilition needs and services
* The efffectiveness of the rehabilitation process
* Target groups and methods
* Rights and priorities in rehabilitation

For further information please contact :

/ECRR-S‘S )
Congress Management
Systems
P.O. Bex 151
00141 Helsinki
Finland
Phone +358-0-175 355
Fax +358-0-170 122
\_ 8-0-1 y
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