I had seen Simcha off and on for several years for various problems around leaving home,

getting established in a career, and partnering in a big city full of risks for young adults.

We had become as comfortable in our work together as two old shoes, and clearly enjoyed

each other. When it finally felt right not to come anymore, Simcha said laughingly that

there must be some ethical rule that a social worker can’t say no if a client wants to pay

to come and be with the worker because it just feels so good, period.

Sometimes clients can feel dependent on professionals, as though they

would be unable to make it alone. Others may have suffered serial losses and

may understandably resist experiencing another one. For some clients, contact

with the clinician is perhaps the most interesting experience they have all

week. Isolated individuals refusing referrals to other groups and activities

outside their homes may even tell the clinician that when he or she stops home

visiting, they will have little other human contact, which makes ending very

painful. Periodic conversations with clinical supervisors can help ensure that

clinicians and clients end relationships in a compassionate but timely manner.

The Tasks of Endings and Transitions

E X E R C I S E 12.4 Your Own Experiences with Endings

In your journal, discuss a time in the past when you ended a relationship. It might

have been the ending of your own work with a clinician or the day you graduated

from school or had a school friend who moved very far away. Record the circumstances

of the ending and things you experienced or said during the ending

process. Looking back, what thoughts and feelings come to mind now?

The tasks and skills involved in ending are many, and you may have

noted some of them as you recorded your part in the endings you wrote

about in Exercise 12.4. Although we will discuss the skills of ending in a particular

order, they often overlap and ebb and flow. The work around endings

can occur purposefully over a number of sessions, weeks, months—even in

one meeting, if that meeting is all we have.

Announcing the Process: “Now We Are Ending”

Whether at the end of an interview or at the end of the work, the responsibility

for verbally marking the ending time rests with the clinician. We have already

noted that the clinician is responsible for marking the end of a session

and may say as the end approaches, “We have to be finishing shortly, so let’s

take a moment to review what we’ve said today, where we are, and what’s

ahead.” In parallel fashion and using many of the same skills, the clinician has

to say at a designated point in the work that, because the work and relationship

are ending soon, it is time to acknowledge the ending and to do some
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C L I P 12.1

Initiating Endings

work together specifically around that ending. The subject of ending is gently

yet confidently broached as a natural and inevitable part of life and work.

Clients with serious cognitive limitations may not be able to grasp the

meaning of the concept of ending or understand the nuances of a discussion

focused on ending. Sometimes the best that the clinician can do is to employ

a calendar or chart and mark off sessions so that there is a visual indicator of

time moving ahead and, finally, running out. Often a loved one close to the

client and skilled in communication with him or her can accompany the

client and translate the clinician’s intent and tasks to be done.

As time and ability permit, the clinician will note with the client that

there are beneficial steps to be taken during ending time: dealing with reactions,

reviewing accomplishments and remaining issues, planning ahead,

and making any necessary arrangements to ease the way for the client.

Sometimes this introduction of focused ending work is an occasion for relief

and excitement; at other times, the client may react with shock or dismay.

E X A M P L E

Clinician: Well, Roland, we are coming to the end of our work together.

Client: I can’t believe how quickly the time has gone.

Clinician: Me either.

Client: So we’re “terminating.”’ What do we do when we are finishing?

Clinician: Well, I think it’s a good time to remember where you were

when we first met, to think about what we have done and where

you are now in relation to the issues you came in with. It’s also a

time to think about how you may handle things in the future. We get

to see if there are any loose ends that we want to talk about before

you leave, and finally, we say good-bye.

Acknowledging and Exploring Reactions to Ending:

“How Does It Feel?”

Clients who see a dentist or an internist a number of times do not usually

“work through” the ending of their work together. Even after a lengthy hospital

stay, the staff do not usually ask, “How do you feel about our discharging

you?” or “Did you have feelings about the people who assisted you

while you were here?” A formal termination process is a phenomenon particular

to clinical relationships, and many clients may not be used to focusing

so intensely on ending a professional relationship. In addition, both

clients and clinicians may be surprised at the intensity of their emotional reactions

to ending—the more so if the contacts were initially mandated by

others or laden with other complexities. For many clients, the ending phase

of work is a great opportunity to celebrate their achievements, to honor a
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valued relationship, and then to move on (Fortune, 1987). At the same time,

many clients, especially those who are loss sensitive or isolated, may feel sad

and apprehensive as they imagine ending work with the clinician.

We can help by normalizing feelings and reactions related to endings and

helping clients express these feelings as the process of ending unfolds. Some

clients take endings in stride and have few reactions beyond mild regret at

ending contact with someone they respect. For other clients, feelings may be

overwhelming or intolerable, especially when they have unresolved losses

from the past that can get stirred up by the present ending (Levinson, 1977).

Some clients may threaten to harm themselves or others in response to

the clinician’s leaving, sending up an unmistakable “cry for help.” Clinicians

are alert to these possibilities, particularly in clients who may have had a history

of harming themselves or others before undertaking clinical work.

Many people use the term regression under stress to describe the familiar phenomenon

of outgrown behaviors returning under pressure because they are

familiar, almost knee-jerk, outlets for distress that cannot at the moment be

expressed verbally. Clinicians wisely discuss with supervisors a range of potential

interventions they can make if emergencies arise during ending work.

Sometimes action takes the simpler form of losing things: schedule books,

keys to the house or car, important papers, and so on. Clinicians can suggest

possible parallel reactions here by using familiar skills of examining the moment,

processing the process, or directly addressing indirect references to the

ending process. If we can help clients see connections between their unusual

behaviors during ending and certain unexamined feelings underlying them,

then in the future, they may be able to recognize their customary distress

signals sooner and perhaps speak out, rather than act out, their feelings.

E X A M P L E

Clinician: Roland, have you noticed that you have started to lose things

a lot lately? Last week, you said you lost your car keys and today

you lost your gloves.

Client: Yeah, I’m scattered.

Clinician: Do you think it could have anything to do with losing our relationship

soon? Sometimes it’s easier to have feelings about lost

things than about lost people.

Some clients may miss a session or two at this time, perhaps to abbreviate

or draw out the process of ending, to avoid pain of reflecting on loss, or

perhaps even to register protest. In such instances, it is often helpful to reach

out by phone or letter, suggesting a possible link between the missed sessions

and the process of ending. Here the clinician can gently ask the client

to try to come back in so that things can be discussed together rather than

thought about alone (the way that so many clients have learned to deal with

unhappy events).
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Gary had suffered from a serious form of schizophrenia, but over a 3-year period, he let

me in so that we developed very good talks about his hopes for the future. It came time

for me to make a change, and I moved to another town. I could not get Gary to come in

to talk with me about this. Instead, he took off for Florida on his motorcycle and sent me

a note on a restaurant napkin to say, “Hi there.” In response, I sent a letter to his parents’

home, telling him what my last day would be and hoping to see him. He just appeared

in the waiting room that day, in motorcycle leather and helmet, and when we sat

together to say good-bye, he pulled his helmet visor down over his face and talked with

me through it. I could see the tears running down his cheeks behind the visor but did not

comment, as I knew how hard this was for him. He was able to say that when you lose

friends, it is sad. At the end, we hugged each other good-bye and wished each other well.

For a time, I could see him sitting on his bike outside the agency, loudly racing his motor.

I was sorry to end with him, and he saw it in me as I saw it in him.

Reactions to ending provide an important opportunity for clinician and

client to attend to the client’s way of dealing with change and, time permitting,

to explore unresolved feelings from past losses, educating the client as

to how these feelings may be emerging in current reactions to ending.

Clients who can appreciate human reactions to loss and change and the possibility

of taking good experiences with them in memory are helped to cope

better with loss and change. They can learn to anticipate common reactions

to future changes and develop in advance good alternatives for managing

their reactions with a minimum of harm to self or others.

Remembering: “Where Were You When We Began?”

Client and clinician review goals and accomplishments in relation to where

the client’s issues and circumstances were when the work began: “Let’s go

back and look at where you were when we first met.” Some clients remember

very accurately, and others not so well. In some situations, it can be useful

to bring in process notes from early encounters and review these together

to refresh the clients’ memory of what they described as their situation and

what feelings they had when they first came in. If a client filled out an intake

problem list or was asked to provide a written narrative regarding problems

and goals, these materials can also be reviewed. A discussion of the goals

and accomplishments can be the source of much pleasure, as clients remember

how stuck they felt and how much further along they feel now.

E X A M P L E

Clinician: Roland, I was thinking about where you were when we first

met. You were having anxiety attacks.

Client: Yeah. I was having about three a week. It was awful.

Clinician: And it was affecting your work and home life.

Client: I kept missing work and I thought Brenda was going to leave me.
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Reviewing Highlights of the Work Together:

“What Have We Gotten Done?”

Client and clinician review salient developments during their work together

for the purpose of identifying changes, honoring persistence and achievement,

affirming client strengths, and discussing transferability of developed

skills. Embedded in this generally upbeat review is the notion that change in

concert with others is now clearly possible. This review also gives the clinician

a chance to note that the client’s convictions about hopelessness and

“stuckness” have lost some of their hold on the client’s vision: Perhaps the

future can now be tackled more hopefully and assertively. During this review,

clinician and client may also explore the main features and dynamics

of their relationship, particularly where changes or improvements have occurred

that augur well for the client’s future efforts to relate with others.

E X A M P L E

Clinician: You did a lot of work here.

Client: I remember during our first meeting when you said that you

thought you could help. I didn’t really believe it.

Clinician: Well, you really worked hard at it in spite of that.

Client: I remember when we started those relaxation tapes . . . (They

continue to discuss events in the course of their work together, including

setbacks or failures.)

Evaluating Current Status: “Where Are You Now?”

In evaluating the current status of the client and his or her situation and

prospects, the clinician and client discuss where the client is now in relation

to originally described issues, assets, and problems. They may also evaluate

the client’s current functioning, outlook, and circumstances, highlighting the

client’s strengths and supports and checking for any risks to well-being.

These discussions act as a reminder of what clients are leaving with (gains,

assets).

E X A M P L E

Clinician: So, how would you say you’re doing with the anxiety attacks

at this point?

Client: Well, you know . . . I haven’t had one in almost 2 months.

Clinician: Nice work! And how would you describe things with Brenda?
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Client: Well, we still have our tensions. I thought she would be so relieved

that my anxiety attacks were gone that everything would be

great with her. But she still gets on my case sometimes. (They continue

to talk about his home and work life.)

Foreshadowing the Future: “Where Are You Heading?”

As part of the ending process, the clinician and client explore what the client

anticipates and what kinds of issues might arise for the client in the future.

They discuss how the client might respond to old familiar challenges if they

should arise again. To double-check on shared understandings, the clinician

often asks the client to recount what he or she will do in a particular crisis

and to review more specifically whom he or she will rely on in the future for

support, advice, and comfort to buttress and maintain growth.

E X A M P L E

Clinician: What will you do 2 months from now if you find that the anxiety

attacks come back?

Client: Well, I certainly hope they don’t. I thought I was better.

Clinician: I hope they don’t, too, but in case they do, it’s important to

know what you would do to handle them.

Client: Well, I guess I would go back to that self-talk exercise you gave

me and I would use the tapes.

Clinician: And if that doesn’t work?

Client: I would call you. Would that be okay?

Clinician: Of course it would.

Checking for Unfinished Business: “Is There Anything We

Should Cover Before Closure?”

The clinician and client always double-check to see whether there is anything

they need to take care of before ending. We keep an eye out for things

that might need saying or doing—things the client might not have mentioned

or thought of.

I have a little visualization I use with clients when we are ending. I ask them to imagine

that they are walking down the stairs after leaving my office for the last time and to think

about whether or not there is anything else they would have liked to have said to me but

didn’t. I invite them to say it now.
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Giving and Eliciting Feedback About the Meaning of the

Relationship: “What Has This Meant?”

As we mentioned in our discussion of the skills of examining the moment

and processing the process, the clinical relationship provides an opportunity

to talk about the relationship itself. In the ending phase of the work, we often

give clients direct feedback about how we have experienced and valued

them and their work with us.

E X A M P L E

Clinician: One of the things I noticed about you, Roland, is how persistent

you are. Things would look pretty gloomy, and you were still

having lots of anxiety attacks, but you kept at it. You continued to

use the relaxation exercises and self-talk when a lot of people would

have given up.

Client: Some people would say I’m stubborn.

Clinician: I think hanging in there is a very important thing when it

works for you. Are there times when it doesn’t?

Client: Well, sometimes I have a hard time knowing when it’s a matter

of persistence that will get me somewhere and when it’s a matter

of something that I am too rigid to let go of. (Clinician and client

explore.)

The clinician purposely sets time aside to review with the client special

aspects of their relationship and what it has meant to both participants. This

is often a time when both clinicians and clients share what they have appreciated

about each other. We advise clinicians to hold off on these discussions

for a time, lest any resulting “love fest” prevents clients from telling clinicians

about any anger they have about ending. This is especially true when

some circumstance in the clinician’s life is making termination necessary.

Exploration could be initiated using a number of different statements or

questions.

E X A M P L E S

“Before we finish, Ed, I’d like us to have a chance to talk about our relationship

and what it’s meant to both of us.”

“We have gone over just about everything except how it’s been for us to

work together, Dan. Can we do that this morning?”

“Graciela, should we take some time now to review the relationship

we’ve had here and what it says about your new ability to work

closely with someone?”
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“One of the things we haven’t said much about, Denise, is the relationship

we’ve developed. It’s special, and I’m going to miss working

with you.”

“It was an honor to work with you, Kwame. Your courage in getting

your family here from your homeland during wartime, and carving

out a new life for all of you, has touched me deeply.”

“Chou, you have really taught me a lot about the benefits of silence! I

have even started to meditate, thanks to the little book you gave me.

I am very grateful.”

We make a point of expressing what we’ve gotten from the work with

the client because we unfailingly have learned or grown from parts of the

experience. If the relationship has been difficult, we may not say that in parting

but instead say, for example, “Even though we’ve had our moments, I’m

glad we kept working together and were able to get some things done that

you felt helped your son.” We try never to fake goodwill or meaning that

clearly hasn’t characterized the meetings. It doesn’t feel right to be inauthentic,

and clients can usually see right through it. Instead, we try to remain

cordial and polite, no matter what has evolved.

E X E R C I S E 12.5 Giving Positive Feedback

Divide into small groups. Think about a person in your life who has characteristics

that you find unpleasant. Briefly describe the relationship, as well as the negative

characteristics that make this relationship unpleasant for you. Think of one honest,

positive piece of feedback that you could give to this person. Role-play giving this

positive feedback to that person. Discuss whether the statements were well framed

and believable.

Addressing Issues Around Future Contact

Both clients and clinicians may have a hard time parting. Clients may express

this difficulty by asking whether, now that clinical work is ending, the

clinician can become a friend: “You’re just the kind of person I like” or “You

and I have so much in common . . . can’t we do anything together after this?

It seems such a shame.”

Clients often do not picture a future friendship in a mutual sharing form

but, rather, often envision the client-centered relationship occurring in social

settings to ameliorate loneliness. This is a far cry from the mutuality of real

friendships. Moreover, once clients come to experience the “warts and all” of

the real person that is the clinician out of role, they may be stunned or regretful,

and now do not know how to disconnect from someone who they

felt was always there for them.
