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Recent outcomes meta-analyses have found the 

effectiveness of psychological therapy has been 

overestimated due to publication bias (Cuijpers

et.al. 2010; Dreissen et.al. 2015). Considerable 

numbers of clients are not satisfactorily helped by 

therapeutic services. This qualitative systematic 

review analysed evidence of adverse client 

experiences to understand their nature and source. 

Resulting recommendations for counselling 

psychologist training and therapeutic programme 

design include promotion of family, community and 

self-help approaches; facilitation of employment and 

educational inclusion for clients; and operational 

competence in culturally-based, rather than 

individually based, interventions (Ariel, 1999).

Overview

Method Mental health stigma was found to be a major factor 

in all three areas, leading to self-stigma; social and 

economic exclusion; and various degrees of 

disrespect by providers. 

Somehow you’re given this persona, that because you’ve 

got a label of schizophrenia, or manic depression, or 

personality disorder, that somehow you are not quite to be 

trusted (Hamer et.al. 2014, p.206). It says the diagnoses 

are so bad that I don’t even dare mention it. Based on 

those diagnoses, I’m supposed to be an insane person 

who can actually attack people and beat them to death and 

shoot and kill people. That’s how bad the diagnoses are. 

But I’m not that kind of person (Stensrud et.al. 2014, 

p.213).

So, I went to see this counsellor and she just took me 

through this cognitive whatever, she spent an hour going 

through all this rubbish and I just wanted to talk and she 

just wanted to go through her theories (Winter, et.al. 2014, 

p.71).

Results

At cultural, community and family levels, mental 

health stigma can have detrimental effects on 

individuals and their families, including exclusion 

from work, parenting, education and other taken-for-

granted rights; as well as rejection from social and 

religious groups. A secondary effect is self-stigma: 

low mood, shame and denial of illness that can 

reduce willingness to seek or undertake treatment. 

Stigma within mental health services can manifest 

as lack of respect for people’s unique needs and 

experiences. Also, examples of ethics violations 

and therapist lack of cultural awareness were found, 

suggesting that the deleterious impact of stigma can 

at times be compounded by psychotherapy 

professionals.

Discussion Conclusion

Counselling psychologists have a duty to work to 

diminish cultural ignorance and insensitivity about 

mental illness. Psychologists can partner with 

advocacy organisations to develop helpful public 

education programmes. However, culture change 

within educational and employment remits for 

counselling psychology, towards activism and 

community practices, is called for. 
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PsychINFO, CINAHL, Cochrane Library, 

PROSPERO register and select journals were 

searched for English language empirical research 

published between 2014-15 conducted with service 

users aged 18+ who received 3+ sessions of 

psychological therapy with a trained practitioner in 

an outpatient setting. Second stage primary 

inclusion criterion was client quotes about adverse 

experiences. A quality appraisal tool was devised 

and applied to the included studies to ascertain 

satisfactory trustworthiness. Extracted data was 

subject to thematic synthesis (Thomas and Harden, 

2008). Data, primarily client quotes, were coded to 

three a priori headings based on the source of the 

adverse experience: client issues; problems with 

therapeutic provision; and extratherapeutic or 

contextual concerns. 
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Records identified through 
database searching

(PsychINFO n=254; CINAHL n=24; 
Cochrane n=3. Total n=281) 
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Additional records 
identified through other 

sources (n=6)

Records after duplicates 
removed (n=283)

Records screened
(n=283)

Records excluded
(n=241)

Full-text articles 
assessed for eligibility

(n=42)

Full-text articles excluded, with reasons 
(n=27)

9=No direct client interviews
12=No data about adverse experiences
2=No psychological treatment
1=Psychological outcome not explored
3=Full text unavailable

Studies included in 
qualitative synthesis

(n=15)
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