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“Nothing is so difficult as a beginning… unless perhaps the end”

George Gordon, Lord Byron, Don Juan

This paper deals with the question of the termination of analytical group therapy. Can therapy be terminated? What phenomena are known to us in the world related to termination? How does the professional literature relate to the termination of therapy in general and of group therapy specifically? What are the processes that occur during the termination of analytical group therapy from the viewpoint of the patient who is ending his therapy, the various group members and the entire group, including the conductor?

The paper will present examples from the analytical groups that I conduct, with an emphasis on the inter-subjective approach.
Termination raises many associations, experiences, deliberations and questions. It is difficult to define what termination is in general and the termination of analytical group therapy specifically. Philosophers, the world of science, literature, art, music, psychologists and many researchers have pondered on the question of termination and have examined its various aspects.

In this work I will attempt to relate to the question of termination of the analytical group process through the survey of professional literature and through my group work.

In the beginning, I would like to share with you my associative and experiential world regarding the phenomenon of termination in general, which, to my mind, is common in one way or another to all of mankind.

“In the beginning God created heaven and earth: The earth was without form and empty, with darkness on the face of the depths… God said, ‘There shall be light’ and then there was light.” (Genesis, Chapter 1: 1-3).

Is there an end to lack of form and emptiness? Is there a new beginning? Does this new order include lack of form and emptiness?

“Oh, wonderful nature, radiating in eternal light, beautiful and indifferent… You, whom we call mother, unite within you life and death. You give life and destroy it.” (Chekhov, “The Cherry Orchard”).
Is there a beginning and an end? Does death enable life?

“You ( The author or the director ) know better than anyone that nature uses tools of human fantasy in order to continue its work of creation on a higher level!” (Luigi Pirandello, “Six Characters in Search of an Author”).
Does a work have an ending? Or is there an ending followed by continuity? Should one approach termination in a linear or cyclic way?

“After everyone has left, I remain alone with the poems, some are my own, and some are by others. The poems that others have written I like more. I remain silent and the suffocation in my throat is released, I remain.

Sometimes I want everyone to leave… You don’t know what is going on with you… Perhaps you’ll think about two things or more. Afterwards all will pass and you’ll become a pure crystal, and, later love.” (Poetess Dalia Rabikovitz)
Beethoven, Mozart and Haydn are no longer alive, but the sounds of Beethoven’s symphonies, Mozart’s piano concerti and Requiem, and Haydn’s “Creation” continue to play in our ears until today.
“The past is but a prologue”, says Shakespeare.

Against the background of this associative world, I experience the termination of analytical group therapy on a personal and professional level, and try to express in words what I feel, my therapeutic experience and the therapeutic framework in which I work.

Several processes occurred simultaneously and form the framework of this paper:

The therapeutic group, from which I will bring clinical examples, has been active for two years and has accompanied me during my specialization in group-analysis. The group is very precious and dear to me, I have learned a lot from it and have developed together with it. 

At the end of November 2002, I experienced terminations on several plains: I concluded my specialization in group analysis that took several years, and at the same time I concluded my participation in a therapeutic group and guidance group. My supervisor and one of the conductors that was with us from the beginnig was killed in an accident a couple of months before the termination of the training. 

In  the final portion of my specialization I lectured to my friends (together with a girlfriend) on the processes that occur at the termination of group therapy and at the termination of the specialization specifically.

In a period of two months I gathered theoretical articles and dedicated my time to writing the lecture. In addition, during the past two years I have been busy, together with several colleagues, in establishing and managing the Israeli Institute of Group Analysis, a project that continues until today.

Consequently, I am simultaneously experiencing the termination of certain processes, and the beginning of new or continuing processes, based on previous ones – a kind of life cycle: end and beginning.

An additional aspect is the fact that I live in a country in which life and death are part of our everyday experience.

My life, like that of every member of my group, is interlaced with departure, terminations and new beginnings. I was born in a Communist country and have experienced departures and farewells from many of my family members from an early age. I left my native country and settled in Israel at the age of 13. I said goodbye to my friends and family. My European mentality gained an additional identity, a new country, new values and customs – all against the background of puberty. Since the age of 20 I have been a partner in several wars in my country, and some of my friends and acquaintances have been killed or injured.

There are participants in my group who emigrated from Europe at a late age, who were abandoned by their family; there are members who are second generation of the Holocaust; some left the Kibbutz – a totally different life-style – and moved to the city. There are also those who underwent personal experiences of separation and death – divorce, accidents, suicide attempts, as well as encounters with death in the Israeli wars.

 Departures and terminations, beginnings, continuation and new structures – are all part of our world, from the cultural-sociological, historical and psychological background of both my group and myself.

My group also underwent several separations: about a month after the group began working together, a woman, who wasn’t accepted by the group, left. After three months another male participant left, who had been participating regularly and taking an active part in the group discussions, and who had benefited from the group. A year after the group had begun working together one of the participants gave birth to premature twins and had to end her participation in the group. She was very significant to the group and contributed greatly to it. About eight months ago two additional people joined the group. These experiences are part of the group’s Hard Disk and effect each and every member of the group.

In view of these group matrixes - conscious and unconscious, verbal and non-verbal, group experiences, associations on social-cultural levels and the full personal world of each group member, including the therapist - the following questions arise:

What is the termination of therapy? Is there a termination of therapy?

And if there is, what are its characteristics? How do the psychological theories relate to the process of termination of therapy?

What are the processes that characterize the termination of analytical group therapy?

Whose termination of therapy: What happens to the patient who ends his therapy?

What happens to the remaining group members?

What happens to the group conductor during the process of termination?
In the following paper I will relate to the planned termination of therapy of a patient who participated in the group for almost two years, I will try to answer those questions and will bring clinical examples.

What is the termination of therapy?

To what can we compare it? Is there a termination to therapy at all? What are the known phenomena and experiences in the world that deal with various terminations and form a related background or matrix to the process of termination of therapy?

The phenomenon of termination in general and of the termination of group therapy specifically can be regarded from a linear or cyclic-circular perspective.

The linear, historical aspect, like a narrative of beginning, middle and end, is measurable. Nothing repeats itself – one cannot enter the same river twice. The moment happens only once. According to this concept, one can create a measured and accepted ritual regarding the termination of therapy.

The second aspect is the cyclic-circular – it never began and never ends. The world is round: summer, winter - winter, summer. After night comes day; after day – night. According to this concept, the therapy exists all the time, and the question is, on which levels?

I observe a certain parallel between the psychological processes connected with the termination of analytical group therapy and the phenomena of nature, historical processes, literature, philosophy, music and arts. The common denominator is the cyclic concept that characterizes them.

The bible says, “As soon as man is born he begins to die”. The moment of birth is the happiest and most joyful in the creation of life, however, at the same time it is the saddest moment of the loss of symbiosis between the fetus and its mother – the termination of pregnancy, the termination of internal fullness (Mahler, 1968). At the moments of termination appear the first signs of continuity and the beginning of a new stage – which includes the previous stage.

The laws of nature talk of cycles: there is no loss of energy, but transformation; water evaporates and turns into gas and returns to us from the depths of the earth, in a different form after a trip in the atmosphere.

Do the sperm and egg’s life end in the biological mating? Or do they continue in the new cell and transmit their genetic code into the newly born order? Can the termination be separated from the beginning? Or can the beginning be separated from the termination? Are they two poles in the same continuum, in the same circular line?

Various elements in nature are sometimes intermixed and imbibed in each other. The new element includes characteristics of the old elements, and therefore one should talk of development, growth, progression, continuation, and not of termination.

Human history also abounds with examples of cycles, recurring phenomena, political regimes and structures based on similar principles from various historical eras. Spartan education has common traits with Communist and military education.

The rejection of another because he is different, the hatred of Jews and the domination of the Spanish Inquisition is very similar to the racial laws and the Nazi regime in Europe.

Authors deal with the subject of termination, continuation and transformation in their works. In “The Cherry Orchard” Chekhov writes, “Who knows what is the meaning of death? It is possible that Man has one hundred senses and only five are known to us. The 95 remaining senses are not extinguished within the mind, but continue to exist… Humanity strides on, perfecting its ability. A day will come when all things beyond our wisdom will be known and understood…”
The estate owner, who has lost her fortune and must sell her lavish cherry orchard in order to cover her expenses, says, while looking longingly at her orchard: “My childhood, my innocence, I slept in this children’s room and from here I overlooked the orchard. Every morning I awoke happy, the orchard was then like now, and nothing has changed. Everything is white. Oh my garden, after a dark and rainy autumn, after a cold winter, you are once again young and full of joy. The angels in heaven will not leave you… If only I could forget the past.”
The music world also has cycles. The overture heralds the themes that will appear in the opera. The Finale of a symphony repeats the themes and motifs developed throughout the work, elevating them to a higher level. The entire symphony flows into the concluding movement, which connects between the work’s movements and creates an independent, unique and different “Self” that drives the melody forward.

And finally, the painter paints one layer over another, adding more details each time. One can always add, improve or change. The artist concludes his work not because the painting is finished or perfect, but because he wants to begin a new one.

The phenomena and principles observed in nature, in the processes of human history, in literature, music and arts, also appear in the termination of analytical therapy in general and in group therapy specifically.

On a realistic practical level, there is termination of therapy, and a certain participant does indeed leave the group. However, on the emotional, reserved and fantasy levels of the individual, of the group members and the conductor, the therapy continues – the parts of the Self and the objects continue to function (details will follow).

Powell (1994) claims that the scientific and religious worlds believe that something that appeared once on the face of the earth will never be destroyed or disappear. It will simply continue to exist in other dimensions. He quotes Dossey (1982), who claims that particles that share the same quantum always remain connected, even if they are sent to opposite sides of the world.

Hence, the termination and beginning according to Powell (1991) are intertwined through the matrix of space and time.

The termination will never be a natural ending point, but will always be artificial, and therefore we must develop and examine our rituals of termination.

Veronica Herzog (1990) talks of a certain rhythm that the patients adopt during therapy. Although she relates to the training of group analysts in the method of blocks, the same principle also applies to analytical group therapy, i.e., a group that meets once a week. Each group has a certain rhythm – the beginning, duration and termination of the meeting, as well as the rhythm of the days that follow, the days prior to the next meeting, and the next meeting itself.

We become accustomed to these rhythms and aspire to maintain them. A rhythm gives us a maintenance framework and helps to develop the object’s constancy. According to Foulkes (1964), we are speaking of the matrix of time that helps, among others, to regulate the regression and is highly valid in the process of termination.

According to Veronica Herzog, one can actually talk of departure, separation, loss, the loss of the Self Object, in each block of the training, in each therapeutic meeting and in their renewed obtainment in the next block or meeting. The internal rhythm is what holds the framework together and enables therapy, and it also comprises all the aspects of the termination and prepares us for it.

In light of the above, I am relating to the termination of analytical group therapy from a cyclic-circular viewpoint, i.e., at the moments of termination one can talk of termination – and continuity: for the patient ending his therapy, for the rest of the group members and the entire group, including the conductor.

Before I will present examples from the process of a planned termination of a member of my analytical group, I would first like to relate to the characteristics of termination and shall examine the various criteria for the termination of therapy, based on various personality theories.

Characteristics of Termination

Organizations/companies, couples, family, group, society, are perceived by the individual ambivalently: these frameworks may give an answer to the need for mating, to the search for belonging, containment, stability and security. At the same time, through their mere existence they arouse a fear of dependency, insertion, loss of control, loss of freedom, loss of identity and a general annihilation of one’s self. Hence, the group is perceived by the individual in an ambivalent and split manner – like a good and bad breast.

Since the beginning and end are the poles of the same continuum, one should first relate to the questions:

Why does the individual join the group and what does group analysis give him?

Why do people escape from group therapy?
Freud claims that libidinal attraction and connection, narcissist mirroring and idealization are the main causes for creating a group. They serve as the force that drives a person to join a group.

In contrast, Kaufman (1994) claims that the motivation to belong and to form a group is a response to the loss and existence of the consciousness of death and mortality.

Gray (2001) says that the goal of group therapy is that each group member can, through his own curiosity, extract the other’s subjective self and that of the conductor. Through the inter-subjective exposure, each participant widens his expectations regarding what can be experienced subjectively. The result is a deeper understanding of the Self, of the Other, and of the Self with the Other. This means that the group enables growth and self-development.

Malcolm Pines (1983) writes in one of his articles that “Man does not exist before society, but was born into it and is effected basically and deeply by it”. The individual’s frame of reference is the natural group, in which he lives and was raised. In this framework the concepts of the Self and the Object are created, which are responsible for the inter-personal relationship patterns, man’s identity is built, the ego forces are crystallized and help him cope and achieve his aims and defenses. In the social framework the individual expresses his internal world, his impulses and fantasies, and examines them in the face of “the other”. Therefore, the group is a part of the individual, just as the individual is a part of the group, and there is a basic mutual relationship between them.

A person joins the group with all his human activity, feelings, emotions, thoughts, fantasies, dreams, associations, impulses and behaviors, meets “the other” (other participants and the conductor), who make up a hall of mirrors for him. At the same time, “the others” are subjects who must be contained and are reflected in the individual’s mirror.

The group comprises all these inputs and serves as a kind of oven, in which the food can be cooked. Each element affects and is affected by another element, and something new is created.
In view of these understandings, the question arises: If a patient gets a lot out of analytical group therapy, why would he want to leave or terminate this therapy?

The group, as presented in the following example, can be a safe, secure, holding and containing place Simpson, (1995), but it can also constitute in its mere existence a danger to the individual, danger of containment, blurring of one’s self boundaries and the fear of loss – a frightening, potentially self-destructive, overwhelming, trapping place, a “Persecutory Arena” (Nitsom, 1996).

Bill Thorndycraft (2001) maintains that there is a wish to escape from the group from the moment the individual joins it. He compares this desire to leave the group to the desire to escape from the Colditz prisoner’s camp during World War II:

“Colditz was an officers’ prisoner camp, a well-protected castle in the mountains, secluded from any settlement. The prisoners received full protection, good food, were treated relatively well, and were allowed to run the camp independently. Despite this comfortable life and relative security in the camp, there was a norm and desire of all the prisoners to escape. During the War hundreds of escape attempts were made, usually unsuccessful. Only few managed to do so.”

The concept of escape is defined as an action, a need of the individual in situations in which he feels like a prisoner, a captive, sucked into a place where he is not interested in being, unsatisfied, paralyzed and frightened of possible annihilation. In these cases there is a motivation to fly, to escape, to depart from the “containing object”.

The danger of containment in the camp, the total dependency on the Nazi authority and society may have caused, according to Bill Thorndycraft, loss of identity, a growing wish to depart from the “containing” object, thus enabling the individual to maintain one’s Self and sanity.

One can say that the desire for freedom and definition of identity restored the officers’ identity, essence and sanity.

The Escape Committee and the SBO (Superior British Officer) can be compared to the group and the conductor. At times the conductor is also perceived as the bad Nazi commander of the camp, a “Persecutory Arena”.

Various psychological theories set varied goals for therapy in general, and there are therefore different criteria for the termination of therapy.

Which criteria should we use to decide whether the patient has terminated group therapy?

Is the wish of the patient to leave the group therapy compliant with the wish of the rest of the group members, or compliant with the judgement of the group conductor?
The various theoreticians disagree about the criteria for the termination of therapy in general and group therapy specifically, although they agree that termination is one of the therapy’s goals. All are rather vague about the issue, leaving a lot of room for personal interpretations. It is especially difficult to set criteria for the termination of analytical group therapy – it is olso hard to understand, analyze, relate and write about transferal processes that take place between various people within the group and between them and the conductor and the group in general.

Following are several examples from the professional literature regarding analytical group therapy:

Stone and Roten (2001) emphasize that each patient should be set different criteria according to the structure of his personality. The most significant criterion regarding the termination of group therapy should answer the question: “Has this patient gained the most that can be gained from this group at this time?”

The required questions that arise are – Who will decide or judge if the patient has gained the most? Is this decision subjective and up to the patient, or to the group conductor? Or is this a joint decision?
Fieldsteel (1996) claims that a patient can terminate therapy when he has developed the tools that enable him to continue with the analytical process on his own, and when he has developed awareness and understanding of unconscious sources that determine his behavior and the defense mechanisms that enable him to control himself and his surroundings better.

Once again, the same question arises: Who decides this and according to which criteria should the patient’s achievements be judged?
Rangel (1982) maintains that the final criterion that should determine the termination of analytical group therapy is when the patient has achieved freedom of choice. Once again we ask, according to the understanding and values of whom?

Caligor (1993) stresses that during termination one should talk in terms of “the continuation of the therapeutic process” and not in terms of “becoming healthier”.

His criteria for the termination of therapy are, in my opinion, generalist and utopian to a certain extent. He claims that when the patient is able to use insight and understandings that he acquired during therapy, in order to respond differently to situations that were hurtful and distressing in the past; when there is stabilization, reinforcement and establishment of the concept of the Self; when the positive and negative transference towards the conductor and group members has been identified and treated, and when the objectives that were jointly set by the patient and the conductor have been achieved – only then must the termination of therapy be considered.

Louis Zinkind (1993) maintains that in analytical group therapy it is difficult to talk about clear criteria for the termination of therapy, and it should be left up to the therapeutic orientation of the therapist – the conductor of the group.

There are those who state that termination should be evaluated according to a certain point, in which the patient feels he no longer needs the conductor or the group, since he has already internalized them and can now continue his own internal dialogue with internalized objects. “The group members will leave when they are ready”. The recurring question: What is “ready”? Who decides this? When is the wish to leave the group perceived as “being ready” and when is it perceived as “resistance”?

The Jungian approach claims that the journey of life continues beyond death, and therefore it continues also after the termination of group therapy.

Foulkes agrees that group therapy must be terminated sometime, but does not give instructions as to where and when.

“The analytical group always remains and its members leave when they feel they are ready”.

One can summarize that the outlook of various theoreticians and their experiences has determined their approach towards mental health and towards the criteria for the termination of therapy in general and analytical group therapy specifically. There are many questions that I raised, without clear answers.

Subsequently, I will summarize the approaches of several psychological theories regarding the termination of therapy.

The Instinct Theory – Freud and Breuer dealt with the exposure and surfacing of repressed feelings and, therefore, the termination of therapy is determined when the unconscious becomes conscious. Later, after the discovery of transference, Freud established that the termination should be determined when the individual’s internal conflict finds a suitable solution and the transference is worked out.

The Ego Theory – views the structure of the individual’s defenses as a central issue and, therefore, the criteria for the termination of therapy is the ability to build a defense mechanism on a higher developmental level, followed by a more independent and more adapted approach to reality and functional ability.

The Theory of Object Relationships teaches us that the most primal instinct is the need to create object relationships. The criterion for termination is the individual’s ability to develop object constancy – the ability to have a reliable internal image and a recollection of “the other”. The termination of therapy is, therefore, measured in the individual’s ability to build significant relationships, to cope with them and to hold ambivalent feelings.

The “Self” Theory – According to Kohut, people who join the group with a need for empathy, mirroring and idealization, have been impaired and unfulfilled throughout their development. Therefore, they are in need of a realistic self-object and not a fantastic or transferal one in order to fulfill these needs. In the course of the group therapy the patient develops a reliable ability to establish others as separate entities with needs and wishes of their own, with an independent existence and not only as servants or those fulfilling the missing function of the “self”.

Hence, the “Self” Theory believes that the achievement of goals, ambitions, self-value and the acquirement of appropriate values and ideals are the product of inner maturity = overcoming the infantile sense of grandiose and primal idealization. These processes will lead to a growth in the empathetic ability, and they should determine the termination of therapy in general and group therapy specifically.

The Inter-subjective Theories – transfer the focus from one-person psychology to two-person psychology. Following Kohut, they claim that empathy is important, but does not explain all the array of behaviors and is not enough to understand human behavior. This theory’s perception is based on mutuality, in which “the other” is a subject for me and affects me simultaneously, just as “I” affect “the other”. I reflect to myself through the other’s eyes, through various imputs of my self within the other, as projected by me (from my concepts and past experiences) and through the way “the other” perceives me due to his relationship with me and according to his (the other’s) experiential genetic capacity. This means that the patient, the conductor and all the group participants create an inter-subjective field, in which all human activity occurs. In therapy, in general, and in analytical group therapy specifically, the analysis and understanding of these processes through the expression of empathy and authenticity, enable the patient’s true self to emerge and to stabilize, i.e., I discover myself from within the inter-subjective field I have created with the group, including the conductor.

When the individual is able to reach a clear definition of his Self, of the other and of his relationships with the other as a subject, one can begin to talk about the termination of therapy.

Self and Inter-Subjective Theories primarily relate to those wishing to leave, or to the termination of analytical group therapy as someone who has been narcissistically impaired, due to transference and counter-transference that have not been processed sufficiently..

The inter-subjective theorists claim that one must relate to the transference of the person who terminates therapy as a means of expression and organization of the Self (S), the other (O) and the Self with the other. According to this concept, the attitude towards the person concluding analytical group therapy is positive/accepting – i.e., they examine and perceive the patient as someone who copes, makes an effort to organize his experiences in the group and to understand them, someone who is trying to create something new, a new world for himself. Hence, one can view the termination of analytical group therapy as an act of growth and expansion.

The approach of these theories sometimes contradicts the classical concept that views transference as distorting reality and leaving and as the beginning of all resistance, and therefore the patient wishing to conclude the group therapy should be transferred to his defenses, which prevent him from continuing to cope.

So far I have dealt with the essential question of whether there is a termination of therapy or, in fact, one can talk of termination and continuity. I related to the characteristics of termination and the varied criteria regarding the termination of analytical group therapy, and the various theories and their therapeutic objectives.

I would now like to discuss the various processes that occur within the analytic group during the actual termination of therapy of a certain participant, at the time of his departure from the group, and will bring clinical examples from my analytical group.

I would like to preface this by saying that my outlook and work tends towards the inter-subjective theories. I believe, like Schulte (2000), that the sense of self stems from and is molded and reinforced by our participation in the community of others. The meaning of our activity belongs more to public ground than to mere personal introspection. From our natural definition, as people who were born and live in this world and in interpersonal interactions, we are attuned to the emotional states of others. Although our emotional lives are subjective, they are not necessarily private, regarding meanings and emotional expression. Our relationships with each other are a mutual and dialectic experience, and according to Schulte (2000), we perceive ourselves as connected with each other internally as subjects, more than externally as objects.

What happens to the patients who leave? What happens to the patients who remain? What happens to the group conductor? What are the processes that characterize the termination of analytical group therapy?

What are the dynamics that occur in the process of termination from the viewpoint of the patient who is leaving, the patients who remain in the group, the entire group and the conductor?

Loss is an integral, basic and existential part for each of the group participants. Groups always struggle with loss. On an inter-psychic level, the participants deal with the question whether they will be abandoned like they previously were, whether they will be exposed to criticism and misunderstanding like they were in the past, or narcissistic injury? Will they receive protection, support and containment?

On an inter-personal level – the termination leads to changes in the relations between the group participants. The termination of one or more participants creates a void, a rip in the group matrix, a void that one must fill, a rip that one must amend.

The termination (whether planned or not) affects the internal world of each patient, the relationships between the group participants and the group as a whole. Self, object and self with object.

The termination shatters the fantasy of the ideal group and impairs the group’s basic assumption, which is supposed to answer and meet the needs of dependency, stability and continuity. However, the termination (when it is understood and correctly processed) creates trust in the self, in the other, in the conductor and in the therapeutic process, reinforces the cohesiveness of the S, leads to growth, expansion and hope – a new beginning.

The termination enables us to work on transferal aspects that have not been processed until now, and on aspects of loss, separation-individuation, narcissistic vulnerability and the definition of the S.

I will now present several processes that occur with most patients terminating their therapy, and will give clinical examples from my group. In my opinion, each group member, including the patient terminating his therapy and the conductor himself, simultaneously undergo the same processes, and I will therefore relate in each process to the patient terminating his therapy, the remaining participants and the group conductor.

1. Dynamics of love-hatred

At the time of termination, while being threatened with abandonment, immediately upon the announcement by a participant of his wish to leave the group, the group members express directly and forcefully their emotions towards each other. The feelings, experiences and relationships between the group members, both positive and negative, especially those that were repressed, are expressed, emphasized and raised in an extreme manner. Therefore, the terminating participant, as well as those remaining in the group, primarily experience the dynamics of love and hatred, even before they express feelings of loss and mourning. The conductor is also partner to these dynamics and feels strong emotions towards the patient who intends to terminate the group therapy. Following are examples of responses of my group immediately after A. announced his wish to leave the group:

“It’s very hard for me to express what I am about to tell you now. I would like you to listen to me because you are very dear to me” – says A., the patient who is terminating the analytical group therapy. He then adds:

“I will miss you, you are very important to me, I love your openness and humor” – A. addresses one of the group members. Thus A. expresses his feelings directly to many members of the group. He finally turns to the entire group and summarizes:

“I don’t want you to be angry with me”.

The participants respond:

“I come to the group only for you, who will I argue with?” – one of the female group members says, in an affectionate tone.

“Each of the group members is important to me, but when you are gone I feel that something is missing for me” – says a women in the group to A.
“I come to work on myself, of course the group is important to me, but if you (to A.) and you (to female participant) are here or not, it’s OK with me. The group will go on” – says another participant in an angry tone.

“Oh, it’s such a pity that A. wants to leave. I love him, he is important to me, but on the other hand, it bugs me that he wants to stop. I am also angry with him” – thinks the group conductor, but does not say anything in this first stage of the group discussion.

It is difficult to depart from objects we love and appreciate, and therefore, in order for the separation to be accompanied by less suffering, we may diminish the value of our loved ones and at times even be angry with them and hate them. The separation leads to the loss of the object and subsequently to:

2. Reactions of Mourning

Yalom (1980) claims that people join a group with anxieties related to loss and death. Some of them are a result of the individual’s development, and some of them are created by the experience of the encounter with a new group – with all its complexities, its many meanings and its maternal qualities, according to Bion (1959). On this background, one can detect and understand the mourning reactions that characterize the termination of analytical group therapy.

The patient terminating his therapy experiences a double separation – from the group members and the conductor. He swings between the idealization of the group conductor, of the group members and the entire group, and anger, complaining, de-evaluation, helplessness and despair. In addition, at times the patient is also splitting between his feelings towards the conductor, and his feelings towards the rest of the group members. This split is like the good breast and the bad breast.

According to Freud, the lost object is internalized by the ego and, as an internal object, undergoes idealization, on the one hand, and is rejected and punished, on the other hand.

If the departure occurs in the first stages of the group or due to a narcissistic impairment, feelings of anger and de-evaluation, helplessness and despair will be emphasized. If the departure occurs after a longer period of group therapy, one can assume that there will be responses of idealization.

“I feel that I am not contributed to by the group any more. I do not get anything from you, the group is inefficient.” – said my patient when he left the group after only 3 months.

“It is difficult for you to identify with me. It is easy for you to talk, you weren’t in my place!”

“I feel helpless, do not know how to explain to you what I feel, you cannot understand” – says a female patient who left the group after two months. She continues:

“I feel that only the group conductor can understand me and be at my side… therefore I don’t need the group”.

On the other hand, A. says at the end of his group therapy after a year and ten months:

“It is very difficult for me to leave. I think I received a lot here, the group is very important to me. You are wonderful, you are as important to me as… or even more than my family, but I still decided that it is enough”.

The members of the group also experience ambivalence towards the terminating person. On the one hand, they are angry about being left behind, angry at the terminating patient who takes the “liberty” that they still cannot afford themselves, feel inferior and helpless, express envy and diminish the importance of the leaving patient – believing that he refuses to deal with his own problems.

On the other hand, they are happy that the patient has grown and can leave, it helps them to see the horizon, gives them hope, reinforces their self worth regarding their contribution, and through the process of identification there is a reinforcement of their own Self.

At times the group members create an idealization of the member who is leaving.

I will quote several responses of my group members towards A., who announced his wish to leave a short while after exposing a dramatic event in his life:

“You came, told us what happened to you with your daughter, we did not delve into it, you loaded it on us and now you are leaving… You didn’t give us a chance to cope with you”.

“I refuse to become depressed because of him, because of his leaving. I don’t think I should identify with him”.

“What will you do now every Tuesday afternoon? Have a good time?” – says one of the group participants in a tone that can be interpreted in many ways – curiosity, contempt, anger, envy and - ?

“I understand him. Sometimes it is too difficult, what happens here, he wants freedom, he is running away”, says a participant cynically. And others state sadly:

“Oh, how I will miss you now, I need your stability”.

“You were reality to me, you always knew what has to be done and how to behave. You are the normal one here, your practicality puts me back in line. Parts of me are embedded in you… What a shame.”

“I am happy for you and for me. It reinforces me, we won’t be here forever!”

At this stage I must mention that A. is 50+, married with four children, an academic and has served in the army as a lieutenant colonel. He is currently working in a senior position as a civilian. He is an intelligent man, with many achievements in his professional field. He has difficulties expressing his emotional world and has problems with inter-personal communication. He came across as a kind of father figure in the group. The group members held him in high esteem and trusted him, on the one hand, and, on the other, he aroused much anger due to his concrete dogmatism, his pragmatism and the harsh sides of his personality.

In addition, as part of the mourning process, the patient who is terminating his therapy may perceive himself as a destroyer of the rest of the group members and the entire group, may feel guilty, just as the mourner is filled with guilt on the death of his loved one. The remaining group members may also be filled with guilt because they caused the patient to leave.

Melanie Klein claims that in a depressive position, the subject detects the object’s self-existence with all the good and bad inherent in him, and knows that his projections may destroy the object. Therefore, at times, the loss of the object may be perceived as a result of the subject’s projections.

“Last week I hurt you, if I were in your place, I would also leave”.

“Does the fact that we put pressure on you to talk about what happened to you with your daughter lead you to leave?”

“It is difficult for me to accept your response” – said a member of the group to the others. “Each time that someone wants to leave he goes through hell here. On the one hand, this is wonderful, because he is seemingly important, wanted and accepted here, but, on the other hand, you nag him and destroy him. What, is he not a human being? Has he no feelings? Can’t he do what he wants, even if it doesn’t suit you or me? I am ashamed, I would not like to be in his place”.

And A. responds: “The group is very important to me, and I wouldn’t like to sound like a megalomaniac, but I do not want the group to be destroyed because of my leaving. It is important for me that you continue, that the group continues to hold its meetings every Tuesday”.
Another patient who also considered leaving said on this occasion:

“I also have thoughts at times of leaving therapy, leaving the group. I have been here long enough. And then I think, what will become of Noa (the conductor), will there be a group?”

In the process of termination of analytical group therapy there is a tendency among the group members to re-experience symmetry and variations in the entire therapy. Certain regression occurs and personal experiences and aspects arise, which are connected with abandonment and loss. Therefore, it is important to give the patient who is leaving and the entire group enough time to digest and work on the separation process.

A. agreed to continue and participate in the group for an additional month and a half, after his initial announcement of leaving, in order to enable himself and the group to process the departure and to relate to the problematic issue that was raised by him before he terminated his therapy.

The conductor himself deals with the mourning process of loss of therapy and loss of patient, and the vulnerability of the group. The first questions that are raised by the conductor are:

What did I do wrong? To what signs of the patient was I unaware? Why does he have to leave? What is bad for him here?

The patient often acts as a stimulant to the therapist’s analysis, to the development of his professional ability and to his own and the group’s enrichment Hurn (1971).

It is especially difficult to part from a patient we like  Searles (1979). We lose an object, who due to his development and growth throughout the therapy, becomes an important link and serves as a support for the conductor and the group. The conductor may fail in his separation-individuation process from the patient, and make it hard for the patient to undergo these processes in a normal way. He may overlook and diminish the patient’s capacity for growth and development, the conductor may feel anger and complaint towards the patient who is leaving, may think he is not yet ready to terminate his therapy and may interpret any wish of the patient to leave as resistance to therapy and as an injury to himself and to the group. Only when the conductor is able to process the separation from the patient and to view him as a separate object, who has achieved his goals or some of them and undergone a process of transformation, can the patient and the rest of the group members undergo this separation process in a positive and constructive manner.

At first, I was very disappointed that A. wished to terminate his group therapy. I felt he is not ready yet and interpreted his wish as a resistance to come to terms with the unconscious materials that threaten him. This is especially true in light of his traumatic experience – his daughter blaming him for having intimate relations with her when she was little (which happened only once according to her) – which was not processed enough, neither in his couple therapy with his wife before the group, nor with the group. I felt like I had failed, I felt helpless and was slightly angry with A.

In the supervision, my fellow therapists who had accompanied the group for two years, identified with the group members and with my initial perception: they were angry with A. and saw only his “negative” sides – his rigid, closed, emotionally held back and highly pragmatic side. Their anger at A. and their fear of him harming the group, the unilateral and unequivocal standpoint of my fellow therapists, was like a resonance for me and connected me with another emotional and cognitive matrix regarding A. I observed A’s courage to open up such a sensitive issue in the group; his willingness to hear opinions and perhaps even criticism and non-acceptance; his perception of the group as a family, before whom he undresses and whom he trusts with a very personal and conflicted experience; and his contribution to the deep dialogue of the group. I was reminded of something Gedo (1979) said, regarding “the optimal disillusionment of therapy” – the fact that we don’t emerge perfect. I began to appreciate him and respect his decision. I heard him with an inner ear, translated to the group his feelings and issues in light of my new perception and used his willingness to continue in the group for another month and a half to work on the separation process. I felt that this period was required for me and the group in order to depart from a dear object, whom I respected and valued, and who constitutes an important link and support to the group and me.

This changed standpoint inside me, my perception of A. in his entirety, my understanding and identification with his inner world, led the other group members to view and express various aspects of A’s personality in a different, “positive” light. This mirroring enabled A. to reinforce and mold his own Self and to share his feelings and inner world with the group (explanation follows).
3. Narcissistic Impairment and the Loss of the SO (Self Object)

An additional phenomenon that should be mentioned during termination is the loss of Self Object (SO). The disappearing object or objects lead to a diminishing of the mirroring and idealization sources, and as a result lead to an injury of the definition and continuity of the Self (S). The patient who terminates the group therapy, the group members and the conductor experience the loss of SO – the loss of the mirroring sources of each other. There is impairment in the transference of mirroring and idealization, as well as of the twin-ship and merging Ashbach and Schermer (1987). This loss of narcissistic sources reinforces the feelings that develop after abandonment and neglect. The group participants mostly feel confusion, helplessness and despair, as well as the aforementioned reactions of mourning.

The patient who is leaving loses in the process of termination objects that were a source of support and protection of his Self, and helped his development and growth. On the one hand, he loses his peer group, and also loses figures including the conductor, who served as a source for his idealization and identification. If he internalized these objects, the narcissistic impairment would diminish and his ability to function independently would be greater.

At the same time, the patient who is leaving must find SO and new sources for mirroring and idealization outside the group (internal and external sources).

A female patient who decided to leave the group in its initial stage, told another patient who had shown her in the past signs of understanding and support, however, in this situation did not support her:

“This won’t work. Because of responses like yours I cannot continue here. You will never transmit on the same wavelength like me, you and I don’t meet”. Later, in a personal conversation, the patient told me:

“You see, Noa, why I don’t want relationships with people. It always ends like it ended in the group. Nobody understands me and no one can be on my side”.

Contrary to this example, A. summarized his feelings while terminating his therapy:

“Your opinions are very important. After the group meeting I think about what was said and sometimes, when something happens, I think about what Noa ( The conductor)  would say, how Irit or Avi or any of you would respond. I will miss it… I will have to think what you would say, what you would advise me”.

The remaining group members also lose their source of mirroring and a patient’s departure also means a loss of their own SO.

The group members will have to build new internalizations, to find new SO that suit them, inside and out of the group – there will be a renewed distribution of the SO roles and the mirroring sources in the group.

At the same time, the group members should find external supports (outside of the group), using the techniques learned in the group. This process is one of growth, of growing up.

“You are walking away from here with all my secrets” – says one of my female patients to the patient who is leaving.

“Parts of me are embedded in you, I feel that when you leave, you take a part of me. I need that part that is in you… I want it… Perhaps it is my repressed side”, says a female patient to A., and a week later, in response to something another patient said, she responded in a surprising and uncustomary way:

“But, what do you actually want to do? What is your practical plan? How will you materialize it? Don’t dream, be realistic”.

In the previous distribution of roles, A., who is leaving, was in the practical role and represented reality, while the female patient was dreamy, emotional, fantasizing and not always connected with reality.

In addition, the group members may be impaired by the fact that their role has ended towards the patient who is leaving therapy, that they cease to be the main figures in his life, that his success and obtainment of goals do not depend on them any longer. In my group I did not find any verbal confirmations of this phenomenon, however, I think that the prompt disregard of A. by the group members after he left, not mentioning his name and not inquiring about him, can attest to their narcissistic impairment and anger towards him.

As for the conductor - for narcissistic reasons he may find it hard at times to take part in the happiness of the patient who is terminating therapy. He finds it hard to view the patient’s progress and success – something that has been growing in the patient himself, from the inter-subjective field that was created during the group therapy.

He may react with detachment, confusion, refraining from expressing joy, appreciation and support of the patient, which could lead to cold and detached responses of the group members towards the patient who is leaving.

In cases when the conductor and group regard the patient’s development and success in therapy as their own success, the patient who is leaving may lose the sources of mirroring vital to the stage of termination. The patient will be injured and will find it difficult to summon up energy sources for change and growth. This stage can be compared, to a certain extent, to the stage of rapprochement. 

4. Discovery of the true self, stabilization of the cohesive self – A new beginning

In the process of termination, the patient (who has undergone group-analysis for a long enough period) perfects the tools for self observation that were acquired during the therapy, reinforces his independent S and concludes the separation-individuation process from objects that expounded his SO in the group. His trust in the group and in the therapist has deepened and there is a sense of acceptance and belonging. In this situation the patient can authentically express his true self. The patient’s expressions of the internal truth lead the group members and conductor to participate with the patient in the process of authenticity, empathy, cooperation and change. There is a stabilization of the cohesive S, a strong ego is rebuilt and healthy narcissism, assertiveness and autonomy are reinforced – processes in which the group members are more than ever partners, including the patient who is leaving and the therapist himself.

This trend of openness and authenticity in the group helps to discover the true self of all the group members, encourages and deepens the emotional interactions between the group members, helps them find their own and others’ meaning, and they feel that they are undergoing a process of change – a new beginning.

It is very difficult to give examples of expressions of the patient’s true self. This depends, to a certain extent, on the therapist’s perception. Once the conductor, followed by the group members, feel they totally and deeply communicate with the patient; they understand and feel him from inside; identify with him and undergo his experiences like him; the moment there is “electricity” in the room that cannot be described in words - then one can assume that the moment of truth has arrived.

In the final weeks of therapy, A. exposed many of his difficulties. He expressed experiences with which he had never really dealt in depth throughout the entire therapy. He courageously told how he is a socially unpleasant person and how he drives his wife mad with his behavior. How he detaches himself from the world – in the middle of a social gathering with guests, he may leave, retire to the second floor of his house and watch sports on TV. He disconnects his cellular phone and sometimes cannot be contacted for many hours. If the current issue discussed at a social gathering does not interest him (which is usually the case), he can sit for hours on end without talking, simply being in his own world.

Films, music and arts do not interest him and he doesn’t understand anything about these fields, and he is therefore uninterested in taking any part in them.

In the company of his family (wife and children) he is used to being silent – not sharing with them his daily experiences. It is also difficult for him to hug and kiss his children. It is hard for him to give physical or verbal expressions of his love for them, even though deep inside he is very involved with and sensitive towards them.

Lately he has been trying to fight these phenomena, to be more aware of his behavior and his influence on others, to be more communicative and to express his feelings.

In addition, he was very open towards the group members and asked sensitive and piercing questions about himself, and expressed very openly his attitude towards several group participants.

The group members were fascinated with A’s stories and his openness. They partially identified with him and told of their own experiences, yet another part of them identified with his wife and children and gave him feedback accordingly. Issues of communication, difficulty to express true emotions and intimacy were raised in the group discussion, following A’s openness, with personal examples of most of the group members. An atmosphere of intimacy and acceptance prevailed.
5. Impairment and shattering of the group illusion

Termination ends the quiet and safe feeling of the flowing of the group. There is an illusion in the group, a magical belief that the needs for dependency and nurturing will be fulfilled entirely by the conductor and by the ideal group. In a term coined by Winnicott, the group is a kind of transitional object for the fulfillment of these needs.

The termination of any group impairs the transitional group object (Kosseff, 1933). At the moment that one of its members announces his wish to leave the group, the group may be perceived by its members as impaired, as partial and incomplete, as something that does not envelop them, as non-supportive and not enabling of continuity.

The termination forces the group members to deal with a new matrix that may destroy the illusion of group perfection and stability, that may impair the boundaries of the group, the sense of containment, and the continuation of the therapeutic process.

In my group, the moment one of my patients announced his wish to terminate therapy, there was an onset of anxious responses regarding instability and the loss of the illusion of an ideal group:

“I also have thoughts about leaving… What will happen if he leaves and I leave? You also expressed such thoughts… What will happen if there is no longer a group… We cannot count on the fact that this unit will last forever. How sad…”

There was a certain feeling of chaos and confusion, a feeling of disassembly.

At the same time, the responses of the group members raise a lot of anxiety in the conductor. The group is his home, the group members are his children, the entire group is his “baby”, he mostly feels that its existence or danger of disassembly is his own responsibility. He holds for the group all the anxieties projected onto him, as well as his own fears.

“Hey, guys, I don’t have a group, it’s falling apart! I don’t know what will happen…”, said Noa, the conductor to her colleagues in the training group, after several participants in the therapeutic group had voiced their thoughts on terminating therapy. These statements were iterated out of anxiety, confusion, helplessness, inferiority and anger.

The containment capacity of the group conductor; his belief in the group and its members; the observation and recognition of processes that take place during the departure; the allotment of a place for reflections and fears of each group member, as well as her own; recognizing the advantages of analytical group therapy; the reinforcement of the will, hope and dream of the group’s continuity; the reinforcement of the conductor’s sources of mirroring in and out of the group (i.e., in supervision) – all reinforce the conductor and group members and enable them to continue.

This may be the most appropriate place for what Foulkes said: “The analysis of the individual and of the group, for the group, including the conductor.

6. A change in atmosphere and in the group structure

The structure of the group and the balance of social forces that operate within the group as a whole are transformed and influenced by the process of termination of one or more of its members.

The group re-experiences processes that they underwent during the group therapy. The group can go from dependency to fight/flight, in Bion’s terms. The group may project omnipotent and grandiose feelings, on the one hand, and destructive feelings, on the other, towards the conductor. The group may experience feelings of denial, injury or paralysis, or over-idealization of the group’s necessity.

Disputes among the group members, mutual complaints, non-acceptance of former behavior and a lot of criticism, battles and struggles over status, intolerance towards each other, disregard of the patient terminating his therapy during the final meetings and a resistance to process the termination by telling stories, jokes and joyful experiences in an obsessive manner when discussing the termination, members coming late to the meetings or missing them, creation of new alliances, breaking the boundaries; and the creation of ties between group members and people outside the group; as well as many requests for personal contact with the conductor – are some of the responses that may appear in the process of termination, in the struggle for the reconstruction of the group and the therapeutic alliance.

I will bring several examples that show the change of atmosphere while working on A’s termination of group therapy:

Two patients, who were slightly late for the meeting and met in the doorway, started off by kissing each other, and indirectly confirming that the entire group saw this.

Another patient, who angrily and impatiently expressed his preoccupation with A’s departure, said to me: “So, when are you adding a new member to the group?”
In A’s final meeting with the group, the group members began to attack a patient who throughout the therapy was mostly silent and who barely participated verbally. In the past the group had been very patient towards her, had respected and accepted her difficulties to some extent. From time to time they tried to egg her on, and on several occasions, in which the patient talked a little, the group members were attentive towards her and expressed partial empathy. “Suddenly”, her silence bothered them and they expressed towards her complaints and anger. The only person who stood by her, understood and supported her, was the patient who was leaving – A.

In the two meetings following A’s departure all the members showed up on time. For about a month after that there were many latecomers and “justified” absences. In the first meeting after A left nobody mentioned him and did not express any feelings about his absence. Towards the end of the meeting I had to raise the issue and to “remind” the group members that this is the first meeting without A.

After A. left I heard rumors about partial relationships between some group members outside the group. They reported that they had talked on the phone, one set a “blind date” for another guy, and they remained for a long time after the group meeting had ended to talk among themselves and to exchange notes.

In summary, I would like to reiterate that the leaving patient, the remaining group members and the group as a whole undergo similar and parallel processes - of disassembly, of splitting and of frequent use of primitive mechanisms, such as denial and projective identification (PI). In addition, there is a process of work on separation-individuation, the processing of mourning and the reconstruction of the SO for mirroring and idealization of each group member, including the patient who is terminating the therapy, the conductor and the entire group.

Baliant (1950) states that the patient terminating therapy feels like he is being reborn into a new life, that he has reached the end of a dark tunnel and sees the light at the end of the journey. He feels a strong sense of freedom, like a heavy load has been lifted. This is an exciting deep experience, one that simultaneously entails an atmosphere of departure from someone loved and appreciated (the group), mixed with sorrow and mourning, and at the same time also a sense of security for the future and anticipation of happiness and fulfillment.

The patient usually leaves the last meeting (after processing the departure) happy, with tears in his eyes. The conductor and some of the group members share those feelings.

Some of these feelings accompany me today while terminating my specialization in group analysis, when terminating my participation in the therapeutic groups and at the conclusion of this paper. I return to the issue of time, its boundaries, its meaning and the mortality that surrounds all human interactions in general and groups specifically, which are especially manifested at the termination of a process – at the termination of analytical group therapy.

Proust said, “Nothing gold can stay”. The process of termination teaches both the group conductor and the patients that nothing is eternal, unequivocal and standing in its own right – the relationships between objects, our aspirations and wishes, our perception of ourselves and of our world.

The awareness and acceptance of this perception or limitation may lead to a new perspective, to a new beginning.

Finally, I will quote a poem by an Israeli poetess, which artistically expresses my feelings as a group analyst, a psychologist, a group participant, a mother and a human being, who has undergone many experiences and has lived for the past 43 years in an Israeli society full of upheavals.

The End is always the Beginning of Something Else

By Lea Naor

The end is always the beginning of something else

Much better?

Much worse?

I don’t know which is much more,

Something else.

When the road ends another path begins,

When night ends morning begins,

When an hour ends, another hour arrives,

Only at the end of the knowledge comes the mistake.

The end is always the beginning of something else

There is always a tomorrow for every day that passes,

Every used dream is replaced by another.

When a year is over, another year begins,

Every answer begins only at the end of a question.

Because the end is always the beginning of something else.

When the movie has ended, life begins,

The sounds begin when there are no more words.

When we end one sound we will start another,

When we end the song we will start to talk.

The end is always the beginning of something else

Much better? Much worse?

I don’t know which is much more

Something else.
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