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ABSTRACT

High-qudity group psychotherapy training is consdered more important than ever in the current mental
hedth care environment. With the need for ongoing education and development in the fidd of group
psychothergpy, concern has been raised regarding the lack of group psychotherapy training guidelines
for trainee psychologists. Findings from numerous empirical studies show that a present, most
training courses often maintain a rather ungtructured format for fostering an experientid group process.
The literature suggests that without standardized course objectives, dudents are vulnerable to harm,
they are ill equipped to meet professond demands, and trainers are not provided with adequate
guidelines for ingtruction.

Therefore, the purpose of this sudy was to review the rdevant literature in order to describe the
principles of group psychotherapy as they manifest in group interaction, and to compare the
subjective experiences of trainee group psychotherapists with the findings from the literature. Theam
of this investigation was to generate hypotheses about the effectiveness of the use of an experientia
group as a training medium, in group psychotherapy. Further objectives included exploring the
merits of an experientia approach to training in group psychotherapy, and identifying factors
that could potentialy aid/hinder trainee devel opment.

In order to adhere to the objectives of the investigation, a quditative, exploratory research design was
used. Datafor the sudy was gathered by means of a dient-centered interview conducted with five group
psychotherapy trainees who received training in a Clinical Psychology Masters program. In
addition, these trainees were also required to complete a semi-structured questionnaire. The
interview focused on how the trainees subjective, affective experiences influenced ther perceptions
of the quaitative aspects of group life, while the questionnaire was designed to dicit information about
the ways in which trainees cognitively conceptudized their understanding of group process, group
dynamics and group fadilitation skills. The results of the study were andysed through the quditative
method of content analysis.



Results showed that, while trainees may have percelved that they gained tremendous benefits
through exposure to the experiential group, an anadysis of ther interaction patterns highlighted
certain areas which can be considered problematic. For example, it was found that trainees did
not have a theoretical understanding of group process and group dynamics, and were therefore, not
equipped with the necessary skills required to facilitate groups. This is further substantiated by the
finding that the group facilitator had a pervasive influence on the development of the individua
trainee and on the development of the group as awhole. Furthermore, results obtained raised certain
concerns regarding the suitability and adequacy of usng an experientia group as a tool for
training, in group psychotherapy.

The research findings suggest that, while the experientia group may provide the trainee with an
invaluable experience, it done is insufficient as a training method, in group psychotherapy. This
study also raises questions about the ethics of such a training program in its current form. One of
the major conclusions of this investigation is that there is a need for ongoing research and

evaluation of the training programs.

Findly, recommendations are made for improving the group psychotherapy training experience.

These recommendations are based on the evaluation of the trainees subjective experiences

KEY TERMS:. group, group psychotherapist, group process, experientia training,
Psychodynamic theory, Field theory, Generad systems theory, group dynamics, group process,
principles of communication, group development, facilitation skills and qualitative research

paradigm
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CHAPTER ONE

INTRODUCTION

The view that human beings are socia animas with an inherent socia nature has been widely
acoepted for along time. For centuries, it has not been in the nature of human beingsto live done. The
aurvivd of an individud, as wel as the surviva of the species, has dways been linked to the
interpersond relaionships formed between human beings. It is within groups such as the family and
peer groups that an individud is socidized into ways of behaving and thinking, educated and taught to
have a certain outlook on the world and about him/hersaf. One's persona identity is derived from
the way in which one is perceived and treated by other group members. Mogt of ongstime is spent
interacting in groups - one is educated in groups, one works in groups, worships in groups, and plays in
groups. Anindividud's whole life is spent as a member of avariety of groups. Even one'sidentity as
a human being is developed as a result of one's interactions with other group members. What makes
an individua human is the way in which he/she interacts with other persons, and he/she learns how to
interact in the groups in which he/she has been socidized and educated.

A number of an individud's gods can, in effect only be achieved with the co-operation and co-
ordination of others. The pooling of resources to accomplish common objectives resultsin
advantages for each group member, advantages that he or she could possibly not enjoy acting

adone. The history of mankind is about the history of organised groups created to obtain mutua
bendfits and to find ways of improving the qudity of life and satifying the needs of its members. It is
the productivity resulting from effective groups that makes the development of group skills one of the
most essentid aspects of our education.

In addition, it is well documented in the psychotherapy literature, that an individual's
psychologica hedlth depends upon hisher group memberships.



Psychological health is the ability to be aware of and effectively manage one's relationships with
other people. Psychological illness is reflected in difficulties in interpersona relationships. It is
through socidization within one's family and peer groups that the socia competencies necessary
for psychological health are developed. It is through membership of productive and cohesive
groups that psychological health is maintained throughout an individua's life (Johnson and
Johnson, 1975).

From the above, it would seem that groups are immeasurably important in the life of every human
being. Similarly, group functioning skills are vital to al individuals. Belonging to groups is the
most important aspect of a person's life. The quality of a person's life depends upon the
effectiveness of the groups to which he/she belongs, and this effectiveness is largely determined

by an individual's group functioning skills and his’her knowledge of group processes.

The literature suggests that many individuals seek a group experience with the intention of it
sarving as a subgtitute for primary family and other community-oriented group experiences. Thus,
experimentation with different forms of relating has led to the era of the group. As aresult, there is
such a plethora of group techniques that professonals who approach the field, need a detailed
sampling of those that are helpful (Rosenbaum and Snadowsky, 1976). More importantly, there
has to be some evauation of the significance and limitations of a particular approach. A survey of
the literature indicates that the proliferation of different group approaches to people's problems
could possibly lead to confusion when someone needs help.

1.1. The Motivation for this study

Alienated people are searching for answers to living and, joining a group seems to provide a

solution to the loneliness many people experience (Rosenbaum and Snadowsky, 1976).

High-quality group psychotherapy training is therefore considered more important than ever in the

current mental health care environment.



While it may seem asif the gpped of group psychotherapy is in keeping with current trends, in the
mental health field, little gain has been made in enhancing collaboration between scientific
research and clinical practice. This gap has resulted in training programs struggling to clarify and
accommodate this split (Stricker and Trierweiler in Feiner 1998, p.440). It would appear this has
created a climate for unregulated and inconsistent programming and curriculum design. Brown
(1992, in Feiner, 1998) argues that idiosyncratic training affects al areas of training, and of

particular concern are the experientially based courses.

A literature survey shows, that athough several empirica studies have been conducted in the area
of experientia training, it is not clear which areas were the object of the studies. A possible
explanation for thisis that it would seem that the training programs which were the target of the
sudies varied in terms of their definition of an experientia course design. For example, in Feiner's
(1998) study, the sample was drawn from a group of trainees who were supervised in running their
own groups. Bruce-Sanford (1998) designed an experiential group training program, where the
sample was drawn from a group that was formed for the purpose of taking turns in facilitating the
same group with the aim of experientially learning about group process. Hull, A., Haut, F.,
Rodriguez, C., And Cavanagh, P. (2000), on the other hand were interested in investigating the
merits of training in group psychotherapy through exposure to the experiential model of training
as suggested by Yadom. It is not surprising therefore to see how these studies indicate that
emphasis is placed on different components of the training and that training programs do indeed
have poorly standardized courses, with vague objectives and unclear guidelines.

As a result, most of the information available on training programs in their current form still
appears to be at the data collection stage. In addition, a survey of the literature shows that none of
the existing studies have investigated the use of an experientia group as atool for training in group
psychotherapy. The investigation documented in this dissertation is different in that the object of
the study is clearly defined, that is, the focus of the investigation falls on the experientia group

experience as atool for training in group psychotherapy.



In addition, the sample for this study was selected from a training program in which the units

recelved exclusve training in a persona group experience.

It is the researcher's belief that through the investigation of such a program, it would be possble to
uncover and isolate key varidbles, which could possbly vdidate the experientid group as a tool for
training in group psychotherapy and be able to add new information to existing studies.
Therefore, in line with this, and in the interest of ongoing education and development, the
researcher has a personal commitment to developing an in-depth understanding about the

effectiveness of groups and group processes.

Furthermore, based on the findings from the literature, it would appear that group psychotherapy
caries an inherent potentia to meet the needs of a changing society. Accordingly, the need for
ongoing research and examination of the training procedures surfaces once again (Murphy, L.,Leszcz,
M., Cadllings, A.K. and Sdvendy, J. 1996, p.551). Feiner (1998) dates that, in order to meet the
changing needs of clients, providers, and training inditutions, the fieddd of menta hedth must be
prepared to maintain high sandards for graduate training programs by continualy re-examining and
updating training objectives, course syllabi, and ethica guiddines. In this study, the researcher is
interested in invedtigating whether steps are taken in the training program to ensure that such

Sandards are maintained.

Changes in the mental hedth sysem and the thrust to economize services have pressured training
programs to prepare students to function in various types of settings including managed-care
programs, medicd hospitas, academia, community programs, employee-assstance programs, and
prevention programs (Fines, 1981). In line with the aove, it would be useful to determine whether the
training is adequate in equipping students to function in these contexts, and to what extent it addresses
the needs of individuas requiring assstance in this area. From the literature, it is clear that group
therapy is in demand in al of these contexts. However, it is dill not clear what needs are being
addressad in the group setting. It is widdly accepted that people want a group experience for trestmernt,
persona growth, and/or education. In addition, it is undeniable that the people who participate in a
group experience take part in an emotiona experience.



In such contexts, however, it is often confusing as to what needs are being met (Rosenbaum and
Snadowsky, 1976). Perhaps, by investigating the experiential group as a tool for traning in group
psychotherapy, it may help identify and darify those aspects which are effective in addressng the needs
of individuas and highlight those that are ineffective.

Feiner (1998) argues that athough most training programs offer an experiential group therapy
course, there are inaufficient guiddines for indructors and trainees, vague course objectives, and
numerous ethical pitfals. The question that is of primary importance of course is how does one
decide what the emphasis should be on in the experientid group setting? Other questions that are dso
of concern are. How are the associated ethica dilemmas addressed? Does the experientia  group
sting prepare the tranee to identify the possble chdlenges involved in undetaking a group
psychotherapy experience and/or in running groups? How does the experientia group meet the
needs of the individua member while smultaneoudy addressing the needs of the group as a
whole?

Hence, the primary focus of this study is to improve our understanding of what beginning group
psychatherapy trainees directly experience in ther training. Most sudies have not directly explored the
trainee's subjective experience as a source of information about the group therapy training
experience, beyond completion of a brief questionnaire (Kahn, White, and Hawkins, 1986;
Sdvendy, Robson, and Babiak, 1990). The objective would be to obtain direct knowledge about group
trainees self-described subjective experiences in order to evauate the effectiveness of an experientia
group as atool for training in group psychothergpy and to further our underganding of factors that ad
or hinder tranee devdopment. This dudy is a prdiminay atempt to initiate this line of
investigation/exploration.

In summary, while the need for group psychotherapy in various contexts is currently in demand,
it would appear that training and research in this area have lagged behind. Therefore, the
underlying rationale of this sudy will be to uncover possble explanations for this date of affairs
in the area of training in group psychothergpy. The ams of this sudy are presented in the section
beow.



1.2. Aim of the Study
Theaims of thisstudy are asfollows:
1) to generate hypotheses about the use of an experientid group as amedium of training in
group psychotherapy;

2) to explorethe merits of an experientid gpproach to training in group psychothergpy and;

3) toidentify factors that facilitate/inhibit the growth of a group psychotherapist.

In chapter 2, an integrated review of relevant theoretica and empiricd literature will be presented and
the implications of this work for the current investigation will be explored. Chapter 3 will provide a
detailed account of the methodology of the study. In chapter 4, the results of the dataanalysis will be
presented. Chapter 5 will state the study's possible limitations, conclusions, implicaions and

recommendations.



CHAPTER TWO

LITERATURE REVIEW

2.1 Introduction

In chapter one, it was briefly mentioned that the study and use of the thergpeutic group has evolved
into a highly specialised mode of treatment with specific gpplications in various contexts. In this
chapter, the historical development of group psychotherapy will be traced in order to highlight how
the mgjor trends in the field have shaped our current understanding of groups. Thereafter, the
contemporary approaches to groups will be reviewed. While it is acknowledged that no one
framework or set of theories can completely explain the phenomena of group interaction, it is still
the aim to isolate key theories and concepts that can be subsumed under a generalised theoretical
framework and have meaning in light of the dynamic relationship of individuas with one another
(van Servellen, 1984). Under this section, three major theoretica frameworks, which are
considered to have made a lasting contribution to the field, will be discussed. These are the
psychoanalytic method, field theory and genera systems theory. Accordingly, the concepts that
are derived from these respective theoretical frameworks will be defined and discussed in terms
of their application to the therapeutic group.

Furthermore, in line with the purpose of the study, it is considered equaly important to identify,
define and discuss the key variables of this study. Among those considered important, are the
various ways in which a group is defined and the core aspects of the training in group
psychotherapy. Other topics that are also relevant are the concepts of group process and group
development. At this stage, it may be useful to begin with the various definitions of a 'group’.



2.2. Defining a group

A literature survey indicates that there are many possible definitions for a group, depending upon the
theoreticd orientation.

Brown (in Carmichadl, 2001, p.8) defines a group as a group when two or more people consder
themselves members of it, and when its existence is recognised by at |east one other.

Based on Robert Baless idea of the group as a miniature socid sysem, Eddson (in Kgplan and
Saddock, 1983, p. 16) defines agroup asfollows. A group congdts of a sysem of interaction, the parts
of which are interdependent and acting to adapt to the redlities of the immediate Stuation, to accomplish
the group's gods, to keep the group intact, and to gratify individua members.”

Spiege (invan Servelen, 1984, p. 10) reiterates the above statement that most human interaction takes
place in smd| face-to-face groups. His definition of the smadl group includes the following features:
problem solving, decison-making, conflict stimulation and resolution, communication within and
between groups, dlocation of responshbilities and divison of labour, leadership, task fulfilment, and
group cohesion.

The definition put forward by van Servellen (1984, p. 13) conveys a smilar idea. Accordingly, it is
dated that: “Individuas become a group when they edtablish a specific pattern of information
exchange and a set of goas. Commonly identified attributes of a smal group include frequent
interactions among members, identification as a group, shared norms and goas, a pattern of
interlocking roles and role relationships, and activity that gppears to have uniformity in terms of these

godsandroles”

Hence, in the group psychotherapy literature, a group is broadly conceived as a collection of
persons in face-to-face interaction, each person aware of higher own membership, each aware of the
membership of others, and each getting some satisfaction from participating in the activities taking
place (Johnson and Johnson, 1975).



In summary, while severd definitions of the term group are available, it is dear that the definitions have
certain characterigtics in common, that is, the importance of the perception of membership and the
nature of the interaction. In other words, the focus is largdy on interpersond rdaionships and on
psychosocid phenomena. Thus, the group thergpist would be concerned with phenomena such as the
degree to which members identify themselves as a group and the naturd benefits thereof, the
differentiation of roles in the group's structure, the attainment of group gods to the satisfaction of
each member and to the group asawhole.

Later in the discussion, severa other definitions, according to certain theoretical paradigms will aso
emege

Perhgpsit isimportant to note that one of the mgor reasons why there are o many definitions of group
is that the literature indicates that the move is toward sound conceptudization, reseaerch, and the
advantages of thorough training (Rosenbaum and Snadowsky, 1976, p.44). In line with this, the
discusson in the section below will focus on those aspects congdered necessary components of

adequete training.

2.3.Training for Group Psychother apigs

Of the multitude of variables operating in a group psychothergpy Stuation, leedership effectiveness is
probably the most crucid. It can be argued, that an inept leader can be harmful, as well as
ineffective. Competent leadership involves mastery of a wide variety of skills and functions
(Shapiro, 1978; Whitaker, 1985; Agazarain and Peters, 1981).

Shapiro (1978) identifies two primary aspects that are crucid to the availability of quaified group
leaders

1) With the tremendous increase in the use of groupsin awide variety of settings, thereis a greet
need for qudified group leaders.

2) Group leadership sKkills are complex and varied.



It is argued, that given these two conditions, it is essential that training programs for group
therapists provide for a wide variety of needs. It is recommended, overall, group leaders need to
be able to understand and work with group process. They need to be aware of individua intra-
psychic phenomena and interactions between people. They need to have a working theory of
psychotherapy, norma and abnorma behaviour, and respect for individud differences. In addition,
they need to have a clear understanding of their own personal dynamics, their strengths and
weaknesses (Shapiro, 1978).

Whitaker (1985, p.32) on the other hand claims that: "unless one understands the character of the
helping medium which one is considering using, one cannot even begin to make plans and
decisions about who is likely to benefit from it and who not, how to plan the effort, and how to
proceed while using it. A smdl face-to-face group, like any other medium for helping persons, has
its specia character, its advantages and limitations, its special opportunities and its potential

hazards."

Although it is obvious that opinions regarding the importance of the training in group therapy is
likely to be different, there is considerable agreement on what congtitutes adequate training. It was
found, that group therapists such as Shapiro (1978), Yaom (1995) and Lewin (in Johnson and
Johnson, 1975) contributed significantly in this area.

A brief look into Lewin's (1940) work shows that he insisted on a strictly observational approach
to the derivation of phenomena that are inherent in the group's life. He proposed that this be done
through an empirical and experiential method - that of groups studying themselves. Hence, the
group became a rich source of data for the study of group dynamics. The views of Yaom and
Shapiro are presented, firstly, because their ideas are representative of others working in the fidd.
Secondly, their work is considered relevant and applicable to training that is strictly viewed as

group psychotherapy.

10



2.3.1. Yalom's Contribution

Yaom (1995), suggests that there are four essential components in a comprehensive training
program which extends beyond the didactic and theoretical:

1) observing experienced group therapists a work;
2) dlose clinica supervision of their maiden groups,
3) apersond group experience; and,

4) persond psychotherapeutic work.

He goes on to suggest that the training occurs in conjunction with a trainee's previous or
smultaneous training in generd dinical areas: interviewing, psychopathology, persondity theory, and
other forms of psychotherapy. He also acknowledges that the sequence of group therapy training
experiences may depend on the structurd characteridtics of a particular training inditute.

It is recommended, that observation, persond therapy, and the experientia group begin very early in the
training program, to be followed in afew months by the formation of a group and ongoing supervison.
Yadom (1995, p.529) sates that: "The group therapy training program has the task of teaching students
not only how to do but also how to learn. What clinical educators must not convey is a rigid
certainty in elther techniques or in underlying assumptions about therapeutic change: the fidd is far

too complex and plurdidtic for disciples of unwavering faith.

Yaom (1995, p.531) has aso emphasised the importance of research as amedium of training, in group
psychothergpy. He states that: "It is most important thet we teach and modd a basic research orientation
to continuing education in the fiedd." An orientation to research is described as "an open, sdf-

critica, inquiring attitude toward clinical and research evidence and conclusions - a posture toward

experience that is consstent with a sensitive and humanigtic clinica approach.”

It is clear from the above that while Yaom (1995) acknowledges that training should include an
experientid and adidactic component, he ssemsto place more emphasis on the experientid agpect.

11



Shapiro (1978), on the other hand, emphasises both the experientid and theoreticd components of
training. However, despite this there are several similarities in their respective approaches.

Shapiro's (1978) contribution is discussed below.
2.3.2. Shapiro's Contribution

Shapiro (1978) has found that in the group leader programs that do exist, certain core training
seemsto pertain. He identified four universd, interrelated components.

Theseareasfollows
1) Supervised practice asagroup leader, with extensive feedback.
2) Obsarvation of professond group leaders.
3) Persond group experience as amember.
4) Theory and skill learning

Supervised Practice

In any profession, the learning-by-doing approach seems central to mastery. Shapiro (1978)
believes that the group therapy Stuation is so variable, i.e. the interactions between unique
combinations of participants so manifold, that it is impossble to prepare a novice group leader
adequatdy for dl contingencies. While he acknowledges thet the leader must learn in part through trial
and error, he is of the opinion that practice done is insufficient. The argument put forward is that,
without immediate and accurate feedback, a novice leeder will continue to reproduce the same mistekes.
Shepiro (1978) daims, that it is supervison of the practice, that makes the big difference. It is suggested,
that supervisors must be able to observe the interactions between group members. They must dso be
able to offer suggestions and dternatives in such a way that trainees can ligen without becoming
defensive, and not smply copy the supervisor's words in the next sesson. In other words, it is crucid
that supervisory suggestions be incorporated into the leader's repertoire and applied as they fit the

dtuation.

12



In supervisory periods, it is recommended that those interactions that occur (in training sessions)

between the leaders and between leaders and supervisors become the mgor focus of the discusson.

It is believed, that the blocks that inhibit the interactions in the group sessions are more likely to
be reproduced in the supervisory hour.

Competent supervison thus involves knowledge of both sharing and a form of individua or group
psychotherapy. The competent supervisor can use his or her own group leadership skills in the
supervisory hour and hence aimost smultaneously serve as a teacher, a therapist and a model of
effective therapy (Shapiro, 1978).

Obsarvation of Professional Leaders

Shapiro (1978) believes that watching a professional group leader is an excellent opportunity for a
trainee to obtain a redligtic view of the true nature of group leadership. Through observation of
such a therapist, the trainee can become more aware of both successes and failures, can begin to
discover weaknesses in his own developing skills, and can see the results of specific therapeutic
interventions in specific Stuations. Hence, he can save a lot of persond trid-and-error learning and

can get some fedling for the scope of atherapist's duties.

However, Shapiro argues that while observation aone is vauable, it is insufficient for optimal
effectiveness. He stipulates that feedback sessions in which observers can discuss events of the
group meeting with the professiona leader are essentid. It is during these sessions that questions
can be asked, solutions can be discussed and evaluated, and mutual learning can take place. It is
important to acknowledge that not every professiona would be comfortable with observation.
Therefore, it is recommended for training purposes, that it is crucid to find group leaders who do
not become overly defensive in discussing aspects of their groups and who are open to a variety

of solutions, not necessarily their own singular method (Shapiro, 1978).

13



Persond Group Experience as aMember

In order for trainees to learn about the effects of a group in non-academic, non-intdlectud ways, it is
suggested that they must experience a group as a member. The group experience is emotiondly
powerful. Shapiro (1978) argues that unless a leader can empathize with the intense pressures and
fears of membership, his or her understanding of members will be subsequently diminished. In his
opinion, group leaders must understand group phenomena effectively, through bodily sensations as well
as intdlectudly. That is, they must fully comprehend what it is like to be vulnerable in a group.
Before requesting sef-disclosure by members, leaders must redlize the leve of fear this entalls. They
mugt know firg-hand what the fears of non-acceptance can be like. In this way, leaders can learn
how to make informed and timely requests for members participation.

However, one has to keep in mind that empathy is only one component of this aspect of the
training. Trainees A0 have the opportunity of seeing an experienced leader in action, concurrent with
their own high levels of affect. Thisis different from pure observation, in which trainees can view the
group action more dispassonatdly.

Findly, traning groups are therapeutic for members. Trainees can discover ther persond srengths and
weaknesses in such a group and take corrective steps. Typicaly, training groups are not designed
for intense thergpeutic intervention, and members with pervasve psychologica problems are
encouraged to resolve them in separate individual or group psychotherapy. Less severe problems

can be effectively treated in training groups once competitive defensvenessis reduced (Shapiro, 1978).

Theory and Skill Learning

It is important to emphasise that the psychologica needs of group leaders should in no way lessen the
importance of academic competencies (Shapiro, 1978). Severd skills are mandatory. Group leaders
must be able to perceive, understand and articulate group process and content.

14



They must have an active knowledge of normal and abnormal behaviour patterns, including

principles and theories of learning and motivation.

They must dso have a working theory of behaviour and a solid understanding of the ethics of their
profession. In addition to exemplary individua psychotherapy skills, group leaders must have an
understanding of the effects of groups on individuas and the power of interaction matrices.

Hence, the essence of the two views (i.e., Yaom, 1995 and Shapiro, 1978) is that training is the
method by which the group facilitator acquires all these necessary skills, which, as already
emphasised, can only be learned by practical involvement, and through rigorous training in the
theoretica principles underlying group behaviour. If one examines Lewin's methods of studying
groups, one would observe that it sounds very smilar to those proposals offered by the previoudy

mentioned contributors.
2.3.3. Lewin's Contribution

Much of Lewin's research and theorizing focused upon groups, and supported the use of
experiential methods for learning about group dynamics. In the late 1930s and the early 1940s,
Lewin conducted a series of studies on group behaviour. The findings of his research emphasise
the importance of active participation in groups in order to learn new sKills, develop new attitudes,
and make behavioura patterns more effective. Thus, Lewin's research demonstrates that learning
is achieved most productively in groups where people could interact and then reflect upon their

mutual experiences.

In this way, they are able to spark each other's credtivity in drawing conclusions relevant to group
dynamics and in making commitments to the group to behave in more effective and skilful ways.
Lewin's colleagues and students have been the chief promoters of experientia learning in the area

of group theory and sKills.
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Experientia training

Lewin (in Johnson and Johnson, 1975) defined experientid learning in the following way:

When a person generates from their own experience a set of concepts, rules and principles to
improve their effectiveness, then that person is said to be learning experientialy. Experientia

learning can be concelved of as afour-gage cycdle:

1) concrete persond experiences are followed by

2) observation of, reflection upon, and examination of one's experiences, which leads to

3) the formulation of abstract concepts and generaizations, which leads to

4) hypotheses to be tested in future action in future experiences.

This learning cycle results in personal theories about effective behaviour and is continuousy

recurring as one tests out and confirms or modifies one's theories and generdizations.

In other words, the experientia Stuation is structured so that an individual can experiment with
his’her behaviour, try things out, see what works, build skills, and generdize for himsdlf/hersdf out of
hisher own experience. Appropriate theory is then presented to hdp summarise the learning and to hdp
himvher build frameworks of knowledge that organise what he/she knows. While it is emphasised that
experientid learning can be a simulating and involving activity, it isimportant to always remember
that experience alone is not beneficial: an individual learns from the combination of experience

and the conceptudization of those experiences (Agazarian and Peters, 1981; Ydom, 1995).

Nonetheless, in experientid learning, fedings are emphasi sed asimportant sources of information about
the individual and the learning situation. Open and genuine relationships in which participants
are not defengve about their behaviour are encouraged. What experientid learning seeks to achieve is
the knowledge, vaues, attitudes, and skills necessary for effective behaviour (Johnson and Jonhson,
1975).
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Ummary

In summary, the literature review on training methods in group psychotherapy emphasises the
importance of two methods. 1) an experiential approach (based on observation) and on the

conceptualization of that experience and; 2) an approach that is grounded in a sound theoretica
base.

In the section below, various approaches to group psychotherapy will be presented through an

historical review, with the focus on specific techniques and trendsin the fiel d.

2.4. A Brief Historical Overview of Group Psychother apy

The value in reviewing the historical development of group psychotherapy is that it enables one
to gain a perspective of the old and the new, an understanding of those techniques that survived
and those that failed, and an insight into how the methods of the past influenced the creation of the
new (Rosenbaum and Snadowsky, 1976). Perhaps it is worthwhile to mention that upon closer
examination, one would observe that a review of the history of the group method of treatment is

not strictly viewed as group psychotherapy when compared to current standards and methods.

However, as a result of the interest in and study of the specia qualities and basic principles
underlying group behaviour, the group method of psychotherapy developed. Thus, it has
progressed from a margina procedure to the trestment of choice in many stuations (Kadis, et d,
1974, p.9). One sgn of the sgnificant growth of group psychotherapy is the volume of literature
since Pratt (1907, 1908) first began to treat the emotional problems arising in his tubercular
patients.

2.4.1. The Pioneer Period

After the introduction by Pratt and his followers of the group method to ded with the influence of
emotions in somatic illnesses, the use of this technique spread widely. For ingtance, in 1921, Lazdl
began to treat dementia praecox by using Pratt's method of lectures and instructions to the patients.
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Marsh (1931) aso began to use the lecture technique in classrooms, but expanded this procedure
by using loudspeakers to communicate with the total hospital population. There were many other
instances of the use of lectures to patients in groups. Snowden's (1940) method consisted of eight
weekly lectures in which he would discuss various causes of different mental illnesses for twenty
minutes. Following this, patients discussed the lectures in relation to their own problems. During
the discussion period, the therapist saw each patient individually for a few minutes to point out
how the lecture related to his individual problem. Low (1941) and Klapman (1946) trested patients
by a modified method, which emphasised group interviews rather than lectures and recitals.

The firgt reported efforts to utilise psychoanalytic concepts in the group method were made by
Trigant Burrow (1926). His method of trestment was based on the theory that people live in and
are part of a society and that isolation of the individua in treatment may destroy his relationship
to his group or society. Burrow found that al material verbalised in individual anaysis (e.g.,

sexud fantasies, family conflicts), was aso verbalised in relatively large groups.

He found manifestations of transference relationships and defence mechanisms, as well as other

dimensions of individua psychoanaysis.

He felt that the greatest value of the group was its potential for diminishing patient resistance to
treatment process. As the patient became aware that his problem was not unique, he lost the need
to maintain secrecy and isolation. The loss of this need helped to resolve the patient's resistance.
Burrow (1926) emphasised that man is not an individual but a societal organism and should be
treated as such (in Kadis, et d, 1974, p. 10). He placed the need for greaeter emphasis on" immediate

materia" with a proportionate disregard for reminiscences.

In the early 1930s, Louis Wender began to utilise psychoandyticaly oriented group thergpy in the
hospital setting. His use of the group method was in response to a need to develop treatment for
certain mild mental diseases. He utilised the group method in combination with individual
interviews and found that patients spoke more freely and brought out more (ntrapsychic) conflict

materia at individual sessions when they were aso receiving treatment in the group setting.
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Although Wender utilised psychoandytic concepts in his group, his sessons began with lectures on
understanding individuals behaviour, drives, the conscious and the unconscious, and the
ggnificance of dreams. Tranderence relationships were found between patient and thergpist and
among patients. As the group continued, the patient's spontaneity increased and he was able to
discuss his own problems in relaion to the theoretical materid presented. Dreams were discussed and
interpreted on a superficia level. Wender (1936) found that the drive for getting well was greater
in the group than in individua psychotherapy (Kadis, et al, 1974, Rosenbaum and Snedowsky,
1976).

Paul Schilder dso began to use a psychothergpeutic technique in the early 1930s. He reported that
patients ideologies were built around and developed from the self or body image and
psychothergpy enables the patient to see that his convictions have little basis in fact. The patient was
forced to ask himsdf how he came to accept a particular ideology and how it gained such an influence

over hisactions.

Schilder (1936 in Kadis, et a, 1974) emphasised that the patient's ideas and convictions are part of his
life in the community and that it is logica to discuss the ideologies of one patient in front of the
group. This clarifies the issue and brings it to the group's attention. The discussion was likdy to
dat on an intdlectud level and lead to the person's persond experiences. This procedure took the
problem out of the realm of the individua and lessened the patient's feding of being an isolate. When
other patientsin the group were able to identify with the problem, they were better able to work on and
resolve it. Schilder stated that the therapist has to believe that intellectua honesty is a prerequisite
for psychotherapy. The group thergpist has to take an active part and be willing to reved and judtify
his (own) ideology before the group.

In summary, up until this point, the group method of treetment was practiced (only) in the hospitd
setting. The method took two forms: psycho-education and an applied form of psychoanayss
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24.2. The Group Method in England

The group method was also practiced in England during the 1930s. One of the most active
experimenters was Joshua Bierer (1942) a the Runwell Hospitd for Nervous and Mental Diseases. Bierer
engaged in "dtuationd trestment,” the god of which was not the acquidtion of knowledge about the
"subconscious.” Ingtead, the god was a living experience that would result in a change in attitude.
Bierer (1942) noted that the "socid dub” was the firgt to make the patient change from an "object” to a
"subject”. The activities of such a club included entertainment, sports, writing, painting, and
discussons. The groups met once a week with the therapist to discuss personal problems. The
therapist usually took apassiverole. At the club at Runwell, comprising 50-100 people, about 10 got
together on a weekly basis in a"drcle’, and discussed one patient's problems in an impersond way.
Bierer dressed that it was even better if the patient did not know that his problems were being
discussed. It was during these discussion periods thet individuas were able to identify and work

through their own problems.

Foulkes (1946,1957,1964), a world leader in group thergpy, founded the Group-Andytic Society and
established a program in group therapy at the Mauddey Hospitd in London. In 1940, Foulkes began to
practice group therapy on a psychoandytic bass. During World War 11, Foulkes utilised his group
thergpy techniques with the British armed forces. As aresult of his war experiences, he expressed the
bdlief that group therapy may be viewed as an” indrument, perhgps the first adequate one, for a practica
goproach to the key problem of our time The drained reationship between the individud and the
community” (in Kadis, et d, 1974, p.Il).

Foulkes has continued the exploration and further development of group therapy within the
framework of classc psychoandytic theory. He has dressed the importance of conggtency in the
procedure of conducting psychotherapeutic group sessions. He notes that variations in the group
procedures tend to create many variables, which make it extremey difficult to examine what is
happening in the anaytic process. At this stage, the sudy and use of the group method had begun to be
identified as group psychotherapy and continues to influence the manner in which it is practised a
present.



Foulkes has stressed the desirability of using a strictly defined method for the purpose of
exchanging experiences and for research, athough his practice has stressed the flexibility and
variation that particular situations may require. Foulkes emphasises that restrictions eliminate
variables. The patient has to accept the role of a patient and has to bear it in the hour of analysis.
People tend to deviate and it is most important that group psychotherapists standardise the settings
and procedures. (Rosenbaum and Snadowsky, 1976)

Based on the above, one would observe that group therapy began to be applied in another setting,
the military, and in addition, experimentation with other techniques took place. Nonetheless,
psychoanaytic techniques continued to dominate in the practice of group therapy. However, even

within this framework, distinctions were being drawn between individua and group therapy.

24.3. Some American Pionears

Slavson (1964) is regarded as a pioneer in American andytic group psychotherapy. In the opinion
of Kadis (et a, 1974, p. 1): "He is the mogt prolific contributor to the professond literature”. He
originated and developed Activity Group Thergpy. Savson studied the psychodynamics of children
with character disorders in a setting in which many physical activities contributed to the matrix of
treatment. This therapeutic method brought about positive attachments to group members, the
thergpist and eventually to persons in the outside environment. Results were partiadly attributed to
the permissive atmosphere where the children could act out hogtile and aggressive fedlings without
being punished.

Savson (1964) expanded his theories of psychotherapy in groups to adults. It is Slavson's concept
that the common elementsin al sound psychotherapies are: 1) relation (transference), 2) catharsis, 3)
insght, 4) redlity testing, and 5) sublimation. It is his belief that individua psychotherapy does not
supply the latter two eements in the trestment Situation. Group therapy supplies dl five. Within the
group Situation, various types of relations may lead to mutual support, to the discharge of
aggression and the assuaging of guilt. The characteristic clusters and sub-grouping that tend to
develop within the large therapeutic group offer definite value to each of the participants.

Depending on the specific situation, transference within the group occursin cycles.
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Both pogtive and negative fedings may be intengfied through identification and rivary. Rivdry may
appear when the patients attempt to please the therapist, to secure his attention and love. Because
the latent hogtile and aggressve fedings toward the parenta figures are usudly near the surface and
eesly activated, fedings of guilt and the need for group protection againgt punishment creste a bond
amongd the patients. It is within the negative phases of the transference relationships that group unity is
most evident.

Savson (1964 in Kadis, et d, 1974) bdieves that the therapist must have adequate information about
the psychodynamics and psychopathology of each person in the group and his nuclear problem.
The therapist should have sufficient information to determine the course of treatment to be followed
with each patient and the depth of the treatment necessary, for example, will he ded with basc
conflicts or will he work with behaviourd and attitudind manifestations. Furthermore, the therapist
must be constantly aware of the latent content and the direction of the group interviews. The
knowledge of each participant's psychodynamics will alow him to help the patients overcome

their differences and fear through gppropriate use of the transference and ego support.

Ancther pioneer is Moreno, whase many contributions include the introduction of the term "group
psychotherapy” in 1932 Kadis, et d, 1974; Rosenbaum and Snadowsky, 1976). Moreno (1950) has
developed a theory of group structure as well as a method of group therapy and has been a prolific
contributor to the professond literature (Shapiro, 1978). His insruments for psychotherapy are
psychodrama and sociodrama. In psychodrama, one or more persons with problems interact with
others, but take on varied roles. In sociodrama, the patients are the audience. Moreno believes that man is
gpontaneous and credtive by nature, but becomes sick if he cannot use his natura endowment. He uses
groups in order to help persons discover their lost spontaneity. Spontaneous stage play is the
medium of dramatic expression by which patients act out their conflicts. Acting out rather than
talking out, according to his view, leads to deep catharss of sdf- limiting forces and frees the patient's
credtivity. Each actor-patient thus becomes sdlf-hedling as well as a thergpeutic agent for other
patients.
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Alexander Wolf began practicing "psychoandyss in groups' around 1939. He demondrated thet
psychoanaytic concepts and methods could be trandated into a group setting. He originated the
aternate sesson, which is a regularly scheduled group sesson without the therapist. Alternate
sessons had the advantage of making it both easier for some patients to express themsaves while
providing the group members with an opportunity to function as a group outside the direct
dependency rdaionship with the parentd figure of the therapist (in Kadis, et d, 1974, Rosenbaum ad
Snadowsky, 1976, Shapiro, 1978).

From the above information, one can see how group psychotherapy became so closaly associated with
psychoandysis. Thus, concepts from individuad psychology were gill being applied to the goup
setting. Neverthdess a mgor shift took place when Lewin introduced the idea thet the group was an
entity that had its own specid properties, independent of the influence of its members.

Kurt Lewin, a German psychologist who came to the United States in 1933, conducted many
investigations on the structure and functioning of experimental, work and playgroups. He coined the
term "group dynamics', in 1939 (Kgplan and Saddock, 1983). He defined group as a dructure that
emerges from individuads in congant dynamic interaction with one another. The individuds are
interdependent parts of alarger whole, which differs from the sum of its parts. Lewin's (1951 in Kadis,
et d 1974) work stressed that forces unrdated to individual psychopathology operate within the
group. These forces may enhance or obsiruct the thergpeutic process. Other theorigtsin the field dso

arived a asmilar conclusion.

Foulkes and Spotnitz (in Kadis, et d, 1974) have independently noted that every event in a group
involves the group as awhole, even though seemingly confined to one or two participants. Foulkes and
Anthony (1946, p. 218 in Kadis, et a, 1974) write, "Such events are part of a Gestat or
configuration, of which they conditute the figures (foreground), whereas the ground (background) is
manifested in the rest of the group. We have described as location the process which bringsto life this
conceded configuration; it is however, not dways a Ssmple matter to locate this pattern in the group's
reaction.”
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Lewin's (in Kadis, et a, 1974) work in group dynamics led to the establishment of "T" (for
Training) groups by the Nationa Training Laboratories of the Nationd Educationa Association.
These unstructured, agendaless groups were implemented to help educators learn about
themsdlves as persons and about their impact on others. "T" groups contributed to the rise of the
encounter group phenomenon in the 1960s. Carl Rogers (1971 in Rosenbaum and Snadowsky, 1976)
coined the term, "basic encounter group,” and became one of the principd investigators and advocates of
encounter groups as a liberaing life experience for persons without severe pathology. An outgrowth of

"T" and the encounter movement is the time-extended or "marathon” group thergpy sesson.

Transactiona Anaysis was originated by Berne (1958) as a group treatment method. Berne
amplified the psychic gpparatus into ego states, which he called Parent, Adult, and Child. He
suggested that one can dructure time into rituas, pastimes, games, and intimacy. By games, he
means habitud adaptive or maadaptive interpersond patterns of behaviour, which are determined by life
scripts, programmed into an individual early in life. The therapeutic process consists of gructura
andyss (diagnogs of current ego date), andyss of transactions, games and underlying scripts in
addition to psychologica rewards (positive strokes) and suggestions (injunctions).

Berne's approach has been combined with Gestalt Therapy, an approach developed by Peris
(1951), basad on Geddt psychology, and some concepts from both Freud and Reich. The Geddt
gpproach, using techniques reminiscent of psychodrama, seeks to unite the individud with agpects of him
that are either repressed or projected to meke a "whole' Geddt in the here and now (Kadis, et d, 1974,
Rosenbaum and Snadowsky, 1976).

Gradually other theorists in field began to apply concepts from other branches of individual
psychology (for example, Gestat psychology and client-centred therapy) to the group Situation. In
addition, the application of the group method of treatment was aso extended to various other settings.
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24.4. The Group Method in Various Settings

The group method of trestment is utilised in governmentd and private mentd hospitas, outpatient
clinics, socia agencies, schools, as well as in private practice settings. The specific use of the
group method often varies even within the same setting, since it is dependent upon the am and gods
of both therapist and patients. One of the important outgrowths of the therapeutic method is a tendency
toward organization of mental hospitals based on group participation (Kadis, et a, 1974).

Reesand Glait (1955 in Kadis, et d, 1974), two exponents of this procedure, Sate: "We believe that
the most satisfactory, as wel as the most practica way of organisng the mentd hospitd as a
therapeutic community, is one based on group thergpy, including occupational and recrestiond
therapy.” It isther bdief that the patient's conflicts are likely to be precipitated by his relationships with
others in sociely and he has a better opportunity of darifying such rdaionships through group
paticipation. Many psychiatric inditutions have developed trestment programs tha include group
psychotherapy for psychotic patients and group counsding with patients relatives, as well as group
trestment of the patient together with his family in the same thergpy group (Rosenbaum and Snadowsky
1976). Parents and children work through their individua intra-psychic conflicts as wdl as the
family's interpersond difficulties. Kadis, et d (1974) have found that treeting two to four families
(maximum of 12 persons) in one group offers increased effectiveness. Their techniques are
based on the idea that outsders more readily digtinguish child-parent conflicts. In addition, this
procedure alows both parent and child to observe the family interactions of others and to identify
conscioudy with the (other) parental attitude.

The group method of trestment has aso become a means of preventive menta hedth in many
setings. Group trestment of dcohalics, drug addicts, and parents of handicgpped children has been
reported. Community and socia agencies have developed group programs to treat juvenile
ddinquents. Modified forms of group therapy are now used to trest emationdly disturbed children in
camp settings.
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Guidance groups are usd in child guidance dinics as wdl as in the treatment of adults Many other
settings have used different kinds of group psychotherapy (Kadis, et d, 1974, Shapiro, 1978).

Cameron (1947 in Kadis, e d, 1974) who has been a leading spokesman for the psychiatric day
hospital, has stressed the importance of the use of group therapy in such a setting. Various day
hospitals have had success utilising socia activity by the group members. Some groups are
followed by a discussion period, while others are not. The daily activity and institutional
interaction of the group members are ventilated. This procedure facilitates trandation of patient's object
relaions into verbad communication. These groups have had excdlent results in helping the affect-
withdrawn patients with severe difficulty in rdating to others.

Some patients who had been dmog completdy withdravn have been helped to re-establish contact with
redlity and to establish interpersond relationships by use of the 'remotivationa technique’ developed
by Smith (in Kadis e d, 1974, p.14). The patient is placed in a group and the thergpist tries to
stimulate the patient to react to such stimuli as sand, grass, and flowers. Following identification
of the objects, the patient is asked to give his association to them. Other persons in the group are
gradudly drawn into the discussion and associaions. The continuing responses and associations to the
encouragement and ad of the therapist result in interaction among the patients. Music has aso been
successfully used in groups as a simulus to help other withdrawn patients to communicate within and
to the group.

Based on the above discusson, one can identify the influence of the mgor trends on our current
understanding of groups. It is summarised in the section below.

245, Emergent Trends

Kaplan and Saddock (1983, p.16) note: "In 1921, there was little conception of the group except asa
maob or callectivity in which one might observe the playing out of individua dynamics'. Thus, early
group therapy reflected this emphasis on the individual and his dynamics and virtualy ignored
those relevant aspects of member-to-member interaction and the group processitsdf.
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According to Shapiro (1978), in Europe, group workers called their procedures by a variety of
names, including Kollective Therapie. In 1931, these methods had little in common. In the way
words have of establishing concepts, it seems that Moreno's term, group therapy, which he used
to indicate a sociometric method of reclassifying prisoners, actually helped establish the concept of
psychotherapy of individuals in groups. This term became the generic name for al methods of
therapeutic group work. It would appear that the developmental period (1932-1960) of group
psychotherapy began with the introduction of the new term, which established a common

conceptua frame of reference.

In surveying the historical developments from 1932 to the mid-1960s, Shapiro (1978) identified

two magjor trends of this period. These are:

1) The application of the group method to a grest variety of clinical populations; and
2) the use of group for growth and preservation.

Shapiro (1978) makes the claim that it is difficult to weigh the contributions made during 1965 to
1978. He is of the opinion that when dealing with the work of contemporaries, it is difficult to
assess it objectively. However, it is believed that with the move towards sound conceptualization

and research, this trend is rapidly changing.

In summary, the history of group thergpy is varied and multi-dimensional. No one person or single
force can claim to have had a primary influence. Thousands have contributed to research, theory
and practice. Thousands more will determine the future of group therapy. In the section below,

some of those methods that are in contemporary use will briefly be mentioned.

2.4.6. The Current Scene

Since World War |1 there have been many new approaches to group psychotherapy and only afew
have survived. Rosenbaum and Snadowsky (1976, p.43) claim that: "it is difficult to state what is
truly new in group psychotherapy today." Corsini (in Kaplan and Saddock, 1983) attempted to
identify more than twenty-five different methods of group psychotherapy by name.
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Today, many of the methods he listed have disappeared from the literature. According to
Rosenbaum and Snadowsky, (1976, p. 17): "This is because group psychotherapy isa field that is
expanding in the nature of a geometric progresson. The practice of group psychotherapy has been
considerable in advance of its theoretical understanding and conceptua clarity. Since every mgor
school of individua psychotherapy has begun to apply its methods of theory to the treatment of
peoplein groups, agood dea of confusion has ensued.”

According to Yalom (1995, p. xi) since group therapy was first introduced in the 1940s, it has
undergone a series of adaptations to meet the changing face of clinica practice. As new clinical
syndromes, settings, and theoretical approaches have emerged and sometimes vanished, so too

have corresponding variants of group therapy.

The following methods are identified as different forms of group therapy i.e. Eating-disorders
groups, cancer support groups, groups for victims of sexua abuse, for AIDS patients, for the
confused ederly, for individuas disabled by panic disorders or obsessive-compulsive symptoms,
for patients with chronic schizophrenia, for the divorced, for the bereaved, for disturbed families,
for married couples, for patients with myocardia infarct, paraplegia, diabetics, and rena failure.

The settings of group therapy are dso diverse: a group for chronically or acutely psychatic patients
on a stark hospital ward is group therapy and so, too, is a group of relatively well functioning
individuals with neurotic disorders meeting in a psychotherapist's well-appointed private office.

In addition, the technical styles are bewilderingly different: gestalt, brief therapy groups,
supportive-expressive, cognitive-behavioural, psychoanalytic, psycho-educational, dynamic-

interactional, psychodrama - these, and many more, are al group therapy.

The argument put forward is that although some of these groups are not forma therapy groups,
they are very often thergpeutic and straddle the blurred borders between persona growth, support,
education and therapy (Y aom, 1995).
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To summarise Group thergpy is presently used in many settings, with a great variety of gpproaches for
people who have many different kinds of problems. In the section to follow, a detailed

discusson of three of the theories of group psychotherapy will be presented.

2.5. Theories of Group Psychother apy

A description of the existing group therapy models is necessary in order to demarcate conceptud
boundaries and create the context against which aternative theoretical perspectives can be
introduced (van Servellen, 1984). The mgor conceptud building blocks of the gpproach followed in this
sudy are those derived from the psychoandytic theory, field theory and generd systems theory. In
referring to the respective theoretical orientations, emphasis will be placed on the underlying
rationale, conceptudizations of change and the therapeutic position of the group thergpis.

Although it is advocated tha the contributions from each perspective be integrated into a unified
model, for the purpose of clarity, each theory will be presented separatdly.

2.5.1. The Psychodynamic Method and Group Psychother apy

Under the psychodynamic umbrela resde many complex theoretica approaches to understanding
persondity and group process. classica dud-inginct drive theory, ego psychology, neo-andytic
psychology, sdf psychology, and object rdations theory, to mention the most prominent. Even
within such diversty, however, there is a common set of hypotheses that underlies the theory and
practice of psychodynamic thergpy (Rutan, 1992).

2.5.1.1. Assumptions of Psychodynamic Theory

The origins of psychodynamic theory flow from Freud's psychoandytic theory. The underlying

premises are asfollows
1) thereis psychologicad determinism,

2) there are UNCONSCI OUS Processes,
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3) human behaviour is dynamic and god directed,
4) development is epigenetic, and
5) functions of the mind are a work at any given point in time (Alonso, 1989).

Psychological Determinism

This fundamental principle of dynamic theory holds that al human behaviour and thought are
lawfully connected. There are no "accidents' in the economy of the psyche. It is assumed that dl
human thought and behaviour can be understood if we know enough about the individua.

Unconscious Processss

In the opinion of Rutan (1992, p. 20): "Freud's mogt radicd hypothess is that there is an out-of-
awareness world, the unconscious that influences perceptions, bdiefs, and behaviours" Freud
hypothesized that this takes place through the defence mechanism of represson. Thus, events,
fedings, and traumas that threaten to overwhelm persondity are relegated into the unconscious ream.
Hence, the god of psychodynamic thergpy is fundamentally an educative one - to help the patient gain
awareness of those parts of the unconscious that result in destructive distortions in present-day
perceptions. The mgor traditiona windows into the unconscious include dips of the tongue, free

asociation, dreams and transference.

Behaviour is Dynamic and God Directed

Human behaviour, even when it seems most bizarre, is god directed (Rutan, 1992). Different
schools within psychodynamic theory posit these goas somewhat differently. For example,
classca theorists assume that libido and aggresson are the dual drives that prope individuas
toward tendgon reduction, while object rdaions theorigts assume that behaviour is directed toward
gaining relationships and attachments.
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Epigenetic Development

In dynamic theory, persondity is formed developmentally. An epigenetic modd of development is one
in which each stage of development builds on a prior stage, and each developmentd stage affects the
subsequent one. This inevitably results in an emphasis on the importance of the earliest developmental
stages since their impact will be felt on al subsequent stages.

For thergpeutic purposes, it is important to note that psychodynamic theory assumes that flaws in
earlier developmentd stages can be repaired if that stage can be recalled, relived, and affectively re-
experienced correctively in the here and now (Alonso, 1989).

Functions of the Mind

Dynamic theory assumes that there are digtinct structures of the mind that may be in conflict with one
another. According to the dlassical view, the divison of the mind is between the id (primitive instincts
and drives), the superego (the internalization of culture's expectations), and the ego (monitoring
function between id and superego). Modern schools of psychodynamic theory place different value on
the importance of the structures of the mind. Self-psychology has added the "sdf" as a new dructure
(Alonso, 1989).

According to Rutan (1992, p.21), it is important to note that, "the fundamenta Sarting point of
psychodynamic theory, as with dl persondity theories is a legp of fath". In summary, the dynamic
thergpig assumes the exigence of the unconscious. These theorigs further assume that helping the
patient become aware of his or her unconscious world will free the patient to perceive his
relationships more accurately in the here and now. Therefore, the goa of the psychodynamic
thergoidt is to look condgently a the world of the patient through the psychodynamic lens, thereby
hel ping the patient gain ingght through information about his or her unconscious.

Based on the above assumptions, one can conclude that in psychodynamic group psychotherapy, the
emphasis is still on intra-psychic processes. Accordingly, patients are treated just as in
individud therapy, except that the trestment is done in the presence of others (Shapiro, 1978, p.45).
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The thergpist employs a number of specidised techniques. These techniques are discussed in the
section below.

2.5.1.2. Psychodynamic Group Psychotherapy

In the psychodynamic gpproach to the group, the generd thrudt is to engage in long-term trestment with
the god of achieving mgor persondity change. Hence, the gpproach to the group will depend upon how
the group leader integrates his origina psychoanalytic training (Rosenbaum and Snadowsky,
1976, p.45). For individua psychoanalysis, the constructs of free association, transference,
resstance, working through, acting out, interpretation, and counter transference are considered central

to thergpeutic progress. The sameistrue in psychoanaytica group therapy (Shapiro, 1978).

Free Association

In individua psychoanadyss, the patient is told, "Say whatever comes into your mind." The
process is enhanced by having the patient lie down, facing away from the therapist. In a group
setting, this procedure is of course impossble, and a modified technique is employed (Shapiro,
1978). In the group, dl members are encouraged, "Speek what's on your minds openly and as it
occurs'. The group leader attempts to enhance this process by being tolerant, receptive, and
nondirective. The goa is to produce an atmosphere of permissiveness in which the patients
unconscious dynamics can be reveded (Shapiro, 1978, Kgplan and Saddock, 1983).

Tranderence

Transference refers to the process whereby unresolved conflicts from patients lives cause

digortionsin their present perceptions (Shapiro, 1978, p.46).

This mechanism adds an emotiond vaence to thergpeutic process, in terms of increasing the leve of
affect experienced and in the projection of these affects onto the therapist. The nature of the
trandference gives the thergpist useful diagnogtic information (Kaplan and Saddock, 1983).
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Counter transference

In response to the transference, projections and fantasies generated in the patients unconscious and
expressed in their behaviour toward the therapist, other fedlings are produced in the therapist. This
is called counter transference (Shapiro, 1978, p.46).

Resstance

Everything that prevents patients from bringing forth the contents of their unconscious is termed
resistance (Shapiro, 1978, Rutan, 1992). This concept encompasses the ego defences as well as
characterological attitudes, which tend to disguise unconscious motivation. Often resistance is
expressed in ingppropriate or asocid behaviours. This is called acting out. Furthermore, resistances
will not dissolve as a function of a single interpretation; they must be worked through (Shapiro,
1978).

| nterpretation

The therapist's most formidable intervention technique is interpretation (Rosenbaum and
Snadowsky, 1976, Shapiro, 1978, Kutter, 1981). In this technique, the therapist verbaly applies
theoretical constructs to the patient's behaviour.

Interpretations must be timed and sequenced properly for maximum effectiveness. For example, a
defence must be interpreted before the conflict or emotion generating the defence is
acknowledged (Shapiro, 1978).

Role of the Group Facilitator

The anaytic group therapist is fairly passive and nondirective. He or she essentialy sets limits for
the group and facilitates member interaction by helping to establish an open, accepting
environment. The therapist offers support for members free associations, seeks out manifestations
of resistance and transference, and verbally indicates these to members by interpreting some of
their meanings (Shapiro, 1978; Weiner in Kaplan and Saddock, 1983).
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25.1.3. The Advantages of Psychodynamic Group Therapy

According to Shapiro (1978), there are a number of advantages to the use of the psychodynamic
goproach. Thexe can be summarised as fallows In a group, patients can re-experience early family
relationships in safer a setting, experience universality and atruism, and demonstrate their
interaction petterns to the thergpist ingtead of Smply discussing them. Often members of the group, as
well as the thergpist, can serve as transference screens. In addition, they can understand the
indiscriminateness of such transference digtortions, since the same image will be projected onto
severd group members Members are dso able to see resstance in others and hence in themsealves more
quickly. They learn to express emation verbdly, via moddling, and they spend lesstime in therapy
(this is economicd). Despite these advantages, there are a number of problems in agpplying the
psychodynamic method of trestment and concepts to the group setting.

2.5.1.4. Problemsin Applying the Psychodynamic M ethod to the Group Setting

Kutter (1981, p.611) is of the view that: "Within a group Stuation, psychoanadysts usudly have
problems in gpplying their method to the unusua setting: A group is characterised by a plurdity of
persons, not by a dyadic or two-personsrdationship.” He bdieves there are two ways in which
psychoanaysts can transform the group setting into a Stuation thet is familiar to them:

1) Psychoanalysis of the individual in the group. Wolf and Schwartz, (1962) represent this
approach. They take the view that psychoandyss of the individud can be carried out in the
group (Walton, 1971, p. 18). According to this modd, each group member is seen as beng
involved in a dyadic rdaionship with the analyst. The only difference is that the leader is not
facing one but severd persons in one Stuation. Theoreticaly, each individua member can be
andysed in the same way asin the dyadic rdlaionship with which the psychoandy4 is familiar.
In practice, however, Kutter (1981, p.611) notes that: "the multiplicity of trandferences get
in the way of the straightforward gpplication of this method: On the one hand, it may eeslly
happen that during andysis of an individua participant, the rest of the group feds bored, and
on the other hand smultaneous andlyss of dl members & the same time is beyond the
conductor's capacity.”



2) Psychoanalysis of the group as a whole (Ezrid, 1952; Bion, 1961; Argelander, 1972, in
Pine and Rafaelsen, 1982): This model views the group as if it were an individua. The
group leader behaves exactly as in the classicd andytica dyadic Stuation. He listens to the
associations of the group members as if these associations came from one person. In
practice, a psychoanalyst can work well with this dyadic group concept. The Situation is
easly manageable, he is handling a familiar object, and the method corresponds exactly

to psychoanaysis as a dyadic process.

The 'Group as an Entity'

Within this transformed psychoanalytic model, psychoanalysts are able to view the group as a
structure consisting of a group ego, group superego and group id. In fact, group structures can
develop in the same way as structures known from individual analysis. One can see hysterical,
obsessional, or other classical neurotic structures (Argelander, 1968). In the view of Bion (in
Kutter, 1981, p.612), it seems there are structures which are close to psychotic characteritics, with
boundaries between the individuals becoming blurred, with archaic anxieties of being swallowed,
and with primitive defence mechanisms, such as denial, splitting, introjection, not to forget

projective identification. In other words, in this approach the group is viewed as a living entity.

Ydom's (1995, p.182) criticism againgt such a view is as follows: "As psychoanaysts entered the
field of group therapy ... they considered the group as an autonomous organism and regarded the
group, and not the individua, as the patient.” He states, "When it becomes so meta-psychologised
that it promotes not clarity but obfuscation, then it no longer serves its origina function." Other

theorists have a so criticised the psychodynamic approach.

Kutter (1981, p.612) for example, argues that: "The group condtitutes a Situation which is entirely
different from the familiar dyadic setting. Therefore, the psychoanalyst's instrument, which has
proved effective in the classic dyadic relationship, is not appropriate for the group.” He believes
that: " Group dynamics as a theory of rules and regulations pertaining to groups may fit much better
to what is going on during the group process.” (Kutter, 1981, p.613)
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However, he does acknowledge that it holds true that these group dynamic theories have nothing in

common with psychoanaysis.

It is suggested that group analysis according to Foulkes (1948, 1975) may be a more suitable
attempt at solving the methodological problems of applying psychoanalysis to the group. In this
method, transference and resistance are taken into account as the neutral psychoanalytic attitude
and the use of psychoanalytic interpretation. However, at the same time, group specific aspects
such as the group Situation with its plurality of persons, their relationships to each other, and their
"transpersonad” communication, are aso seen. This group analysis is a procedure of a specific kind
that cannot be equated with psychoanalysis proper. The reason for this is that within the
psychoanaytic framework, with the emphasis on intra-psychic processes, the individua is viewed
as a closed system (Schermer, 1981). Accordingly, this modd does not account for how interactive

processes within the group serve a therapeutic function.

For example, from the vantage point of the closed system modd, the life of the group is entirely
encompassed in the satisfaction of individual needs, drives, and instincts. The group and its
members are objects of ingtinctua gratification for others, and their intra-psychic processes are
independently determined by individual unconscious dynamics. Psychological processes are
relatively isolated from the group system. When one views the group from this perspective, one

would try to see how the members meet each other's infantile needs.

Schermer (1981, p. 193) takes the view that "The closed system's principles of psychic determinism
and conservation of psychic energy, derived from Freudian ideas, while still useful in some ways,
are not valid in the wider scientific sense” A literature survey indicates that there is a cdl for the

proponents of the psychoanaytic framework to rethink their idess.
2.5.1.5. Recent Advances in Psychodynamic Group Psychotherapy

Due to recent advances in the psychodynamic approach, it seems as though psychoanalytic

concepts, which originated within an intrgpsychic framework, have become increasingly interactive
in their meaning and implications.
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In addition, according to Schermer (1981, p.193), "they are more congruent with theories of group
process and development than the point of view which regards the organiam as a rdaively dosed
psycho-physiologica system whose exchanges with the environment serve solely the functions of drive

reduction and survivd."

Interactive Condructsin Psychoanayss

An interactive congtruct has been defined as one which incorporates rel ationships between the inner
world and externd redlity, between organism and environment, or between persons (Lang in
Schermer, 1981, p. 193). While it is believed, that interactive constructs are far from being
organised into a unified perspective, Schermer claims that this does not severely limit their
usefulness in underganding groups. Indeed, precisdy such condructs hdp explain the rdaionship
between the individua and the group within a contemporary psychodynamic framework.

As examples of psychoanadytic interactive congructs, which represent a multi-person psychology
relevant to the group Studtion, it is believed, that the work of the Klenians, Winnicot, Mahler,
Kernberg, and Kohut are gpplicable. No atempt will be made here to daborate on the work of the
above psychoandyds, but rather to mention that each does embody interaction in his’her point of view.

Through the gpplication of the work by the abovementioned theorists, Schermer (1981) feds that the
nature of group psychothergpy can be reconsdered from an interactive point of view. He dates that:
"Rather than changing peoples minds, we are changing ther interactions, or more specificaly reviewing
(s¢) their fantasy and defence communication patterns, their trangtiona space, their internalisation
processes, and their experience of symbiosis in which others are a part of themselves."
(Schermer, 1981, p.201) According to this view point, changing interactions, not superficidly but
deeply, is tantamount to modifying unconscious and interndized object rdations. This is quite a
different task from the one that prevailed when group therapy was regarded as a form of applied
psychoanalysis, when the individual was regarded as a closed system, a psychobiologicd isolate
whose formative object relations were regarded as purdy need-satisfying.
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Summary

Thus far, the emphasi's has been on psychoanaytic theory, its movement from a closed system to an
open system formulation, and the development of congructs, which are interactive as wel as intra-
psychic. It would gppear that this change has mgor theoretical implications and calls for aradica re-
thinking of psychoanaytic theories of group life.

In summary, one can conclude that insofar as the group conssts of individuds with their digtinct
personality systems, the language and assumptions of individual psychology are relevant.
However, insofar as behaviour in groups is determined by properties of group structure, that
language and those assumptions are inadequate (Munich and Adrachan, in Kgplan and Saddock,
1983).

In the section below, the psychological eements of the small group will be discussed. This
discusson may serve to clarify where the group dynamics model (as conceptuaized by the
proponents of field theory) is most applicable, and to point out where its limitations are, S0 asto make
it more useful to resort to a second theoretical mode .

2.5.2. Field Theory

The group dynamics approach stems from that branch of academic psychology, which had its
origins in the gestalt movement and at present, is best represented by field theory. The mgor
theoretician of field theory is Kurt Lewin (1948 in Agazarian and Peters, 1981).

The term "group dynamics' refers to the intringc nature of groups, the ways in which the group and
its individua members affect each other, and the relationship of this interaction to issues of group
development, structure and god's (Kaplan and Saddock, 1983, p. 15).

This section examines aspects of group life that are active to agreater or lesser extent, irrepectiveof the
structure or the work of any specific group. The emphasis will be on these processes in smdler

face-to-face groups encountered in most thergpeutic contexts.
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In Kgplan and Saddock’s (1983,p.15) view: "An underdanding and gppreciation of these processes
may help facilitate an awareness of the complex phenomena present in groups so that a group
leader can function at an increased level of sengtivity, competence and effectiveness™ These issues will
be examined from the point of view of the group as asocid psychologica entity.

The Group-as-aWhole

The background of Lewin's thinking came from gedtalt theory. Kurt Lewin changed the gedtdt
definition of group from a ‘whole is more than the sum of its parts to a ‘whole is different from the
sum of its parts. The whole is not 'more’ than the sum of its parts, but it has different
properties. The statement should be: The whole is different from the sum of its parts. In other
words, a superiority of vaue of the whole does not exist. Both whole and parts are equaly redl. .. the
whole has definitive properties of its own (Lewin, 1951 in Agazarian and Peters, 1981, p.33).

The group as a whole, that is different from the sum of its parts (members) has the following
gpecid properties: It has dructure, norms, and gods. It dso has specific roles that are assgned to
various members of the group (Agazarian and Peters, 1981, p. 16). These congructs of group
dynamicswill be discussed in more detail in the section below.

In his gpplication to the group, Lewin's argument rests on the notion that when groups develop out of a
collection of individuds, i.e. develop a recognisable and sable structure, the members are seen as parts of
the group entity. As such, they behave as interdependent members of the group in group matters, subject

to psychologica laws governing the expenditure of energies within the group, and the group's ams and
gods. Hence, the behaviour of individuals was seen to be heavily influenced by the effects of the group:

the individuas were behaving as parts or components of the group, not Smply as separate individuals
(Lewin, 1948 in Agazarian and Peters, 1981). Thus, the theory underlying group dynamics
developed as a method and a set of hypotheses about behaviour of groups and the behaviour of
individuals as members participating in specific groups.
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Agazarian and Peters (1981, p.14) believe that: "The therapist must be able to recognise the
manifetation of group dynamics if he is to work with them. It is the recognition, diagnosis and
manipulation of these group dynamics in a ddiberate manner that permits a group therapist to

facilitate the development of the group into atool of effective thergpy.”

Ydom (1995, p.188) on the other hand cautions that: "No theoreticd interpretive position should take
precedence over the importance of the therapist-patient relationship. This requires that the therapist
attend, deeply and authenticaly, to the patient, not to the group, not to a sysem or subgroup of
patients.”

In the sections that follow, five constructs have been chosen from group dynamics to define
interaction in the group at both the conceptud and operationd levels. Four of these five condructs are
the same as those that have been defined by Lewin (1948) and his students. These are
cohesiveness, structure, norms and gods. The fifth congtruct is roles, and under this section,

leadership is discussed, as a specid facet of role behaviour.

2.5.2.1. The Constructs of Group Dynamics

In this section, the discussion will focus on each of the constructs generally in terms of group
dynamics and spedificdly in rdaion to the group-asawhole. Although each condruct is described
separately, it is important to note that every construct in group dynamics is interdependent
(Agazarian and Peters, 1981, p.13).

25.2.1.1. Norms

Donigian and Manati (1997, p. 37) define the terms norms and sandards as follows "Normsrefer to the
rulesthat govern behaviour in groups, while sandards refer to the system of punishment and reward for
violating or co-operating with established or evolving rules of behaviour.” They dso add that: "The
norms and standards of the group, individual members and leader influence the content and process

of the thergpy group and its development.”
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In theory, it is beieved that, generdly, the members of a group do not conscioudy formulate the group
norms. In other words, group norms are congtructed both from members expectations for their group
and from the explicit and implicit directions of the leader and more influential members. Thus,
it is argued that the task of the leader isto design a group culture that will be optimadly therapeutic.
Furthermore, the leader is regarded as occupying the initid seat of influence in the group. Hence,
wittingly or unwittingly, the leeder aways shapes the norms of the group and must be aware of this
function (Yaom, 1995, p. 111).

In agreement with the above, Agazarian and Peters (1981, p.98) date that: "Norms are so powerful that
identifying them permits the group therapist to predict behaviours that will and will not occur in a group,
and to decide which specific norms to influence when he wishes to modify the group behaviour.”
Furthermore, norms are created relatively early in the life of a group and, once established, are
difficult to change. They argue that, to change entrenched standardsis notorioudy difficult and requires

congderable time and often large turnover in group membership.
From the above discussion, one can deduce that norms can be therapeutic or anti-therapeutic.

Therapeutic norms

In order for agroup to develop norms that are conducive to a therapeutic amosphere, the members must
fed free to comment on the immediate fedings they experience toward the group, the other members
and thetherapig (van Servelen, 1984, Donigian and Manati, 1997, and Ydom, 1995). In other words,
honesty and spontaneity of expresson must be encouraged in the group. Ydom (1995, p.110)
contends that: "If the group isto develop into atrue socid microcosm, members must interact fredly.

Communications should be interactive, rather than primarily through the thergpist.”

Other desrable norms include active involvement in the group, non-judgemental acceptance of
others, extendve sdf-disclosure, dissatisfaction with present modes of behaviour, desire for sdf-

understanding, and eagernessfor change.

41



In the opinion of Donigian and Malnati (1997, p.38): "A 'good therapy group' is one that
evidences, over time, a growing culture, with widening boundaries of acceptable behaviour. In
other words, it shows greater acceptance of what can be talked about and how, and fosters a fedling
of safety in members.!

Anti-therapeutic norms

Norms invariably evolve in every type of group - socia, professiond, and thergpeutic. According
to Yalom (1995, p.I11): "But by no means is it inevitable that a therapeutic group will evolve
norms that will facilitate the therapeutic process. Systematic observation of therapy groups readily
reveals that many are encumbered with crippling norms.” A group may, for example, so value
hogtile catharsis that positive sentiments are negated, a group may develop a "take turns' format
in which the members sequentially describe their problems to the group, or a group may have

norms that do not permit members to question or challenge the therapist.

It may frequently be the case that a group, during its development, may bypass certain important
phases or never incorporate certain norms into its culture. For instance, a group may develop
without ever going through the period of challenging the therapist. Alternatively, a group may
develop without a whisper of inter-member dissension, without status bids, or struggles for control.
Still another group may meet for a year or more with no hint of rea intimacy or closeness arisng
among the members. According to Yaom (1995, p. 112): "Such avoidance is a collaborative result
of the group members, both conscioudly and unconsciously, constructing norms dictating this
avoidance." It is argued, therapists who sense that the group is providing a one-sided or
incomplete experience for the members can facilitate the progress of the group work by

commenting on the missing aspect of that particular group's life.

To summarise: every group evolves a set of unwritten rules or norms that determine the
behavioura procedure of the group. The ideal therapy group has norms that permit the thergpeutic
factors to operate with maximum effectiveness. Norms are shaped both by the expectations of the
group members and by the behaviour of the therapit.
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The therapist is enormoudy influential in setting norms. In fact, a leader cannot avoid this

function. Norms constructed early in the group have considerable persaverance.
The thergpigt is thus well advised to go about this important function in an informed, deliberate

manner (Yaom, 1995).

25.2.1.2. Goals

A god is defined as "a concept which provides a framework for talking about behaviour in terms of
direction and velocity" (Agazarian and Peters, 1981, p.99). All behaviour can be described as moving

in relation to agod, either away from it or toward it.

It is generally understood, that in most therapeutic groups emphasis is usualy placed on
interpersona learning, problem solving and interpersona skill acquisition. The am is usudly to

enable members to make use of their natural resourcesin order to achieve these godls.

According to van Sarvdlen, (1984, p. 114) the most important aspect of establishing a group is the
identification of the purpose and objectives of the group experience. It is the purpose and
objectives of the group facilitator that determines dl the initid decisions about membership.

The purpose and objectives of a group are influenced by the following:
The theoretica background, philosophy, capabilities, and interests of the facilitator
The characterigtics and needs of the group members
The requirements and godls of the agency employing the group therapist

The objectives of a group reflect both the generd and specific ams. They indicate the thergpist’s
expectations of how the group will be of benefit to its members, and will in turn help determine how
members may be evaduated in terms of their behavioura progress.
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The following are generd ams of any group experience:

To enable membersto gain greater knowledge of their behaviours and relationships with
others through feedback from members and the facilitator in a group setting

To provide reassurance and support through interpersona contact in a group setting

To decrease the sense of loneliness and fedings of isolation in members regarding their

gpecific problems and thereby modify their fedings of powerlessness and hopel essness

To facilitate the opportunity for membersto try out new, more effective communication

patterns with others

To provide a safe environment where members can openly share their concerns and learn from

the experiences of othersin agroup.

Although severd other ams can be identified, these gods are basic to any group experience and
affect the leader's determination of specific objectives for member participation. They aso affect the
nature of the therapist's leadership role and which interventions will be indicated. To
operationalise each of these aims, the therapist must establish which group outcomes would

provide certainty that the group is meeting its designed purposes.

Thexe overdl ams are then trandaed into more specific outcomes that enable the group fadilitator to
determine members progress toward group gods (Agazarian and Peters, 1981; van Servellen, 1934).

When the gods of individuads are incongruent with the overdl gods of the group, i.e. they are not
shared by al members, the group can become dysfunctiond. A group is consdered dysfunctiona
when, a group god, once identified, is upheld rigidly and without consideration of other gods;
change and growth are not tolerated; and the group does not recognise the individual's
respongbility for change (van Servellen, 1984).



Tosummarise It is generdly believed that the identification and establishing of therapeutic gods is the
most important task in ensuring the formation of a successful group. The view is that, should a group fall
in achieving its primary objectives, this could potentidly result in further dysfunction. The formation of
the group god is closdy related to the level of cohesion in the group.

25.2.1.3. Cohesveness

Group cohesion refers to the effect of mutua bonds between members of a group resulting from their
concerted effort toward a common goa. Until cohesveness is achieved, the group cannot
concentrate its full energy on acommon task (Kaplan and Saddock, 1983, p.350).

From the perspective of the group-as-awhole, cohesion is the interna force that maintains the
group as a sysem. It maintains the group system through phases of group development and defines the
connectedness between the components of the group system and sub-system in terms of negative
and positive bonding (Agazarian and Peters, 1981). It is argued that, in theory, cohesveness
affects the available energy for bonding in reciprocd role relaionships, the energy available for the
enforcement of group norms, the energy available for group movement in relationship to goals,

and the energy available for the maintenance and modification of group structure.

From the individual perspective, cohesiveness in the group appears to be related to members
expectation that the group will provide need satisfaction or fulfilment of individuad gods. Every
member of a group gets something from a group and gives something in return. A measure of
individual cohesiveness can thus be defined in terms of a satisfaction/cost rétio, i.e., the ratio
between the satisfaction that a member expects from group membership and the cost of belonging to the
group (Agazarian and Peters, 1981, p. 112).

In agreement with the above, Yaom (1995) believes that group cohesiveness is one of the more
complex and integra festures of a successful psychotherapy group. Group cohesiveness refers to the
attractiveness or sense of belonging that members have for their group and for the other

members (Yaom, 1995; Donigian and Manati, 1997).
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The members of a cohesive group are accepting of one another, supportive, and inclined to form
meaningful rdaionshipsin the group (Yaom, 1995).

It is believed, that as in individud psychotherapy, where it is the rdationship between thergpist and
patient itsdlf that hedls, in group therapy, it is cohesveness that heals. Most psychiatric patients have
had an impoverished hisory of beonging. Never before have there been a vduable, integrd,
participating member of any kind of group and the sheer successful negotiation of a group therapy
experience is, in itsdf, curative. Furthermore, the socia behaviour required for members to be
esteemed by a cohesive group is aso adaptive to the individud in his or her socid life outside of the

group.

The argument proposed is that, under cohesive conditions, patients are more inclined to express and
explore themselves, to become aware of and integrate hitherto unacceptable aspects of
themselves, and to reate more deegply to others. Cohesvenessin agroup favours sdf-disclosure, risk-
taking, and the congtructive expression of confrontation and conflict, all phenomenathat facilitate

successful psychotherapy.

In other words, highly cohesive groups are stable groups with better attendance, active patient
commitment and participation, and minima membership turnover (Yaom, 1995).

Donigian and Manati (1997, p.44) believe that for group cohesion to occur, member behaviour must
be dicited, that is, members must actively participate in talking about their concerns. They state that:
"Leader behaviour requires interventions which stimulate members to talk. Group behaviour often
influences the degree to which members talk about their concerns. For instance, a therapy group can
manifest group behaviour that is resistant to participating, that says. "We wont tak, or we are
reluctant to talk a this time" Group behaviour, in this case is redricting the development of group

coheson."

To promote cohesion, it is argued that leaders must encourage interactions. Often, to do this, they have
to address group behaviour instead of focusing on member behaviour.
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For example, they may reassure the group as a whole that reluctance to participate is not unusud in
beginning groups, or they may ask the group to examine its resistance to talking by saying, "What
makesit difficult for any new group to get Sarted?"

Thus, not al groups are autométically cohesve. The view is that it is the group thergpidt’s task to
actively ensure that the group moves towards cohesion. A group that has failed to become cohesivecan be
identified by the following characterigtics

A fedling of group identity is not achieved
Members do not persondly identify with group outcomes
The group atmosphereis ether one of veiled hostility or polite friendliness

Members do not know other members, nor do they look forward to seeing one another at
subsequent sessions (van Servellen, 1984, p58).

Groups that possess the above characterigtics are usualy considered dysfunctiond.

As previoudy mentioned, each dement (i.e, member, leader and the group) influences the others to

move toward or away from coheson. At different junctures in group therapy, one dement (i.e.,
member, group or leader) usudly exerts more influence than the other two. However, to further the
process of cohesion, each eement must be able to interact freely with the others.

25214 Sructure

The word 'sructure is frequently used in the literature of group dynamics. According to Agazarian and
Peters (1981) the phenomena to which the word structure is gpplied fdl into three dasses Thefirst class
covers the broad usage, as when writers are referring to the 'structure of norms, roles or other group
dynamic terms. For the purposes of this discusson the condruct 'sructure, will not be used in this

generd sense.

The second common usage for 'structure refers to the large class of analytical models, which

provide methods for collecting data and presenting them in a consstent and andyzable form.
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The congtruct 'structure’ will be used in this sense to refer specificaly to communication structures
like interaction patterns, whom-to-whom matrices, socio-metric choices, etc. This interpretation

of structure will be discussed under ‘communication structure' bel ow.

The third usage of the word 'structure' is more literal, referring to how the group is made up in
time and space as well as in its member composition. The discussion of these demographic and
tempora aspects of 'structure’ will be presented firgt, and will then continue with structura models

and communication.

The Structura Organization of the Group

The physical characterigtics of a group define the way the group exigts in space. They may include,
for example, the place where a group meets, the number of its members, their seating
arrangements, etc. The way a group exists in time is defined by its tempora variables: when the
group meets, for what length of time, and how regularly. The nature of the group is further defined
by its type, for instance whether it is open-ended or closed; is a short-term or long-term group; or
whether its population is homogenous or heterogeneous in terms of age, sex, race, culture,
occupation, socioeconomic position, diagnosis, etc. (Agazarian and Peters, 1981; Kaplan and
Saddock, 1983; van Servellen, 1984). It is believed, that a group's location in space and time, and
the nature of its make-up will tend to be reflected in the kinds of communication structures that can
emerge in the group. In turn, the kinds of communication structures will influence the norms, gods

and roles that emerge (Agazarian and Peters, 1981).

Group Structure and Boundaries

Another important aspect of the group, as it exists in time and space, is the group's environment
(Beck, in Durkin, 1981). This important aspect of group process (which involves the boundary of
the group and the nature of the group's relationship with its environment) can be considered in
terms of systems analysis. The group is a system, which is a component of other systems, with

inputs from and outputs to the other systems affecting the group.
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Agazarian and Peters (1981, p. 114) bdieve that it isimportant for the thergpist to be aware of the need
to manage the relationship between the group and the larger system of which it isa part.

For example, the need for management of the group as a sub-system is particularly important for the
thergpist who is working within a specific environment such as a given mental hedth system. If the
group is part of the outpatient department, the thergpist must be aware of the sructure of the particular
group, which is a component in a system of groups, which in turn are a component of the outpeatient
department, which in turn is a component of acommunity hedth service.

Agazarian and Peters (1981) explain that it is very important for the group thergpist to understand the
function of group boundaries. Group boundaries mark the trangtion between life insde the group
and life in the outsde world. The group is an environment where thergpeutic risks are taken, however
painful: these risks, even when they turn out badly, do not have real consequences in the outside world.
In other words, group boundaries are the border between the group norms, which have been deve oped
to facilitate experientia learning and psychodynamic indght, and the outside social norms, which have
been devel oped to reinforce socialy acceptable behaviour. Group boundaries are defined by such
things as time, location, money, and role, each of which has brought both dynamic and redlity

meanings within the group, and has many reality meanings outsde the group.

It is argued, thet if the thergpist is ambivaent about maintaining boundaries, he is likely to condone the
group's ever-present efforts to blur them. This can be done in severd ways He may permit the group to
run overtime or to come late. He may avoid confronting the group with the cost to group work of
socidisng outsde the group. He may make significant changes in group time or location to suit his
own needs without involving the group. He may change fees without involving the group. He may
confuse therole of the thergpist with that of saviour, friend, or teacher. All of these are common ways in
which a thergpist joins the group's wish to deny boundaries. Time, location, money, and role are
redities both in the group and in the outsde world. They provide simuli for the analyss of, and
gaining indght into developmental issues that may well be missed if the meaning of red
boundariesis not explored.
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These redlities d so provide materia for rea decison-making, which has been found to be the one
activity that yields the most thergpeutic results for the individuas involved in it. Most importantly,
group boundaries define the possibilities of group process and contribute to the controlled
conditions within which member interactions can be therapeutic and group work can be carried out
(van Servellen, 1984). In summary, structural elements provide the means to open and resolve

boundary issues.

Communication structure

A group's function is defined by its structure (Agazarian and Peters, 1981). Sometimes the
structure modifies the function, and vice-versa. The building of communication pathways between
members, through which group energy can flow, is determined by which group members
communicate with which. A member with whom no one communicates may have an energy
relaionship with the group in terms of cohesiveness, but would not yet have an energy relationship
with individual members that can be structuraly described. In other words, the communication

network does not include a pathway for the isolated member.

Agazarian and Peters (1981, p.116) believe that it is important to distinguish between
communication at the dynamic level and communication dynamics as they are manifested in
communication networks. It is the manifestation of the dynamics of communication that can be

charted in terms of a network. The network, however, is only amap. It is not the thing in itself.

For this reason, when one talks about communication as a structural variable, one is always
referring to the communication network that has resulted from the way in which people have been
communicating. The therapist will continue to define communication itself as an independent
variable, which manifests itself in different ways i.e. structure, norms, goals, and roles. Changes
in communication can affect changes in structure, norms, goals and roles. In other words, the
nature of the communication can change the structurd map of who speaks to who, can change the
nature of the sanctions and thus change the norms, can change the potential group goals, can

change the nature of the behaviour and thus affect roles.
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It is believed, that even when the most careful consideration has been given to its organization, each
group develops a unique ambiance that cannot be replicated (Kaplan and Saddock, 1983). In other
words, as each individual person is unique, so0 is each group. The chalenge of proper
organization however, is for the therapist to be as aware as posshble of the potentid varieties of
interaction that may unfold.

The better the clinician's ability to postulate a hypothesis about the interaction between member A
and member B and the congtructive potentid in that interaction, the more assured he can be about
having organised the group properly. The view isthat the gratification in group work comes from being
ableto assist the participants to achieve emotiond growth and development as aresult of their collective
interaction.

In addition, a therapeutic group should be structured such that it permits the therapist to counter
indications of dysfunctiond patterns in inter-member interactions. Perhaps some of the members have
little or no group involvement, or the structure of their current group experience isfaulty. In designing
a group experience, the group leader will co-ordinate and articulate a number of structurd
consderations including goas and temporad and physicd formats for the group (van Servellen,
1984).

In summary, in establishing groups, the leader must make severd decisions that can enhance the
participation of members and ensure the success of the group. These decisions concern the
gructural and physcd arangements of the group. Sometimes decisons such as these are highly
dependent on the agency for which the thergpist is practicing i.e. the type of client, number of
clients, and the physica surroundings may be predetermined for the thergpist to some extent. In this
caxe, the leader must be aware of how these predetermined conditions may affect the group.
Increasingly, the therapist will take charge of these decisons, and actively mobilize conditions to foster
group work (van Servelen, 1984). Because of this, he mugt be prepared to exercise his sense of judgment
and knowledge inthisarea.

In the section below, additiond aspects of the group thergpist's role will be addressed.
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25.2.15.Roles

From the perspective of the group-as-awhole, a role is a set of interrelated functions that
contribute to group movement. These functions can be located at the individua level, the subgroup
level or group level. A role has flexibility of locus, that is, different members or
combinaions of members can perform therole. It isthis qudity that makes it is easy to undersand arole
as a function of the group rather than as idiosyncratic to an individud (Agazarian and Petears
1981,p.104).

Thus, arole cannot exigt in the group as afunction of the individua aone. Every role in agroup is not
just a reciproca relationship between two or more people, but is dso a manifestation of group
dynamics. Agazarian and Peters (1981, p. 104) state that : "It is for this reason that we interpret
roles in terms of the 'voice of the group when we are ddliberately influencing group dynamics, and
we interpret them in terms of 'sdf-fulfilling prophecies, ‘individud repstitive role relaionships, or
‘persondity styles when we are ddiberately influencing individua dynamics.”

Leader: roleor labd?

So far the congtruct, 'roles, has been discussed without discussing the role of 'leader’. This has been
deliberate. Agazarian and Peters (1981, p. 108) point out that the definition of role is dependent
upon behaviour and not upon people. However, "the title 'leader’ is a Sgnificant one in our culture,

and is important to group therapists who are typicaly referred to as the leeders of the psychotherapy
groups.

The word ‘leader’ is a title publicly designated within a syslem such as a group, carrying with it the
potentia for power, authority, responghility, and accountability. In any system, the person who fills the
formally designated role of 'leader’, can be observed in terms of the extent to which he actualises
power, influence, authority, responsibility and accountability.

While it is acknowledged that every group therapist is the designated 'leader’ of a group, it is
argued tha within the group, certain members occupy certain postions of centrdity (Whiteker and
Lieberman, 1985).



These individuals emerge as leaders in the group during the developmenta stages of the group. They
are acknowledged as leaders for the role they play in the resolution of certain group leve
crisesissues. Through the process of differentiation, these individuds guide the group towards the next
stage of group development.

For the purpose of this discussion, this facet of role behaviour will not be daborated upon. Insteed,
emphasiswill be placed on the role of the group facilitator/designated leader of the group.

Planning and intervening to ater members experiences, will be discussed in greater detall as the role
of the thergpist as a change agent is explored further.

Group Leadership - Functions and Interventions

Weiner (in Kaplan and Saddock, 1983) is of the opinion that: "Leading a psychothergpy group is afar
more complex undertaking than conducting individua psychotherapy.” In his view, the group therapist
has less control over the process he is dedling with, has much less information about it, and is more
vulnerable to manipulation than the individua psychotherapigt is. In addition, group-and individua
psychotherapists differ in their personal styles. For example, group therapists generdly seem to be
more comfortable with sdf-display than therapists who prefer to work on a one-on-one bass. The
thought is that the group thergpist's relatively loose hold on the thergpeutic reins may facilitate acting
out and the group being used for ordinary socid gratification by the facilitator and the group

members. It dso enhances the group's potentia to do harm to vulnerable members.

Therefore, the facilitator's responsihilities, his tools for working, and the impact on group
functioning of leadership styles and the leader's attributes, must al be considered. While it is
acknowledged, that the facilitator and the group are in a process of constant change and
interchange, with the role of the leader changing as the needs of the group change; it is the leader's
respongbility to supply the group's direction. In addition, athough he has a wide variety of roles
available to him, the facilitator can never fully become a member of a group without losing his
position of leadership and his thergpeutic leverage (Weiner in Kgplan and Saddock, 1983).
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Hence, leadership is bagc to effective group experience. It contributes to the atainment of group

goas, the viability of the group for members, and effective interaction - in short, to group
performance. According to van Servelen (1984, p. 131): "A function ismore precisdy the purpose of the
leader in the group. An intervention is the specific set of activities that the thergpist employs to

accomplish his purpose in the group.”

There are four basic leadership functions appropriate to the group facilitator in executing his

supportive, and change-agent respongbilities. These functions pertain to the group facilitator's role,

regardiess of which type of group he may lead and regardiess of the client composition (van Servellen,
1984, p. 132).

Basic Functions of the Leader

1) Facilitatesthe benefits of group membership. Certain natural benefits have been ascribed to all

2)

groups. Groups are believed to meet peoples need for security, belonging and
companionship. They are thought to provide members with an opportunity to redize
individual capacities as well as with opportunities to develop a type of community
consciousness. The group leader, by establishing a group, sarts a process through which
members can meet their needs for security, belonging and companionship. It is important that
the facilitator knows how to facilitate the achievement of these natural benefits of group
membership, especidly if the structure is such that it does not easily afford full benefits to
its members (van Servelen, 1984).

Maintains a viable group atmosphere. As previousy mentioned, the therapist is in a
position to safeguard and enhance the natura benefits of group membership. Closely
relaed to this function is the ability to maintain a viable group amosphere in which people are
free to talk about their concerns, and experiment with new behaviours, without
experiencing fedings of severe threet to the sdf. In some ways, the function of maintaining a
viable group amosphere paralels what Cartwright and Zander (in van Servellen, 1984, p.133)
describe as "group maintenance’ functions. to keep interpersond reations pleasant or, if not
pleasant relatively safe. Without the facilitator's attempt to ensure aviable
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amosphere devoid of undue stress and anxiety, there is dways the possibility that the

members will not learn from one another, and the group will not remain intact.

3) Overseesgroup growth. According to Cartwright and Zander (in van Servellen 1984, p.134)
most groups have gods. In less formalised groups, these god's might not be explicit; till there
is some defined reason that keeps members together and guides the growth of the group.
They argue that whatever the goa of the group, the facilitator has a direct responsibility for
the achievement of this goa and for the group's progress in meeting it. In his role as observer
of group growth, the facilitator may keep the atention of the members on the godls, clarify
issuesin terms of how they relate to the goals, and evauate, with the assistance of members,

the group's progress toward mesting the goals.

4) Regulates growth of individual memberswithin the group setting. Individua members
frequently proceed toward meseting group objectives a a different pace. In addition, the
facilitator may formulate specific and more personalised objectives for some members
experiencesin the group. For these reasons, the leader is concerned with regulating individua
member's growth in the group as well as with enhancing total group movement toward group
gods. When the thergpist intervenes with respect to one member, he is concerned not only with
the progress of the total group, but dso with theindividual's growth within the group (van
Servellen, 1984, p. 134).

It is believed that depending on histheoreticd orientation and persond gyle, each leader will differ in the
vaiety of leadership roles he will fulfill and in the type of intervention he will use (Shapiro, 1978).
Nonethdless, it is agreed that certain basic leadership interventions are commonly used among
group leadersirrespective of their theoretica orientations. These are listed below.

Basic Leadership Interventions

- Outlining and interpreting group objectives

- Increasing interaction among group members
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- Encouraging the sharing of common problems

- Reducing undue anxiety

- Employing strategies with individuals

- Superimposing a theoretica framework

- Summarising the group's progress towards it goals (van Servellen, 1984, pp.131-135).

From the above, it would gppear that there are enormous technicd and emotional complexities in
leading thergpeutic groups. To be an effective group therapist, one must learn how to ded with
events in the group's life in such a way as to further the progress of one's group a an appropriate
psychologicd levd. Maure sdf-avareness is dso conddered another important assat of the group
facilitator. This includes awareness of one's strengths and liabilities, and a willingness to seek a co-
leader, consultation, supervision, or persond therapy when needed. It is dso suggested, thet the active
cultivation of non-work-rdated interests is beneficid to thergpist and group membersdike. It ensures a
balanced view of the group and the life of the therapist, and thereby promotes a baanced
trestment in which the trestment needs of the group members and the persona needs of the therapist do
not become confused (K aplan and Saddock, 1983, p.62).

Summary

In this section, five group constructs that define different aspects of the group system, were
presented. Munich and Agtrachan (in Kaplan and Saddock, 1983, p.22) argue that these condructs are
useful in that they help the thergpist to organise the group experience. However, they add that they
should be viewed more as ads to the conceptudizing process, rather than as prescriptions for action.
Although there are identifiable patterns, the formation of groups and their resultant dynamics
are complex. The argument advanced is that an exclusive focus on the group itself ignores the

experiences of individud members, and in part, ignores their interactions with other members
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The shift to general systems theory is the second movement that contributed to the theory of the
group-as-awhole. According to Agazarian and Peters (1981, p.33), since systems theory and field
theory have a common ancestor in gestalt psychology, systems andysis is compatible with field
theory, which in turn is compatible with psychoanaytic theory. General systems theory comprises
those generd principles and/or laws, which are common to 'biologica, behavioural, psychological
and socia phenomena (von Bertalanffy, 1968 in Agazarian and Peters, 1981, p.33).

2.5.3. General Systems Theory

Group psychotherapists such as Durkin (1981), Donigian and Manati (1987) and Agazarian and
Janoff (1993) have in recent decades introduced systems thinking into group psychotherapy. The
theoretical discussion to follow will include a summary of the main principles of genera systems
theory as conceptualized by Durkin (1981). The firgt part of the discussion will consist of Durkin's
explanation of how the shift to a systemic paradigm occurred. Theresfter, the link between genera
systems theory and group psychotherapy will be established, and some of the basic concepts of
gystems thinking introduced.

The perception of group therapy as a social system has its roots in general systems theory,
developed by the biologist Ludwig von Bertalanffy (1968). Bertalanffy believed that scientific
thinking had become reductionistic in its attempts to explain phenomena. He therefore set out to
challenge the micro approach to scientific inquiry i.e. the position that in order to understand
phenomena, it was best to reduce them to their smallest parts and to study those parts in isolation.
Bertalanffy's challenge to this reductionist view, which was prevalent in the 1940's, insisted that
the way to understand seemingly unrelated events was not to isolate their parts, but rather to place
them in a context where they could be viewed as parts of alarger system. Thus, he introduced
generd systemstheory (GST) (in Durkin, 1981, p.5).

To Bertaanffy, aliving sysem was one whose parts were in dynamic interaction. He held that the
way to grasp how a system works is to observe the interactive processes taking place among the
elements comprising the system. Those who subscribe to GST thinking, then consider how systems
are organised and how their parts are interdependently related.
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Traditional scientific inquiry tended to seek out basic cause-and-effect explanations for
phenomena. Adherents of GST are more concerned with the interactive pattern formed by the

relationships of the parts within the system or between systems than with the parts themselves.

Thus, the process of the interactive patterns becomes the focus of study. In other words, what
would be learned and understood would be the process - that is, the how and why of interactions
collectively.

2.5.3.1. The Shift to GST

Durkin (1981, p5) points out that during the forties and fifties, while group thergpy was struggling with
change and dissension, systems theory had become prominent in scientific circles. Ever since the advent
of quantum mechanics and reativity theory, scientists from many countries and a vaiety of
disciplines had begun to dassfy the complex organised phenomena of exidence in terms of ther
organization rather than their subject matter. The body of knowledge it produced came to be known as
a systems science. This structura approach served to bridge the gap between the physcd and the
natural sciences. It seemed plausible that it could do the samefor the behaviourd and socia sciences, as
well asfor the "group thergpies’.

The complex organised phenomena of existence were called "systems'. The various original
definitions of a"sysem” did not vary greatly from that of von Bertaanffy (in Durkin, 1981, p6): "a
system is an order of parts and processes standing in dynamic interaction." But, as theory
developed, S0 definitions were modernised. Each system is composed of parts caled sub-sysems, and
itself becomes a part of a larger supra-system with characteristics of its own, called
"emergents.” Each category of such interacting wholes forms a hierarchy. For instance, living
systems, from the cdll to sodiety, form a continuum. Thus, systems thinking is a holigtic synergistic point
of view. In other words, systems are the product of the interaction of their parts.

Sysemsthinking gradudly filtered into the literature of group therapy, asit did with other fields.
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2532 Why GST?

Certain shortcomings had been experienced with the traditiona theoreticd modds, particularly as they
pertained to the group thergpy context, and the need gradudly developed for the use of a more
generdized theoretica framework (Venter, 1992, p.22). For indance, whereas psychoandytic and other
group theories rdy soldly on the structure, function and content of persondity systems, GST is based on
a compardive sudy of the whole range of sysem levels from cdl to sodiety, regardless of the subject
matter. According to Durkin (1981, p.10), it is this that enabled GST to generate a condderable
amount of fresh information about the common feetures of systems, which had been touched on but
never formally eaborated by group psychotherapy. Thus, GST thinking and the more traditiona
group psychotherapy thinking complement each other and provide a more complete account of

the dinicd events.

2.5.3.3. General Sytems Theory and Group Psychother apy

Higtoricaly, most group therapy modds developed out of individud psychothergpy. This means that
essentidly, thergpists conducted individud therapy within a group setting. Hence, the crucid elements
for change were limited to the dynamics of the interaction between the thergpist and client.
According to Donigian and Malnati (1987), those who subscribe to systems thinking, however,
believe that, if group therapy is to be an effective system for change, it is necessary to escape from
these beginnings and to think of it as a socid system. What digtinguishes systemic interactive group
therapy from individud therapy is the presence of group processes, dong with an understanding of
how they are generated and how they influence group devel opment.

The Group asa Sysem

In the opinion of Donigian and Manati (1987), group therapists who think systematicaly redize thet it
is the group as whole that needs to be addressed. They perceive the group as being more then a gathering
of eight or nine individuads. Therefore, the thergpeutic group is conceptudized as a hierarchicd
system a three levels of systlems, comprising the group as a system, the members as systems, and their
persondity structures as systems (Venter, 1992).

59



The group is a system in tha it possesses dructurd boundaries, internd and externd rdaionships,
communication networks, means of control of the members, and stages of development (van
Savdlen, 1984, p. 12).

Viewed from this perspective, the focus would be on the interactive patterns of the sub-systems that
make up the group, on how each of the sub-systems interacts with the group as a whole, and how the
group as a whole interacts with each of the sub-sysems. In other words, group thergpists who think
systemicdly are conscious of “"circular causdity”. For example, when they intervene with one
member, they are aware that they need to consder the effect that intervention will have on every other
member of the group, on the group as awhole, and ultimately on themsalves as group leaders. Group
therapists who think systemicaly beieve that it is short-dghted to perceive member A's issue in
isolation to the issues of other members, the leader and the whole group (Donigian and Mandti,
1997).

To sum up, systemic thinking leaders do not observe events that occur within the group in
isolation, but rather in terms of their interdependence and the subsequent patterned responses theseevents

evoke in eech of the sub-sysems over time.

While it is acknowledged that systems are interdependent, thus alowing one to view the group as part
of alarger whole, the value of the hierarchical approach in general systems theory, is the dbility to
isolate one sub-system for analysis (van Servellen, 1984, p. 12). Hence, the therapist can concentrate
on understanding one system at a time without becoming immobilized by the complexity of the

totd universe.

Another advantage of viewing the group as a system is being able to apply the concept of
isormorphy to the understanding of groups.

Sygem Leve and Isormorphy

A compardive sudy of sysems in generd yielded the revolutionary discovery that systems of dl
categories, across the board, share certain basic structurd features called isomorphies.
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They dso share common gructurd laws of operation i.e. if one moves beyond the diverdty of the
content of different systems, they all have the same underlying structure. This implies that
whatever one learns about one system will illuminate another particular system one wishes to sudy.
Thus if group psychotherapigs view the group, its members, and their persondity dructures as three
levels of systems, they have access to a vauable source of new information.

For example, Durkin (1981, p. 11) found that group psychotherapists thought that individual
psycho-dynamics and group dynamics were gructuraly different and followed divergent modes of
operating. This view had crested a problem for the thergpist, who fdt that he had to trest them
differently. Moving back and forth is didracting and discontinuous. It detracts from the thergpeutic
process. A counterproductive controversy of no smdl dimensons had developed as to whether the
individud or the group factors were the "real" sources of thergpy, but the trenchant discovery of ther
essential isomorphism alows the therapist to transcend this false dichotomy. Now the therapist
may view his group, its members, and their internal personality structures as three systems at
different levels of complexity. Focusing on the systern boundaries gives the thergpist a sngle uniform
goproach to dl leves, which permits him at times, to cut through the diversty of the content to the
underlying structure. He aso has the dternative of dealing directly with the content by bringing
about changesin the patterned exchanges of energy and information.

Durkin (1981) clams however, that in spite of this welcome unifying tendency and the new
information, one must not forget that GST on its own is insufficient to account for the specid
characterigtics of human and socid interaction. Ludwig von Bertalanffy (in Durkin, 1981) has
pointed out that anyone who deds with a given system will fail to give an adequate account of it unless
he/she dso takes into congderation the "emergents’ or unique characteristics which came into being at
its particular level of complexity. Fortunately, psychoanalysis and ather current group therapy theories
have dready provided a good ded of this specia information. Using the two complementary

characteristics increases clinicad effectiveness.
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Autonomy and The Process of Boundarying

Living groups, thergpeutic groups as an example, are condgdered autonomous, i.e. they are capable of
changing themselves. Understanding the operation of the group requires an understanding of the
structure of the group and the principles underlying transformation at al system levels, from the larger
system in which the group operates to the systems of the individua persondities of the member units
comprising the group (Goodman in Durkin, 1981).

Firdly, the group psychotherapist must take into account the fact that GST describes the way
typicd living systems operate, whereas the psychotheragpy group is composed of memberswho, in the
course of their ontogenetic experience, have become dysfunctiona to varying degrees. However,
the GST emphass on the autonomy of living sysems makes it a far assumption that the group
members, though dysfunctional, nevertheless retain the potentia of dl living systems for becoming
open, active and autonomous again. The therapeutic process, therefore, will congst of re-mobilizing
these capacities.

Hence, the therapist assumes the role of the organising sub-system and temporarily takes
responsibility for carrying out the boundarying function for al three interacting sysems, i.e. the
group, the members, and their internd persondity sructures. Stated Smply, the thergpist fadilitates the
opening of boundaries, which redtrict potentid for growth, and the cdlosing of boundaries when stability
is endangered, thereby regulating energy/information flow. Boundary opening is fecilitated by
means of emotiond input from the thergpist, whereas closing is facilitated by means of cognitive inpuit.
Durkin (1981, p. 54) dtates that one "cannot say what causes opening/closing because it causes itsf,
even though some externd event may wel be the occasion for it to do so, or some interna process
might be recruited as an instrument for carrying out such aboundary event”. Irrespective of the level
a which the intervention is ddivered, the transformations will be circular and will affect dl of the

respective systems.
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Flux Equilibrium

Durkin (1981, p. 12) believes that: "of even greater consequence for group psychotherapy, is the
new paradigm of living structure developed by von Bertalanffy. It provides new information about
the specia characteristics, which distinguish living systems. Up to that time, al structure had been
regarded as static, but Ludwig von Bertalanffy, in his search for a unified theory of biology,
discovered that living structure was not inactive and static but active and dynamic. He found that
over time living systems develop a hitherto unrecognised phenomenon which he called

Fliessgleichgewicht or flux equilibrium.”

He then delineated the structura features, which account for this unique phenomenon. Living or as
he often called them, "open systems’, have permeable boundaries which the system is inherently
capable of opening or closing. Consequently, each system is able to exchange energy and
information with other systems and with the environment. It can close its boundaries to shut out
input, which is in excess of or inharmonious with its inner state in order to maintain its stability or
even its identity. It can aso open its boundaries to import energy and information, and process it

for the purpose of change and growth by restructuring itself.

The group therapist takes his cue from the way norma systems stabilise or transform themselves
by monitoring the permeability of their boundaries and over time developing their own flux
equilibrium or steady state. The therapist's primary focus is to facilitate change in the member
systems because it is they who have come for help (Durkin, in Pines and Rafealsen, 1982). He may
choose to catalyse members capacity to move towards flux equilibrium by bringing about change
in their persondity sub-systems, or he may achieve a smilar effect by dealing with boundaries in
the group supra-system. Whatever the level at which he intervenes, the therapist continuously
observes the group as a whole since it is a powerful force field whose continuing influence on its
members he wants to maximize. The power of the group supra-system as a whole depends on the

steadiness of the flow of energy/information (Venter, 1992, p. 25).

In the opinion of Durkin (1981) GST provides a powerful new rationde for employing the group as a
therapeutic supra-system.
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It provides an excdlent arena in which the entire repertoire of the members exchange patterns will
unfold and can be amplified to the point that they can be fully experienced by the members and
identified as functional or dysfunctional by the psychotherapist. These patterned interactions,
which are either too rigidly or too loosdy bounded, can eventudly be transformed. In addition, the group,
itsdf aliving system, will develop its own morphostatic/morphogenetic balance or seedy state with
the help of the psychotherapist's interventions. Its influence on the member will be gregter than that
of any sngle member, induding the thergpid. It will put pressure on the members to conform to the
group goals. As Durkin (1981, p.19) has found, it is, paradoxically, the morphodtetic Sate of the

group cohesion which encourages morphogenesis in its members.

Summary

Generad systems theory as a theory about living structure provides a paradigm applicable to the
therapeutic group, itself a living structure with self-organising properties. The most notable
influence of this paradigm on group therapy is to be found in the conceptualization of the
isomorphic qudities of systems at different hierarchicd levels, dlowing a transcendence of the
artificia delineation between group member and group process, which is often found in the
traditionad models. Thisindicates a conceptud legp towards emphasisang the interdependent nature of al
sysemsin interaction, that is, the member, the group and the leader. With the focus on the interactive
patterns, the leeder focuses on group processes, that is, the how and why of interactions collectively.

2.6. Group Process

Group process refers to the interactions, verba and non-verba, which take place during a group
thergpy sesson and are related to change. In order to get a clear understanding of the term process, it
would be useful to contrast process with content. The content of a discussion consists of the explicit
words spoken, the subgtantive issues, the arguments advanced. Process on the other hand refersto the
"how" and "why" of that communication, especidly insofar as the how and the why illuminate aspects
of the patient's relationship to other people,



Thus, the focus would be on the metascommunicationd aspects of the message and the thergpist
would consder why, from the relationa aspect, a patient makes a satement at a certain time in
certain manner to acertain person (Yaom, 1995).

Meta-communicetion refers to the communication about a communication (i.e. a message about the
nature of arelationship between two or more interacting individuas).

Yadom (1995) is of the view that frequently, in the group therapy setting, the understanding of
process becomes more complex. In other words, we search for process not only behind a smple
statement, but also behind a sequence of statements made by a patient or severd patients. The group
thergpist endeavours to understiand what a particular sequence reved's about the relationship between one
patient and the other group members, or between clugters or cliques of members, or between the
member and the leader, or, findly, between the group asawhole and its primary task.

Group Process within a Systemic Framework

It has been said, that group therapy occurs because of the interactive process between the leeder, the
individud members, and the group as awhale. It is therefore essentia to condder dl three of these
elements in rdation to one another and to redize tha ther interdgpendence means a change in one
element will effect a change in the other two. In fact, what distinguishes interactive group thergpy from
individua therapy isthe very presence of these group processes. In order to recognise and manage these
processes, the group thergpis must undersand how they originaie and how they influence group
development (Durkin, 1981; Donigian and Manati, 1997; Agazarian and Peters, 1981).

2.6.1. The Principles of Communication

Communication theorists would assert that an understanding of group process comes from an
andyds of verbd and non-verba communication. Human discourse, which is made up of a series of
messages, forms the substance of rdationships. An analysis of communications, then, allows one to
assessthe qudity of rdationshipsin the here-and-now context of group and family process.
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Here-and-now means the immediate interaction that the group thergpis can obsarve firghand (van
Savelen, 1934).

In groups, needs are met through negotiation. Negoatiation, for the mogt part, is caried out verbaly.
Verbal communication identifies which needs are being expressed, and how they are being

negotiated.

A discussion of basc communication principles will assg in the gpplication of communication
theory to the practice of group therapy. The basic premises of communication theories (derived from
the principles of GST) developed by Reusch (1961), Bateson (1956), Jackson (1968),
Watzlawick (1967) and Satir (1964) have obvious and direct gpplication to the sudy of human
interaction in groups.

Individuals have a basic need to communicate. Inherent to individuals is the capacity to seek
gratification of needs through communication, a process learned early in life and continued
throughout the life span. The individud's need to communicate is in itsdf basic to survivd. Blocks in
communication are felt as threats to security and engender anxiety reactions of varying

proportions.

An inherent need to communicate leads to another extremey important premise of communication
theory i.e. One cannot not communicate, Individuads communicate verbaly and non-verbaly. In

esencee, dl behaviour is aform of communication.

A great ded of an individual's communication is non-verbal, such as that expressed in facid
movements, gestures, posture, and movement toward and away from objects and other persons. Even
dlence can be aform of communication. Although people have the power to decide which modes of

communication they will use or rely on, it is argued that in theory, they cannot not communicate.

Remembering the concept that it is impossible not to communicate, the group therapist may

sengtise membersin the group to the meta-communicationa aspects of their communication.
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messages about thelr moods, thoughts and fedings. This is because they have assumed that they have
revedled nothing unless they have spoken. According to van Servelen (1984, p.34): "It isthe task of the
thergpist to make known to group members that they have communicated and to help them decipher

what isit they are communicating to one another.”

Communication is a multilevel phenomenon. Bateson, Jackson, Watzlawick and Sdtir, stress the
proposition that communication is a multilevel phenomenon. All messages have two parts. the
content of the message and the meta-communicationa aspect deding with the message about the
message. In other words, messages can be dissected in terms of the informationd or content vaue of
the message, as well as what the message is about and how the encoder percelves his
relationship with the receiver.

It is frequently the case, that the verbal statement dedls chiefly with the content value of the
message, and the non-verba agpects ded with the meta-communicationd aspects of the Satements.

One must be concerned not only with the sated message, but dso with the implied communication about
how the sender sees his rdationship with those persons with whom he is communicating. Often, it is
the command or request value of the message that is unclear. Confusion and upsets result when

members are unaware of the command/request aspects of the message they receive.

Messages have both manifest and latent elements. Closely related to the proposition that
communication is a multi-level phenomenon, is the premise that al communication has manifest and
latent dements. Manifest messages are overt messages, which may be fedings, thoughts, or opinions
that the sender is aware of and is purposefully reveding in his communication. Latent €lements, on
the other hand, are hidden or covert aspects of communication thet the sender is not aware of and has
little control over when communicating with others. Usually latent communication is the meta-
communication of a message, since how one perceives one's relationship with another or what

the covert message is about is rarely communicated explicitly.
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These latent agpects may dso be fedings or thoughts thet the sender is not aware of, but which he gives
clues to during interaction with others. Thoughts or fedings may be communicated through his tone of

voice, choice of words, facia expressons, or the timing of his sllences.

It is argued, that in group thergpy sessions there are severa opportunities to examine both latent and
manifest eements of members communications. The therapist can direct members in this process
as well as determine the extent to which members ded with latent aspects of their messages.
Pointing out the possibility of double or multiple messages at different levels is one approach to
teaching members about this agpect of human discourse (van Servellen, 1984, p.41).

Messages connote and denote. The fact that messages, words as well as non-verba expressons, have
connotations as well as denotations makes communication highly complex. The resulting problem

asexplained by Watzlawick, is that the message sent is not necessarily the message received.

Essentialy, what the sender intends to dencte by his message does not necessarily have the same
connotation for others. Because messages can denote and connote different things, they can easly be
misunderstood. If no one bothers to evaluate what the sender actually meant to denote, the sender

will mogt likely be misunderstood.

In a thergpy group, when members are sending and recaiving messages, it is possble that they will be
misunderstood or will misunderstand others because their messages may be interpreted in severa
ways. It is important for group members to be made aware of the fact that the messages they send
might not be the messages received by others in the group. By asking for different interpretations
of an unclear message, members learn the complexities of their communications from the
incongruency of others perceptions. This procedure will point out that messages connotedifferent things
to different persons. As a result, members are more likdly to darify their satements and check out how
they have been recaived.
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Communicating is accepting responghility for one's interaction with others. An important premise of
communication sressed by Sdtir is that when one communicates, one accepts responsbility for the
interaction. This premise leads to a generd discusson of what is meant by functiona and
dysfunctiona communication. Sdtir suggests when individuals cannot assume responghbility for
interaction that ensues, the communicator may deliver conflicting messages, act on assumption, leave
out whole connections, or act as if he communicated clearly, when in fact he did not.
Dysfunctiona communication is aresult of failure in learning to communicate properly, aswell asthe

inability to accept respongbility for communicating with others.

It is suggested, that the group thergpist should be aware that dysfunctional communication serves a
purpose. When he points out dysfunctiona patterns, the leader may force members to become more
responsible for their interactions, and this may be quite threatening. Members will need support
and a sense of security if they are to look a and change their dysfunctiond patterns. The therapist's
treatment of the communicator, timing, and the participation of other members are terribly
important if he is to move the members toward more effective communication (van Sarvelen,
1984). Direct confrontation is not dways helpful. Satir recommends that a good portion of the thergpist’s
role should involve acting asamodd communicaior i.e. he should communicate clearly and directly.

By pointing out discrepancies, spelling out non-verbal communication, and identifying double
messages, the leader can help others learn to communicate clearly and directly. However, this
should be done in an environment free of threst.

In essence, then, the therapist acts as amode communicator and builds up members sdf-esteem as he
hel ps them establish more effective modes of communication ( van Servellen, 1984, p.42). In order to
do this, the group therapig is cdled on to identify and make use of group processes. It is equdly
important for the thergpist to recognise the major sources of influence on group process. Beck (1974)
identified six factors which influence group process. These are discussed briefly in the section below.
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2.6.2. Major Sourcesof Influence on Group Process

(2) The environment or context within which the group and its members exis. The entire sysem
(group) isimmersed in an environment which impinges on the group process in two primary ways.
a The phydca-interpersond setting in which it meets defines certain limitations, codes of
behaviour or criteria for participation, b) In addition, the entire combination of factors of each
member's life outside the group determines hishher state upon entering and re-entering the group
and may influence the group in avariety of ways, but primarily through the perceptud Seve of the
member him/hersdf. The context in which the group and its members exis is dso largely
determined by the purpose for which the group comes together.

(2) The purpose for which the group comestogether, asthisis elaborated into a system of goalsover
the lifetime of the group. Thisincludesthe intents, images and motivations of each member
regarding the group, prior to its formation; the interaction of these intents, images and motivations
as the members assess each other and the potentia for meeting their own persona gods given the
composition of the group; and, findly, the process of dating, restating and integrating the
individua goasinto aset of group godsthat dl can accept. These group gods evolve and are
articulated further as the group progresses through each phase of development. In addition, the
typeof goaswhich evolve, isclosdy linked to the content aspects of the group's task.

(3) The specific work to be done or the content aspect of the group'stask. It is assumed here, thet the
subject matter has its own organizationa component, and therefore, influence on thegroup's
process. Included in this dimension would aso be the knowledge that the members possess
regarding the group task, the resources required to accomplish the task, and their availability, as
well as the degree to which the group as a whole plus its resources can adequately provide
all the necessary components required to complete the task. This aso includes the persondities

and skills of the members of the group.
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(4) The personalitiesand skills of the member. The persondlity, for the purposes of group
behaviour, would include the developmenta stage of the individua and therefore the sdlient issues
for him/her at that particular time of his’her participation, the competence and sophistication of
each person with respect to the gods and activities of the group (particularly asthese are perceived
by other participants), and the "readiness’ or "neediness’ of the individud to use the group to
achieve or fadilitate higher own persond growth and gods. Theabove factors determine the type of
group life that would emerge which in turn would be related to how each member's experience
would take shape.

(5) The qualitative aspects of group life and the methods for facilitating or hindering themin the
developmental context. Included here, are style of leadership; style of membersin group
participation; accuracy and inclusiveness of communication; the way that members fed about each
other; the amount and qudlity of conflict generated in differentiation of roles; the way in which
work is done (in atherapy group, for example, the depth of emotiona issues thet are dedlt with, the
adequacy of the resolution that is achieved); the comfort and meaning-fulness of the group's norms
for its members; and the skill or ease with which the group progresses through its formative
dages. Quditative issues determine how one fedls about the group, and how one's expereinces take
shape. Members experiences are largdly influenced by the various stages of group development.

(6) The structure of the group and the developmental sequence through which it
evolves. Structure can be observed in the emergence, reification, and fina digtribution of group
leedership rales; in the group leve issues that the members addressin each phase; in the creetion of
group norms that guide behaviour; and in the group leve identity which isformed and which gives
a characterigtic coherence to the group's process. The term Structure is used here in the same sense
that it has been used in socid psychologica studies of smdl groups. The structureis kin to the
skeleton, whereas the quditative dimengon is akin to the outward appearance of the body, the

texture of the flesh, the colour, the tone of voice—the “fed.”
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In summary, the qualitative dimension has a reciproca reationship with developing group
sructure, both causing and caused by it. Both are strongly influenced, by the group goals, member
persondities, the context in which the group operates, and of course the content of their task
together. Each of the Six sources of influence is seen as being in process and in interaction with each
other.

The output of any group in terms of productivity and effectiveness, and the outcome of the group
experience for any member, are determined by the interaction of all sources of input (Beck, in
Durkin, 1981).

2.7. Group Development

As living social systems, groups have the potential to grow through identifiable stages of
development, each of which hasits own peculiar qualities.

According to Donigian and Manati (1997), there are two mgor views regarding the stages of group
development. One holds that the group develops dong a sequentid path. This view does not imply the
group has afixed direction, for every group is fluid enough to revert, at times, to an earlier Sage -
epecidly if not al members have completed the issues identified with a particular Sage.

The other view maintains that the group evolves through a cydicd processi.e. it repeats from time to
time, certain segments or issues from a previous stage. For example, in a long-term group,
authority issues occur not only in the firgt stage, but dso continuoudy in the group's life. Should a
client's issue regarding authority take the form of chalenging the leader in an early stage, the issue
can regppear in a later dage; only then, it may manifest in the form of confrontations with another
member of the group.

The knowledge that groups go through identifiable stages of development will help leaders devdop a
sense of order and expectation (predictability) about group process.
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In other words, acquiring knowledge of the developmental processes for each stage of group
therapy before they undertake to lead a group, will help therapists avoid a good many difficulties and
will facilitate the growth process (Beck, 1974). Smilarly Donigian and Manati (1997, p.42) beieve
that: "An understanding of the sages of group deve opment alows co-leadersto demydiify the confusing

and highly complex interactive dynamics of agroup of diverse individuas."

Agazarian and Peters (1981, p. 128) cite other strong reasons for group therapists to be
knowledgeable about group stages:

"The group therapist who employs group developmentd theory is able to influence ddiberately the
process of group development therapeutically, at the same time he deliberately chooses to influence
individua development thergpeuticdly; thus contributing both to the interdependence between the
individual therapeutic potential and the potential for the group environment. In contrad, the
individualy oriented therapist is not able to influence group development deliberatdly and will not have

that choice until he has become familiar with group process as distinct from individud interests.”

In the view of Donigian and Malnati (1997, p.42): "It is not redigtic to expect each member to
smultaneoudy arrive a or function at the same stage. This is a further reason for leaders to be

acutely dert to developmenta processes.”

Group therapists need a conceptud framework of group development that suits their leadership style
(Kottler 1994). Indeed areview of the literature on theories of group development would leave one
hard pressed to determine which theory is most vaid. Typicaly, theories of group development

are highly coloured by the researcher's or thergpist’'s experience or point of view.

Rogers (in Donigian and Manati, 1997), for example identifies 15 stages through which groups pass.
Yaom (1985), on the other hand, holds a three-stage modd. Levine (1991) has identified severd
schools of thought regarding group devel opment and has dassified them according to types of groups. For
ingtance, intensive group psychotherapists base their position on long-term therapy groups that focus on
the emotiona and/or depth of interpersonal growth or insight.
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There are sequential theorists. They see group development as being characterized by the
recurrence of basic themes (Beck, 1974). Still others see group development based on the short- term
training group approach. There are social group workers who base their theories on the supportive
trestment and sodidization groups with which they work (Donigian and Manéti, 1997).

In summary, a thergpy group is an evolving socid system that goes through severa stages of group
development. At each stage, the group has needs that must be met, and characteristics that are
peculiar to that moment in its life. Certain dynamics (actiongbehaviours) are dso characteristic of
that period of development, which manifest themselves in recognizable or identifiable
behaviours. According to Donigian and Manati (1997, p.43): "The more leaders familiarize
themselves with the developmenta sequences that groups go through, the more likely they will be ade
to convey a mastery of group process. This in turn, will help members entrust themsdlves to the
leeders.”

Whileit is acknowledged, that severd theories of group development are now in use, a brief look into
Beck's (1974) theory illustrates that it is relevant to this study for various reasons. For ingtance,
it was found, that Beck (1974) takes a more holigtic approach by taking into account the major sources
of influence on group process. He gives a comprehensve account of how group development
proceeds and what the expected outcomes would be depending on whether or not certain critica

issues were resolved.

In addition, it was found that Beck (1974) dso covers the mgor themes of development, which is in

line with many of the other mgor theories. Thus, the differenceisin content rather than principle
2.7.1. Beck's Theory of Group Development

According to Beck (1974), there is a discarnible developmental process, which is condstent across
groups, and which describes the way a collection of individuas structures itself into ardatively sable
organization, caled agroup.
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Consistent with this proposition is the belief that the other five sources of influence on group
process take on grester meaning when they are seen in the context of this developmenta sequence.
The interaction of the inputs from the six sources of influence on group process determines the
rate at which a group progresses through the phases of development, the effectiveness of what is
accomplished at each phase and the usefulness of the experience to each member. This interaction
also determines whether a group is successful in organizing itself at dl, for there is the possbility

of failure or detour in this enterprise asin dl others in which living systems participate.

Beck's (1974) theory is put forward as a set of propositions.
Proposition 1

There is a discernible developmenta process, which characterizes the evolution of living structure
inasmal group. Furthermore, an invariant sequence of phases (i.e. the initid gppearance of a later
phase does not precede that of an earlier one) can be observed in the development of a structure,
which has the capacity to function adequately for the members as individuas and for the members
asagroup with agod.

Proposition 2

According to Beck (1974), this developmenta pattern can be described in terms of phases, each of
which deals with a unique set of group level issues. The group level issues are the same across
groups, and emerge because the functional needs in the creation of group living structure are the
same across groups. Although each group dedls with a unique set of content topics, the mgor group
level issues remain the same across groups, and are basicaly determined by the functiona needs of

the membership in each phase vis-a-vis the building of arelationship known as a group.

The term "group level" refers to issues or problems, which are particularly relevant to the group as
awhole at a particular time in its development. Beck (1974 in Durkin, 1981, p.320) states that:
"This does not mean that every member takes the issue or set of issues serioudy or feels aneed to

contribute overtly to processing them.
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It does mean that dl members are affected by the adequacy with which the issues are dedit a the time
in the group's life and it means that the continued development of the group's living dructure is
determined by the addressing and resolving of these issuesto the satidfaction of dl participants'.

Beck (1974) contends that the group deds with the following magor themes in the following

sequence

1) Creating a contract to becomea group: This requires the settlement of membership
compogtion, because the group members will not make a " contract” until they know who al the
participants will be. Members assess each other and estimate their own ability to cope with the other
members. Some people will leave at this point if they fed too uncomfortable to be able to work
with the others present.

2) Qurvival: Persond influences and surviva in aparticular group / The resolution of competitive
needs/ Determining group identity: Thisisthe actud testing of the assessments madein 1) above.
Mg or group organizationa issues are worked out such as leadership selection, establishment of
important norms, defining group gods, the management of negetive emotion, the resol ution of
competitive needs, and the definition of a group identity. None of these are dealt with
permanently, but they must be initiated at aleve that engages the entire group in such away that
they can proceed in a cooperative manner beyond this point.

3) Disclosure of individual identity / defining individual goals to be pursued in the group /
edtablishing a work style: The individuation process proceeds on amore persona disclosing leve.
In athergpy group, this period introduces the theragpeutic methods for dedling with change and
growth. Each member is seen more clearly for himsdlf.

4) Exploration of intimacy and closeness: Members identify problemsin intimate relations outside of

the group, and then explore the intimacy issues within the group. In a pogtive outcome, a bond is

formed based on positive factors and fedlings.
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5) Establishment of mutuality and equality: Members explore the implications of the positive bond
formed in 4). Particularly, they explore dependency and independency issues as these will be
handled in the close relationshi ps between members.

6) Autonomy of members from formal leader/therapist: Members move forward based on their
commitment to each other. This congtitutes a mgjor shift from the fact that they entered the group
to get what they needed from the thergpist. The forma leader(9) is incorporated into the group as a

person in his own right.

7) Sf-confrontation in the context of interdependence: Members address their own issues with the
explicit help and support of other members. Leve of disclosure, qudity of work, and the leve of
persond respongbility are at the highest leve in the group's life.

8) Pursuit of independence: Members ded with the trandfer of learning from the group and
relationships in the group to the rest of their lives.

9) Coping with separation and termination: Members ded with the need to acknowledge their
sgnificance to each other, and the pain this crestes in dedling with termination.

According to Beck (1974, in Durkin, 1981) dl of these issues are seen as being relevant to the
group leve as wel as the individud. These issues become a vehicle for the development of the
group structure and for the individuation of each member. For example, in dedling with the task of
aurviva in the competitive context, each member is pushing for the kind of resolution, which will
make him or her comfortable in the group. During this process, he begins to identify his own needs,
issues and limits. During the same period, leadership selection is an important group process. Out
of the struggle that occurs in this period, a differentiation of roles takes place and a number of the
group's norms become defined. It is argued, that these are two important aspects in the formation of

group structure.
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Propogtion 3

Any particular group may or may not complete al the phases. The complete set of identified

phases of development would appear in agroup's invariant sequence only when:
1) agroup is adle to complete the group level work in eech phase successully;
2) agroup has sufficient time to meet in order to complete its devel opment;
3) the membership remains unchanged; and

4) theforma leader does not prevent the progress of the group either out of persona needsor
because of acommitment to an authoritarian style of leadership.

This developmental framework alows the meaningful integration of the variable influences in a
particular group from its purposes and gods, the persondities involved, the quditative dimension, the
environment and the primary task of the group.

It dso dlows the therapist:
- to understand and describe the processes of groups which fail to develop,
- to identify those which develop to a certain point in the phase sequence and become stuck,

- to identify those which develop to a certain point in the phase sequence and remain actively
involved in the development of the skillswhich are characteristic of that phase, and,

- to identify those which develop in an aberrant fashion.

The developmentd process of the group, which completesdl the phases becomes the norm againgt which
one can compare and understand a wide range of variations in group process. (Beck, 1974, in Durkin,
1981, p.323)
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Proposition 4

Any particular phase of group development includes interactions which deal with group level
issues, and interactions which deal with intra-personal or interpersona problems related to the
growth of each member and to the evolution of each person as a system in his own right. The
interactions dealing with group level issues (which are one aspect of the structure) can be
adequately described as taking place via a didectical process. That is, communication regarding
group level issues involves different members posing their views from opposing, diverging, or
simply differing positions, or from different levels of abstraction, or with differing emotional
intents. The "posing” is usualy done verbdly in face-to-face groups, but some aspects of an issue
may not be expressed verbaly at al; instead, they may be communicated via non-verbal
dimensions. As the group deals with certain issues, or sets of interrelated issues, integration or
dependency decreases (at least experientially) and individuation increases. This natural and
essential process creates the vehicle by which each group member defines himself and emerges

more clearly to the group and to himsealf through the process of differentiation (Durkin, 1981).

Proposition 5

Certain leadership functions emerge naturally from the characteristics of the dialectical process
itself. In each phase of the developmenta process, severd members are more active than others
are, and more chalenged or threatened by the particular issues of that phase. These members tend
to be the ones who explicate and develop the group level issues of that phase. In addition, certain
individuals who share this function over the course of the group's history take up these issues.
Their articulate expression of their positions contributes to the clarification and resolution of
issue(s). Thisis the operational sense in which they are leaders. Commitment on the part of the

leadership is essentia to the successful resolution of group level problems.

Of al the phases, the second phase tends to be especially problematic to groups because of the
competitive interaction that characterizes the phase, generating some question in everyone's mind
about commitment to the group and itstask (Beck, 1974 in Durkin, 1981, p. 324).
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Proposition 6

When a group successfully traverses al of the group level problems in developing a stable

dructure, there are several outcomes that can be expected:

1) A more aware and effective group, i.e., one that knowsiits needs, capabilities, and limits as agroup
fairly dearly and istherefore functiona and able to do work in an efficient way.

2) A more aware and effective individud, i.e., one who knows more than before about his own needs,
srengths, and limits and one who is able to co-ordinate his efforts effectively with the other people

in this group.
3) The achievement of work on the substantive tasks for which the group gathered in the first place.

4) A comfortable termination, which seems naturd and appropriate to dl involved. Typicdly, in
groups that do not reach the find phase of development, members experience some degree of
discomfort in terminating. The level of discomfort differs depending on which phase they were in
when they had to stop, or when membership was changed (Beck 1974 in Durkin, 1981, p.324).

In summary, it is generaly a well-accepted premise that, once the group has been formulated, it
passes through certain distinct phases or stages.

Although theorists differ in their conceptions of the group phases, usudly as a result of their
theoretical framework, the majority concede that these phases exist and call for different

functioning and considerations on the part of the group leader (van Servellen, 1984, p. 148).

2.8. SJummary and Conclusons

The purpose of this chepter was to discuss the principles of group psychotherapy as they have been
described in the literature. A literature search showed that there was no uniform mode or theory,
which provided descriptions of the principles of group psychotherapy in acomprehensive format.
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As such, the researcher saw a need to combine views as presented by various theoretical
perspectives in order to create a deductive framework from which the group could be understood and
utilised.

The maor concepts that contributed to the understanding of groups were derived from the
psychoanalytic approach, field theory and general systems theory. Each of these theoretical
perspectives were viewed as being compatible, since each represented a way of approaching the
group rather than presenting the therapist with ahard and fast set of congtructs.

Thus, it is believed, that al of the characteristics of groups referred to in this chapter, can be
expected to occur in most if not al groups. The members themselves through their interaction creste
them. Whitaker (1985, p.32) dates that: "None are in themsdves beneficid or in themsdves harmful.
Rather, under certain circumstances or in some forms they are likely to be harmful.”

Thisligt of features and characteridtics of groups is mixed in character. Some fegtures have to do with
the character of the group as a whole, some with how persons interact, some with the stance tha
persons take with respect to group phenomena, some with the possible impact of group events on
individuals, and some with initiatives that individuas might take in the context of the group.
Whitaker (1985, p.32) believes that the value in this is that: "such a list serves the purpose of
derting practitioners to phenomena which occur or can occur in groups, in order to serve the
further purpose of guiding the practitioner in decisons about how to make use of a group as a

medium for help.”

Based on the information presented in this chapter, it can be concluded that once a therapist has a
deductive, theoretical understanding of groups, his cognitive map when exposed to the
experientid agpects of group life will guide him. The cognitive aspects will serve to structure the
experience into a more sable and lagting form, while the experience will expose him/her to aricher and
more credtive agpect of group life and thergpy.

In chapter three, the research procedures followed in this study will be presented.
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CHAPTER THREE

THE INVESTIGATION

3.1. Introduction

In this investigation, the decision was made to utilise the qualitative research paradigm. It is
suitable for this study since it permits an in-depth exploratory study of the experientia group.
Therefore, in this section, the essential characteristics of qualitative research will be outlined.
Thereafter, a description of the research design will be delineated. Findly, the research procedure
followed in this investigation will be presented.

3.2. Qualitative Research Approach

Various techniques are now being used to conduct qualitative research (Denzin and Linclon, 1994).
These are based on a range of theoretical perspectives that make different assumptions about the
basis of scientific knowledge, use different procedures and have different aims. Defining
gualitative research is therefore rather difficult. However, the definitions that follow do reflect

certain characteristic festures that are common across al qualitative research practices.

Defining Qualitative Research

Qualitative research is defined as being multi-method in focus, involving an interpretive,
naturalistic approach to its subject matter (Denzin and Lincoln, 1994, p.2). This means that
qualitative researchers study phenomena in their natural settings, attempting to make sense of or
interpret these phenomena in terms of the meanings people bring to them. Qualitative research
involves the studied use and collection of a variety of empirica materias - case study, personal
experience, introspective life story, interview, observational, historical, interactional and visua

texts - that describe routine and problematic moments and meaning in individuals lives.

This definition suggests an a priori approach, grounded in philosophical assumptions, i.e., the
inter pretive naturalistic approach, to qualitative research.
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In addition, multiple sources of information and narrative approaches are available to the

researcher in the process of gathering information.
Cresswell's (1998, p. 15) definition relies less on sources of information, but it conveys smilar idess

Qualitative research is an enquiry process of understanding based on distinct methodological
traditions of inquiry that explore a socia or human problem. The researcher builds a complex,
holigtic picture, analyses words, reports detailed views of informants, and conducts the study in a
netural setting.

In summary, qualitative research is conducted in a natura setting, where in-depth, detailed
information is gathered from the participant's direct experience through various methods in order to
build a complex and holigtic picture of the topic under investigation.

Having defined some of the features, which characterize quditative research, it might have become
obvious that certain research questions and problems lend themsdves more readily to quditative

research than others.

The rationde for usng a quditative research design in this study will be discussed in the section
bdow.

3.3. The Appropriateness of a Qualitative Resear ch Paradigm

The rationae for utilizing a quaitative approach is derived from the following premises.

% qudlitative research provides the investigator with in-depth information while cregting a context
inwhich ethical principles are adhered to;

s the assumptions underlying quditative research methods are congruent with thase underlying
systems concepts,

s itisconsgent with the purposes of this study, with its emphasis on process research; and,
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+ qudlitative research has been described in the literature as providing an important link in

bridging the gap between research, theory and clinica practice (Moon, et d, 1990).

Quditative Methods yidd in-depth information

Within the context of group psychotherapy, participants tend to fed extremdy vulnerable because of the
risks involved. Therefore, the process of group psychotherapy/group interaction is in a grict sense very
persond.

Given the above, a quantitative study's methods of collecting data and reporting findings, would
generdize information to the extent that subtle persond issues could be overlooked. However, by using
qualitative methods, more specifically the open questions in in-depth interviews, this persond
information could be captured. In addition, severd ethical issues such as confidentidity, repect and the
prevention of harm to the research participants would have been incorporated into the sudy.

Thus apart from facilitating sengtivity to the research participants and protecting their welfare,
quditative methods alow the researcher to focus the investigation and to provide information
which is both meaningful and clinically relevant to a specific area of study (Baloyi, 2002).

Qudlitative methods are compatible with the assumptions underlying systems theory

In addition, in line with this investigation, quditative reseerch methods may be more effective than
quantitative methods in grgppling with the full complexity of sysems theory. Like sysems theory,
qualitative research emphasises socia context, multiple perspectives, complexity, individual
differences, circular causdlity, recurson and holism. Qualitative methods provide an avenue for
examining the experience of family thergpy from the perspective of the dient rather than from the more
typica research perspectives of the therapist and/or the researcher (Steier, 1985).

In keeping with the purpose of this udy, a quditative research desgn would provide a sysematic,
scientific way of looking a the context of group psychothergpy training holigticaly, with dl of its
"messiness’ intact.



Emphasi s on process-oriented research

Process research is a fairly new area of inquiry. Over the last few decades, process research has
emphasised the study of change and 'a smdler is better' philosophy (Greenberg and Pinsof, 1986 in
Moon, et a, 1990). The principles of process research as enumerated by Rice and Greenberg (1934 in
Moon, e d, 1990) include criterion-based and theoreticad sampling, pattern exploration, detailed
descriptions and observations, process in context, a discovery-orientation, and clinicad relevance.
These sound very smilar to those addressed by the qualitative methodologist.

Quadlitative research may help answer the process researcher's cal for a context-specific micro-
theory of change because quditative research is generative, inductive and congtructive (Moon,
Dillon, and Sprenkle, 1990). Hence, a qualitative gpproach would provide one way of studying such

arare and complex event (such as group psychothergpy training), in context acrosstime.

Qudlitative methods bridge the gap between research, theory and practice

According to Green (1989 in Moon, Dillon and Sprenkle, 1990), a perplexing problem for the fidd of
family therapy during the past two decades has been the lack of integration between research, theory
and prectice. Although certain basic smilarities exist between the methods of discovery in dinica work
and research, Green (1989 in Moon, et d, 1990) argues that dinicians and reseerchers have tended to
divide into two isolated camps, separated by a communication gap.

In agreement with the above argument, Moon and colleagues (1990, p. 367) date that: "Quditetive
researchers could help reunite clinicians and researchers because quditative methods are close to the
world of the dlinician. Quditative researchers tend to ask the kinds of questions tha clinicians are
asking and to explore these questions in ways that are clinicaly meaningful "

In summary, the qudlitative approach to research was found to be suitable for this investigation for four

primary reasons (as discussed in the above section). In addition, it corresponds with the ams of this

investigation in that it permits the researcher to conduct an in-depth study, collect detailed information
that is both meaningful and ethically sound. The decison to carry out a quditative study carries a
number of research implications. These are discussed in the section below.
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3.4. Rescarch Design

The decision to make use of a qualitative research paradigm has many implications for research
design: it has avariety of consegquences for sampling, data collection and analysis. In developing a
research design, the researcher must consider whether the ams of the research are mainly
exploratory, descriptive or explanatory (Terre Blanche and Durrheim, 1999). Since the focus of

this research is exploratory in nature, a brief description of such a study will be provided.

Exploratory study

Exploratory studies are used to make preliminary investigations into relatively unknown arees of
research. They employ an open, flexible and inductive approach to research as they atempt to look
for new ingghts into phenomena. In other words, exploratory studies generate speculative insights,
new questions and hypotheses. Exploratory research designs should detail how the researcher plans

to collect information and where he/she would look for this information (Flick, 1990).

In terms of this investigation, it implies that core aspects such as sampling, data collection and data
andyds, would have to be discussed. These core aspects of the study are discussed in the following
section.

The aim of this investigation was to generate hypotheses about the effectiveness of the use of an
experiential group as a rdiable and vaid tool for training in group psychotherapy. Further
objectives included exploring the merits of an experientia approach to training in group
psychotherapy, and identifying factors that could potentidly aid/hinder trainee development. Thus,
the group members are the subjects of the study while the training is the object of the
investigation. In the section below, the variables of the study and the research procedures

followed will be presented.
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The Variables of the Study

In line with the aims of the study, the research variables are as follows:
%+ group psychotherapy as described in the literature
%+ group psychotherapy training
+ individua trainees subjective reports of the experiential group

The Principles of Group Psychotherapy as described in the Literature

Since the findings from the literature in relation to the principles of group psychotherapy (as they
manifest in group interaction) have been discussed in the previous chapter, they will not be
repeated in this section. However, a synopsis of the key themes extracted from the literature will

be discussed in conjunction with the research findings

Group Psychotherapy Training

The training for a Masters degree in Clinical Psychology at UNISA ran over two academic years.
The group from which the research participants were chosen for this study was selected in 1998.
This group of individuals met once a week on a Thursday (in 1999) for approximately two hours
for group psychotherapy training. In the second year of training (2000), they aso met for
approximately two hours but on a Monday morning. The training took place within the format of

an experientia group.

Trainee's Subjective Reports

Information regarding the trainee's subjective experience of the group psychotherapy training

would be elicited by executing the proposed research procedure as described later in this chapter.

The Sample

Sampling involves decisions about which people, settings, events, behaviours and /or social

processes to observe (Terre Blanche and Durrheim, 1999).
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Since this study utilises a qudlitative, exploratory research design and is concerned with detailed
in-depth analysis, typicaly one is not required to draw large or random samples. Instead, a
purposeful (i.e. non - random) sampling procedure was considered an appropriate means of
selecting the research participants for this investigation. Hence, the sample includes al the trainees
who had aready completed the Masters program in Clinical Psychology at UNISA in the academic
years 1999 - 2000. They were completing the internship program, at the time of the interviews. The
group comprised of nine individuas, al of whom had been invited to participate in this
Investigation.

The Group Composition

The demographic information pertaining to the group membersis as follows:

The origina group comprised of ten members, three males and seven females. One of the mae
members had failed in the first year (1999) of training. Consequently he had to exit the group. The
group was heterogeneous. It comprised of two White maes, one Black male, five White females
and two Indian femaes. All the group members resded in the Gauteng Province during the course
of the training. The ages of the group members ranged from the youngest being approximately 24
years of age, to the oldest member being about 40 years old.

None of the group members was in full-time employment for the duration of the training. Their
previous work histories varied. Some were unemployed (i.e. they were students). A number of the
group members fell into the lower middle class socio-economic category. Five group members were
married in ther first year of training, while four individuas were single. In the second year one

individual was separated
35. Procedure

All group members were contacted telephonicaly to invite them to participate in the investigation.
They had been given information about their role in the study, and the proposed method of
investigation. Initidly, dl the invitees agreed to participate except for one. In addition, none of the
participants objected to the manner in which the data would be collected and/or recorded.
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In the end, only five members agreed to participate. One member contacted the researcher
telephonicaly in order to excuse hersdlf. She reported that she had been busy and therefore could
not grant an interview. Another member promised to contact the researcher at his convenience but
claimed that, for practical reasons, it had not been possible for him to participate. The remaining

two members were not contactable.

The members who finally participated were required to provide written consent to meet the ethical
requirements of informed consent. They agreed to participate out of their own free will, with the
assurance that their identity would remain confidential. Pseudonyms were assigned to each
participant.

The participants also completed a questionnaire, which was designed to yield demographic

information and provide data in relation to previous experience with groups. The primary methods
of data collection will be discussed in the section below.

3.5.1 Data collection

There is widespread agreement that the data should be valid, that is, the data should capture the
meaning of what the researcher is observing. Many qualitative researchers argue that social
phenomena are context-dependent, and that the meaning of the topic/subject the researcher is
investigating depends on the particular situation an individual is in. Qualitative researchers seek
validity in the degree to which the researcher can produce observations that are believable to
her/himsdlf, the subjects being studied and the eventua readers of the study (Terre Blanche and
Durrheim, 1999, p.36).

Decisions relating to data collection have been guided by sound principles of qualitative
methodology (as discussed in the above section), the researcher's interest in increasing her
understanding of group process, her knowledge of group interactions, subjective experience of the
group psychotherapy training (in UNISA's Clinical Psychology Masters program) and by the
principles of group psychotherapy as described in the literature.
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In an attempt to develop a coherent research design, the researcher favoured qualitative methods
of data collection i.e. observation and interviewing, because they permitted rich, and detailed
observations of a few cases. In addition, these methods would allow the researcher to build an
understanding of the (experiential) training in group psychotherapy by observing the subjective

impact of the training on the traineg, as it manifested in the context of the group setting.

The decision to collect the data for the study via a client-centered interview, and open-ended
guestions in a semi-structured questionnaire remained unchanged. The client-centered interview was
taped , while the responses to the questionnaire were recorded on the instrument. The goal of data
collection had been to gather information in order to extrapolate themes from the responses based

on the individual member's subjective experience of the group.

Interviews

A client-centered interview is considered an appropriate method of collecting data for this

investigation since it is compatible with the exploratory nature of this study.

A client-centered interview is aform of an exploratory interview in that it is open, non-threatening

and has little structure.

The aim of a client-centered interview within the therapeutic context is to obtain a typical sample
of the client's behaviour and to allow the client/interviewee to explore his emotions and his
experiential world as he sees fit or from his own frame of reference. Thus, the client-centered
interview would provide the researcher with a sample of an internal representation of the
participant's emotiona experientia world. It would also reved information about the way in which
the participant perceives and conceptualizes the experiential training which he/she had received

in group psychotherapy (Rogers, 1970).

During the investigation, each participant was interviewed for approximately half an hour. The
initial arrangement to videotape the interviews was changed for practical reasons. It had been

difficult to arrange a suitable time for all participants to be interviewed in consecutive order.
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Therefore, in order to standardize the research procedure, the format was changed. Consequently,

the interviews were recorded on audiotapes.

Each participant was first asked to describe his/her experience of the group, which had met once a
week for group psychotherapy. Thereafter, the interview questions were formulated in relation to
the respondent's description of that experience. In addition, since the aim of the research was to
generate hypotheses about the use of an experiential group as a medium of training in group
psychotherapy, the participants experiences with each group member (including the facilitator)

and, their perceptions of group dynamics and group processes were aso explored.

Audiotapes

Audiotapes were used to record the interviews. The information recorded on these tapes provided
the text for data anadyss (content analysis). The data collected was transcribed in order to facilitate

accurate analysis of information. Complete transcripts will be available upon request.

The Semi-Structured Questionnaire

The information from the questionnaire would give the researcher an indication of the participant's
self-reflexive competencies, i.e. hisher experiential understanding of group process, theoretica
understanding of group psychotherapy and the skills required in order to function as an effective

group facilitator.

A literature search was conducted to find a questionnaire that would serve as a suitable measuring
instrument for this investigation. However, the available instruments were inadequate for the
research requirements of this study. Subsequently, a questionnaire was designed to ensure that the
measuring instrument was compatible with the investigation's research requirements. The initia
guestionnaire consisted of twenty-three questions. It was subsequently scaled down to a sample
of ten questions. The questionnaire was constructed, based on information obtained from the

literature describing the principles of group psychotherapy.

In order to remove researcher bias, the questionnaire was standardized by means of a pilot study.
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It was administered to three psychologists working at UNISA's Psychology Department. Two of
these psychologidts are clinicians; the other is a researcher. The responses from the two clinicians
were similar, while those of the research psychologist differed vastly from the clinicians. The
clinical psychologists responses were related to the actua content of the questionnaire in terms
of the wording of the questions, the construct validity and the structuring of information. Their
suggestions were taken into account and incorporated into the fina questionnaire. The research
psychologist on the other hand, had offered suggestions that were related more to the paradigm
through which the research findings would be analysed, and to the research methodol ogy.

35.2. TheAnalyssof Data

According to Terre Blanche and Durrheim (1999, pp 39-41) issues regarding data analysis should
be carefully considered when designing a study, since the aim of data analysis is to transform
information (data) into an answer to the original research question. A careful consideration of data
analysis strategies will ensure that the design is coherent, as the researcher matches the analysis
to a particular type of data, to the purposes of the research and to the research paradigm.
Quialitative techniques begin by identifying themes in the data and relationships between these

themes.

The data, which would appear on the transcripts, would be analysed by means of a qualitative

content analyss.

Content Analysis

Content analysis comprises both a mechanical and an interpretive component Breakwell, et d,
1995). The mechanical aspect involves physically organizing and subdividing the data into
categories while the interpretative component involves determining which categories are
meaningful in terms of the questions being asked. The mechanical and interpretative components
are inextricably linked by cycling back and forth between the transcripts and the conceptual

process of developing meaningful coding schemes.

92



Qualitative content analysis tends to be more subjective and less explicit about the processes by
which interpretation of the target material occurs (Henwood and Pidgeon in Breakwell, et d,

1995). The emphasisis on meaning rather than on quantification.

Initidly, the system of classification may be derived from the research question and the topic guide
used by the moderator during process facilitation. Additional conceptua tools may arise from a
closer examination of the data as whole. Coded segments may include long exchanges, phrases or
sentences. The transcripts are cut and then sorted. Codes can aso be developed to signa useful
guotations and to provide a descriptive overview of the data. The aim is to be able to find
quotations to illugtrate particular themes or strands of meaning within the transcript. With this form
of content analysis, the am is not normally to put numbers to the data (Breakwell, Hammond, &
Fife-Schaw, 1995).

3.6. Researcher Bias, Ethicsand Credibility

Researcher Bias

Like al research, quditative research is biased. A biased interpretation is one that leans too much
on preconceptions (including institutional or cultural norms), and not enough on observation

(Stiles, 1993).

Investigators cannot eliminate their values and preconceptions, but they can work to make them
permeable. The quditative approach to the problem of bias is thus to increase investigators - and
readers - exposure to the phenomenon by, for example using intensive interviews, thick
descriptions, and triangulation; responsible searching for negative instances, and repeatedly
seeking consensus through peer debriefing and other elements of good practice. It is argued, that
closer engagement with participants or text, in which interpretations are iteratively stated and
refined, promotes a dialectica process by which the observations tend to permeate and change the

investigator's initial views.

This response to observer bias represents a sharp departure from the traditiond scientific view that
the possibility of bias invalidates a research finding (Stiles, 1993).
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Since the purpose of this study is to review the relevant literature in order to describe the principles
of group psychotherapy and then to compare the subjective experiences of trainee group
psychotherapists with the findings from the literature, the researcher would have to exercise
caution in making interpretations based on the research findings. Therefore, the researcher would
also have to be wary of the pressure to observe what the theory dictates, exclusively. Consensus
of participant's responses could also reflect conformity to the theory and may not necessarily

reflect actual experiences of phenomena.

One rgoinder is that yes, preconceptions may influence results, but in the end, thisis a week effect.
It is strongly believed that, as Stiles (1993) describes it: "Despite our biases, we do in fact
disconf irm our expectations al the time. Our ability to be surprised, to change our minds, to come

to new understanding, demonstrates our initial biases are not immutable.”
Ethics

The qudlitative researcher's investment in uncovering the insder's view of a Situation may present
ethical considerations not often confronted by researchers who are dedicated to maintaining an
impartial stance with their study participants. The foregoing validity criteria are vulnerable to
distortion by investigators, participants, and readers expectations and values. For example,
(participant) self-disclosure and uncovering could reflect selective perception, salective reporting,
or sef-fulfilling prophecies (Stiles, 1993).

In addition, in surveys and other types of quantitative research, informed consent is routindly given
at the beginning of the project and extends across the length of data collection. Although an in-

depth interview also typically involves informed consent at the beginning of the project, the
participant may reved sensgitive material during the course of the interview that was not anticipated
at the time of the origina agreement. The participant reserves the right to have any of the materia
withdrawn from the recorded version of the interview. As previously discussed, the research
participants were required to sign a document in which they agreed to participate in this study out

of their own free will with the assurance that their identity would remain anonymous.
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This agreement aso ensured that confidentiality could be maintained to the extent that the identity
of the participants would remain anonymous, thus ensuring that the subjects of the study would

be protected.

A second ethical consideration is the fact that there may be considerable role ambiguity for
researchers and practitioners in clinica settings. As part of the interview process, participants take
the interviewer into their confidence and may seek and experience therapeutic effects during the
interview process. The researcher is no longer an "objective outsider” but considered a confidant
and potentialy a therapist. Qualitative researchers are advised to recognise their limitations and
to give careful forethought to the limits of their involvement with participants (Fiese and Bickham,
1988).

During this investigation, the researcher did find herself in an ambiguous position, in that she
simultaneoudy had 2 roles i.e. that of UNISA trainee and research observer. However, this did
not appear to have an adverse effect on the participants in the study, nor did it pose problems for
the investigation itsdlf, as this dua role is compatible with the epistemologica assumptions of the
research paradigm used in this study.

Credibility

In this studly, it is proposed that, in addition to those mentioned above, some steps can be taken to
establish credibility. As afirst step, some of the assumptions about group psychotherapy training,
personal and therapeutic preconceptions regarding group psychotherapy, and research can be
examined. This is included in the discussion on methodology, so the reader, knowing a bit more
about the researcher and the underlying principles of this sudy, can make better sense of the clams
that would be made. Another way to address credibility would be to look at the visibility of the
data. Vighility refers to the extent others have access to the actua data of a study. Vighility will
be addressed by providing transcripts from the interviews. By having access to the original data,
readers can evaluate the accuracy of the research claims and see how interpretations are made
(Moon, Dillon, and Sprenkle, 1990).

95



3.7. Conclusion

In this chapter, the research design and procedures followed have been discussed. It was found that a
quditative research paradigm is suitable for this study since it is compatible with the aims of this
investigation. In addition, since it alows for an in-depth exploratory investigation, the qualitative
research paradigm also yields a rich source of information, which is reliable, has contextual
validity and is ethicaly sound. In the next chapter, an analysis of the research data will be

presented and discussed.
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CHAPTER FOUR

RESULTS AND DISCUSSION

4.1. Introduction

In this chapter, the results of the data analysis will be presented. Thereafter, the results will be
interpreted and discussed in light of the theoretical findings from chapter two, aswell asin relation to
other sudies. Findly, the findings from this study will be consdered in terms of the ams of this
investigation. As a starting point, the process involved in analyzing the data will briefly be

mentioned.

4.2. The Analysis of the Data

Since the main objective of this study is to validate the experiential group as a reliable and valid
tool for training in group psychotherapy, the researcher was interested in describing how trainees
subjectively experienced their training which was structured in the format of an experientia group.
The researcher was aso interested in exploring the merits of an experiential approach to training in
group psychotherapy and, in identifying factors that aid/hinder trainee development. Hence, the
relationship between the outcome of the training, leadership style and group process variables was
explored. To do this, the researcher conducted a client-centered interview and administered a semi-

structured questionnaire.

In analyzing the data, the researcher made use of the qualitative approach of content anaysis (as

described in chapter 3). The reason for using this method (in keeping with the research design),
is that it permitted the researcher to find quotations to illustrate particular themes which were

meaningful in terms of the questions asked.

Therefore, in line with this investigation, quotations were found to illustrate common themes

around the qualitative aspects of the experientia group.
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In the process of extracting these common themes, it was found that severa conceptual tools, as
described in the group psychotherapy literature, served as a means of coding the information into
meaningful categories. Among the dominant themes that emerged, were those relating to the
content aspects of the group, leadership style, differentiation of roles, patterns of group interaction,
the meaningfulness of the norms that developed, and the shaping of the overall group experience.

The results of the data analysis are presented in the section below.

Note: Pseudonyms were assigned to the research participants. The participants are referred to as:
V, W, X, Y and Z. The results of the data analysis came from two sources: the client-centred
interview and the questionnaire. Each participant had to respond to both the interview and

guestionnaire.

It was found that the dominant themes were best illustrated by the following responses.
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Reaults of the Data Analysis

Gods

V (Interview): Um ... | think the point of [the facilitator's] group and | still don't know. No one
knows but we all have ideas of what it was - it was to challenge us most often as individuals
within a group context, which was both challenging and holding.

W (Interview): So group for me really became about the moment - the-here-and-the-now, what
was happening in that moment. Sometimes | came wanting to share something or wanting to go
with something that was persona to me - like | said with the agenda stuff - and not being able
to; and learning that this is a different moment. So gods overal were just about learning from
that moment, sharing that moment, being in it and what can | take for mysdlf out of that moment
- that was the godl.

To work with the group, learn from the group, even though it is shit sometimes and difficult and
frustrating, what can be learnt from that - that was the godl.

X (Interview): Once again, the outspoken objective of [the facilitator] and our outspoken
objective was the same. But what actualy happened, was not the same as that objective.

Because for me the objective was aso the same: that this is the space where we can bring stuff -
those issues we need to deal with in order not to fal into the trap in therapy; where we can redly
deal with personal issues in a containing way. We would have the support, a place where we can
discuss it.

Y (Interview): The purpose it was intended for -1 don't know.

The purpose, the meaning that | took from it ... uh, the goas of the group was meant to
experientially educate someone in listening to other people.

Z (Interview): | can't think about a common goal. | don't know about last year. The last year's
group did not have agod. |'m just in group for the sake of being in group, because | had
enough of the six months last year.

But the first year ... | don't know if you can call thisagoal, but | was very enthusiastic about
group. | used to welcome the experience and | was very excited to see what's going to happen
next.

That's how | took myself into the group. So maybe that was my goal: to aways learn new
things, be exposed to different themes. That was my goa for the first year.
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Ja. | would think -1 don't know if that was the goa of the facilitator -1 think it was his goa as
well. | picked up on that. Just to create conflict.

| don't know what the common goa of the group would be. But | think we all were aware that
'shit will be stirred' in the group. That's what we were aware of. Uhm, | don't know what
everybody's goal was for coming to group.

Group content/task

V (Interview): Almost all of our sdection, little things we had to do, took place in a group
context. We were very aware from the beginning that we were being selected not only to be
individual psychologists but to be able to work in agroup.

So interaction and relationship was part of our mind right in the beginning and | think we worked
to be selected even in a group and were sdected in a group and had a nice fit in | must admit and
then we ... trained in groups and in the whole group and in a group across two years and
specifically had group - what we called group with [the facilitator] which was a training
therapeutic process which was hugely active and probably the one thing next to our clinic
practice which | considered to be that which grew me the most as a person and as a therapist.

W (Interview): |'mreflecting on the 'both/and', a the moment with that. But | think that it's
been a training that, knowing that the course is a training context - it was therapeutic. But it
was dso training - knowing how to be dearning how to be in another person's crisis - is
training as atherapist for me.

Whereas going through my own issues, is therapeutic for me. And 1 think that's very much
therapy how we understand it: 'both/and' of therapy - being for the client; and therapy being for
the therapist aswell.

Y (Interview): It was to explore the domains of verbal communication and non-verbal
communication ... Uhm, not always in a nice way, but in a way that | understood. | think |
understand.

There was never black-and-white, clear-cut definitions to our course

Z (Interview): Ja | would say that the emphasis was more on personal growth but we had taken
it one step further because it wasn't only about you and yoursdf - but it was about how you
would use yoursdlf in therapy. So, you can use your persona experience to bring about
therapeutic change.

100



So, not only does it bring therapeutic change for yoursdlf but therapeutic change for other
people.

Group Leadership

V (Interview): | know 1'm going to answer with difficulty. Just as al therapists are actualy
people and bring their being a person to therapy with flaws and with mistakes, any facilitator of a
group is a person and brings certain aspects of being a person to his or her facilitation of a group.

[The facilitator] specifically - my experience of [the facilitator] - was that he had his 'up' and
his 'down' days and he is a very experienced facilitator of groups and did that very wel for us but
we still got to experience his 'up' days and his 'down’ days in the group - and in the
beginning we interpreted it as purely his response to us. Very bad systemic thinkers at the time
- not realising that he was actually bringing a true agenda of himsdlf, of his life to the group as a
facilitator - not just to work with what we were bringing and working with that day.

In the first year it was probably what made it so threstening and intimidating. You didn't know
what Monday would hold: "Is he going to be fedling aright today or is he not?' In a sense that
shaped how that two hours of group was going to be that morning. So his persond vacillations up
and down had lived out in the group and made being in group quite frightening at times but adso
alowed him to rely on himself and what he wanted to be there - to challenge and push and then
sometimes hold - bring all, which is what the group needed. [ The facilitator]: The experience of
him was very threatening at times and | think the group experienced it as such. The initiation that
we went through within the first couple of months of the training process - especialy brought in
by the group experience was 0 intense and so threatening to the self as an individua that we
joined very strongly as a group.

V (Questionnaire): Facilitator in group, co-ordinator and fellow dancer simultaneoudy. The
group process ispartly shaped by his’her own contributions and group's response to them. The
group was led by the very real experiences of a person/therapist who was both part of the dance
and watching.

W (Interview): [The facilitator] Shoo! [The facilitator], for me the most appropriate word that
comes to mind now, isa"guru"

When | say "guru”, I mean mystical in his knowledge, uhm, | have a tremendous admiration
for him, uhm in recognising or acknowledging just the way he thinks. There was often such a
"Wow!" "How did you get that" "Please just tell me the process that you went through to be able
to seethat.”
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Sometimes being afraid of him - the evaluation, the judgement that would come, but | felt there
was the ability to even outside group to go and talk to him.

| saw him as approachable - sometimes not! Like there were things that occasiondly - that you
just knew - to just stay away

Ja, you could see sometimes just from the way he would start a group: "Boy is [the facilitator] in
a mood!" (laughs) | mean in that session | was very much more silent. In those times that |
perceived that in him, uhm or sometimes before group or sometimes in the weekend before (so it
was on a Monday just after the weekend) you saw him kind of chaotic around the passages or
whatever and then you would have arrived - very much being sceptica to group on a Monday
morning.

S0, reading that al the time and adjusting yoursalf or mysalf in relation to that because | think
sometimes | felt that: "Don't step out of line today, because | don't know if he can contain it in a
way that he normaly can." So maybe there was a little bit of inconsistency some of the times;
which is fine because you can learn from that as well. But it was just difficult to be in that all the
time; but you learned from it. But at that time, ah it was scary! (laughs) In that process, uhm,
you know realising that often being - the facilitator often coming with some of his agenda - but
there's skill to be learnt from that as well. As much as | sometimes (not all the time) experienced
that as frustrating for me; it was still a skill to be learnt. Because, | came as a therapist sometimes
thinking: "Where do | go with this therapy today?' And knowing it isn't about that. Your clients
come with their own agendas. But it was the opposite way -[Facilitator] being the
facilitator/therapist and us being group participants/clients - and knowing it's not about that -it's
fit in more with the process.

[Dealing with the fear of being evaluated] - it often settled certain emotions, fears or whatever,
uhm, and sometimes it didn't; sometimes it just stayed there. But | think it was just good to talk
about it sometimes, it also alowed [the facilitator] to recognise how that affects us and when he's
Sitting there and provoking us and saying: "People what's going on here? In a [facilitator's] way
of saying: "People! What is going on here?' (laughs)

It was aso important for him to know that this issue was part of our silence often, because there
was often silence and often it was uncomfortable. Uhm, so ja, | think it was important to give
him that kind of feedback, so that he aso understood what the silence or resistance was about.
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W (Questionnaire): One who creates the space for us to bring our issues comfortably, but is
still provocative. Sometimes the facilitator's 'mood' influenced me by inhibiting the freedom | felt
to bring my voice. Overall | feel there was effective facilitation in creating a learning context.

| feel | do act as an effective facilitator who always learns as time goes on. Perhaps acting as
the facilitator would have been a highly provocative experience in that it could have pushed me
to the dynamics of equality.

X (Interview): | think that the group process - to follow the group process is the most important
thing and | found it was so obvious. We discussed it a number of times in the group - where the
group wanted to go to a certain topic -the facilitator kept going back to another one. And we
said: " that is not where we want to go now, and we want to move on."

So | think the facilitator didn't even know about his own process, to be able to be sengtive to the
group process and to facilitate people to be adequate. Ja, but once again, they [the group members]
were not willing to say that. Because, then every time |, for example, commented on that:" |
don't understand ... it is quite obvious that this person wanted to tak about this, and [the
facilitator] keeps on going to this other person”.

Uhm, it's screaming that this one wants an opportunity, why is [the facilitator] constantly going to
the other one? And the comment was made: "Why are you trying to sabotage the process?’

X (Questionnaire): Manage instead of control

Be aware of the group processin order to pick up points of importance/problems.

Should be able to create a safe environment in which participants can be encouraged to share.
Should be able to stay in hisroleinstead of not being sure if he/sheis part/not of the group.
Should be trustworthy - should not use the group as a power tool (abuse information shared in
the group).

Should not use the group for own issues.
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| believe that | will be able to facilitate a group because | could see what does not work. An
effective facilitator however needs experience - should learn what works for each new group. It
is important, according to me, for a facilitator to know hinvherself and to be aware of his/her
issues. If the training group does succeed in its goal, to provide an opportunity for growth, it
should provide some more skillsto be able to handle groups.

Z (Interview): [The facilitator]: If |1 could use one word to describe the two years it was.
‘provocation’ in his role as the facilitator. What he introduced was provocation. Maybe by
throwing something in the middle there and then he would see who would pick up on that, who
starts the conversation and then ask: "What about you Z?' (aughs) He had an underlying
technique to his different roles. | think it was to create conflict for us - for us to differentiate, for
us to work on certain issues, to be exposed to certain issues.

Z (Questionnaire): Role of the facilitator in my group was effective. He gave us space, but at
the same time his presence, his mood, his attitude influenced group process.

Own fadilitation skills-
Yes

Group | nteraction

V (Interview): We needed a facilitator. That kind of a group | believe does need a facilitator and
someone who is very experienced in running groups - running groups therapeutically and
training therapists, because he did do al those things. So then he, ‘leading the pack’ of us who
were now confronting this individua on whatever . . . and in most cases the person, quite
honestly overwhelmed by the pressure, and that ‘push’, and then the holding at the same time
would go there. Sometimes people wouldn't, and it is like they also made a conscious decision
that it was just too dangerous - for reasons of the perception of the group or vulnerability of
themselves or both - probably a combination of both and they just didn't go there and they
seemed happy and they probably haven't worked enough on the personhood of themselves as
atherapist and to go out and work.
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V (Interview): Slence; thefacilitator doing all of the work "Grouping up" - the group pushing one
member 'Coming clean" - using the time for working on issues. "Truth and confessions';
"Nothing really" - dayswhen you just talk round and round.

W (Interview): | think that maybe | sometimes felt that | wasn't participating enough because |
didn't have the space to bring my stuff because it was about someone else's crisis -often.

| can say that there were one/two people | definitely had more anchored relationships with.
Uhm. and then maybe there were one/two that - | didn't have no relationship with, | mean thet is

(impossible ) - but 1 had difficulty inconnecting with. And, | remember having an issue with
oneof them (in group)

| felt it was difficult because | hed to say you know: "1'd like to believe that | can't bejust shifting
myself all the lime to, uhm, fit in with everybody.” And | think that maybe a skill | take from
that is |earning where your boundaries are as a therapist; or knowing who you can work with,
and who you can't.

| had to be able to say that maybe it's not anything we fought about - it's just that 1 struggle to
connect with you. And being able to stay in that and say: "I can't connect with you and that's it!"

That's when | talk about the group dynamics that went on. That in themselves brought crisis
beyond the individual criss- on the individud. There was a group crigs that was very much about
coalitions, sub-coalitions and things like that. | definitely, ja, | think that, ja, the group was
congtantly shifting.

Soja, | think if | look a how initially we defined ourselves was very much a part of whose clinic

wewerein and it was very much a coalition in that: 'let's stick with that'.

Sometimes it was. "Where do we start today?"' "What do we talk about today?' Sometimes do
you know how difficult it was to come with a thought? You didn't necessarily want to dart
(laughs) bringing up stuff: but I think. uhm, there was a lot of benefit for everybody.

W (Questionnaire): New alliances were formed and reformed between members throughoutthe
pro*, rss,)/ cn>i/l' psychotherapy. Feedback was given to each other regarding issues
that were brought up, meta-commeniing on the process that took place
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X (Interview): There are certain people in our group that did not say a single word, for | would
say for the first year. And, | don't know, | think it makes it difficult for the people who do
speak, because, | have to bear more. But, you don't have to bear more. That for me was difficullt,
because unfortunately | am one of those people, if something is bothering me | will say it. | had
the experience of chalenging alot of the things that happened in the group. And | said: "But this
not a safe environment, and “Yooo!" It was a big big discussion. It was a crisis in the group.
And to the point where people actualy came to me and | would say: "Why aren't you saying
anything - you fed exactly the

"Say whatever is on your mind, but if you dare say what is on your mind, you are in trouble!"
Then you get blamed for it because you are sabotaging the process.

What happened for me was, | want to say a'power struggle' of : "You say |'m in control of this
process and | can include and exclude whatever | want to", but for me, it eventually ended up with
a persona manipulation of whatever was happening and, not alowing group process to just take
its own path.

Mostly me and the facilitator, ja. | think, we, ja ... bumped heads a quite a few times, because |
was saying that this process is not working. And, like | said, | personally think that most
people felt the same way, but they were not willing to say it. Because, we would wak out and
say: "But, ooh! That was so unfair! Did you see what happened?' And | would say: "Why didn't
you comment on it?" Like | say, the one person said straight out: "We can see what's happening
to you and we are not willing to do that; we are not willing to put whatever on the line"

Ja, there was a big, big struggle - the one | am remembering was with one of my colleagues -
(every now and then. there was a small quietness) - everybody shared - and other people didn't
share. | commented on that, and | said well ... | commented on that day and | said: "These are
the people that have shared. They share every single week, but these are the people who will be
watching; and they don't share every single week." One of the people | commented on was very
upset about the fact that / could say that she needed prompting.

We had this argument/whatever, and eventudly it was a'hotly heated' argument. And | said: "I'm
sorry, then if that is the case that some people are forced to talk and others are not - then this
process doesn't mean anything for me. | am not going to discuss it further.”

Then the facilitator said: "Well, if you don't want to be here; then you should not be here! You
don't haveto be here!” Then | said: "Well in that case, 1'm leaving", and then he said: "if you
leave, you must bear the consequences’.
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X (Questionnaire): Ja well, once again, explicitly, it was said: "You have a choice", but the
moment you make that choice, then it is said: "Oh no! No, it actually does have consequences ".
Trust was constantly an issue. Nobody would say a word at the beginning of each session. If asked
why not, the response would be that there is no trust in the group. Then an argument would start
because thereis no trust - "How can that be?" In other words, to answer the question honestly is
not the right response!! That creates even more problems with trust and the cycle starts all over
again.

Y (Interview): Wdll - that | did not believe that confrontation was aways the right way to gain

expression . . . and one of my colleagues decided that confrontation for me - to confront me
would be a benefit to me.

| threw my toys out the cot. | got arrogant... | said: "If you want to know something about me,
ask mewherel am." It did not bring anything out of me, that | knew different about myself, and
didn't help articulate. All it did was, started an anger with that person, that is still what | carry
to this day.

[The facilitator] sat back and watched and left it in the air. .. which is very dangerousfor me . ..
a the end of the day | think it had a negative impact on me. It was seen as: "1 couldn't cope”,
you know it was taken out of context.

So it was a bad experience overal.

[Member interaction]: See that's what | am saying. Our group was particularly different in terms of
ages, backgrounds, roles, race, religion - it had alot of diversity. Uhm, there was a lot of conflict
in that diversity - but there was alot of room to explore that diversity.

So | think from the group process of being exposed to that, uhm ... I'm glad the facilitator did
not alow conformity all the time, and went for conflict. In not: "I'm going to confront you -1 am
confronting this. Let's talk about this" Uhm, definitely made a difference to working with
people from different backgrounds.

[Confrontation]: Gee that pissed me off to a point where | wasjust' gatvol'! Thiswas it:" | was not
going to stand for this and the 'instability rubbish’ -thisis me! And if you don't like it -judge me.
| don't redlly give adamn! Uhm,ja. | think | aso had comfort in knowing that.

[Rejection and exclusion]: Ja, but funnily enough it didnt matter if you feared it or not - it
happened anyway. | had to dea with it at some point - and the group took me through that. Sure,
| was rgjected and excluded and | was held in that.
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[The facilitator]: See when there was conflict, the facilitator used to sit back and listen and only
give acomment at the end of the session - and we had gone ballistic at each other in the group!

S0 ja, generdly in times of great conflict - when it was between group members - we needed a
scapegoat you see (laughs) ... In a group like that it felt good to blame the facilitator
afterwards: "That person started the shit - that person is responsible for it - it's not ug!"

You see the facilitator brought his own issues, so0 it wouldn't have been completely fair to sort of
say to the facilitator (since he has such a father issue): "Get the hell out of my back! | adready
have a father thank you very much".

| don't have a problem with authority. | can dedl with authority. "Take your issues somewhere
elsg'. He wouldn't do that. | wouldn't say that. No one in the group did say that. So it was
easer just to blame him.

Things used to get alittle bit having... where there was aignment between a member of the group
and the facilitator sharing his persond experience with that member of the group - so that there
could be connection. And we would sit there with our hands in our mouths going: ug, ug, ug!

[Group interaction]: Ja, uhm. But then the dominant voices will ill speak up: "What's
happening?' If it threatened their sense of safety (laughs). You would know what was actually
going on here.

[The facilitator]: Reflected it back to that person as 'their issue with their lack of persona
safety'. It was not about the facilitator and the co-alignment with the other member - it was about
the other person and what they were saying: "What is their issue behind that?'

[Feedback]: No, very rarely. That brings again the question for me of: "How does this fit in an
academic context -because if the facilitator had done that - it would have been more of the co-
facilitation, co-sharing, etc., etc.. .. And you need to draw a line between afacilitator and a group
- s0 that was a fine line that used to come in - "This is my territory! | know this domain, don't
you just come here and tell me what | am doing!"

And at other times. "Why aren't you telling me - |'m part of where you are. People we are here
together; let'stalk!"

[Feedback]: Uhm, but it didn't come directly from the facilitator. | remember how | would start
crying - like | had some kind of 'breskdown’, and that was considered flippan fantastic! And |
was devastated. | was sitting there and crying my eyes out. Then | started to think: "What is this
about - do | haveto cry to get somewhere?' Then | rebelled against that, (laughs).
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[Communication]: Because, then if | spoke, it was... | was next to nobody with the amount of
uncertainty. You know you read things into space - pick up some things that are probably not
there. We qualify ourselves as 'experts of uncertainty’ in this hospital.

Z (Interview): [group structure and interaction]: My opinion? | think it was to create ... we
were avery dynamic group. In the first year there were 10 of us - al from different backgrounds;
some similar. But dynamic in the sense it seemed like we were a very conflicting group.

When we joined as a big group every Thursday - you could see the people who would 'stick
together' and then you would get conflict coming in.

| remember there was conflict when we spoke about our own persond issues or when we would
speak about different supervision sessions and different supervisors. That's when conflict started
coming in.

[Group interaction]: | think it was encouraged or started by the supervisor - who would then allow
other people to ask questions. Then it became a group, uh ... Well, | wouldnt say it was
interactive -1 would say there was the 'hot seat' and | would say there was the group.

That's why it wasn't interactive. Being on the 'hot seat' meant that one person was singled out -

Y es, you were on the 'hot seat'.

There was sub grouping and there were individuals. Within that sub - grouping there was a
very strong sense of cohesiveness, lots of protection, lots of standing up for each other.

[Inter-member conflict]: | think for me it was, | think the person was dealt with by exclusion.
This lead to more conflict. It was very negative.

[Inter-member conflict]: | think for me it was, | think the person was dealt with by exclusion.
This lead to more conflict. It was very negative.

Z (Questionnaire): Alliances - if one person said something, the other person would back that
person up, meta-commenting on group process.

Rdes

V (Questionnaire): My roleswere: frightened observer, not saying too much at first; then active

participant, in the middle of things; then moving out of focus near the end. These changes were
important, having stuck to one role the whole two years would suggest rigidity

W (Interview): | think therole that | saw myself mostly taking was of uhm - obvioudy it shifted
but | think the two man themes that I've seen mysdf shifting between that of meta
commentator... Well commenting on process, often commenting on process of uhm, what | saw
happening at that time, but | think also as a holder uh-uhm ... ja
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Ja... if ... if sometimesif very little or not very little, but less seldom, less often did | see mysdlf
being the one who was sharing the process, uhm, it was more about containing someone-else's -
but not just observing, it was really about containing, about being there. Ja, actively being
there, it wasn't just stepping out of it and watching it - it was being in it - but it not being about
me.

W (Questionnaire): My role was mostly that of 'participant commentor'. | often observed the
process and commented onthis.

X (Questionnaire): The head of the group/controller (not facilitator) forced the group in his
preferred direction -should rather be managed/encouraged. There were some members who took
on the silent role - should be encouraged to participate for their own benefit. | personally took on
the antagonist role - always trying to point out why the group is not working. It should not be
necessary to point that out - that is exactly why there should be a facilitator.

Y (Interview): That was problem in a way because you got labels as being 'that person’. That
was frightening to get that label and you aren't going to get out of that - no matter what you
did/how differently you think you are bringing yourself.

The label remains. So that shared consensus again would be more of the dominant shared
consensus. There's a contradiction: "There is shared consensus - there was no shared consensus in
our group in terms of shared or group.”

Z (Questionnaire): On the assumption that | took many roles in the group, role - keeping quiet,
standing up/bucking someone.

Norms

V (Interview): Norms in the beginning are keep quiet over various times the norm would be
over who would start talking and | suppose, we could see afterwards, how much that spoke about
who had something to work on - whether they chose to or not. And who would start talking in
certain ways and when the pattern became very obvious and when the pattern was differences or
against the group processes - that we all were heading towards. They would not get attacked -
sometimes attacked.

Norms in terms of people who excluded themsalves and continued to exclude themsdlves through
the whole two years. Those were sad norms because it didn't work for them, and they wouldn't
become part of the group.

A norm was there that sometimes you had group and went through the motions. Nothing really
happened that day.
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V (Questionnaire): Some norms wer e that certain individuals fully used the group experience
whilst others resisted. | still feel that the observers - only did not receive vital training they
should have.

W (Interview): Ja, trust as a theme, was constantly there: "How do we know what we can
trust?' That was part of the evauation stuff as well. Evaduation came into that, like "[To the
facilitator], how do we know we can trust you. if you are evauating us? How do we know that
we can trust you with what we share here?' But that was aso between group members - trust was
aso an issue between us. | remember being slent, the group being silent -often
uncomfortable.

W (Questionnaire) . . . Often began with intense silence. Group conflict was brought to this
context. Rituals were helpful in finding ways of expressing the space in which we were in.
The issue of trust was prevalent - meta-communicated around this. Often difficult to be in the
struggles - looking back at the experiential nature of the context brought about the learning.

X (Interview): For me the whole process of, we always started the process of: "Why is nobody
saying anything?' And then it would go into this whole 'trust thing'. The people that didn't trust
the environment or the situation enough, to be able to say things and then everybody was upset
because there wasn't enough trust. And we were basically blamed for the fact that there wasn't
enough trust. And then we would have more of a problem to say whatever you want, because
when you say | don't have trust - that is wrong.

Everybody was quiet, nobody wanted to say something - the facilitator would want to know:
"Why is everybody so quiet?' "Why are you not saying anything?' And, being upset because this
process is not working. The moment you said: "This is why the process is not working - you are
not letting it flow - be constantly pushing it in another direction.” He would say: "You see you
are sabotaging the process’.

S0 ja, it definitely inhibited my participation and it was a very uncomfortable space for me. It
was redly uncomfortable! | didn't feel safe -1 did not fed safe at dl. It was ... you were
constantly on the 'look-out for - what could happen here? | was constantly on guard.

X (Questionnaire): The only norm that was developed for me was damned if you don't say
something and damned if you do! No supposedly psychotherapy group can function in such a
way - it isa double message that is extremely destructive.

Y (Interview): Sometimes there was more distrust and lack of safety - which was more
challenging.

110



[Attendance]: Oh oi ai! | never missed one. How does that speak about it? | would never miss
one on my own. If it was a Jewish holiday or something then at least two guaranteed people won't
be there - which made it okay with those two people.

This thing of belonging -1 understand it now; but then in the context of being judged/being
evaluated ... dah-dah- dah.

Y (Questionnaire): Did not respond to questionnaire.

Z (Quedtionnaire): Silence, rituas, every week one group member would bring their issue,
sometimes being the same person, thereby restricting others.

Group Development

V (Questionnaire): At first tentative, trying out the space. And/or Resisting, this
may not be safe. Then: Getting fully involved (and frightened?)

Vs
Sill resisting, fearsjustified.
Then: Finding fluid rolesin
group

VS

Group'slast bid to push resisting
individuals Then: Closing, making
sense of.

W (Questionnaire): Developed from three groups based on 'clinic' division towards a less
segregated group when two groups joined. This then moved towards alliances based on personal
connection.

X (Questionnaire): The group started out as uncomfortable as people were not sure what to
expect. Then people dowly started to share; to test the water. People pulled back when they saw
what happened if you did share. Group became more uncomfortable and deteriorated until the
end.
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Z (Questionnaire): Initially there were three groups, three supervisors. Lots of segregation.
Second vear with one group member failing, and a supervisor leaving allowed for group
coherence. This however is a structural arrangement of the group.

Overall Experience

V (Interview): My personal experience. In the beginning being very wary, cautious. And when |
joined | really did. And because | did -1 really appreciated it and others also did. And | didn't
appreciate it when others didn't. And I must admit that | did start to develop an opinion of
them as people who weren't prepared to bring enough of themselves. And who probably were
going to be dangerous, most certainly be a danger to certain people - because they weren't able to
go those places, experience those things, know how they would be in the future with crises - when
those crises surface ... The group had rules where you can say things that are interpersonaly
challenging - that you actually need that - because that's what we are here to do.

There was always the ambiguity between "am | in, am | out"? After awhile that question became
less important and you accepted that you are in and you are out -1 think that made it safe for me to
bring mysdlf in the group but not need the group forever.

Group was a very threatening thing and difficult place at times. | would say that not everyone in
our group made use of group to work on themselves as much as they could have and should
have.

We understood the point of what we were doing and | think those who benefited the most from
the group dlowed themselves to be therapised by what was the group process and part of training
was working on a persona level and | did understand that that was what it was about. And | did
allow mysdlf to bring the vulnerabilities to work on all the 'self stuff that there was, because |
wanted to work on the person of mysdlf.

V (Questionnaire): Overall experience: intense interpersonal means of communicating and
behaving. Highlights: therapeutic/holding environment in which to deal with personal issues.
Low points. experience of initiation into the group experience.

W (Interview): | probably would have benefited if it was twice a week or if there was more
of it. Because, | sometimes felt that maybe there was a little bit of inconsistency from where we
left off - from the one point on one week, and got to another point on another week- which is
fine. | can recognise the benefits of that as well, but sometimes | fet that there wasn't any
continuity perhaps.

Uhm, but | think that | definitely shared more of mysalf - my persona crises outside of the group,
rather than in group.
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| think ... one of the issues, which we often reflected on as a group, was the fear that, although
thiswas a containing environment, acontaining context. . . there was always at the back of my
mind, and - often the group commented on it as being on their minds as well - was knowing that
this was ill a context in which we were under evaluation. And -1 think very much led to my
holding back; thinking: "Isthisavalid crissto share?' (laughs) "How would this be evaluated in
the broader context of the course, if | was to share this and be provoked in it by the questions
that would come to me?"

Uhm, and | am not a person who does not share easily, | do share easly, but that evaluation
component definitely influenced the degree to which | shared, uhm, ja that was another
component.

But definitely the time limit and taking cognisance of who else isin criss a this moment and
taking a step back from that.

W (Questionnaire): Learning context; personal growth: these were the two domains in which |
felt | was enriched during the training. What was seen as uncomfortable when conflict emerged
at the time, can now be understood as growth. Finding connection with others and searching
within myself were both highlights. Sometimes feeling overshadowed by others "issues "
therefore not having space to bring my own.

X (Interview): The group for me was a bit, it was very difficult for me, because there was... |
aways had the fedling that what they wanted to achieve and what they achieved was not the same
thing. It was supposed to be ihis space. where you could bring anything and bring it as (how
could | say this) as brutally as you possibly can.

But then that information is used in other contexts, and that iswhat | did not appreciate. So for me
that whole process was blocked - because it was said: "Say whatever you liked, but just be
careful of what you say!"

Ja, s0 then it became athreat. Uhm, so: "you are not forced to be there, but you are forced to be
there! It's not like you don't have a choice - you have a choice to be here'. Once again, that
‘double message, and that's the message | got with every single thing that | said - ther€'s going
to be consequences!™

There were good days. There were really good days and when you could see the benefit -1 could
walk out and say: "Shoo! That redly touched me, and | would never have thought about it in this
way", and you could see the benefit. So why not work to get that. And | am not the type of
person... | just cannot keep quiet. "Ag well, let's just keep quiet to just save face'.
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| cannot do that. 1'd rather say it and bear the consequences. And the consequences most of the
time was not clear, but | would fed, | would have more unfinished businessif | had kept quiet.

X (Questionnaire): Highlights: the rare occasions that a member(s) was allowed to honestly
bring something [hey wanted to share. Very intense emotional, honest communication, sharing
and under standing.

Low points. most of the sessions! Ended in debate about the lack of trust. Most of the sessions
involved discussing what was supposed to happen instead of making it happen.

Y (Interview): Mm, mm. The other thing that the group process brought was tears, was sdlf-
supervision. Having been involved in a process where you are a participator and an observer
simultaneoudly - | gained a sense of self- supervision - where | could carry those voices with me.
And it often got me out of 'sticky' situations this year, where | could replay conversations, create
new ones - that sort of thing.

Z (Interview): At that moment it wasn't very nice, because | hadn't had a lot of exposure to that
(previoudy to that). That was my first exposure in group. So | had to dedl with how | fet then - it
wasn't very nice for me to fed exposed -to have everybody else to know what you are dealing
with. So it wasn't very nice. But then | had to.

Z (Questionnaire): But now, two years later, | think it was the most wonderful experience. It'sthe
way | learnt. It iswhat taught me to be where lam now - to be able to do individual therapy, to do
couplestherapy, to do group therapy.

Highlights: Personal growth/Professional growth. Low points - at that time low points were
group conflict, group alliances that | was not a part of.

114



4.3. Interpretation of the Research Findings

In interpreting the findings of this investigation, it is important to keep in mind that since the
overal objective of this study is to determine the effectiveness of an experiential group as a
medium of training in group psychotherapy, emphasis will be placed on isolating key factors which

can serve to illustrate the experiential group's validity in the training.

Before proceeding to the interpretation of group dynamics, group facilitation skills and group
process variables, it may be useful to present the overdl interpretations of the quditative aspects

of the group experience.

Ovedl Interpretations

Overdl, it was apparent that the responses to the interview and the questionnaire were extremely
emotiona. This is significant because the data was collected approximately a year (in December
2001) after the completion of the training. However, it is important to mention that the participants
reported that they preferred the client-centered interview to the responses required of them in the
guestionnaire. Respondents verbalized that the group experience was "verbal", "sacred”, and that
"it was fake to write about it in the questionnaire” because they perceived the questions to be "cold
and distant and it was difficult to put their experience into words in that context." Based on this
overwhelming emotional response, one can infer that perhaps participants experienced the
interviews as thergpeutic, while the questionnaire may have made them aware of their possible
blind spots, i.e. they may have had the tendency to selectively focus on the emations in therapeutic
Stuations and possibly ignore the cognitive conceptuaization of those fedings. In addition, since
their responses to the interviews were much lengthier than their "point-form" type of response to
the open-ended questionnaire, individuals may have used the interview as an opportunity to work

through unfinished business which arose as aresult of ther training.

Furthermore, certain participants had a greater need to talk than others did. In the one instance, it
was indicative of a particular individua's unfinished business. For example, it was evident that X

kept repeating themes of conflict, "being stuck”, and persecution.
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On the other hand, V aso gave lengthy responses, but her responses indicated that she may have
experienced the training more successfully. This can be deduced from V's ability to conceptuaize
her understanding of group process. The data also suggests that individua members perceived the
group experience differently. Some enjoyed the experience and found it to be positive. For
example, they saw the benefits as an increased sense of self-awareness and as having gained
therapeutic skills. Despite these perceptions, it was apparent that none of the participants could
conceptualize these benefits in terms of psychological constructs. They merely cited these as
benefits.

It was aso apparent that while the participants kept referring to the concept "process’, many in fact
used the term ingppropriately. Responses show that they spoke in terms of the content of the group
instead of process. Those who experienced the training as negative appeared to have perceived the
training as harmful and as a platform for persona attacks, intimidation, and promoting uncertainty.
In the section below, the dominant themes dicited will be interpreted separately, that one can view
the variables of the experientia group more objectively, and perhaps reach an understanding of
how the group dynamics and group process variables contributed to the abovementioned

perceptions of the training.

Content aspect /task of the group and group goals

In relation to the primary task of the group, it would appear that there was consensus among the
respondents that the group was formed for the purpose of training and therapy. In addition,
working on individual personal issues was perceived as work, i.e. it was the primary task of the

group. This perception appeared to create difficulties for the trainees.

For instance, a common theme that emerged amongst the participants was the lack of safety in the

environment/context in which the training occurred.

A number of the group members were afraid that the information shared within the group setting
might be used against them in other settings, and that this would have a negative impact on their

evauation.
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It was apparent that this led to a group atmosphere, which was guarded, and restricted member
participation. It can be hypothesized that this fear seemed to be exacerbated by the fact that none of
the participants were aware of the common objectives of the group. They aso appeared to have
vague ideas about their personal goals for the group and there were a number of differencesin
individua goas amongst the group members. These goas were not clearly articulated and seemed to
be poorly defined. For example, W defined her god for the group as follows. "To work with the
group, learn from the group, even though it is shit sometimes and difficult and frustrating, what
can be learned fromthat - that was the goal”. Z's response on the other hand was: "I'm just in the
group for the sake of being in the group, because | had enough of the six months last year." As a
result, it would seem that there was a lack of objectivity in the manner in which members progress
could be evaluated, and growth recognised. It can also be argued that as such, the group lacked
direction and group development may have been hindered. Based on the research findings it was
observed that the group was largely influenced by and dependent on the facilitator.

Leadership style

Based on their responses, it seems as if the participants were ambivalent about the facilitator. For
instance, a times he was seen to be omnipotent i.e. by assigning him the status of a "guru, yet at

other times they saw him as being "only human".

The facilitator was perceived to be "only human" when he brought his "personal agenda’ or
"persona issues’ to the group, and when it was apparent that his emotiona reactions would have
an influence on the group process. Thus, by joining the group as a member, it seems as if certain
therapeutic boundaries within the group were denied, and group structure was not clearly
recognisable i.e. it would have been difficult to identify the group therapist as separate from the

group members.

In doing so, it can be hypothesized that the facilitator logt his thergpeutic leverage, and as such, this
often created a congtricting, unstable and unpredictable group atmosphere. This can be illustrated
by the responses of V and W.
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V putsit as: "You did not know what Monday would hold: 'Is he going to be alright today or is he
not?' In a sense that shaped how that two hours of group was going to be that morning *. W
describes her experience as: " 'Don't step out of line today, because | don't know if he can contain
itinaway he normally can™. In light of this, it appears that the group members were uncertain
about what to expect and were therefore extremely dependent on the facilitator to determine which
direction the group would proceed in.

In addition, the group facilitator appears to have been committed to an authoritarian style of
leadership. Thisimplies that he did not seem open to feedback and to being chalenged in hisrole
as an authority figure. It would also seem that he favoured an emotionaly charged atmosphere. For
example, in his role as facilitator, he appeared to have an underlying technique where he would
favour confrontation and the expression of emotions that gppeared to be intense and labile. It seems
asif this leadership style strongly influenced the roles that emerged in the group structure, that is,
he appeared to be rigid in his leadership role, and the group members had to follow the direction
in which he chose to lead the group. This appears to have contributed to rigid norms and the
overall deterioration of group development. Furthermore, it appears to have had far-reaching

implications for the type of interaction that occurred in the group, as well as for the qualitative
aspects of the group life.

Patterns of |nteraction

The commonly identified patterns of interaction, included silence, and the "hot seat" approach to
disclosing personal information. One can infer that this could have resulted in premature self-
disclosure and experiences of increased or undue anxiety. It would also gppear that a 'take-turns
format was established. This was non-interactive. Active interaction and participation was not
encouraged. For example, as X reflects. "There are certain people who did not say a single word,
for | would say for thefirst year”. While conflict was generated in the group, it was not adequately
resolved and it left members experiencing feelings of anxiety, frustration and vulnerability.
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This can be illustrated by the response given by Y: "One of my colleagues decided that
confrontation for me - to confront me would be of benefit to me. | threw my toys out the cot. | got
arrogant. .. 7 said: 'lIf you want to know something about me ask me where I am'. . . the
facilitator sat back and watched and left it in the air. . . which is very dangerous for me. At the

end of theday | think it had a negative impact on me. "

In addition, from the above responsg, it is apparent that group members had an overal interaction
style of blaming and "scape-goating”, while avoiding personal responsibility for their interactions.
This can be further illustrated by two different responses, which emphasise the point, i.e. W
responds: "7 think sometimes | felt | wasn 't participating enough because | didn 't have the space
to bring my stuff because it was about someone else's crisis - often " . X, on the other hand,
perceived herself as being blamed, and being made the scapegoat, yet resorted to the same
interaction style herself. One can see this in the following statement: " Say whatever is on your
mind, but if you dare say what is on your mind -you are in trouble! Then you get blamed for it
because you are sabotaging the process ™. Thus, one can infer that trainees were not equipped to
deal with and resolve therapeutic paradoxes and double binds. This inability is probably related
to the observation that there appeared to be very little room for reflection and feedback.

Persond attacks a so gppeared to be disguised as feedback. From the responses, it seemed as if the
facilitator always initiated the conversation and thus influenced who would participate and what
the content of the discussion would be. Based on the abovementioned interaction patterns, one can
infer that individuals were not equipped to work with group process. The literature indicates that
in order to be an effective facilitator, one should be able to understand, illuminate and reflect on
group process (Yaom, 1995). In other words, it would seem that while the trainees were aware of
the content of their communications, they did not appear to have explored the 'how' and the ‘why'
of their interactions, that is, they did not reflect on the meta-communicational aspects of their

MeSSages.
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Therefore, it would seem plausible to conclude that group members had very little opportunity to
learn and understand the principles of effective communication, or to increase their role repertoire. It
was apparent that members only concentrated on the emotional issues and beyond that, it was not

agroup as defined in the literature.
Thus, one can observe how rigidity and "being stuck™ were maintained in the group interactions.

Differentiation of Roles

With reference to the roles that various members occupied, it seems that very little differentiation
took place, i.e.,, members remained fixed in their roles. From this, one can infer that individua
differences were not tolerated, change and growth were not recognised and acknowledged and
there was very little opportunity for group members to shift between integration in the group and
individuation. In other words, it would appear that the group was stuck in a repetitive/redundant
pattern of role relationships. As such, it seems as if certain ways of behaving became the norm in
the group, i.e. certain patterns of interaction appeared to have been prescribed in the group.

M eaningfulness of Group Norms

It would appear that norms of slence and withdrawa were established relatively early in the group,
and were closely linked to other norms which can be considered anti-therapeutic. For example, it
seems that a lack of trust and safety had a pervasive and negative influence on member
participation in the group. One can infer that the facilitator and group members colluded in
maintaining these norms. In the process, group members collaborated with each other in an
attempt to avoid dealing with the group level issues, which are critica at certain stages of group
development. It would appear that certain members reluctance to disclose persona information
about themsdlves, had a smilar effect on others in that they too stopped sharing. Given this paitern,

guestions around issues of trust and safety seemed to accompany future interactions.
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In addition, since the group facilitator seemed to remain fixed in his leadership style, he may
inadvertently have discouraged and obstructed free, spontaneous and open interaction amongst
group members. As a result, he may have failed to actively shape therapeutic norms in group
interactions. Thus, one can infer that such norms may have had a crippling effect on group

development.

Group Devel opment

From the responses, it is clear that participants struggled to conceptualize the various stages of
group development. Based on this observation, one can infer that trainees were unable to identify
and work with group process. Again, it seems as if the group facilitator may have obstructed the
natura progression of the group's development. As one of the participant's remarked: " Theprocess
was blocked. . . We discussed it a number of times - where the group wanted to go to a certain
topic - the facilitator kept going to another one. " Perhaps one can hypothesize that the aim was

not to equip the group members with facilitation skills.

In addition, Since it is gpparent that group cohesion was not established, the group may have lacked
the resources to generate the energy needed to complete the group's work. From the above
interpretations, one can infer that since an authoritarian leadership style prevented spontaneous
interaction, it probably prevented the natural leaders within the group from emerging. It iscrucid in
agroup's development that natura |eaders be allowed to emerge asthis alows the group to ded with
critical group level issues such as confrontation and the resolution of conflict, competition and
co-operation As a result, these issues do not seem to have been resolved in this group. In
addition, crippling norms may have prevented the group from dealing with issues of authority,
intimacy and closeness, separation and individuation. These are critical issues, which the group
must face in order for trainees to emerge autonomous and with an increased sense of sdlf-
awareness and confidence. Despite this, the participants perceived themselves to have devel oped

and grown through exposure to the group experience.
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However, snce identifying and working with the issues of the various stages of group development
becomes the norm againgt which individual member's progress can be measured, it would seem
that the group process did not permit a standardized and objective means of measuring group

development, and by inference, individual development.

Overal Experience

In terms of the overall experience, it was evident that each participant's response was highly
subjective. There were manoeuvres to seek validation and acceptance. This suggests that
individuals struggled to integrate their training experience in a congruent and critical manner. For
example, despite reports of excessive conflict, lack of safety, fear of the eval uation procedure, a
lack of trust, and alack of enjoying the naturd benefits of the group, which are dl clear indications
of a poor qudity of group life, individuals perceived themsalves to have experienced tremendous
gains in the group. In addition, individuas appeared to have experienced the group atmosphere as
being emotiondly charged and volatile. For example, the group experience was described as being
intense. Members often seemed to experience a sense of fear, intimidation, and vulnerability. It did

not seem as if these issues were addressed in the group context.

From earlier interpretations, one can see how an authoritarian leadership style, a predominantly
rigid interaction style, and a group process that was "stuck”, prevented a process whereby members
could comment on their feelings spontaneoudy. Since there was very little space to comment on
such issues, one can deduce that such issues were not dealt with, and could possibly have left
individuals with unfinished business. One can infer that the discrepancy between that which
participants experienced and their perception of their personal growth, may point toward a
distortion of the experience. One would have expected that there would be congruency between
the experience and the conceptualization of that experience, considering that it was a training

context.
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Summary of Main Findings
The findingsin this study can be summarised as follows:

+ Interaction between the group facilitator, the individual member, and the members of the
group was identified as being the single most important factor in determining the ty pe of
process that unfolded in the group.

¢ Leadership quaities and behaviour gppeared to influence the qualitative aspects of group

life aswel asindividua and group development.

e

% The use of an experiential group in training calls for special consideration of certain

factors.
These findings are discussed in the next section in terms of the aims of this investigation.
4.4. Discussion of Resear ch Findings

The purpose of this study was to review the relevant literature in order to describe the principles of

group psychotherapy as they manifest in group interaction, and then to compare the subjective

experiences of trainee group psychotherapists with the findings from the literature.

In keeping with the objective of this study, i.e. to determine the effectiveness of the experiential
group as a medium of training in group psychotherapy, there were two parts to this investigation.
The first part of the investigation took place by conducting a literature survey. Hence, the
principles of group psychotherapy were described. This was a deductive approach in that
conclusions were drawn from the general to the specific, i.e. from the theories of group to the group
itself. The second part of the investigation involved using one's inductive reasoning. Thus, one
would argue from the specific to the general. Through the 'inductive eyes', the researcher collected
as much information as possible about the way members behaved in the experiential group.
Therefore, in this section, an attempt is made to integrate both the deductive and inductive
understanding of groups and to explain what happened in the group clearly. The

explanations/inferences drawn would become the hypotheses of the study.
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Thus to generate hypotheses about the effectiveness of an experiential group as a medium of
training in group psychotherapy, the researcher made use of an in-depth, qualitative, exploratory

research design.

To begin with, it is apparent that the group has phenomena present that only a trained observer
would be aware off, i.e. it has structure, norms, goals and roles. In addition, it is aso clear that
knowledge of group dynamics and group process equips the thergpist for the types of conflict and
problems which may arise during the developmental stages of the group: it informs him about
which problem solving issues may arise and how to cope with them; which functional roles are
necessary in order for the group to achieve a specific set of gods (Beck, 1974). These are dl group
issues, the resolution of which is absolutely essential for the effective functioning of the therapy

group.

Viewed from this perspective, the experientia group can be utilised effectively in that it carries
the potentia to educate experientidly while smultaneoudy exposing trainees to group process and
group dynamics (Dies, 1980). However, findings from this study ran contrary to what was
predicted in the literature.

A partia explanation for these contradictory findings, could be the observation that the training
only focussed on the experiential group, while excluding other components as suggested by
theorists such as Shapiro (1978) and Yaom (1995). The core components of training as mentioned
in chapter two, include: a persona group experience, supervised practice as a facilitator of a group,
observation of a skilled group facilitator, theory, and skill building. It is Sgnificant to mention that
while Lewin (1940 in Johnson and Johnson, 1975) may have placed particular emphasis on the
experiential method, he aso insisted that appropriate theory be presented to help members
summarise their experience, which would help internalize the concepts of group dynamics and
group process. It is argued, that while experience aone is beneficid, it bears little relationship to
change.
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For example, in an empirical investigation conducted by Yaom, et a (in Yaom, 1995, p.498) it
was found that severd participants reported that meaning attribution, i.e. the cognitive structuring of
information, appeared to be essentid. He adds that severa ideologica explanatory vocabularies
seemed useful.

What seemed important was the process of explanation, which in several ways enabled a
participant to integrate hisher experience, to generaize from it, and to transport it to other life

stuations.

In interpreting the results, it is important to understand that since the emphasis was on the
emotional experience, it is difficult to clearly evaluate what needs were being met through
exposure to the experientia group. For this reason, as atool for training in group psychotherapy,
the experiential group could pose certain unique problems. For example, Bruce-Sanford (1998)
also found that there is limited information on models for the experientia preparation of students
for leading therapy groups.

He found that several group psychotherapists with an experiential orientation to the training have
placed emphasis on different aspects of the principles of group psychotherapy. Severa examples
are cited in order to illustrate the point: Fromme, Jones and Davis (1974), shared perspectives on
experiential training with a focus on ongoing interaction, the communication of feelings, and
empathy among group members. It has also been found that Gans, Rutan and Wilcox (1995),
Munich (1993), and Lechowicz and Gazda (1976) have all shared components of experientia
training designed to enhance leadership skills, sensitize participants to the therapeutic aspects of

group, as well as provide support for those in training (in Bruce-Sanford, 1998).

In the opinion of Bruce-Sanford (1998), despite the great potentid vaue of such experientia group
training, even if properly orchestrated, there are inherent difficulties in running groups with class
members who are acquainted with each other on different levels and who anticipate contact
throughout their training program. The argument advanced is that for both group facilitators and

for trainees, the experientia process could become an awkward undertaking.
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Similar to findings in this investigation, trainees seem to experience a sense of invason of privacy

and worry about future interpersona interactions.

In addition, trainers could be concerned about evaluative statements or observations that remove
the interpersona boundary in their dealings with trainees. In this investigation, it was found that
trainees appeared to approach their training with a great deadl of uneasiness and fear. According to
Bruce-Sanford, this is understandable because of the unwanted and increased exposure, and even
because of concerns about trust and safety issues.

In agreement with the above, Yaom (1995) believes that the group facilitator in a training program
should be chosen with great care. His contention is based on the argument that the neophyte
therapist feels doubly vulnerable in self-disclosure: at stake is both persona and professional
competence. He further presents the view that mere reassurance to the group that the leader will
maintain the drictest confidentidity or neutrdity is insufficient to ded with this very red concern
of the members. Members may fed guarded and restricted by the presence of someone who may

play an evaluative role in their careers.

He is of the opinion that the group becomes a far more effective tool for personal growth and
training if led by aleader who will play no role in student evaluation. However, there is some

controversy surrounding this issue.

Having an outsider facilitate the group implies objectivity. It is argued, that evauation is a part of
the training. It is not an attachment, and as such it is atask that a facilitator cannot avoid. Indeed
the very process of psychotherapy involves making value judgements and assessments about the
client. In addition, group facilitation is a process. It is not a discrete event, and, in the context of
training, it should be viewed as a sign of growth and progress. Furthermore, it is argued, that
having a facilitator who is aso involved in other areas of training, has it advantages, because it is
cost-effective i.e. such an individual would be more aware of the needs of the trainees and of the
requirements of the training and would therefore be in a position to integrate this knowledge to the
optimal benefit of the group (Baoyi, 2002).
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Feiner (1998) dso found that while experientid courses often maintain a rather ungtructured formeat
for fostering an experiential group process, it is argued, that without standardized course
objectives, students are vulnerable to harm, and inadequately prepared for professional demands.
Similarly, faculty are provided with insufficient guiddines for ingtruction. In the study, questions
are raised about the ethical integrity of such coursesin their current form.

In line with these findings, since the training is unstructured, similar questions about ethical
concerns are raised. For example, since it is apparent that emphasis was placed exclusvely on the
exploration of persond fedlings, and by implication on persond growth, it is difficult to determine
how this approach could contribute to the trainee being able to function in various settings. In light
of the above, and the observation that this group developed a dependent interaction pattern, one can
infer that group members had very little opportunity to develop their theoretical understanding of
groups, their leadership skills, and their understanding of and working with group process. Feiner
(1998) proposes that a developmental approach for training, beginning with didactic tasks and
advancing to more experientia tasks, would more effectively uphold ethical principles, provide an
outline for comprehensive instruction, and enhance student learning. According to Feiner,
comprehensive training synthesizes didactic methods for teaching theory, with experiential
methods which alow for developing applied clinical and interpersond skills, as well as providing
opportunity for increased self-awareness. It is also argued, that this combination will inevitably
give rise to a closer observance of ethical issues that reflect training practices and professiona

conduct.

From the findings of this investigation, it was apparent, that while individuals had an inductive,
intuitive understanding of group dynamics, their responses showed that they seemed to lack a
theoretical understanding of groups. For instance, when asked about the experience of the group,
responses indicate that participants spoke about individual people in the group, and their persond
and interpersona dynamics. This implies that they could not conceptualize their experiences in
terms of individua member's behaviour patterns as far as relationship, interaction styles, group

dynamics and group processes are concerned.
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In the literature, it is argued that the dynamics of a group-as-awhole are different from the
dynamics of a collection of individuals. According to Agazarian and Peters (1981, p. 27)
differentiating between the two facilitates a way of seeing and explaining the world of group,
without which the group therapist is impoverished as a therapist, much as an individua therapist
is impoverished when he lacks the conceptual tools to explain individua persondlity in terms of
structure and dynamics. In addition, it is argued that in the therapy group, the therapist must be
able to diagnose, analyse and use his interventions, not only as a deliberate influence in
relationship to individua patients, but also in a different manner, to the group as a whole. If he

cannot do this, he is simply performing individual therapy in the presence of a group of people.

Furthermore, knowledge about the theory of group dynamics and group process provides access
to many other compatible constructs in the field of group theory that can help to explain, predict
and guide group behaviours in ways that are not available without theory (Agazarian and Peters,
1981).

Nevertheless, at a theoretical level, the current study confirms a number of findings that have
previously been reported in the literature. For example, the behaviour of individuals was seen to
be heavily influenced by the effects of the group: individuals were behaving as parts or
components of the group, not Smply as separate individuals (Lewin, 1948 in Agazarian and Peters,
1981). In addition, the constructs of group dynamics are clearly interrelated and reciprocal. For
instance, one could examine how the qualitative aspects of the group, such as anti-therapeutic
norms, are linked to interaction patterns that can be viewed as ineffective or dysfunctional. This
inturn, isrelated to a group structure where boundaries are not clearly defined, roles are fixed and a

group that develops in an aberrant fashion.

It would also gppear that leading a thergpeutic group is rather complex, and makes specid demands
on the therapist in terms of his’her preferences and group facilitation skills. It seems that the
facilitator's theoretical orientation, personal beliefs and assumptions, as well persond style have
far reaching implications for the shape which the training takes.
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Yalom (1995, p.498) reported that leadership functions have a clear and striking relationship to
outcome - a finding that has considerable relevance for group therapy. In terms of its applicability
to this study, it is claimed that when a |leader places too much emphasis on emotional stimulation
(as was the finding in this study), it results in a highly emotionally charged climate, with the leader
pressing for more emotional interaction than the members can integrate. Combined with too little
executive function, i.e. a laissez-faire style, this results in an authoritarian, arrhythmic group, which
fails to develop a sense of autonomy or a free flowing interaction sequence, as was the case in this
investigation. Yalom (1995) argues that a successful leader is one who was moderate in the
amount of emotional stimulation provided and in the expression of executive functioning, and

high in caring and meaning attribution. Neither alone is sufficient to ensure success.

In relation to the study's second aim, i.e. the exploration of the merits of an experiential group as a
tool for training, in group psychotherapy, it can be inferred from the findings of this study, that
trainees could possibly have been deprived of enjoying certain natural benefits of the training.

They may also have missed out on opportunities to work through certain challenges.

In addition, from the respondents' strong emotional reactions to the semi-structured questionnaire,
and as a result of exposure to only one way of training, (i.e. the experiential group), it was clear
that the participants could not identify the potential benefits and potential difficulties in
undertaking group psychotherapy, as reported in empirical studies. Hull, et al (2000) set out what
they believe to be the potential benefits and potential difficulties in undertaking group

psychotherapy.

Benefits

R

% Experiencing supervision with direct observation of one's own clinical practice

>

°,
'*

Modeling a skilled and experienced group therapist

*,

B3

»  Gaining an understanding of group dynamics

R

% Acquiring transferable skills
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< Deveoping an undersanding of sages of the group
< Increasing ongs thergpeutic repartoire

Difficulties

*,
0.0

Exposure of dinicd skillsto the scrutiny of amore experienced thergpist

°,
R4

Time commitment: balandng competing demands

*,
0.0

Fear of excluson from a highly sdective 'dosed shop' of psychotherapy

B3

> Moativation: gregter if there are clearly identified goals - benefits of group participation

*,
0.0

Lack of previous experience and kills

Based on the above, one could conclude that as a group, members in this sudy may have had
limited awareness of and opportunity to identify the factors that could possibly facilitate and/or
inhibit their development as group theragpidts.

In relation to the third am of this invedtigation, i.e. the identification of factors that
facilitate/inhibit the growth of a group psychotherapidt, insufficient data was gathered, which
therefore prevents the researcher from making definitive statements about the fina am of this

Sudy.
However, ancther sudy may offer some useful ingghts into this area. Frogt
and Alonso (1993) identified the following factors as being significant: 1ssues
that encourage a podtive identification as atheragpist

< Bdief in group psychothergpy as an effective moddity

< Economic reasons (i.e. severd dients can be seen a the sametime)

<+ Spedfic benefitsto the thergpist



| ssues that impede development as a group therapist
< Thergpidt's fear of groups
< Lack of confidence
< Lack of support
< Too much
effort

From the above, it can be argued that since trainees in this study had very little opportunity to
understand how the group could be used as an immensely specific therapeutic tool, they missed
the opportunity to understand and utilise the therapeutic potentia of the group setting to the full.
Asareault, it seems asif they are now in-adequately prepared to meet the professiona requirements
of agroup therapist. It would appear that the training did not alow for the development of a solid
identity as a group psychotherapist/facilitator. On the other hand, however, one could argue that
through exposure to an intense emotional experience, trainees may perhaps have been equipped
or sengtized to handling the intense emotiond issues that dientswill present them with inpractice.

Summary and Conclusions

The findings of this investigation would gppear to confirm empiricad findings that the experiential
training method consists of vague guidelines, unclear course objectives and poorly standardised
methods of instruction. It would also seem as though this method raises questions regarding the
ethical integrity of such training courses, as well as the adequacy of these courses to meet
professona demands. Nonetheless, a number of postive findings were reported in the literature
regarding the use of an experientia approach to training, in group psychotherapy, provided that
certain conditions are met. For instance, it is argued that standardized procedures would help to
adequatdy prepare trainees to meet the professond demands being placed on them and to uphold
ethica principles. Thisfinding was however not substantiated in this study.
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Instead, in this study, it was found that exposure to the experiential group appeared to be limited
and restrictive, and trainees did not have the opportunity to have mastered the necessary skills
required to run groups effectively. As a result, the full therapeutic potentia of the group was not
fully understood and utilised. This is contrary to the call to economize services and to prepare
individuals to work in different types of settings. Nonetheless, the suggestion that trainees may

have been sengitized to dealing with the emotional issues of clientsis a point worthwhile noting.
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CHAPTER FIVE

CONCLUSION

The history of mankind is found in the history of organised groups, created to obtain mutual
benefits and to find ways of improving the quality of life and satisfying the needs of group
members. The quality of a person's life in turn, depends upon the effectiveness of the groups to
which he/she belongs, and this effectiveness is largely determined by an individua's group skills
and knowledge of group processes. Therefore, it is not surprising that high-quality group
psychotherapy training is considered more important than ever in the current menta health care

environment.

Hence, the purpose of this study was to describe the principles of group psychotherapy as they
manifest in group interaction, and then to compare this with the subjective experiences of trainee
group psychotherapists. The first aim of this study, therefore, was to evaluate the experiential
group as a vaid and reliable representation of group dynamics and group process, and to establish
its value as atraining aid. While the second aim of the study, involved exploring the merits of an
experiential approach to training in group psychotherapy. The third aim of this study was to
identify factors that aid/hinder trainee devel opment.

This window into the subjective experience of trainees, uncovered a number of factors that could
be consdered essentid in group psychotherapy training in an academic setting, and which factors
are perhaps reflective of other training settings as well. For example, in relation to the role of the
group facilitator, it would perhaps be more useful to follow the group process from behind, instead
of leading the group from the front. In addition, since trainees group participation is inhibited due
to their concerns about confidentidity, their apparent vulnerability in the training program, and
their fears around the evaluation component, this may point towards the need for careful
consideration when choosing a group facilitator if an experientid group process is to be fostered

(Yalom, 1995). However, there appears to be some controversy surrounding this issue.
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For instance, Baloyi (2002) argues that selecting a facilitator who is not involved in the training
suggests objectivity, which is contradictory to systemic thinking. This means that the facilitator is
always a member of the training system and as such, cannot avoid being involved in the
evaluation. Evaluation is a part of the training procedure. In addition, group facilitation istraining. It

is not an attachment.

Another important factor may lie in differentiating between the therapeutic group and the training
group. From the findings in this investigation, it was clear that there was apparent confusion about
the benefits of the group experience. It seemed as though individuals interpreted possible
therapeutic gains in the group as the acquisition of skills in the training, yet they were unable to

clearly conceptualize these experiences in atheoretically sound manner.

Thus, in terms of establishing the validity of the experiential group as a tool for training, in this
study, it is confirmed that in theory, the experiential group isavalid and reliable representation of
group dynamics and group process. However, establishing its value as a training aid in practice is
rather difficult and complex. For example, this study established that an experiential
understanding of group process and group dynamics as well as the theoretical understanding and
conceptualisation of the special characteristics of groups is absolutely essential in undertaking
group psychotherapy and in facilitating a group. From the above, in this study, it can be concluded

that the full therapeutic potential of the group was not fully explored and utilised.

Therefore, the use of an experiential group in the training raises questions about the merits of an
experiential approach to training. While it can be argued that the members of the group seemed to
have benefited therapeutically from their experience in the group, and as a result, have been
sensitised to handling the intense emotional issues that clients will present them with in practice,

several other concerns call for special consideration.

For example, it can be argued that the exposure to an experiential group is one-sided and limited.
In other words, since exclusive emphasis appears to be placed on members' feelings, there is the
danger of the human element coming into play. As was the case in this study, the human

experience, while unavoidable, |eft trainees unaware of their blind spot.
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In the thergpeutic Stuation, this can be problematic because the thergpist can run the risk of losing
his’her therapeutic leverage. In this study, it was illustrated how members experiences of undue
anxiety and fedings of vulnerability, had a negative impact on ther training because the therapist

was perceived to have brought his own personal agenda to the group.

As aresult, one can argue that trainees failed to develop a solid identity as a group psychotherapi<t.
One can hypothesise that since trainees did not have the opportunity to explore and reflect on the
merits of their experiential group experience, and did not have the conceptual tools to articulate
that experience, they did not develop a sense of belief in the therapeutic benefits of the group.
Instead, it would appear that feelings of vulnerability, insecurity and intimidation hindered their

development as a group facilitator.

In summary, this study suggests that the more un-modulated, affective distress a trainee has to

endure, the greater the possibility that the overall training experience will suffer.

Implications of the Study

Some notable themes emerged that have practical implications for the future training of beginning
group psychotherapists. For instance, perhaps in the future, trainers should give more careful
congderation to the use of the experientia group as a training aid. In this study, it was found that
since the purpose of the experientia group was not clearly defined, it could imply that the training
program did not value group psychotherapy training, despite the fact that the experiential group
did appear to have a secure place in the training. In addition, this finding aso demonstrates that
preparatory work cannot be over-emphasised and might appropriately include some forecasting
of powerful trainee reactions to the group experience. Therefore, it is suggested that there is a need
for orientation and preparation. One does not need to speculate about the impact of this in
increasing the trainees belief in, and motivation to use groups as a medium to help individuas in

their future careers as group psychotherapists.
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In addition, despite findings that the training in this study had a poor outcome, there are indications
that group behaviour is predictable, and a better understanding of the group is achievable, if the
need for balance between theory and experience is acknowledged. The point is, that meaningful
knowledge about how to harness the full therapeutic potential of the group can only be achieved
through rigorous training. In other words, this finding highlights the need to incorporate other
aspects of training as wll.

Findings from the literature indicate that standardized guidelines or core components of training,
in group psychotherapy, are available. These, in addition to a personal experiential group
experience include: observation of a skilled group psychotherapist, supervised practice of group
psychotherapy, theory and skill building as well training in other areas of psychotherapy. It is
argued, that this approach would help ensure that the training is standardized, course objectives
are more clearly defined and that there is closer observance of ethica standards of practice. In other
words, one can predict that trainees would be better prepared for professona demands. This form
of training can, indeed, adequately prepare group psychothergpists to function in various contexts. It
is believed that they would then be in a position to observe and uphold ethical standards in their
practice, and be less likely to expose the individuals they help to a harmful experience. They
would be even less likely to perceive themselves as having being placed in a vulnerable position,
and they would simultaneously experience the full benefits of their training as a group
psychotherapist, while creating a similarly therapeutic atmosphere of mutual benefit for their

clients.

However, one has to keep in mind that the findings suggest that it is unadvisable to routinely
assume that training is meeting its objectives. The implication this carries is that the training
process requires ongoing examination and evauation and there is a clear need for continuing
education and development (Murphy, et a, 1996, p.551).

136



Limitations of the Study

Certain shortcomings of this study should be acknowledged. These include a small sample size,
and since the training was limited to exclusive exposure to one experiential group, one has to
exercise caution in generalizing the findings to other groups. In addition, each group is unique,
hence one has to be careful when interpreting the results. One aso has to keep in mind that results
may not necessarily be reflective of the training in general. Furthermore, data was analysed
retrospectively. Thus, this study does not claim to have made findings of a hard and fast set of
facts, but rather it attempted to explore possible ways of understanding what trainees directly

experience in their training, as a source of information.

Recommendations

In light of this study's findings, it is recommended that the information gathered be used as
feedback and to assist in developing a model with clear guidelines for training and research.
Furthermore, it is proposed that a more comprehensive gpproach be adopted to the training, in

order to make it more relevant to the needs of society, and professionals alike.

It is aso recommended that future research efforts focus on developing a valid and reliable tool
for the evaluation of the training, in group psychotherapy programs. While the construction of a
reliable scale to evauate group therapy training experiences is a project that awaits research, it is
hoped that the present study suggests items that may be useful in designing such a measuring
instrument.
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FINAL REMARKS

Upon completing this investigation, as a researcher, | find mysdf in a dilemma. Let me explain.
By taking a meta-perspective, the reader would observe that, in essence, this study essentially
involved training about the training*. In other words, research itself is a process of training and in
this study, it was about the training in group psychotherapy. This leaves me in a self-recursive
feedback loop. The paradox lies in the acknowledgment that training or even psychotherapy for

that matter involves a process of evaluating the evaluation.

The objective of this investigation was to evaluate the training. In conducting this research, | am
in an unenviable pogition in that this dissertation has to be evaluated by the system that | have just
evauated. Stated differently, the mark that | obtain would be a reflection of the evaluation of my

training of the evaluation of the training!
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INITIAL LIST OF OPEN-ENDED QUESTIONNAIRE

1. How did your experience of the training group to which you belonged, in the academic year 2000,
impact on your thinking about groups, behavioral and emotiona responses?

2. Does your experience of the group in the academic year 2000 differ significantly from that of 1999

3. Elaborate on your response by describing some of the distinguishing characteristics of the two
respective groups.

4. Based on your experience of these two groups, what function did the group serve in the training?

5. Is group psychotherapy part of the training? Explain

6. How was the membership of the group decided upon in the two respective years in the training?

7. Describe some of the significant communication patterns that emerged during group interaction.

8. Did the group structure permit feedback and reflection? Elaborate on your answer.

9. Can you distinguish between the norms that were beneficid to the group from those that were
potentially harmful to the group

10. In your opinion, what was the common purpose or goa of the group?

11. How did the group arrive @ this god?

12. How was it similar or different from your individua goa?



13. Describe the procedure followed with regard to the contract agreed upon between the
members of the group.

14. What role did you prefer to play in the group?

15. How was this role influenced by individua members in the group.

16. Identify and discuss the developmental phases of the group.

17. Were certain roles more distinctive in the group membership than others? Explain further.

18. When did subdivisions/sub-groupings become apparent in the group?

19. How did codlitions and role differentiation impact on the interactions in the group?

20. How did you experience the role of the facilitator?

21. Reflect on the boundaries of interaction between the role of the facilitator and that of the members.

22. Describe and discuss some of the factors which impacted on the level of cohesivenessin your

group.

23. How does your group experience influence your future career choice as a group

psychotherapist'™?



PILOT STUDY

INSTRUCTIONSFOR THE
EVALUATION OF THE INSTRUMENT

Name

You have been requested to participate in this research project because of your experience and
knowledge of group psychothergpy. An instrument (open-ended questionnaire) to measure group
process as they manifest in the group interaction is being developed by this researcher. Ten open-
ended questions have been selected for the semi-structured questionnaire. Please find a copy of the
ligt of questions that were sdlected for the questionnaire, an explanation of the purpose of the study
and alist of the research variables

INSTRUCTIONS

1. Please read each question carefully.

2. Then respond to the four questions that follow each question:

a. Isthe question clearly stated?

b. Isthe question related to the variables of the study?

¢ Isthe question focused on eliciting responses related to the principles of group

psychotherapy?



d. Is the question based on a behavior that is observable in groups?

These four questions are provided at the end of each question. Answer Yes or No to each

response or on the back of the page.

4. Please fed free to make any genera comments.
Your agreement to assist in this project is greatly appreciated. The evauation you make of each question

in thisingtrument will aid this researcher in developing a meaningful tool to be used in the investigation

of an experientia approach to training in group psychotherapy.

Thank you for your cooperation.



Topic: An Investigation into an Experiential Approach to Training in

Group Psychotherapy

The Purpose of the study

The purpose of the study is to review the relevant literature in order to describe the principles of
group psychotherapy as they manifest in group interaction and then to compare the subjective
experiences of trainee group psychotherapists with the findings from the literature.

The Aims of the study:

1) to generate hypotheses about the use of an experiential group as a medium of training in

group psychotherapy;

2) to explore the merits of an experiential approach to training in group psychotherapy and;

3) to identify factors that facilitate/inhibit the growth of a group psychotherapist. The

Variablesof the Sudy are:

1. group psychotherapy as described in the literature

2. individual trainees subjective reports of the experientia group

3. experiential training in group psychotherapy.



A List of Questions Selected far the Open-Ended Questionnaire

1. You have been exposed to a group experience in your training (Masters in Clinical Psychology) at
UNISA during the period 1999 - 2000, can you please describe your experience in the group.

Clearlygtated?. . . ... Yes  No_
Rdaedtothevaridblesof thestudy?. .. .......... ... ... ... Yes  No
Elicits responses related to the principles of group psychotherapy?.. . Yes__ No_
Obsarvableinagroup?. . . ... ..ot Yes___ No
Comments

2. | low has your experience in the group contributed to your understanding of group process as a
whole? Can you elaborate on your answer?

Clearlygated?. . .. ... e e Yes _ No
Related to the variablesof thestudy?. . .. ............... Yes__ No

Elicits responses related to the principles of group psychotherapy?.. . Yes__ No
Obsarvableinagroup?. . . . ..o e Yes_ No

Comments



3. Isgroup psychotherapy part of the training? Explain

Clearlygtated? . . .. ... Yes

Rdated tothevariablesof thestudy?. . . ................ Yes

Elicits responses related to the principles of group psychotherapy?.. . Yes

Observableinagroup?. .. ... Yes
Comments

4. Describe some of the significant communication patterns that emerged during group interaction.

Clearlygtaed? . .. .. ..o Yes  No_
Reated tothevariablesof thestudy? . .. ..................... Yes  No
Elicits responses related to the principles of group psychotherapy?.. . Yes__ No_
Obsarvableinagroup?. . . .. .ot Yes_ No

Comments

___No
___No
___No
___No



5. How did the group interaction influence your participation in activities such as giving and receiving

feedback, reflecting on group process and the exploration of personal issues?

Clearlygtated?. . . ... Yes  No_
Reated to thevariablesof thestudy?. .. ................ Yes__ No
Elicits responses related to the principles of group psychotherapy?.. . Yes__ No Observable
INAGIOUD? . . oot e e e e Yes___ No

Comments

6. Can you describe the norms that developed in the group, and the impact of this on yourself and on
the group as awhole?

Relatedtothevariablesof thestudy?. . .. ............... Yes  No
Elicits responses related to the principles of group psychotherapy?...Yes __ No Obsavable

INAGIOUD?. . o et Yes___No

Comments



7. How would you describe the role that you preferred to play in the group, and can you comment on
some of the other roles that could also be identified in the group?

Reated to thevariablesof thestudy?. . . ................ Yes  No

Elicits responses related to the principles of group psychotherapy?...Yes__ No
Obsavableinagroup?. . . ... oot

Yes___No
Comments
8. Identify and discuss the developmental phases of the group
Clearlydaed?. .. ... e Yes _ No
Reated to thevariablesof thestudy?. . .. ............... Yes  No

Elicits responses related to the principles of group psychotherapy?.. . Yes No

...................................... Yes  No

Comments



9. How did you experience the role of the facilitator?

Clearlygaed?. . .. ... Yes__ No
Related to thevariablesof thestudy?. ... ............... Yes__ No
Elicits responses related to the principles of group psychotherapy?...Yes __ No

Obsarvableinagroup?. . . ... oot Yes  No

Comments

10. How does your group experience impact on your practice as a group psychotherapist?

Clealydaed?. .. ... e Yes_ No
Rdaedtothevaridblesof thestudy? . . ................. Yes__ No

Elicits responses related to the principles of group psychotherapy?.. . Yes_ No Obsarvableina
OrOUP? . o e Yes__ No

Comments



CONSENT FORM

DECLARATION OF CONFIDENTIALITY

This document serves as confirmation that |..........ccccceevveveievecnecennn, am under no obligation

to participate in the research, which will be conducted by Ms. N. Sewpershad. | have decided at my
own free will to participate. This is however done in the knowledge and in agreement that my
identity will remain strictly confidentia if the research isto be used for any other purposes. | have
been informed that a pseudonym will be assigned to me, in order to ensure that my identity

will remain anonymous for all intents and purposes.

| have been made aware that it will be an individually conducted interview and | have no

objection to it being tape-recorded.



BACKGROUND INFORMATION

A. Demographic Details:

Full Name

Postal Address

Postal Code

Gender: Mae/Female

(Please place a tick next to applicable response)

Home Language

What is your ethnic origin?

Marital Status

(Please place a tick next to applicable response)

Sngle
Presently married since

Previous marriage ()

Please specify your occupation prior to the year 1999.

How old were you when you were selected for the training (MA Clinical Psychology)?.




B. Additional Experience with Groups

Have you had previous training in group psychotherapy? Y es’No

\Please place a tick where applicable)

If yes, please provide a brief description of the nature of the training.

Have you had any previous experience in working with groups? Y esNo

(Please place a tick where applicable)

If yes, please give abrief description of this work

Were you a member of any other group(s) (outside of the group setting in the training)?Y es’'No

(Please tick where applicable)

If yes, please furnish the details of the purpose of this group meeting, and the nature of your

involvement

How old were you when you were selected for the training (MA Clinical Psychology)?.




B. Additional Experience with Groups

Have you had previous training in group psychotherapy? Y es’No

\Please place a tick where applicable)

If yes, please provide a brief description of the nature of the training

Have you had any previous experience in working with groups? Y es/No

(Please place a tick where applicable)

If yes, please give abrief description of this work

Were you a member of any other group(s) (outside of the group setting in the training)?Y es’'No

(Please tick where applicable)

If yes, please furnish the details of the purpose of this group meeting, and the nature of your

involvement




Open-Ended Questionnaire

1. You have been exposed to a group experience in your training (i.e. Mastersin Clinica Psychology)
at UNISA during the period 1999 - 2000, can you describe your overall experience of this training.
What were some of the highlights or low points of the group psychotherapy training?

2. As arecipient of the training, which method of training in group psychotherapy would be more

effective in transferring the skills required to understand group process? Why?

3. Should group psychotherapy be part of the training? Justify your response

4. Describe some of the significant communication patterns that emerged during group interaction.

5. What in the group influenced your participation in activities such as giving and receiving feedback,

reflecting on group process and the exploration of personal issues?

6. Can you describe the norms that developed in the group, and based on your experience, how do you
fedl about the way in which the norms were devel oped?

7. Can you comment on your preferred role in the group and on some of the other roles which
developed in the group? How did you fed these roles were handled, and if it could be handled

differently, how would do you it?

8. Identify and discuss the developmental phases of the group

9. In your opinion, how would you describe an effective facilitator, and how does this differ from your

experience of the role of the facilitator in the group?

10. Looking back at your training, in terms of the skills you acquired, can you function as an effective
group facilitator? In terms of room for improvement in the group psychotherapy training, are there

any skillsto be improved upon, and can you identify other areas which could aso be developed?
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