


Mental Health - an overview
for therapists and counsellors 



Two parts; five sections.

Outline:
Part One:
✓MH - UK’s biggest social problem?
✓Where does therapy/ counselling 

fit in? 

Part Two:
✓Seven ways to ground your 

practice/ provide responsive help
✓Summary and next steps 



Mental health is Britain’s 
biggest social problem 

“Thrive”/ Layard article: 2005 - http://eprints.lse.ac.uk/47428/

http://eprints.lse.ac.uk/47428/
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6. Back to you

Aside from climate crisis! 



• Approx a third of families in the UK include someone who is mentally ill (similar stat in US & ‘EU’ countries. 
• MH is typically biggest of any health prob in ‘rich’ countries
• In rich countries, It is a bigger problem than cardiovascular disease or cancer, for eg
• 1/3 of population expected to experience MH probs at some point in their lives 
• In the USA, more people commit suicide than are killed din road accidents 
• Worldwide, as many people die from suidcide as from homicde and warfare combined. 
• In the UK, mental probs give rise to nearly half of all absences from work
• In UK, MH probs account for nearly half no of people on disability benefit.  
• People with depression are 50% more likely to develop heart disease, stroke, lung disease, ahsmtha or arthritis
• Stress suppresses resistance to viral infections (ie the common cold). The New England Journal of Medicine: 

https://www.nejm.org/doi/full/10.1056/nejm199108293250903
• 1 in 6 people who will experience a common mental health problem in any one week in the UK - APMS
• In 26 countries, depression was the primary driver of disability - APMS
• WHO estimates that up to 50% of people with severe MH probs in developed countries receive no treatment 
• 20% of people in the UK showers symptoms of anxiety or depression - AMPS
• ‘Common mental health problems’ (GAD/ Depression/ Phobias/ OCD/ Panic Disorder/ CMD-NOS) are three times 

more common in young women than young men (age 16-24).
• CMDs most prevelant for: black women, adults -60 who live alone, the unemployed, benefit recipients, smokers. 
• 68% of women and 57% of men with mh probs are parents (2016 Royal College of Psychiatrists)
• A 2009-10 survery of 27,000 people, found that respondents who describe themselves as ‘LGBT’ were two to three 

times more likely to report having a psych or emotional problem 
• 17% of adults drink to hazardous levels  

Mental health stats:
APMS survey 2014, published 2016 (Adult 
Psychiatric Morbidity Survey) has been 
carried out every seven years since 1993. 
The survey published in 2016 is the source 
of many of the figures. It offers some of the 
most reliable data for trends and 
prevalence. 



https://www.mentalhealth.org.uk/
publications/fundamental-facts-about-
mental-health-2016

APMS survey 2014, published 2016 (Adult 
Psychiatric Morbidity Survey) has been 
carried out every seven years since 1993. 
The survey published in 2016 and offers 
some of the most reliable data for trends and 
prevalence. 

Fundamental 
Facts about 
mental health 2016

https://www.mentalhealth.org.uk/publications/fundamental-facts-about-mental-health-2016
https://www.mentalhealth.org.uk/publications/fundamental-facts-about-mental-health-2016
https://www.mentalhealth.org.uk/publications/fundamental-facts-about-mental-health-2016


1.Third of families in UK include someone who’s mentally ill - same in US & ‘EU’.
2.MH is biggest of any health prob in ‘rich’ countries - bigger than cardiovascular 

disease or cancer, typically.
3.In the USA, more people commit suicide than are killed in road accidents. 
4.Worldwide, as many people die from suicide as from homicide & warfare, combined. 
5.UK: mh probs give rise to nearly half of absences from work & half no on disability 

benefit
6.People with depression are 50% more likely to develop heart disease, stroke, lung 

disease, asthma or arthritis.
7.WHO: 50% of people with severe mh probs in developed countries receive no 

treatment 
8.CMD most prevalent in: black women, adults -60 who live alone, unemployed, 

benefit-recipients, smokers (& disproportionately effect LGBT).
9.68% of women and 57% of men with mh probs are parents
10.17% of adults in the UK drink to hazardous levels  

Mental health stats - 
Top Ten:



All of that 
before the 
pandemic:



Only 15% want an unstructured approach.  



• We know that previous pandemics have resulted 
in significant consequences for mental health 
(https://bmjopen.bmj.com/content/10/9/e040620)

• From the same study (above): increased 
psychological suffering evident during first 4-6 
weeks of social distancing (sample, 3,000+) 

• We also know from a study in The Lancet, 
(published last summer) that mental health in the 
UK had deteriorated compared to pre-COVID-19 
levels (50,000+ participants). (https://
www.thelancet.com/journals/lanpsy/article/
PIIS2215-0366(20)30308-4/fulltext)

Mh has deteriorated 
during the pandemic:

https://bmjopen.bmj.com/content/10/9/e040620
https://www.thelancet.com/journals/lanpsy/article/PIIS2215-0366(20)30308-4/fulltext)
https://www.thelancet.com/journals/lanpsy/article/PIIS2215-0366(20)30308-4/fulltext)
https://www.thelancet.com/journals/lanpsy/article/PIIS2215-0366(20)30308-4/fulltext)


• No economically advanced country spends more than 1% of national income on mh (most countries spend less than 0.5%)
• No country spends more than 13% of it’s health budget on mh (Britain is the global big-spender)
• Clark & Layard: ‘continued & scandalous lack of treatment’ (Thrive: The Power of Evidence-Based Psychological Therapies)

• They blame the ‘technology lag’ - too few people know how good psych treatments are (those who 
suffer/ family/ funders/ commissioners/ policy makers/ politicians/ journalists etc

• 'People think mental illness is untreatable, but with proper help, most people can gain substantial relief and often recover’. 

                                                                                                                                                                               Clark & Layard (2015). Thrive: The Power of Evidence-Based Psychological Therapies

And yet:



https://www.youtube.com/watch?v=CuXsv3Z69T4


So, just how good is 
psychological 
treatment?



And we know that psychotherapy works. Across 
thousands of studies, over more than four decades, 
it has consistently yielded an overall effect size of 
0.8 - that’s larger than almost all interventions in 
cardiology, and greater than the success rate of flu 
vaccinations. It means more than three-quarters of 
people who have psychotherapy are better off than 
those who don’t. Multiple studies now show that 
changes brought about by therapy are visible with 
brain imaging. And we know from clinical trials 
that therapy for depression is as effective as drugs 
in the short run, and more effective in preventing 
relapse, in the long run.
•

Probably better 
than you think!
• Wampold: The Great Psychotherapy Debate - 

2015 
• Cooper: The Facts are Friendly - 2008 
• Clark and Layard: Thrive: The Power of 

Psychological Therapy - 2015 
• Lemma, Fonagy, Target: Brief Dynamic 

Interpersonal Therapy: Clinician’s Guide - 2011

https://www.routledge.com/The-Great-Psychotherapy-Debate-The-Evidence-for-What-Makes-Psychotherapy/Wampold-Imel/p/book/9780805857092
https://www.nature.com/articles/4001816
https://www.penguin.co.uk/books/184/184573/thrive/9780241961117.html


The facts are friendly! Let’s take time to read, 
understand and articulate how we can help

There is a long tradition of thinking of 
psychotherapy as a science and being 
enthusiastic about research: all the way back 
to Freud… via Rogers (a pioneer of 
psychotherapy research). 

Summary: so let’s not be so 
diffident !



• Different things work for different people: NICE/ OCD etc - CBT (included ERP)
• Some therapists are more effective than others - find out more at our training 

on ‘Therapist Effects’
• Therapy doesn’t work for everyone - for some, it seems to make them worse
• Most of the outcome is down to the client, not down to you!

But let’s also be modest, accurate 
and honest…



Look ahead:

Part Two:

✓Seven ways to ground your practice in 
evidence 
✓Summary and next steps 



Seven ways to respond to mh 
needs with better practice



Mental health - an overview - Part Two.



Part Two:
Part One:

✓MH - UK’s biggest social problem?
✓Where does therapy/ counselling fit in? (Many of the 
things you can do to help mh are not mh interventions)

Part Two:

✓Seven ways to ground your practice/ 
provide responsive help
✓Summary and next steps 



1. Know the basic facts
2. Undertake ‘Deliberate 

Practice’ 
3. Remember your ‘Scope of 

Practice’
4. Use a ‘Change framework’ 
5. Apply your ‘Clients 

preferences’
6. Don’t be seduced by novelty 
7. Don’t spin or be spun

Seven ways 
to ground 
your practice



- For your clients

- Because it’s a BACP/ UKCP ethical requirement 

1. Know the 
basic facts 

Ask your tutors 
Ask your supervisor 
(Be a nuisance/ insist they do their job)
“How do we know? According to who? Prove it?”
Read selectively/ practice CPD selectively. 



Means doing what you don’t want to! 

Practice your backhand!

Go on the CPD you need, not the 
CPD you like the look of

2. Deliberate 
practice

https://www.youtube.com/watch?v=Y6Vj59oDpNs


3. Scope of 
Practice

Think: GP & specialist referrals  

Make referrals - lots. Get a network. A referral 
means you know what you’re doing, (not that you 
don’t know what you’re doing.) 

Eating disorder eg (don’t work with symptoms or 
presentations because they are clinical ‘interesting’)



Don’t get bent out of shape

Think about ‘Matching’

Think about the sweet-spot

You can’t work 
with everyone



That’s over 70 areas of specialism.

Anorexia, career counselling, ME, DV, 
Gender dysphoria, learning difficulties, 
PD, PTSD and sex addiction. 

Really?



Drawn from evidence. "Data-based principles of change” - 
Goldfried.
Handbook of Psychotherapy Integration - 2019
Work grew out of APA task force
Back to the basics…

4. Change 
framework 1. Fostering hope

2. Therapeutic Alliance
3. Increasing awareness
4. Corrective experiences 
5. Ongoing reality testing



Really simple way of improving practice - use an inventory:

www.c-nip.net

5. Client 
preferences 

• Free to download

• Free to use

• Quick to administer

• Don’t need training

• Use as paper/ e-version/ conversation

http://www.c-nip.net


6. Don’t be seduced by 
novelty - ask for the 
evidence 

500+ therapies 
Burgeoining industry of fringe psychotherapies
“Show me the data”



60,000 mh practitioners have been trained in EMDR. Administered to two million clients. 

In the world of academic psychology, it’s regarded as a novel and controversial treatment. ‘The description of how it 
works is inconsistent with the body of knowledge gleaned from experimental psychology regarding the nature, 
acquisition, and modification of fear and anxiety’. (Science and Pseudoscience in Clinical Psychology, 2012)

What does work is what it has in common with other effective exposure-based treatments (imagery exposure). 

Head-to-head trials have showed CBT more effective than EMDR (both at post-treatment and follow up). 

‘Eye movements (or other methods of stimulation) are unnecessary for improvement. The effect obtained by EMDR is 
the result of imagery exposure, which EMDR shares with other standard behavioural treatments’. The APA 
‘conditionally recommend’ it as a treatment (and instead strongly recommend CBT and exposure therapy). NICE 
recommend trauma-focussed CBT (including ERP) but if that doesn’t work, ‘consider’ EMDR, if clients have a 
preference for it. 

The scientific status of EMDR is best summarised by McNally in 1999: “What is effective in EMDR is not new, and what 
is new is not effective”.

EMDR - has taken therapy by storm



Science and Pseudoscience:



Think like a scientist 

Or, think like a client

7. Don’t spin; 
or be spun

Good science (like good art) upsets our established ways of seeing the 
world. Causes us to think about what we believe and why. 

Science is often contradictory. But so is life - it’s complex! 

Clinical experience and intuition is valuable but must be considered in 
the light of research - otherwise it’s unsubstantiated & untested opinion.

We shouldn’t dismiss new things out of hand, but we should insist on 
scrutiny. 

Ineffective practices are harmful - sometimes directly; sometimes by 
depriving individuals of the scarce time and money.

Unsubstantiated techniques eat away at the scientific foundations of our 
profession (Lilenfiled) undermined the general public’s faith in our 
profession (back to C&L’s point about ‘tech lag’)



“School counselling is effective and 
should be considered as a practical 
treatment option…”

Well, not really….

BACP spin of schools research



Collaboration with University of 
Roehampton/ University of 
Manchester/ LSE & others). https://
www.thelancet.com/journals/
lanchi/article/
PIIS2352-4642(20)30363-1/fulltext 

Summary from the University of 
Rohehampton (work led by Prof 
Mick Cooper) 
https://www.roehampton.ac.uk/
research-centres/centre-for-
research-in-social-and-psychological-
transformation/ethos/ 

https://www.roehampton.ac.uk/research-centres/centre-for-research-in-social-and-psychological-transformation/ethos/
https://www.roehampton.ac.uk/research-centres/centre-for-research-in-social-and-psychological-transformation/ethos/
https://www.roehampton.ac.uk/research-centres/centre-for-research-in-social-and-psychological-transformation/ethos/
https://www.roehampton.ac.uk/research-centres/centre-for-research-in-social-and-psychological-transformation/ethos/


“12 weeks from assessment, those who had participated reported less psychological distress. However, the 
differences between the two groups was relatively modest, about two points on our young persons CORE-
measure of psychological distress.” (A difference of two-points, on a 40-point scale).

“Counselling had no significant effect on symptoms of anxiety or depression… Or willingness to engage with 
school… Or educational outcomes, attendance, exclusion rates, or disciplinary proceedings”. 

“The counselling was most effective in helping young people improve their self-reported self-esteem and achieve 
personal goals; it was least effective at reducing mental health symptoms”.

30% found the therapy (esp the silences) awkward and uncomfortable. 

Up to £400/ pupil. 

This is what the research said:



Lead-author:
“Our analysis found that school-based counselling 
works and makes a difference to the well-being of 
pupil, albeit at a cost. It also highlighted the 
importance of continuing to study the provision of 
mental health in schools and how other services 
such as CBT, can be employed to tackle these 
issues”.

We make ourselves look silly when we 
misrepresent or overstate the evidence.



 

Another example: 
pandemic…





Richard Bentall: prof clinical psychology Sheffield Uni. https://www.sheffield.ac.uk/psychology-consortium-covid19

Are we now facing ‘the greatest threat to mental health since the second world war”/ a ‘tsunami of psychological problems”?
He has been monitoring mh since the beginning of the crisis by following a 2000+ sample.

• In the first week = increase in depression, anxiety
• Since first lockdown, reduction in that number
• Picture of adaption and resilience emerging too - (individual trauma much more damaging than collective trauma) 
• Majority of population don’t show signs of anxiety or depression (57%)
• About a quarter of the population have been doing badly since the start (ie those with existing mh probs, the lonely, those intolerant of 
uncertainty, and who feel they have little control over their life)

• 10% are doing better than before! (Good marriages/ older kids/ economically stable). 
• Madrid study notes post traumatic growth: I kept my job/ no commute/ parents of ‘older’ children have enjoyed seeing more of them. 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7798377/

Summary: significant difference between those with positive or negative core beliefs’: 1. belief in a ‘good world’, ‘openness to the future’ are 
protective factors, associated with PTG; while ‘suspiciousness’, ‘intolerance of uncertainty’, 'anxiety about death’  were associated with PTS.

Three lessons: 1. We are adaptable. 2. Pandemics are multifaceted - those with existing conditions and who face adverse economic 
consequences, are being hardest hit. 3. It’s not a tsunami sweeping over all of us, equally.   

Here’s what The COVID-19 International Psychological 
Research Consortium found:

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7798377/


Prof Richard Bentall:  
https://www.bbc.co.uk/sounds/play/m000sj7c

The Life Scientific, Feb 2021
- Death of his brother

- Psychotherapy with Schizophrenia
- COVID-19

- Believes in CBT, the therapeutic alliance, and ACEs

https://www.bbc.co.uk/sounds/play/m000sj7c


You’ve got to engage in the research - there is really no alternative

Work hard on your craft 

Challenge others - we all need to play a role 

This is a hard job



Clips from: 1.03-1.55
It’s considerably more than that!

Your job is not to find things 
interesting…

https://www.youtube.com/watch?v=5StMSuuQe9w


Bracing message: therapists need to take seriously a contemporary understanding of the 
mind, brain and genetics.

If you’re a therapist in the 21st century and you are not making an effort to keep abreast 
of the science, you are way back in the 20th century and you are not serving your clients. 

We must casts a wide net across immunology (study of the immune system), epigenetics 
(study of changes caused by modification of gene expression) and neurobiology (study of 
the nervous system, including the brain). Nothing less will do, given how the 
physiological effects of distress show up, for example, in blood pressure, pulse rate, 
gastric function, the immune system, and histology (organs/ tissues/ cells). 

Human beings are complex. Therapists must honour that complexity. They must expect 
their work to be intellectually demanding. 1. Clients are often in great need and 2.  
Psychotherapy is a powerful treatment - it deserves to be taken more seriously - by us, 
and then through us, by those around us. 

Mind - Brain - Gene



‘Training courses need to taught in a way that is…research-informed… 
having some knowledge and understanding of research is an essential 
competency. Would we be OK, if people who trained nurses or doctors 
had no knowledge of the latest research evidence? If we want 
counselling to be treated as a mature, serious profession, then we have to 
recognise the role that research plays and is expected to play’ (by those 
who make decisions, set policy and fund services).  

Mick Cooper:



Follow some of the ideas in this presentation: f/work of change/ C-NIP 

Do the basics of practice well, don’t seek novelty

Focus on evidence based cpd, not just new ideas. Read in areas that are hard (‘practice your backhand’)

Challenge yourself 

Challenge your tutors/ supervisors/ cpd providers 

Summary: you are 
in a complex field



Thrive: Clark and Layard, 2015

Wampold: The Great Psychotherapy Debate, 
2015

Cooper: The Facts are Friendly, 2008

Lilienfeld et al: Science and Pseudoscience 
in Clinical Psychology 2014

Further 
reading:



Additional courses:

Thank you 
for your time

lcap.co.uk

http://lcap.co.uk

