
Psychiatrist or Psychologist – what makes the 
difference?
I am continuously questioned what the difference between a specialist for psychiatry and 
psychotherapy and a psychologist actually is.

Psychiatry already had its origins back in the ancient Greece and formed its first fundaments in the 
17th century. The experimental psychology was founded by the German physician W. Wundt in 
1879. To become a psychiatrist and a psychotherapist one has to study medical science for 6 years, 
has to learn all about diseases, has attended practical training, has served night duties, has 
performed surgeries and has written his/her doctoral thesis. After that one specializes in a certain 
field, then works in a hospital in a certain ward, possibly becomes an assistant medical director or a 
medical director before one opens up his/her own medical practise. Beside this one educates in 
various psychotherapeutic approaches (focus mainly on depth psychology, i. e. work on the 
childhood of the patient). This implies that the highly specialised training takes at least 11 years, 
sometimes even longer.

A psychological psychotherapist has studied the field of psychology over 4 years, has learned all 
about the field of psychology (developmental, cognitive behavioural, industrial, advertising, 
transportation and media psychology etc.), largely swotted statistics. Except for optional contacts 
one does not really learn much about people’s diseases, human biology or natural science. He/she 
takes part in different fields of medical science, economy and media. After that he/she has to write a 
diploma thesis followed by three years of intensive practical and theoretical training in 
psychotherapy, mainly in cognitive behavioural therapy (i.e. training in dealing with actual 
symptoms of the patient). Altogether the complete education takes 8 years and will only be patient-
orientated after conclusion of the studies (final degree).

A psychiatrist and psychotherapist dispose of all possibilities of medical treatment, physical and 
technical examination methods and social psychiatry. He/she has to be prepared to sometimes admit 
patients to a hospital against their freewill. He/she is competent in the field of psychotherapy but 
often differently and less specialized than a psychologist. The psychologist offers special techniques 
in interviewing and in cognitive behavioural therapy and thus mainly treats minor disorders of well-
being, different anxiety disorders, minor depressions etc. without medication. In case of serious 
disorders and diseases he/she will responsibly cooperate with a psychiatrist/ psychotherapist or the 
other way around. In cases of serious disorders and disease patterns medical science often 
recommends a combination of medicinal, psychotherapeutic and socio psychiatric treatment 
approaches.

If patients – as it often happens – require from their general practitioner to be directly transferred to 
a psychological psychotherapist they thus renounce voluntarily the highly qualified knowledge and 
experience of a psychiatrist or a psychotherapist offered by the existing health care system. To my 
knowledge this often leads to an expensive and unnecessary stay in a hospital or a day clinic. 
Another disadvantage are the waiting periods significantly longer for psychologists (less patients) 
than for specialists unless the general practitioner and the psychologist keep in touch closely.


