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xi_.·PSYCHOTHERAPY 
I 

I 
' 

Group psychotherapy mkkes use of specific therapeutic fa.c­

tars. \Ve must identify these specific factors if we are to under-

stai1d the common ways in w , ich vastly different kinds of groups 

help members to change. S 1ch a simplifying principle. helps us 

also to un(\erstand what happf ns to different n1e1nbers within the 

~ame group. I 
I 
I 

■ THE THERAPEUTif FACTORS 

Over the past three dbcades, a variety of research ap­

proaches have been used to nswer the question, "What makes 

group psychotherapy work?" including the interview and test­

ing of group therapy patients ith successful outcomes, as well as 

questionnaires directed at xperienced group therapists and 

trained observers. From these methods, researchers have identi­

fied a number of mechanism~ of change in group psychotherapy: 

the _curativ~ or t~erapeutic f9:ctors (1 ). . . 

There 1S a high degree o~ overlap among the vanous classifi­

cation systems proposed by ifferent investigators (2- 4). Yalom 

has developed an empiricall~ based, 1 ~factor inventory of the 

therapeutic mechanisms op ating in group psychotherapy, as 

\ . 
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follows: ~ If~ Cd], fp 
1. Instillation of hope "..,.,,.,. __ 

2. Universality \/. u · ' {Y'!J 
3. Imparting of informa tio 5. ... 6'"~ (Y\0 
4. Altruism I -:C:.~ ) 
5. Development of socializif g techniques 

6. Imitative behavior 
7. Catharsis 
8. Corrective recapitulation of the primary fan1ily group 

9. Existential factors 
l 0. Group cohesiveness 
11. Interpersonal learning 
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tff =>~ t!t~~-t\~·:\~~~i},t.~ ~i:;-_ :'i , , ~- · }Wlk't•:~ ----~ffil _. ·\'J~ii"-a,tr~atn1ent mode is itself therapeutically effective, ,t-~~-"~'::i f ,i!lll-~··':~fue p~tient has a high expectation of help and when ~ .-~ -~-~Vl·lst beli~ves in the efficacy of the treatment (5, 6). * 1~fllibiig-li' h~·instillation and maintenance of hope are crucial to . ,.~,;,;;g,:,,<1.ir~i11!~l~~e-t sychotherapies, this plays a unique role in the group :t~f:;~--~.~>l~Jt-ts.'ettino ; · . · 

0l™i'tC:. ·. ~': /)pfbved ~s ;vell as members who are at a low ebb. Patients often mWf~> .·.' . :_ ··.:-r:erriark at the end of therapy that to have observed the improve­t11tf. _:- · -· · ment . of o ,hers offered them great hope for their own improve-_., :'~fl rnent. Groups such as Alcoholics Anonymous, which are aimed at ~fU ~lcohol an~ substan~e abu~ers,_use the ~estimonials of ex-alcohol--liH. lCS or recor ered addicts to inspire hope rn new members. Many of )]ijl the self-h~~p group~ that have emerged in the past decade~ such as ~1 U Compass1 nate Fnends (for bereaved parents) or Mended Heart hJ (for cardia surgery patients), also place a heavy emphasis on the ,(tj instillation of hope. 
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Many patients go through life with an overwhelming sense of isolation. 'They are secretly convinced that they are unique in th~ir lonelf ~1ess_ or their wretchedness, that they alone have cer­tain unacc ptable problems or impulses. Such people are often socially iso ated and have few opportunities for frank and candid social intefchange. In a therapy group, especially in its early stages, pat~ents experience a powerful sense of relief when they realize the[ are not alone with their problems. Some specialized groups, in fact, are focused on helping indiv_idual_ for whom ~ecrecy has been an especially important and 1solat1 g part of hf e. For example, many short-term struc­tured grou s for bulimic patients require open disclosure about attitudes award body image and detailed accounts about bingeing d purging behavior. As a rule, patients experience great relie as they discover that they are not alone, and that their prob ems are universal and are shared by other group members . 



Ilvf PARTING I.1VFORM. TION 

The imparting of info~ ation occurs in a group whenever a 
therapist gives didactic instruction to patients about mental or 
physical functioning, or w I enever advice or direct guidance 
about life problems is offer , d either by the leader or by other 
group members. Although 1 ng-term interactional groups gener­
ally do not value the use of didactic education or advice, other 
types of groups rely more h avily on advice or instruction. 

DIDACTIC INSTRUCTION 

13 

Many self-help groups such as .Alcoholics Anonymous, Re­
covery, Inc. , 1'1ake Today C unt (for cancer patients), Gamblers 
Anonymous, and the like--e I phasize didactic instruction. A text 
is used, experts are invited to address the group, and members are 
strongly encouraged to exch nge information. Specialized groups 
aimed at patients with a spe ific medical or psychological disor­
der or facing a specific life cl·sis (for example, obese individuals, 
rape victims, epileptics, chro ~c-p~in pati~nts) build in a didactic 
component; leaders offer ex hc1t instruction about the nature of 
the individual's illness or life ituation. Therapists leading special­
ized groups often teach m mbers ways of developing coping 
mechanisms and implemen ing stress-reduction or relaxation 
techniques. 

ADVICE-GIVING 

Unlike explicit didactic i struction from the therapist, direct 
advice from the members oc urs without exception in every kind 
of therapy group. Nonintera tionally focused groups make ex­
plicit and effective use of di ect suggestions and guidance from 
both the leader and other me bers. For example, behavior-shap­
ing groups, discharge group (preparing patients for discharge 
from the hospital), Recovery, nc., and _Alcoholics Anonymous all 
proffer considerable direct ad ice. Discharge groups may discuss 
the events of a patient's trial ome visit and offer suggestions for 
alternative behavior, while Al oholics :..A..nonymous and Recovery, 
Inc. use guidance and directi e slogans ("One day at a time" or 
"Ninety meetings in ninety d ys"). R~esearch on a behavior-shap­
ing group of male sex off en ers noted that the n1ost effective · ' 
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ALT~UISM 
In every therapy group, patients become enormously helpful 

to one nother: They share similar problems and they off er each 
other s I pport, reassurance, suggestions 5 and insight. To the pa­
tient st rting therapy who is den1oralized and who feels that he or 
she has nothing of value to offer anyone, the experience of being 
helpful to other members of the group can be surprisingly reward­
ing, an I is one of the reasons that group therapy so often boosts 
self-est em. The therapeutic factor of altruism is unique to group 
therap · patients in individual psychotherapy almost never have 
the exp rience of being helpful to their psychotherapist. 

Th altruistic act not only boosts self-esteem, it also distracts 
patient who spend much of their psychic energy immersed in 
morbid self-absorption. The patient caught up in ruminations 
about hfs or her own psychological woes is suddenly forced to be 
helpful o someone else. By its very structure~ the therapy group 
fosters e act of aiding others and counters solipsism. 

DEVE OPMENT OF SOCIALIZI1VG TECH1Y10UES -., 

So ial learning-the development of basic social skills- is ;1 
therape tic factor that operates in all psychotherapy groups, al­
though he nature of the skills taught and the explicitness of the 
process ary greatly depending upon the type of group. In son1e 
groups, uch as those preparing long-term hospitalized patie.nts 
for disc arge or those for adolescents with behavioral problems, 
there is xplicit en1phasis on the developrnent of social skills. Role 



playing techniques are often sed to prepare patients for job 

interviews or to teach adolesc nt boys how to invite a girl to a 

dance. 
In groups that are more interactionally oriented, patients 

learn about maladaptive soci 1 behavior fro1n the honest feed­

back they offer each other. patient may, for example, learn 

about a disconcerting tendenc to avoid eye contact during con­

versation, or about the effect hat his or her whispery voice and 

constantly folded arms has o others, or about a host of other 

habits which, unbeknownst to he patient, have been undermining 

his or her social relationships. 

IMITATIVE BEHAVIO 

The importance of imitat ve behavior as a therapeutic factor 

is difficult to gauge, but soci 1 psychological research indicates 

that psychotherapists undere imate its importance (8). In group 

the:apy, 1:1-em?er_s benefit frof1 observing the therapy of another 

patient with similar problem , a phenomenon referred to as vi­

carious learning. 

15 

For example, a timid, _epressed female member who ob­

serves another woman in the roup experiment with more extro­

.verted behavior and a mor attractive appearance may then, 

herself, similarly experiment ith new n1ethods of grooming and 

self-presentation. Or an emot onally restricted, lonely male mem­

ber may begin to imitate a other man i_n the group who has 

received positive feedback f m women members by expressing 

himself openly and frankly. 

CATHARSIS 

Catharsis, or the ventila ion of emotions, is a con1plex thera­

peutic factor that is linked t other processes in a group, particu-

larly universality and cohesi eness. The sheer act of ventilation, 

by itself, although accompa ied by a sense of emotional relief, 

·rarely promotes lasting cha ge for a patient. It. is the affective 

sharing of one's inner world, nd then the acceptance by others in 

the .group, that is of paramo nt importance. To be able to express 

strong and deep emotions, r d yet still be accepted by others, 



•~/ : ·£\~~:t•~ :.:r ~ "- . . 
,, . .. _;;.s '\"~,•!·., t ,,' l<,.;: , · !'l" ·1• , i_: :.,_• {~ <'_ ►.,; ;-,,:,'\- .. •.,••\ •~ -.11 ~ j I , ,.,• .. ;, -. -¾ -- l.~£•'• ~ -....... ,·.) •' ~ -JI ! . I ;· ·, ~- _, .•.· ~-:\.,~i..~ '.- ,: ,;,: , - &; ,,-. , · . l 
,:'·'.•:-. ,t'.:::: :".·J\<. ~-;:,••q , ;'ii ~ l i. 'I .. ,~.-r1:j.-''• ,:,.:t· "· .. " . i 1 ~R{¼ii~~: · ; . 
h -'t::;-~'l ~~~tfflf~~I I ::::.:.~~~~ - 1·· c,:'-~.--~-.... · _.,...,· r ·, , .. ,. , .... .::..; - ~~~~~i ' . 

~ - -· ,· ; .. T 
''ff11· 
l11llP1 

h' j![ , .. , 11 

t i \! 
·n1• •,I 'i l:; \' i 11 
H: ! l :.; 
f; ' ' 1 • i 

J !il ! i i! 
11%: 111 

~u J !: !, ·: : · urn 1; ! 
,· .: '. : ; 

·ijli1,i: i 
.1Hil?!i 1 

~

•,-q, l 
. t••: 1, ' • 

1
r, ,,: 1 

'i'lrr: ' , ,-,;!1: 
; ~li/F 

111 :d , ,w,, ,: 
ii!,! != 
•I; '! . ! .,,, .. , ,, 
~ ~i! \ i ; .... ~•r1 . ,. 11 r ~ p 
1Jt!, \ Jl 
··Hlff J 1: 
~, ,, , I ' 
,1 J! , ·., , ,,, ,· I , 
lj'Hl /. 

f~·1,i •i ! I 

it!!'i l•l !'i 

)!ill 
,1!1, . ··,· HH· , , ' nn; ! ;ii 
~1tl l!l 
f ,!11 · , :i 
i1lHi :q 

1
11!;! : I, 

· 1 in: ,11 
•1' "· I f' 

·,n ;r:: :11: 
.-·,;~;~ :.,.,.,_3]?'=· ~\ ;:: ! l 

cw brings i to question one's belief that one is basically repugnant, 
unacce table, or unlovable. P.,~ 

Ps chotherapy is both an emotional and a corrective experi­
ence. I order for change to take place, a patient must fi rst 

· experie ce something strongly in the group setting and undergo 
the sens of catharsis accompanying that strong emotional experi­
ence. T en the patient must proceed to integrate the cathartic 
event b understanding the meaning of the event, first , in the 
context of the group, and second, in the context of his or her 
outside ife. This principle is discussed further in the section on 
interper~onal learning and the here-and-now focus of group 
psychotljlerapy. 

CORR$CTIVE RECAPITULATION OF 
THE FR!MARY FAMILY GROUP 

Mar y patients enter group therapy with a history of highly 
unsatisf~ctory experiences in their first and most important 
group: t e primary family. Because group therapy offers such a 
vast arr y of recapitulative possibilities, patients may begin to 
interact ith leaders or other members as they once interacted 
with par nts and siblings. 

A h lplessly dependent patient may imbue the leader with 
unrealist c knowledge and power. A. rebellious and defiant indi­
vidual m y regard the therapist as someone who blocks autonomy 
in the gr up or who strips members of their individuality. The 
primitive or chaotic patient might attempt to split the 
cotherap sts or even the entire group, igniting fires of bitter dis­
agreeme t. The competitive patient will compete with other 
members for the therapist's attention, or perhaps seek allies in an 
effort to opple the therapists. And a self-effacing individual may 
neglect is or her own interests in a seemingly selfless effort to 
placate o provide for other members. All of these patterns of 
behavior can represent a recapitulation of early famil y 
expenen es. 

Wh tis of capital importance in interactional group psycho­
therapy ( nd to a lesser degree in other group settings that make 
use of ps chological insight) is not only that these kinds of ea rly 
familial onflicts are re-enacted, but that they are recapitulated 
correctiv ly. The group leader must not pennit these growth-

. . ' , N/,';, . ~LI 'i t 
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inhibiting relationships to freeze i to the rigid, in1penetrable sys­
tem that characterizes many fa ·1y structures. Instead, the lead­

er must explore and challenge fixed roles in the group, and 
continually encourage members · test new behaviors. 

EXISTENTIAL FACTORS 

17 

An existential approach to the undersianding of patients' 
problems posits that the human being's paramount struggle is 
with the givens of our existence: death, isolation, freedom, and 
meaninglessness (9). In certain ·nds of psychotherapy groups, 

particularly those centered ar und patients with cancer or 
chronic and life-threatening med cal illnesses, or in bereavement 
groups, these existential givens pay a central role in therapy. 

Even standard therapy grou s have considerable traffic with 
existential concerns if the group eader is informed and sensitive 

to these issues. In the course oft rapy, members begin to realize 
that there is a limit to the guidan e and support they can receive 
from others. They may find tha the ultimate responsibility for 
the autonomy of the group and or the conduct of their lives is 
their own. They learn that, alth gh one can be close to others, 
there is nonetheless a basic alone ess to existence that cannot be 
avoided. As they accept some of these issues, they learn to face 
their limitations with greater ca ... dor and courage. In group psy­
chotherapy, the sound and trusti g relationship among the mem­
bers-the basic, intimate encou er-has an intrinsic value as it 

provides presence and a "being ith" in the face of these harsh 
existential realities. 

COHESIVENESS 

Group cohesiveness is one f the more complex and abso-

1-utely integral features of a s ccessful psychotherapy group. 
Group cohesiveness refers to t e attractiveness that members 

have-for their group and for the ther members. The n1embers of 
a ~ohesive group are accepting f one another, supportive, and 
inclined to form meaningful rela ionships in the group. Research 
thdicates that cohesive groups chieve better therapeutic out­
:-:omes (10). 

Just as, in individual psyc iotherapy, it is the relationship 
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itself b tween therapist and patient that heals, cohesiveness is 'thep 
group t erapy analog of this ther~pist-pa~ient, re~ationship. ~1cs41j'f 
psychi ric patients have had an 1mpovenshe? history of b_el?ng­
ing-n ver before have they been a valuable, integral, ~art1c1pa~­
ing me ber of any kind of group, and the ~hee_r s~ccessiul neg?t1-
ation f a group therapy experience IS, In itself, curative. 
Furthe more, the social behavior required for members to 1:Je 
esteem d by a cohesive group is also adaptive to the individual in 
his or er social life outside of the group. 

G oup cohesiveness also provides conditions of acceptance 
and un erstanding. Patients are, under cohesive conditions, I!lore 
incline to express and explore themselves, to become aware of 
and int grate hittierto unacceptable aspects of themselves, and to 
relate ore deeply to others. Cohesiveness i..11 a group favors self­
disclos re, risk-taking, and the constructive expression of con­
frontati n and conflict, all phenomena that facilitate successful 
psycho herapy. 

Hi hly cohesive groups are stable groups with better atten­
dance, ctive patient commitment and participation, ai7.d mini­
mal m mbership turnover. Some group settings, such as those 
speciali ing in a particular problem or disorder (a can.cer support 
group, group for women law students run by a university health 
center) ill, because of the members' shared problems, develop a 
great d al of immediate cohesiveness. In other kinds of groups ~ 
especia y those where membership changes frequently, the- le;d­
er must actively facilitate the development of this important and 
pervasi e therapeutic factor (see Chapter 7) . 

• ERPERSONAL LEARNING: A. COMPLEX 
AN PO\-VERFUL THERAPElTTIC FACTOR 

roup psychotherapy, each men1ber is provided, ready­
made, ith a unique ensemble of interpersonal interactions tl! 

explore. Yet the potent therapeutic factor of interpersona1 learn­
ing is o en overlooked, misapplied, or misunderstood by lead~r~. 
perhaps because the understanding and encourage.n1cnt of inltr­
persona exploration requires considerable. the.rapist skill and ex­
perienc . In order to define and understand the. use of interper­
sonal le ming in group therapy, we n1ust exanline four underlying 
concept : 



/ fhe i1nportance of interper onal rela tionships 

a._ The necessity of corrective motional experiences for success­

ful psychotherapy 

3. The group as a social micr cosn1 

4. Learning from behavioral p tterns in the social microcosm 

THE LJ.JPORTA1VCE OF Jf,lTERPERSONAL 

RELATIO/lSHIPS 

Interpersonal relationship contribute not only to the devel­

opment of personality, as we drscus_sed ear~ier, but to the genesis 

or psychopathology. Interpers nal 1nteract1ons can thus be used 

in therapy both to underst nd and to treat psychological 

disturbances. 

INTERPERSONAL RELATIONSHI S AND THE DEVELOPMENT 

OF PSYCHOPATHOLOGY 

Given the prolonged per· d of helpiessness during infancy, 

the need for interpersonal ace ptance and security is as crucial to 

the survival of the developing child as any basic biological need 

(1 I). To ensure and promot this interpersonal acceptance, a 

developing child accentuates ose aspects of his or her behavior 

that meet with approval or o tain desired ends, and suppresses 

those aspects that engender p nishment or disapproval. The little 

girl who grows up in a rigid ~ousehold where the expression of 

emotion is discouraged, for e~ample, soon learns to squelch her 

spontaneous feelings in favor f more detached behavior. 

Psychopathology arises hen interactions with significant 

others have resulted in fixe4 distortions that persist into life 

beyond the period of origina sbaping--distortions in how one 

tends to perceive others, disto tions in the understanding of one's 

own needs and the needs of ot ers, distortions in how one reacts to 

various interpersonal interact ons. "There seems to be no agent 

more effective than another p rson in bringing a world for oneself 

alive, or, by a glance, a gest re, or a remark, shriveling up the 

reality in which one is lodge ." (12) 

INTERPERSONAL RELATIONS IPS AND PRESENTING SYMPTOMS 

Patients are generally u aware of the importance of inter­

personal issues in their clinic 1 condition. They seek treatment for 
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the alle · ation of various troubling symptoms, such as anxiety or 
depressi n. The first task of the interpersonally oriented psych~­
thetapis is to concentrate upon the interpersonal pathology 
which u derlies a particular symptom complex; in other words, 
!he ~heriist translates psychological or psychiatric symptoms 
mto 1nte ersonal language. 

Co ider, for example, the patient who complains of depres­
sion. It i rarely fruitful for the psychotherapist to address "de­
pression" per se. The typical symptom cluster of dysphoric mood 
and neu ovegetative signs does not in and of itself offer a hand­
hold to egin the process of psychotherapeutic change. Instead, 
the ther pist relates to the person who is depressed and ascertains 
the und rlying interpersonal problems that both arise from and 
exacerb te the depression (problems such as dependency, ob­
sequious ess, inability to express rage, and hypersensitivity to 
rejection . 

One these maladaptive interpersonal themes have been 
identifie , the therapist has more tangible issues to address. De­
pendenc , rage, obsequiousness, and hypersensitivity will all 
emerge · the therapeutic relationship and will be accessible to 
analysis nd to change. 

COR,CTIVE EMOTIONAL EXPERIENCES 

The~apy is an emotional and a corrective experience. Pa­
tients m st experience something strongly, but they must also 
und~rsta d the iII:-plications of that ~motional experience. Thera­
peutic w rk consists of an alternating sequence of, first, affect 
evocation and expression, and second, the analysis and under­
standing f that affect. Franz Alexander introduced the concept 
of the "co ective emotional experience" in 1946: "The patient, in 
order to e helped, must undergo a corrective emotional experi­
ence suit ble to repair the traumatic influence of previous experi­
ence (I 3) " 

Thes two basic principles of individual psychotherapy-the 
importan e of a strong emotional experience and the patient's 
discovery that his or her reactions are inappropriate-are equally 
crucial to group psychotherapy. In fact, the group setting offers 
far more opportunities for the genesis of corrective emotional 
experienc s, as it contains a host of built-in tensions and multiple 



interpersonal situations tow _ch the patient n1ust reacl. 

For the interactions inhe ent in a gro up setting to he trans­

lated into corrective emotio al expenenccs, two fundarnental 
conditions are required: 

l. The members must exper ence the group as suf:Ii_ciently safe 

and supportive so that the are willing to express basic differ­

ences and tensions. 
2. There must be sufficient f edback and honesty of expression 

to permit effective reality esting. 

The corrective emotional exp rience in group psychotherapy thus 

has several components, sum arized in Table 1. 

THE GROUP AS SOC! L MICROCOS.M 
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A corrective emotional experience can occur in a group 

when basic tensions and mod s of relating are allowed to emerge 

in a safe and honest enviro rnent, followed by examination of 

(and learning from) the ensui g interpersonal interactions. What 

makes group psychotherapy n ideal arena for this kind of inter­

personal learning is that indi idual group members create their 
characteristic interactional te sions and engage in their maladap­

tive modes of relating to oth rs right there in the group setting. 

Put another way, the therapy group becomes a social microcosm 

for each of its members, a mi rocosm in which each member can 

then undergo corrective emo ional experiences. 

TABLE 1. Components of he Corrective Emotional 
Experience in G oup Psychotherapy 

Features of Group 

Safe environment 
Supportive 
interactions 

Open· feedback 
Honest reactions 

rocess 

Expres ion of basic 
tension and 

Reality testing and 
examin tion of each 
membe 's emotional 
experie ce 

Result 

.A.ff ect evocation 

Affect integration 



. "1/, ''. : . f, ~VELOPr ENT OF Tf!E SOCIAL MICROCOSM (> J_:-._ 
· · 

1 
Soo~ r or later (given ~~rn)ug b t imc ~) nd f rccd.uiTL r! nd r:·, ·-

i ·-. vided th t the group is exper ienced as safe ;. ec1ch member-· -. 
j ·• • underlyi interpersonal tensions and di stortions begin to emerge . 
1 • Each per on in the group begins to intera::.:t with other gr0up 

;(: members in the san1e way that he or she in teracts \Vi th peopk 
:!!l outside o the group. Patients create in the group the same type ,.,1-

! 
.. 

.,_:::::,.;.·• '.,'~:.,. : _ ~:_:!::·. :_:::·· ~.' . interpers nal world they inhabit on thedoutside. Comp1etitio~ for attention, struggles for dominance an status , sexua tens10ns. 
1-:i :•. stereotyp d distortions about background and values, all corr1e to 
! ll :' light. 
I ;i ·. The proup becomes a laboratory exper~men_t ~n which}nter-

r•l ;: ;: personal ~trengths and weak.i1esses unfold 1n rrun1ature. Siowly: 
;;ji1 : _gut predihab]¼-.Yach individual's interpersonal pathology is dis-.!f•jl [i . ......._ 
t,:l.J.! la ed be ore the . o-rouo mernbers. Arrogance, impatienc~ 
'iii-, narc1ss1s , grandiosity, ;exualization--all such traits eventuallyL 
:,! , ! surface a d become en2.cted in the confines of the group. _J 

·: In a group that is encouraged to free-run in a safe; 
1- • • 

interactionally oriented n1at1D.er, there is almost no need for mem- ,.~ 
i • : bers __ to d~t'_scri?e th~it past_ ?r t? report. pre_sent diJncul~es 11.i th" · 
:! relanonsh ps 1n their outs1ae hfe. As 1n the chn.1cal vignettes 
l. below, pa ients' group behavior provides far more accu~ate and 

immediat • data. Individual members begin to act out their spe­
cific inte ersonal problems before the eyes of everyone in the 

: 

l HI 
11( :i 
! : :; 

i ; l 
i ': ! 

i 
: 

u :: 
.li :,: 

perpetuate their distortions under the collective scru­
tiny of f low members. A freely interacting group eventually 
develops i to a social microcosm of each of the members of that 
group. 

CLINICAL 1GNETTES 

11 > Elizab h was an attractive woman who, after her husband's job 1 >; 
i I'. = prornot on and transfer, had left a high-powered career and had a l \ l:: baby; s e soon entered a severe depression, and felt overwhelmed 

· · · · by pai . she couldn't express. She found her life lacking in inri-
.1.:., ,·_1, .. _ [1_:,_ !,:;,·, ;. i,,i :: :;;:::_:,.. macy, nd her outside relationships, including her marriage, fe lr . superfi ial and unauthentic. In the group, E lizabeth was very 
ii'· .i i ·:· popula· . She was charming, sensitive, and concerned about every-~!\\ j\l ;!: one. H wever, she rarelv let t~oup see behind her comp, . .1s~9 

.;_ Hi It: : ::, f e and into the depths of her pa1~ ~nd __ ~~ai.r.. 'Aer grea t 
. - -~--~ ~ l-11 1 !: 11 shame bout er depression (a ter an~s flc w:1~ wc~dthy, pri,·ikg~d. #.J~f~I. J:l I j ! ! i 

r • _______ {;.; 

1111i~~~7c~rs~~•;~~f,i'fr~;~~~;~~[~cz:;:e;<'-~'i:,·,~::=:- -, -~ .. --,,-, ?i{ 
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and "had it so good" and even deeper shame about lhc chil dh ood 
of poverty and abu e from which she had risen resulted in her 
recreating in the gr up the same type of cordial but distan t and 
unnourishing relatio ships she had established in her soci al life 
and marriage. 

Alan joined the gro p complaining that his life contained no emo­
tional highs or lows but just a neutral, functional evenness. He 
had no close friend,, and although he was extremely successfu l 
professionally, he ha a compulsive, competitive, and intimidating 
attitude in the work lace that kept colleagues at a distance. A l­

though he dated fre uently, the thrill of the initial sexual conquest 
would inevitably pa l; a woman he was most interested in had 
ref used to commit to a relationship with him and had left the area, 
leaving him with a f eling of emptiness. Alan soon recreated this 
situation in miniatu e in the therapy group. Although he was an 

active and articulate member, he devoted himself to establishing a 
witty but condescen ing dominance over the women in the group. 
including the femal cotherapist. The female members began to 
feel belittled and withdrew from him. He also adopted an exceed­
ingly competitive a d intimidating stance with the men in the 
group. and soon all he members began avoiding any meaningful 
or emotionally-lade interactions with him. Alan quickly suc­
ceeded in isolating imself from all fulfilling relationships in the 
social microcosm of he group, perpetuating his pervasive feeling 
of emptiness. 
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Bob was a yot1ng, r bellious artist with a delinquent tinge. His 

outside life was cha acterized by defiance toward authority and -
professional status, defiance that was puerile and ineffective 

rather than the resu t of mature assertiveness . He eschewed real 
competition in his ocial and work life, and this attitude was 
seriously hampering his financial and professional success. In the 
group, he quickly a opted the role of provocateur, and he fre­
quently challenged - nd prodded members . His relationship with 
the male cotherapist became especially complex : Bob soon found 
himself unable to lo k at the therapist face-to-face. or accept any 

positive feedback fr m him. When questioned, Bob would refuse 
to respond. and at ti es said he was afraid he would start to cry. 

This group work beg n to clarify the other side of Bob's defiance. 
and gradually he be an to understand the countcrdepcndent na-
ture of his rebellio sness: Bob in fact had many dependeryt 
yearnings and a stro g desire to be cared for . and his fear of those 
~ravings led him to , dopt his characteristic defiant art1tude both 
in the group and in is life outside the group. 

X 



~---Lf--B I !' h "d ~ . p. ecause 01 t e w1 e range or corrective emotional experi-ences off e~1 ed in the group setting, the process of group psycho- · therapy p ovides the therapist with an extremely powerful tool for change that of interpersonal learning. This process-in which psychopat~o:ogy err:erges_ from. and is embodied in distorted ~n~ terpersonai mteract1ons; 1n which the group becomes a social microcosm as each member displays his or her interpersonal pathology; nd in which feedback allows each member to experi­ence, to id ntify, and to change his or her maladaptive interper­sonal beha ior-is schematically outlined in the fallowing se­quence and summarized in Table 2 (14, 15): 
1. Psychopi thology and symptomatology emerge from and are perpetuated by maladaptive interpersonal relationships; many 9f these maladaptive interpersonal relationships are based ~n distortions that arise from early developmental experiences. 

TABLE 2. L~ arnin fr Behavioral Patterns in the Social icrocosm of the Group 
Display o interpersonal pathology 

I 
t 

Feedback nd self-observation 

i 
Sharing re ct1ons 

t 
Examining results of sharing reactions 

\{ 
Understand6g one's opinion of self 

Developing~ sense of responsibility for one's presentation of self 
\ 

Realizing on 's power to effect change in presentation of self 



2. G i VC ll Cl 1o ug Ii l I J l el rr~cd ()) 11, iH id SC IISC r ;f '.);.It Ct y, t. he.: t her ;.1 ~)j 

group evolves lll O a soc ia .i rn .icrncosm. r1 n: 1n1~t1ir1zed :f: pr1~­

scn tat1 on of c(_ ch mcnil>er\ socir1 l un iver5r.: 
3. /-\ r·egular interp ' rso: 1al sequence 1JCC!H S. 

Patfio!ogy display. Members disp lay Lli eir char2cteristic mar­
adaptive beha 1 ior as tensions end int erpersonal i nteractior.s 
in the group e 11erge. 

Feedback and self observation.: Members share observati(ms of 
each other1s b ha vior, and .discover some of thei r blind spots 
and interperso al distortions. 

Sharing reactions: Members point out each or.her 's blind spots, 
and share res onses and feelings in reaction to each other's 
interpersonal eha vior. 

Resull of sharing r aczions: Each member begins to have a more: 
objective pict re of his or her own behavior and the impact it 
has on others. Interpersonal distortions become clarified . 

One 's opinion of se l- Each member becomes a ware of how his or 
her own beh vior influences the opinions of others and. 
heni.~e, his or . er own self-regard. 

Sense uf responsib liry: As a result of understanding how imer­
personal beha ior influences one~s sense of self-worth, mem­
bers become ore fully aware of responsibility for coffect ing 
interpersonal istortions and establishing a healthier inte r­
personal life. 

Rea/izarion o_/ one· power to effect change: \Vith the accepta nce 
of responsibil ty for life)s interpersonai dilemmas , each 
member begin w realize that one can char.ge what one has 
cre2 ted. 

Degree uf aflec!: he more affectively iaden the events 1n t~ ts 
sequence, the rearer is the potential for change. The more 
that the differ nt steps of interpersonal learning occur ;1s a 

tiona: experience, the more enduring is the 
c.:xperience . 

lnternersonal learning is lhe cardina; rncch~1ni~r.! t'0r ch ,;n~ t: 
I ~ ~ 

i n unstructured . longer-term. htgh -fun ct ionin g 111 t~ r~:C'. iun 

0 roups . !n theses tting:,. in fa ct, the ckm enh cf intcrpc:rsorr 1 

learning arc:: rJnkcd by members as be in g th1: must hclpfui JS cct 
o · . e g ru u p t h c:: r a ~ y e ~ p e r i c ;-1 cc ( \ 6 . I 7 ) . f'; n I a ! l d 1 c ,-: i p y gr o u ;) :,; 
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'v-"-a,.,,' 
.. .. ... . . t. · 1 . tl t:'XJ1lil'it. 111:urnt; r on interpersonal learning; how-c.\,,n(.;l;IltLl .C, I' ' ' , . . . ~. l f l r ; ~-ver. 1111 (;rper:-;u rn t inter~ll:1 ion, \ i\' 1th 1 t.:-; nc h po ten L1a or ecu~n1ng 
and L~hangc, l)C ·urs any time :1 gn:up asscrn b~cs . . l~ bch~oves the 
12.roup thcr:1.pis of ~very pcrsur1s1 on tu be l amil ia r wnh these 
f unda1nental pt iuciples. 

■ :FORCES 1HlCH NIODIFl~ THE 
~rHER.AP 2lll'IC FACTORS 

· Group the. apy is ~l forun1 for change wl:ose_ form, cont~nt, 
and process vaTi "".s considerably across groups 1n d1ff ere~t sett_1ngs 
,vith different gt als, and wit.bin the same group at any g1ve_n time. 
In other words, different types of groups make use of d1:ff erent 
clusters of the .. apeutic factors~ and furthermore , as a ?r~up 
evolves, diff eren · sets of factors come into play. Three modifying 
forces influence ·he therapeutic n1echanisms at work in any given 
group: the . type of group~ the stage of therapy, and individual 
differences amo g patients. 

TYPE OF G 0[11:.) 

Different ki ds of groups n1ake use of different therapeutic 
factors. When r searche.rs ask 1nembers of long-term interac­
tional outpatient groups to identify the n1ost important therapeu­
tic factors in the·r treatment, they ·consistently select a constella­
tion of three interpersonal learning, catharsis, and self­
understanding (14). Inpatients, in contrast, identify other 
mechanisms: the instillation of hope, for example, and the exis­
tential factor of .. ssumption of responsibility ( 18, 19). 

Why these differences? For one thing, u1pat.ient groups usu­
ally have high m mber turnover and are quite hcterogeneou~ in 
clinical compositi )n; patients with greatly differing ego-stre-ngth. 
motivation, goals and psychopathology meet in th~ sarne group 
for varying lengt 1s of tirr1t!. Furthern1ore, psychiatric patients 
usually enter the hospital in a state of despair_ "1.fter they have 
exhausted other available resources. The instill~it ion of hope and 
the assumption oi responsibility arc rnL)st in1portJnl for patienrs 
in this state. Lon -tcrrn higher-functioning outpatients, ho\vcver. 
are n1ore stabl~ and ar0 1notivated to work ~)n n1ore subt.le :1nd 
complex issues of inte.rpersona.l functioning ~1nd sclf-knu\vledgt~. 
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Gr?ups that are c ntered around self-help concepts, s-uch a'-; 

Alcoholics Anonymous and Recovery, Inc. , or specialized support 

groups, such as Comp ssionate Friends (for bereaved parents) , 

have a clear and focu ed agenda. In such groups, an entirely 

different set of t~~rape tic factors will be most operative, gener­

ally those of universal ty, guidance, altruisrn, and cohesiveness 

(20). 

STAGE OF THE 

Patients' needs an goals~ change during the course of psy-

chotherapy, and so do the therapeutic factors which are most 

helpful to them. In its arly stages, an outpatient group is con­

cerned with establishin boundaries and maintai11jng member­

ship, and factors such as instillation of hope, guidance, and 

universality dominate. 

Other factors, such as altruism and group cohesiveness, are 

salient in outpatient gro ps throughout the duration of therapy. 

Their nature, however, nd the manner in which they are mani­

fested, changes dramati ally wtth, the stage of the group . Con­

sider altruism, for exam le. Early- in the group, patients ma..riifest 

altruism by offering sug estions to each other, by asking a ppro­

priate questions, and by showing concern and attention. Later, 

1 they may be able to exp ess a deeper sharing of emotion and a 

« more genuine sharing. 

J.· Cohesiveness is anot er therapeutic factor whose nature and 

I
. role in the group change over time. Initially, group cohesiveness 

is .reflected in group sup ort and acceptance. Later, it facilitates 

self-disclosure. Ultimatel , group cohesiveness makes it possible 

I· for members to explore arious tensions, such as issues of con~ 

•

f _- frontation and conflict, tensions so essential to interperson:t i. 

j learning. These in turn f ster a different, deeper sense of close-

! ness andhgroup cohhesiven
1 

ss .tTh hehlonger p
1
~tiefntst' partif~ip~le ~n n 

i group, t e more t ey va e e t erapeu 1c · ac ors o cone-swe-

~ · ness, self-understanding, nd interpersonal interaction ( 17 ) . 

~ l 
-~l 
it 
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INDIVIDUAL DIFFE ENCES AMONG _?_,4T'lE'iV Fl~
1 

Each patient in gro p psychotherapy has his or h~r C\ \\ ' .P 

needs, pers~nality style, 1 vel of functioning, and psychopJ111( ,!-
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'/.f. ogy. Each atient finds a different set of therapeutic fact~e -
. _· : beneficial. Higher-functioning patients, for exan1pJe, value inter­

.· ·. · ·. ::_:p~.rsonal 1 arning n1ore than do the lower-functioning patients in -
... · · tbe same roup. In a study of inpatient groups, both types of 

' .. : . patients C t se awareness of responsibility and catharsis as helpful 
· · : ···elements f group therapy; however, the lower-functioning pa-

. tients also valued the instillation of hope, whereas higher-func-
. tioning pa ients selected universality, vicarious learning, and in­
terpersona learning as additional useful experiences ( 19). 

Agro p experience resembles a therapeutic cafeteria in that 
many diIB rent mechanisms of change are available and each 

· individual atient "chooses" those particular factors best suited 
to his or he needs and problems. Consider catharsis: The passive, 
repressed · ndividual benefits from experiencing and expressing 
strong affe t, while someone with impulse dyscontrol profits from 
self-restrai t and an intellectual structuring of the affective ex­
perience. ome patients need to develop very basic social skills, 
while othe s benefit from the identification and exploration of 
much subt er interpersonal issues. 
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