A CRITICAL LITERATURE REVIEW OF THE EXPERIENCE OF ENDING IN THERAPY
“How do therapists and clients experience the ending process in therapy?” 
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1.0 INTRODUCTION
1.1     The rational
Ending is the final phase in a therapeutic relationship and this research argues that it is as important as the beginning in therapy (Schlesinger, 2014) though most often it is taken for granted.  A significant body of literature has placed the emphasis on the beginning phase of therapy (Henriksen, 2017; Johnson et al., 2017) and concerns about challenges found in the beginning, such as emotional arousal due to the expectations of the therapist and related treatment outcomes.  In contrast, ending can have an equally important impact on the clients who have developed an attachment to therapists, particularly those who have become emotionally responsive (Parish and Eagle, 2003).  Due to their problems they have sought proximity to the therapist who has helped to resolve their problems and restore confidence.  Often the client will leave without mutually discussing the reasons why with the therapist, which may leave the relationship incomplete (Tsai et al 2017).  Also, clients who leave therapy may experience worse clinical outcomes (Cooper and Conklin, 2015); outcomes which present a barrier to attaining a successful outcome in therapy.
Typically, this type of abrupt end leaves both client and therapist feeling  vulnerable since there is unspoken anger and misunderstanding because  the client has left the relationship incomplete and  the therapists and clients have not shared feedback on the most important moments within the therapy. These behaviours can evoke feelings of loneliness and loss in the client therapist relationship. 
1.2    Conceptualising ending  
The term ‘ending’ has been designated to those clients who end therapy without discussing ‘why’ with therapists.  Unplanned endings are those unilateral decisions which are made by the client without informing the therapist (Allgood, et al., 1995). Unplanned ending is related to premature termination, where the client has not completed the treatment process (Connor and Callahan, 2015; Westmacott et al. 2010) or the client has left therapy without attaining any improvement (Hatchett and Park, 2003; Swift et al., 2012).  Ending is also used interchangeably with dropout, early withdrawal, and attrition, which describes the process where a client ceases the therapy without first discussing this with the therapists (Dunn, Delfabbro and Harvey, 2012).  Typically, during this process, the client does not consider the therapist or the organisation’s expectations (Reis and Brown 2006).  Moreover, unplanned endings are related to one of the members of the therapeutic dyads who have left abruptly (Tryon and Kane, 1993). 
However, despite the abundance of information on therapists and clients’ experience of ending, which is often very old and is limited to the depth of the literature review,  understanding the factors that contribute to unplanned endings is very important which in turn can help to identify and reduce risks related to ending therapy. Therefore, this study is “a critical literature review of the experience of ending in therapy".  Words and expressions related to unplanned endings, such as dropout, unilateral termination, premature ending, early ending and forced endings will be used simultaneously.  The research question is “How do therapists and clients experience the ending process in therapy?” Some of the objectives are (a) to determine whether therapists can conceptualise client’s reasons for ending (b) to examine whether the therapist’s level of experience can affect the ending process.  Further to this would be (c) to identify whether a therapist’s preference can have an effect on the experience of ending and finally (d) to identify some of the therapist’s expectations for ending therapy       
 1.3   Constructivists approach 
The epistemology of constructivism is used in this dissertation as a lens for ‘meaning making’ as this theoretical approach denotes how people can learn to process and construct information (Økland, 2012).  Individuals are able to use their mental processes which are linked to the environment during interaction.  For example, in the 1920s, Piaget developed cognitive constructivism where he viewed individuals as beings who have elaborate and sophisticated mental representations of the environment (Oates, Sheehy and Wood, 2005).  He observed how his own children constructed their knowledge through play and found that knowledge is derived from learning which is acquired from the environment.  Braun and Clarke (2013) suggest that there is no single reality for providing true knowledge.  Rather, reality has multiple meaning, which derives from how things are a product of the environment and how it is understood.  Therefore, the epistemology of constructivism provides a critical support through the notion of meaning making processes which can enable the therapists and clients to understand differing meanings of their experience of ending therapy.

HISTORICAL CONTEXT
Historically, the early models of ending were rooted in psychoanalytic therapy and were not restricted to time (Ellman, 1997).  The psychoanalytic model stipulated that treatment came to an end when the therapist and client had developed mutual trust.  While Schlesinger (2014 pp 2) traces the evolution of the term ending to its appearance in the psychoanalytic literature in 1937.  For example, he wrote the “Die Endliche und Die Unendliche Analysis” to answer some of the psychoanalytic concepts. Critics such as Novick (1997) argues about the circumstances that might have contributed, the time Freud wrote his paper on termination,  since he was 81 years old.   Further critiques Kramer, (1986) argue that Freud wrote many essays on beginning but not ending therapy and earlier therapists did not discuss with their clients the duration of treatment as it was left open.  Arguably, Ferenczi (1955) raised the issue of termination which was appropriate when patients where able to relate with therapists in a dominant manner.  
 
SOCIAL CONTEXT
Social context is also important in this study? It takes into account the social relationships which encompass government, organisations, family and professionals who are connected to clients (Connell, Grant and Mullin, 2006).  Unplanned endings tend to carry detrimental costs related to lost opportunities, lost revenue and negative ‘word of mouth speed’ by dissatisfied clients. Whereas, Hernandez-Tejada et al. (2014) argues that therapists’ training and clients’ motivation and the cost and time are some of the contributory factors to unplanned endings.  For example, organisations and family members may act as motivators for client’s treatment retention.  Family can validate the value of therapy and show their concern by providing suggestions about unhelpful aspects which could contribute to unplanned ending (Davis, 2008 pp 136-137).  This may contribute to problems such as a detrimental cost e.g. to family members who become frustrated due to the client’s problems or may put pressure on the client to brake confidentiality by inquiring into aspects of therapy.   Also these aspects of unplanned ending may contribute to pressures upon the therapist who may become demoralised and believe that they have failed which can affect self-confidence due to avoidance of complaints from family members (Reis and Brown, 1999).  This could suggest that cost of unplanned endings can result into disgruntled family members who are angry at the outcome of therapy which can affect the therapist self-esteem.
       

2.0   LITERATURE REVIEW
Therapists conceptualise client’s reasons for ending 
The therapeutic relationship can be conceptualised as an agreement between the therapist and the client.  Westmacott et al. (2010) studied clients’ reasons for terminating therapy.  They found that clients’ reasons were due to achieved treatment goals, finance circumstances and dissatisfied with therapists.  Though methodological problems were linked to the structure of the questions asked which contributed to biased results since unplanned ending was linked to clients’ subjective reasons which is difficult to acquire.  A similar study was conducted by Hunsley and Vito, (1999) who also found that clients were dissatisfied with the therapist but, the reasons were withdrawn since the information was collected from previous clinical files.  In contrast, Halmi et al., (2005) studied methods used to retain clients suffering from eating disorders and found that family involvement was the main cause for unplanned endings though results from the analysis may have produced unclear results.  However, constructivism as a dimension for meaning making, allow therapists to make meaning of the interference of family may have contributed to the client’s unexpected decision to end treatment and the painful realisation that family members might have blamed the therapist who becomes troubled with anxiety. 

Therapists’ conceptualising reasons for unplanned endings with clients.  Swift and Greenberg (2015 pp 4) suggest that conceptualising questions why clients choose to end therapy without discussing with the therapist.  For example, Roe et al. (2006) found that therapists can contribute to personal growth which does not coincide with the achievement of specific goals though the validity of this research was biased, as reliability of the recall of therapy was put to question since the interview was carried out one and half years after therapy had terminated.  Whereas, Todd, Deane and Bragdon (2003) conceptualisations compare therapists’ reasons against clients’ reasons and found that both therapists and clients’ different reasons related to the perception of goals and process of therapy though, research should be linked to the reasons for ending treatment. In addition, Khazaie et al. (2016) set out to determine reasons for unplanned endings on clients who completed and were compared to those who did not complete therapy.  Therefore, from the perspective of a constructivist framework, theorists have developed multiple meanings of therapists conceptualising endings and there is a further possibility that this meaning can be misinterpreted to fit into the theories of psychotherapy (Steffe and Thompson 2000). For example, within Emotion Focused Therapy, Swift and Greenberg (2015 pp 5) suggest that unplanned endings is related to clients who feel that the perceived or anticipated costs outweighs the benefits of engaging with the therapist.  
[bookmark: _GoBack]The therapist and client relationship can be conceptualised as an agreement between the client and therapist (Garcia and Weisz, 2002).  For example, the relationship is an outcome of engagement between therapists and clients. A threat to the alliance can affect the treatment decision; for example, threats related to the client’s relationship with therapists are money issues.  Though, unplanned endings in real-world therapeutic context are different from treatment for research purposes.  Whereas, Bordin (1979) argues that ruptures in the relationship between therapists and clients can result in unplanned endings.  He also suggest different methods for conceptualisation, such as the agreement between the therapist and clients on the goals and task and the emotional bond which is a result of the attachment between clients and therapists.  Bordin further argues that the strength of the alliance can have an effect on therapy and the techniques which are chosen by the therapists.  Though, the outcome of the research relies more on the verbal communication and not the importance of the client’s emotions.   In contrast, Tryon and Kane (1993) found that therapists should strengthen the therapeutic alliance as means of conceptualising the weak aspects of therapy, which can arouse negative emotional feelings to both the therapists and clients resulting in the risk of early ending.  However, constructivists are more concerned about how the texts depict meaning of reality.  In this context, the clinical and research settings of therapy differ from the environment where clients’ can react contrarily and thus, it is difficult to attain true meaning of how therapists can conceptualise clients’ reasons for ending within the therapeutic alliance.
Therapists’ conceptualised clients’ reason for unplanned endings as lack of a motivation for therapy.  For example, Pekarik (1992) found that clients’ dropout was due to improvement, others were dissatisfied with treatment and personal problems were also a reason that prevented continuation of therapy.  Pekarik rated therapists during client dropout and found that responses were different after the follow up.  They suggested that the methodology provided inconsistences, and therefore recommended a more direct approach, such as an interview, which can provide a better understanding of clients’ reasons for unplanned endings.  In a more recent study (Goode et al., 2017)
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