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Every woman group leader encounters challenges to working with aggressive energy
in herself and in her group members. We bring family history, cultural and religious
backgrounds, experiences with trauma, and incomplete psychological training to this
effort. We also bring archetypes stemming from centuries-old beliefs about what it
means to be female. Cinderella, the Wicked Queen, and Glinda embody the suffer-
ing maiden, the malevolently powerful woman, and the benevolent healer, respec-
tively. The female group leader, saturated with these influences, can find herself in
the throes of countertransference resistance – that is, hindered in her freedom to
think and feel everything in the service of effective group work. Although modern
analytic theory has provided a solid theoretical foundation for working with aggres-
sion in groups, the distinct experiences and struggles encountered by women group
leaders are under-represented in the literature. Through the lens of my personal
history, an exploration of the influence of archetypes, teachings from primarily male-
authored articles on working with aggression in groups, and hard-won insights from
clinical experience, I explore some of the personal and professional challenges of
female group leaders. Hopefully many of my female readers will find themselves in
some part of my story. Furthermore, no matter where one is on the gender con-
tinuum, we can all contribute to a larger conversation about female aggression. The
experience of being female can enrich, and sometimes hinder, our work as group
leaders, and training and experience can liberate us from countertransference resis-
tance, even developing into our greatest gifts.

In this chapter, aggression is defined as an energy source, a life force that can
be expressed in constructive or destructive ways (Spotnitz & Nagelberg, 1995).
Rather than aggression being only dangerous, hurtful, attacking, and destructive,
the expression of aggressive energy can also be powerful, exciting, assertive, and
creative. Women have often been raised with little access to the full and healthy
expression of aggressive energy, constricted by cultural attitudes and ideas
(Holmes, 2013). Modern analytic group leaders work to understand aggressive
energy in all of its forms, supporting self-knowledge and channeling of this energy
into constructive problem-solving and creative expression (Levine, 2017). Despite
its predominantly male-authored origins, modern analytic training holds great
potential for freeing women group leaders to be capable and competent in their
use of this energy.
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One essential component of achieving clinical competence is our own willingness
to engage in a process of self-study and personal growth through training, therapy,
and clinical work. We cannot acquire this competence in a book or a graduate pro-
gram, and we cannot earn it without a team of helpers, including therapists, super-
visors, patients, and colleagues. That doesn’t mean we cannot be helpful to our
groups right from the beginning. It does mean, however, that we have to endure a
great deal of painful uncertainty, what Curtiss and Warren (1973), Zeisel (2009), and
others call “conscious incompetence,” especially in the early years, making hundreds
of mistakes on the road to personal and clinical maturity. Joining together in this
conversation brings us into community with our colleagues.

Take this example of a group I led 20 years ago. I was frozen in place, words lost
to me. Sally had just turned to me and said, “Jan, how long are you going to let this
go on? I just couldn’t be less interested in this blow-by-blow account of John’s week.”
As I considered the impact of this blunt outburst, and the silence in the room that
followed, my heart started pounding and the skin prickled along the back of my neck.
Lulled into passivity by John’s story, I was now fully awake, sensing danger in the
room. Caught in the idea I am the ever-compassionate and kind group leader, Cin-
derella-like in gentle demeanor, I couldn’t let myself consciously know how angry I
was with her, or how bored I was with John myself. I asked her what she thought I
should be doing about it. Before she could answer, John exploded at Sally, “You got
a problem with what I’m saying? Well, fuck you! Fuck you!” A third group member,
an army vet with a history of trauma, rose from his chair and walked out of the room
without a word. Before I could process the shock of his departure, Sally began
responding to John’s assault with nervous laughter, which enraged John further. His
voice rose in volume as he said, “Why are you laughing??” Now I was really
alarmed, yet still immobilized. Sally said she was afraid John might hit her, which
prompted me to ask, “John, are you planning to leave your seat?” He turned to me
with a wild look in his eyes and said, “No.” His answer did not reassure me. In the
next moment he turned back to Sally and said, “Is this the reaction you wanted from
me? Well, fuck you!” He grabbed his backpack, stood up and said, “This is bullshit,”
and walked out of the room, slamming the door.

Countertransference is an essential emotional tool in understanding our groups and
guiding our interventions (Betan et al., 2005; Ormont, 1992), and the more a
group leader is open to feeling all of her countertransference feelings, the more
adept she is at understanding what is happening in her group and knowing how to
respond to the emotional needs in her group members. During this group, for
example, I was aware of feeling scared in response to the hostility crackling
between Sally and John, the objective form of countertransference (Racker, 1968),
scared of what they might do to each other and to me. I was less aware of, and less
comfortable with, my anger at Sally for her provocative statement and at John for
his explosion and his exit, the subjective countertransference (Ormont, 2001b;
Racker, 1968) based on my family of origin’s discomfort with anger. That is where
my countertransference resistance was activated. Countertransference resistance is a
psychoanalytic term referring to the unconscious reactions in the leader to her own
countertransference (Rosenthal, 1987). Flooded with the fear I consciously felt, and
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the anger I dimly knew, I reacted much like I did as a child at the family dinner
table, sitting expressionless and silent to avoid getting caught in the crossfire of a
family argument. My identification with Cinderella and my aversion to the hostility
of the Wicked Queen were also in play, and I will elaborate on these influences
later in this chapter.

I was the product of my deeply ingrained family history and cultural beliefs shap-
ing my ideas about what kind of female group leader I was, and wasn’t, supposed to
be. Tracking my feelings afterward, I could identify my own irritation with John’s
droning story along with some secret pleasure that Sally was getting her comeup-
pance for her sarcastic and condescending words. My guilt over these feelings of
boredom and annoyance drove them deeply underground. These are not the kinds
of feelings a “good” group leader should have toward her group members. This guilt
overshadowed my curiosity, and thus my ability to use my feelings therapeutically.
Guilt is often one of the raw ingredients comprising countertransference resistance.

The shock of John’s outburst and the army vet’s sudden departure rattled my
system and triggered shame at my inability to anticipate and prevent these two
events, rather than evoking my analytic curiosity at how the group got to this point.
Shame is another ingredient of countertransference resistance. My counter-
transference anger at my group members was drowned out by a tidal wave of self-
attack. What kind of safe, nurturing environment did I think I was establishing
here? What would my colleagues think of me if they knew what happened? Would
my group even survive? Was anyone irreparably harmed by this incident?

In the overlapping space between objective and subjective countertransference
lies a third element of the female group leader’s experience: archetypes, those
primitive mental images inherited from our earliest human ancestors, presumed
to be present in the collective unconscious. We might think of them as common
ideas or beliefs most people can identify in themselves, even if we each have our
own interpretation of them. In this overlap lie female archetypes such as those
represented by Cinderella, the Wicked Queen from Snow White and the Seven
Dwarfs, and Glinda, the Good Witch of the North in the Metro Goldwyn Mayer
version of The Wizard of Oz, and these influences will be expanded below. All
three of these elements, subjective countertransference, objective counter-
transference, and the archetypal space, can blend together and result in the group
leader’s countertransference resistance, as it did for me in my group that night.

Sources of Countertransference Resistance

Cultural Elements

Before women enter the group room for the first time as leaders, we have been raised
with implicit and explicit beliefs. In my white, suburban middle class, Anglo-Saxon
Protestant, Midwestern childhood in the 1950s and 1960s, we fit neatly into the
standard-issue family structure. We watched I Love Lucy, Leave it to Beaver, and Ed

Sullivan on our black-and-white TV. We were the nuclear family who sat down to
dinner together every night. We attended the Methodist church every Sunday, which
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promoted the idea of God as father, whose son, Jesus, was born to a virgin mother.
Mothers who worked outside the home, or parents who divorced, were outside the
norm in my community. Black people lived on “the other side of town,” and stayed
mostly in their own social groups in my high school. Asian and Latino people were
nowhere to be seen in suburban St. Louis. I was and am a cisgendered white female,
raised in a cisgender-normed white culture, and the archetypes I was raised on were
white females. Homosexuality and gender diversity were never discussed or
acknowledged. There were unwritten rules for social success for females. One should
be indirect in expressing aggressive and sexual energy, flirtatious but reserved, flat-
tering to men, interested in sex without ever having sex. Don’t ever call a boy you like.
Convey your interest indirectly in hopes he will ask you on a date. Girls who are thin
and delicate are more attractive to boys, so make sure you are always dieting and
working to lose weight. Don’t be too ambitious, for if you stand out by striving for
academic or social success beyond your peer group, especially your female peers, you
might be viciously attacked. Apologize often for taking up space, and criticize your-
self so as to preempt others from criticizing you. Young white girls like me were in
training to be the ideal mate, indirect, modest, denying ambition and aggression,
much like the Cinderella-ideal. Competition in athletics was a more acceptable
channel for girls’ aggressive energy. However, I was warned not to work out too
much because I might get muscles that would make me look too much like a man,
and looking manly was not going to get me a husband. If a boy insulted another boy
by saying, “You run like a girl,” one shouldn’t notice he was insulting the girls as well.

Dresses were required for girls at my public school, and we struggled with
miniskirts, stockings, and garter belts until 9th grade when a “pants rebellion”
took place at my junior high school and the policy changed forever. These rules
were engraved in my personal guide to “happily-ever-after” and laid the
groundwork for decades of self-hatred whenever I did not achieve the degree of
social success I’d hoped for. I searched for my own place in the hierarchy of
socially successful females, feeling the stinging disdain of more sophisticated girls
and disdaining the girls with less skill than me. Aggression in girls and young
women was a dangerous drive, restricted and shaped just like those constricting
undergarments. Men held the keys to real power. Women were the cheerleaders.

Family Elements

In my family of origin, my father was the breadwinner and my mother stayed
home to raise my older brother and me. Both of my parents were college edu-
cated, but education did not alter their gender roles as they married and began
raising children. Although my mother supported my academic and athletic
interests, and was the primary nurturer and comforter for me, she could not be a
role model for assertive and powerful interpersonal interactions since she had no
models herself. Raised in a family culture of stoicism and emotional constriction
that made feelings hard to discern, she was inclined to channel aggressive energy
into somatic symptoms like headaches and ulcers, or into shame and indirect
communications of disapproval. I rarely saw her cry. Unlike her, tears were my
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most common preverbal language for sadness, anger, and distress, and as I later
understood, the pressure release for the rest of the family system.

My training on the dangers of aggressive energy came early. At the age of five, I
was in the bathroom in my home in suburban St. Louis one morning in the late-
1950s, poised awkwardly over the toilet bowl in an attempt to pee standing up like
my older brother. He was in the bathroom with me, and I whispered to him, “Don’t
tell…” Seeing his opportunity to gain an advantage with my mother, he wasted no
time in reporting this offense to her. My mother erupted with shame-laced anger,
including this thunderous warning: “What would the kids in kindergarten say if they
knew you tried to pee standing up?” Generations of tradition about gender-appro-
priate behavior, ambition, and power flowed into that moment. Up to this point in
my young life I was absorbing implicit attitudes about gender identity, but with this
incident the explicit installation of values shaping my female identity and behavior
began. Daring to act too much like a boy would rain down shameful repercussions,
not only with my mother, but with society as a whole. The shame burrowed deeply
into my mind and body and stayed secret, only aired 30 years later in the office of my
therapist. Even though my therapist reframed this experience as “a darling story” of
my experimentation with masculine power, I can still feel the blood rise into my
cheeks with the memory of that moment.

My paternal grandmother was another powerful example of misguided female
aggression. She was an openly critical and manipulative woman who projected hos-
tility in the world around her. She viewed emotional interchanges like a chess match,
designed to gain an advantage over others, rather than convey genuine feelings. Her
emotional problems, operating quietly in the background, burst into the open one
day when I was eight years old. My grandmother had phoned my dad and told him
she heard noises on her roof. She assumed it was one of her neighbors, and she
thought she ought to buy a gun to “kill them or myself if necessary.” My parents
bundled my brother and me into the car and drove us to her home, eight hours
away. As I stood on the sidewalk outside her house, I watched a white ambulance
drive up. Two men in white coats approached the front door and rang the doorbell.
When my grandmother saw them standing there, she started to cry. They were
swallowed up into the house, and after a period of negotiations she and the men
emerged. She walked with resignation, like a criminal escorted to prison, down the
front steps and into the ambulance. In the psychiatric wing of the hospital in Louis-
ville, Kentucky, in 1963, my grandmother was given a series of electroshock treat-
ments. These treatments jumbled up the chains of troubled thoughts in her mind
enough that she stopped planning homicide or suicide, and returned to her more
benignly suspicious life.

My grandmother, with her poorly understood disturbances in thoughts and feel-
ings, had a profound effect on my family. Dad’s happy-go-lucky, mischievous per-
sonality belied his fear of his own vulnerability. He loved practical jokes, which are
the perfect strategy for foiling others’ attempts to embarrass or confuse him. One of
his favorites was to honk the car horn whenever I walked in front of the car, making
me jump. I can remember him behind the wheel chuckling with glee as I reas-
sembled my nervous system and got into the car. Because I loved him and wanted to
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be loved by him, I could not find my anger at being shocked like this time and again,
and could not find the words to get him to stop. In this one exchange of feelings,
several things were happening. He was unconsciously training me to be as wary as he
was. He was repeating his own experience of being shocked, powerless, and vulner-
able, assuming the role of instigator rather than victim. He was training me to kill off
my anger and replace it with laughter. Years later when my three-year-old daughter
crossed in front of his car in the driveway and he honked the horn once again, she
stopped, put her hands over her ears, and glared at him. Buttressed by a few years of
therapy, along with my protective instincts, I mustered a commanding voice and
said, “Grandpa, don’t do that.” He never did it again. The memory of repeated
shocks to my system and the accompanying emotional disorganization was part of
my psychological vulnerability in the group with John and Sally 30 years later.

The Archetypes

Cinderella, the Wicked Queen, and Glinda all had problems with aggression.
Cinderella represents the beautiful, naïve, and suffering maiden. In fairytales she
is typically depicted as the young adolescent girl whose mother has died and
whose father has either died, gone away, or is otherwise clueless to the cruelty his
daughter suffers at the hands of his new wife and her jealous daughters. Aggres-
sive energy resides only in those people outside herself, in her selfish and coarse
stepsisters or her wicked stepmother, and she has no protectors. Cinderella is the
epitome of the beautiful and powerless female, working tirelessly to serve others
or weeping over her lost dreams of happiness. With her flowing blonde hair, her
tiny waist and feet, her delicate features and her gentleness, she never retaliates
against her persecutors and never acts with agency. The solutions to her power-
less predicament come from outside her, in the form of a matronly fairy god-
mother or the handsome prince. The lessons of the Cinderella fairytale lined up
neatly with my socialization as female. The implications of the fact that she was
white, and her whiteness was part of defining goodness and purity, were lost on
me as a white girl in Midwestern America. Cinderella’s story teaches that happi-
ness comes from sources beyond our control, and is earned through suffering.
The love of a prince lifts us out of persecution and endows us with full social
power and acceptance. If Cinderella were to show anger, jealousy, and fury, her
character would be in danger of morphing into the brash, bitchy, selfish, entitled
female villains in this story, or even the Wicked Queen.

The Disney version of the Wicked Queen is dressed and crowned in sinister
black with stark white skin and bright red lips. Although her skin is white, her
overall appearance screams that black is evil. She is the archetype of the vain and
powerful woman who plots to kill off the younger and more beautiful competi-
tion. She exploits others to carry out her murderous plans. The Wicked Queen is
the embodiment of the sadistic and malevolent woman. Like her black robes, her
desires for power and supremacy are placed on the dark side of the female
psyche. There is little room to understand the emotional poverty, insecurity,
maybe even trauma, that drove her to murderous impulses. White women are
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socialized to deny or disown these desires, and to identify and attack them in
themselves and others. The Queen’s feelings and impulses are never respected as
the aggressive energy that lives in all of us, so the lesson in this tale is to split them
off and deny them. Without understanding and integrating these desires, there is
little chance they can be understood and converted into healthy and constructive
expression. Glinda, the Good Witch of the North, in her voluminous and sparkly
pink dress and enormous crown, floats above the fray in her bubble, waving her
wand at appropriate times when Dorothy and her friends need protection, war-
bling that “only bad witches are ugly.” She is the benevolent healer who never
gets her dress dirty, who acts alone and never actively engages others inter-
personally in the work of growth and transformation. At the end of the story she
implies she had the solution to Dorothy’s problems all along, and was just waiting
patiently for her to “learn it for herself.” She represents the wish to be the good
and all-knowing healer who stands up to destructive power without being
destructive herself. Therapists, especially women, are often attached to the idea of
being omniscient healers, removed from the base instincts of therapy patients,
leading to self-criticism when we fail to attain this ideal. The caricatures of good
and evil women depicted in tales such as these have evolved in more modern-day
stories and movies. Hopefully young females from many races and cultures are
gaining ground in embracing a wide range of ideas and attitudes about what it is
to be strong, capable, and competent. In my childhood these archetypes were
firmly in place, heavily reinforced by my family and my culture. To this day I
sense these mental imprints stirring in my therapy practice, both in my group
members and in me. Group members often want us to give them answers, and
they often perceive us to be depriving them of these answers. I certainly was
governed by all of these imprints in my role as the female group leader with the
shouting man, the sarcastic woman, and the fleeing member.

Modern Analytic Perspectives on Working with Aggression

The modern analysts provide a strong foundation for studying, understanding,
and working with aggression, although the earliest writers fell short in speaking to
the experience of women group leaders. Spotnitz (1995a) described how early
emotional training leads to either stalled emotional development or healthy
maturation, depending on the degree to which the child learns that frustration
and anger can be directed safely outward without fear of destroying others or
being destroyed by them. If we learn that such discharge is dangerous, a natural
response is to turn anger upon the self. Spotnitz’s conceptualization of what he
termed the narcissistic defense was a seminal contribution to the understanding of
the many forms of aggression-turned-inward and how to work with them. Patients
who grow depressed, who arrive late because they lost track of time, who declare
they are a hopeless case, all present variations of aggression turned upon the self
instead of directed outwardly toward the therapist. Women group leaders are also
vulnerable to the narcissistic defense, inclined to suffer in self-blame when their
group members are angry or unhappy, rather than being interested in how their
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group members are reliving their own conflicts with aggression. Cinderella col-
lapses into tears in the face of jealousy and malevolence, illustrating the narcis-
sistic defense in her inability to use her aggressive energy on her own behalf.

The modern analytic group leader works to help patients convert self-attack into
constructive communications. Epstein (1984) noted that the group leader who is
aware of induced feelings, who acknowledges the totality of his countertransference
experience, who maintains his own boundaries and uses enough of his aggression to
prevent internal collapse, has a well-developed capacity to work with destructive
aggression in patients. Ormont (2001a) wrote: “the unseasoned group leader…may
fear that his patients will leave if they get angry,…denounce him to others and
damage his nascent career.” He described methods of regulating the group’s
aggression, preventing oneself from trying to seduce the members out of their fury,
exercising patience and self-control, strategically reflecting induced rage to help
members “excavate and sublimate rage.” Kirman (1995) de-pathologized common
reactions of fear, anger, and hate induced in the group leader when contending with
angry feelings in his group members. Like Ormont, he helped dispel the myth that
the ideal group leader is exempt from vulnerability and intense reactions, a position
that is particularly helpful to female group leaders attempting to channel Glinda-like
benevolence. As long as we allow ourselves to be open and curious, we can use these
feelings to understand our group members and provide communications that help
them mature. Being able to ask oneself, “Why am I angry, why am I scared, why am
I hating these people right now?” creates a space between experience and response.
This space allows for the constructive use of countertransference feelings, like asking
the group, “Is anyone feeling scared?” or “How would you like me to feel right
now?” The female group leader could add to Kirman’s list of therapist reactions her
own tendency toward shame and self-blame for failing to create the kind of safe,
nurturing family she’d envisioned. She can feel guilt and anxiety at failing to help
every group member feel cared for and safe. Even after years of training and culti-
vation of a strong and resilient core, she can feel vulnerable and scared, hurt by the
angry words and feelings directed her way. Ancient archetypal imprints that have
trained the female group leader to value her “good” feelings and behaviors, and
attack herself for “bad” feelings and behaviors, can seem hard-wired in the circuitry
of the leader.

Female modern analytic writers have described the experience of the group leader
without referring explicitly to the influence of their gender. Ernsberger (1990)
recounted a successful moment with a patient in which she felt free to hate her
patient and to tell her about it. The patient felt relief, as her mother had always dis-
avowed her hatred. Ernsberger beautifully described her struggles and her successes
in using her countertransference to say things to her patients that provided matura-
tional experiences, without saying directly that her communications were clearly
informed by being female. She used the landmark teachings of Spotnitz and others to
study and understand her countertransference resistance and to work her way
through it to use her experience as a woman and a thoroughly trained modern ana-
lyst. Holmes (2004) described maladaptive uses of aggressive energy in her female
patients, such as seduction and suffering. Holmes used her countertransference and
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her modern analytic training to withstand malevolent projections and help her group
members develop more constructive ways of communicating and using their aggres-
sive energy. These women writers provided a beacon of light for female therapists
needing guidance in how to use their aggressive energy therapeutically.

Pathways to Countertransference Resistance Resolution

Early in my career I was trapped at the intersection of my mother’s shaming, my
father’s happy-go-lucky denial of vulnerability, and the constrictions of female
archetypes. I was only dimly aware of the signs and signals of anger-based aggression
stirring in me and in my groups. With no models for conscious awareness of anger,
or its healthy expression, my tendency was to contain the tension in my body and
then attack myself for being so poorly in charge of myself. Though I rarely showed
tears as a group leader, I suffered for many years with stress-induced muscular
spasms in my back and shoulders as well as systemic fatigue.

I didn’t know it consciously at the time, but I needed a female therapist first for
nurturing, what McWilliams (1991) referred to as a maternally oriented practi-
tioner, and then a male therapist to help me move capably into the world. She
could model strength and resilience and he could be gentle and nurturing, but
each of them offered gender-based elements that were essential for my growth.
Each therapist approached treatment from different schools of thought; she from
object relations, he from modern analysis. Each method valued insight into who I
was, but the modern analytic school understood more about aggression as a vital
component of my emotional development.

Group treatment accompanied my individual work with each of my therapists,
and became the staging area to both reveal my interpersonal patterns and to
discover and develop more resilience, emotional flexibility, and verbal agility.
Their approaches to aggression could not have been more different. Gender and
theoretical orientation led my female group leader to respond to an aggressive
approach with disengagement, thoughtfully staring at the ceiling. Sometimes she
responded with an interpretation, sometimes not at all. My male group leader
engaged aggressive communications more directly, unafraid to match his volume
and tone to mine or my group mates without losing control of himself, cultivating
a more expansive view of what feelings were possible between member and leader
and how they could build confidence and resilience.

Although the group incident described at the beginning of this chapter was
deeply anxiety-provoking for me, happening early in my career before I knew
much about working with aggression, my group did not fall apart that night. John
came to see me for his regularly scheduled individual session the next day. He
meekly wondered aloud whether I was going to kick him out of the group. I
assured him this episode was just the beginning of what we were setting out to
accomplish with one another. Coincidentally as he left the session that day, he
encountered the army vet in the waiting room, my next patient. The two high-
fived and exchanged a brief word of positive connection. In his session with me,
the army vet excoriated me for not keeping my promise to protect him and the
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group. He threatened to leave the session early and quit group altogether. As he
rose to leave I spoke in a firm voice as I said, “I have something to say to you, but
if you want to hear it you will have to stay put.” He sat back down with a wary
look in his eyes. I said, “I never promised to protect you at all times. That would
be impossible. I am willing to promise to listen to you each time you don’t feel
protected enough, and to help you the best way I can.”

These responses arose unexpectedly from someplace inside me, some seedling of
anger and the power to deliver it in an authoritative manner. I felt myself shaking off
the belief system embedded in both of us that I would have the power to be the ever-
protective, ever-benevolent Glinda-like mother. We would have a much fuller con-
nection if he could tell me every time I let him down, and let me stay involved with
him. He grudgingly agreed to return. The group was fully alive the next week, talk-
ing about their feelings toward each other and me. Sally told how her siblings com-
mandeered all of the parental attention, and John’s endless reports of his divorce
were activating rage in her. John had been humiliated by peers growing up, and
Sally’s tone of voice and nervous laughter reminded him of that experience. This
incident was a subject of exploration for quite some time with the members learning
what each one was repeating in their life and what my role was in the group. I
learned much more about how to listen to myself to better know what was building
but unspoken in the group. While I cannot stop someone from leaving the room, I
can now intervene in a stronger and more authoritative voice to help people manage
their impulses to attack, and to convert them into constructive language. Sally and
John became close and loving group members after this incident, referring to it like
old soldiers over the years. The army vet stayed on for several months, serving as one
of my more vocal but valued critics, and I welcomed learning from him.

Countertransference Resistance and the Female Group Leader

Rosenthal (1987) introduced the concept of countertransference resistance by describ-
ing common group leader “emotional constellations” that inhibit effective group leader
behavior. His illustrations of leader behaviors that reflect the need for a happy family,
the need to be liked, reactions to competition and opposition, therapeutic zeal, and
identification with group members highlight common roadblocks to group leaders’
ability to facilitate progressive emotional communication in group members.

Taking Rosenthal’s concept and applying it to the female group leader, we can
add to his list:

1 Fear of being the bad mother
Females whose idea of being angry equates to the evil intent of the Wicked

Queen, who are afraid to reveal the bad mother in themselves or summon the
bad mother in their group members, are acutely vulnerable to being ther-
apeutically disabled when these resolutions fail. Rather than study their feelings to
gain insights and use them in therapeutic ways, they act to prevent transference
and countertransference reactions. I never wanted to be the shaming mother, or
be shamed by others, and many therapeutic opportunities were missed because of
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this unconscious resolve. The group leader who is confident she can take risks,
make empathic mistakes, and work to repair the injured relationship can instill
confidence in her group members that they also can feel a broader range of
feelings and develop more resilience in their relationships.

2 The wish to heal through nurturing and love alone
Women are taught that love and nurturing are primarily what we have to

offer. We are also taught in not-so-subtle ways that feeling angry is wrong rather
than a clue to understanding something happening in the group room. The
image of the ideal, Glinda-like mother-therapist, who cures her patients through
love, can lead the female group leader to intervene too soon when members are
angry. She may suppress her own negative feelings or use reaction formation
(conveying the opposite feeling) against feeling her anger. She may gratify clients’
needs before understanding what is in their therapeutic best interest.

3 Identification with the suffering victim
The group member suffering from painful family history or life circumstances

longs for the therapist to respond to this suffering with compassion and rescue. In
many cases compassion is clearly called for. Members who use their suffering to
commandeer the attention of the group week after week, or to cast the group
leader as the perpetrator, are not looking for compassion as much as trying to
extract feelings and behaviors from others that will compensate for, or even
repeat, the abuse inflicted upon them. Like the group leader who wishes to heal
through love alone, or who fears the bad mother inside her, the group leader who
reflexively aligns with the Cinderella-like victim may blind herself to the destruc-
tive aggressive energy beneath. In her desire to give her patients the feelings and
experiences she never had, she can find herself quickly protecting and defending
the wounded patient, inducing guilt in those members who grow irritated with
the sufferer. The leader who is open to all of her countertransference feelings can
more astutely understand the emotional needs and intent of the sufferer, and the
wide-ranging feelings they induce in others.

4 Conflicts about embracing and enjoying feminine sexual energy
Women from my generation, who were trained to be objects of desire by men

rather than owning their own desire, who read fairytales of young girls who slept
through their messy adolescence until the handsome prince arrived, may convey
these norms in their group leadership, subtly inhibiting the expression and explora-
tion of sexual feelings in the group and denying their own feelings as well. This
resistance holds the promise of rich exploration, but suffice it to say here that the
naïve innocence of Cinderella, the malevolent desire of the Wicked Queen, and the
hovering gentility of Glinda provide no model for exploration, much less enjoyment,
of desire as it lives in the members of the group and its leader.

Clinical Example: The Use of the Group to Resolve the Leader’s
Countertransference Resistance

There are many times my group members have resolved resistances in the group
and in me. Greta entered my group suffering deeply with lifelong depression
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related to a depressed and neglectful mother who criticized her for being
unhappy. She came to my group for relief from her suffering, hoping to replace
sadness and disappointment with a greater sense of enjoyment and meaning in
life. She evoked my natural tendency to lean into a suffering child and offer
comfort, empathy, and insight, much like Glinda.

Rather than feeling comforted and understood, she often grew more agitated
and upset. Every empathic effort was met with a correction, an insistence I got it
wrong with her. Instead of being experienced as a soothing and comforting
therapist, I was the failing mother, even the Wicked Queen at times. She pointed
out my lack of discernible effectiveness with my group members. I was far too
content to let them wallow in stagnant misery. She complained when I raised my
fees. She envied my income and my position of power in the group. She protested
my refusal to share personal struggles as a group member would do. Her depic-
tions of me as insecure, greedy, and self-serving attacked my favorable sense of
myself. I felt helpless and irritated. The only relief she got from suffering was
when someone else in the group teased her in a loving way, or joined her in
pointing out my empathic failures.

One day as her crying grew increasingly insistent, another group member,
George, said something new to her. “Greta, I’m not proud of this, and I’m afraid
this will hurt your feelings, but when you cry I feel disgusted with you.” At first
Greta cried harder, and said, “I knew it! I’ve had the sense you never liked me in
here. This is why I don’t want to say anything in this group, it just makes people
unhappy with me.” She crossed her arms and grew silent, looking miserable.
Another member, Gloria, turned to Greta and said, “Why should you stop talk-
ing? Just because George doesn’t like what you say doesn’t mean you shouldn’t
say it. And why not consider you’re mad at him and tell him?” Greta slumped
further into her chair and remained silent for the rest of the group.

The next week Greta returned, and to everyone’s surprise she thanked George.
Although she had cried all evening long after group, by mid-week she began to
realize she was locked into a familiar pattern of punishing others through suffer-
ing and tears. George was the first person who pointed it out without sugarcoat-
ing it, and Gloria had encouraged her to keep talking. She then told the group
she had a strategy growing up. Crying or openly sulking was the surest way to
punish her mother and extract sympathy from her father, exploiting the troubles
between them. She referred to this strategy as her Castle of Sorrow.

George’s intervention resulted in her beginning to convey her aggressive com-
munications in more constructive language instead of through punitive suffering.
The effect on me was to gain more freedom in my responses to her, including
being gently amused with her archetypal references to the powerless, suffering
maiden in the presence of the Wicked Queen.

When we cultivate a group atmosphere of openness and appreciation of a wide
range of thoughts and feelings, we make it more possible for group members to
display the emotional gifts they bring. George was not afraid to share his feelings,
and he delivered them in such a way as to break up a transference resistance (Spot-
nitz, 1995b) in Greta and a countertransference resistance in me. Freed from my
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wish to redeem my bad-mother image, I could explore her projections with
interest without having to change them. George made my job easier that day,
delivering emotional information to Greta that is not easily imparted by a group
leader. The fact he was a male made Greta more receptive to the information,
rather than stimulating the critical mother/depressed daughter/sympathetic
father dynamic.

Clinical Example: The Leader’s Progression toward Integration

I was sitting at my computer one evening when I noticed an email from a group
member I will call Julian. He was responding to my request to check his records, as
I’d noticed he paid me for three groups the previous month instead of four. In his
reply he declared it was not an oversight. He had intentionally withheld payment
because I had failed to protect him from an attack in the group. I felt this provoca-
tion like an electric shock, and a moment later I was furious. How dare he use the
withholding of money to punish me? I considered what this member was telling me
about himself, and what he was trying to do to me. Wounded and humiliated by a
perceived attack from a group member, he wanted to wound and humiliate me by
depriving me of payment. He was engaged in a transference resistance, reenacting
his history rather than telling me directly in the group. His history had taught him
that money was powerful emotional currency in relationships.

Channeling the voices of my therapists and supervisors, I determined I was not
going to sell out my self-respect to this man. Despite my compassion for the damage
inflicted on him by his family, I was only willing to work with him as long as he was
willing to work cooperatively with me. If he chose to stick by his plan, I was ready to
give up on my investment in him and say goodbye. Female and male influences blen-
ded to become my intervention, designed to mirror the aggression he was administering
to me, but in a measured way that engaged him and the group in exploration before
action. The next group began as any other group, and part-way into the session
someone told a story about her experience on an African safari. I turned to Julian and
said, “Julian, can we talk about the elephant in the room between us?” He looked at
me warily and said, “What do you mean?” I said, in soft and even tones, “I’m think-
ing…today might be your last group.” I heard a gasp from some of the group mem-
bers. He said, “Can you tell me why?” To which I replied, “Can you imagine why I
might say that?” He answered, “I suppose this has something to do with our email
exchange this week.” I said, “Want to tell the group about that?” He proceeded to
explain what had passed between us, and at that point the group got involved with him
and with me. There was enough diversity of perspectives in the room to deeply explore
what had triggered his behavior and what he was enacting with me.

Failing a group member is guaranteed, even desirable in this work. The richest
reward is when we can work our way through it together and emerge stronger.
My intervention accomplished a number of things. It mirrored his level of
aggression. It set a limit on his destructive behavior. I modeled for my group
members a strong response to someone who mistreats me and threatens the
integrity of the group, without attacking him personally. I was also shedding old
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beliefs about being eternally kind, self-blaming, and compassionate. My inter-
vention paved the way for him to tell me just how I had failed to understand what
he needed from me. The group was a powerful agent in its ability to help meta-
bolize his hurt and anger while objecting to his method of communication. He
agreed to pay me my full fee, and we all lived to work together another day.

Summary and Conclusions

Cinderella, the Wicked Queen, and Glinda all reside in our group members,
making themselves known in subtle and not-so-subtle ways. They also inhabit the
minds of female group leaders, narrowing, and constricting our responses to our
group members and ourselves until we get more fully acquainted with them, and
therefore more in charge of them. Two key factors in working effectively with
aggression in groups are the female therapist’s comfort with her internal experi-
ence of aggression as well as her ability to tolerate aggression coming toward her.
In these clinical examples we see how many factors combined to help me evolve
into a more effective and versatile group leader. Therapy, dedication to ongoing
training, and processing of clinical experiences help all of us expand our emo-
tional repertoire and make the best use of ourselves as group leaders. My indivi-
dual and group patients have been powerful teachers, helping me embrace and
use my aggressive energy in more expansive and creative therapeutic work. It is
hoped that female group leaders can use the ideas presented in this chapter to
help themselves and their group members be liberated from well-established
constraints and move forward in maturity and effectiveness in life.
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