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F.2 Training and Supervision
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INTRODUCTION

The deveiopment of the group therapist de-
pends on internal factors in the group therapist-
10-be and on the details of the context within
which the training takes place. Something in the
background of each group therapist-to-be at-
tracts the person to the field or helps the traince
work in it. To bring those innate trends and
childhood experiences to the fore, the trainee
requires a pumber of external factors, including a
teacher who can excite the beginner 1o emulate
the teacher's cfforts in group therapy. The
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teacher, often charismatic in nature, must have a
context that shows clearly that the leader and the
field are valued. Of convincing importance is the
experience of being in a training group. Yet the
early developers of the field were in neither
therapy nor training groups; something in the life
experience of the person is ultimately more im-
portant than forma!l training. Just as important is
the experience of undergoing personal psycho-
therapy, individually or in a group, although
some gifted people require neither. To balance
out the work in the group, the trainee should
have experience in doing individual psychother-
apy, so that both kinds of work fit together in a
schema of how the personality operates intrapsy-
chically and interpersonally.

When beginning to do group psychotherapy,
the traineée must have an opportunity to do it,
preferably with more than one group at a time, so
that the experience does not prove that the
traine¢ is hopeless or a genius at the work but
gives a balanced view of groups and the trainee's
capacities. Patients must aiso be available for
treatment; that requires active work on the part
of the training institution to provide a flow of
patients, Often, the enterprising nature of the
beginner supplies a flow of patients. The trainee
must have individual settings to discuss problerns
in group therapy and have group settings to
compare and share experiences, problems, and
possible solutions with others at the same level of
deveiopment and dealing with similar problems.
Just as important is a weekly group problems
conference, in which therapists at all levels of
experience can discuss clinical problems by bring-
ing to bear their different experiences and view-
points. And the beginner should supervise others
doing group therapy; the trainee learns mote by
teaching and being asked embarrassing questions
by others with less experience than in many other
ways.

Trainees atso need help in approaching the
basic readings in the field and some knowiedge of
its kistorical development. As trainees get experi-
ence, they need to report it in lectures and to
publish findings.

Those needs are suppiied by various ap-
proaches. The above approach mirrors that of
Elaine Lonergan (1991} in Californiz. In Eng-
land, the approach to group training according to
Walter Stone begins with a year of attendance at
once-a-week training groups for all interested in
becoming group therapists. They apply formaily
10 the training institute and are then evaluated.




Strengths and weaknesses are equally kept in
mind. The appticants are encouraged to make up
whatever is missing in their background, inelud-
ing such unexpected topics as history or philoso-
phy. Trainees are then entered in twice-a-week
therapy groups for two to three years. They have
didacric classes. To make up for the dominance of
biological psychiatry, they are taught psychopa-
thology. They are supervised in group therapy in
group sessions in which the trainees and the
leader present clinical case material from their
EFOUPS. -

Abe Fenster and Jessy Colah (1991} supplied
much of the same, insisting that personal group
therapy is essential beyond the training group
experience. John T. Salvendy, B. Robson, and
Taras Babiak (1990} stressed that confidence in
the usefulness of group therapy grows with the
number of hours ¢xperienced as a group leader.
Thus, different programs (Pinney, 1986) try to
cover the essentials in their own divergent and
creative manners. Furthermore, ailing group psy-
chotherapy programs may be revitalized
(Fohnson, Howenstine, 1982} by providing active
leadership for the program, organizing it so that it
intertocks well with the general program of the
institution, and providing services for the most
troubling patients—bordertine and psychotic pa-
tients.

TRAINING GROUPS

The training group is a useful way to learn
about groups because of the leader’s caring for
the members, regardiess of thcoretical stance
{Flores, 1985). Not by being nice but by welcom-
ing all stances yet protecting the integrity of the
group, by seeing the positive in negative attacks,
and by supporting the group and uaiting them in
their disappointments and anger, the leader helps
the group members unite, relax, and begin to
deal with one another. Trainees have said that
they learmed more from verbal group process
comments than from silent leadership (Green,
Stone, Grace, 1983). Regardless of the teacher’s
theoretical approach, the emotional experience
in a group as it goes through its developmental
phases is illuminating and persuasive to the be-
ginner. Watching the leader deal ir a practical
way with what ook like challenges (o authority
and with challenging and frustrating problems in
the group, especially aggressive outbursts, gives
the participants the emotionat conviction of how

the approach can be used. The experience of
many kinds of feclings coming out in the same
setting is an emotional eye-opener to how varie-
gated humans can be in a group.

Group closeness evolves from distrust through
angry outbursts to impatient demands that the
whole group wnite to the slow emergence of
genuine caring for one another. Genuine caring
implies the frank discussion of  disagreemients
with others and distaste for others. That idea puts
the group into perspective for the learner. The
emotional experience of watching transferences
emerge, develop, and change in oneself and in
the other participants is the most convincing
method for heiping learners try it out on their
own. Members imitate the leader and say, “So [
tried the group leader’s approach, and it worked”
or “This is what went wrong.” They are encour-
aged to try it out, to use it if it works or diseard it
if it does not.

Ultimately, such group experiences are more
convincing to the trainee to try group therapy or
to stay away from it forever than intellectual
approaches may be {Nobler, 1987). The more
time is spent in being a member of an experience
group and in being a group leader, the more
likely the trainee is to become a group therapist.
Mere exposure to didactic material alone seems
insufficient to produce a group therapist (Kahn,
White, Hawkins, 1986). Occasionally, three-day
progeams (Lerner, Horwitz, Burstein, 1978) that
mix didactic material with an emotional experi-
ence can show mental health professionals the
value of the group approach. Perhaps that is why
some group therapists come, like pilgrims, to
group experiences at annual meetings to experi-
ence the emotional drama again and again (Co-
che, Dies, Goettelmann, 1991).

As the field began to develop in the 1930s and
the 1940s—before there was so much regulation
in the mental health field generally, so much
competition from biological psychiatry, and so
much diversifying of the various group ap-
proaches—a few charismatic and gifted teach.
ers—like Louis Wender, Aaron Stein (Kibel,
1989) and Samuel Stavson in New York; Elvin
Semrad {Semrad, Arsenian, 1951} in Boston; and
Witfred Bion (1960) and Siegmund Heinz
Foulkes (Foulkes, Anthony, 1957} in London—
devetoped followers in the field by their personal
examples. The days of isolated islands of group
therapy in a wilderness of psychiatry have gone.
By now, people can be trained successfully in the
field only in organized contexts.
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Group Leader-fo-Be

What in the background of the group thera-
pist-to-be leads that person into the field
{Slavson, 1962)? Beryce W. MacLennan (1975)
thought that future group therapists should be
interested in human relations and be aware of
intrapsychic and interpersonal forces. They
should care about peopie who are different from
themselves, afthough those people may be de-
structive of themselves or others. They should
have had some experience with leadership and
responsibility, so that they are able to face chal-
lenges without being aggressive.

In an unpublished study of the backgrounds of
group leaders, Ruth Cope found that they came
from f{amilies in which they were either the first-
born or, if {ater born, felt like the firstborn, and in
which they assumed caretaker roles and led the
sibling group. They came from close-knit famiiies
and were ambivalent about such closeness but
were able to bear the ambivalence. They found
family disruptions a stimulus, not a hindrance, to
that kind of work and chose careers on the basis of
observing parental education and work satis-
faction, although they did net see their parents us
mentors. They seemed to respond to serious finan-
cial or emotional problems as challenges to achieve
something worthwhile in life, rather than as inhib-
itors of cheir development. Something in the back-
grounds of the group therapists-to-be and in their
characters responded to the challenge of suffering
by using it creatively; they were neither over-
"wheimed nor inhibited by the suffering. They must
be a self-selected group who chose that profes-
sional field because of innate characteristics and
eafly experiences that built on the opportunities
and the suffering in their backgrounds.

A study of the backgrouads of people who had
group therapy training and remained neutrsl to
the fieid and of those who had the training and
became hostile 10 it would clarify more of the
factors involved in creating the backgrounds for
group therapists. But no one should choose appli-
cants for group therapy training on the basis of
such characteristics. it may be best to provide the
field and the training and to lei the factors work
as they may, since no one knows ail thar goes into
the making of a group therapist.

Hiodei of the Group Leader

Each successful training program should have
a model 07 examptie of a person who is interested

£SE

in the field; works hard at it; is willing to put
work, experience, and mistakes in the field on
public display for others to evaluate and emulate;
and encourages the learners to try to imitate yet
find their own ways. Sometimes it means running
a therapy group in the open (Ruan, Alonso,
1980), so that newcomers may observe and see
how problems, character traits, and symptoms
are dealt with week in and week out in an ongoing
way, rather than in the *Quick! Deal with the
problem!” approach that is prevalent nowadays.
The open approach gives the beginners the per-
spective 10 se¢ that humans live in an ongoing
way and are to be given confidence to work at
their preblems continually in the same way. An
cncouraging, nonmagicat approach gives trainees
the feeling that they will be encouraged, that
nothing magical will be expected of them, and
that they will not be judged harshiy—certainly
not as harshiy as they judge themselves.

Inevitably, the trainees see themselves as pa-
tients of the program leader and ry 10 seduce the
leader to serve in that role, or they struggle
against those wishes or show both trends at differ-
ent times, It is not 2 matter of getting therapy on
the cheap, as trainees often like to call it; it i,
rather, an expression of the yearning for close-
ness to the leader, since they see patients as being
closer to group therapists than trainces are to
group leaders, Trainees idealize the leader as a
powerful magician until they themselves develop
trustworthy sea legs of their own from their
cxpericnee. One teacher once jokingly groaned
about a highty idcalized dream about him; 1 wish
you wouldn't dream of me in that way.” the
teacher said, not giving full recognition to the
necessity of that idealization as a temporary
crutch.

Anather approach by the program chair is
continuous intense interest in every aspect of the
program to make sure it works and to see how it
does not work when it does not {Lonergan,
1991). The chair begins by overseeing the initial
comiact of the patient with the institution. the
psychiatric evatuation, and the patient’s entry
into the group; the chair also supervises the group
therapy and evaluates why people leave their
therapy groups. Such an atmosphere coveys the
impression, to all participants—patients, thera-
pists, other staff members, and administrators
alike—ihat the program counis. When an oid
program falls into disrepair, it can be salvaged by
hard work in those areas (Johnson, Howenstine,
1882).




The program chair has to have some power
and prestige in the organization, so that trainces
see that the cham’s word i1s valued and, conse-
quently, that the field is seen as worthwhile. The
chair can take care of probiem patients and
produce results, if in no other way than by pa-
tients’ feeling that they are cared for, so that they
preduce less of a burden for the administration.
This cormprehensive, integtated approach mobi-
lizes enthusiasm in the group therapy commu-
hity, especially if the program is part of a general
medical program, where it is only one of many
approaches and has to compete with the romance
of biological medicine and the broad menu of
other psychological approaches.

If the traiping program exists as an indepen-
dent entity—say, al a group therapy organiza-
tion—trainees flock there because of the prestige
of thg leaders and because of their inner needs for
the field. The trainees are self-selected and al-
ready convinced. In the same vein, the program
chair must publish and leeture regularly, so that
the followers see that the chair values the field
and is valued by those inside and outside it.

Stracture of the Training Group

The struciure of the (raining group is defined
by the needs and the resources of the training
institution. A enedical setting atms for the educa-
tion of psychiatrist group therapists; the unit
head must have the depth of feeling to make the
other professionais feel welcome. Fifty years ago
there were trairing groups for mixed profession-
als. Fosty years ago there began to be groups for
psychiatrists, other groups for psychologists, and
still other groups for social workers. By 25 years
ago, as resources began to dwindle for psychiatry,
training institutions began to invite psychelogists
into groups with physicians. One institution also
invited nurses, mental health workers, social
workers, physical therapists, and occupational
therapists. Such professionally mixed groups
pgave the participants an arenaz to project their
personal conflicts onto the reality differences in
power among physicians, psychologists, nurses,
and social workers. In a professionally homoge-
neous group of psychiatrists, psychopharmacolo-
gists and psychodynamicists ook down on one
another with uncertainty, envy, and contempt.
So the same dynamic is seen, regardiess of the
professionai makeup of the group.

In a yeariong group consisting of 40 meetings
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over a period of 10 months, one can help the
members experience the psychological work in-
volved in beginning to get close while dealing
with hostile, voyeuristic, and exhibitionistic
wishes and the formation of a group envelope, so
that the participants know what belongs inside
and what belongs outside the group. Transfer-
ences begin to grow, and some become obvious.
By the middle of the group’s life, the participants
have ¢ start thinking of termination, If the group
meets for only six months, some of the same
material comes out only in a compacted form.
The members have less opportunity to see the
phenomena develop in a gradual, clearly defined
pattern.

Aftendance. In some group training pro-
grams, attendance in the training group is manda-
tory {Lomergan, 1991). In the author’s experi-
£nce, the program is best offered on a voluntary
basis, since true participation can only be volun-
tary. One year, two fifths of a training group
membership walked out when the leader was 100
stringent about certain requirements. What prob-
ably saved the ieader in the eyes of the admini-
stration was that it had not happened during the
preceding five years; also, the other group the
teacher was leading at the same time completed
its vear with all its members together. Thereafter,
voluary attendance became “‘mandatory’” in
that institution. Within three years the members
were complaining that they were “‘forced” 10
attend. Since people are anxious about going
through such an experience, they are more com-
fortable to feel “forced” to come unté they are
confident erough to want to come than 10 choose
to do it from the start. In the case of groups that
go on for two or three years, some members
choose o leave in the second year and some in
the third year; others choose to stay on for the fult
time. If the impetus in the institution is to respect
group therapy or if the leader is held in high
esteem and works well, people feel forced to
attend the group sessions by the institution and
continue to attend.

Group confract. The group contract can be
implicit or explicit. Each ieader decides on what
works best, often basing the decision on what was
done in the leader’s training. Some leaders have
a list of clauses to be agreed on by the members.
That approach gives the members a feeling of
being “‘forced” untii they begin to feel that they
want 1o be in the group. Some leaders even have
a paper with several ¢clauses to be signed by each
member, including the requirement that, should




they want to leave, they must remain for three
more sessions to discuss it.

The authot’'s working agreement is essentially
an implicit one, telling the participants that they
are there to study how the group operates psy-
chologically: in a general way, it is like atl other
groups——with a beginning, a middle, and an end.
It is also like no other group, because of the
specific constituents of forces in it, the members.
To learn how it operates, the members are ¢n-
couraged to feel free enough to be spontancous
and responsible enough to be appropriate. That
advice mobilizes all aspects of each member’s
personality, since it invites the impulsive side of
the personality (libidinal and aggressive im-
pulses), the executive side of the personality (ego
techniques}, and the values, beliefs, and con-
science {supercge). Such an approach can raise a
storm of feeling, since it mobilizes the whole
personality. Therefore, the leader asks the par-
ticipants to love one another with heart. Nowa-
days one must add the stricture that loving one
another does not mean loving with the haads or
in bed or just liking one another. [t means under-
standing the members and the group with one’s
heart. It includes being frank about disliking one
another; since, when verbalized, dislike is the
friendliest feeling one can show. The leader tells
the members that, when they do not seem to see
what is going on, the leader will say it; otherwise,
they can do it. The feader is there—say, from
12:00 to 1:00—for the next 40 meetings untit the
last week in June. Thus, any lateness, any ab-
sence, and any uncertainty about the duration of
the group can+be discussed in terms of motiva-
tions, using the working agreement as a standard.
Such discussions arouse reseniment toward the
leader, which unites the membership in that com-
mon fecling and directs the anger to the leader
and away from the members, so that they feel
free to deal with one another. If a member
decides to leave the group, one asks the member
to stay long enough—not 2 given number of
meetings—until ‘they learn what the departure
means in terms of the group, Then the member is
free to leave, Often, such investigations help the
member stay in the group.

Training groups versus psychotherapy
groups. How do training groups differ from
psychotherapy groups? The dynamics are, in fact,
the same for both Kinds of groups. Members of
psychotherapy groups are not interesied in the
dynamics of the group and go along with refer-
ences to dynamics to please the leader. Some
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patients with an intellectual bent and those want-
ing 10 show off to the leader talk about dynamics.
In a therapy group, knowledge of the dynamics is
of use to the leader in conducting the group. For
the trainees, that knowledge is of use, especially
if they are already corducting therapy groups.
Members of training groups want 1o learn about
the dynamics for heuristic purposes and to make
the venture more intellectual and less painful
than it would be otherwise, They also get fed up
with dynamics and say, “But what is the answer?
You don’t answet the question” or “There you go
again, brining it back to yourself.”

In a therapy group the patients talk about
their personai relationships in their lives outside,
but professional members find it hard to do so,
since they have to deal with the other group
members as friends, enemies, cooperators, or
competitors for the next 40 years. That limits the
details of what they can talk about 10 what goes
on in the group and in the institution and to
certain “'safe” disastess, such as a patient suicide
or something happening to a spouse or a parent.
They talk about the same specific trends and
problems as do patients in a therapy group but
without as much personal detail and historical
background. They cannot talk about some inner
conflicts or their sexual lives. Sometimes profes-
sional members talk of such matters when show-
ing how liberated they feel, when compelting with
the others for the leader's leve by being frank and
analytical, when intimidating others, and when
on the verge of a psychotic episode. Professional
members call it “*group therapy™ as an expression
of their yearning for intimacy. Similarly, patients
in group therapy taik of their “private therapist,”
in distinction to the group therapist, or of being in
analysis, as they glance meaningfully at the
couch, Despite the inhibitions imposed by the
trainees' working together, their problems do
come out as they are acted out in the group. The
lines between therapy groups and training groups
inevitably become blurred (Reddy, 1985}

Ie trying to deal with the inhibitions of free
group interaction imposed by life in a city with a
small meatal health community, Arthur Burdon
in New QOrleans referred his residents to private
therapy groups, so that they would experience
group therapy in the relative safety of being
patients among strangers. Salvendy (1983} also
found a therapy group to be useful for trainees.
Beryce MacLennan in Washington found it possi-
ble to conduct such a group for six months.
Benjamin Sadock and Haroid Kaplan {1970) of-



fered a long-term therapy group to their residents
on a voluatary basis for as long as three years.

Training groups are similar te therapy groups
in the development of the group and in guiding
the therapist to deal with the group. They are
different for the participants in that the members
of therapy groups have no present or future
outside relationship, but the members of training
groups limit themselves 1o studying the group
interaction intensively, speaking by displaccment
of safe topics.

Clinical Issues

A powerful part of learning group therapy is
the training group experience. It may be called by
various names. such as experience group, T-
group, and group dynamics seminar. Although
the approach described here 1s 2 psychoanalytic
approach, the underlying human individual dy-
namics and group dyramics are the same in all
groups, regardless of the formal theoretical terms
used and the general rules governing the group.

Program. The group members are assemn-
bled to tearn how a group works by personaily
experiencing what 1t s like 10 be a member of
such a group. for the members it means an
opportunity to look at the inner workings of all
the other members, including the leader, and at
the same tirme the danper of being looked at with
atf their defects and shortcomings, inchuding their
wishes 10 be taken care of and their competitive
wishes to overcome all other competitors, to be
the leader’s favorite, and to replace the leader.
The members face the teader and their helpless-
ness and concomitantiv their need o feel effec-
tive. often understood unconsciously as the fan-
tasy of being loved by the leader. That love is
meant to take care of all helplessness, including
the vearning for unconditional tove and unques-
tioned acceptance {like Joseph over his broth-
ersj, permission to indulge oneself and remain
unchanged, and the chance to take over the
leadership of the group. Almost from the begin-
ning the members have to consider how they may
hurt others, be hurt by the other members, or
hurt themselves. Depending on the character
structure of the individual members. different
aspects of those wishes are accentuated, and
different affects are mobilized, including the
yearning for love, the love of others, aaxiety,
cavy, shame, guilt, and fear of retaliation -all
bathed 1n anxiety and frequently expressed in
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anger. Because free interaction is encouraged in
the group, it encourages a conflicl of such wishes
within each member and among the membess of
the group.

To encourage group interaction, the i{eader
advises the members “to feel free enough to
interact spontanecusly and responsible encugh to
interact appropriately.” The details of the con-
flict introduced in the first meeting can never be
spelled out or settled by the |eader. Rather, the
members are encouraged 1o define those factors
in relanon 1o each event when 1t concerns them;
that necessitates group inieraction about the is-
sue again and again, mobilizing conflicts between
the id forces within each member (free encugh 1o
interact spontancously). ego forces (appropri-
ately}, and superego forces {responsible enough).

Differeat members take on different aspects
of those general guidelines. Jdepending on their
backgrounds. conflicts, and character structure,
The leader does not want the conflict settled.
since the conidlict hiselt stokes the fires thal keep
the group process gong and forces the members
to define and face group problems. The group
attention is focused on the workings of the group.
The focus on the here and now protects the
members {rom premature reveldations about
themselves, to which many arc prone because of
the seductiveness of the group envircnment.

The members immediately begin a process of
testing the leader 1o see whether the leader means
what was said and really welcomes spontanelty,
whether regular and timely atlendance is impor-
tant and sigoificant for revealing suppressed feel-
ings about the leader and the group. whether it is
important to write notes. and whether the
leader's comments are important at all times. The
lcader's promises can be confirmed only by regu-
lar attendance, by remaming quiet and leuving the
members interact treely, and by consistently in-
vestigating the group sources for group phenom-
ena.

The members quickly become concarned
about therr destructiveness. [t begins with con-
cerns that the feader will babble about them 1o
the administration or affect their future careers.
The leader has to remind them that a babbler's
reputation as such would have become known,
and no one would come 1o the groups. Further-
more. the leader cannot wrile recommendations
about people on the basis ot the group experi-
ence, since the members are not as sick or as
hcalthy as they may appear to be in the group.
The members” concern about their own




destructiveness s masked by their insistence on
being appropriate. They seem to forget the idea
of spontaneity and become ultrapolite and fastid-
ious about expressing their curiosity and wants.
The lengthy discussions about appropriateness
conceal their concern about hurting others, being
hurt, and hurting themselves.

Confidentiality. An carly problem that pre-
sents itself is, “How do we know we are a group?”
That concern leads to a series of discussions about
what belongs inside the group and what belongs
outside the group. Those discussions lend them-
seives to the creation of the group envelope.

The tension whipped up in a growp is so great
that many members want to relicve themselves of
it at once by continuing the interaction outside
with only certain members or with outsiders,
theresby circumventing other members and the
leader. Doing so robs the group of the energy
intensified by the instructions to interact sponta-
neously but appropriately. To make sure that the
energy is kept inside the group, the members lead
discussions about confidentiality. All the leader
has 10 do is keep asking if all are satisfied or
agreed about the issue. Some members quickly
say that they wiil keep it all in the group. After
all, they ask their patients to keep their thoughts
to themsclves until the next session, Other mem-
bers tell the group they cannot keep secrets from
their partners, lovers, or spouses. Some settle on
tite idea of feeling free to teli their spouses about
their own (eelings but not about what other
members said. That solution still begs the ques-
tion of what belongs in the group. Neither a
ukase by the leader nor a democratic vote can
setile the matter. The ground must be gone over
again and again unfil it is worked through to the
satisfaction of all the members and in terms that
arc meaningful to cach member.

Usually, it takes someone’s being hust by a
reve{ation to lead the members to observe confi-
dentiality. Their agreeing (o do so has maore to do
with their growing capacity 1o bear the anxiety in
the group and their growing care for one another
than with any thoughts about ethics, boundaries,
or logical reasoning. Their being hurt, hurting
someone eise, or seeing another group spilt confi-
dential data leads them to accept the idea of the
necessity for confidentiality.

Themes. Certain persenat themes (Aveling,
1986) are usually brought up for consideration.
They include personal tragedies that cannot be
expressed at work for fear of being thought weak,
isolation within the institution, giving care and
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not receiving it; fear that personat problems will
damage carecers, and the chance for intimate talk
and support during personal crises and career
decisions. All are serious concerns, but they are
low cards in the game of getting involved with the
other members. They are safe topics, much safer
than the members’ inner tives, which take time to
be exposed and considered.

Facing the here and now is encouraged by a
study of the deteils of what goes on in the group,
who is on time, who is late, and sometimes cven
why some people are on time when everyone else
13 late. Those themes make it clear that what
happens in the group is what is important. If a
member is absent or the leader is abseat, the
members are polled about their feclings. The reac-
tions are outlined and compared. Although the
members may choose 1o talk about their patients,
spouses, or parénts or the hospital administration,
those discussions merely reflect curtent interper-
sonal themes in the group and can be interpreted as
displacements from the current interpersonal
arena in the group. The leader need not dogmati-
caily tnsist that only the group be discussed. The
discussion of outside matters need not be forbid-
den and is, in fact, useful for the group work, since
it ailows group concerns to emerge in a palatable
displaced form. After all, if the members could talk
direetly of their feelings toward one another, there
would be no need for the group; they could unider-
stand its workings without a leader.

Tu give the members an objeclive arena onto
which to displace their competitive feelings, they
are asked to take turns in writing a H-line sum-
mary of the proceedings of the meeting, to be
read at the beginning of the next meeting. That s
a deceptively simpte request. The members may
guickly accept the idea or wrangle for weeks and
months about what 1s seen as a demand by the
leader. Yet the summary also serves an educa-
tional purpose by helping the members crystallize
what happened in a meeting {Aveling, 1986).
Even more imporiant, the summary is an oppor-
tuniity for the members to show off their prowess
in recording, summarizing, and reporting, since
that 1s a big part of the clinician’s future work,

The summasy allows all sorts of competitive
impulses to come to the fore, to be played out and
worked out. Some people wrile anopymous
notes; others write in the passive form without
mentioning names. Some write postic summa-
ries; occasionally, seme write actual poetry.
Some insist on giving the details of what each
person said. In time, most groups see the notes as




the symbol of holding the group together. The
icader usually asks one member 1o be responsible
for holding all the notes, so that they do not fall
into the hands of outsiders.

The leader may also have the members pre-
pare three-session summaries at three-week in-
tervals after the group had met at least 10 times.
Didactically, those summaries give the members
the chance 1o see how themes developed over
periods of time: they could begin to see some
perspective in the group beyond what each per-
son recalled. The summaries also give the mem-
bers the opportunity to work together with two
other members who are not necessarily their
friends or allies. Competition, leadership issues,
and cooperation are thus highlighted.

Interactions. Thée members protect them-
selves by a series of inner maneuvers (o deal with
their feeling strange or lonely in the group, To
make themselves fecl ar home, they develop
positive or negative fantasies of familiarity in 2
counterphobic fashion. Those fantasies may lead
to unrealistic alliances or unfounded dislikes.
They are the manifestation of carly pretransfer-
ences. Later on, members may confess to one
another about the fantasies’ reality or unreality.
COnly much tater can the sources of the fantasies
be investigated and understood.

With those fantasies of familiarity come 2
series of attacks—Tirst transient attacks and later
focused victimizations. Those attacks may be
enhanced by the leader’s analytical attitude of
trying to understand the interactions while frus-
trating the wish for the immediate gratification of
settling matters so as to look for the deeper
soarces. The attacks are a result of the group
process and are part of the underpinnings of
every group. They occur even when there is a
focused, controlied group atmosphere. How they
are dealt with varies in every group, depending
on the narre of the group and on the leader’s
style. That analytical attitude forces the members
to see that, by their own cfforts, they can get to
the sources of anxiety and resolve them among
themselves. The unspoken motto is that the
group can achieve all that and more. They need
not be spoon-fed, although they may ardently ask
for it.

Some members lend themseives to being vic-
timized or scapegoated by some strident personal
characteristic, by defending the leader and the
leader’s aims, and by taking unpopular stands in
the group. The leader can help the scapegoat and
keep the group from being mired in a series of
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member attacks by universalizing the issue, so
thai it becomes ¢lear that the member’s unpopu-
tar stand of supporting the leader is found to an
extent in every member. That feads to the mem-
ber’s relaxing of the provocative stance 2nd to the
other members’ first turning their anger on the
leader and then to paying atiention to their other
issucs. If the leader is offered as a scapegoat, it
relieves the anxiety of the members and thereby
unites the members.

A powerful member—such as a manic, para-
noid, or sociopathic member—can hold the
group at bay and frozen in immobility for 2 whole
year with powerfui interactions, to everyone's
ioss. Removing that member from the group
momentarily relieves the members of the hateful
goad, but such an experience thereafter threatens
all the others with also being expeiled, should
they misbehave. The goading member is a diffi-
cult problem that may have to be lived with. At
best, the poading member may be eacouraged to
turnt the fury on the leader while the theme is
universalized for ail the members, so that they
become united by joining the troubled member
against the leader.

Gradually, as the teader garners the group's
anger without retaliation or defense, the group
can turn their attention to working together. A
state of alliance then emerges at the group level,
subiended by multiple transferences. Whenever
tension rises, anger is poured out onto the leader,
who is there to serve as a lightening rod, thereby
making the group safe for the members; they are
free to express all their feelings, including their
anger. That feeling of great togetherness takes
from 20 to 40 meetings to develop, about an
academic year, and allows for the formation of a
group envelope, a mesh of interpersonal relation-
ships, inner conflicts, and outer contexts within
which the group takes place. Most training
groups lasting that long see the phenomenon and
may think it is the desired end. In fact, it is
followed by individualization. Training groups
that last only six months develop such feelings,
tao, without getting at their personal sources.

Training groups that develop further or that
experience the cxaggerated unity sooner than
usual and those with few problems of intimacy
can then go on to the next phase of individualiza-
tion. The transferences, which early showed their
heads in the fantasies of familiarity and later
subtended the group envelope, begin to come to
the fore, some openly and dramaticaliy and oth-
ers sitenily but just as. powerfully. The members




may later tell how they saw the leader ot certam
members in specific distorted fashions that
molded their experiences in the group. Those
transferences lead (o individualization, which ali
the members can then enjoy within the context of
the group envelope. Individualization often leads
10 presenting personal data from the past or,
more often, data regarding current crises—say,
an illness, the death of a parent, and trouble with
a mate. [t is an opportuniry to get to be known by
and to gel to know the other members, the
group’s original wish, within the context of the
safe alliance, the envelope.

Termination. Next, the group is preoccu-
pied with termination. Usually, the first rum-
blings about termination begin about five or six
months before the group is 10 end. Not only do
people need about six months 10 say good-bve,
but also they often think ahead about the end of
the group at the very moment that they get close
to one another. Since that is aiso the time when
the envelope is forming and cohesiveness be-
comes stronger, the two issues may be confused
and, i fact. are fused.

As the members consider the prospect of
terminating, they wish that the group could go on
indefinitely. The members begin to acknowledge
what they got from one apother. the leader, and
the whole group experience. To help them in thal
direction, about two months before the end the
leader asks them what they got [rom the experi-
ence and what they should have gotten that they
did not get. letting them know that it is all right w
voice their disappointments,

In a 10-month group experience, people usi-
ally get to see how hard it 15 to get close to onc
another. that one cannot force the process. how
various parsonalities deal with each of the steps.
and, most important. the growth of their own
transferences, many of which may aot be pur into
words. Thcy appreciate what their palients o
through in individual and group therapy, and
thase who will conduct group therapy bave a
concrete personat experience 1o guide them in
their efforts 1o find their own way in the field.
Often, they consciously do something they saw
the leader do. They are encouraged to steal ail
tricks, try them out, keep them if they work, and
throw them away if they do not work.

Extended Training Groups

Some training groups can go on for two, three.
and cven four years. The jonger than usuaf period
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gives the leader and the group an opportunity to
watch the further development of the group pro-
cess (Sadock, Kaplan, 1970). Individuaiization
proceeds apace within the group envelope, the
personalilies become fuller and richer, and the
transferences grow in all directions. At the begin-
ning of the group experience, matenial about the
past, about the institution, and about patients
was often a displacement from feelings about the
group; but, as the group deveiops further, the
material abow the members’ current lives be-
<ome richer.

Competition, gingerly approached and denied
the first year, is acknowledged in the second and
third years. People compete about the first child,
the first house or condominium bought, tha first
paper published, the first research fellowship
awarded, and the first book published. The group
can help the members accept the reality of com-
petition in professional life. Sometimes, the com-
petition takes on a cutthroat flavor: one member
invites another to be the coauthor of a book, and
the second member steals the book from the first
and publishes ii.

Sometimes groups break up afier two years
because professionul advancement takes them
eisewhere, because they simply do not like the
teader or one another enough to stay together. or
because they have deep personal revelations to
make that they cannot make in that setting.
Somctimes the group members like one another
so much that they stay together for four years. By
then, the group has become more of a therapy
group than it was in the begianing. Even after
four years. as the members face the inevitable
parting, they dreamn of somehow continuing the
group. commuting an hour cach way to continue
it or commuting by shuttle from Washington 1o
Boston to maintain the pleasant sieady state. By
then the members have had a chance to gee
transferences deepen; several lavers may be ana-
lyzed away, and deep layers become manifest.

One man in a training group felt completeiy lefr
out the first year. He was so overlooked by the other
gioup members that people did not even miss him
when he was away_ In the second and third years, he
attacked the leader’s ineptness, boasting. misunder-
standing of the groep, and defensiveness. By the
latter half of the third ycar. the member began to
make clear his struggle for recognition from his own
father, & father who did not aflow feelings 1o be
acknowledged or valued and whe constantly over-
loaked his son at home, Gradually, the source of his
retationship with the keader became clear inthe light




of his past, and the member was able to take a great
deal of nourishment from the group and to contrib-
ute to athers. Never was his hatred of the leader and
his conternpt for the leader defended against or
waved away.

Evaluaiion

What remains to be seen is how useful training
group experiences are in producing group lead-
ers. They may not necessarily lead in rhat direc-
tion. The members may simply use the experi-
ence to do better work individually or to run
other kinds of groups—mental health centers,
laboratories, and research units—applying what
they learnad in the group io those situations.
Jhirty years ago. about I in 40 psychiatrists who
went through a training group ended up doing
group therapy. That was true when the profes-
sionat pull was toward psychoanalysis, which was
not very interested in group therapy at the time.
Nowadays, psychiatrists are attracted to psy-
chopharmacology anrd administration, and psy-
chologists and secial workers become involved in
group therapy. bt is hard to find many psychia-
trists in the field of group therapy now.

PERSONAL PSYCHOTHERAPY

Personal psychotherapy is clearly useful for
trainees in group therapy, since. the more they
know themselves, the deeper they can look into
others and the more they can appreciate the
complexity of the group. Yet some in the field
insist lhat it must be an experience in group
therapy (Fenster, Cotah, 1991). However, Ray-
mond Battegay (1983) found value for the trainee
in both the training group and individual psycho-
therapy. He maintained that experiences in anal-
ysis have t0 be proved outside the analytic situa-
ton, whereas in the analytic group the trainee
can develop analytic insights w0 work through
transferences and to undergo social learning.
That contrast enlarges what the trainee has learnt
in the individuai analytic situation. However, the
carly leaders in the field hacd no experience in
therapy or training groups and yet invented the
fictd. Apparently, some people have the capacity
to learn about group therapy without having been
in group therapy. Whether the psychotherapy
should be individual treatment or group therapy
is irrelevant. The main thing is that the trainees
have an opportunity to look at themselves with
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close scrutiny. Some trainees have had prior
group therapy, individual therapy, psychoanaly-
sis, or various combinations. No one way is best
to help them participate in the group. What
matters are the trainees’ innate capacities for
human understanding, the therapist’s gifts, the
group and its membership, what is and what is
not taken up, and the crisis that brought the
members to therapy at that time. The important
thing is that the members felt at a loss and
helpless and turned to someone for help in under-
standing themselves and learned from the help,
not necessarily the method used.

Group therapy is not an entirely independent
fictd. Group therapy and individual therapy are
inevitably interrelated. The same forces that gov-
ern the life of a person play a part in the life of the
group, along with group dynamics. Yet group
forces play a part in the life of a person. as studies
in family therapy have shown. What is important
is to have the trainee see that the same principles
govern the inner life of the person, whether in
individual therapy or in 4 group setting, although
the punciples have (o be approached differently
in each setting. Once each approach is learred,
the two may be comnpared and integrated as (wo
ways of dealing with humanity

DIDACTIC TRAINING

Lach group program [oliows the writings of its
own revered figures, who were instrumental
developing the field tocally, along with borrow-
ings from noted authorities elsewhere. The pro-
grams usually begin with 3 history of the field
(Fried, 1970 Rutan, Stone, 1984). Then they
may consider the mechanisms for change in group
therapy (Grunebaum. Solomon. 1982; Fried,
1985). Practical problems, kike how o begin a
group. are then considered (Ormont, 1957 Co-
hen. Rice. 1983). The role of the group therapist
may then be outlined (Foulkes, 1986; Bach.
1954). Transference and counteriransference are
considered as powerful forces in the operation of
the group (Day, 1977). individual dynamics and
group dynamics are compared {Bion, 1980; Ash.
bach, Schermer, 1987) for their operation in the
group. Specific technical problems—such as re-
sistance, acting in. and acting oui—are then con-
sidercd {Qrment, 1968, 1969; Ganzarain, Buch-
ele, 1987). Current theories, including self
psychology (Wolf, 1983; Harwood, 1983,
Alonsa. Rutan, 1988) and object relations theory




{Morrison, 1986}, are applied to groups. The
group a$ a whole is taken up (Day, 1981 Apazar-
ian. 1983) Particularly worrisome problems, such
as scapegoating, are studied (Scheidlinger, 1982;
Wright, Hoffman, Gore, 1988). The phases of
therapy groups are considered, including the
middle and advanced stages {Gans, 1989), and
the problems of termination (McGhee. Schu-
man, Racusen, 1972; Flapan. Fenchel. 19§7).

OTHER TRAINING TECHNIQUES

Supervision

Supervision of beginners for their group ther-
apy work can take piace individually, in two-
somes or foursomes. or in a group (Cooper.
Gustafson, 1985). Individual supervision offers
ific opportunity 1o look in great detail at what the
therapist and cach of the members is dong.
Sometimes the members can be more frank in the
tndividual situation than in a group if their fears
and competition are directed at peers, rather than
the supervisor,

The suceess of supervision of more than one
trainee at a time depends to a great extent on the
relationship between the therapists. If they are
{riends or find that they can become friends | they
can help each other by being frank with each
other and by icarning from each other, If they are
incompatible, it may be best to separate them.
Therapists with different degrees of experience
muke 1t easier for the trainees (o iearn {rom one
another {Aranson, 1990). Fois most helpful ifthe
supervisors feel free (o be frank about their own
efforts and mistakes. not valy their successes,

Ohservation

Observation of groups {Rutan. Alonso. 1980]
allows sentor therapists to expose their ap-
proaches. talents. and fotbles to the beginners, For
one thing the beginners see techriques in opera-
tion in chalienging situations. Observation also
serves as an example [or the beginners to imitate in
exposing their approaches to others in @ refaxed
manner. Silent observation of the group can be
useful if the therapist accepts it. The onlookers are
encouraged to [ook at their own introspections. as
they see the patents doing the same.

Cotherapy

Cotherapy (Alpher. Kabos., 1988) can be @
useful technique in the taining of neophyte
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group therapists. A beginner is paired with an
experienced therapist, and both conduct the ther-
apy. Allowance is made for the sepior therapist to
be absent ai times, so that the junior leader may
then take over running the group. That also
enables the group members to work through
issues of attachment, separation, and loss.

Vignettes

A useful intellectual approach in teaching stu-
dents and at the same time giving the teacher an
ohective comparison among the students 15 pro-
vided by giving all the students a clinical vigneite
from a group (Stune, Kiein, 1989), The trainees
can then discuss the vignette in terms ol the
intrapsychic clements, the interpersonal ele-
mentg, and the group-as-a-whole elements The
teacher can then evaluate the individual students
and the whole class.

Case Conferences

Case conferences in psychotherapy have be-
come A rara avis in training institutions, Case
conferences for problems in group therapy arc
aow almost nonexistent. They are nceded if the
field is to be supported and broadened. [n case
conferences, the fact that many people with viry-
ing areas and degrees of experience compare
notes about 4 given clinical problem helps stu-
dents find people congenial 10 them and absorb
ideas from many sources. not only from one
charismatic eacher The variety is helptul n
allowing beginners 10 see Al many views are
possible. which gives them a chance (o try their
own wavs, [n such a group setting. much learning
gues on stlently, and people make mentul notes
about what applies e their own expeniences.
That s much like a great deal of the work in
therapy groups. For lack of case conterences in
institutions, people wrn o informal or fvnnal
peer groups for support. Perhaps teachers should
cncourage the creation of group therapy clubs,
where people can pet together and compare
notes. steal ideas from one another, and. without
supervisory pressure, iry out new ideas and feel
free (0 make mistakes.

Creafivity

Creativity can be encouraged in beginners by
encouraging them Lo try out their own ideas
about groups. As soon as beginners have had
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‘Batiegay R: The value of analyne sell-¢xperience groups in the

some experience in group therapy, it is useful to 53
P g P PY training of psychotherapisis. Int ] Group Psychother 330 199,

have them supervise others. There is nothing like 1983,
being asked embarrassing questions io get begin- Bron W R: Experiences in Groups. Basic Books. New York,
ners 1o worry about the field and 1o learn. The 1960, . . .
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growth of creativity comes from arranging for Group Dynamics, § Scheidlinger. editor. p 77, Internationai
them te lecture about their experiences as soon as BIUEWSNSQ'CS P;eS;L- Mew York. 1980.

och 5. Keox I A preparatory wmierview [or the neophyte

they teel ready to ty, often as part of a group group therapist. Br I Med Psychol 53 W61, 1982
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beginners the strength 10 face the dread of per- psychotherapy groups. Group #(4): 3, 1985.
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. - X tion of group therapy. Clin Superv 320 7, 1938,

advanced tn the ficld 1o enlist the help of begin- Day M: The changing contexts for training 1n group therapy.
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Fsychotherapy, vol 1, L Schippers. editor. p 1. Boston
Institute for Paychotherapy. Basion, 1977
SUGGESTED CROSS-REFERENCES “Day M: The naturai history of training groups. Int J Group
Psychother £7: 436, 1967
Day M: Process i classical peychadynamic groups. I J Group

The history of group psychotherapy is pre- Psychother 21 153, 1931

; -t e e i Fenster A, Colah ). The making of & group therupist: Needs
13 -
sented in Section A.l. Group dynamics is dis and poals for postgraduate iraimng. Group 15 155 Ht

cussed in Section A3 the selection and the  Flapan D, Fenchel G- Terminations. Group 17{3): 131, 1987

preparatien of patients and the organization of F'O;‘esgLfigrounjpé}'cholher;m’ rI: llﬂughlsh; the I;tilslers and
. o i . the Gianldings. ) Contemp Pevchothar 15- 74, 1985

the group in Section A7, the role of the leader in Faulkes S H. Amthony E J: Group Prechotherapy: The Psvcha-

Section A8, countertransference and {ransfer- analytic Approach. Penguin Books, Baltimore. 1957,
ence in Scction A9, resistance and working Fried E- Individuation through group psyehotherapy. Int J
AP S . Group Psychathee 20, 45t 1970

through in Section A If). termination issues in Fried E: Processes of change in group psychotherapy. (iroup

Section A_ L. psychoanalytic group psychother- C90) 3 ees.

apy in Section B.2, object retations in Section Gagl:ofne?;;uﬁa loka T pryehatferapy. tnt J Group Pav-

B.5. self psychology in Section B.6, family the:- Cranzarain R, Buchele B: Acung ow during group paychother.

apy in Section B.15, cotherapy in Seciion B. 18, o apy fEr fg:csl- l&: JNG:;”P "Sm—‘h?}hf 37 _'35-]193?-

. . T . . reen L. Stonc . Girace M € Learning during group

(,omblncd individual and group psychothcmpy n dynamics teaining: The effeets of silant versus tr:ﬁiif‘iml:zr

Section € | and the qualities of the group psy- iraining formans. Psycliatry 46, 130 1943

chatherapst 11 Section F 2. Grunebaum H, Solomin L Toward i thery af peer relanon-
ships. 11 O the stages of social developmient and thei
relanonships t group psychatherapy, [m ) Growp Py
chother 32 283, 1982,

References Hurwood | H: The appheation af selt-psychalopy coneepts &

greup psychotherapy. Inu ) Crroup Psvchenher 33, 460, [983
Herley J R Crinque of a prodlem reseurch repors: © An anaises

Agazarian ¥ Fheory of the msible group applied 10 ndivid- of AGPA institute groups.” | Soc Behav Pers 7 1d7. 1IR4.
wal und group-us-a-whole watecpretations. Group (29 37, iohnzon D Howenstine R Revialtzing an ading groop psvches
1983 therapy peograni. Fsychralry 45 34, 1982

Alorso AL Rutan | 5 The experience o shame and the Kakin B, White E M. Huwking [} M- Training i group peycho-
restoration of sell-respect i group psychatherapy, Tat | therapy: Resideney cxperence. use in practice and self-
Group Psychother 38 3, 1985, perception of competence. J Psychiair Edoc M 204, 986,

Alpher ¥ 5. Kobos § O Cotherapy in psychadynamic group Kibel H: A historical memoor on group psychotherapy  In
psychotherapy: An approach to training. Group F2{1). 135, Group Dynarmics: New Paradignw and New Perspecives, 1D
1985, A& Halpern, editor, p 3. Yearbook of Medical. 1989

"Aronson ML A group therapist’s perspectives on the use of Lerner H E. Horwiiz L. Burstein E D) Tesuching psychoanalvtic
supervisory growps in the traintng of psychotherapists. Psy- group psychotherapy: A combined experiential-chdactic
choanal Psychother & 88, 1990, «  workshop. [ntJ Group Psychother 28 453, 1974,

Ashbach C. Schermer V L: Towards s paradigm for psychoana- Lonergan E C: Keeping a group psychotherapy program alrve
lytic growp psychotherapy. In Fpect Relotions, the Self and and well within a psychiatric residency. Group £5: 168, 1991
the rroap, € Ashbach, V L Schermer, edstors, p 13, Rous MacLennan B W: The personaities of group leaders. [nf }
ledge and Kegan Paul, London, 1987, Group Psychother 25- 177, {075

Aveline Mo Personal themas fram iraining groups for healih MeGhee T F, Schuman B N, Racuses B Termingsion @ gioup
care professionals. Br ) Med Psychol 59: 325, 1986, psychatherapy. Am i Psychother 260 523, 1472,

Aveline M: The use of watten reports w a boef proup psycho- Mornison A P: On projective identification in couples” groups.
therapy sraining. In§ Group Psychother 36 477, 1986, tnt J Group Psychather 36: 55, 1986,

Bach G R: Gwverl aspecis of the therapist's role. In farensive Nobler H: Bonging group psychotherapy traming to the com:
Group Psychotherapy, G R Bach, editer. p 204, Ropald mumty: An tnnovanve approach. Small Group Behav [8

Press, Mew York, 1934, 135, 1957,




LY

Ormont L: Acting in and the therapeutic contract. Int } Group
Psychother 79: 420, 1969.

Ormont L+ Group resistance and the therapeutic contract. Ini |
Group Psychother 18: 147, 1968,

Ormmont L: Preparaton of patients for groep psychoanalysis.
am J Psychother 7i: 84] 1957,

Fianey E: Group psychotherapy traizing in psychiatsic residen-
cies. § Paychiair Educ £3. 106, 1936,

Reddy W B- The role of change agent in the fulure of group

\ work. ) Spec Group Work 10: 1G3, 1985,

Rutan J S. Alonso A: Sequentizl co-therapy of groups for
traiming and climcal care. Group 41} 40, 1980,

Rutan J 5. Swone W N: Psychodynamic Group Pxychotherapy.,
Collamore. Lexington, Mass. 1984,

“Sadock B ). Kapian H I: Long-term intensive group psycho-
therapy with psychiziric residents as part of residency train-
ing. Am J Psychiatry [26: 122|970,

Satvendy J T: The making of the group 1herapist: The role of
experiential learning, Group 9. 35, [985.

“Salvendy J T. Robson B, Babiak T- Group psychotherapy in :

psychiatric residency training. Acad Psychiatry /4 27, 1990, i
Scheidlinger $: G scapegoating in group psychotherapy. Int !
Giroug Psychother 720 131 1982, ;
Semrad E V. Arsenian ): The use of group process in teaching
group dynamics. Am J Psychiatry [08: 338, 1951,

Slavson § R: Personality qualifications of group psychothera-
pist. Lnt J Group Psychorher £2: 411, 1962,

NSione W N, Kiein L D7 The clinical vignelte: Use in teaching
and evaluation of group thecapists. Group 13; 3, 1980,

Wolf E: Self object relations disorders | Characier Pathology:
FTheory and Treawnens, M Zules, editor, p 23, BranerMaze),
New York. 19%3.

Wright F. Haffman X, Gore E M: Perspectives on scapegoating
in primary groups. Group {2 33, 1988




