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An example of the trse ol these ratings through rhe 26 session, t8 month therapy
of Rachel (described briefly io Chapter 10) js gjveD in Fig. 12.1.

12
Marking Progress and Ending
Treatntent

The expiidt Ihting of the focal issues ol the.apy at the cnd of the assesment period.

in the ways dlscussed ea.lier, represents an explaDatio! of the patient's difliculties
and an irdication of the curreflt obstacles 1o change. When therapy is set !p
Iormally as a structr.ed and timelimited conrract. the ending is anticlpated Irom

th€ bcgnrnin8. and will be relerred to as a, tsue th.oughout. While this aheady

serves ro focus the wo.k, it;s also helpful 10 review bow lar €acb issue has been

.esohed bI conside.irg progress at intervals th.orghout the cou.se of therapy.

MARKINC PROGRESS

To .ate progress, each target issue is made the basis oi a simple .ating scale, set out
as a vertical ]ift on which the ioitial state represents the mid-point oI the line. The
ho,'izontxl dimeffion ma.ks the pa$age ofiime. Ar each review ofp.ogress, chan8e

is recorded ln relation to the ve.ticai scale. ma.ks belos l-\e mld point representjng

deredoration, ma.ks above, inp.ovemenl the rop of the scale being labelled rrith
the agreed objective. The patient car.ies out these ratirgs every few sessions, takirg
ac.odnt of what has happened in his lilc and in the therapy siDce th€ last rating

o..asio!. The therapist can commenL and,ln pa.ticuLa., reeds to look out for siSns

of inaccurate. comlliant .atin8, or fo. other traDsference mani{est?tions. bur die

patient decides *here to put the linal mark. These reli€ws record progress and

olten enhance thc patienl's realhti. selfmonitoringi they also l.eqlently serve to

remind him o{ p.ogress and.esro.e a seDse o{ behg in control. The rarings may also

ideotily negtected or unsatisfactorily resohed issles a.d will lead to exaftination ol
the reasons for faihre io progress, and may suggest a need lor lhe use of other

methods o, treatment. The relation of thev.atings to t|e time elapsed and the timc
.emaining in therapy also eerves to f.ame the wo.k and to p.event the kird ol
comiortable stxlemate or infinite postponement which can delelop i, so.k donc
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1. P.one to panic aftacks Gim: to be symprotu{re).
2. Marked preftcupalion pith thin.ss, klf.induced vomitinA at rim$ (aim: o.dinrv

. onrql s rh rood "nd seiChr..
L Tmdency !o be remote i.om, and in conr.ol oI. oth6s (aim: to bt able to be more

exposed and le$ conrolliflg.
/. Dilemmar il depfldi.g ard suboittilg thm not cros (aimj to be able ro ast md
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However, activ€ approachei are not adequate i$ mary ces To the extent
that the patient's problems have become defin€d .nd dealt with thmuSh the
mrtapho.ic r.latiorsh,p built np b€tween patient and thempist, the p.tient's
autoflomy may well be impaired and will ne€d to be resto.ed belore therapy can he

considered complete. The issue of termination is, thelefore, a central one in such
therapies. Only in relinquishing the support ol the therapist are the leslons finally
learnt, and the p€rsonal growth of the patienr Iinally achjeved. To the extent that
the metapho.ic nature of the ereeriefte is partly lost sight of by most patierh, so
tlEt the tierapist is s€€o to p.ovide a replacemenl of the e ly siSrificant others, ot
is se6 only as providiEg a .epetition of drc frustrations aod mSers previously
expenenced, the pro.ess of te.mination lvill & a paiotul one, but on€ which is
potmtially therapeutic. The theapist must ensure that the disillunon and ntix€d
feelings are both experienced and survived for, if impossible hopes .an be Siven up
o. il the patient can be f.eed from his need to continuatly sek rheir sathfaction,
or from the need lo avoid expresing any needs because of their depth and
iflappropliate nature, then rhe patient's capacity to pu.sue attainable and
appropriate aims can be enharced.

L aI cal€s therefo.e the memiry of the app.oachitrg te.mioation must be lully
conside.ed by patieot and therapist. Some patients pill have difiiohy in ack
oowledgi,g its significaoce and will try to avoid sadness or ang( associatd with
the lo6s ol the therapist- Where m incompletely mourned proious loss has played

an important pan in the patimt's diffi.ulti€s, living throug} tie od of trertment
and fullt experiencing what it means is a crucial lspect of the therap). Even $,h€re
past Iosses are not the main issue, most patients will enperience some reliving oi
past dtappointments and disillusions, and some facins ofthe need to sive up fantasy
and magical expectations. ln the course ol doine this they llill experience, olten ,or
the first time, uncomlortable mixed feelings. Such experierce is helpful in healing
p.dious spliltir8 me.hanisms, Bh€feby orh€rs w€rE s€en either as idealized or 6
dasppointinS and l.usiratif,S Ii8u.6, and lead! to a more satisfacrory panern ol
relatiooships and ol s€lffl.e. h patients t.eat€d with rhe rhqrpeutic merhods

dsribed i, this book. the iotesity of trander€nce feelinss is often ea-r€d by the Incr

thar the patient has already acquned many ,kills and lapacitig ttuou8h the Lrs(. o{
lhc explicit lramework aod active methods. His experience of the therapisl lnd of
leaving the therapist will still be ar jlust ation ol important themes, bu1 it will be !n
ilhstration in thc context ol a .elatiorship which has included sharing oI.on@pts
dnd urdefttandings, and the depefldmt transference will not bear the whole weighr

We will noq coflsider $e u$ of these ratings and the lssoes a.ound rerminnrio,r
.A rhev presnted in rhe .ase oI D,vid dnd Aflne.

l, David'r cass rhc shorl,e.s of the ;nitial thempy wls such that only or( ririo,l
$,as carricd our, ir his l st (seventh) appcffancc. Thc ralinA scalcs uscd ill(,w litr x

l

Rachel q'd a younS woman of twentv two, with a past history of atorexia nervosa

,i ir'. 
^e" "l 

fir,*'. -a "f 
a refe.ral to Child Guida'ce at the ag€ of ni'e she had

""* .-*l.a on account ol Panic attacks and a travel phobia' She was still

markedly preoctpie<l with the question oi thinness aod she olten ate compulsively

"na 
,r'"n -,a" f',".".ri ,i"t. bv wh;ch meafls she had maintained her weiSht at the

f"r.. 
".a "f 

,n" *r.rf ,ange. The aims of treatment. Io'mulated on the basis ol

lhe assssmmt stssions, were fcused upon the ioss ol fiese svmptoms and ofl the

revisim of rhe terms ol her telationships with others erhich' in my view' coGtjtuted

a more tundamental Problem.- 
;;;;;;."tig' "r Prosress Oig' t2 l) it is no ceable that her tendencv to

'.-"" li*" r'"', I,r,." ti *a the two dilemmls (4 and t) shoeed steadv

'.1."'".-, l-*1.,t thc tredtm'nr Period' The aPN re s)mp or be'ame

-"'.. '" Li,ri'. a*' I * , monrh',n r-herapl Rachelhad embarl'eJ uPon hcr fir\t

iaprr-^rJ t-.ru, frl{illing relationship' Her leelings about the relation'shlPr

i"i,il" "rr*,e r:"a and illowing love *ere summa'i7-ed in a dream in which

ii".. .* ". ro"i in r,"' titchen, but a lerv warm l;e burnhs in he! bedroomi she

"t**a J"iri" *"."a ,o bc pavins for this new r€latiooshiP with the inc'eased

*r t.6li '"-;t;ns lrro}'lem 2) ihai is rectrded on the cha't on rhe s€'md rating

*.J.,. r.,"*;.i rt" ratins sssion at which the contrasting chan86 in thet€

.."i*.' n,J u*" a"*d and rhe narure ol her binsins and vomitins a8'in

L,''i"J. +; 'rruarlv sroppcd bins'ng Jhhoush she sf'crcd d vtbark with

.epd.d .o \c- Ianrc orrackt Probhn li' \hc rematned Ir'c ol 
'av 

malo' 
'noo

.;:;..";" '". "r,* "*,,-: ."oF' q vPar 
'rrc,n'r ar Iorrow uD' 8 mon h' rarer'

rh:;-; ;," . ";i,,.r 
.orem'nr' o'| h'r ratinus eo ld rt reg'rLreo as an 'ramrle

ol "symptom substirution".

ENDINC

In mo$ ares of briel therapv. a etid&torv degree o{ chmge will have b€€n

achieled b' the dme th€ termimtion date is rcached Whe'e therapv has be€n

.."fir"a to a" more aiaactic lctive methods, in shich th€ patient hls bee' tauBht

ways of;ncreasine his caPacitv to moflitor or control his actions' P'o8te$ wil hale

been .le-ly marked by an extension of autonomv lor the patient' ard in such cases

rhe rheraoi\r drll noi h"ue 'n.it"d 
rclaconqhrP' ln 'o r'r as the

rrandererrc .s m"nifesr, rt will u'drllv be In fie 
'orm 

of i dire'r resPohe rc rhe

rheraDi.ts \ role a\ pirent or rea, her. and wrtl rake the form enhet of 
'omPliance 

or

.i."jri-*. s*t' '*p.*es 
ned to be dea]r snh but il rhe e$Pnrial relationshit'

ias l"- , -,i"r".".y teacher PoPil one' thet! it can usualv be re[r'quished

relatively 6ily- Activ€ methods are thdefore p'rticularly $it'ble for sho't'term

wort, o. *o.t ;n c"ntexts *here the develoPment afld interPretatioo ot transferencc

.r, .o"Ai., *trf, .,f,", ut*cts of the Professional rolt as. for examPle' in the case o{

8en$al practitione.s or probatio, of{icers-
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.hange of plus or minus 20 mm. David reco.ded no deterioratlon on his ratitgs,
and the following imp.ovements: depressed mood - +81not feeling in cortrol ol
his life - +Ttootabletowo.k +ti sadness and anSer over Patricia +1t:the
placation trap +,i; the d;lemma, y' submitting. ,re, Dot c.o$ - +l: on the

remai'ing dilemmas and the snag (see Chaptu 7) he rated flo change. At the rating
se$ion, he reported that his frlends had commented oo his greate. capacity to make

.laims ior bimsell and h. also des.ribed a clear and realistic decision about his

Iuture careff plans, based upoD lollosins a long standing interesl in a field not
related to his previous wo.k. Whethe. David's confusioi about the time of his eighth

appointmcrt .ep.esented a deDied aggresive act is lncertair. but the likelihood o{

thcre being some disappoiotmeflt at los;ng my support. giletr his prev;ous

disappoiDtmert in his father and his recent loss olPat.icia. seemed high. I suggested

ihis at the sixth seasion. but he denied strorg feelings. Had he come to the elghth

sess;oD I would ce.tai,rly have retu.ned to this theme, ir case he had liil€d to

hknoslFosF fllr) .1, nrdli, p o'rl ,.r.r o l- n.

David has see. {or further individual sessioff afte. a ; moorh gap. By that tlme

he was 
'nvolved 

in 1dkin8 his final examinations, which he had p.cpared for
doggedly and methodicallr. He was seen with long iflte.vah (3 5 weeks) between
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be.ause I had feus of rot cot)io8 {hile you wde away. and also be.ause I had
expectations of havirS to w.n€ vou Lequent I€rle.s ro ali! rnyrlfdu.irS your absence.
Nor only LhaL. my desttu.tivc impuls ha\ not elen sousht to disrLtrb this (:lati!c
m€ntal caln that I have ojo)red ols de pat 2 or 3 months. Although pa.t oi thh, I
am nrc, is sydptomatic of my dttancins mNeli ont oI sellprotdion, I also lel that
the pdod, as you p.edi.tcd. h6 b€m uselul because n has enabted rhe slow, g.adual
,bsorptio. oI ever)thirg we t.lked about. Althoush I h^,e had a{iods of rensenes,
they have.or hen characteriz&lby my old kidd, the f€. of losins coDrol. Gene.aur,
they have expre$ed thoklves as ph6es of d.resiven€s, nritdedne$, o!
.odplainingi althoush it is dilliculL to tell, I think they arc spdked oii by both/eith{
Suilt lrom not $orkin8 and/or an abst.mt need lor a sesion ol psychotheiapy with you:
I say ' abstract bmuse durinS the $ho]€ p€.iod ofyou. ahs@ce I have ielr no nftd to
80 and rc @ybody elr b{ause ol any probl.-ms. yct I havc mi$ed t,lkins qth }ou
Although p.oblems like jear oi ne.vols brealdowns re no lonSer p.ominent - enh€.
resohed (l hope) or pur ont oI mind my fea. ol cancer (ill pla8u6 mc
occNionally On drevhole my relationship {rrh hy husband is mrch healthie., rnd I
an mu.h more o.fident about shoqin8 my leelings, and that in.lndes anse. ve'r
o..6iona11y. I have been to my ruents a couple ol tim6 and havc managed OK. Ono
change w6 that I feh r€al depr€sioo abo.t my moiher\ son'] stare. ait6 a long talk
with he. one elening, rather dran anai€tt o. i€u. h seems to ne ro be ihe mo.€

Anfle's initial therapy (22 sessioDs over 8 months) ended wlth an agreemetrt to

.evjew the situatior after 5 monthsi at that tirne a lurther period oI trealment was

otfe.ed. Progress wa., rated on two occasions during the {i.st phase and once afte. 8

fu.the. sessioDs. At the time of the ljrst ratinS occasion, Anne had begur to
expe.ience sad afld aog.y Ieellngs about her past life. althouSh she leit thes oaly
ifltermitrertly. She was arxious about doing thc ratin8s, but ia the course oI {illng
them out, came to realize that she had made real p.o8re$ on ma!) oI them.

Discussing this pe.ceiled improvement witl her husbard, she was pleased to find
that h€ qas in no doubt about it beinS the cse. Her scond rating szs carried out 6

weeks before the gap in treatmenl! once mo.e, io dolng thes€ ratings. she .ealized

that, .ega.ding the patterns oI he. relationships with others, she hd made lurthe.
progress. The last sessions of this phase we.e concerned with her being emotionaLly

present .ather thatr workiDg hard at beirg a good Ftient, and with acknowledgirs
her feelinss as she became mo.e deeply aware of the meaDln8 of renembe.ed
episodes from her past. I did not repeat lhe ratings at the erd of this phase ol
therapy as I felt tht cotrld have been an inappropriately task oriented approach at

rhat time and as, in aflI case, it $as clear ther she had held oa to the gairs that she

had reported at the second rating occasion. Du.in8 the t month gap i,r the.apy,

AnDe wrote the lollowing letter:

This is a rry difficult letrer to Frite bc.e6e I had bem w,iti.! fo. a.risis to comc lo
w.ile ro t.u abont bur.lor some re6on, it hasn't happcncdr no. hale I rcluall) I.lt
rea<l! to.eSaia.onta.t Nlth ]ou lntil nos. Thcsc trvo ihinls haves!.prhed mc, Brrl!

Anne: last phase of t.eatment was conce.ned with experie".inS more deeply
ivhat she had l€arned earlier. a1ld th preparlng Io. termination. Her ratings on the
rhird occasion, aJter a total oI 34 sessions over 1t months, we.e as follows: pre

occupied with the fed of a nervods breakdown + 17i inab;lity to rrust othe.s -
+12i compuLsive care-takiDg - +l8i depressive thinkirg +18r social isolation
trap + l7i guilr .elief by selfdeprivarion - + 19: y' hopeful or eflecti\e, tlten
imagining death of pa.ent +13t.ithet helpfnl 

^nd 
coDtrolnrg o/ dependert and

lotentially crazy +17; y' loved, then leelln1 rtapped - +19: y' striving lor
$tfe.crlo\ thea str€ssdj y'not striving, rrrr Su;lty - +12! smg'aroiding fullv
a.hicvlng, enjoying. claiming or havi'g a l;fe. ,r y' own life is at rhe cost of

To con.Ldde this chapte.. I would like to coosider further the wa) in which
terminatioD is delined and .ar.ied out. Fo. most patients it;s qtrite simple the job ;s

done and one says "goodbye" {orever. For others, the work has iDdicated thar some
turther therapy of a diffe.err kind may be indicared; Ior example g.oup. family, or
marltal the.apy. Io othe. cases, it may be appropriate to oife. lollos up appolrt
ments, and in some cases these mal .ontinue for a lon8 time. Such iLnlow{p
appoiDtments do Dot meaa that the patient is denied the experience oI termination:
it is .ather that they represent a sign that the work is exlected to continue. and thdl
t|erc will be a witoes for it. The therapist is oflen the only other person rvlo (n
rcally understand the way in which the ;ssues discusd in therapy a.e still of xdivc
.once.n. This proce$ ol continuing wo.k can be difficult. and it cannot cdsily bc

shared {jth orh$s, fo. friends, €specially those who a.e enroriooall)r ck&. oiten lind
rhe imponrn( rtLr.h.d to therapy and tlx'thffapht incomtrchcnsiblc {tr ihsrfti.
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Ultimately, the .eeision oi sfateSies and asumptions, and the mo.e integrated

and eifective se"se o{ sell which sDccesdul the.apy achieves wiil be sustained hy the
pat;e.t, and the ne.essary sepa.ating ard mourning p.oces will be coftpleted. The

the.apist, sho was a new "othe." to the patient s self has oifered fo.ms of
understa.dlnS and oI.elatioDship ehich have allowed a modificdtion of the rerms

on which the parient's life is llledi and. as these terns are cldimed by the palienr as

his own, rhe living rhe.afist can be forgotten ln te.ms of the PSM, the sen$ of
compcte..e h,s been enhanced, the identity of th,. scll ls mo.e fully known and

intce.ated. selfknowledse aod sell monit.ring are mo.e accurate, and the crite.ia ol
\ r tuJ8m, n, drF h..' r'ri, rl 41d J,, h.\"d, n, l, rr.r un.P.rrna'n! or l-cl:n i'.

The .esolution ol splittinS and p.ojectile idertification. whereby the Frcettion
ol others is {listo.ted and thc dilisio! of the sell is perpetrated. will be achnrved

most secu.ell by the erpe.ience oI relatlng to the therapist, who elicits and ac.cpts

asrcts oI thc patienr on borh sides of the split. The therapisi. in endin8 thcrdpy and

;n all the othc. ways iD which he faik to meet the l)2tient's mor. regr.sile and

oltcn unconscious wishes, wiU evoke disapl,ointmcnr, sadncss, or arse.. lf he allows

and acknowledses this as well as beiflg. and bein8 seer as, d Sood and ca.ing fiSure,

then the patient\ tendency to see others as polarized bctween ideilization aDd

denigration, lrd himsel{ as either |e.{€.dv.a.cd lor or utterLy.ejected, will be

mitigated Nldny rcl,tionshlp dilemmas. as des.ribed i" terms of the PSM. dre

baintained by su.h polarized.ole pe.ception, as pas discussed in Chapte. t.
Flowever, the int$prctation ot the prcie.tive elements i, the t.ans{erence mry oot

be the only way to .csolre these problems. The revision ol the te.ms o{ current
siSnilicant relatiooships, on the basis of urderstandings achievcd and the

er.oura8ement given iD briel the.apy based on shd.ir! undcntandings, iD the

te.,ns described in prelious chapters, mly be achicvcd wirhout dependin8

cx.lusively on the transference.
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mcasures .elating to dilemnas, indicatin8.ognidve.evnjon, a.d on scores on a
srmptom invento.y (I.(rlc 1980).

As regards thc issue of rerminarion, orly psy.hoanatysts have.onsidercd in depth
the meaning of thc the.aleuri. reladorship and oI its ending, aDd the impo.l.nce of
d.-neqrrh r.- ,nr,r rg. exr r irl) rn bn-r in.pru.c.r\"p.\,no.terJI) 1,...-Fn
stresed by maDy authors, notably by Malan (r976a) and Mann [973)." tr"n.,F11.".Lr"\",. Iip'Fd Dr rl - pJ,."n. r 1trd ro r,*.\F.h^,h,ri\,., I.y
their "i.ternallzing" the the.apisi as a ,.Eood ohject', may be sarisiactorv lor some
p,oLl,m\. p.p,a,ril) trh.rc ru.iriF r,an\,!1i., nd. b";1 Jrt,,-,1 ro s,,J- h"
patiert towards more effed;ve lorns oI selt.onr.ol and seltca.ei bur io some cas.s
.hrnges a.hieved in rhis way lvitt be unsrabtc or insuffi.icnr

DISCuSSiON

The detailed sfecirication o, goals of t.eatmc.l. and thc .ecordin8 oI prosres
toqards these goals, olten br wdy of su.c(ssile sub Soals, $as elolved larseiy by

behaviourists. Where it hes bee. adopted by rhe.apists oI other le.suas;ons, the

pu.pose has been to asseas.han8c .arhe. than to organize the course ol treatment
(e.g. Brttlc ,r rt 196(r. The app.oach p.oposed here. aod lirst described in Rylc
(1979). aims to cxtcod thh behaviou.al approach. whrcb;s rest.icted to the

modilication oI obse.rable behaviours and symptons. by specilying in addltion the

.on.eptual and procedu.al problems thar reqn;e revisior. The ratinS oi pros.ess on

rarget problems, traps. dilemmas, and sugs serves, as in behaliou.dl t.eatment,

both to locus the work of iherapy and to proridc a basis fo. thc assessment,,
progre$ at dilferent stages. Impr.vements r..orded by a series oi Iiftcen ta1i.'nts on

.arinA scales oI this tyre wcrc a..omp.ntd bt d|tmuiitc chanles in rcrrtory trnl


