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Analytical Psychology and Jungian Psychotherapy — research and evidence base

Carl Gustav Jung (1875-1961) is considered one of the founding fathers of modern psychotherapy. After
some years of collaboration with Freud, Jung broke ties with Freud in 1912 and developed his own
psychodynamic 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 his patients,
and he was the first to postulate that in the training of psychotherapists there should be an extensive
training analysis.

In Jung’s view, the unconscious is not just a container for repressed drives and conflicts but it also
contains constructive forces. The unconscious consists not only of a personal sphere but also of a col-
lective part that contains the archetypes, universal psychological structures that influence the formation
of the personality. Archetypal structures are activated during periods of crisis or when in need of a
psychological transformation, as if the unconscious wanted to support the personality on the way to
integration (Roesler 2021). Archetypal elements come into mind by symbols, which contain condensed
information about the direction the person has to take towards greater wholeness. According to Jung’s
meta-psychology, the archetypal symbols contain universal information and can be interpreted by refer-
ring to cultural knowledge from mythology, religious and spiritual traditions, anthropology, etc. Psy-
chological disorders are explained as being an expression of a strong tension between the direction of
ego consciousness on the one hand, and on the other hand the unconscious/the Self 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 cre-
ated can lead to neurotic suffering. In this respect Jung follows more the tradition of Pierre Janet with
his theorizing around dissociation; thus, the neurotic person is an internally divided person and psycho-
therapy needs to foster integration.

In AP the unconscious is thus seen as a helpful force that tries to support ego consciousness in integrating
split-off 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. There-
fore, psychotherapy makes use of dream interpretation and imagination techniques, and offers different
kinds of creative methods to give the unconscious the possibility to express itself. These symbolic ex-
pressions are then interpreted, so as to make these impulses usable for the process of psychotherapy.
This process is seen as a continuous dialogue between the conscious ego and the unconscious, and it is
the therapist’s task to support this process.

Therapeutic factors model of analytical psychology (syn.: Jungian psychotherapy/JP)

The focus of therapeutic work in analytical psychology is on internalized relationship representations
that were formed in (early) childhood in relations with primary caregivers. In particular, conflictual or
frustrating experiences with primary caregivers lead to unresolved inner conflicts, referred to in AP as
complexes, in which the experience of frustration of basic needs is reactivated and which are therefore
associated with suffering and form the basis for the development of mental disorders. The relationship
patterns contained in the complexes tend to re-enact themselves in current relationships in a stereotypical
manner. On the one hand, this leads to neurotic suffering, but on the other hand it can also be used in
psychotherapy because the relationship pattern is also restaged in the therapeutic relationship in the form
of transference. The therapeutic use of countertransference, in which therapists examine their emotional
reaction to the patient, also contributes to identify the underlying pathological complex, which repre-
sents the core of the problem to be treated. These pathological complexes also manifest themselves in
dreams as well as in spontaneous fantasies/daydreams and guided imaginations. Two mechanisms in
particular are considered to be therapeutically effective in dealing with the pathological complexes that
appear in the transference/countertransference: firstly, insight into the biographical background and the
repetitive nature of these relationship patterns, but above all a corrective emotional experience in the
therapeutic relationship. Principles of change are making the unconscious conscious in order to promote



insight, and focusing on affects, as these enable access to unconscious patterns or complexes. AP shares
this perspective with all other psychodynamic methods.

A special feature that distinguishes AP from other psychodynamic approaches is a positive viewpoint
on the unconscious (Papadopoulos 2006). In AP, it is assumed that the unconscious takes on a construc-
tive role in transformation processes and, with appropriate attention, offers the conscious mind images
and symbols that can be used in the therapeutic process and even contain solutions to problems - in
contemporary language, AP could therefore be described as a resource-oriented approach to psychody-
namic therapy. In AP, it is assumed that there is an entity in the unconscious of every person, the Self,
in which both the individuality of the person and their wholeness, i.e. the integration of the different
parts of the personality, are present as a potential. A constructive process (individuation process) in the
sense of a self-healing/self-regulation process emanates from the Self, which can be used in psychother-
apy to navigate the therapeutic process and promote the integration of the personality*. This support
provided by the unconscious is expressed through symbols and images, which appear in particular in
dreams, but also in fantasies and daydreams and can also be targeted in the form of guided imagination.
For this reason, Jungian psychotherapy makes use of a specific form of dream interpretation; images
and symbols from dreams, fantasies and daydreams are worked on therapeutically in the form of active
imagination; finally, patients are asked to actively create images and symbols that emerge from the
unconscious in so-called therapeutic painting or painting from the unconscious, for which a specific
interpretation methodology is available (there are also manualized handbooks for the treatment of spe-
cific disorders, e.g. Meier & Roth 2022). The same applies to the specific methodology of Sandplay
Therapy (SPT), in which patients represent their inner world with play figures in a small sandbox, sim-
ilar to painting. With both methods, it is assumed that they can be used for diagnostic purposes because
patients represent their inner world in symbolic form, but also that the processing of the inner themes in
the pictures has a constructive effect on the psyche.

Effectiveness research
A review of effectiveness studies of JP reports five studies (Roesler & Reefschldger, 2022).

Table 1: Overview of studies investigating Jungian psychotherapy

Authors Study Design N Results
Mattanza Praxisstudie Analytische Langzeitthera- | Prospective naturalistic out- d = 071 -
et.al. 2006 pie (PAL) Schweiz (Outpatient analytical | come study w/ follow-up, | 37 1.48
long-term psychotherapy Switzerland) one group design
Rubin & Pow- | San Francisco Psychotherapy Research | Prospective naturalistic out- Significant
ers 2005 Project come study w/ follow-up, | 39 reductions in
one group design (57) | SCL-90-R,
1P
Tschuschke Praxisstudie ambulante Psychotherapie | Prospective naturalistic out- Effective-
etal. 2009, | Schweiz (PAP-S) (Naturalistic psycho- | come study, multigroup de- | 81 ness given
Tschuschke therapy study on outclient treatment in | sign for all
et.al. 2014 Switzerland) schools in-
vestigated
Keller et.al. | Berlin Jungian Study Catamnestic/retrospective Reduction of
1998 study 111 | symptoms to
“normal
health state”
for 88%
Breyer etal. | Konstanz Studie — A German consumer | Catamnestic/retrospective 646 | Significant
1997 reports study study benefits in
health and
well-being

L A similar concept can be found in Kohutian Self-Psychology referred to as Self-Righting.




Up to date, JP has been investigated in naturalistic studies only; there is evidence for the effectiveness
of JP in practice settings, effect sizes range from moderate to very large. As there are no randomized
controlled trials and the internal validity of the above-mentioned studies can be questioned, currently
there is no conclusion possible regarding the efficacy of JP. All of the studies reported positive effects
on a wide variety of disorders and found significant improvements on the dimensions investigated:
Symptom reduction, well-being, interpersonal problems, change of personality structure, reduction of
health care utilisation and changes in everyday life conduct. In Germany, JP has been financed by public
health insurance since 1967, patient data have to be stored by the public insurer for decades and several
of the studies reported made use of these records for investigating long-term effects of Jungian psycho-
therapy. The majority of patients have benefited from JP, health care utilization parameters were signif-
icantly reduced so that there are also indicators for cost-effectiveness. All these effects are stable in
follow-up up to seven years after therapy. With an average of only 90 sessions, JP is a very time- and
cost-effective form of long-term psychodynamic psychotherapy. In an ongoing study of JP effectiveness
in Germany (publication forthcoming), a preliminary analysis of completed cases found significant
changes on all dimensions with moderate to large effect sizes.

There is also a number of qualitative and single case studies. Barata Morbach and da Silva Pedroso
(2020), for example, provide a systematic review of qualitative findings demonstrating that older adults
benefit from JP interventions which help them cope with the developmental challenges of aging, espe-
cially by contributing to a positive understanding of aging and finding meaning in the last phase of life
(for an overview of qualitative studies in JP see Mattanza, Meier & Schlegel, 2006).

Research on concepts of AP

Complexes

Jung himself had already succeeded in proving the existence of so-called “autonomous affect-ladden
complexes” in his systematic experimental studies with the association experiment in the years between
1900 and 1910 at the psychiatric university clinic in Zurich. These studies provided empirical evidence
that unconscious factors associated with strong affects were behind the patients' psychological problems,
but were completely unconscious to the patient; this research was the initial reason for Freud to contact
Jung, for it provided scientific evidence for his emerging theory of psychoanalysis.

Today, the concept of the complex and its significance for psychotherapy is well empirically proven on
the basis of neuroscientific findings, studies using imaging techniques and findings from attachment
research; it was demonstrated that the usual assessment of the central pathological complex(es) in AP
corresponds in detail with the assessment using standardized measurements (SCL-90R etc.) and that the
complex actually represents the patient's central psychological problem (overview in Roesler & van
Uffelen 2018). The term complex in analytical psychology is synonymous with the terms unconscious
conflict, core relationship conflict theme etc. in other psychodynamic approaches (for a synopsis of the
terminology in analytical psychology with Operationalized Psychodynamic Diagnostics see Junghan
2002).

In analytical psychology, working on the central pathological complex is at the center of psychotherapy;
the complex is accessed via the associated affect. In successful Jungian psychotherapies the structure of
complexes changes in a positive way, they lose their affective charge, and even disappear completely as
a result of therapeutic treatment by being integrated into the overall personality (Vezzoli et al. 2007).

Psychotherapy process — The process of transformation

At the heart of AP's theory of change is the concept of the individuation process, the idea that an auton-
omous process of self-healing and becoming whole emanates from the Self. Another central element of
this theory is the idea that there is a universal form of this process of becoming whole, and which can
also be described in the form of a map. Jung's central concern in his psychology was to create a universal
map of this process of transformation that would allow therapists to constructively accompany their
patients on this path in psychotherapy. There is some preliminary research testing this model (Heisig
2001), but there is still great need to investigate this process empirically. There are also serious theoret-
ical problems inherent in this process model, as Jung presents a detailed outline of this process which
contains defined stages represented by archetypal figures (Roesler 2021). So, for example, one of these



stages is characterized by meeting a countersexual part of the personality (Anima for men and Animus
for women), for which Jung used highly stereotyped characterizations. The whole of archetype theory
needs to be questioned on the background of contemporary insights (Roesler 2023).

In order to create a valid data corpus for further research into this process of transformation, the Inter-
national Network for Research in Analytical Psychology (www.INFAP3.eu) started a research project
“Outcome and Process Research on the Course of Analytical Psychotherapies (OPA-P): Systematized
Individual Case Studies™. In a combination of outcome and process research cases are documented
using standardized measures, but also dreams, pictures, creative productions etc., which will allow for
deeper investigations into AP’s process model.

Dreams and dream interpretation

In contrast to the model of dream interpretation in other psychodynamic schools and in Freud, AP does
not assume a distortion of the dream content (in the sense of Freud's model of censorship and dream
work), but assumes that the manifest dream is the best representation of the unconscious content. There
are two different dream theories in Jung, a more general one, which assumes that the dream is a com-
prehensive representation of the current situation in the person's inner world, including unconscious
content, and a second, more specific one, which assumes that the dream compensates for the conscious
attitude. In addition, a method of interpretation is the interpretation on the subjective level, in which it
is assumed that all figures and elements in the dream are symbolic representations of parts of the dream-
er's personality - the relationship of the dream ego as a representative of ego consciousness to the other
elements is then of therapeutic interest. Therapeutic work aims at supporting the active confrontation of
the ego with the inner parts and thus ultimately at strengthening the ego. In addition, it is assumed that
a creative function becomes effective in the dream, which brings constructive elements and suggestions
for solutions to consciousness. This model of the function and meaning of dreams as well as the specific
approach to therapeutic work with dreams has been comprehensively confirmed by the results of empir-
ical and clinical dream research (Roesler 2023a).

In a detailed qualitative analysis using the methodology of Structural Dream Analysis (Roesler 2018),
it could be demonstrated on the basis of the dreams of 15 patients undergoing JP that, on the one hand,
the central pathological complexes are represented in the structure of the dreams at the beginning of
therapy and, on the other hand, that in successful therapies the structure of the dreams changes in the
way predicted by the theory in parallel with the growing ego strength and integration of the complexes
into the overall personality. This supports AP's view of the meaning of dreams and in particular the
method of interpretation on the subjective level. In addition, the theoretical model was statistically con-
firmed using a sample of 86 cases with 1290 dreams (Roesler et al. 2024).

Creative methods/painting form the unconscious

In general, studies on the effectiveness of artistic methods in psychotherapy as a whole and on the rele-
vant change factors are still inadequate. A review summarizes the theoretical model of the use of artistic
methods in AP and presents the evidence base (Roesler 2025). There is some preliminary research on
systematizing the interpretation of pictures from psychotherapies (Krapp 2018).

Sandplay Therapy (SPT)

In contrast to the artistic methods, the evidence base for SPT is excellent, both in terms of effectiveness
studies and studies to test the process model. The first systematic review (Roesler 2019) identified 16
RCTs and 17 naturalistic studies and found significant improvements with moderate effect sizes for a
variety of mental health problems in children and adults. A meta-analysis (Wiersma et al. 2022), which
summarized all experimental studies of SPT, found that it is an evidence-based method with a moderate
mean effect size for a large number of psychological problems and disorders. Using systematic methods
to examine processes in SPT, a number of empirical studies have found evidence to support the thera-
peutic change model (Ramos & de Matta, 2008; Wang & Zhang, 2014; Zhang & Zhang, 2012). Char-
acteristics of symbols and patterns in sandplay images that are associated with certain psychological
syndromes and disorders could be identified. The research groups also succeeded in developing a ques-
tionnaire that reliably identifies images indicative of a healing experience in SPT (Li & Shen, 2012). An
interesting aspect of JP and especially SPT is its popularity and widespread dissemination in Asia, due
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to Jung’s openness and early focus on Eastern culture and religions (Wang et al., 2020; Kawai, 2010).
JP may also be popular in Asia due to its nonverbal approaches like SPT, as there is a long historical
tradition in China, Japan, Korea etc. of picturing the cosmic order by creating miniature worlds in sand
gardens, thus the invitation to create a picture in a sandtray is culturally self-evident.

Active Imagination

The method of active imagination is used in AP to initiate therapeutic change through changes in the
patient's inner world in accordance with the theoretical model. The method can be based on an emotion,
a dream image of the patient or a suggestion by the therapist. For example, the patient repeatedly dreams
of a pursuing figure; in active imagination, the patient first imagines this figure and then actively con-
tacts it in the sense of a dialog or an argument. The method aims to strengthen the patient's ego in relation
to problematic inner parts/complexes and to support the integration of the personality. There are several
studies supporting the effectiveness of this method (Frick et al. 2008; Bochmann & Vogel 2017).

In a certain sense, Imagery Rehearsal Therapy (Krakow & Zadra 2006), a method for the treatment of
post-traumatic nightmares, could be called a rediscovery of Jung's method of active imagination; here,
stressful dream scenarios are successfully treated with a largely identical method. Both the effectiveness
of the method and the theoretical model have been confirmed empirically.

References:

Barata Morbach, A.C. & da Silva Pedroso, J. (2020). Aspects of the development of older adults in the perspective
of analytical psychology: a systematic review of qualitative findings. Aging & Mental Health, DOI:
10.1080/13607863.2020.1849024

Bochmann, M. A. & Vogel R. T. (2017). Zur Praxis der Aktiven Imagination aus dem Blickwinkel psychothera-
peutischer Verénderungsprozesse. Eine qualitative Pilotstudie. Anal Psychol, 188 (2), 348-364.

Breyer, F., Heinzel, R., & Klein, Th. (1997). Kosten und Nutzen ambulanter Psychoanalyse in Deutschland. Ge-
sundheitsékonomie und Qualitatsmanagement, 2, 59-73.

Frick, E., Stigler, M., Georg, H., Fischer, N., Bumeder, |. & Pokorny, D. (2008). Tumor patients in psychodynamic
psychotherapy including daydreaming: Can imagery enhance primary process and positive emotions? Psychothe-
rapy Research,18 (4), 444- 453. doi.org/10.1080/10503300701832433

Heisig, D. (2001). Wandlungsprozesse durch die therapeutische Beziehung. Anal Psychol, 32 (3), 230-251.
doi.org/10.1159/000046782

Junghan, M. (2002). Die Anwendung der Strukturachse der OPD in der Analytischen Psychologie. In: Rudolf, G.,
Grande, T., Henningsen, P. (Hg.): Die Struktur der Personlichkeit.
Schattauer: Stuttgart (90-114).

Kawali, T. (2010). Jungian psychology in Japan. In: M. Stein, & R. Jones (Eds.), Cultures and Identities in Tran-
sition (pp. 199-207). London: Routledge.

Keller, W., Westhoff, G., Dilg, R., Rohner, R., Studt, H.H. & the Study Group on Empirical Psychotherapy Re-
search in Analytical Psychology (2002). Efficacy and cost effectiveness aspects of outpatient (Jungian) psychoa-
nalysis and psychotherapy - a catamnestic study. In M. Leuzinger-Bohleber & M. Target (Eds.), Long-term Psy-
choanalytic Treatment. Perspectives for Therapists and Researchers. London: Whurr.

Krakow, B. & Zadra, A. (2006). Clinical management of chronic nightmares: imagery rehearsal therapy. Behav
Sleep Med 2006;4(1), 45-70.

Krapp, M. (2018). Pictures of transformation and the symbolic attitude: A research perspective on picture
interpretation and the therapeutic mundus imaginalis. In C. Roesler (Ed.) Research in Analytical Psychology (pp.
154-172). London: Routledge.

Li, B.R., & Shen, H.Y. (2012). Development and Validation of Healing Experience of Image in Sandplay Therapy
Questionnaire. Chinese Journal of Clinical Psychology, 3, 67-80.

Mattanza, G., Jakobsen, T., & Hurt, J. (2006). Jung’sche Psychotherapie ist effizient. In G. Mattanza, 1. Meier &
M. Schegel (Eds.), Seele und Forschung. (pp. 38-82) Basel: Karger.

Mattanza, G., Meier, I., & Schegel, M. (Eds.) (2006). Seele und Forschung. Basel: Karger.

Meier, |. & Roth, G. (2022). Depression. Stuttgart: Kohlhammer.

Papadopoulos, R. K., (2006). The handbook of Jungian psychology: Theory, practice and applications, London:
Routledge.

Ramos, D. G., & de Matta, R. M. (2008). Sandplay: A Method for Data Analysis. Journal of Sandplay Therapy, 17
(2), 93-115.

Roesler, C. (2025). The Creative Psyche. Jung’s Model of the Use of Creative Methods in Psychotherapy and
Empirical Support in the Fields of Sandplay Therapy, Art Therapy and Therapeutic Dreamwork. International
Journal of Jungian Studies, 17, 40-62. doi:10.1163/19409060-bja10040



https://psycnet.apa.org/doi/10.1080/10503300701832433
https://doi.org/10.1159/000046782
https://doi.org/10.1159/000046782

Roesler, C.; Kissling, L.; Sutterlin, T.; Gees, A. (2024): Dreams in psychotherapy: An empirically supported
model of the relations of dreams to the course of psychotherapy. International Journal of Dream Research, 17(2),
164-176.

Roesler, C. (2023): Deconstructing archetype theory — a critical analysis of Jungian ideas. London: Routledge.
Roesler, C. (2023a): Dream Interpretation and Empirical Dream Research — An overview of theoretical develop-
ments in Psychoanalysis and empirical findings. The International Journal of Psychoanalysis, 104 (2), 301-330.
Roesler, C., & Reefschldger, G. 1. (2022). Jungian psychotherapy, spirituality, and synchronicity: Theory, appli-
cations, and evidence base. Psychotherapy, 59(3), 339-350. https://doi.org/10.1037/pst0000402

Roesler, C. (2021): The Archetype Concept of C. G. Jung - Theory, Research, and Applications. London: Rout-
ledge.

Roesler, C. (2019). Sandplay Therapy: theory, applications and evidence base. The Arts in Psychotherapy, 64, 84-
94. https://doi.org/10.1016/j.aip.2019.04.001

Roesler, C. (2018): Dream content corresponds with dreamer’s psychological problems and personality structure
and with improvement in psychotherapy. A typology of dream patterns in dream series of patients in analytical
psychotherapy. Dreaming, 28 (4), 303-321.

Roesler, C. & van Uffelen, B. (2018): Complexes and the unconscious: From the Association Experiment to recent
fMRI studies. In: Roesler, C. (ed.): Research in Analytical Psychology. London: Routledge

Tschuschke, V., Crameri, A., Koehler, M., Berglar, J., Muthi, K., Staczan, P., Von Wyl, A., Schulthess, P., &
Koemeda-Lutz, M. (2014). The role of therapists’ treatment adherence, professional experience, therapeutic alli-
ance, and clients’ severity of psychological problems: Prediction of treatment outcome in eight different psycho-
therapy  approaches.  Preliminary results of a naturalistic study. Psychotherapy Research,
http://dx.doi.org/10.1080/10503307.2014.896055.

Vezzoli, C., Bressi, C., Tricarico, G., Boato, P. (2007). Methodological evolution and clinical application of C.G.
Jung's Word Association Experiment: a follow-up study. Journal of Analytical Psychology, 52 (1), 89-108.
doi.org/10.1111/j.1468-5922.2007.00642.x

Wang, B., Xu, M., & Pi, L. (2020). The development of analytical psychology in Chinese mainland: A Chinese
perspective. Culture and Psychology, https://doi.org/10.1177/1354067X20936908

Wang, D., & Zhang, R. (2014). Process and Effect of Group Sandplay Therapy on Psychological Resilience in
College Students. Chinese Journal of Clinical Psychology, 5, 97-107.

Wiersma, J. K., Freedle, L. R., McRoberts, R. & Solberg, K.B. (2022). A meta-analysis of sandplay therapy treat-
ment outcomes. International outcomes. International Journal of Play Therapy, 31, 197-215.

Zhang, W., & Zhang, R.S. (2012). Therapeutic Mechanism of Sandplay Therapy for Obsessive-Compulsive Disor-
der. Chinese Journal of Clinical Psychology, 3, 231-242.



https://psycnet.apa.org/doi/10.1037/pst0000402
https://doi.org/10.1016/j.aip.2019.04.001
http://dx.doi.org/10.1080/10503307.2014.896055
https://doi.org/10.1177%2F1354067X20936908

