Chapter 10. Ending Treatment 
Different issues are addressed at the end of treatment than in either its beginning or middle. In particular, these include reviewing the course of treatment, consolidating and transferring skills to other settings, increasing client ownership of the change process, and preventing a relapse. These tasks may occur in the midst of confusing feelings of excitement and hopefulness, as well as loss and abandonment for both client and clinician. Termination should consider the pitfalls clients might face while fostering hopefulness about continuing changes begun in therapy. 
[bookmark: _GoBack]In many cases, termination occurs after treatment goals have been largely met (normal termination). In others, though, termination occurs before treatment goals have been met and against the clinician’s recommendations (premature termination). Orienting clients to and creating realistic expectations about treatment can reduce the number of premature terminations.
	All clinical interventions are associated with some risk. Clinicians can, however, decrease their risk of ethical complaint or legal action at these points: They can respond respectfully and empathically to the clients’ needs and concerns, request consultations, and document their decisions and decision-making process well, including careful discharge summaries.
Treatment and its ending are documented with a discharge summary. Discharge summaries should include post-termination recommendations such as step-down services.
1. What differentiates normal from premature terminations?
2. What do clinicians do to create a positive termination process?
3. What feelings do clients and clinicians report at termination? How might these affect the termination process?
4. What factors should be addressed in the course of planning discharge from treatment? 
5. What strategies can clinicians use to decrease risk during termination from treatment?
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