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Since 1978, Health 

Psychology has of�cially 

been established as a 

�eld within psychology, 

as Division 38 within the 

American Psychological 

Society (APA) (Schwarzer 

& Gutiérrez-Doña, 2000). 

Since then, this specialist 

�eld in psychology has 

�ourished, with many 

more professional Health 

Psychology organisations 

(e.g., The British 

Psychological Society Division of Health 

Psychology, the Australian Psychological Society 

College of Health Psychologists, the European 

Health Psychology Society), peer reviewed journals 

(e.g, Health Psychology Review, Health Psychology, 

Journal of Health Psychology), Health Psychology 

training programs and Health Psychology 

departments in medical schools or at universities. 

As such, Health Psychology has met the necessary 

conditions to gain recognition as an independent 

specialist �eld within psychology (Matarazzo, 

1987). Yet, the exact disciplinary boundaries that 

de�ne Health Psychology, and the roles and 

identities held by Health Psychologists in the 

different settings, remain unclear (Thielke, 

Thompson, & Stuart, 2011). 

One of the �rst to de�ne Health Psychology was 

Matarazzo (1987), who de�ned Health Psychology 

as “an aggregate �eld in psychology, involving 

educational, scienti�c, and professional 

contributions of the discipline of psychology to the 

promotion and maintenance of health, the 

prevention and treatment of illness, and the 

identi�cation of etiologic and diagnostic correlates 

of health, illness, and related 

dysfunction.” (Matarazzo, 1980, p.815). Since 

then, there are many works describing this 

specialist �eld of psychology (e.g., Cohen, 

McChargue, & Collins, 2003; Johnston, 1994; 

Matarazzo, 1980; Michie & Abraham, 2004; 

Morrison & Bennett, 2016; Ogden, 2007; Taylor, 

1990). Yet, a global consensus on what Health 

Psychology practice is, and who Health 

Psychologists are, as well as internationally 

recognised standards, is lacking. This lacking of 

global consensus is mirrored by Health 

Psychologists working in a wide variety of settings: 

alongside (other) healthcare professionals, in 

hospitals, clinics, public health departments, etc. 

on a small-scale basis working with individual 

patients or on large-scale behavior change and 

health promotion programs. Consequently, there is 

much variation in how teaching and training in 

Health Psychology is delivered (Byrne, Gethin & 

Swanson, 2017). This might result in a variation in 

competencies, hindering (future) global mobility 

and employability of Health Psychologists and the 

exchange of expertise and knowledge on an 

international level. Moreover, in being a specialised 

and unique �eld of psychology, it would be helpful 

to develop a framework of standardized Health 

Psychology skills and competencies (e.g. see 

Crossier & Parveva, 2013, regarding the Bologna 

Process). Such standardisation would contribute to 

promoting the international recognition of Health 

Psychology curricula within Europe and beyond, 

warranting the unique identity of Health 

Psychology, improving global mobility of Health 
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Psychologists,  securing its ‘unique selling point’, 

and  increasing visibility of the profession.

Health Psychology is a very broad and diverse 

�eld, sharing fuzzy borders with several other 

�elds (Freedland, 2017). Health Psychology 

overlaps with clinical psychology, medical 

psychology, and behavioral medicine, and can be 

divided in the following four subdomains: clinical 

health psychology, public health psychology, 

community health psychology, and critical health 

psychology (Thielke et al., 2011), see box 1.1. The 

difference between Health Psychology and 

Behavioral Medicine might be the most blurred. 

Behavioral Medicine, historically based on learning 

theory, has become a broad interdisciplinary 

collaborative effort to study all kinds of health- 

and illness related phenomena (Schwarzer & 

Gutiérrez-Doña, 2000). Schwarzer and Gutiérrez-

Doña (2000) argued that the major difference 

between Behavioral Medicine and Health 

Psychology is that the former is interdisciplinary, 

whereas the latter is a �eld within psychology. 

Following this, French, Vedara, Kaptein and 

Weinman (2010), distinguish between Health 

Psychology and Behavioral Medicine, by locating 

Health Psychology in the �eld of psychology, and 

Behavioural Medicine in the �eld of the medical 

sciences. However, in a recent editorial of Health 

Psychology, the of�cial journal of the Society for 

Health Psychology of the American Psychological 

Association, the new Editor-in-Chief, Kenneth E. 

Freedland de�ned Health Psychology as a part of 

Behavioral Medicine, which in turn is a part of 

medicine and public health sciences and services, 

rather than a part of psychology (Freedland, 2017). 

Although both Behavioral Medicine and Health 

Psychology have in common that they mainly focus 

on physical health (French et al., 2010), the 

medical profession still largely adheres to the 

biomedical model, whereas Health Psychologists 

take a biopsychosocial approach, that regards 

health and illness as resulting from an interplay of 

biological processes, psychological, behavioral, and 

social processes (Schwarzer & Gutiérrez-Doña, 

2000). This raises the question as to whether the 

EHPS-member countries agree to de�ning Health 

Psychology as being part of medicine rather than a 

specialist �eld of psychology consistent with its 

long tradition (Johnston, 1994; Ogden, 2007 

Weinman, 1990), and urges the need for a 

European consensus about what Health Psychology 

is. 

This leads to wondering what the de�nition of 

Health Psychology is across Europe, and other 

countries represented in the EHPS. In addition, 

Byrne and colleagues (2017) have encouraged the 

EHPS to take the lead in promoting a more 

coordinated approach and standardized 

international regulation of Health Psychology at a 

European and international level. This is especially 

of importance to guiding training and careers, and 

improving the further building of Health 

Psychology at an international level. As a starting 

point to further enabling this, this special issue of 

the European Health Psychologist (EHP) will 

present an overview of the status of Health 

Psychology in the countries respresented in the 

EHPS with regard to: Health Psychology education, 

Health Psychology as an applied profession, 

legislation around Health Psychology and 

cooperation of Health Psychologists with other 

professionals. 

The articles contained within this special issue 

are informed by a short online survey that 

collected information on Health Psychology 

education, legislation with regard to Health 

Psychology, the profession of Health Psychology, 

and cooperation of Health Psychologists with other 

professionals. The online survey was sent to the 

National Delegates (NDs) of the EHPS (for survey 

questions, see box 1.2). The EHPS National 

Delegates are the national representatives in EHPS 

member countries that have ten or more EHPS 

members. Of the 29 NDs that opened the link to 

the survey, 27 responded. The topics addressed 

were regarded the most important issues in 

Plass, Gruszczynska, Andersson & Kassianos HP in Europe and other EHPS associated countries



370   ehpvolume 19 issue 6 The European Health Psychologist

ehps.net/ehp

Box 1.1 De�nitions of the four domains that can be identi�ed within Health      

Psychology (https://en.wikipedia.org/wiki/Health_psychology)
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Box 1.2 Online Survey on the current status of Health Psychology in the EHPS-member countries

Box 1.2.1 Survey questions concerning the organization of education of health psychology in the EHPS member 
countries

Box 1.2.2 Survey questions concerning legislation regarding health psychology in the EHPS member countries
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Box 1.2.3 Survey questions concerning the profession of health psychology in the EHPS member countries

Box 1.2.4 Survey questions concerning the coordination of health psychologists with other professions in the EHPS 
member countries
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investigating the status of Health Psychology in 

the EHPS-member countries, following Byrne et al 

(2017). Two NDs did not participate leaving a �nal 

sample of 27 participants representing 27 countries 

(response rate = 93%). For countries represented in 

this study, see table 1.1. The �rst question in this 

survey was for NDs to provide the most used 

de�nition of Health Psychology in their country. 

Although de�nitions used varied widely, from no 

de�nition, to Health Psychology being 

exchangeable to medical psychology or clinical 

psychology, all NDs described Health Psychology as 

belonging to psychology. Further, health 

promotion, and disease prevention were utilized in 

describing the uniqueness of Health Psychology, as 

was the case for health behavior, and health 

behavior change, see �gure 1.1. 

To de�ne Health Psychology more globally, and 

highlight its unique characteristics, more insight is 

needed into the educational standards, the possible 

legal regulations concerning Health Psychology, 

and to what is needed to work as a Health 

Psychologist in the various countries represented in 

the EHPS. These questions will be addressed in this 

special issue of the EHP on Health Psychology 

across Europe and Beyond: ‘Who are we, and what 

do we do?’ as a �rst step to moving forward 

together.
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Table 1.1: Countries that participated in the online 
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