
Research shows that there are a host of obstacles to overcome for

people considering seeing a therapist. Isn’t it time then for the

therapist community to respond to prospective clients in more

customer-friendly ways?

by Sarah Browne

The therapy maze
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While debate continues in
this magazine about
whether or not we should
present ourselves as a
united front for the benefit of
the public, some would argue
that presenting a united
front is only the first step we
need to take to make
therapy a more customer-
friendly service – more
transparent, better
understood and easily
accessible. Consumer
pressure, it seems, is

gathering pace. Sally
Brampton, whose account of
therapy is extracted in this
issue (see page 4), is one of
three clients who have had
therapy memoirs published
in recent months. Brampton,
Stephanie Merritt and Lorna
Martin all offer unique new
client perspectives – and
each with a distinct
consumer edge.

Therapy as a service
industry
Brampton sees therapy as a
service industry and
provides a persuasive and
hard-hitting critique of the
industry’s customer-service
credentials in Shoot the
Damn Dog: ‘If you do not
like a therapist, if you are
not getting results, then
leave.’ There are therapists

out there, she says, with
little training who hide
behind the jargon of ‘denial,
resistance, transference and
projection’. And ‘apathy, fear,
resignation and misplaced
good manners keep a lot of
people in thrall to bad
therapy’. She blames the
failure of her initial
attempts at therapy for
driving her deeper into
depression and makes it
clear that it was only
through her own sheer

tenacity that she persevered
and finally found a therapist
with whom she could work.
By the end she is exercising
her consumer power: ‘I like
my therapy in large
uninterrupted [two-hour]
chunks – that works for me.’

In a harrowing account of
her search for help in coping
with what was eventually
diagnosed as mild bipolar
disorder, Observer journalist
Stephanie Merritt gives a
witty but negative description
of her therapeutic encounters
in The Devil Within: ‘After
what seemed like about £15
worth of mutually expectant
silence, she asked me why I
had felt the need to see her so
I grudgingly explained… We
stuttered forward through a
lot of expensive silences for
the next 45 minutes, all

inarticulacy and reluctance on
my part and withheld
knowledge and gnomic nods
on hers, and I left my first
session feeling that it had
been like sex without the
climax – the promise of some
resolution that never quite
arrived.’

The need for information
and guidance
Merritt embarked on open-
ended Jungian analysis
because she lacked
information or guidance
about which therapy might
suit her or meet her
particular needs. She would
clearly have benefited from
some kind of assessment and
exploration of her
expectations. ‘I had gone to
the shrink expecting her to
act as a kind of animated
self-help book. I had
imagined she would dispense
sage, non-religious advice
that I could go home and
follow, a set of bullet points
to make me calmer and more
wholesome; I wanted her to
tell me how to live… I had
failed to understand that I
was the one who was
supposed to be doing the
work in these sessions,
embarking on the inner
journey that would enable
me to better assess for
myself how to orchestrate
the messy business of being
in the world, but this was
never explained to me.’ After
a number of short-lived
attempts at therapy, some
private and some provided
on the NHS, Merritt
abandons it altogether in
favour of a combination of
nutrition therapy and
various helpful techniques
picked up from CBT
orientated self-help books. 

These two accounts of life-
threatening depression (both
include suicide attempts) and
attempts to find some ‘cure’,
illustrate very well how
exasperatingly difficult it can
be to navigate one’s way
around the therapy maze: the
desperation, the confusion, the

waiting, the hit and miss
results and the apparent
absence of anywhere to turn
when things don’t work out.
And given that the two
authors are highly educated,
privileged people – journalists
with the skills to research the
subject extensively – where
does this leave the average
person? Both books help to
counter the stigma of
depression as a character
failing and offer practical
ideas about what might help.

An image problem
Many of the themes that
recur in these therapy
memoirs are echoed by the
findings of some new
research, How to Become
More Customer-Centric,
carried out by Nicky
Forsythe and Simon Confino
of Brainchild on behalf of
BACP. The research, which
took in a diverse range of
people from 80-year-olds in
Grimsby who had never had
therapy to 20-year-olds in
London who had often used
therapy services, found that
while there is an overall
positive interest in, and
curiosity about, therapy and
hopes that it could fill a gap
in modern life, there are a
whole host of obstacles to
overcome for people
considering seeing a
therapist. Therapy, it
emerged, has what the
marketing world would call
an image problem. Not only
is it still associated with
sickness, treatment and
patients, it is seen very
much as a hidden profession,
shrouded in mystery and
secrecy and lacking a visible,
friendly public face. As one
person who took part in the
research described: ‘It’s like
an underground movement
with no public face.’

Of the clients interviewed,
those who tended to be
consumerist and proactive in
their approach were those who
had sought therapy privately,
while those who had had
therapy on the NHS tended to

‘Unresponsive therapists,
approaches that didn’t fit
with clients’ expectations,
lack of direction and
structure, and emotional
pain with no gain were
all linked to negative
experiences of therapy’
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Lottie

I’ve had four different experiences
of counselling. The first was in my
mid-20s when I went to see an NHS
counsellor because I started to
suffer panic attacks. I had a
stressful job and wasn’t coping very
well. I had about six one-to-one
sessions and then went into group
work. I learnt relaxation techniques
like breathing and centring, and
talked about alcohol, diet and
exercise. It was very useful and
gave me some tools that I continue
to use today. She was great. It was
very relaxed and informal. She
really helped me out. 

The next counsellor was a
cognitive behavioural therapist, 
but I think she also had other
strings to her bow. I saw her
privately for a year. Eventually 
I stopped the sessions because I
found I was going just because 
I liked to have someone there to
hold my hand through the day-to-
day stuff. We weren’t really tackling
the issues at the heart of my
problems. She helped me with some
things, but I felt she was quite
happy to carry on seeing me even

though I didn’t feel focussed after a
while about why I was going. She
didn’t recognise when it needed to
stop and I was starting to resent
that. 

About four or five years later, I
lost my first baby at full term. I’d
never encountered grief before or
dealt with bereavement. I went for
some bereavement counselling at
the hospital where I’d had my baby
girl. The counsellor was fantastic.
She was quite young and liberal
and I could relate to her. She
listened, prompted, and was
brilliant at talking and exploring
and helping me to understand that
grief is just something that you
have to go through. She helped me
to be ready for rocky times like
Christmases and birthdays. It was
great because my husband was
having sessions with her
afterwards and then we had our
sessions together and talked about
how it would affect our relationship
and how we felt towards each other.
I could have carried on seeing her a
lot longer, but she stopped the
sessions due to personal reasons. 

After the loss of my daughter, I
went on to have my son and that
pregnancy was very difficult, but I
had great support around me and
felt I could cope. But when we
moved away from the area and I 
fell pregnant again, I found that I
didn’t have any support. The first
five months of my pregnancy were
really difficult and I started to get
all the symptoms of anxiety again. I
started seeing my current therapist
who I now see every week. He’s
great, very matter of fact. 

Dealing with a man is very
different to dealing with women.
His approach is very different – he
doesn’t sympathise at all. He does a
lot of the talking and it took me a
good four sessions to realise that I
don’t need to offload with him. He
doesn’t need to know my whole
background. He doesn’t want to. 
He tends to pick up on certain
things that I say about a situation
and that is enough information
for him to determine what my
problem is and then we work on 
it from there. He’s recommended 
a book that you work through 
that gives you tools and coping
strategies and helps you
understand why you are behaving
the way that you are. Basically, 
he’s saying, ‘I’m not going to 
be with you forever, but if 
we work on these areas, 
you’ll be able to cope 
long term.’ It’s a revelation 
to me.

‘Dealing with a man is very
different to dealing with women.
His approach is very different –
he doesn’t sympathise at all’
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be more passive. This is
interesting with regard to the
IAPT (Improving Access to
Psychological Therapies)
programme: if being
motivated is an important
factor in successful outcome,
then NHS services will need to
find ways of instilling this
sense of motivation in clients. 

The only significant
difference between users and
prospective users, the
research found, was that the
latter had not yet reached the
crisis point that had triggered
the users to seek help. In
order to seek help in the first
place, people have to overcome
the stigma of mental illness
and the possibility of being
seen to be not coping. The very
association with the ‘psycho’
word (psychotherapy,
psychology, psychiatry) is
apparently enough to put
people off. During the
research process itself, this
societal stigma was apparent
when two recruitment
specialists, who were
approached to find
respondents for the study,
declined involvement. One felt
that it would be too awkward
to ask people if they had had
therapy and another did not
want people who had had
therapy to come to her house.

Stigma and the 
therapy maze
Typical examples of people
who would consider using
therapy but haven’t actually
done so included a 50-year-
old bank manger who has
never been married, is lonely
and has recently lost her
mother. She has thought
about having therapy but
wouldn’t know where to
begin to find out about it.
She wouldn’t mention the
idea to colleagues or friends
and is worried about the
stigma of therapy and that it
might affect her career
prospects if it ‘got onto her
records’. Another respondent
who came into this category
was an 18-year-old woman
from London who works as a
receptionist for a building

society. She has what sounds
like a significant eating
disorder. She believes that
therapy could help her but
both she and her peer group
place a high value on self-
reliance and personal
strength and she is worried
that others might tease or
bully her if they found out
she was seeing a therapist.

Once they have overcome
the stigma barrier, people
find, like Brampton and
Merritt, that the world of
therapy is a confusing maze
where it is difficult to search
for and find what they want.
‘You can type “counselling”
into Google, but then you get
hundreds of thousands of hits,
and you don’t know what to do
next,’ said one short-term
male user. Given that people
normally look for therapy
when they are at crisis point,
they want help urgently which
means that they are less
discriminating than they
might otherwise be. They
don’t feel equipped with any
means of evaluating whether
what they find is right for
them or not. Most don’t even
realise that this is a
consideration – they just
assume that therapy is a
uniform approach: ‘If you’re
referred to a cardiologist, you
don’t think to question if they

know what they’re doing. 
It’s the same with a
psychotherapist,’ says one
long-term female client. 

People do not tend to shop
around or apply what
professionals might view as
essential competencies or
criteria as to what makes a
good therapist. They tend to
take what comes and don’t
engage in a process of
interviewing or trying out
different therapists. One long-
term male user says: ‘It’s
almost like searching for a
soul partner – it’s difficult to
find and there’s no system for
judging whether that person’s
right for you.’

Some common
misperceptions
Positive experiences of
therapy to come out of the
research study tend to be
linked to a good relationship
with the therapist, whether
the process was what the
client had imagined or
wanted and whether the
therapy had led to a good
outcome, in terms of feeling
better or managing life
better. As one long-term
female user put it: ‘With
most therapists I felt I was
talking to brick walls. Then I
saw Shirley and she got me
to talk. I had three or four

sessions with her and
thought “wow”. I don’t know
what made the difference
with her. Maybe it was just
finding someone you could
click with.’

Unresponsive therapists,
approaches that didn’t fit with
clients’ expectations, lack of
direction and structure, and
emotional pain with no gain
were all linked to negative
experiences of therapy. ‘I
found it incredibly difficult to
open up. I felt as if I was being
watched by a CCTV camera,’
said one long-term female
user. ‘In the end I didn’t want
to do it any more. I wanted
him to feed back what I should
do but instead he just sat
there.’ And a short-term
female user: ‘It was a waste of
time. She just sat there and
went “Mmm”. I said “What
shall I say?” and she said
“Just talk”. I wanted
someone’s take on it all… but
she wanted me to talk. And a
couple of times she was
critical. You go into a cold
room with a clock, pour your
heart out and then leave.’

Given the assumptions most
clients make, it is no wonder
that many of them end up
bewildered and dissatisfied
with the process of therapy.
People who are new to therapy
will assume, particularly with
psychotherapy, that they are
in the hands of a medical
practitioner. ‘It’s like with a
doctor – you trust them. You
expect them to be as safe as a
hospital consultant or GP,’
says one long-term female
user. Most respondents had
assumed that therapy,
particularly psychotherapy as
opposed to counselling, was
like a medical treatment
where as long as they turned
up for appointments and
followed protocols, they could
expect to be made better. A
common attitude was: ‘The
therapist will know what is
wrong with me and what to 
do about it.’

Agreements between clients
and therapists tended to focus
on practicalities such as the
length of sessions, cost and

‘To seek help in the first
place, people have to
overcome the stigma of
mental illness and the
possibility of being seen
to be not coping. The very
association with the
“psycho” word is enough
to put people off’
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I was in the music industry and had
led a bit of a reckless life, so I decided
to go into psychodynamic counselling
to try and sort myself out. It lasted
for about a year and was quite
helpful in terms of giving me an
awareness of the origins of some of
my behaviour, which in turn gave me
a sense of greater choice. It helped me
to look at things from my childhood
and to recognise that I had a slightly
addictive personality. The therapist
seemed to ask all the right questions,
though I think that a part of it for me
was also just having the space to talk. 

Then, two years later, I went to see
another psychodynamic counsellor. I
felt I needed to take another look at
things. It went well until he said he
thought I was raging at my mother’s
breast. At that point, I told him I was
more likely to believe in the man in
the sky with a long grey beard! I
laugh about it now, but at the time it
made me wonder what else he was
thinking. 

Then, when my partner died, I saw
a woman counsellor for a few months,
but I found her slightly judgmental
and felt that she didn’t get where I
was. I was engaged in some reckless
behaviour, going out cruising, and she
said to me that that just wasn’t good.
So I stopped seeing her.

Then I got put in touch with a
woman who was a combination of a
therapist and a healer. I would lie on
a massage table and she would put

her hands over me, without touching
me, and talk to me. It was incredible.
I saw her for about a year. It enabled
me to release feelings and memories.
I am usually sceptical about healing.
I don’t know what she did or how it
worked, but it really did work for me.

Then after that, about four years ago,
I had about 12 sessions of CBT because
I had cancer. I went into it because I
was worried that I had a death wish. I
saw a woman who was just completing
her training and she was really good. I
was having panic attacks and we looked
at what was going on in my head before
the panic attacks. I had to keep a diary,
and I was able to talk in the same way
that I would have done if I were seeing
a psychodynamic or humanistic
counsellor. I felt back in control
afterwards and realised that, even 
if I had a panic attack, I wasn’t 
going to die. 

Then I went back for CBT when I was
diagnosed with Parkinson’s disease. In
those sessions, we did mood diaries,
looking at what I told myself and what
I could tell myself. It was practical, but
it was also really good. Then the most
recent experience of counselling was
last year. Again, it was CBT and I had
six sessions. If I’d been able to pick a
therapist, I wouldn’t have picked the
one I saw, but he turned out to be 
quite useful, though I think I did most
of the work. Perhaps that’s the way it
should be!

I practice mindfulness now and think
this is perhaps the way forward for me.
I can get to a place where I can observe
myself and my thoughts and my beliefs.
I find that really helpful. I wouldn’t rule
out returning to therapy at some point
in the future. It’s given me a language
to look at myself with. And I think a
part of what I’ve gleaned is that you can
acknowledge and release some parts of
your past, but the residue of thoughts
and feelings don’t necessarily go away.
What I’ve learned from mindfulness 
is just to see these as thoughts. 
I don’t need to pick them up.

“
Greg

‘It went well until he said he
thought I was raging at my
mother’s breast. At that point, 
I told him I was more likely to
believe in the man in the sky 
with a long grey beard!’
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when and where they would
take place. What would
happen in the sessions was
not explained. And if clients
had questions at the back of
their mind, such as ‘What if I
don’t like it?’ ‘When will I feel
better?’ ‘How long will it go on
for?’ they did not ask them. 

And what if it 
goes wrong?
As stated above, therapy
going wrong for clients in this
study usually meant that the
client had not liked the
therapist or their approach,
that the therapist had been
unresponsive or not provided
enough structure or that the
therapy had not been effective
or had made the client feel
worse. (Sexual abuse or other
inappropriate behaviours
were not an issue.) When
clients were dissatisfied they
felt helpless to do anything
about it and reluctant to
challenge their therapist. And
in some cases when they did
their dissatisfaction was
viewed through a therapeutic
lens as in ‘What’s really
behind your feeling
uncomfortable with me?’

The unresponsive
therapist
One of the main complaints
from respondents to this
study and from the two
authors mentioned at the
beginning of the article is
about the cold unresponsive
therapist – the blank screen
stereotype of the
psychoanalytic approach. So
how do those who work in a
psychodynamic way regard
this feedback?

‘One is in danger of setting
up a straw man in saying that
psychoanalytic therapies are
exclusively based upon a
“blank screen” therapeutic
posture,’ says Alex Coren,
Director of Counselling
Courses in Psychodynamic
Studies at the University of
Oxford. ‘While it is true that
psychoanalysis as it developed
evolved into a blank
screen/therapist reticence

posture (partly as a reaction
against the early Freud of
hypnosis and the cathartic
method – and the worry about
“suggestion”, but also more
importantly out of a wish not
to exert undue influence on
both patient and the
therapeutic process), my

impression is that there would
be very few contemporary
psychoanalysts, let alone
psychodynamic counsellors,
who would adopt that pure
posture today.’

Whilst one would wish to
avoid intruding or unduly
influencing the client, Coren
says, today’s psychodynamic
counsellors would be more
influenced by intersubjectivity
(the work of Stephen Mitchell
amongst others), attunement
(Daniel Stern) and by the new
advances in attachment
theory, than any classical
model based upon abstention.
The same applies, he says, to
the range of psychodynamic
short-term therapies where
the interaction between the
therapist and client is seen to
be central to the treatment
and is held to be mutative in
helping people. 

‘A psychodynamic therapist
does not usually tell you much
about themselves,’ says Val
Potter, past Chair of BACP
and former Director of WPF.
‘They invite you to talk about
whatever comes into your
mind and usually leave the
the number of sessions open,
so that you can decide with
them when the time has come

to end. They are interested in
what is behind and beneath
the issues you bring to them.
Some clients can experience
this space for exploration as a
place without form or
meaning, where they are left
to struggle with their fear and
despair. Some people do need

it to have more definition,
perhaps by setting a time
limit to the work. The
therapists who do not reveal
themselves may be
experienced as chilly and
distant. As a psychodynamic
therapist, I think that I need
to keep in mind the
importance of the personal
connection of care and
building a relationship and
the working alliance of finding
ways to go forward with the
work together, as well as
making a space for the
transference to develop.’

Both Coren and Potter
agree that no therapeutic
method is helpful if the
therapist does not take into
account the needs of each
client who comes to them. It
may be, for example, that if a
client is in crisis, the slow
exploratory form of most
psychodynamic work may not
be containing enough for
them. ‘As one of my
supervisors put it,’ says Potter,
‘when the house is on fire you
don’t talk about its history
and how it is constructed.’
What this issue comes down to
is clients finding the therapist
they feel most confident in
and comfortable with, which is

not necessarily those who
always soothe or gratify.

Demystifying
psychoanalysis
The third therapy memoir to
be published this year,
Woman on the Verge of a
Nervous Breakdown by

another Observer journalist
Lorna Martin, gives her
account of her successful
psychoanalytic therapy. To
begin with Martin cannot
bear ‘Dr J’ and plans to
leave. ‘I’m not quitting,’ she
tells her therapist sister. ‘I’m
just looking for a new
therapist. Someone with
better social skills, with a
little friendliness and
warmth. Any. Someone who
smiles once in a while. And a
little feedback would be nice.
Everyone needs a little
feedback at times. She won’t
even answer a simple
question – am I doing OK?’

Perhaps because her sister
challenges her on her decision
to leave and is able to educate
her about this seemingly
bizarre approach, Martin
actually ends up sticking it
out and deriving enormous
benefits: ‘Lorna, this is how
therapy works. Can’t you see
that you’re like a little
schoolgirl who wants a
glowing report card from her
teacher? And when you don’t
get it you want to run away
because it’s so uncomfortable?’

During the course of the
book we witness Martin’s
gradual but profound
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‘Therapy has what the marketing world
would call an image problem. Not only
is it still associated with sickness, it is
seen as a hidden profession shrouded in
mystery and lacking a visible, friendly
public face’
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Pete

My wife filed for divorce in July
2006 and my divorce papers came
through a year ago. From January
2006 I agreed to marriage
counselling, but what I didn’t realise
was that I was trying my best to
revive something that was not
revivable because my ex-wife was, in
fact, seeing her ex-boyfriend and
just wanted to get me to sign over
the house.

My experience of that counselling
was extremely negative. She went into
the first session with a whole load of
complaints about me and the first
thing the counsellor said to her was,
‘Why did you put up with that?’ So I
felt the counsellor wrote me off within
the first three minutes. It was a
female counsellor and I felt that I was
battling the two of them. What my ex-
wife failed to mention was that my
wages went straight into her bank
account; that I had no access to
money; that I only had a travel card

and a tub of leftover food for lunch;
that I did the washing up and cleaning
and took care of the kids and that she
delayed coming home from work
because she went round her lover’s
house first.

I think the counsellor could have
tried to be more balanced. You know, if
one person is saying the other one
does this and that, then the other one
should be given the chance to say their
good points. If not, you just go back
there each week feeling defeated. The
counsellor did come up with some
valid points. She dragged up some
stuff from my childhood that I then
had a think about in terms of why I
did this or why I reacted like that. So
it was a good learning process on that
side. Everyone’s got stuff from their
childhood. But I also felt the
counsellor was very robotic. She made
no attempt to resolve the situation or
dissuade my ex-wife from her position.
I would have liked to see a counsellor

who tried to work towards us having a
future, even if that meant having a
temporary break.

Altogether we had about five
sessions and then one day we came in
and I said my ex-wife had been
leaning against the window of the car
coming over, as if she didn’t want to be
in the car with me. So the counsellor
said to her it seemed as if she didn’t
want to be in this marriage any more,
and my wife said that was exactly
what she felt. So the counsellor asked
why she was coming to the sessions
and she said she just wanted me to
know how she felt. And that was it.

Later, after I discovered that my ex-
wife had had a lover all the time, and
that she had just been after the house,
I went back to the counsellor and told
her what had happened. She seemed
quite shocked and said she was really
sorry to hear about it. She hadn’t
realised either. Maybe she got
something out of me telling her.
Maybe she learned from it. I know I
did. I don’t think therapy is all bad. I
think people need it. I was thinking of
going back into therapy myself
recently, but then I met someone and
now that I’ve got the love of a
beautiful woman, I’ve realised
that I don’t need it. She has lifted 
the negative spell that was 
put into my head by my 
ex-wife about myself as a man, 
a father, a husband. 

“

‘I felt the counsellor was very
robotic. She made no attempt to
resolve the situation or dissuade
my ex-wife from her position’
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Carl

Having been involved in petty crime and
drugs in my past, I had my first downfall
when I went to prison and got involved
in taking drugs there too. When I came
out I stopped taking drugs and decided
to turn my life around but I felt an
empty void inside. The drugs weren’t
there, blocking out whatever was inside
of me, so I decided to go to counselling to
get help because I found that I was
sinking into depression and anxiety. 

My first impression of counselling as an
adult wasn’t very good. I saw an assessor
and I told her all about my life – that my
dad had suffered from schizophrenia, that
he’d passed away, that I’d been on drugs. I
told her about how many times I’d been to
prison and that I was now suffering from
depression. She said they couldn’t offer me
any help. Instead, they gave me a number I
could phone up for help with anxiety. At the
time I was feeling suicidal, so I felt very
rejected by this. 

In the end I got to counselling through
the community drug and alcohol team.

Their main aim was that I didn’t use again.
It seemed to help because the guy gave me
a few tools to work with that helped me
have a bit more understanding. But at the
same time, I felt the way he dealt with me
was a bit rigid. Every session was 50
minutes and it felt like there was no cool-
off time. The start was really slow. If you
suffer from depression you don’t really
want that – you want someone to be
upbeat. You want to get some form of
cohesion between you and the counsellor,
but he would kind of sit back and I was
expecting something from him, but he was
expecting something from me.

I would have liked him to be much more
interactive in the beginning. Obviously
your counsellor’s not personal to you –
they’re not coming home with you and
looking after you – but you need to feel
relaxed with them. It also felt like he
didn’t want to go into anything too deep
with me. He seemed to want to keep it on
the surface. Maybe that was his technique,
but it didn’t really help.

What I did get out of the counselling was
the message that it was really up to me to
move forward on my own. I believe that
counsellors should take time to get to
know you and how you’re feeling and from
there build a relationship with you and
think about how you’re going to move
forward. They should have some form of
plan for what you’re working towards in
each session – not just start off in silence.
And they need to sometimes go back in
time so the person can work out where
they’re coming from and then have an idea
of where they’re going from there. It seems
to me that, by going through the same
thing all the time with different people,
counsellors sometimes become complacent
and start categorising and then maybe
stereotyping people. I think they
stereotyped me and I already have a bad
image of myself because of the life I’ve led.
So if there’s a strained vibe between me
and the counsellor, I’m going to think I’m a
waste of time and that they’re just trying
to get through the session.

Maybe if the counsellor would take 
you outside, go for a walk and have a 
talk, it might bring different elements 
out of you. Not everyone feels comfortable
sitting in a room with four walls. I was
brought up in institutions 
and prison, so for me sitting in a 
room with someone with an 
expressionless look on their 
face feels like being under 
scrutiny. I think they should 
use more flexible techniques 
to help people to open up.
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‘Not everyone feels comfortable sitting
in a room with four walls. I was brought
up in institutions and prison, so for me
sitting in a room with someone feels
like being under scrutiny’
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transformation. When Dr J
asks her at the end what has
been for her the most
significant change, she
compares the process to the
end of A Midsummer Night’s
Dream, when the human
characters wake up and rub
their eyes and aren’t sure what
has happened to them. They
have a feeling that a lot has
occurred – that things have
somehow changed for the
better – but they don’t know
exactly what has caused the
change. ‘I think there have
been subtle changes but it also
feels as if it’s a completely
different person who is about
to stumble out of here… I have
grown up. I understand that
life cannot be controlled, that
there is going to be good and
bad. I just feel much better
equipped to deal with whatever
comes my way.’

This book, which was
originally written as a column,
‘Conversations with my
therapist’ for Grazia, a young
women’s magazine, will do a lot
to demystify psychoanalytic
therapy. It also highlights some
questions about giving
customers what they want or
what they think they want.
Yes, we need to listen to what
clients are saying but we also
need to educate people, where

appropriate, about what a long
and complex process
therapeutic change can be.

Learning from feedback
Clearly we can learn an
enormous amount from client
or customer feedback. It
confirms some things that we
already know – for example,
that it’s the relationship that
matters. In the words of the
two authors, Nicky Forsythe
and Simon Confino, who
conducted the research for
BACP: ‘In the end bedside
manner is not a service
nicety. The perceived warmth
and empathy of the therapist
are core ingredients of
successful therapy.’ It also
highlights the lack of
information available for
prospective clients and the
need for detailed assessment
in order to get the right
therapy for the right person.
Forsythe and Confino again:
‘Clients often have quite
specific wishes but don’t
know how that translates
into a therapy modality. For
example, a client may want
mental tools and strategies
for dealing with situations
where he feels anxious. In
this case CBT would fit but
he doesn’t know this.’

One of the recommend-

ations to emerge from this
research is that BACP should
educate and encourage its
therapist community to behave
in customer-friendly ways.
These include being human,
warm and friendly; presenting
and introducing themselves in
an approachable way (e.g. with
a photo and some personal
information on a website);
addressing clear end benefits
and not just processes and
problems; and supporting
people in being customers when
they explore choices around
therapy. Ultimately people need
to find ways of working that
make sense to them. Whatever
therapeutic stance is adopted, it
needs to be thought about and
talked about with the client. 

In summary, it would seem
that there is a huge appetite for
therapy in the UK. Many
factors, including the IAPT
programme, have raised public
awareness and are contributing
to the breaking down of taboos
around asking for help with
mental health problems. But
clients do not feel empowered.
They want it to be
acknowledged that they are in
two roles – customer and client
– in relation to a therapist and
that this should not get
conflated to the advantage of
the therapist. They need clear

information about what
therapy is and isn’t. They want
to make informed choices and
have a reference point outside
the therapy room in case they
are not satisfied. It doesn’t
seem like too much to ask. 

A lecture, panel discussion
and workshops on the
findings of the research
carried out by Brainchild on
behalf of BACP will take
place at the BACP Annual
Conference, 17–18 October
2008 in Telford. For details
visit www.bacp.co.uk/
conference2008/

To purchase a reduced price
copy of Sally Brampton’s
Shoot the Damn Dog: A
Memoir of Depression
(Bloomsbury) see the reader
offer on page 8. The Devil
Within: A Memoir of
Depression by Stephanie
Merritt (Vermillion) and
Woman on the Verge of a
Nervous Breakdown: Life,
Love and Talking It Through
by Lorna Martin (John
Murray) are available from
booksellers.

The client interviews in this
article are with participants
of the How to Become More
Customer-Centric research.
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we also need to educate people, where appropriate,
about what a long and complex process therapeutic
change can be’
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I had a breakdown and was diagnosed
with bipolar disorder four years ago. I
was taken off work and admitted to
hospital because it became quite
serious. During that time I saw various
community psychiatric nurses with
whom I talked through how I was
feeling. They were friendly, but in some
way, I felt they were judgmental. Then,
two years later, after my first child was
born, I saw a counsellor because I had
post-natal depression. It was suggested
by my psychiatrist that I might find
CBT useful and it was free because it
was on the NHS, so I decided to go 
for it.

I went along for a course of about
eight or nine sessions. There was a
workbook to write down what you were
feeling, the strength of your feeling,
why you thought you might be feeling
that and ways that you could get round
the negative feeling. It was really
useful. Every time I had a series of
negative thoughts, I would write them
down. I don’t actually do it now
because I seem to cope a lot better
nowadays. I’m on medication, so that
may be why, but I do still remember
some of the techniques I learned in
CBT. I suppose, basically, I just try to
think positively, mainly because I don’t
have the time to get out a piece of
paper every time I have a negative
thought. It’s more about getting into
different habits. 

My life experience since then has
helped me cope much better with the
bipolar. I got married and had two
children and that’s been a very positive
thing for me. Having children turns
your life around. I’m much happier
now. The CBT techniques were very
useful, though I didn’t actually like the
woman I went to see. I didn’t find her
very friendly. I don’t think she knew
much about how to make a
relationship with people – she was just
teaching the CBT. So it could perhaps
have been more helpful for me if her
bedside manner had been different. 

She wanted me to carry on the
counselling and, in the last session,
kept discretely trying to get me to

change my mind about finishing. She
was asking me if I could foresee any
problems if I stopped, and eventually I
realised that she knew I wanted
another child and that she was
thinking that perhaps I would suffer
post-natal depression again. I asked
her if this was what she was referring
to and she nodded. As it happened, I
didn’t suffer post-natal depression with
my second child. 

I have been thinking recently about
going for more CBT to combat negative
thoughts and I would consider it if I
could get it for free again on the NHS,
but I think that perhaps what I really
need to do is to get the book out again
and have a look through it. To a
certain extent I think it’s down to me.
Then again, perhaps I would be more
inclined to go back if I’d had a better
relationship with the counsellor. 

I’m the kind of person who finds it
very hard to open up to people. I have
also had bereavement counselling and
I didn‘t get on with the man I went to
see at that time either. He just sat
there expecting me to do all the
talking, whereas I was hoping for him
to talk and make some points that 
would help me. I know they 
can’t always give you answers, 
but sometimes you just want 
them to say, ‘This is probably 
why you’re feeling like that.’
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‘The CBT
techniques were
very useful,
though I didn’t
actually like the
woman I went to
see. I didn’t find
her very friendly’
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