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Abstract
Objective. Understanding the client perspective is important for the provision of psychotherapy. The significant events paradigm, within which clients report on the most significant events of a therapy session immediately after the session, represents a useful means to explore clients’ in-session experience. Method. The aim of this study was to investigate what types of client-identified impacts are reported in qualitative studies on helpful and hindering events in psychotherapy. Seventeen primary studies focusing on client-identified helpful and hindering events were identified through database searches and subsequent manual searches. The data were subjected to qualitative meta-analysis. Results. The descriptions of event impacts were classified into 12 helpful (e.g., gaining a new perspective on the self; feeling heard, understood, and accepted; and feeling engaged in the therapeutic process) and eight hindering (e.g., lacking guidance from the therapist and feeling emotionally overwhelmed) impact meta-categories. Conclusion. The findings provide an update to a previous meta-analysis by identifying several new categories of helpful event impacts and by categorizing hindering event impacts.
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Clinical and Methodological Significance of this Article
This study provides a meta-analytically derived categorization of client-identified impacts of significant events that clients report immediately after therapy sessions. The meta-analytic nature of the study consolidates our knowledge about helpful session impacts and, for the first time, systematically presents hindering session impacts. It summarizes the clients’ perspective on how therapy influence them and complements professionals’ perspective on psychotherapy.

Client-Identified Impacts of Helpful and Hindering Events in Psychotherapy: 
A Qualitative Meta-analysis
Many researchers have argued for the relevance of exploring the client perspective in psychotherapy (e.g., Bohart & Tallman, 1999; Cooper & Norcross, 2016; Duncan et al., 2011; Levitt et al., 2016). Several research approaches to investigating the client perspective on therapy exist, one of which is the significant events paradigm (Timulak & Keogh, 2017). The significant event research was initiated by Elliott (1983) and is based on an assumption that some events (i.e., time-limited episodes) in the therapeutic process are more important than others, either in helping or hindering the process. While the significance of the events may be determined by clients or therapists, the largest body of significant event research is based on events identified by clients (Timulak, 2010). Given that these studies give voice to clients and are often of qualitative nature, their significance rests in broadening the psychotherapy research perspective beyond what is predetermined by the existing theoretical perspectives. Although empirical studies addressing the relationship between significant events and outcomes are scarce to date, the evidence suggests that significant events truly matter (Pivolusková et al., 2019). Similarly, Timulak (2010) argued that significant events may contribute to the outcome even without being linked with it directly. Therefore, it is relevant to understand, for both therapists and researchers, what types of events clients consider to be helpful and hindering, what therapeutic processes occur during these events (usually in terms of therapists’ or clients’ actions and their interaction) and the impacts to which they lead (Elliott, 2010; Timulak, 2010).
In this qualitative, meta-analytic study, we focused on immediate post-session impacts reported in qualitative significant events studies, as opposed to the processes within the events themselves. While descriptions of therapeutic processes in events capture what happened in therapy sessions (i.e., brief exchanges between client and therapist), descriptions of impacts refer to effects these actions had on the client and the therapeutic process (i.e., immediate or short-term outcomes or building of therapeutic relationship; Elliott et al., 1985). Although process-impact connections can be studied meta-analytically (e.g., Timulak & McElvaney, 2013), as previously done by Timulak (2007), we chose to focus our qualitative meta-analysis solely on the classification of impacts reported by clients.
The reported impacts of therapy events may differ depending on the time frame of data collection. While in some studies, clients are queried immediately after the session, in other studies, researchers ask clients to recollect their experience of therapy from a more distant perspective, typically at the end of the treatment. This choice affects the data and findings obtained from a study. Post-session data tend to be more concrete and related to identifiable significant events in the session. Typically, significant events and processes are identified either through post-session interviews (e.g., Elliott & Shapiro, 1988) or through open-ended questionnaires, such as the Helpful Aspects of Therapy form (HAT form; Llewelyn, 1988) in this type of studies. Post-therapy data, on the other hand, tend to contain more general accounts evaluating the entire treatment experience rather than specific events. In our study we focused on the former type of studies, based on data collected immediately after the therapy session.
Elliott (1985) argued that the knowledge of immediate (as opposed to delayed) impacts is an essential guide for therapists to plan and revise their intervention strategies. Therefore, it is necessary to distinguish between immediate/short-term impacts and long-term outcomes and also between impacts of time-bound events and more general characteristics of the therapist-client collaboration on the other. Although some of the primary studies included in our meta-analysis were also included in the existing omnibus meta-analysis on client experiences of therapy (Levitt et al., 2016), Levitt and colleagues did not differentiate these nuanced aspects. From this viewpoint, a standalone meta-analysis of client-identified immediate/short-term impacts is warranted. Therefore, we aimed to examine the impacts of significant (helpful and hindering) events identified by the client immediately after the session. 
We built on the work of Timulak (2007), who conducted a qualitative meta-analysis on client-identified impacts of helpful events. Timulak’s (2007) meta-analysis was based on seven primary studies that covered client groups presenting with various complaints participating in varied therapies. The study classified impacts into nine meta-categories: (1) Awareness/insight/self-understanding; (2) Behavioral change/problem solution; (3) Empowerment; (4) Relief; (5) Exploring feelings/emotional experiencing; (6) Feeling understood; (7) Client involvement; (8) Reassurance/support/safety; and (9) Personal contact. 
The goals of qualitative meta-analysis are to provide a more comprehensive and conclusive picture of the phenomenon (here, client-reported post-session impacts presented in qualitative studies) that goes beyond the results of single studies. The results of qualitative meta-analysis can then be used to inform the field and stimulate further research. For instance, the meta-categories of impacts identified in Timulak’s study informed the development of a taxonomy (nominal scale) that was applied to data on significant events collected via the HAT form (Quick et al., 2018). Meta-categories may be also used to construct new process measures or to revise the existing ones such as the Session Impact Scale (SIS; Elliot & Wexler, 1994) which were built on significant event research.
In this study, we aimed to update Timulak’s (2007) meta-analysis in two ways. First, the number of primary studies included in Timulak’s meta-analysis was relatively small (n=7), limited by the lack of relevant research conducted at the time. New primary studies have been published that allowed us to review and update the list of categories. In this sense, our study can be understood as a replication and an update of the previous meta-analysis. Second, Timulak’s meta-analysis focused solely on helpful impact, while data on hindering impacts have not been meta-analyzed thus far. Therefore, we aimed to classify also hindering impacts reported in qualitative studies on significant events. We limited the primary studies to those in which (a) data were collected immediately after the session as opposed to data collected at the end of the whole therapy process, (b) an inductive approach to the description/categorization of impacts was used (i.e., the description/categorization did not proceed from a predefined list of categories), and (c) the focus was on individual therapy settings.
Method
Selection of Studies
We followed the procedures and recommendations delineated by Timulak (2009; 2013; Timulak & Creaner, in press) and Levitt (2018; Levitt et al., 2018). We searched primary studies through the following databases: PsycInfo, PsycArticles, Medline Complete, Academic Search Ultimate, Academic Search Complete, SocINDEX, and Central & Eastern European Academic Source. We used the following search string: TI (moments OR episodes OR events OR factors OR aspects OR impacts) AND AB (*therapy OR counseling OR counselling OR intervention) AND TI (significant OR important OR helpful OR hindering OR adverse OR negative OR unwanted OR therapeutic OR curative OR pivotal OR nonhelpful OR unhelpful) AND TX (psych*). We conducted the search on September 1, 2021. We identified additional studies through the references in the primary studies and through previous meta-analyses and reviews (Timulak, 2007; Timulak, 2010; Corrêa et al., 2016).
	We included studies if they met the following criteria: (1) the study used the significant event paradigm and examined post-session impacts of helpful and/or hindering session events (general, non-event-specific reflections on client experience were excluded); (2) the sessions occurred in the context of psychotherapy or counseling; (3) therapy or counseling was provided in an individual setting (other settings such as group, couple, and family therapy were excluded); (4) events and their impacts were identified from the client perspective (events identified from the therapist or researcher perspective were excluded); (5) the study involved adult clients (studies involving clients under 18 years of age were excluded); (6) events and their impacts were reported immediately or shortly after the session (post-treatment retrospective accounts were excluded as they provide information about more global reflections, typically not attributable to specific events); (7) the study was qualitative or mixed-method with qualitative elements (purely quantitative studies were excluded); (8) the study reported qualitative, discovery-oriented findings (studies using predefined lists of events and/or their impacts were excluded); (9) the study did not focus on an apriori defined type of events and/or their impacts (e.g., insight events, empowerment events, weeping events, or events related to the therapeutic relationship) as we aimed to capture variety of impacts rather than processes leading to specific impacts; and (10) the study was written in English. The screening was conducted by M.L., and any ambiguities were reconciled together with T.R. The final list was also reviewed by L.T. The methodological quality of the primary studies was assessed following Harden et al.’s (2004) guidelines by M.L. and checked on by T.R.
Data Preparation
Once we selected the studies, we extracted information on their methodological aspects. This included information about the focus of the study, the clients’ presenting issues, the sample size, clients’ age, country where the study was conducted, clients’ ethnicity, therapist/counselors’ theoretical orientation, broader context of the study, data collection method, analytical method, and the number of significant events reported by clients.
After the studies were selected, M.L. extracted all findings related to clients’ perceptions of helpful and hindering events and the impacts these events had on the clients. If the study also collected therapist- or researcher-identified events, only those reported from the client perspective were included. Since some studies had a broader focus, M.L. extracted only those parts of the results that were related to the research question. The data set thus comprised descriptions of significant events and their impacts identified in the primary studies, including direct quotes from participants. 
Data Analysis
We analyzed the data using the descriptive-interpretative meta-analytic approach delineated by Timulak (2009; 2013; Timulak & Creaner, in press). First, M.L. sorted the data into two domains: (1) impacts of helpful events and (2) impacts of hindering events, based on how they were identified in the primary studies. Second, M.L. analyzed primary studies for the impacts of helpful/unhelpful events on clients. The impacts identified in this step than became meaning units (i.e., phrases, sentences, or paragraphs with standalone meaning; Giorgi, 1985) that served as data for the next steps of the meta-analysis. T.R and L.T. inspected the data extraction. Third, M.L. compared the meaning units to each other and clustered them together based on their conceptual similarity. T.R. and L.T. audited the initial clustering and engaged in team discussions until all analysts found consensus about the meta-categories. This step resulted in a consolidated set of meta-categories capturing the impacts of helpful and hindering events on the clients. We left several meaning units unclassified because they were either too general (e.g., “change”) or occurred only once and could not be subsumed under any existing meta-category (e.g., “acting like a good client”). Fourth, we developed a definition of each meta-category, and selected illustrative quotes from the primary studies. Fifth, we reported the number of primary studies contributing to each meta-category to indicate which individual studies saturate each meta-category (Timulak & Creaner, in press).
Reflection on Analysts’ Background
The classification of impacts into meta-categories and the naming of the meta-categories were informed not only by the descriptions and interpretations of primary studies’ authors but also by our own background. M.L. was a doctoral student being trained in the person-centered approach and interested in mindfulness-based therapies and the psychotherapy integration movement. T.R. was a psychologist and therapist with 15 years of part-time therapeutic practice experience and interest in both qualitative and quantitative research. He was initially trained in Gestalt therapy and was considerably influenced by integration in psychotherapy. L.T. was an emotion-focused therapist and researcher with methodological interest in qualitative research and qualitative meta-analysis. Our shared  humanistic/experiential orientation may have resulted in higher attention paid to some aspects of the data and reading/interpreting them in a way compatible with this orientation (e.g., client’s agency in therapy or the client-therapist relationship). Nevertheless, in contrast to Timulak’s (2007) meta-analysis, we strived to reduce the risk of favoring some aspects of clients’ experience over others by employing three researchers who were based in three different therapeutic schools within the broadly defined humanistic/experiential orientation and who represented different levels of professional experience. 
Results
Our search strategy yielded 7208 studies, 17 of which met the inclusion criteria and were included in the meta-analysis (see Figure 1). Thirteen studies reported both helpful and hindering events, while four examined helpful events only. We present the characteristics of the included studies in Supplement 1.
Description of the Studies
The included studies were published in between the years 1985 and 2020. They included a total of 284 clients with an age range of 18 to 78. The study samples comprised clients with a variety of presenting issues, including relationship problems (reported in 11 studies); depression, difficulties related to sexuality, and self-esteem and self-confidence problems (each reported in four studies); eating disorders and vocational-academic issues (both reported in three studies); anxiety, abuse, and meaning issues (each reported in two studies); post-traumatic stress disorder, phobias, intellectual disabilities, breast cancer-related issues, adjustment problems, loss, grief, redundancy, doubts about the future, and social isolation (each reported in one study).
The treatments were conducted by 116 therapists altogether, and their theoretical orientations included the person-centered/humanistic approach (nine studies); the eclectic/integrative approach (six studies); cognitive-behavioral therapy (four studies); psychodynamic therapy (three studies); existential and pluralistic therapy (both in two studies); and rational-emotive, experiential, cognitive, solution-focused, dialogical exposure therapy, and cognitive processing therapy (each in one study). Six studies were conducted in the UK, four were conducted in the USA, two were conducted in Canada, two were conducted in Slovakia, one was conducted in Germany, and one was conducted in Portugal.
The data collection methods used in the primary studies included the administration of the Helpful Aspects of Therapy form (HAT; Llewelyn, 1988; six studies), the Important Events Questionnaire (IEQ; Cummings et al., 1992; three studies), Post-session Form (PSF; Watson et al., 2012; one study), and Guided Inquiry Questionnaire (Heppner et al., 1992; one study); Interpersonal Process Recall (IPR; Kagan, 1975; Elliott, 1986; four studies) and Brief Structured Recall (BSR; Elliott & Shapiro, 1988; three studies) interviews; and the use of unnamed data collection methods to ask questions about the most important helpful or hindering events that happened in the therapeutic session (two studies). All studies collected data after the therapeutic session, with the time ranging from “immediately after the session” (16 studies) to “within two days after the session” (one study; i.e., Levitt & Piazza-Bonin, 2011).
The methods of analysis used in the primary studies varied as well. Some studies used an established method of qualitative analysis, including thematic analysis (four studies); grounded theory (three studies); and interpretative phenomenological analysis, content analysis, structured narrative analysis of psychotherapy segments, and cluster analysis (each applied in one study). Eight studies applied unnamed/generic forms of qualitative analysis. Several studies involved clients with more than one presenting issue or combined different therapy approaches or multiple methods; hence, the sums of the numbers in parentheses exceed the number of studies.
All included studies reported all the features we were examining except for the authors’ theoretical orientation (missing in nine studies), number of obtained significant events (missing in five studies), clients’ presenting issues (missing in one study, i.e. Grafanaki & McLeod, 1995), theoretical orientation of therapies provided, and clients’ age (both missing in one study, i.e., Wills et al., 2018). We consider the included studies to be of good quality. Most of them reported an explicit theoretical framework (all 17 studies), stated their aims and objectives clearly (all 17 studies), provided a clear description of context (16 studies) as well as a clear description of methods used to collect and analyze data (16 studies). Some studies did not report a clear description of the sample and its recruitment (missing in four studies) or did not attempt to establish the reliability or validity of the data analysis (missing in five studies). The most problematic was the inclusion of sufficient original data to mediate between evidence and interpretation (missing in six studies). See Supplement 4 the quality assessment of primary studies using Harden et al.’s (2004) criteria. 
Helpful Impact Meta-Categories
Based on the 17 studies that explored client-identified helpful events, we identified 12 helpful impact meta-categories (see Supplement 2).
[bookmark: _Hlk61092606]Gaining a New Perspective on the Self
This meta-category (identified in all 17 studies; see Supplement 2) refers to events in which clients attained a new perspective on or understanding of themselves or their situations. For instance, clients said, “I feel like I’m able to see patterns in my behavior that I hadn’t seen before” (Heppner et al., 1992) and “I realized that I want to control everything. I even want to control the future of my child. This was new to me” (Sousa et al., 2018). In some cases, the new awareness was related to a clearer definition of the goals they wanted to pursue in therapy or areas in their lives that needed to be changed. For example, one client said, “Gaining understanding of the problem of not asking for help from others and not letting other people get emotionally close” (Watson et al., 2012). 
Experiencing Relief
This meta-category (identified in 15 out of 17 studies; see Supplement 2) includes events in which clients experienced feeling unburdened, feeling more relaxed, or gaining some other form of relief. Relief usually followed clients’ verbalization of issues that had been difficult or painful. For instance, clients stated, “I feel a huge sense of relief when I am talking” (Morgan & Cooper, 2015) and “Talking about how I felt… I’m more happier… coz I let it out my feeling” (Wills et al., 2018).
Feeling Heard, Understood and Accepted
In these events (identified in 15 out of 17 studies; see Supplement 2), clients felt accepted and respected by the therapist. They acknowledged their therapists’ listening, empathy, and nonjudgmental attitude and felt that their therapists understood their stories. Example quotations include “It was very important to know that I was being listened to” (Morgan & Cooper, 2015) and “I felt heard and understood by my counselor” (Cummings et al., 1993).
Developing New Skills/Coping Strategies
This meta-category (identified in 14 out of 17 studies; see Supplement 2) involves events in which clients felt they improved their abilities to cope with problems, learned new skills or coping strategies to deal with their problems, or considered how to resolve problems and achieve specific goals. For instance, clients stated, “Talk about strategies and how to calm down by listening to music and things” (Wills et al., 2018) or “I can call someone when I feel a binge coming on” (Cummings & Hallberg, 1995).
[bookmark: _Hlk61092657]Becoming More in Touch with One’s Own Emotions
In these events (identified in 14 out of 17 studies; see Supplement 2), clients became more in touch with their personal feelings and more connected with previously avoided material. Example quotations from clients include “I was avoiding the issue of how I would feel about myself, and he [the counsellor] brought it to a point. I was glad he brought it out” (Elliott, 1985) and “I really got in touch with my feelings of anger and hurt [toward her father]. I cried a lot” (Cummings et al., 1994).
Feeling Empowered
This meta-category (identified in 14 out of 17 studies; see Supplement 2) encompasses clients’ experiences of inner strength, encouragement to deal with their difficulties or realization of their own progress. These feelings were a consequence of the clients’ internal work or affirmation from therapists. Examples quotes include “It made me step further, it encouraged me, made me be more brave” (Timulak & Lietaer, 2001) and “I feel like I now have the power to control the bingeing” (Cummings & Hallberg, 1995).
Having a Sense of Reassurance/Feeling Supported/Having a Sense of Hope
This meta-category (identified in 14 out of 17 studies; see Supplement 2) includes clients’ experience of reassurance, emotional support, and hope. These events led to feelings of normalization and helped clients reduce their worry and get through difficult experiences. For instance, clients said, “She [the therapist] kind of reassured me that things were okay… that it was just an IQ test and some other tests that don’t necessarily reflect my whole individuality, my whole personality” (Levitt & Piazza-Bonin, 2011) and “I always think like maybe she’s telling me, I might be wrong here, that you are not alone, maybe there are loads of other people out there who feel exactly the same” (Wills et al., 2018).
Feeling Safe with and Trusting the Therapist
This meta-category (identified in 11 out of 17 studies; see Supplement 2) involves moments in which clients perceived therapists as gentle and warm, as well as competent and confident, thus offering a sense of safety. In some instances, clients expressed that they could open up and share their experiences more easily. Example quotations include “I had the feeling that I could disclose myself completely” (Timulak & Lietaer, 2001) and “A very good feeling talking to [counsellor] knowing what is discussed goes no further” (Morgan & Cooper, 2015).
Accepting the Self/Problem
This meta-category (identified in 10 out of 17 studies; see Supplement Table 2) encompasses events in which clients developed acceptance of themselves, their problems, or life situations. For example, one client noted, “To acknowledge that it’s ok to admit to low feelings… I don’t have to keep up a positivity all the time” (Morgan & Cooper, 2015).
Experiencing a Personal Connection with the Therapist
This meta-category (identified in 9 out of 17 studies; see Supplement 2) refers to the establishment of a deep human relationship in which the therapist emerged as someone close to the client who cared about the client. Clients appreciated therapists being informal and personal: “It was like we weren’t in the session anymore (…) we were chit-chattin’ and he [the therapist] was telling me about the way he came from his problem to where he is now” (Elliott, 1985). They also appreciated their therapists’ expression of their genuine thoughts and feelings and disclosure of their personal experiences: “She was sharing something with me (…) I felt closer to her (...) And I was quite pleased about that” (Grafanaki & McLeod, 2002).
Feeling Engaged in the Therapeutic Process
This meta-category (identified in 7 out of 17 studies; see Supplement 2) includes events in which clients felt engaged in the therapeutic process. In these moments, clients appreciated that their therapists were interested in their feedback and invited them to participate in setting the course of the therapy. Example quotations include “Good was that I could be in charge” (Timulak & Lietaer, 2001) and “You had a say in what was going on so that I think was great” (Cooper et al., 2015).
Gaining A New Personal View of Others
This meta-category (identified in six out of 17 studies; see Supplement 2) includes events in which clients began to understand something new about others: they considered others’ feelings, thoughts, and behaviors or became aware of the impact of their problem on people close to them. For example, one client stated, “I realized my father was afraid, not just irrational and angry” (Heppner et al., 1992).
Hindering Impact Meta-Categories
[bookmark: _Hlk61093420]Based on the 13 studies that explored client-identified hindering events, we identified 8 hindering impact meta-categories (see Supplement 3).
Feeling Disconnected from the Therapist
This meta-category (identified in 8 out of 13 studies; see Supplement 3) refers to events in which clients felt they had an insufficient connection with their therapists. Some clients reported that they perceived their therapists to be unfocused, distracted, inattentive, or disengaged. For instance, one client said, “She didn’t want to become involved. It looked like she felt uncomfortable, and she didn’t want to talk about it with me” (Elliott, 1985). Others felt that their therapists’ actions did not fit their current needs, such as in the following examples: “I think the therapist was too quick to interpret/help, and my painful subject was left out” (Sousa et al., 2018) and “I did not feel understood” (König et al., 2020).
Having Difficulties Disclosing
This meta-category (identified in 6 out of 13 studies; see Supplement 3) refers to events in which clients experiencing difficulties opening up, sharing, and expressing their authentic thoughts and feelings. Clients said, “I felt really tense at having to express that I may have angry thoughts towards my family members” (Cummings et al., 1994) and “I didn’t tell her that I wanted her to tell something” (Grafanaki & McLeod, 2002).
Feeling Emotionally Overwhelmed
This meta-category (identified in 5 out of 13 studies; see Supplement 3) encompasses events in which clients were confronted with unpleasant thoughts or feelings they felt unprepared to deal with. Examples quotations include “It was bothersome again. I didn’t want that to happen to end up like my brother. (…) I had to think about it again. It made me want to not think about it at all” (Elliott, 1985) and “I was unable to discuss feelings about illness and consequences without tears. Feels very frustrating” (Morgan & Cooper, 2015).
Having Difficulties Accomplishing the Therapeutic Task
This meta-category (identified in 4 out of 13 studies; see Supplement 3) encompasses events in which clients experienced problems accomplishing an – often self-imposed or assumed – therapeutic task during the session. Although they knew (or they thought that they knew) what they were expected to do, they felt unable to meet these expectations. For instance, one client described her discomfort at not having yet reached an insight, “She [the therapist] knows why I do what I do (…) It’s kinda like, she has my instruction booklet, and I’d like to have a copy of it” (Levitt & Piazza-Bonin, 2011).
Lacking Guidance from the Therapist
This meta-category (identified in 3 out of 13 studies; see Supplement 3) encompasses events in which clients lacked a desired action, such as advice or feedback from the therapist, or perceived their therapists to be failing to provide them with structure and guidance. For example, clients noted, “I was waiting for a response that didn't come... I wanted her to say something… transmit her understanding… let me know what to do next” (Elliott, 1985) and “There was a silence. It sounded to me like ages. (…) I was feeling uncomfortable. It was too quiet” (Grafanaki & McLeod, 2002).
Feeling Pressured by the Therapist
This meta-category (identified in 2 out of 13 studies; see Supplement 3) involves events in which therapists pushed clients to do some activity the clients did not feel able to do. For example, one client described the following example, “I just wanted to (…) finish it, and go onto something else (…) I was just feeling I didn’t want to talk about this. I wanted to go out of this topic” (Grafanaki & McLeod, 2002).
Feeling Aggrieved/Hurt by the Therapist
This meta-category (identified in 2 out of 13 studies; see Supplement 3) refers to events in which clients experienced harm as a result of their therapists’ actions. For instance, clients stated, “I was feeling offended from things that the counsellor was telling me” (Grafanaki & McLeod, 1995) and “He seemed to be attacking me” (Elliott, 1985).
Feeling Confused
In these events (identified in 2 out of 13 studies; see Supplement 3), clients did not understand what was going on in the session and felt confused as a result of their therapists’ actions. For instance, one client stated, “I was not sure what she [the counselor] was talking about. (…) I was… sort of confused” (Grafanaki & McLeod, 1999, 2002).
Discussion
In this meta-analysis we aimed to identify and categorize impacts of client-identified helpful and hindering session events. Based on the findings of 17 primary studies, we classified client-identified events into 12 helpful and eight hindering impact meta-categories. The classification of helpful impacts is broadly consistent with Timulak’s (2007) meta-analysis. Eight of our meta-categories can be matched to their counterparts in Timulak’s study, although they were labelled differently in some cases as a result of an independent inductive analytic process (e.g., Timulak’s Behavioral change/problem solution corresponds to our Developing new skills/coping strategies meta-category). One of Timulak’s meta-categories (Reassurance/support/safety) was divided into two meta-categories in our study to emphasize two distinguishable aspects of clients’ experience: impacts that can be understood as in-session outcomes (e.g., Having a sense of reassurance/Feeling supported/Having a sense of hope) and relational aspects of therapy that allow clients to engage in the therapeutic process (e.g., Feeling safe with and trusting the therapist). Moreover, two new helpful impact meta-categories emerged in our study: Accepting the self/problem and Gaining a new personal view of others. We identified these two meta-categories primarily based on studies published after Timulak’s meta-analysis because they were named explicitly in these studies. However, after we identified them, we were able to code them also within the results of some of the older studies that were included in Timulak’s meta-analysis.
[bookmark: _Hlk81836293]Examining the meta-categories, we may distinguish two broad realms of clients’ experience: one centered on the clients’ selves and their ability to act in the world (e.g., developing self-understanding, coping strategies, and a sense of empowerment) and one centered on the client-therapist relationship (e.g., feeling heard and experiencing a personal connection). These two realms correspond to Elliott’s (1985) task and interpersonal event “superclusters”. Similarly, Timulak (2010) contrasted in-session outcomes with relationship building events. In the case of the latter, we can further distinguish between the impacts that allow the client to engage in therapy (e.g., building trust with the therapist, opening up to the therapist) and relational experiences that seem to consolidate therapeutic outcomes (e.g., feeling accepted by the therapist). Both in-session outcomes and relational impacts may also involve the client’s agency (Levitt et al., 2016; Rennie, 1990): the client can actively contribute to the significance of the event and to its impact whether it implies an in-session outcome (e.g., mastering a new skill) or building the relationship (e.g., taking the risk and opening up to the therapist).
Regarding the in-session self-related outcomes, we can see that the meta-categories include clients’ reporting of the in-session impacts that can be conceptualized as in-session outcomes with a broad, trans-theoretical nature. Although, historically, some types of outcomes tended to be connected with specific theoretical orientations (e.g., insight with the psychodynamic, skills and coping strategies with the cognitive-behavioral, and becoming aware of one’s own emotions with the humanistic/experiential orientation), our results do not support such compartmentalizing. The impact categories reported in the primary studies did not follow this historical perspective and our findings suggest that clients may appreciate aspects of therapy sessions unrelated to the theoretical orientation of their therapist. Although this hypothesis is in accordance with the common factor view of psychotherapy (e.g., Bailey & Ogles, 2019), it calls for further systematic examination.
Despite differences in the method and focus, our results overlapped considerably with those of Levitt et al. (2016), particularly in terms of the importance of the relational context of therapy, the importance of the client’s agency and the variety of (in our case solely in-session) outcomes/productive processes that may be appreciated by clients in therapy. However, Levitt et al.’s study meta-analysis covered significant events studies only marginally (only five out of our 17 primary studies were included) and, with a few exceptions, it did not explicitly focus on negative aspects of psychotherapy.
The unique contribution of our meta-analysis is also in its focus on the impacts of client-identified hindering events. Hindering events and overall negative experiences of psychotherapy are studied less frequently than helpful events and positive experiences (Timulak, 2010; Timulak & Keogh, 2017), even when a study focuses specifically on hindering experiences (Henkelman & Paulson, 2006). One explanation may be that clients find it difficult to talk about these experiences and tend to hide their negative thoughts and feelings (Paulson et al., 2001). Another explanation is that hindering events are not always easy to distinguish from helpful events – a single event may contain both helpful and hindering aspects, or an event perceived as hindering in the session may prove to be beneficial in the long run. The impact of a particular event on a client may at times also depend on the context and timing rather than on the event itself (Burton & Theriault, 2020). However, this does not lessen the importance of studying hindering events and other negative aspects of psychotherapy (Rozental et al., 2018).
The eight meta-categories of hindering impacts suggest that clients may either undergo an internal struggle (e.g., difficulties in disclosing) or be hurt or impacted by the therapist’s actions or a lack thereof (e.g., feeling hurt by the therapist or perceiving a lack of guidance from the therapist). Some hindering impact meta-categories suggest a potential combination of the two (e.g., feeling disconnected from the therapist). Some hindering impacts, such as feeling overwhelmed, can be directly juxtaposed against a corresponding helpful impact (e.g., feeling overwhelmed vs. becoming in touch with one’s own feelings). 
This finding shows that the hindering or helpful nature of session events is not necessarily universal but can be highly contextual. Often, they may result from a mismatch between clients’ expectations or preferences on the one side, and therapists’ actions (or lack thereof) on the other (Chui et al., 2020; Cooper et al., 2019; Westra et al., 2010). Not surprisingly, some hindering impact meta-categories suggested a lack of clarity about the therapy tasks or the therapists’ actions on the part of the client (e.g., having difficulties accomplishing therapeutic tasks or feeling confused), which implies problems with the understanding of the client’s role or therapeutic procedures. A shared rationale is understood as one of the core ingredients of the therapeutic process (Wampold, 2012). This finding points to the fact that psychotherapy is a complex endeavor that is not easy for clients to negotiate, particularly as they are in a vulnerable and often highly emotional position (Bohart & Wade, 2013). It is challenging for them to ease that process, regardless of the amount of skill the therapist may have. This must not be forgotten in routine practice, where the therapist themselves are familiar with their profession may forget about its unfamiliarity for the clients.
Among the hindering impact meta-categories we identified, those suggesting that the client felt hurt, offended, or aggrieved are particularly worrying. Such impacts possibly represent more serious disruptions of the therapeutic process than just a momentary misattunement. Without the full context of the studied events, we cannot tell whether these briefly described events indicate clients’ responses to inappropriate therapist behavior (such as ethical trespasses), responses to a suboptimal but tolerable intervention, or a just temporary mismatch between the client and the therapist. Further studies examining a spectrum of hindering or harmful experiences are warranted (Hardy et al., 2019). Methodologically, this line of research would benefit from using systematic case study design (e.g., Timulak & Elliott, 2003) and methods that are sensitive to the context and personal meaning of these events, such as the Comprehensive Process Analysis (Elliott et al., 1994). Studies to inform therapists about what clients may find difficult can further sensitize therapists and broaden their awareness of what clients might experience negatively to either prevent such instances or notice them in the session and remedy them, if possible, to ameliorate negative impacts and restore clients’ engagement in therapy (Safran & Muran, 2011).
Limitations
First, the primary studies adopted diverse data collection methods (e.g., paper-and-pencil methods and structured interviews) and diverse approaches to analysis (e.g., established qualitative methods and unnamed, sparsely described procedures), which could have shaped the results of the primary studies differently, and thus the results of our meta-analysis as well. Second, some of the primary studies did not provide detailed descriptions of their findings, which impacted our interpretation of what the authors meant and our understanding based on our interpretive backgrounds. Third, events could not always be easily distinguished from their impacts in the clients’ descriptions, which then required further inference to extract the impact. Fourth, although the samples of the primary studies included clients presenting diverse issues, they did not include clients with severe psychopathology; therefore, the results cannot be automatically applied to these populations. Fifth, in our meta-analysis, we had to abstract from the context of the individual events. In this process, some nuanced meanings of the individual impacts were lost. Sixth, in some cases the meta-categories are overlapping (e.g., feeling heard, understood, and accepted; feeling safe with and trusting the therapist). However, we did not aim for mutually exclusive meta-categories. Instead, we strived to highlight the different qualities found in the data (e.g., a focus on client’s internal process vs. therapist’s activity). Seventh, the primary studies examining hindering events often lacked direct quotations. Most of the studies reported a category without providing any example. For that reason, the examples representing our hindering meta-categories are limited. Eight, in more than a half of the primary studies, the authors did not report their theoretical background which did not allow us to evaluate the possible influence of their theoretical perspective on the findings they reported.
Conclusions and Implications
	In this meta-analysis, we examined 17 qualitative studies focused on client-identified impacts of helpful and hindering events in individual therapy. The impacts were classified into 12 helpful and eight hindering impact meta-categories. The helpful impacts were related to the clients’ selves and their ability to act in the world (e.g., developing self-understanding, coping strategies, and a sense of empowerment), to the in-session outcomes embedded in the client-therapist relationship (e.g., feeling heard and experiencing a personal connection) and to the processes that facilitated the client’s immersion in therapy. These findings point both to the importance of a safe and nurturing therapeutic relationship and to the essential role of supporting clients’ agency, mastery, and a sense of understanding the self and the world. What the findings do not tell us, however, is how these experiences related to the outcome and – more specifically – which clients, under which conditions, or in which phase of the therapeutic process may benefit most from interventions aimed at creating these experiences. Future research should thus focus on a more systematic quantitative exploration of clients’ experience across the course of treatment and its relationship to more long-term gains from the therapeutic process.
[bookmark: _GoBack]The hindering impacts were related both to clients’ dissatisfaction with the therapists’ activity, of lack thereof, and to difficulties clients themselves had participating in therapy. Given that these unfavorable experiences may hinder clients’ willingness or ability to participate in the therapeutic process, therapists should regularly check for signs of clients’ discomfort. This is especially important since clients are often reluctant to disclose their dissatisfaction (Rennie, 1994). From this perspective, systematic feedback on clients’ subjective experience in psychotherapy would be a valuable addition to current routine outcome monitoring systems (De Jong, 2021) that would allow therapists to detect early signals of clients’ discomfort more successfully and respond to them in a timely manner.
In our study, we struggled with a varying quality of the primary studies. To facilitate future meta-analytic endeavors in our field, we recommend authors of primary studies to provide more detailed information on their sampling, data collection, and data analytic procedures, as well as their own interpretive background (i.e., epistemological and theoretical orientations) that inevitably shape the research procedures. Furthermore, a rich description of the resulting categories, including direct quotations and/or examples, is necessary for meta-analysts to capture the nuanced meanings of participants’ data.
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