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Time-Limited Group
Psychotherapy

K. ROY MACKENZIE M.D., F.R.C.P.C.

ABSTRACT

The presence of a time limit shapes the entire therapeutic process and culminates
in the management of termination. This paper outlines a protocol for dealing with
termination in time-limited psychotherapy groups: (1) Select suitable members with
similar capacity to use a time-limited Jormat; (2) use a closed group format; (3)
clarify the time boundaries at the beginning; (4) reinforce the time frame during
the last half of the group; (5) provide focused interventions; (6) forestall premature
termination; (7) reinforce termination themes of deprivation, resentment and
anger, vejection, grief and loss, vesponsibility for self; (8) structure the final session,;
and (9) plan a 4-month followp visit to encourage ongoing application. These
guidelines provide the therapist with a general structure to ensuze that major
termination themes are systematically addressed. They deal with powerful concepts
of maturation and self-responsibility and incorporate the principal stratsgies that
distinguish time-limited from time-unltimited group psychotherapy,

A systematic approach to the termination process in timelimited
group psychotherapy is a complex topic becauseithe entire structure of
time-limited work is designed with time, and therefore termination, as a
guiding perspective. The emphasis in this paper will be purposely re-
stricted to those theoretical and technical aspects that are most relevant
to termination. This material is less applicable for very brief crisis
management groups with rapid member turnover. These grou ps are best
conceptualized in the same manner as inpatient groups.

K. Roy MacKenzie is Clinical Professor of Psychiatry at the Universily of British
Columbia and President of the American Group Psychotherapy Associalion (1994-96).
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TERMINATION IN THE INDIVIDUAT, TIME-LIMITED
PSYCHOTHERAPY LITERATURE
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emphasize the importance of dealing with termination themes in treat-
ment of depressed patients. Although they devote limiled space to the
topic, termination would seem to be of particular importance for de-
pressed populations.

A number of authors (Bauer & Kobos, 1987; Gustafson, 1986; Ryle,
1982; Shapiro, 1989) discuss the termination process as an opportunity
to address fundamental issues related to the process of individuation
from paternal figures and how this has shaped relationship patterns.
Budman and Gurman (1988) devote considerable attention (o the termi-
nation process. They espouse a “family practice” of psychotherapy,
anticipating that most patients will have recurrent episodes of treatment.
Indeed statistics are quoted indicating that well over half of all patients
receiving psychotherapy will return for more. This applies both to those
receiving quite brief therapy as well as those completing lengthy and
intensive psychoanalytic treatment. They also quote an extensive litera-
ture documenting that only a very small percentage of patients receive
more than 6 months of psychotherapy in one course of treatment. The
practice of psychotherapy in North America, even in settings practicing
long-term treatment, could be termed “unplanned brief therapy by
default” (p. 6). They cite the unrealistic goals of therapists who expect
total resolution of all psychological issues and the demeaning terms
applied to those who seek more treatment such as “relapsers,” or
“treatment failures.” Budman and Gurman conclude that a major focus
on termination is not warranted, though a recommendation to wait
several months before seeking more treatment is worthwhile to allow a
consolidation of gains. This attitude is somewhat contradicted in their
chapter on time-limited group psychotherapy in which the emotional
power of termination is identified.

TERMINATION IN THE GROUP PSYCHOTHERAPY
LITERATURE

Questions surrounding termination in the general group literature have
focused primarily on how to make a decision to terminate an individual
patient in an ongoing therapy group (Lothstein, 1993; Rutan & Stone,
1993; Yalom, 1995). This reflects the fact that formal time-limited group
psychotherapy using a closed group model has a relatively short history.
Foulkes (1975) suggests that therapists tend to err on the side of too
much rather than‘toolittle therapy. He describes critical points at which
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members. Klein (1993) also emphasizes the importance of dealing di-

rectly and vigorously with termination issues.
Hollon and Shaw (1979) wreat patients with major depression in

groups using cognitive therapy and cite several studies ol positive resulls.
The groups are quite structured and termination issues are handled in
a didactic manner. It is felt useful to establish a firm termination date
well in advance. Yost, Beutler, Corbishley, and Allender (1986) also
describe the termination in cagnitive therapy groups for the depressed
elderly, according to supportive principles. The final sessions are focused
on application and rehearsal and the group intensity is purposefully
tapered. Negative thoughts about ending are explored for their validity
and counterbalanced by evidence of gains achieved. Sessions may be held
less frequently to allow opportunity for independent application.

Rose (1989) provides a review of cognitive groups for a variety of
conditions including depression, anxiety, stress, anger management, and
parenting skills. The interactive forum of the group is used to amplify
learning. Skills can be practiced with modeling and feedback from other
members. Peer reinforcement is emphasized. Preparation for termina-
tion is handled by gradual fading or thinning of reinforcement proce-
dures, usually by decreasing the frequency of sessions. Palients are
encouraged to find replacement support systems in the community and
to become more independent of the therapist.

Overall, there is a surprising lack of attention to the termination
process in the group literature. The primary focus in the research
literature is on preventing premature terminations, particularly in the
earlier stages of the group (Bernard, 1989; Connelly, Piper, de Carufel, &
Debbane, 1986; Dies & Teleska, 1985; Roback & Smith, 1987). This is an
important topic that concerns all types of group psychotherapy but is not
the focus of this paper. The clinical literature tends to focus onindications
for termination more than on what actually happens in the termination
process (Fieldsteel, 1990; Lothstein, 1993; Rutan & Stone, 1993; Yalom,
1995). Recent work with time-limited approaches has begun to address
this deficit as noted in the above-mentioned review. Cognitive and
supportive treatments tend to approach termination carefully through a
weaning process, whereas interpersonal/psychodynamic treatments see
terminationas an opportunity to address issues of lossand autonomy. The
literature would suggest a major gulf between these extremes that is
probably not representative of most practice settings, in which supportive
and interpretive interventions are interwoven,



THE QUESTION OF TIME

In preparation for conducting time-limited groups, it is helpful for the
clinician to consider thoughtfully the importance of time in human
existence, This philosophical orientation makes the work of managing
tefmina%‘on more exciting and relevant. We all chronicle our personal
history and the history of those dear to us on the basis of biological time.
Time is the basis for determining if we are “on track”
developmental tasks. Often patients secking therapy are
major and long-standing blocks to normal developmental ch
what age were you aware that things were not progressing a
Who can forget the excitement and tumult of hormonal changes in early
adolescence? Think of the significance of the "biological clock” for the
working professional in her 30's. Which “big zero” are you approaching;
30, 40, 507 Is retirement a safe haven or a threat of emptiness? Many
people seek therapy at critical transition points in their lives. The
perspective of adult developmental tasks is one of the most powerful
ways of understanding the context of current psychological distress.

Frequently issues surrounding loss are given additional power be-

cause they occur in an untimely manner. For example, the early death
of a parent may produce an enduring sense of deprivation and of
opportunities forever lost. The premature death of a spouse strikes to
the heart of the bonding process. The early death of a child is one of
mankind's most severe catastrophes, one that is forever actively present
in memory, Man is the one animal that predicts the future. The theme
of death runs through all great creativity: “to be or not to be.”

Group termination has the power to stimulate these basic consider-
ations of time. Fully acknowledging the reality of death and the inevita-
bility of loss equips the therapist to address termination issues in a direct
manner. It also helps as a corrective to the idea that one always has to do
more, and guilt over not providing enough. The strategies developed in
the present paper strive to turn the limitation of time into an opportunity
to explore basic developmental themes. These focus on questions con-
ceming the essential loneliness of the individual and the necessity of
managing for one’s self. The process of maturation is compressed into
the time frame of the group. In short, the time-limited format presents
an analog of the existential crisis (Yalom, 1980). For that reason, the
question of time must be kept continually before the members.

* For closed time-limited groups, the question of termination is deter-
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-general morale. For that reason, many programs will admit additional
members during the first three sessions if required.

The most salient composition issue is the level of psychological
capacity members bring to the task (Klein, 1985). Three assessment
dimensions may be helpful. Axis Vof DSM-IV (APA, 1994)is a reasonable
measure of overall functioning. Ratings of psychological mindedness and
qQuality of bbject relations (Piper & McCallum, 1994) are more specifically
useful. In practical terms, the result of these asscssments is generally to
think in terms of two levels of groups. For those with higher capacity,
therapy will entail greater use of interpretive interventions and less
structure, whereas those with lower capacity will benefit from a prepon-
derance of structured and supportive techniques,

The importance of selecting members who are in the same general
level of interactional capacity may be revealed at termination. A serious
discrepancy in the ability to use the group format for effective change
will become evident at that point. If some members are clearly in need
ofadditional treatment, it may make it more difficult to deal directly with
the termination of those who are appropriately completing treatment.

In addition to selection activities, the therapist should also strive to
develop with each member a clear definition of what issues need to be
addressed in the group (Budman &'Curman, 1988; MacKenzie, 1993),
This may focus on mas tering critical stress incidents, specific symptoms,
interpersonal patterns, or addressing specific relationships in the past or
present. The use of questionnaires that sample ideas about self and

relationships are helpful to stimulate discussion of relevant areas. The
results provide detailed feedback (o the patient on how they describe
themselves in terms of their important relationships from the past and
the present (MacKenzie, 1944b). The nature of the goals will vary with
the objectives of the group. It is most helpful to have members discuss
their goals at an early point in the group. This procedure allows the group
to form initially around universal material that is directly related to the
tasks of therapy.
The process of engagement and early cohesion is further accelerated
by composing groups on the basis of generally similar diagnoses or
interpersonal problems or situations. For example, groups may be
composed on the basis of all members dealing with early adul develop-
mental issues (Budman & CGurman, 1988), or grou ps for people experi-
encing personal loss from death or separation (Piper et al,, 1992), The
basis for homogeneity may be more broadly defined, however. Psycho-
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HiClarifying the Time Boundaries

The time fr i i
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ess::nent and preparation process. This is best done by providing;
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group as a circumscribed opportunity to work on important issues that
must not be wasted. Evidence of resistance is often first shown in minor
time boundary breaches. These can be addressed immediately, and
nondefensively, if the groundwork has been carefully laid. An attitude of

noncritical curiosity usually seems to work best.
_:Reinforcing the Time Frame

Most time-limited groups last for a period of 3 to 6 months. At the
half-way point, that is session 8 of a 16-session group, the therapist makes
a clear statement that the group has reached the mid-point and that 8
sessions remain until the last session on a specific date. This reminder is
done clearly and firmly. It is accompanied by a suggestion that the group
members take the opportunity of this middle session to review the course
of their personal work to date. They are encouraged to describe their
present sense of where they stand on issues that were initially considered
important. Often, members use the session 10 recalibrate their therapeu-
tic goals in view of their original objectives and what has transpired since
the group began. This task reinforces the realization that the clock is
ticking.

Following the midpoint time marker, an opportunity is found at each _
succeeding session to make reference to the session number or the
number of sessions remaining. Thus a clear focus on impending termi-
nation is established from this point onward, Time-limited groups there-
fore spend the first half of their time becoming a working group as the
eighth session usually coincides fairly closely to the accomplishment of
the tasks of the first two group stages. The last half is then spent dealing
with the implications of termination. This provides a sense of urgency
and immediacy to the therapeutic process.

Maintaining a Focus

Throughout a timelimited group, the therapist will be as active as
necessary to keep the members attention on the thematic material and
goals identified at the time of assessment. Therapist activity may actually
increase as the group moves into more intense interpersonal work in the
last half of the sessions. This does not mean that the therapist controls
the group process. The function is one of maintaining a thematic focus
and encouraging broad participation in this from all group members.



Much of this work can be done by simple reinforcement or minor

" encouragement. This is an Opportunity to maximize the learning poten-
tial of the here-and-now group experience by identifying behaviors or
experiences that are related (o key focal issues as they emerge in the
group interaction. The nature of this work on personal themes will merge
into termination themes, often with considerable overlap. The therapist
should ba alert to subtle evidence of termination anxiety. This may be
lurking under the surface in discussions about managing without import-
ant others, or dealing with loss or separation. Much of this work of
histarical integration within the group experience is likely 1o be done by
the group members with the therapist being prepared 10 undedine and
punctuate the material.

The final few sessions frequently provide an Opportunity to address
long-standing themes in a powerful manner because of the knowledge
of the termination date and the attendant emotions contained therein,
The attention to original the thematic focus therefore continues through
the final sessions hand-in-hand with termination issues. In preparation
tor the final few sessions, the therapist needs to consider if the original
goals of each member were realistic and whether the scope of work can
be intensified or needs to be contained. Any tendency 1o collude with
patient resistance must be carefully avoided. The therapist must be
comfortable dealing with powerful and evocative areas even if only two
or three sessions remain. It is for this reason that a positive attitudinal
posture-toward the implications of time is important.

Cranre TR T o TR . R .
@‘f oresiall Femature Termination

At the fourth session from the end, the therapist introduces the idea of
Prémature termination. This is done in a straightforward manner as
follows. Reference is made to the date of termination. The rationale is
presented that dealing openly and directly with the forthcoming end of
the group may be uncomfortable or difficult. Sometimes the thought
arises that it would be easier (o simply stop before the final sessions. This
is seen as an understandable idea to have. However the group started
together, has worked together, and it is important that it end Ltogether,
Has anybody indeed considered premature termination? Bringing the
topic directly into the open in this way is a usefil preventive strategy.
Most groups have some members who have wondered about (his way of
avoiding the end. The ensuing discussion usually results in a constructive
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R tog t n:i nt;)omentum to address such themes, The philosnphi.cal
. nfwa;' e importance of time described earlier in this paper
g g value to thc_: therapist at this point. It is important rh:}atfi
. €rapist not demonstrate verbally or nonvcrb'ally any sense of g1:il t i
. sen: or
steady course is best that

lﬂl - . .
pology that more time is not available, A
mportant experiences even

ith the ending provides an

reaffirms that the group is talking about i
tlmurgl: relatively little time remains,
is i i i
o angﬁtl:s;?::h(;; dr;:lt);::a It:t;‘m bring w1t!1 itundercurrents of resentment
Touppase yon davc ‘thcsc strict rules about service limits™: or
- et lhinki:s tl,;r pmlerfts through these groups so quickly” or
Ths e ? aboul ﬁnc{mg an individual therapist this week."
bringlng & oo s di.sc o e attenltve to the theme and feel confident in
e et e ::is:on-nf l]-us group and this therapist, Once again
such dens. he angry ncenside of he theme ko e8¢
it enérgy and constructive pt.;ssibililieq- 'i';me P s bﬁ“ﬁ"‘ i
) } con ' 8. These almost inevitably lead 1o a
e i:!:;:;cd:}em:gf the :m.por-tance of continning the pcrsr};nal work
e E:Chp- er-u.:rmmauon.The therapist may indeed be quite
‘ 15 anticipated and that it routinely eyol
o] y evolves
Within i jal, t
ﬂ,c,%ggfréjzﬁicﬁt:zwf matt?nal,..there may be an important sub-
T s reicc.md : ? ‘ten dlg”-t;cted ata core sense of unworthiness.
ot _f (in riendships, marriage, work, social organiza-
ause of the sort of person I am.” This powerful core belief may

for most
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of disagreement or complaint was uttered.’An open

have a major role in distorting all aspects of interpersonal adaptation. It
is important that it be clearly expressed in the group and that responses
from others are solicited. Such statements should never be allowed to go
without a response before the session ends.

Another powerful theme inherent in the termination process is that
of loss, a grief analogy. It is common for distant losses to again come into
awareness. This may reveal areas of unresolved grieving. It is an oppor-
tunity to speak unspoken last words. Not surprisingly, these often contain
the same ambivalent mixture of sadness and resentment that is being
experienced in the group itself. At first hand, one might have some
reh‘lctancc in opening up new material of this nature with only a small
number of sessions remaining. The force of the group atmosphere
encourages discussion of such material, however, sometimes the first
time it has been openly expressed. The opportunity of doing this in the
public arena of the group and receiving an understanding and encour-
aging response helps to facilitate a sense of personal mastery over the

historic situation.

A final common theme centers around the necessity of managing
for one's self. This is a powerful existential message. The therapist may
reinforce this idea by actively pursuing what it will be like not to have the
group to attend in future weeks. It might be mentioned that most
patients find that they make further gains during the months after the
group ends. The therapist should not attempt to palliate the theme by
any reference to the planned follow-up session, however.

It will be clear at this point that all of these themes have a direct
connection with self-esteem. By forcing an open discussion of this
material, the therapist is also forcing an examination of attitudes toward
self. These connections need to be reinforced if they are not expressed
directly and clearly, The intent of this focusing strategy is to promote an
increased sense of self-efficacy. The time limit of the group becomes a

direct challenge to such beliefs. The implicit message is that the therapist
and the group anticipate that the members will manage and will continue
to accomplish further self-improvement goals.

The Last Session

The last session always seems to begin with new and important material.
The therapist must avoid temptation to pursue this. Making a virtue out
of necessity, one might say something like “it sounds like you are be-
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* ginning to focus on some important issues to work on over the next few
!uofn}_m." The final session returns 1o a modest degree of suucture, This
is similar to the first session when members were asked to mal-ce an
extended opening statement regacding the issues that emerged as critical
for them during the assessment process. The impact of the endin wi‘ll
be strongest for groups that have achieved higher levels of interailion
and cohedion, The following format may be abbreviated for proups th
have had a less interactive focus. i

Most of the final section is devoted to a systematic go around in which
each member speaks directly to each other member. For a group of eight
members, this usually requires 45 minutes at the very least. The thera gisl
always feels in a bit of a bind with regard to timing. One needs to mgke
sure that there is sufficient time to accomplish the assigned task, On
()lh&l: l}and, it is helpful not to finish the task with o mu;:h tirr:;:
remaining in the session. In general, allowing a good 5 minutes for each
mcm!::er seems about right. It is important that the therapist not lcl. the
first few parting statements take up too much time so that the final ones
mustbe rushed. Ifnecessary, the session may need to be extended slightl

Members are encouraged to view this as an opportuniiy to sa lﬁil‘l ys'
u.:ey would like to have said to each other but had not had the oy) ortg
nity. Identifying specific critical events between themselves and i:l::)th:;
member is common, Specifically using such phrases as “good-bye,” “tl
end,” :it's over,” “I shall miss seeing you,” “next Wednesday Jill’ see::

1 is is

gr:l ;ﬂ?:. 0?:;2 :a:;t:::ff‘cji This is clearly an analog process to expressing

Thc group process for this final go around focuses on one member
ata time. The sequence of participation is left up to the members. There
is encouragem_ent to take this as a serious o pportunity to deal v.:ith the
process of separation and to bring o a firm conclusion the w.fau'i.c:l
rtelauonships that have been developed in the group. This exer::'us
virtually always results in powerful reinforcement of the importanccl:?
the group and as a support for selfesteem. At the same time, th
structure helps to contain and channel the level of expressed aﬂ'eci )

. The comments often deal with how another member served as an

tmportant model or an inspiration to try something new. Often advic

that was helpful is recalled. This is a reminder that lhera.p ou oo

ﬁl!e-:l wu.h .ideas, suggestions, and advice whether or not gngrlhcll):x “;::

thinks th:s':s a good idea. Ofien specific critical incidents in the 'm:) g

life are reviewed. Most of these center around an experience of cgjnfrfns-

tation or anger that was worked through. Sometimes they refer to
powerful bonding experiences that took place early in the group. Mem-
bers often talk of their hope for others as they address issues that were
not fully explored in the group. This is a nice reinforcement for the idea
of continuing personal psychological work after the group ends.

Generally the therapist is included in these comments. Here one

experiences the same sense of mild apprehension and careful listening
that each member has when he or she is specifically addressed by the
others. As a general practice, it is best for the therapist to avoid making
specific comments to each member. This would invite highly sensitive
comparative evaluations that are unnecessary. The therapist does better
to make general supportive and empathic comments to the whole group.
It is useful to be sure to position oneself so that a final good-bye can be
given to each member as he or she departs. A handshake or a hug is a
social symbol of termination.

It is common during the final sessions for members to talk of
reunion. Often phone numbers are exchanged and tentative plans put
in place. In general, such efforts do not come to fruition. Because the
therapist has no power, nor right, to restrict what happens after the
group ends, such plans are best treated with benign neglect. The focus
continues on addressing termination issues in the belief that if these are
adequately worked through the need for maintaining the illusion of the
group will automatically subside. During the follow-up meeting described
below, there is an effort to determine what contacts have actually taken
place. These are usually restricted to a few phone contacts, if that.

At the very end of the final session the members are reminded that
they will be contacted for an individual follow-up visit in about 4 months
time. They are encouraged to use this time to continue the work begun
in the group and not seek further active treatment. The follow-up visit is
described simply as an opportunity to see how things are going and to

check if anything further is required. Although not put specifically into
words, this visit clearly acts as an inducement to continue working on
issues raised in the group in order to demonstrate to the therapist that
the members have the capacity to achieve further progress. A

The Follow-Up Visit

The 4-month time period is based on outcome literature indicating that
improvement following psychotherapy continues at a substantial rate for
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several months, The 4-month visit is designed to catch this process at its
peak, Some programs have used another group meeting for this follow-
up contact (Rudman & Gurman, 1988). However, an individual visit
avoids fostering the idea of the continued existence of the group, which
might undermine the termination message,

The visitis not defined as, nor conducred as aformal therapy session.
It begins With a general discussion of how the patient has been managing
in the 4 months since the group ended. This material is reviewed in terms
of the issues raised as objectives before therapy began and in the light of
learning experiences that occurred during the group process. A generally
cognitive stance is maintained. It s useful to reinforce those areas of
accomplishment that the patient may underplay. Often the therapist will
be able to note shifts in selfesteem or relationship dimensions that the
patient has not quite appreciated. Areas that continue to be problematic
can be reviewed in a brief fashion to clarify what they entail. The general
approach is to foster an attitude of self-sufficiency. On oceasion, signifi-
cant difficulties require rcferral for further formal treatment although
this is not a common occurrence. It is more likely to have a patient return
1 or 2 years later often with quite a new set of issues to address.
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ABSTRACT

For a number of reasons, we decided to bring (hree long-term, open-ended psycho-
dynamic therapy groups to termination. We examine the process that began with
the announcement of the change to a lime-limited formal, and concluded with the
termination of the group. The transition had a powerful impact on the members
and the group-as-a-whole. The therapists used supervision io deal with the intensity
of the group process and the countertransference demands posed by the transition.
Groups facing a similar change due lo economic pressures may benefit from these
observations,

This article addresses the clinical issues associated with the decision to
limit time-unlimited psychotherapy groups. The decision in our clinical
setting was influenced by a number of factors. The summer of 1992
marked the onset of a major restructuring in our acute care university
hospital. Our outpatient psychiatric service faced a 20% cut in staffing.
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