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Abstract

Some clinicians and theorists have noted that termination is an ill-advised choice for 

labeling and potentially conceptualizing the final, but critical phase of psychotherapy. 

The adoption of termination is believed to have been due, at least in part, to a 1930’s 

mistranslation of Freud’s original writings (e.g., Schlesinger, 2005). The purpose of this 

paper is to discuss potential implications and contemporary limitations associated with 

the label, termination, and explicitly conceptualize an active, strengths-based approach to 

ending psychotherapy. Current areas of concern include the negatively valenced label and

the seemingly absent tenor of positive collaboration despite previous efforts to formalize 

more productive psychotherapy endings. Consolidation is presented as preferred, novel 

terminology given its coherence with the aims of ending psychotherapy, utilizing a 

strengths-based approach, and also with current therapeutic paradigms. The process of 

ending psychotherapy typically involves solidifying improvements made over the course 

of psychotherapy and reorienting clients to life outside of formal psychotherapy—a 

consolidation conceptualization. We posit that the nature of this ending begins with 

careful language that appropriately captures this phase of treatment and that drives how 

psychotherapists collaborate with clients and patients to maximize clinical outcomes.

Keywords: psychotherapy, terminology, termination, consolidation 
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Consolidation Rather Than Termination: Rethinking How Psychologists Label

and Conceptualize the Final Phase of Psychological Treatment

There exists a sizeable amount of research and theoretical writing that is 

associated with the initial phase of psychotherapy, including how to conduct the first 

interview and how to socialize the client to the therapeutic process (e.g., Childress & 

Gillis, 1977; Hilsenroth & Cromer, 2007; Walitzer, Derman, & Conners, 1999). 

However, there is a relative paucity of research regarding the final phase of the 

therapeutic process. Most psychotherapists, particularly psychotherapists-in-training, 

would acknowledge experiencing some angst that accompanies the dissolution (known as

termination) of the therapeutic relationship (e.g., Friedman, 2007; Quintana & Holahan, 

1992). Though the nature of the challenges associated with termination has not been well 

examined within the empirical literature, this phase is critical to clients’ and patients’ 

post-psychotherapy emotional well-being. The manner in which psychotherapy ends can 

solidify improvements made over the course of psychotherapy and prepare the client for 

coping with future problems (e.g., Fox, Nelson, & Bolman, 1969; Martin & Shurtman, 

1985; Quintana & Holahan, 1992). 

We posit that careful efforts to specify language that characterizes the ending of 

psychotherapy are requisite to facilitating full therapeutic benefit of this crucial phase of 

treatment. The purpose of the current paper is to investigate the lexical and theoretical 

origins of termination, discuss potential implications of this terminology, and 

subsequently suggest “consolidation” as preferred, novel terminology to most effectively 

characterize the end of the therapeutic process. We also aim to describe how a 

consolidation conceptualization is accomplished in the psychotherapy process. Though 



others have argued the need for new language to replace the label, termination (e.g., 

Davis, 2008), the absence of a specific alternative label and limited critical scrutiny 

together with the limited audience to which previous proposals have been posed may 

have suppressed any potential movement toward adopting new terminology. 

What is Termination?

Termination has been defined as “when client and practitioner reach some 

understanding that the contact between them will end” (Fortune, 1987, p. 159). This 

phase typically involves a change in the content of the therapeutic interaction, a focus on 

emotions surrounding the ending of psychotherapy, and a reorienting to life outside the 

therapeutic context. The term is problematic as it potentially carries or communicates 

significant negative connotations for both psychotherapist and client. Contemporary 

dictionaries provide multiple definitions for termination which range from neutral to 

negative valences. According to Merriam-Webster (2002), termination is “the end in time

or existence; the conclusion.” Most dictionaries provide similarly neutral definitions 

focused on an ending, such as “to bring to an end or halt” (American Heritage Dictionary:

Pickett, Pritchard, & Leonesio, 2006, p. 178) or “putting an end to; bringing to a close” 

(Oxford English Dictionary: Simpson & Weiner, 1989, p. 805) 

However, other definitions clearly suggest a negative connotation, incorporating 

content related to abortion (e.g., “an induced abortion”, Oxford American College 

Dictionary: Lindberg & Grace, 2001, p. 1431; and murder (e.g., “to murder or assassinate

[someone],” American Heritage Dictionary, 2006: Pickett, Pritchard, & Leonesio, 

p.1785), Synonyms for termination include “abolishment,” “breakup”, “deactivation,” 

“and “extinguish” (Collins, 2008). Most of these synonyms carry a less than positive 
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tenor. Together, the definitions and synonyms for termination range from extremely 

negative to a neutral valence and can communicate neutrality (at best) or negativity (at 

worst) and limit the possibility of a positive tone. 

Termination in an Historical Context

The introduction of termination to the psychological lexicon occurred as a result 

of Joan Riviere’s translation of Freud’s original essay, “Die endliche und Die Unendliche

Analyse” (Freud, 1937) as “Analysis Terminable and Interminable” (Freud, 1937b). The 

translation and resulting analysis of “terminable” led to the term, termination, being 

utilized to describe the end of the therapeutic process. It has been previously suggested 

(e.g., Schlesinger, 2005) that this translation is etymologically problematic as there are no

roots to the word “termination” in Freud’s native German language. Despite this potential

mistranslation of Freud’s original work, termination has since become and remains a 

widely used expression to refer to the ending of psychotherapy. If translated accurately, 

endlich would be translated to “finite, finally, at last” and unendlich would be translated 

to “infinite, endless, boundless.” As such, Leupold-Lowenthall suggested that finite and 

infinite would have captured Freud’s intention more accurately (1998) as opposed to 

terminable and interminable. Leupold-Lowenthall noted that interminable has 

connotations such as weariness and boredom that are lacking in unendliche and endlich.

There is no known text that captures any Freudian debate on the label, 

termination. The available text suggests that he did not intend to introduce termination 

into the therapeutic lexicon since he referred to the final phase of treatment as an 

“ambiguous phase” (1937, p. 222) and questioned if psychotherapy could ever end. He 

suggested that the resolution of the transference neurosis, in which previous 



psychological conflicts are transferred to the psychoanalyst, was the most important 

criterion for deciding when and how to terminate. However, this view was not universally

agreed upon among psychoanalytic theorists or psychotherapists. For instance, Berenstein

(1987) theorized that psychoanalysis is interminable because it is related to the 

unconscious and mental world whereas psychoanalytic treatment is terminable because 

the patient or psychoanalyst must terminate at some point. Nunberg’s (1932) earlier work

provided several alternative criteria for when psychoanalysis should end, including the 

unconscious becoming conscious, the strengthening of the ego, and the severity of the 

superego being mitigated. In a more contemporary psychoanalytic perspective, such as 

that of brief psychodynamic psychotherapy, the client’s capacity to become his or her 

own psychotherapist is the criterion for ending treatment (e.g., Malan, 1976). Although 

no consensus seemed to emerge regarding how psychotherapy should end, there is no 

known dispute that the label itself originated as a result of Freud’s work. 

Thompson (1991) speculated that the deaths of several of Freud’s relatives, 

friends, and colleagues near the time that he wrote the essay may have contributed to his 

pessimistic tone. Thus, the somber mistranslation of Freud’s writing may have been due, 

at least in part, to Freud’s grief experience. Nevertheless, termination as preferred 

terminology for the phase of treatment was likely due to a mistranslation; there seems to 

be no evidence that the label was based on a widely accepted theoretical understanding 

within the psychoanalytic framework. 

“Termination” as Addressed in the APA Ethics Code

Despite the potential historical error, the term is embedded in the psychological 

lexicon—demonstrated in part by inclusion in the standards for ethical care of clients and 
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patients. Ethical standards in the APA Ethics Code (APA, 2010) include terminating 

services “when it becomes reasonably clear that the patient or client no longer needs the 

service, is not benefiting, or is being harmed by continued service” (Standard 4.09, 

American Psychological Association, 2002), planning for periods of planned and 

unplanned absences (Standard 4.08), and discussing with patients financial or insurance 

factors that may limit treatment (Standard 1.25). These specific and largely logistical 

ethical principles regarding this phase in psychotherapy demonstrate the expectation of a 

strategic and careful approach to the final phase of treatment. This critical care takes 

place regardless of the provider’s theoretical orientation. However, psychoanalytic and 

psychodynamic approaches may have had the strongest influence on how the conclusion 

of psychotherapy has been	historically characterized. 

The Role of Psychoanalytic Paradigms

Psychoanalytic or psychodynamic perspectives have likely had a lasting impact 

due to the widely accepted psychoanalytic conceptualization of the client’s experience of 

termination as a “loss metaphor.” Though more contemporary dynamic models include 

broader perspectives on the termination phase, the loss metaphor historically dominated 

the psychodynamic literature on termination. The “loss metaphor” characterizes 

termination as analogous to death, a crisis for both clients and psychotherapists (e.g., 

Goldberg, 1975). Freud’s view that the resolution of the transference neurosis was the 

most important criterion for deciding when and how to terminate (1937b) placed the 

psychotherapist-client relationship as paramount to the therapeutic process, as it was used

in assessing the progress and success of the therapeutic process. This explicit emphasis 

on the psychotherapist-client relationship explains why existing termination literature 



may have historically conceptualized the ending of treatment as a “loss experience” for 

the client.

Psychoanalytic writers described client emotions during this phase as “spanning a 

short, bleak continuum that ranges from sad to downright morbid” (Kauf, 1977, p. 4). 

While transference neurosis was historically relevant, it is likely not universally relevant 

to current psychotherapy practice. This “loss experience” perspective of termination has 

persisted in the literature despite a paucity of empirical literature on client’s perceptions 

of termination or empirical testing of this “loss experience” conceptualization. The 

descriptive literature has typically devoted an overwhelming majority of discussion of 

termination reactions to negative reactions with little or no discussion of possible positive

reactions (e.g., Northern, 1982).	In contrast to the historical emphasis on loss in the 

termination process, extant research suggests that many clients experience the 

termination phase, favorably.

Available but limited empirical data has shed some light on clients’ termination 

experiences. Marx and Gelso (1987) found that approximately 65% of clients endorsed 

feeling “satisfied or very satisfied” with how counseling came to an end. Positive 

emotions endorsed by clients included “calm,” “alive,” and “happy;” such descriptors are 

at odds with the “loss experience” conceptualization. Counselors from 31 different 

university counseling centers reported that clients expressed more positive than negative 

affect in the process of termination (Quintana & Holahan, 1992). In another study, 

clients’ reactions towards termination were similarly more often positive than negative, 

leading the author to encourage clinicians to “not deny or diminish positive client affect 

in favor of a search for negative affect” (Fortune, 1987, p. 168). 
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Marx and Gelso (1987) posited that psychotherapist perception of termination 

may be biased due to countertransference, the provider’s emotional reaction to the 

process of psychotherapy. As the psychotherapist would no longer be a needed object for 

the patient, he/she could undergo a “loss experience” that is projected on the client. In a 

study investigating practitioner reaction to termination, the most commonly endorsed 

reaction was sadness or loss (Kramer, 1982), lending support that psychotherapists 

themselves may be subject to a “loss experience” that results in countertransference 

during this phase. This is echoed by Weddington and Cavenar (1979) who suggested, 

through a series of case studies, that countertransference during the final phase of 

treatment can be potentially destructive. They suggested that careful and involved 

supervision be provided to psychotherapists-in-training during termination periods in 

order to “counterbalance the intensified countertransference reactions” (p. 1302). 

While we acknowledge that training and clinical competency are critical at this 

phase, the anticipated termination unnecessarily contributes a negative connotation 

regarding this ending phase of treatment. Nevertheless, psychotherapists-in-training may 

be a particularly vulnerable group for which the negative connotations of termination 

adversely affect how the end of psychotherapy is approached (or avoided).

The “Loss Experience” and Psychotherapist Anxiety

At the end of psychotherapy, any perceived loss may be accompanied by 

psychotherapist anxiety regardless of their level of expertise. Aside from a general “loss 

experience,” several specific sources of anxiety have been posited as affecting the 

psychotherapist during termination, including loss of a meaningful relationship, concerns 

of the success of termination, and client’s anxiety regarding termination (Martin & 



Shurtman, 1985).  Termination-related anxiety may be particularly relevant to 

psychotherapists-in-training, as their early encounters with this potentially aversive 

stimulus may be more salient than that of more experienced psychotherapists who have 

successfully confronted this stimulus. Additionally, psychotherapist-initiated termination 

has been demonstrated to relate to increased psychotherapist distress regarding 

termination (e.g., Fair & Bressler, 2008). It is notable that psychotherapists-in-training 

frequently initiate termination due to due to changing clinical responsibilities. 

Anecdotally, I (RLW) have observed predictable reluctance toward termination 

among psychotherapists-in-training even when goals for psychotherapy are met. This 

reluctance seems to occur regardless of the therapist’s clinical acumen and year in 

training. Effective supervision as well as appropriate terminology that is linked to 

meaningful conceptualization could be particularly helpful. While the client-

psychotherapist relationship will always remain an important consideration in clinical 

practice, the shift in the field from psychoanalytic approaches to more behavioral 

treatment approaches suggests that the resolution in the psychotherapist-client 

relationship may not be as paramount to the final phase of treatment as it once was. This 

shift undoubtedly affects how psychotherapy is concluded and should be appropriately 

reflected in contemporary conceptualizations.

“Consolidation” as a Replacement for Termination

Given potential limitations of the expression, termination, alternative terminology

would be justified. As defined in medical settings, and specifically for cancer treatment, 

consolidation therapy describes a process of “consolidating the gains obtained, further 

reducing the number of cancer cells, and achieving a complete remission” (Webster, 
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2008). This terminology is synonymous with what psychotherapists hope to gain in 

individual psychotherapy whereby we attempt to maximize the accomplishments gained 

through rigorous intrapsychic intervention, stave off relapse, and also determine when the

individual might revisit treatment. Though consolidation is achieved through distinct 

methods in medical relative to psychological settings, the goal of minimizing negative 

outcomes while maximizing benefits via an intentional process is the same. 

 Consolidation, “the act of combining into an integral,” is synonymous with 

“strengthening,” “reinforcement,” “fortification,” and “stabilization” (Webster, 2002). 

Such language illustrates coherence with the aims of psychotherapy and improved 

representation of clients’ emotional experiences of this phase based on previous empirical

literature. Additionally, consolidation in the field of cognitive psychology refers to the 

process of encoding information into long-term memory (e.g., McGaugh, 2000). This 

conceptualization is also congruent with the aims of the final phase of psychotherapy of 

solidifying gains established over the course of psychotherapy and facilitating their 

continued positive impact in the client’s life. While practitioners should always be 

mindful of negative emotional experiences, they should not ignore the possibility of 

positive ones. Any presumptive anticipation of a negative client emotional experience 

surrounding this phase could lead to a misinterpretation of positive affect as denial. 

Subsequent minimization of the client’s experience could undermine the client’s self-

confidence and mastery at a crucial time in psychotherapy. Fully replacing termination 

with consolidation in the psychological lexicon could more appropriately characterize the

aims of the final phase of treatment. Doing so would potentially minimize both 

psychotherapist and client anxiety thereby leading to an enhanced capacity to prepare the 



client for their transition away from psychotherapy. The simultaneous adoption of both 

new terminology and a re-imagined conceptualization (see Table 1) of the final phase of 

psychotherapy are warranted to maximize what has been understood as termination in our

discipline.  

The current proposal is consistent with Quintana’s (1993) call nearly two decades 

ago for an “updated conceptualization of termination” (p.426). In this proposal, Quintana 

reviewed the evidence contradicting the “loss metaphor” of termination and suggested a 

“termination-as-transformation” metaphor regarding this phase. The current proposal is 

consonant with this metaphor specifically regarding acknowledgement of potential 

positive reactions to termination, recognition that reactions will likely differ for 

individual clients, and focus on facilitating client internalization of their self-efficacy and 

abilities. Additionally, we highlight Quintana’s suggestion regarding how to approach a 

client who may indeed experience sadness due to ending psychotherapy, suggesting that 

psychotherapists help the client conceptualize this as a normative developmental process 

of leaving behind “valued, but not currently needed, forms of relationships” (p. 430). In 

doing so, the emotions experienced by the client are reinforced as an opportunity for 

strengthening gains made in the therapeutic process. Quintana’s proposal, however, was 

absent a unique label to alternatively characterize the end of psychotherapy beyond the 

new metaphor. The current proposal expands on Quintana’s argument by acknowledging 

the terminology of termination as an artifact of the outdated conceptualization of the 

“loss metaphor” and notes its inconsistency with extant research. Importantly, we 

propose terminology that is consistent with current research and models of 

psychotherapy.
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In her book “Talking about Termination: A professional Guide to Ending on a 

Positive Note,” Davis (2008) discussed the potential impact of psychotherapist beliefs on 

the effectiveness of the final phase of psychotherapy. Davis argued that thoughts such as 

“I should not terminate therapy as long as the client wants to continue,” or “we can’t be 

certain that the client has no further need for therapy” can spur the provider to prolong 

psychotherapy unnecessarily. We suggest that, in addition to providers being mindful of 

their cognitions, modifying the terminology could also be a useful tool for both provider 

and client to engage in appropriate, healthy, and helpful cognitions. Davis noted that the 

word termination may be “too formal or even harsh to some clients” (2008, p.100), which

reifies that the label, termination, can be experienced as problematic in therapeutic 

contexts and that adopting consolidation to describe this phase of psychotherapy could 

facilitate a positive and effective final phase of treatment. 

It is of particular note that theory of psychotherapist factors on effective 

termination are limited and also not matched by empirical studies. Anecdotally, most 

psychotherapists can cite at least some client angst regarding ending treatment. However, 

the misconception of termination as overwhelmingly negative may have led to stagnation 

in the theoretical and empirical literature regarding this important phase in treatment. 

Further Evidence for Why/When “Consolidation” is Appropriate

The contemporary usage of termination to refer to the final phase of treatment has

been criticized for other well-founded reasons. Schlesinger’s (2005) review reveals that 

there are multiple ways that treatment ends aside from a beneficial and mutually agreed 

upon time point. Since forced ending from the clinician (e.g., transferring a client) and 

forced ending from the client (e.g., client not returning to psychotherapy without 



informing clinician) also occur, global application of the label termination may be 

inappropriate. Schlesinger encouraged reserving termination specifically for the “unique 

aspect of a beneficial ending of a psychoanalytic treatment” (p.4). He suggested “end” to 

refer to “generic aspects of concluding treatment” (p.4) such as forced unilateral endings, 

for instance due to a change in client financial status or a job transfer. We echo this 

suggestion in that replacing termination with consolidation is applicable for 

psychotherapy cases in which the appropriate aims of this phase in treatment fully 

addressed, including (1) shifting content to processing the therapeutic experience and 

progress, (2) discussing emotions surrounding the ending of psychotherapy, and (3) 

reorienting to life outside the therapeutic context. The label “end” could be applied to 

cases in which treatment comes to conclusion without warning or without appropriately 

consolidating gains. 

One study indicated that clients terminated prematurely or without notice 

approximately 37 percent of the time in clinics whereas mutual termination occurred 

much more frequently (approximately 63 percent of the time; Tryon & Kane, 1995). The 

frequency of mutual termination suggests that novel terminology would have practical 

utility. We propose that even if a client must end psychotherapy due to additional 

constraints or in order to transfer to another psychotherapist, the initial psychotherapist 

can approach the end phase from a consolidation perspective if this is known in advance. 

They would do this with hopes of strengthening and reinforcing the client’s gains even if 

they are not fully realized. For the approximately 1/3 of clients who end treatment 

unilaterally (e.g., Tryon & Kane, 1995), we again recommend utilizing end as 

terminology. Using effective language and a positive approach to the final phase of 
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treatment can be one effective strategy among others (e.g., developing strong therapeutic 

alliance, effectively planning and implementing treatment, incorporating when and how 

treatment will be ended) to increase the likelihood of a mutually agreed upon and 

beneficial ending of psychotherapy. 

Consolidation as Consistent with Trends in Clinical Practice

The terminology of consolidation is in line with current trends in clinical practice,

including the shift towards outcomes-based models that coincide with managed care 

expectations. As noted by Davis, previous standards of care were based on a system in 

which clinicians had greater dominion over clinical decisions and open-ended 

psychotherapy with a single provider was common (2008). Thus, deciding when 

treatment would end was done subjectively between the client and clinician. More 

recently, emphasis on cost management has led to a more health service framework in 

which clinical necessity for services must be documented, specific goals are set, and 

evidenced-based interventions are implemented within defined timeframes. This 

managed care environment suggests that consolidation phases may occur more frequently

and more quickly for clinicians. Consequently, it is of increasing importance to develop 

appropriate and useful terminology and standards that cohere to current approaches to 

clinical practice.

 In addition to the potentially mandated consolidation and the resulting necessity 

for ensuring appropriate standards of care, developing the new lexicon is also more in 

line with contemporary perspectives in the field. The traditional medical/pathology model

utilized in psychotherapy has historically focused on client problems, deficits, and 

pathology. A relatively recent suggestion in the clinical literature calls for a strengths-



based approach in which focus is shifted from problems and deficits (usually defined by 

the clinician) towards addressing client’s strengths and resiliency (Blundo, 2001). In this 

approach, strengths are identified in an egalitarian, collaborative relationship with the 

client and subsequently inform and impact treatment. Reframing the terminology 

associated with the final phase of treatment from termination to consolidation would 

highlight the client’s previous and newfound strengths. Current cognitive-behavioral 

perspectives (cf. Jakobson Brown, Gordon, & Joiner, 2007)  also emphasize symptom-

relief and remission prevention as the criterion for ending psychotherapy—criterion that 

is also more consistent with consolidation as terminology for this phase. The shift in 

clinical practice further suggests that termination may be an outdated artifact of a 

previous focus on structural changes in the client’s personality and also in long-term 

treatment such that “the proper ending of analysis is when neither the physician nor the 

patient puts an end to it, but when it dies from exhaustion” (Ferenczi, 1927/1955, p.85). 

Adopting terminology that facilitates a more positive connotation regarding the 

final phase of treatment is not intended to disregard the potential for negative emotional 

experiences, but to provide an inclusive conceptualization of termination that is 

consistent with extant empirical research and current psychotherapy models. While the 

available literature associated with this treatment phase suggests that clients’ reactions 

are more likely to be positive, this literature is limited. Important questions relating to 

client’s and psychotherapist’s experience of termination and factors related to its 

effectiveness remain unanswered. We surmise that the proposed terminology will aid 

both the psychotherapist and client in effective processing. 

One published study compared termination in unsuccessful cases (i.e., the 
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psychotherapist perceived an unsuccessful therapeutic outcome) to successful cases 

demonstrated that psychotherapists in unsuccessful cases engaged in less frequent 

discussion of the termination phase, less review of the course of treatment, and less 

discussion of the client’s affective reaction to termination (Quintana & Holahan, 1992). 

This finding provides support for the notion that a psychotherapist’s cognitions and 

emotions regarding approaching the ending phase of psychotherapy may affect what 

specific behaviors they engage in and impact the effectiveness of the therapeutic process. 

By suggesting that we utilize consolidation as preferred terminology, we hope not just for

a change in a single label but to encourage a conscious and effective approach to this 

important phase. Quintana and Holahan advised that counselors pay close attention to 

how they end and review, including reviewing the “course of counseling,” (p. 304) 

particularly for clients who may have made less than optimal gains. Conceptualizing the 

end of psychotherapy as consolidation would likely facilitate this practice across client 

outcomes. 

Consolidation as Consistent with Various Theoretical Models of

Psychotherapy

We contend that consolidation is practical terminology given the diversity of 

psychotherapy paradigms. For instance, a core assumption of the humanistic approach is 

that individuals embrace “an underlying and instinctive movement towards the 

constructive accomplishment of its inherent potential” (p.148, Thorne, 2007); 

psychotherapy is the tool utilized to facilitate this natural growth and development. As 

such, this approach is inherently oriented toward change and individual development—an

approach that is qualitatively more consistent with consolidation than termination. 



Person-centered psychotherapy espouses unconditional positive regard as a mechanism 

for cultivating growth and acceptance (Thorne, 2007). These attributes would also seem 

to coincide with consolidation.  

Given the previous discussion of the impact of early psychoanalytic theorists on 

the “loss metaphor” for the final phase of treatment, it is important to acknowledge that 

consolidation is also consistent with many contemporary psychoanalytic approaches to 

psychotherapy. For example, in contrast to the historical long-term course of 

psychodynamic treatment, brief psychodynamic psychotherapy emphasizes one major 

focus of treatment to facilitate a more efficient process (Malan, 1976). Relational 

psychoanalytic models introduce an added interpersonal focus to traditional 

psychoanalytic theory and urge the client to become his or her own therapist (Curtis & 

Hirsch, 2003, p.88) as opposed to aspiring to resolve transference neurosis. As such, this 

is also consistent with the focus on solidifying gains via an enduring positive impact. 

These examples suggest that termination is out of date relative to both contemporary 

psychodynamic perspectives and other psychotherapy orientations.

We also believe that consolidation as preferred terminology for the final phase of 

treatment is theoretically consistent with Cognitive-Behavior Therapy (CBT). Dobson 

and Dobson (2009) previously noted that termination originated in psychodynamic 

psychotherapy and is theoretically inconsistent with approaching the end of treatment 

from a CBT framework. They argued that “termination is not the goal of therapy; the goal

of therapy is the resolution of problems that brought the client to treatment” (p.180). We 

posit that it is logical that terminology synonymous with strengthening, reinforcement, 

fortification, and stabilization (Webster, 2002) would be more consistent with any 
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psychotherapy orientation or specific treatment module compared to terminology that is 

synonymous with abolishment, abortion, deactivation, dismissal, and dissolution (Collins,

2008). 

Precedent for Changing Terminology

Though there have been shifts toward a consolidation conceptualization whereby 

psychotherapists and clients/patients review gains made in psychotherapy, the use of 

termination as a label has persisted. The persistence might suggest that a shift toward 

consolidation might be challenging to undertake. Nevertheless, several precedents exist in

which a transition away from widely used terminology was successfully implemented. 

For example, consider the once widely used label, “neurosis,” which inspired a 

substantial body of theoretical writings by well-respected psychoanalytic theorists (e.g., 

Horney, 1950). It was used as a framework for classifying mental illness until the second 

iteration of the Diagnostic and Statistical Manual (DSM-II, 1968). However, the DSM-III

(1980) was expected to align diagnostic classification with empirical evidence and 

increase reliability via descriptive and research based criteria (e.g., Spitzter, Endicott, & 

Robins, 1978). With this change, neurosis shifted from being a widely used, fundamental 

organizing principle of mental illness to being replaced by specific anxiety disorder 

labels. This evolution suggests that terminology that was once used, universally, can be 

uprooted. 

Other examples of terminology changes within our field are notable. As one 

example, the shift from dementia praecox to schizophrenia or the shift from manic 

depression to bipolar disorder, suggest that changes in terminology are normative. They 

provide evidence that providers are capable of and open to adaptation. The specific 



example of neuroses demonstrates how terminology can shift in order to be more 

consistent with empirical literature and contemporary clinical theory. We believe a shift 

from termination to consolidation could be effectively implemented, as it will resonate 

with current research and clinical trends. Finally, it has been noted previously that 

psychotherapists and clients may both find termination to be “too formal or even harsh” 

(Davis, 2008, p.100). As such, we believe that there would be limited resistance towards 

adopting this terminology if we could effectively disseminate the proposal for this 

change. 

Several efforts have been made to describe how psychotherapists might 

beneficially implement the psychotherapy ending (Davis, 2008; Dobson & Dobson, 2009;

Quintana; 1993). Dobson & Dobson’s suggestions are specifically aimed at preventing 

“relapse” but seem to coincide with the objective of actively highlighting client 

accomplishments throughout the course of psychotherapy. Though more detailed 

discussion is available, we have adapted elements of this and other proposals for a 

consolidation framework for the end of psychotherapy (Table 1). 

Suggested Steps for Implementing a Disciplinary Shift in Terminology Usage

We propose preliminary steps that could be implemented to support the transition 

towards the use of consolidation as preferred terminology. First, given the coherence with

contemporary approaches to practice, the Council of Chairs of Training Councils might 

offer education and training programs at the doctoral, internship, and postdoctoral levels 

to teach and supervise consolidation practice. Second, provision of continuing 

professional development programs through the states/provinces and through the APA 

continuing education would facilitate adoption of both the new label and also practice.  
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Finally, this paper represents a step toward creating a theoretical literature. We hope that 

this strategic effort will be supplemented with empirical support. Future empirical 

research might provide evidence for how psychotherapists and clients perceive the final 

phase of treatment when presented with consolidation rather than termination. 

Conclusion

As the adage goes, “nobody likes goodbye.” There is no compelling reason to 

continue to use faulty labels that are potentially accompanied by less than productive, 

negative connotation. Utilizing a more appropriate and positively connoted terminology 

for the endpoint of treatment will facilitate improved psychotherapist perspective, 

minimize avoidance for initiating this phase in treatment, and communicate positivity as 

the client prepares to transition from the formal therapeutic context. 
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Table 1. Strategies and relative timing for implementing consolidation
S
t
r
a
t
e
g
y
 
1

Fir
st

Ses
sio
n 

When goals are discussed in the first phase of treatment, the 

psychotherapist and client/patient should also discuss how and the 

circumstances in which (i.e., goals are met) consolidation will occur.

S
t
r
a
t
e
g
y
 
2

Go
al
res
olu
tio
n

im
mi
nen
t  

When consolidation is imminent, the psychotherapist should directly 

inquire about and discuss the client’s feelings regarding consolidation. The 

psychotherapist should reinforce positive emotions and discuss negative 

emotions as a normative reaction to outgrowing the therapeutic relationship.

S
t
r
a
t
e
g
y
 
3

Beg
inn
ing
con
soli
dat
ion

The client is expected to collaboratively summarize goals achieved, 

specific strategies and skills learned, insight that she/he has gained, and any 

improvement that s/he experienced in their daily living. Potential barriers for

maintaining the achieved goals outside of therapy should also be identified.

S
t
r
a
t
e
g
y
 
4

Co
nso
lida
tio
n
in

pro
gre
ss

The psychotherapist should (1) encourage the client to take an active 

role in summary discussions to increase feelings of self-efficacy, (2) 

continually reinforce skill use that the client reports, and (3) highlight any 

generalization of improvement in other areas of the client’s life.



S
t
r
a
t
e
g
y
 
5

Fi
na
l

se
ssi
on

The psychotherapist is expected to facilitate a discussion regarding 

what factors may lead to the client re-experiencing problems after 

consolidation. The client can then generate a specific plan for how she/he 

could implement skills or strategies learned in treatment to cope effectively.

Note. The reader is referred to Davis (2008), Dobson & Dobson (2009) and Quintana 

(1993) for more detailed discussion of effectively ending psychotherapy.


