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xiii

A NOTE FROM THE EDITORS

Adah Sachs and Valerie Sinason

This book was born out of complaints both editors went through (and were 
acquitted of). It took several years for the pain and shame to develop into a greater 
understanding of the dangers facing the therapeutic enterprise for all parties 
concerned. We hope this book will aid all members of our profession and inspire 
further thinking and change. 

Two notes on language:

1. ‘Psychotherapist’ is used in this book as a global term for all mental health 
clinicians.

2. ‘Patient’ and ‘client’ are used interchangeably throughout the book.
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INTRODUCTION 
by Adah Sachs and Valerie Sinason

The psychotherapist and the professional complaint

Do you know anyone who has received a professional complaint? Maybe 
not. Or maybe you just don’t know that they have. People don’t tend to 
share such experiences.

Have you ever received a complaint? You would know, of course; but 
perhaps most of your colleagues never knew. Fear and shame silence such 
conversations.

This book aims to shed light on this shadowy topic and explore the 
practicalities, meanings, benefits and harms of the professional complaint. 
It looks at the historical development of the relationship between the 
professional and the patient. It compares different types of complaints – from 
the vexatious to the criminal, from the personal to the institutional, and the 
roles played in this process by the professional accrediting bodies, the NHS, 
a professional union, the legal system and the conscious and unconscious 
ethics of the profession. In particular, we explore the professional complaint 
through the experiences and thoughts of professionals who have been 
involved with the complaint process and were willing to contribute to the 
thinking about it: psychiatrists, advocates, scholars, counsellors, lawyers, 
psychologists, social workers, psychotherapists, psychoanalysts and 
activists.

Psychotherapy, in all its many forms, offers a relational framework in 
which entrenched pain and dysfunction can be shared, made sense of, 
lose their toxicity and hopefully be transformed into the live materials 
that build and enrich the Self. Undoing years of psychological hurts 
requires complex understanding and skill, and the training undertaken 
by psychotherapists is therefore demanding and lengthy.

All psychotherapy trainings include learning of theory, technique and 
practice; and they also include intensive psychotherapy for the trainee. 
As all people, clinicians have their own characterological weaknesses, life 
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xvi   Introduction

crises, vulnerabilities, pain, immaturities and blindness; and a crucial part 
of the ability to help others comes through recognizing one’s own frailties 
and experiencing the process of their gradual transformation. This does 
not, of course, provide perfection: the negative aspect of the therapist’s 
‘frailties’ is that he or she is inevitably liable, at times, to be blindsided by 
them. The positive aspect is that character flaws, where recognized and 
processed, form the basis for the therapist’s understanding and empathy, 
as well as their confidence – born from personal experience – that a level 
of transformation is possible.

Therapists, collectively, are also responsible for continually expanding 
their personal knowledge and the knowledge of the psychotherapy field. 
For this reason, further to their qualifying training, therapists are also 
required to undertake continuing professional development (CPD), and 
receive some form of supervision. They are also encouraged to write, 
publish, research and lecture. Subsequently, human difficulties which 
have not previously been understood or recognized gradually find 
their place in the expanding scope of the field. Forensic psychotherapy, 
disability therapy, antenatal mental health, addiction, complex trauma 
therapy and the treatment of dissociative disorders – to name but a few 
– are all quite new. Until recently, people with these and other minority 
needs were neither recognized nor treated, or were treated with a crass 
lack of understanding. While sticking to what we already know is easier 
and may feel ‘safer’, excluding whole groups of people from care can 
hardly be ethical. Expanding our scope of practice, however, inevitably 
increases the risks of ‘getting it wrong’. This is one of the many ethical 
conundrums of the profession; and as we must assume that the risk of 
misstep, mistake and even wrongdoing is forever present in our work, the 
obvious question is: where something has gone wrong, what could put it 
right?

In most cases, problems which occur between patient/client and their 
therapist get resolved within the therapy. Indeed, the ability to do so is 
an important area of therapy, and a satisfying resolution is a significant 
therapeutic achievement. But when a problem cannot be put right by 
the process of therapy itself, we still need to respond to what the patient 
needs or indeed wants when they feel wronged by their therapist. Making 
a complaint against the therapist allows a third party (normally an ethics 
committee or the accrediting body of the therapist) to step in and decide 
whether – and to what extent – the therapist has done wrong, and what 
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sanctions – if any – should follow as a result.
The complaint process allows the patient a recourse; it allows the 

therapist to respond, explain their line of thinking and recognize mistakes; 
it brings wrongdoing to light and maintains professional standards. 
However, it is not without a cost, and it has the potential to seriously 
harm all the people involved. For the patient, it carries the risk that 
their complaint may be dismissed, leaving them more hurt and feeling 
even less understood than before. For the therapist, it is an incredibly 
harsh ordeal which can last many months. While it goes on, the therapist 
may be barred from seeing other patients (who get hurt as innocent 
bystanders), and it can harm the therapist’s reputation and career even if 
it later transpires that they had done no wrong.

Furthermore, almost invariably, the therapy relationship ends up 
irreparably broken following a complaint. Once this complex entity, The 
Complaint, has entered the space between patient and therapist it almost 
always destroys that space.

Most patients make a complaint because they feel hurt, angry and 
wronged, and they want to force their therapist to do better by punishing 
him or her for poor form. Most patients do not want the therapy to end, 
or they would have just left; they want the therapist to improve. Having 
to endure months of waiting, at the end of which the therapist may or 
may not have been punished but the therapy was destroyed and came to 
an end (rather than improved) can feel like being cheated: the therapist 
(even if punished) got away from the patient, not changed for the better. 
The patient was abandoned, not treated better.

Similar (if not quite as high-stake) dynamics can be seen in complaints 
made against therapists by their employers, professional organizations or 
colleagues.

There is a very hard-to-maintain balance in the complaint option: on 
the one hand, it runs the risk of crippling the psychotherapy relationship 
by forcing it into a culture of ‘defensive practice’. On the other hand, we 
must have a way to protect against the predatory and otherwise unethical 
clinician. For all its potential damage, it is hard to see how we could 
manage without having a process which allows wrongs to be exposed and 
dealt with.

It matters, and it is deeply therapeutic, that wrongs be put right. It also 
matters that the process of ‘putting right’ is not an invitation for revenge 
and destruction of what matters the most. Like alchemy, the process of 
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xviii   Introduction

therapy aims to transform the base, twisted metals of harsh experiences 
and suffering into the gold nuggets which build the Self. It also requires 
a careful watch, so that the hard-earned gold not be turned into the base 
metals of destruction. It is our hope that our shared thinking in the 
following pages will help us to find the way.

The Psychotherapist and the Professional Complaint.indd   18The Psychotherapist and the Professional Complaint.indd   18 23/11/2022   17:5223/11/2022   17:52



PART I 
 

CLINICAL PERSPECTIVE
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This paper was born out of a personal experience: I received a 
complaint. It was resolved in my favour, so one could say that it ended 

well (for me), but it had a shocking beginning and a pretty awful middle, 
and it caused the greatest confusion of my professional life to date. It 
also made me think in much more depth about the shadow side of the 
relationship between patient and therapist, where the deep attunement, 
attention and affection that characterize the relationship can suddenly 
turn dysfunctional and dangerous.

Writing these words brought back to memory the only time I was 
physically hit by a patient. She was a long-stay inpatient, and I went to her 
room to pick her up for her session as I did every Tuesday and Thursday 
at 11.00 a.m. On that day, however, I found her door closed and very loud 
music blaring from inside the room. I knocked on the door, but the music 
was too loud for her to hear it. I opened the door a crack: she stood at the 
far end of the room, her back to me, looking out of the window. I called 
her name, but my voice was drowned by the music. Walking slowly in, 
I reached for the volume dial and turned it down. Quick as a flash, she 
turned round and kicked me. We both froze.

That kick was a raw complaint. It said, quite rightly, that I had no right 
to touch her radio. That I trampled over her privacy. That I forcefully 
took away her music instead of listening to it and thinking about it. That 
I was a bad therapist and a scary person. A moment of misattunement, 
impatience and acting out (mine) was met by a moment of indignant and 
fearful rage and acting out (hers), derailing our relationship in seconds 
into a dysfunctional exchange. And we froze, shocked by the intensity of 

CHAPTER 1

The psychotherapist, the profession 
and the professional complaint

Adah Sachs
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