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[bookmark: _Toc532414935]ABSTRACT

This research sought to critically review literature about the experience of unplanned ending in therapy from the perspective of both the client, and the therapist.  Extant research in this area is largely quantitative in methodology and contradictory in terms of findings.  
In relation to the experience of therapists and unplanned endings, it was found that such occurrence could be demoralising and frustrating and yet lead to potential growth. Further, the personal attachment style of therapists was influential in the ending of therapy. 
Clients may leave therapy in an unplanned fashion due to the perceived failings in therapists and/or the therapeutic relationship, leading to feelings of dissatisfaction.  One finding that seems to be significant for both clients and therapists is the importance of a strong therapeutic relationship, as well as involving clients in the therapeutic ending process. This may protect against the risk of unplanned endings in therapy.
Emotion Focused Therapy (EFT) may provide a solution, as it places emphasis on the importance of the therapeutic relationship, task collaboration and recommends therapists bracket off their own personal feelings when dealing with therapeutic unplanned ending.  Without doubt, there is a need for the psychotherapeutic community to come to a unified definition of ‘unplanned ending’ and for further qualitative research to be undertaken to gain more understanding of both parties experiences of unplanned endings.
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[bookmark: _Toc532414938]Chapter One: Introduction

The purpose of this critical literature review is to explore endings within a therapeutic relationship as experienced by therapists and their clients.  Specifically, ‘unplanned endings’, whereby clients abruptly end therapy, without achieving the goals of therapy, nor discussing therapy cessation with therapists, is of interest in the present context.   The researcher subscribes to constructivism as a qualitative approach which seeks to provide possible ‘meaning’; this theoretical approach denotes how people can learn to process and create meaning (Økland, 2012). The researcher’s postgraduate diploma is in Emotion Focused Therapy (EFT), which posits the notion of constructivism in which both client and therapist’s state of knowledge may become altered (Elliott, Watson, Goldman and Greenberg, 2004). Therefore, it would appear that the chosen research approach of constructivism compliments the researcher’s training and professional stance. 
In this regard, the researcher’s position is one of a number of potential outcomes and consequences for unplanned endings in the therapeutic relationship, impacting on both clients and therapists alike.  In EFT, the principle idea is to undertake a therapy which integrates all aspects of humanistic, person-centred and gestalt therapy (Elliott et al., 2004).  Indeed, EFT is able to provide a unique perspective on emotion as a source of understanding that is connected to a constructivist approach to meaning.  Given its reliance on either clients’ or therapists’ feedback, EFT has a tendency to draw out meaning from an individual’s own understanding of their environment which can be shaped either positively or negatively, depending on what information is perceived. 
The therapeutic relationship is arguably one of the most important tenets of therapeutic work (Bhatia and Gelso, 2017).  By way of illustration, Gelso and Samstag (2008) place heavy emphasis upon the therapeutic relationship, alluding to a tripartite model, in which clients and therapists form a working alliance, real relationship and transference.  The formation of a working alliance can be defined as an agreement between therapists and clients on the goals and tasks of therapy, dependent upon the theoretical orientation in which the therapy is positioned.  In this way, expectations of both therapists and clients are managed. Certainly, aspects of the model display certain characteristics of the therapeutic alliance (Bordin, 1979) which focus on the bond between therapists and clients to ensure a safe place to open up in therapy.  Referring to the second component of the tripartite model, real relationship alludes to a relationship which is mutually genuine. Finally, transference can be defined as a process whereby either party may develop perceptions of the therapy which come from past experiences, which, when not understood, can arouse a negative impact for both therapists and clients (Bhatia and Gelso, 2012). Such is the importance of the therapeutic alliance, the literature points to a weakness in this regard leading to a significant increase in some client’s decision to end therapy (Tyron and Kane, 1993). Given the gravitas of the therapeutic relationship, it is perhaps unsurprising that unplanned endings, that is, cessation of therapy by clients for no apparent reason and without consultation with the therapist, remains problematic for therapists and clients alike.  
The researcher’s interest was aroused in unplanned endings during therapist training, during which it was necessary to complete a number of hours counselling clients as a course requirement and as prerequisite of successful completion of the training.  The ending experience was mixed.  For example, when a client left therapy after successful completion of therapy, the feeling was almost one of abandonment, whilst unplanned endings invoked feelings of anxiety and low self-confidence in professional ability.   Moreover, for those clients with whom the therapeutic relationship was strong, the researcher experienced a palpable feeling of guilt when jointly agreeing with the client that therapy was ending, despite working together on this as part of the therapeutic process.    From the client’s perspective, this invoked mixed reactions, some dissociated, others felt happiness at having made progress, whilst others experienced sadness, feeling that the therapist was the only person with whom they could openly share emotions and experiences.   In practice, this meant that some did not attend once the subject of ending had been broached, turning this into an unplanned ending, whereas others addressed their fear of life after therapy.  Supervision was utilised to explore such issues and dilemmas, such that open communication about the maelstrom of emotions encountered during endings would prevent any potential harm, although it became quickly apparent that there is no easy solution to these issues.  Indeed, it was this ‘gap’ in the current knowledge which piqued interest in this topic as an issue worthy of further research.  A mixture of the aforementioned experience and a brief literature review led to the following research question: ‘How do therapists and clients experience unplanned ending in therapy?’ 
This introductory chapter will contextualise the background for unplanned endings in therapy.  This is a significant phenomenon; around 57% of clients’ cease therapy without informing therapists (Kegel and Flückiger, 2015). Worryingly, the extant literature reveals difficulty in even defining unplanned ending, with some arguing it refers to clients who have not completed the therapy process (Connor and Callahan, 2015; Westmacott, Hunsley, Best, Rumstein-McKean and Schindler, 2010), left therapy without achieving any improvement (Hatchett and Park, 2003) or left therapy without achieving therapeutic goals ( Swift and Greenberg, 2012).  Furthermore, ending is also used interchangeably in the literature with dropout, early withdrawal, premature termination and attrition, which describes the process where clients cease therapy without first discussing this with their therapists (Dunn, Delfabbro and Harvey, 2012).  For the present purpose, unplanned ending will encompass clients who leave therapy without informing their therapists, whether the therapy has been successful or otherwise. 
Arguably the first question to be addressed in the remit of unplanned endings is why clients decide to cease therapy. The literature reports a multitude of reasons, which may broadly be grouped into themes such as the clients not feeling any clinical improvement (Björk, Björck, Clinton, Sohlberg and Norring, 2009; Knox, Adrians, Everson, Hess, Hill and Crook-Lyon, 2011) , dissatisfaction with therapists (Bados, Balaguer and Saldaña, 2007; Lampropoulos, 2010; Westmacott et al., 2010), issues related to not achieving therapeutic goals (Todd, Deane and Bragdon, 2003), concerns about the therapeutic relationship (Garcia and Weisz, 2002) and disgruntlement  with the therapy outcome (Cahill et al., 2003).  Time also appears to be a factor, with a substantial percentage of clients reporting feeling that the therapy was taking too long, mainly because they felt only a few sessions were necessary to achieve improvement.  It is suggested that this latter reason may have been overcome with a stronger working alliance- that is, the tasks and goals of the therapy being made clear to the client in order to manage expectations (Swift and Callahan, 2008).  On a more positive note, Roe, Dekel, Harel and Fennig (2006) found in qualitative, semi structured interviews, clients stressed they ended therapy in an unplanned fashion because they felt that the goals of therapy were achieved.  This is in stark contrast to the perceptions of therapists, who tend toward attributing unplanned endings to financial constraints, or geographical relocation of clients (Renk and Dinger, 2002) - neither factor directly relating to therapy.  Nonetheless, the literature clearly points to unplanned endings being either due to general dissatisfaction connected to the therapy or, conversely, clients feeling the therapeutic aim(s) were achieved.     
  	Endings are defined in the therapeutic community as the ethically and clinically appropriate process by which a professional relationship is ended (Younggren and Gottleib, 2008). Discussion of endings can arouse a variety of reactions in clients, such as abandonment, rejection, anger and sadness.  This could be due to the fact that therapists are perceived as a secure base by clients (Marmarosh, 2017).  As such, the way in which the ending process is carried out is significant from both a clinical and ethical stance.  Vasquez, Bingham and Barnett (2008) suggest that a well-thought out ending process that has been planned for must occur, with the aim of consolidating the benefits of therapy and the lessons learnt, such that clients may maintain successes achieved during treatment.  This view is supported by Joyce, Piper, Ogrodniczuk and Klien, (2007) who encourage therapists to ensure their clients are able to acknowledge and reflect on the effects of the therapy, appreciate the importance of the therapeutic relationship and look ahead to applying the lessons of therapy.  Arguably, if an ending is approached in an appropriate manner, clients should be able to achieve these outcomes.  Similarly, endings are of importance to therapists, who are also involved in the therapeutic relationship.  Endings are a time to appreciate the work, therapists have accomplished, celebrate achievements and discuss any goals which may have been missed - even to evaluate any disappointments with the process (Goode, Park, Parkin, Tompkins and Swift, 2017).  Many endings in life are difficult and as such, our human experience of endings tends toward the negative.  The therapeutic relationship ought to be the one where both clients and therapists are given the opportunity of a corrective emotional experience in terms of endings (Swift and Greenberg, 2015).  
Whilst the importance of endings in therapy is acknowledged as significant for both therapists and clients, little regard has been given in the literature for the impact of unplanned endings on both parties.  Specifically, the aims of this literature review are to: explore therapists experience of unplanned endings, to understand clients experience of unplanned endings and finally, to determine the mutual experience.  
This chapter has established the importance of the therapeutic relationship, offered some reasons as to why clients end therapy in an unplanned manner, the reasons mutually offered and emphasised the significance of endings as part of the therapeutic process.  The next chapter will first explore how therapists experience of the process of unplanned ending; this will be followed by how clients understand their experience and finally, both therapists and clients’ mutual experience of unplanned ending.   



[bookmark: _Toc532414939]Chapter Two: Literature Review

This chapter will use relevant research literature to critique how therapists and clients experience unplanned endings in therapy.  This will be achieved by firstly exploring therapists’ experience, then understanding clients’ experience, with the final aim being one of a determination of the mutual experience of both parties when an unplanned ending occurs in therapy. 
The literature reviewed is derived from peer-reviewed journal articles in an attempt to ensure quality. Whilst the inclusion of articles published within the early 2000s to present is favourable, this is not always possible due to the necessity to discuss theoretical frameworks etcetera, which may be significantly more dated.  Where possible, the most recent research will be included to afford relevance to contemporary practice. Literature was accessed in person from the library electronic databases such as PSYCHINFO, Science Direct, EBSCOhost, Google scholar, and the university library catalogue.  The only exclusion criteria in terms of content are that of research involving family or child therapy.  Search terms used in conjunction with the lead term therapy/counselling were ‘termination’; ‘premature termination’; ‘attrition’; ‘drop out’; ‘retention’; ‘continuation’ ‘unplanned ending’ and ‘early withdrawal’.  The findings will be looked at from a constructivism perspective, which is helpful in conceptualising meaning from the EFT therapy.  The EFT framework is considered particularly useful in this context, due to the emphasis on fostering an understanding of the implications of emotional and meaning making processes on how unplanned endings may be perceived by both parties.


[bookmark: _Toc532414940]THERAPISTS EXPERIENCE OF UNPLANNED ENDING

  	  In the remit of therapists’ experience of unplanned endings, there is a conflicting literature which discusses the impact of therapists’ effect to clients’ dropout, as well as the impact of such endings on therapists themselves.  Unfortunately, there is limited literature on therapists’ perspectives as such factors have been under-explored (Ogrondniczuk Joyce and Pipper, 2005), with the main issue being inconsistencies in a unified definition of ‘unplanned ending’ (Swift and Greenberg, 2012). This limited area of research has however, demonstrated that therapists can play a significant role in the outcome of unplanned ending (Baldwin, Wampold, and Imel, 2007).  A recent study measured the impact therapists have on unplanned ending (Saxon, Barkham, Foster and Parry, 2017), by studying clients’ characteristic in a sample of 10,521 participants, who were seen by some eighty-five therapists and had attended at least one first session of therapy. Therapists’ effect, such as lack of empathy and disagreement with clients in regard to the therapeutic process accounted for 12.6% of drop out variance.  This is undoubtedly an area for concern, with some therapists running a dropout rate of over 73%, one wonders whether there are flaws in the formation of the therapeutic alliance for such therapists.  Surprisingly, the primary variable in the prediction of clients who will end therapy in an unplanned fashion is therapists themselves, suggesting that therapists are quickly able to detect those clients who will find attending therapy a challenge.  That said, it may be argued that this negative perspective impacts the attitude of therapists, which may in turn have an influence on the therapeutic relationship.  In this way, it is possible that it is absence of a therapeutic alliance leading to the unplanned ending.  Another perspective is that of cognitive dissonance; the therapist may be sub consciously motivated to confirm this prediction once it has been made.  Either way, it is clear that the phenomenon is multi-faceted (Cournoyer, Brochu, Landry and Bergeron, 2007).  It is important to consider the findings cautiously because it employed statistical quantitative methods, this can leave gaps in the reader’s knowledge about therapists’ phenomenological experience that qualitative methodologies may answer.  With this in mind, EFT considers the importance of meaning in the therapeutic relationship (Timulak, 2014) in which the ending is perceived as a closure that is agreed by both therapists and clients, whereas an unplanned ending would be perceived as a process where clients do not fully engage in therapy.  In this way, it would be of interest to examine empirical research whereby the engagement of clients in therapy has been assessed versus the rates of unplanned ending, to ascertain whether greater levels of engagement translate to lower levels of unplanned endings. 
 	Studies have continued to illustrate means by which therapists can achieve best practice to improve on the quality of service delivered to clients, as well as ways in which they may be retained in therapy, as clients’ decision to end therapy can leave therapists performances negatively impacted.  This is particularly the case when clients have failed to achieve any improvement in therapy (Björk et al., 2009; Lampropoulos, 2010); although it would be worth noting that ‘achievement’ in therapy is a highly individualised standard for both clients and therapists.  Indeed, when clients initiate an ending this can be demoralising for therapists, who experience a sense of frustration because they may feel rejected by clients who have left earlier than anticipated.  Ogrondniczuk, Joyce and Pipper (2005) offer interesting strategies for reducing unplanned endings, although it is important to consider that they neglect to factor in the impact of therapists.  Using a comprehensive literature review, strategies were summarised which could be used by therapists to reduce rates of unplanned endings.   Of the 39 publications reviewed, 15 of them were research studies, suggestive of a limitation in terms of the available literature on this topic. Breaking the available literature down in terms of the presenting issue of clients, the authors were able to assess whether certain disorders are more prone to unplanned endings than others.  By way of illustration, particular challenges were found with regard to clients with severe personality disorders, amongst whom there are a) high rates of unplanned endings and b) such endings have a substantial impact on therapists’ self-esteem and confidence in being able to fulfil their role.  Overall, findings imply that engagement between clients and therapists is perhaps the most important factor when it comes to reducing unplanned endings.  Similarly, Swift, Greenberg, Kominiak, Whipple (2012) recommend that therapists should encourage engagement using their theoretical orientation to tailor strategies that can be used to prevent unplanned ending.  EFT is strong in this regard due to its integrative nature, as it utilises active therapeutic methodology from gestalt, as well as other humanistic therapies, operating within a person-centred therapeutic context which is rooted in the therapeutic relationship (Elliott et al., 2004). 
  Expanding this area of research further, a number of studies have attempted to take a more robust outlook to explain some of therapists’ experience of unplanned ending.  Some studies conclude that endings could be perceived as a period of growth (Knox et al., 2011) whereas to others, unplanned ending could be considered as a process of loss (Fernandez, Salem, Swift and Ramtahal, 2015; Marmarosh, 2017).  Balancing these views, EFT therapists tend to focus ending discussions about feelings related to leaving therapy and excitement which are linked to personal growth (Elliot et al., 2004).  Though numerous studies have shown that unplanned endings are experienced by the vast majority of therapists, there is relatively little empirical inquiry into the impact of this occurrence.  This could be due to inconsistencies in the definitional aspect of unplanned endings; if it is difficult to operationally define a concept, making accurate measurements and comparisons can be problematic (Swift and Greenberg, 2012).  Given the lack of agreement on what constitutes an unplanned ending, Hatchet and Park (2003) devised a study in which this may be classified, with a view to creating a universal measure.  Criteria used to measure this phenomenon in the literature included: therapists’ judgement, clients’ failure to attend the final session, not attending a pre-arranged number of sessions, and failure to attend after the initial assessment. Findings revealed that the best measure of whether clients have ended therapy in an unplanned manner was the judgement of therapists.  That said, the study authors expressed concern over the divergence of views among therapists in relation to the perspective of clients, and there was no measurement of clients’ progress.  In this way, causation may be problematic; it could be regarded as therapists’ judgement was the most reliable method purely because they were able to best judge when therapeutic goals had been attained.  Nonetheless, these results were consistent with research whereby therapists were instructed to rate their general expectations of clients’ therapeutic outcomes, in order to ascertain whether such expectations impact unplanned endings (Connor and Callahan, 2015).  The authors report that therapists held significantly higher expectations in regard to therapeutic outcomes than anticipated, and these high expectations were related to considerable changes in clients, leading to fewer unplanned endings.  Whilst this is undoubtedly positive, the debate surrounding the contextualisation of unplanned ending is still raging, and therefore a number of scholars’ caution against definitive interpretation (e.g., Cooper and Conklin, 2005).   Whilst, there are discrepancies that require fuller investigation, it would seem that within the constructivism theory, EFT therapists may complicate the ending process through the meaning which they attach to it (Elliot et al., 2004). This is due to EFT therapists speculating that in this context, they are also prone to challenges which may differ from those of clients, who are regarded as active agents of the change process and might decide to end therapy because they have achieved relief. Therefore, defining ‘unplanned’ ending is challenging as it depends on therapists’ judgement, which itself will be affected by their modality. 
 Challenges are also experienced by trainee therapists, including those working in university clinics.  Studies have shown that  trainee therapists’ experience increased rates of unplanned ending (Callahan et al., 2009). On the other hand, it is also reported that trainee therapists vary in their rate of unplanned ending (Xiao et al., 2017). However, as both studies used statistical methods, caution is needed when trying to understand the findings as a constructivist means of understanding the reasons for the endings was missing. Whilst the effects of high rates of unplanned endings and the possible harmful effects have been identified in training clinic settings (Aubuchon-Endsley and Callahan, 2009) it is important to also examine the therapists’ experience in training clinics, as the specific nature of the unplanned ending may be further elucidated.  Callahan et al., (2014), with a view to better understanding the phenomenon, carried out nationwide research with the aim of improving services provided within the training clinic setting.  Specifically, preliminary findings confirm unplanned ending rates were consistent when rates were compared across multiple settings.  These rates of unplanned ending were problematic when other sites such as non-campus mental health settings were also compared (Swift and Greenberg, 2012).  It could be speculated that when therapists moved beyond the comforts of their training facilities, unplanned endings can become a significant barrier.  Given the high proportion of unplanned endings, a meta-analysis was carried to examine the estimate of ending in therapy (Swift and Greenberg, 2012). The analysis returned significantly higher rates of ending among university students, attributed to the young age of the trainee counsellors in relation to the age of the clients; a high percentage of those who ceased therapy without explanation being over the age of forty. Whereas in a different setting of an outpatient psychotherapy centre, unplanned ending varied among trainee therapists (Lutz, Leon, Martinovich, Lyons and Stiles, 2007).  The success of therapists was ascribed to differences in the nature of the presenting issue and certain types of clients.  Given the nature of the study, which was quantitative, therapists’ effect may have been overestimated depending on the nature of the presenting issue, which differed among clients. Again, it would be of interest to engage with a qualitative study, as it would help to access the meaning of a relationship within therapists' narrative and provide an understanding of some of the therapists meaning attached to ending.  In the EFT context, exploring meaning could evoke some of the feelings related to ending therapy (Elliot et al., 2004).  This could imply that interactions between therapists and clients in the therapeutic relationship can result in a structured conversation, leading to a new understanding of ending.      
[bookmark: _Hlk528931393]Studies have found that ruptures in the therapeutic relationship, defined as an alliance between therapists and clients, can sometimes produce unfavourable outcomes (Swift and Callahan, 2009).  These negative outcomes, such as low therapy utilisation, psychological distress and not attending a scheduled appointment, if recognised and addressed early on could provide useful predictors for unplanned ending, such that the rupture be repaired, and the unplanned ending averted (Barret et al., 2008). Whilst this research focused on the clients experience, the findings could be applicable to therapists, particularly when considering the concern that therapists experience negative transference and report poor psychotherapeutic outcomes during the ending phase.  Research concerning the therapeutic relationship largely uses quantitative methodology which does not afford the depth and richness of data offered by qualitative methodology, which may reveal some of the underpinnings of the actual experience of therapists.  It is suggested that a mixed-method approach, giving both breadth and depth may be more appropriate.  A study that did consider therapists experience from a qualitative perspective was that of Bhatia and Gelso (2017), who collected data from 233 licensed therapists, recruited due to their membership of the American Psychological Association (APA) division of independent practice and/or psychotherapy who agreed to offer their perspectives on unplanned ending.  Results revealed that therapists found difficulty in reporting estimates of the number of sessions in the ending phase.  Indeed, there was found to be a pattern among therapists who had not seen clients for long periods of time (months or years), failing to record this as an unplanned ending; suggesting a reticence on the part of therapists to admit the client had ceased therapy.  By way of illustration, one therapist reported experience of clients who had not attended over ten sessions, yet did not perceive this as an unplanned ending. This gives a significant insight in two ways: first, it may be possible that there is a higher prevalence of unplanned endings than we are aware of, and second, such reticence implies sensitivity on the part of therapists over loss of clients.  Whilst this study was limited in scope, such research affords a more holistic picture of the termination process (due to the emphasis on the termination phase itself) lacking in other studies. It is worth highlighting that due to the self-report nature of the research, there was potential for therapists to exaggerate themselves and a possible reluctance in admitting to their own areas of weaknesses.  Furthermore, the authors recognise that the sample recruited may represent only those therapists interested in termination work, and therefore general conclusion to other cohorts is limited. Despite these issues, Bhatia and Gelso produced important qualitative findings on therapists’ experience, potentially paving the way for further research in this area. From an EFT perspective, therapists would be required to suspend their own perceived judgment and allow meaning though exploration (Elliot et al., 2004).  This exploration would require therapists to interact genuinely to provide information as to how they may feel about the ending process with self-awareness.  
[bookmark: _Hlk528932061]Therapists’ effectiveness has been significantly linked to unplanned endings within clinical settings, such as in the work of Garcia and Weisz (2002), who linked expectations to unplanned ending.  Certainly, some studies have suggested that effectiveness is influenced by outcome (Constantino, Ametrano and Greenberg, 2012).  It has been argued that there is an observable gap in literature which could link research outcomes to expectancies in clinical practice (Bjornsson, 2011), although this result could be due to the methodology, which focused on statistical analysis. Therefore, it would be important to provide clients’ account of their experience about therapists as this would allow for a more constructivist way of understanding.  In order to further understand the therapists’ experience of unplanned ending, Callahan, Aubuchon-Endsley, Borja and Swift (2009) recruited participants from a university sample who were required to complete the Psychotherapy Expectations Inventory-Revised (Pei-R:30-item) measure, designed to quantify psychotherapy role expectations.  Participants responded to expectations using a Likert scale ranging from 1 (not at all) to 7 (very strongly).  The findings suggest that the effect of clients’ role expectation prior to therapy was significantly correlated with unplanned ending later on; the higher the expectation, the more chance of therapeutic cessation.  The rate of unplanned ending identified here was 77.5%, this far exceeding the range reported in the broader psychotherapy literature of between 40 and 60%. Whilst such findings afford some insight, it is not known whether unplanned ending rates are similarly high when such clinicians practice in external settings.  As a result, a comparison between settings is not possible, and so effects of the setting itself cannot be ruled out.  Certainly, it has been acknowledged in the literature that research on probable reasons for unplanned ending in various clinical environments have produced largely mixed and inconclusive findings, perhaps due to the inability to compare therapists rate in other settings. Indeed, Johansson and Eklund, (2006) highlight problems with interpreting therapists’ effect as the samples were small, due to lack of definition around the concept of ending.  However, their analyses showed predictors of unplanned ending including: the therapeutic relationship, the severity of the problem and clients’ motivation.  Nonetheless, statistical analysis was not appropriate for the purpose of the study as general interest lies in therapists’ experience; once again the quantitative approach is a limitation of the research.  Taking into account an EFT perspective, therapeutically documenting both successful and unsuccessful relationships between therapists and clients can help to transform and regulate emotions related to ending (Pos, 2014), potentially shedding some light on the impact of therapist’ efficacy, filling this gap in the literature. 
Staying with emotions, it has been widely acknowledged that therapists possess a variety of attitudes which are unconsciously held (Joyce, Piper, Ogrodniczuk and Klien, 2007). This would suggest that therapists may feel a sense of disappointment, as ending could signify cessation of the learning experience.  The implication is that therapists hold the potential to promote clients’ growth or could prevent a successful therapeutic ending by failing to resolve unfinished business. In a replication of a study conducted in the 1980s (Pekarik and Finney-Owen, 1987), in which the therapeutic length expectation of therapists, the proportion of clients dropout and preferred duration of psychotherapeutic contact were compared, Pulford, Adams and Sheridan (2008), sought to contemporarily examine these variables. Using a close derivative of the original questionnaire measure, therapists were asked about their perceptions of clients’ attendance by asking for an estimated figure of sessions attended by clients.  The perceived rate of clients’ dropout was considered by asking participants for a numerical estimate of clients’ unplanned ending.  Finally, perceptions of appropriate therapy length were measured by asking therapists to estimate what they perceived to be an adequate number of sessions clients should attend.  Findings elicited that therapists typically prefer and expect therapy duration to be considerably longer than suggested by the average attendance figures, as well underestimating the rate of clients’ unplanned ending. This apparent misunderstanding between therapists’ perception and actual clients’ behaviour has important consequences for the therapeutic relationship; it would appear from this research there is disconnect between therapists who seem to prefer extended long-term therapy in comparison to the expectation of clients. The study also pointed to the tendency for higher rates of actual unplanned endings in comparison to those recognised by therapists. Potentially, there may be a cause and effect relationship at play, with therapists’ expectation of longer periods of therapy leading to a sense of dissatisfaction in clients, who perhaps feels the therapy ought to be progressing faster.  This may in turn lead to an unplanned ending.  It is also concerning that drop-out rates are perceived to be so much lower by therapists, who are not likely to engage with strategies to reduce unplanned ending if they are not actively aware of an issue.  Whilst such findings should be interpreted with care due to the small sample size and the generality of the questions, the replication of previous data is encouraging.  That said, the authors acknowledge the necessity for a direct comparison between clients’ expectation at therapy inception and the attendance expectations of their respective therapists.  This was partially addressed by Connor and Callahan (2015), in which this direct comparison was explored.  Similarly, a more recent study found that therapists had high expectations for the duration of therapy, and again there were discrepancies between therapists and clients, who had differing expectations (Connor and Callahan, 2015).   Among therapists, expectations were impacted by supervisors as they were carrying out instructions or advice given by their supervisors.  Research data were collected using questionnaires to attain a measure of the attitude of therapists, in addition to their perceptions when predicting unplanned ending.  Despite inaccuracies in outcomes during data analysis acknowledged by the authors, findings highlighted the need for therapists to consider their own expectations of the duration of therapy independently of outside factors, such as supervisors. Considering an EFT perspective, it cautions against therapists’ interpretation of clients’ experience and expert reassurance or non-exploration information (Elliot et al 2004). This is because such actions remove clients’ autonomy whilst also moving away from opportunities for therapists to gain understanding around their own feelings regarding unplanned endings. This approach would address the issue of a disparity in clients and therapists expectation being a possible instigator of an unplanned ending, as shown by Pulford, Adams and Sheridan (2008) and Connor and Callahan (2015) by allowing both clients and therapists to openly talk about their expectations of therapy and allow discussion around any differences. 
 Understanding the therapists’ feeling and the variety of emotions that occur at the unexpected end of therapy has been the focus of empirical research.  Historically, an array of studies point to a variety of feelings, such as doubt about own self-efficacy, anger, hurt and sadness (e.g., Anthony and Pagano, 1998; Northern, 1988).  This is a phenomenon supported by research undertaken by Baum (2007), in which clients-initiated terminations were found to be particularly difficult for therapists, bringing in their wake negative emotions, such as those identified in previous studies. That said, such effects were found to be mitigated by attainment of therapeutic goals and the centrality of the therapeutic relationship, resulting in an increase in feelings of positivity. In this way, it may be suggested that emotions connected to unplanned endings are more complex than previously acknowledged.  The authors offer an interesting perspective in that they encourage therapists to perceive such endings in a more positive way, with the ending being an opportunity for free time, or opportunity to engage with new clients. However, Goldberg et al. (2016) caution against high numbers of complicated caseloads which, according to therapists, contribute to difficulties in providing quality care and exacerbate unplanned endings due to clients dissatisfaction.  Indeed, therapists burnout is often cited as a factor in high unplanned ending rates (e.g., Sodeke-Gregson, Holttum and Billings, 2013; Sprang, Clark and Whitt-Woosley, 2007).  A further complication may be the difficulties therapists encounter with initiating the termination process, despite being aware of its import, due to their own issues with separation. This in turn may be contributory to high rates of unplanned ending (Ogrodniczuk et al., 2005). The therapists’ contribution to endings is critical when it is considered that therapists ought to function as the secure base for clients (Mohr, Gelso and Hill, 2005).  With this in mind, it may be that distress exhibited by clients during the ending process has impacted therapists negatively, and as a result, therapists are reticent to begin this process To overcome this, it may be of utility to explore the underpinnings of therapists’ emotion when it comes to separation from clients.
[bookmark: _Hlk528935324]One way in which separation issues may be explored is utilising attachment theory (Bowlby, 1980).  Attachment theory fosters a framework for understanding differing reactions individuals experience when it comes to saying ‘goodbye’- essentially an ‘ending’ in therapy.  The emphasis is on prior losses and the impact they have on the development of the sense of self and capacity for intimacy (Wallin, 2007).  As attachment stipulates,  early emotional connection with significant others can lead to a mental representation of self and other, which is activated in the advent of loss or distress and can play an influential role in ending the therapeutic relationship.  Attachment in relation to the therapeutic relationship can relate to different aspects, such as clients’ personality and symptoms, resulting in complex relationships in which clients seek closeness to others (Power, 2016).  For example, therapists with a more avoidant attachment style are more inclined to avoid contact with their own issues of ending therapy with their clients (Holmes, 1997); such attachment styles are linked to patterns of behaving which reduces dependency, meaning therapists may end therapy too soon to avoid their own feelings of longing for the relationship.  As a result, these anxious therapists may, on the face of it, appear to have lower levels of unplanned endings as they are  especially vulnerable to the ending process and the feeling they are abandoning their clients (Holmes, 1997).  Likewise, Bachelor, Meunier, Laverdiére and Gamache, (2010) also found that poor therapy is a result of interpersonal symptoms related to previous learned patterns, creating an attachment difficulty in therapy.  The findings related to therapists’ attachment style suggest this is an important predictor of unplanned ending, although to date, there is limited research into the links between attachment and ending. While attachment theory deals with the psychological, recent advances in the field of neuroscience enable us to understand what is happening at a physiological level (Elliot et al., 2004). This can be applicable to EFT, which posits that previous attachments can have an effect on the ability to regulate emotion.  During discussions about emotional arousal and endings, anxious clients may ‘cling’ to their therapists.  This can help such clients avoid feelings of abandonment and loss in the session (Porges, 2011).  Attachment theory, combined with neuroscientific data allows insight into what implicit reactions may be modulated by therapists, who interpret and label some of the emotional experiences related to at the point of endings.  From the EFT perspective, the influence of attachment is related to insecurity (Greenberg and Paivio, 2003).  This could be in part due to the therapeutic situation evoking past feelings and experiences of harm and rejection in  therapsists core sense of self.  As a result, therapists may experience heightened arousal and cling to their clients, in order to avoid the anticipated loss through ending.    
   In addition to attachment theory, Marmarosh (2017) conducted a review of therapists’ engagement styles with clients by observing the gains when ending therapy.  Data were collected through reviewing actual therapy sessions and summarised issues related to ending therapy.  Given that the fact that therapists must remain attuned to clients as they talk, their personal and internal feelings can emerge when talking about endings.  This study is insightful, as therapists reported that in instances when gains were seen to have been achieved, they did not avoid their clients, but rather helped them to engage with the ending process.  The research can be said to be significant in that it highlights case examples of therapists’ experience of ending and the sense of feeling abandoned, resulting in an inclination to focus on the positive aspects of the therapy.  Considering literature from an EFT perspective, clients would have to identify with their therapists as a potential secure base (Elliot et al., 2004).  In doing so, therapists would commit to exploring with the clients some of the hurt at being left alone, symbolising  the fear of being hurt to attain meaningful experiences, such as ending therapy. This would allow for an open, equal exploration of client’s history of attachment and opportunity for therapists to consider their own attachment style; this could in turn reduce the possibility of an unplanned ending.      
[bookmark: _Hlk528936988]	Therapists expectation represents a predictive belief about what might happen in therapy (Swift and Greenberg 2015). Therapists’ expectation in this context refers to held beliefs which are drawn from the expected likelihood of the therapeutic outcome and therapist’s expectation about what clients believe will happen during therapy, the possibility of improvement and limited time in therapy before the actual therapy begins (Constantino, Ametrano and Greenberg, 2012). This indicates that therapy expectation could be related to aspects of what an individual believes about the process and outcome of therapy.  Therapists’ expectation seems to be consistently linked to unplanned ending. Connor and Callahan (2015) examined therapists’ expectation of clients’ outcome within training therapy clinics.  The participants were 54 trainee therapists and their expectations were measured using Delay Discounting which considered therapists’ effectiveness to determine the likelihood of symptomatic distress, long-term impairment, and explore if there was any relation to clients’ decision for unplanned ending.  The results showed that therapists’ expectation of unplanned ending accounts for approximately 7.3% of their clients’ unplanned endings. Again, whilst the findings are interesting, qualitative data such as interviewing and narrative inquiry would have been more appropriate, as this would provide subjective information of the experience. That said, these results were surprisingly similar to Owen, Imel, Adelson and Rodolfa (2012) who explored 332 clients who were from a racial minority background and who experienced high rates of unplanned ending, which in this instance was related to the cultural competence of therapists.  Similarly, Wampold and Brown (2005) examined the expectations of 581 therapists in a managed care practice.  The findings showed the increase in the severity of clients’ problem was attributed to therapists themselves, perceivably due to discrepancies in therapists’ expectation of clients, which was also influenced by the techniques used to deliver therapy.  Once more, these findings were obtained using quantitative methodology, revealing that there is a variety of literature from a quantitative stand point and yet, there is limited literature from a qualitative aspect that would offer meaning of the experience from therapists’ standpoint.  Qualitative and constructivist research which places emphasis on meaning, could  be generated from information that is provided from the dyad, and provide a context for understanding the source of the problem as experienced by therapists (Elliot et al., 2004), and even gain understanding around the expectations therapists hold for their clients.  By way of illustration, within EFT, therapists have different expectations about the causes of presenting issues; in fact, some clients desire therapists to use active interventions which would help to facilitate a quick recovery and reduce the rate of unplanned ending. Given that Wampold and Brown (2005) found therapists’ technique can be a reason for unplanned ending, using active interventions would need to be explored mutually with clients. 
	In addition to the above, a variety of studies have examined therapists’ efficacy and its impact on unplanned ending.  Most have explored this phenomenon from the perspective of clients who end therapy without achieving any therapeutic improvement (e.g., Chahill et al., 2009; Lutz, Leon, Martinovich, Lyons and Stiles, 2007; Swift and Greenberg, 2012).  Research has examined therapists effect on unplanned endings using multilevel modelling methodology (e.g., Huppert, Kivity, Barlow, Gorman, Shear and Woods, 2014; Saxon, Barkham, Foster and Parry, 2017; Zimmermann, Rubel, Page, and Lutz, 2017) and it is encouraging that by and large, findings have been conclusive. Zimmermann et al. (2017) studied the effects of 66 therapists and the relationship to unplanned ending.  The impact of therapists and probable indicators such as social demographics, therapy expectations and unplanned ending were examined from a multilevel logistic regression model.  Whilst significant predictors on clients’ level were negative treatment expectations, male sex, and lower educational attainment, 5.7% of drop out variance could be attributed to therapists.  This effect remained significant when the researchers controlled for the clients’ initial impairment.  Given the importance placed on the therapeutic alliance, acknowledged as accounting for around 5% in clients’ dropout (Baldwin and Imel, 2013), a 6% effect of therapists are considerably higher than first anticipated and as such should be given sufficient gravitas when considering how unplanned endings may be avoided.   
          This view is further support when one considers the correlation between the findings of Zimmermann and other researchers employing the same methodology, such as Saxon et al. (2017) and Xiao et al (2017).  Moineddin, Matheson and Glazier (2007) discuss the effect of methodological issues using multilevel regression analysis and recommend that sample size can cause inaccuracy in data collected; due to the large number of variables examined such analyses should consist of at least fifty participants.  In this way, it is reassuring that t studies discussed above all used large sample sizes leading to the assumption that the data is accurate. However, once again whilst the findings are interesting, the lack of a constructivist paradigm means that valuable experiential information has not been considered.  It is notable; however, that even Elliot et al. (2004) has suggested quantitative research could be used to evaluate aspects of EFT, showing that an open-minded attitude to research methodology can be found in traditionally constructivist therapeutic approaches. 
  Reaching a complete understanding of therapists’ experience of unplanned endings is complicated by the limited research from therapists’ perspective (Todd, Deane and Bragdon, 2003).  Similarly, therapists’ awareness on means used to engage clients in therapy has also been underexplored (Barrett, Chua, Crits-Christoph, Gibbons, and Thompson, 2008).  Yet, of the studies available, the vast majority suggest that therapists underestimate the rate of unplanned ending and their expectations play an important part in whether therapy is completed successfully or otherwise (Pulford, Adams and Sheridan, 2008).  Whereas these studies provide some understanding of therapists’ experience, much of the research is somewhat dated and lacks the use of qualitative methodology, which may provide valuable insights into the meaning of the experience, rather than purely providing statistical evidence of the occurrence of the phenomenon.    According to a more recent study, Westmacott and Hunsley (2017) examined practicing therapists’ perspective on their clients’ reasons for ending therapy.  Therapists were asked to explore ways used to retain and engage clients as a means of reducing unplanned ending.  The results indicated that therapists reported relatively few clients ending before the third session.  These findings are consistent with those shown by Pulford, Adams and Sheridan (2008) who reported that therapists preferred therapy to last longer and also underestimated the rate of ending among clients.  Interestingly, Hannan et al. (2005) posit that therapists are frequently confident in their ability to help clients resolve their problems. This highlights a potential disconnect between what is actually happening, and what therapists believe is happening. However, these studies have focused on the outcome of therapy rather than the experience of unplanned ending.  Arguably, what is needed is a rigorous qualitative approach in which a richer and deeper meaning of what therapists actually experience may be captured. Elliot et al. (2004) suggest that EFT therapists should be aware that clients meaning creation is embedded in clients’ relationship with their experience, which in turn is tied to their needs such as ending in therapy 
	Additionally, studies have shown that outcomes in therapy can be attributed to therapists’ effect (Morales, Keum, Kivlighan Jr, Hill and Gelso, 2018).  A study that used samples from a university counselling centre (Owen, Imel, Adelson and Rodolfa, 2012) found that some therapists had higher rates of endings compared to others. Therapists with clients from racial ethnic minority backgrounds experienced more unplanned endings compared to those who were seeing white clients.  These findings were replicated in more recent research which highlighted racial and ethnic disparities in unplanned ending (Owen et al., 2017).  Participants were made up of 23 therapists who agreed to counsel 177 clients from racial/ethnic cultural backgrounds.  The results demonstrated that therapists differed in their degree of clients’ retention.  While some therapists had high retention rates when counselling white and ethnic clients, other therapists varied, with some favouring white and other ethnic minority clients.  These findings concur with Owen et al. (2012) who showed that therapists accounted for disparities in clients’ unplanned ending as ethnic minority clients were more prone to ending therapy in an unplanned manner compared to white clients.  It is likely that this can be attributed to difference in therapists’ level of competency, however, Owen and colleagues attribute the low rates of ending to cultural sensitivity, suggesting a disconnect between therapists and clients creating issues with the therapeutic relationship, in turn leading to unplanned endings.  It should be noted, however that the scope of this research was hampered by issues of cultural understanding leading to difficulties in engagement with cultural issues during sessions. 
In summary, whilst available literature on the experience of therapists on the occasion of an unplanned ending is limited, several themes have emerged.  First, therapists undoubtedly underestimate their own rates of unplanned ending, meaning that high rates, which may be suggestive of therapists’ effect, are being overlooked.  Second, the available research is overwhelmingly quantitative in nature, and thus lacking in the constructivist depth of meaning apparent in qualitative inquiry.  The recommendation is that a mixed method approach is used; themes identified qualitatively then explored quantitatively, giving both depth and breadth.  Third, there is undeniably an effect of the therapists upon unplanned ending - if the therapists expect the outcome to be favourable and an unplanned ending avoided, then this tends to be the case.  Indeed, the literature points to the best predictor of unplanned ending being therapists themselves.  This perhaps supports the notion that the biggest factor in the occurrence of unplanned endings is therapists, although a perusal of the literature pertaining to the experience of the clients during an unplanned ending may shed greater light here.  Lastly, it would appear that a cultural difference between therapists and clients is creating issues with the formation of a therapeutic relationship, and therefore a higher occurrence of unplanned ending.  This is perhaps surprising when one considers the rigorous training undertaken by therapists, in which difference and diversity plays a key part.  The next chapter will focus on clients’ experience of unplanned ending, such that we may further understand the phenomenon.
	











[bookmark: _Toc532414941]CLIENTS EXPERIENCE OF UNPLANNED ENDING

The literature connected to clients’ experience of unplanned endings is somewhat limited in scope. However, it is interesting to note that much of the findings echo that of the therapists’ experience; suggesting that power positions do not impact this phenomenon, but rather, unplanned endings elicit human emotion present in us all.
	Recent research by Xiao et al. (2017) explored the impact of non-attendance (leading to unplanned endings) on the magnitude and rate of symptom change. Taking into account therapists effect by using multilevel hierarchical regressions in which therapists effect were held constant, the impact of non-attendance, cancellation and unplanned endings were found to account for around 10% of the variance in symptom change, rising to around 15% when the cessation occurred before the third session.  This suggests that such endings have a significant impact upon different therapists who have differing attendance patterns. Whilst this study was conducted on a large scale with 5,253 clients and 83 therapists, it was solely quantitative and did not include any qualitative data which would have provided data on clients’ individual lived experience of unplanned endings.  
          Sharf, Primavera and Diener (2010) focused upon the strength of the therapeutic relationship and its association with unplanned endings.  Weak therapeutic relationships were significantly associated with an increased risk of unplanned ending.  The authors strongly recommend that therapists focus on the therapeutic relationship as a means of preventing therapeutic dropout. Whilst such conclusions would fit with the intuitive, it is worthwhile noting that the meta-analytic data analysed did not account for other effects, such as that of clients (discussed in the previous chapter) which may impact findings.  Further, such data is of limited use in an EFT framework, whereby meaning is constructed from the interaction between therapists and clients (Elliot et al., 2004).  
	Another consideration related to unplanned endings and the effect on clients includes the argument that time lost due to an unplanned ending can be a costly problem to the therapeutic setting (Xiao et al., 2017); given that therapy is regularly practiced on a weekly basis, such costs tend to accumulate  quickly. Similarly, Swift and Greenberg (2015) state that when clients perceive that the cost of attending therapy is greater than the benefits, they will be more likely to end without informing their therapists. Likewise, a study examining unplanned endings from the perspective of a mental health setting (Barrett et al., 2008) found that unplanned endings are more likely to occur when everyday life events were a significant factor on clients’ intention to complete therapy. This outcome could fit with Swift and Greenberg’s (2015) cost and benefits argument; when life events are challenging, the cost of attending therapy is too high which in turn results in unplanned endings.  Barrett et al. (2008) suggests such costs are linked to the clients’ distress when dealing with life events, such as work related or financial obligations, which seem overwhelming.  This insight offers valuable information and a fresh perspective to therapists who wish to understand the impact of unplanned ending in relation to clients’ personal circumstances rather than solely focusing on the therapeutic relationship.  However, it also seems contradictory that when life circumstances are distressing, clients disengage with therapy which can result in an unplanned ending. This would be a fruitful area for further qualitative research to understand why, when clients seem to need therapy the most (when they are distressed) they are more likely to engage with an unplanned ending.  EFT addresses clients’ distress by recommending that therapists encourage clients to access comfort and contact from others (Greenberg and Paivio, 1997). This approach may balance the cost and benefits of maintaining therapy when life circumstances are challenging. 
    	A different perspective contends that unplanned endings are related to clients’ unmet expectations during therapy which can take the form of the expectation of therapists and the anticipated outcome of therapy (Swift and Callahan, 2008).  Given the recommendation that therapists start therapy by exploring possible goals, tasks and clients’ expectation of the duration of therapy (Charnas et al., 2010) it could be argued that this potential cause of unplanned ending could be reduced. However, Swift and Callahan (2008) note that clients’ expectation of their therapists can differ depending on the setting and therapists’ level of training; these therapists’ specific expectations may not always be verbalised by clients. This demonstrates that therapists can only prepare their clients, via planning and therapeutic goals, to a certain extent to prevent any potential damaging effects of diverging expectations between themselves and clients which may facilitate recovery. Undeniably, unplanned endings which arise due to clients’ dissatisfaction with the therapy are particularly problematic due to the potential longer lasting impact on the clients (Björk et al., 2009; Knox, 2011). Björk et al. highlighted this issue in a longitudinal naturalistic study which compared ‘completers’ and ‘non-completers’ degree of satisfaction in therapy. ‘Completers’ were defined as those who finished the prescribed therapy plan while ‘non-completers’ were those who ended therapy before completing the prescribed 12- month duration. Methods of data collection included the Treatment Satisfaction Scale (TSS) (Clinton, Björck, Sohlberg and Norring, 2004) which measured clients’ perceived satisfaction. The findings from the satisfaction scale revealed that clients who experienced unplanned endings reported significant levels of dissatisfaction with therapists and the therapy, this in stark contrast to the completers, who reported far higher levels of overall satisfaction.  That said, it is important to recognise that those who completed and those who did not both experienced some aspects of therapeutic gain. Nevertheless, it could be argued that those who cease therapy due to dissatisfaction may be reticent to seek therapeutic assistance in the future.  
        Delving further into clients’ feelings of dissatisfaction, the literature reveals unplanned endings as a predictor of failure in all possible areas of therapeutic outcomes. Qualitative inquiry into the phenomenon of unplanned endings from clients’ perspective is relatively rare; a vast literature search revealed only a handful of studies engaging in this methodology, only two of which are relevant for inclusion in the current review which require in-depth discussion.   Firstly, Knox et al. (2011) carried out in-depth, semi-structured interviews in an attempt to understand the experiences of unplanned ending from clients’ point-of-view. The interview required participants to describe in detail their ending experiences with previous therapists.  The themes which arose were overwhelmingly centred around dissatisfaction; not feeling ‘heard’ by therapists, therapy not meeting expectations, and alarmingly, clients feeling they were not provided with the opportunity to discuss and resolve their feelings toward ending therapy.  Clients also reported that therapists were concerned about adhering to the therapy protocol, this prohibited the warmth required for a therapeutic alliance to form.  Indeed, several clients remarked that they felt ‘hurt’ [in terms of feelings] by their therapists.  Whilst these narratives are concerning, this type of research has a powerful advantage over a quantitative approach in that it enables the researchers to gain an in-depth appreciation of the complexities surrounding this issue.  Indeed, this type of research fits comfortably within the constructivist research paradigm of this project and provides a rare and significant piece of qualitative research. In addition, given that participants were asked to recall experiences of endings which took place up to six years previously, more weight is given to the argument that unplanned endings have real and long-term effects, although the potential for memory bias must also be considered. Limitations to this research ought to be noted.  The clients’ sample consisted mainly of white females, all of whom had been trained as mental health professionals.  Therefore, it is unknown how these findings may generalise to a variety of non-mental health educated samples.  While it may be argued that training in mental health would precipitate higher ability to recount experiences, the potential for individual bias cannot be eliminated.  Nevertheless, this research gives the opportunity to understand the lived experienced of actual clients, describing in detail their actual encounters of the ending process, which has been hitherto neglected in the literature. Second, Khazaie, Rezaie, Shahdipour and Weaver, (2016) also used a qualitative approach to explore clients’ reason for unplanned endings by using semi-structured interviews and open-ended questions which encouraged the participants to share their subjective experiences. The data were analysed, and unplanned endings were found to be due to themes such as dissatisfaction in the delivery of the techniques, a lack of trust in therapists, and perceived lack of warmth, empathy or active listening.  This is in contrast to clients who experienced a positive ending, who attributed their experience to a strong therapeutic relationship.  In particular, clients with a positive ending may have had the opportunity to prepare for the ending with their therapists.  This study adds to that of Knox et al. (2011) as it contributes to a better understanding of the role clients’ play when exploring their experiences of ending in relation to other aspects, such as the training of therapist, the therapeutic setting or therapists’ skill, which are often cited when not completing the prescribed sessions.  When considering unplanned endings, an important area for consideration is ways in which the phenomenon may be avoided.  Reis and Brown (2006) suggest this may be achieved by preparing and guiding clients to engage in therapy, considered helpful as it encourages positive responses in therapy, potentially minimising dissatisfaction. Indeed, Elliot et al. (2004) assert that in the delivery of EFT, therapists must put aside their expectations of their clients to avoid making judgements; the same could be argued here, perhaps clients could put aside their expectations of therapists and/or the therapy itself through open discussion at the start of therapy. 
 	Studies have shown advantages of recognising early indicators of ending through video recording which could prevent increased rates of unplanned ending.  Similarly, previous research (Elliott, 1986) identified an approach to preparing clients for therapy via the viewing of video recordings of the therapy process.  One study examined effects of preparatory videos on clients in relation to the therapeutic alliance before the first session (Johansen, Lumley and Cano, 2011).  In the randomised experiment, participants agreed to watch a video before their initial session.  These videos were used to educate clients about potential experiences in therapy and afterwards, they were required to complete a feedback form before the first session.  The results showed that preparatory videos on the topics of experiential acceptance, therapeutic alliance and a control video, reported a more favourable outcome, although there were inconsistences in the findings that prevent clear assumptions being made about the positive effect of preparatory videos. This lack of clarity is due to clients from the therapeutic alliance control group reporting unexpected negative issues, brought about by therapists’ level of experience. In contrast, the experiential acceptance control group did not experience any difficulty.  This could suggest there may have been unknown factors which contributed to a positive effect in the early stages of therapy, which was related to the video preparation.  On the other hand, a recent study (Briggie, Hilsenroth, Conway, Muran and Jackson, 2016) examined the relationship between pre-therapy and the attitude toward video recording in a therapeutic session.  Results indicate that despite the fact that some of the clients expressed no concern at all, others were unwilling to consider video recording.  Perhaps concerns were related to interpersonal sensitivity, this in turn related to a significant negative relationship to recording.  Interestingly, unplanned ending was not related to clients’ comfort in being video recorded, but rather the relationship between therapists and clients upon the initial intake.  It should be highlighted that the video recording was undertaken within a university clinic setting, where the outcomes drawn from clients’ effect may have been contradictory and subject to researcher biases.  Although there is limited research on the effects of clients’ video preparation and its relationship to unplanned ending, as this is an emerging area of research, it would be insightful to combine this method with a narrative or interview methodology.  In this way, the ways in which video recordings of sessions is a help or a hinderance may be better understood.  Such inquiry may provide an understanding as to whether clients feel prepared for the ending of therapy. 
[bookmark: _Hlk528670354]In considering some of the potential predictors of unplanned ending one area of consideration has been related to clients’ demographic.  In particular, factors such as ethnicity, gender, and socio-economic status, have been related to unplanned endings (Williams, Ketring and Salts, 2005).  Findings point to clients’ income and ethnicity, and therapists’ gender and ethnicity being significant indications of unplanned endings. On the other hand, studies including those of Barrett et al. (2008) and Swift and Greenberg (2012) have highlighted the importance of ethnicity and social economic status but did not find any significant relationship to these demographics and unplanned ending.  Nonetheless, Swift and Greenberg (2012) suggest that therapists should be aware of the clients’ cultural background and adjust their approach accordingly to prevent unplanned endings. Similarly, Charnas, Hilsenroth, Zodan and Blais (2010) found that demographics were linked to complex factors such as life circumstances which can determine the possibility of clients continuing therapy or finishing early without informing therapists.  However, it should be noted that the research did not consider the process of therapy nor the interaction between clients and therapists.   Research for this dissertation indicates that such information is limited. Whilst the EFT literature does not seem to address clients’ demographics directly, the principles of wholeness or a holistic approach, and pluralism and equality or consideration of culture and community, (Elliott et al., 2004) would be a means to attend to clients’ demographic sensitively. 
[bookmark: _Hlk528678439][bookmark: _Hlk528691294]                 In an attempt to understand potential predictors for unplanned endings, different methods have been used.  Studies ranging from randomised effect (Hans and Hiller, 2013), multilevel regression models (Xiao et al., 2017) and a meta-analysis (Swift and Greenberg, 2012) all feature in the literature.  Such studies have shown that estimates of unplanned ending vary across the population, intervention and therapeutic context.  A recent meta-analysis examined the rate of unplanned ending in therapy for depression (Swift and Greenberg, 2014). Results indicated that specifically targeted therapy for conditions such as depression, eating disorders and posttraumatic stress did not have an impact on unplanned endings. That said, McMurran, Huband and Overton (2010) found that clients who are diagnosed with a severity of symptoms were prone to a higher risk of unplanned ending, the implications being adverse effects on the therapists’ morale, the service and work with other clients. However, an exploratory study on clients profile outcome in clinics (Brunnbauer,Simpson and Balfour, 2016) indicated that clients who experienced severe symptom distress but who experienced a significant amount of improvement during initial therapy tended to engage with unplanned endings. It is interesting to consider that these three pieces of research contradict one another in suggesting that: symptoms and/or diagnosis do not have an influence on unplanned endings (Swift and Greenberg, 2014), can lead to a higher risk of unplanned endings (McMurran et al., 2010) and clients are prone to leave therapy if their severe symptoms have been significantly reduced (Brunnbauer, Simpson and Balfour, 2016). This highlights the contradictory nature of the research reviewed on this topic. While EFT once rejected the notion of diagnosis, it now recognises that diagnosis may afford an insight into the lived experience of clients, but also maintains individuals will experience the same diagnosis differently (Elliott et al., 2004). This attitude would allow for a more individualised approach to clients’ particular diagnosis and reduce the likelihood of leaving therapy in an unplanned way. 
[bookmark: _Hlk528678146]Interestingly, other factors may contribute to an unplanned ending, such as clients and therapists’ characteristic, the therapeutic alliance and the presenting problem (s), although such factors varied across clients.  Until recently, reviews of unplanned endings were yet to consider whether differing psychotherapy modalities differ in rates of unplanned endings for particular disorders; essentially linking therapy modality with diagnosis and unplanned ending.  Swift and Greenberg (2014) addressed this issue using meta-analytic data from 587 studies comparing unplanned ending rates between therapy approaches for twelve separate disorders.  Whilst significant therapy differences between psychotherapeutic approaches were detected for posttraumatic stress disorder, depression and eating disorders, therapy did not differ in unplanned ending rates for the outstanding nine categories.  Indeed, the authors conclude that the similarity in unplanned ending rates for the majority of disorders points to the phenomenon being dependent on other therapy variables, such as clients’ characteristic.  In addition, the authors point to the utility of integrative therapy (IT) versus other modalities, such as dialectical-behaviour therapy; IT was proving to be an adequate model for clients’ retention. In contrast, a meta-analysis of the occurrence of unplanned endings among clients with depression undertaking Cognitive Behavioural Therapy (CBT) revealed high rates of unplanned endings- every fourth client ending therapy in this manner (Hans and Hiller, 2013).  Certainly, this view is borne out by Bados, Balaguer and Saldaña (2007) who identified themes such as low clients’ motivation, dissatisfaction with therapists and external difficulties as the underpinning factors in unplanned CBT cessation.  Whilst some findings appear to point to the type of therapy used as causal to unplanned endings, caution must be used when drawing conclusions.  In particular, waiting lists to see CBT practitioners tend to be excessively long, and thus it may be the delay in therapy onset, and not the modality  affecting unplanned ending rates (it is reasonable to suggest that clients’ circumstance, known to impact unplanned endings may change over time). Bados, Balaguer and Saldaña (2007) recommend that in order to reduce waiting lists, it is crucial to contact clients as soon as possible to schedule an appointment.  Reitzel et al. (2006) examined whether clients’ timelines between referral and attendance are possible predictors of unplanned ending.  This was achieved by investigating the course of therapy for 313 participants who had attended an initial therapy session.  Specific interest was found in identifying timelines in case referral, measured by calculating the number of days between screening appointments.  This screening was of particular utility as therapists were able to identify the severity of the clients’ symptoms at intake, which, in turn, could help predict which clients may be prone to unplanned endings.  Findings confirmed a link between waiting times and unplanned ending; clients who experienced delays before seeing their therapists were more inclined to end after a few sessions because they expected quick and timely resolutions to their problems.  Notably, a key limitation of this research is that ‘delay’ was not operationally defined, making it difficult to formulate a timeline from referral, sessions attended and the unplanned ending.  Reitzel et al. (2006) argue that unplanned endings due to waiting lists are a common problem brought about by a number of factors such as budget cuts and staff displacement. Such factors are largely beyond the control of therapists, however a further factor is one of delayed contact with therapists, which can be overcome by contacting clients promptly, as suggested by Reitzel et al.     
In addition to the above, which points out the association (or lack of) between unplanned ending and symptoms such as anxiety, depression and posttraumatic stress, many researchers (e.g., Björk et al., 2009; Cahill et al., 2003; Knox et al., 2011) have produced mixed outcomes, purely due to overlap or co-morbidity across some of the symptoms/diagnoses.  For this reason, a clear conclusion regarding clients’ diagnosis/symptoms and unplanned endings cannot be drawn from the literature reviewed. 
       Returning to an EFT perspective, if key factors in unplanned endings centre around clients’ experience (either external or dissatisfaction with therapists) then it is suggested that a technique such as empathic exploration may overcome this, such communication fostering an understanding which may help to resolve unclear experiences (Elliot et al., 2004). Furthermore, the use of this technique may enable therapists to identify in what circumstances clients are likely to engage in unplanned ending, and develop strategies to overcome this.   
[bookmark: _Hlk528684234]        Changing focus to one of therapeutic outcomes, Barkham et al. (2006) examined the degree of improvement in therapy versus rates of unplanned endings, using the Clinical Outcomes in Routine Evaluation-Outcome Measure (CORE-OM).  According to Swift and Greenberg (2015) CORE-OM is a self-report questionnaire used to measure clients therapy progress and is administered at the beginning and end of the duration of therapy.  Using this measure, Barkham et al. found clients who demonstrated the highest levels of improvement at therapy cessation began with lower scores at onset, although such improvement was not linked to the number of sessions attended.  Importantly, in relation to unplanned ending, findings revealed that the lower the CORE-OM score, the higher the incidence of unplanned ending.  This could be explained by the successful outcomes observed – clients who felt they had achieved their therapeutic goals engaging with unplanned ending.  Whilst tools such as the CORE-OM can be useful in the prediction of unplanned ending, the findings of many studies suggest predictors for unplanned endings vary largely depending upon the perspective of clients.   By way of illustration, Roe et al. (2006) investigated clients’ reason for unplanned ending in private practice.   Eighty-four clients, who were in private practice, agreed to take part in assessing reasons for ending therapy.  Data were collected using the Reason for Terminating Therapy Scale (RTTS).  Findings revealed that most clients reasoned they had accomplished their therapeutic goals, while others blamed it on circumstantial constraints; others reported a sense of disappointment toward aspects of therapy which were not attained, thus leading to unplanned ending. However, a methodological limitation, which relates to the reliability and accuracy of the data, was that the RTTS was completed retrospectively more than one- and- a half years after clients’ last session.  This delay in gathering data may have introduced some memory bias – reasons for ending therapy may have changed over time.  A way in which this may be addressed could be the completion of the RTTS immediately after therapy cessation.  Despite the various limitations of the research discussed, findings suggest there are a multitude of reasons, both positive and negative for unplanned ending and so findings which solely point to therapeutic improvement ought to be interpreted with caution. 
[bookmark: _Hlk528694307][bookmark: _Hlk528694346]               Another significant factor appears to be the proportion to which clients are able to express their preference for therapy also features in the prediction of unplanned endings (Swift and Greenberg, 2015).  Preference, in this context, refers to clients held expectations of aspects of therapy they would like to experience.  Swift and Callahan (2010) undertook research where clients were required to rate their preferred method of support in regard to therapy interventions and found that clients’ preference had an impact on the method of treatment.  Though the study experienced methodological limitations, which narrows the understanding of some of the factors which were linked to preference, an interesting finding was that the therapeutic relationship was strengthened when clients’ preference was considered.  Likewise, Lindhiem, Bennett, Trentacosta and McLear (2014) carried out a meta-analysis which examined effects on clients’ preference on the experience of therapy satisfaction, completion and outcome. Satisfaction was experienced by clients who were given a preferred choice; they were able to achieve a positive psychotherapy outcome and complete therapy.  In comparison, a significant number of clients who were not given a preferred choice experienced an unplanned ending due to a lack of satisfaction with therapy and a resultant failure to maintain a strong therapeutic relationship.  It could be reasoned that the positive outcomes were linked to better communication in the therapeutic relationship (Kumar et al., 2010).  That said, the authors acknowledge significant differences in the level of communication among clients with different preferences; such variations may have introduced some limitations to the study due to the few studies analysed, meaning any perceived ‘moderate’ effect may have been relatively small. Some clients are more confident than others and are able to voice their preference when in therapy with positive results, as illustrated in a meta-analysis which examined clients’ preference (Swift, Callahan and Vollmer, 2011). Thirty-five studies were used to compare rates of unplanned ending by matching and not matching clients to their preferred therapy modality.  The findings suggest there was a small but significant effect whereby clients who received their favoured modality were not expected to end therapy in an unplanned manner.  Whilst choice can be a positive thing, researchers have found this may not always be the case in therapy.  A meta-analytic review undertaken by Swift and Callahan (2009) in which the outcome effects of clients who were provided with their preferred therapy were examined found that individuals often became cautious when asked to discuss their preferred treatment.  This can perhaps be explained by reluctance to be accountable for this autonomous decision (particularly at therapy onset, when clients are perceivably vulnerable).  This underlines a contradiction; clients may be likely to sustain therapy if their therapeutic preferences are incorporated into the therapeutic process (Swift and Callahan, 2010; Swift, Callahan and Vollmer, 2011) but may not want the responsibility of such choices (Lindhiem et al., 2014; Swift and Callahan, 2009).  Perhaps a middle ground for this is task collaboration, which involves clients actively participating in deciding the goals and tasks of their therapy with the guidance of therapists, this being a key component of EFT (Elliott et al., 2004). This would allow for the recommended use of clients’ preference to lower the possibility of unplanned endings.  Indeed, it is arguably unfair to place sole responsibility for choice of therapy on clients, who may not possess suitable knowledge or education on the types of psychotherapy available.  
	 Staying with education, recent research has linked higher educational attainment with positive therapeutic outcomes (e.g., Hawley, Leibert and Lane, 2014). In the remit of unplanned endings, a meta-analysis performed by Sharf, Primavera and Diener (2010) revealed a high proportion of clients who had completed high school demonstrated a weak association between therapeutic dyad and unplanned endings.  In the same way, findings from a study with a large proportion of participants who were highly educated showed they completed therapy (Buttell, Powers and Wong, 2012). These studies indicate clients high educational attainment could be comparable to therapists higher expectations in therapy.  It is vital however that such findings are not taken in isolation; lower levels of educational attainment have also been associated with a weak therapeutic alliance (Thompson, Bender, Lantry and Flynn, 2007) also known to be connected with unplanned endings. It is suggested that when taking educational attainment into account, the onus is put on the depth of the therapeutic alliance, and not the educational attainment level of clients.
	In summary, the literature exploring reveals some contradiction in findings. This review has found a large number of factors, such as amount of sessions attended, presenting symptoms, dissatisfaction with therapy, unmet expectations, clients’ demographic and type of therapy all to be associated with higher rates of unplanned endings.  There are ways in which some of these challenges may be overcome, for example, allowing clients to discuss their preferred course of treatment, or using video recordings to manage expectations at therapy onset, although such approaches may not be suitable for all.  The clients experience of unplanned endings reveals a wealth of information; however, caution must be exercised when interpreting findings.  By way of illustration, whilst CBT has been found to elicit a large number of unplanned endings, the literature reveals that this may be due to waiting times (CBT, due to its use in National Health settings attracts high volumes of clients) and not the therapy modality itself. 

[bookmark: _Toc532414942]MUTUAL EXPERIENCE OF UNPLANNED ENDING 

[bookmark: _Hlk528696954] 	Clients do not always experience a positive therapeutic outcome and as a result they tend to leave therapy without achieving adequate satisfaction (Cahill et al., 2003).  Presently, it has become popular among therapists to try to understand and evaluate the rates of unplanned ending (Ong et al., 2018).  In fact, to date, there is inadequate research into therapists and clients’ effects on the outcomes of unplanned endings and even if there were, it would be difficult to make some of the comparisons which explore aspects of unplanned ending.  To that end, it has been recommended that obtaining information from both therapists and clients about their views on their experiences of unplanned ending would help to improve on the understanding of this phenomenon (Tryon, Blackwell and Felleman, 2007). Swift and Callahan (2008) suggest that clients may anticipate the therapy will be over a shorter period compared to therapists, who anticipate a longer duration with their clients.  Such discrepancies between therapists and clients were also shown in a comparative study carried out by Westmacott et al. (2010) whereby contextual views of unplanned endings of both therapists and clients were explored.   Explanations for ending were measured by using a method developed by Hunsley et al. (1999), consisting of a 10-item scale used by both therapists and clients to rate possible reasons for ending therapy.   Findings suggest that when the ending was a shared decision, there was no difference between therapists and clients’ ratings. Interestingly, clients who experienced an unplanned ending attended significantly fewer sessions than those who did not.  From therapists’ perspective, there was a divergence as the therapists had knowledge of clients’ dissatisfaction but did not perceive this as important.  It is possible to argue that ratings between clients and therapists tend to arouse evaluations that vary (Tryon et al., 2007).  For example, clients tend to rate their experiences based on the interactions with previous therapists, friends and settings.  Other clients may have not had any prior experience of therapy which could make it difficult to attain accurate ratings.  This shows that whilst particular importance is placed on acquiring first-hand information towards understanding therapists and clients’ perspective, there can be discrepancies in findings. Issues with regards to the methodology include the rating scale being completed retrospectively and recalling their reasons for ending therapy may have aroused a distorted remembrance of the decision.  The authors (Westmacott et al., 2010) recommend that further research should devise possible methods for assessing clients and therapists rating on unplanned ending without arousing possible biases which may impact the therapists.  From an EFT perspective, case conceptualisation has become an increasingly popular way of guiding therapists in listening to clients’ narrative and observing their emotional presentation during sessions.  This affords an opportunity for therapists to better recognise the emotional pain experienced by clients and work together to transform it (Timulak, 2015).  In this way, unmet needs, often cited by clients for unplanned endings, may be overcome and a stronger therapeutic relationship, considered the bedrock of EFT, formed.    
[bookmark: _Hlk529292256]	    Studies examining clients’ and therapists’ rating about reasons for ending and have shown differing explanations (Renk and Dinger 2002).  Notably, findings point to both clients and therapists having a tendency to report positive outcomes.  These findings were similar to those of Westmacott et al., (2010) who found that within the therapist/client dyad, those who experienced a mutual decision to end experienced no significant difference as they reported having achieved a satisfactory outcome.  It could be suggested that clients and therapists may report positive outcomes when they have experienced benefits from the therapy, whereas negative outcomes are experienced when clients decide to end without informing the therapists who are partially aware of clients’ dissatisfaction.  Such dissatisfaction is due to weak therapeutic alliances, experienced in the middle and late therapy sessions. Although it is important to recognise that the study experienced some methodological limitations resulting in mixed findings as archival files were used, which do not provide the actual experience of ending. It may have been more beneficial to obtain actual perspectives from both parties for a richness and depth of information which may be utilised to reduce unplanned endings.  It should be highlighted that in EFT theory, emphasis is placed on therapists’ non-judgmental attitude, with therapists required to value and respect the clients regardless of their perceptions (Timulak, 2015).  These qualities, along with the therapists’ ability to accept the clients’ emotion while encouraging them to talk about their perceived feelings may highlight benefits and drawbacks of the therapy, as suggested by Westmacott et al. (2010), and as such, reduce unplanned endings.     
While therapists’ quality play an important role in reducing unplanned ending, studies have found that there is no consensus as to whether therapists or clients are the contributing factor towards unplanned endings (Todd, Deane and Bragdon, 2003).   Research  which focused on the discrepancies or lack of agreement between clients and therapists, and their views about the seriousness of the presenting problem found a negative relationship between clients and therapists understanding of unplanned ending when symptom seriousness was considered (Corning, Malofeeva and Bucchianeri, 2007). For example, clients who felt their presenting issue was one of acute depression but felt this was not adequately perceived by therapists, were significantly more likely to elicit unplanned endings.  Such a view is enlightening, as it gives weight to the notion that a thorough exploration of clients’ presenting issue, which involves open dialogue, is key at the therapy onset and may negate an unplanned ending.
[bookmark: _Hlk528698888]With regard to therapists and clients open discussion, this concept was initially required to be the in the therapeutic alliance, as it would bridge the gap between the goal of the presenting problem and outcome in therapy (Bordin, 1979).  There are a few studies that have considered this issue, such that of as Weil, Katz and Hilsenroth (2017) who examined endings from the standpoint of both therapists and clients.  The study used a standardised psychotherapy process measure to examine aspects of good and productive ending sessions.  Thirty participants agreed to take part in the study whereby they were assigned to therapists who video recorded the sessions, with the most attention paid to the ending session for data collection purposes.  The findings suggest clients’ perception of good therapy was significantly related to the level of participation in the therapeutic relationship.  This result agrees with that of with Busseri and Tyler (2004) who found there was a significantly high degree of perception agreement among clients and therapists, evident in the strength of the therapeutic alliance and therapeutic outcome.  These theories are important as they offer a firm base upon which therapists and clients are able to create a therapeutic relationship.  Furthermore, it was found the therapists may have had problems in addressing the issue of ending as it bore reference to loss.  This is similar to findings elsewhere that demonstrated that clients felt negative reactions, similar to grief and loss, due to being separated from therapists (Knox et al., 2011).  This points to the idea that there are similarities in perceptions of endings in both parties, loss being a significant factor.  Busseri and Tyler’s study is particularly scientifically robust, since it used a standardised measure to examine therapists and clients’ perspective of the ending process. However, a major drawback was found in the limited number of studies to base these assumptions on, and the fact the study used research from the nineties as the evidence base, and as such, the findings may be outdated in today’s therapeutic context 
Contemporary research conducted by Luedke, Peluso, Diaz, Freund and Baker (2017) sought to examine the exchanges which took place between therapists and clients during the initial counselling session to better understand the therapeutic relationship. Unplanned ending was measured using the Specific Affect Coding System (SPAFF; Gottman and Krokoff, 1989) devised to measure the interaction between clients and therapists. This comprised of positive affect such as validation, humour, interest, surprise and joy and negative affect such as contempt, criticism stonewalling, defensiveness, domineering, tension, anger and sadness.  Both therapists and clients were video recorded for the first fifteen minutes of a therapy session and the video was then coded for analysis.  The findings suggest that SPAFF codes from the therapeutic dyad produced results that showed 94.4% of returning clients and 50% for those who dropped out.  These results supported the study hypothesis, which was that there would be sizeable difference in the affect codes between the two groups; that is to say that the higher the positive affect witnessed, the higher the clients’ retention rate.  Findings support claims made by other researchers (e.g., Gelso, 2011; Norcross, 2011) that in order to avoid unplanned endings, there must be a positive relationship formed between therapists and clients.  Furthermore, the initial session is pivotal in laying down the foundations for this to occur.  This fits with the literature on clients’ attendance; higher levels of unplanned endings occur with fewer sessions attended, suggesting the formation of a therapeutic relationship has not been achieved.  
It is worth noting the literature sourced and reviewed for this section was found to be mostly quantitative in nature, meaning opportunities for greater understanding that qualitative research would provide have been lost. That said, when using video recording within an EFT orientated dyad, there may be some difficulties which are related to clients not being entirely ready for such a step (Eliot et al., 2004).  In such instances, EFT requires therapists to disclose their experience of videoing and their current state in a genuine manner; this genuine exploration can encourage clients to open up about their feelings about ending therapy.  With regard to validation being a positive element in the therapeutic relationship (Luedke, Peluso, Diaz, Freund and Baker, 2017), EFT places importance on the validation of clients’ experience by asserting that therapists need to provide a sense of safety in the therapeutic relationship (Timulak, 2015).  On the other hand, the downside of validation can be found in clients experiencing feelings of rejection or exclusion which can contribute to unplanned ending. This demonstrates once more that when using the EFT theoretical framework to carefully consider unplanned endings, it can offer solutions to the phenomenon. 
In summary, the literature reviewed in the remit of the mutual experiences of clients and therapists on unplanned ending is limited, although given the more recent push for therapists to understand unplanned endings, contemporary research is beginning to emerge.  Of the literature reviewed, the overwhelming theme appears to be the meaning attached to the significance of the therapeutic relationship; if this is not formed during the initial session, rates of unplanned endings rise.  In addition, the similarity in the feelings of loss experienced by both therapists and clients, whilst coming from differing purviews (for the therapists, discussing endings brings about loss; for the clients, the loss is the guidance of the therapists) is worthy of more detailed consideration.   
    		             

[bookmark: _Toc532414943]CONCLUSION    
 This research sought to critically review literature about the experience of ending in therapy. It was found the research undertaken in this area to date is mainly quantitative and the main limitation of this approach is that it does not allow for nuance or offer deeper understandings. Therefore, the limitation of this research project is also a recommendation for further research: qualitative research into the phenomenological experiences of both clients’ and therapists’ experience of unplanned endings is needed to gain deeper understanding in this area.  It is recommended that future directions for research need to be mixed-method in approach, qualitative inquiry building a picture of the themes which repeatedly arise, leading to quantitative analysis of the themes which may give a more fully formed picture of the underpinnings of unplanned endings.  Currently, the literature is one dimensional, with researchers often exploring one theme (e.g., therapeutic modality) whereas a more holistic picture is required.  Given the approach to this research project was one of constructivism, or the search for meaning, it was found during the literature review that ‘meaning’ in this topic seems to be based on quantitative, rather than qualitative data. 
[bookmark: _Hlk528700998]       The findings of therapists experiences of endings supported the argument that this is a limited and under explored area (Orgrondniczuk, Joyce, and Pipper, 2005) but considered the impact of endings on therapists, which can result in feelings of demoralisation, rejection and frustration (Orgrondniczuk, Joyce, and Pipper, 2005). It was also found that the therapists’ attachment style may influence how the therapeutic relationship ends (Holmes, 1997) (Bachelor et al., 2010). An unexpected advantage is that unplanned endings with clients may provide an opportunity for personal and professional growth (Knox et al., 2011).
The critical literature review indicates that clients who do not complete therapy may not have experienced a positive outcome, prompting them to leave without achieving the goals of therapy. The reasons include perceived failings in the therapists and/or therapeutic relationship leading to dissatisfaction (Cahill et al., 2003; Swift and Callahan, 2008; Corning, Malofeeva and Bucchianeri, 2009). Using the clients’ symptom and diagnosis as a method of predicting which clients are likely to end therapy unplanned is contradictory and fallible as the research highlights disagreement with conflicting suggestions; McMurran et al. (2010) concluding it to be a reliable predictor, whereas Swift and Greenberg (2014) refute such claims.
         Undoubtedly, the literature points to the import of the therapeutic relationship (Busseri and Tyler, 2004; Bhatia and Gelso, 2017; Gelso and Samstag, 2008; Luedke et al., 2017) in protecting against the risk of unplanned endings in therapy. Research also indicates that involving clients in the therapeutic process may also be a protective factor (Swift and Callahan, 2010; Weil, Katz and Hilsenroth, 2017; Westmacott et al., 2010). That said,  therapists should also be aware that this may feel like an unwanted responsibility to some clients who may leave therapy unplanned if this feels too much of a burden (Lindheim et al., 2014; Swift and Callahan, 2009). 
         The theory of EFT may provide a path through this complex topic. The modality emphasises the importance of the therapeutic relationship (Timulk, 2004) and recommends that therapists become attuned to their own feelings of sadness, loss and potential growth around endings (Elliott et al., 2004) as well as learning to regulate feelings generated by endings (Pos, 2014), all of which relates agreeably to the literature reviewed on the topic.  Indeed, this review has revealed that the approach of the therapists to endings is of significance to both parties, and thus the EFT approach of open dialogue around expectations of therapy duration has potential to alleviate this issue.    
[bookmark: _GoBack]In conclusion, it is important to remember that findings of the literature reviewed in this research project has varied due to a lack of a single definition of ‘unplanned ending’ (Hatchett and Park, 2003; Swift and Greenberg, 2012).  Such disagreement among researchers and the absence of standardised measures make comparisons between studies problematic.  Nevertheless, this literature review has drawn together several themes which would be worthy of further exploration, such as the potential for the management of clients’ expectation, the necessity for therapists to explore their own feelings of loss connected with broaching the subject of endings and, perhaps most importantly, ways in which client dissatisfaction with therapy may be identified and addressed.  Unplanned endings are distressing and disruptive for clients and therapists alike, and research undertaken and implemented to help mitigate this is certainly warranted.  If approached properly, and to speak metaphorically, endings in therapy could be as beautiful and hold as much promise as one of nature’s endings – the sunset. Simply put: a positive therapeutic ending can lead to a positive post-therapy beginning.       
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