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Group Psychotherapy with Adolescents:  
Introductions 

ADVANCE \d4       -Personal introductions; participants introduce their groups/group experience;  

        questions participants would like addressed.                                 
. 

ADVANCE \d4On Growing a Group 

ADVANCE \d4      
 -Why group for Children and Adolescents?  A review of curative factors in                           

        
 adolescent groups with an eye towards research



Therapeutic Group Factors (Bloch & Crouch, 1985; Yalom, 1994)

1)  Acceptance  (a sense of belonging and being valued; a "holding environment")

2)  Universality  ( "I'm not alone in this- my problems are not unique")

3)  Altruism  ("the act of helping is healing in itself")

4)  Instillation of Hope (countering demoralization)

5)  Vicarious Learning  (experiencing through empathic identification with others)

6)  Reality Testing  (correcting misperceptions)

7)  Modeling  (a chance to observe and practice different responses to different 



situations, and learn from that experience)

8)  Interpersonal Learning ("feedback" regarding one's behavior and its impact on others)

9)  Catharsis (ventilation of feelings, emotional release)

10)  Corrective Emotional Experience (reliving earlier dysphoric emotional stages with 
      better outcomes)

          

11)  Recapitulation of the Primary Family (family  transferences: parent, sibling, group-as-
  
     
 a-whole)

          

12)  Insight ("meaning attribution"- interpersonal, intrapsychic, genetic)

          

13)  Guidance (imparting of information)



-B.F. Corder’s Research Into Curative Factors



-Zipora Schechtman’s Research



-Best Practices with Adults Research




-My Follow-up results



Irving Berkovitz  "On Growing A Group"- some mutually desired changes (paraphrased)

1)  a greater enabling of interdependent autonomy, leading to emancipation from                      disabling attachments to parental demands and expectations but allowing for a                     respectful appreciation of and reconciliation with positive qualities of parents and other adults

2)  reduction (but not crippling) of childhood narcissism with the growth in a greater 
     ability to respond to the worth of other individuals, beginning with peers

3)  enhancing appreciation for personal creative energies, so that a clarity in life goals,and being able to sustain them become a more stable feature in the personality

4)  a greater sense of sureness of self, in terms of familial, sexual, and social identity with a concomitant reduction in narcissistic defenses such as withdrawal, arrogance, and
     rigidity
-Hierarchy of Adolescent Groups 
ADVANCE \d4       

-Thoughts on composition, indications and counter-indications for group therapy.

ADVANCE \d4-members should be selected with an eye towards both the needs of the youngster as well as the group as a whole- need to be "grown"

-contraindications: such social immaturity as to be immune to group pressure; explosive 
 temper with poor impulse control; sociopathy; undersocialized, severe acting-out; overly                externalizing children and adolescents; adolescents with severe expressive                                        language disorders

-important that there be parental permission and conscious parental support

-a modicum of positive motivation for the group- able to indicate one area of desired change or help

-Homogeneous vs. heterogeneous groups:

-Redl’s Law of Optimum Distance (1951)- “the group should be homogenous in enough ways to ensure their stability and heterogeneous enough in ways to insure their vitality”

-co-ed if possible, with social compatibility within broad limits:  a psychotic youngster with the same style, vocabulary, dress, and social experience will probably be less threatening  than a healthier youngster with a disfiguring defect or a background or presentation that seems very "weird" to the other members

-

ideally some thought towards the balance of talkers with more passive members

-Age:   large discrepancies in age can hinder cohesion and raise unproductive anxiety and tension.  Early adolescents groups- 1 yr. variance; middle up to three; late can tolerate widest variance. 

-Social Class and Intellectual Ability: heterogeneous can be useful and productive if possible.

-Race and Ethnicity:  Group membership is dependent on the purpose of the group, the needs of the adolescent, and the setting.

-A co-therapist?

-Pre-group interview and contracts


Pre-Group Evaluation

-help youngster to anticipate the group and help with anxiety

-help adolescent to think about how they want to present their individual therapeutic goals- ie., how much to reveal, how quickly 

-clarify how the group proceeds, what sorts of things are talked about, a little about the other group members, highlighting possible areas on "connection" with the prospective 
 member-  discuss confrontation, feedback, emotional openness, the sense of belonging and connection, the nature of the "controlled social experiment"

-go over the nature of the group contract

-develop the individual therapeutic contract

The Individual Therapeutic Contract

-should be worked through in the pre-group evaluation- have a second session if                              necessary as this point is often critical to both how the adolescent enters the group and how the work goes forward- to have even one group member who externalizes too much the reason for being in group is to run the risk of undercutting the whole group initially

-at the first session of a new group, or whenever a new member joins the group the contract is reviewed

-since each member has asked for help with a specific problem the "mutual protection pact" of denial is minimized

-the open admission of difficulty and request for help give both a focus and permission to 
 other group members to comment on a fellow member's verbal or non-verbal behavior

-the individual contract helps the therapist be less an authoritarian parent figure and more of a consultant to the group- an expert given the responsibility for guiding the group as a whole and its individual members to accomplish chosen goals.  Even when setting limits are necessary the therapist does so as a leader exercising his duty to help the group- the  function is executive and oriented towards better group functioning, not just as a "prude".

The Group Contract
1)  regular attendance is expected, and that unavoidable absences need to be communicated to the group a week in advance, or to the therapist at least 24 hours before hand. To not do so will result in the patient/parent being billed.  The therapist explains how the absence of a member, particularly an unexplained one can impact on different group members.

2)  any member leaving the group will let the group know at the beginning of the last group, or better yet, a week before, to allow a discussion of the decision and the impact on others.  Each new member is asked to commit to at least five session before deciding they will leave group.

3)  there will be complete confidentiality; that what is discussed in the group by other members will not be discussed outside the group with anyone, including parents.  The exception, of course, is another therapist treating the member.  Members are free to talk outside the group about anything they brought up, but not anything anyone else brought up or the interactions between people in the group.  This is heavily stressed to members.

4)  Respect: there will be no hitting or touching; come to group clean and sober; no abusive language towards on another.
5)  that although contact between members outside of group is not absolutely prohibited, it is discouraged, and the reasons for this (sub-grouping, feelings of being talked about, pacts between people around behaviors, etc.) is discussed at length.  If there is outside contact group members are expected to bring it into the group so it becomes part of  the whole group's business.

6)  the importance of being on time.

Group Development 

ADVANCE \d4            -Group Rules 

-Rules may be determined by setting and goals of the group, ie., high school group may have different parameters regarding confidentiality on some subjects.
-Major rules covered in Group Contract- see above.


-New rules necessitated by new media:  cell phone use, texting, Facebook friending, etc.
-Review of Group Process Issues & Stages of Group Development 

(Garland and Kolodny, 1981)                (Tuckman, 1977)

-Preaffiliation Stage 


Forming



-Power and Control Stage

Storming



-Intimacy Stage



Norming

-Differentiation Stage 


Performing






-Separation Stage


Adjourning

Dies (1991)-  Specific to Adolescent Groups:

-Initial relatedness


-Testing the limits


-Resolving authority issues


-Working on self


-Moving on. 



-The role of ritual and developing a group culture.
      -The Role of the Therapist 

-the first and most important role of the therapist is to create a zone of safety

-the leader of an adolescent group must work actively at promoting spontaneity and intimacy (Anderson, 1972- in Berkowitz)

-the therapist's activities include structuring group tasks and procedures and the usual group leader activity of conceptualizing and verbalizing the group process

-the therapist’s trilemma- parent, teacher or therapist:  need to be all three.  Parent comes up with limit setting- be direct, honest, and leave space for compromise.  Teacher offers guidance and advice.  Gives concrete information.  Explains the world, and helps adolescent anticipate.  Therapist helps clarify affect, is empathic and confrontational, and offers judicious interpretations.  

-the therapist must also be active as a person, alive and involved in the group, willing to share his own feelings to the meaningful emotional interactions which develop between group members- needs to be very comfortable with himself, able to laugh at himself, feel comfortable with strong affect, have a capacity to be and feel silly, and to know one's weaknesses and flash points

-Setting limits:  be direct, matter-of-fact, caring.  Use time-outs: for whole group; for individuals.
-the therapist early on models the appropriate use of confrontation and empathy for group 
 members, as well as the use of interpretation 

-as the group grows the therapist's overt and explicit interventions may decrease (although 
 this can change dramatically from week to week), but he must remain keenly interested, 
 actively involved, and emotionally invested

-judicious self-disclosure:  for the purpose of enhancing group functioning; may be voluntary or in answer to a specific request or question- not to be viewed as resistance necessarily but rather as  part of the adolescent's identity search (Rachman); should serve a  therapeutic purpose, ie., am I doing this for myself or to further the group or individual

-may need to pull for answers and involvement; may need to push limits.  Don't be afraid 
 to do so.  If working with co-therapist don't be afraid (even encourage) to disagree.  


-Comment upon/interpret silence.  Comment on contagious laughter.
Early Adolescent Groups 

ADVANCE \d4      -The work of the Group 


-Central goal is cohesion

-Try to get everyone sharing


-Respect
      -Managing resistance and acting out behavior 

      
-Structured Feedback Model

-Talking Ball
ADVANCE \d4      -Talk vs. Activity


-Activities:


-Therapeutic Cards (OH; SAGA; Coping Cards) /Talking Feeling Doing Game



-Apples to Apples; Playing Cards, ie. Poker, Hearts, etc.


-Phototherapy; Bibliotherapy

-Initial Stage games:  The Accordian Paper Game; Guess Who Liked It 

-Working Stage games:  The Echo Game; Personal Tree Drawing;

-Termination games/rituals
Older Adolescent Groups 
ADVANCE \d4      -The work of the Group 

ADVANCE \d4
-Central goal is cohesion: go around agendas focusing on past week/week coming up


--Fostering interdependence and a movement towards interpersonal relating 

-Focus on Current Relationships, Identity and Future Plans


-Movement to Increased openness and sharing of feedback/support

      -Sex, drugs, self-injurious behavior and confidentiality, contact with parents.
Structured Groups

 ADVANCE \d4      -Cognitive- Behavioral Groups

       -Drug/Alcohol Groups

       -School/Classroom Based Groups 

ADVANCE \d4      

 -Psycho-educational support groups for young adolescents. 

ADVANCE \d4   


-Characteristics of a Psycho-educational Group
-Problems and complications encountered working in schools.  




-Who to include: Heterogeneity vs. homogeneity



-How to foster participation; how to foster administrative cooperation




-Part of a course curriculum?




-Confidentiality issues and rules




-Pre-screening and group preparation

Wrapping Up 

ADVANCE \d4      -Termination Issues 

ADVANCE \d4
      -Practical considerations 

ADVANCE \d4
      -Private practice/outpatient models 

ADVANCE \d4      

      -Ethical/Liability Issues

     -Some Thoughts about Supervision
ADOLESCENT GROUP PSYCHOTHERAPY:  A SELECTED BIBLIOGRAPHY

Aronson, S., and Scheidlinger, S., Group Treatment of Adolescents in Context: Outpatient, Inpatient, and School.  Connecticut: International Universities Press, 2002.

Azima, F.J., and Richmond, L.H. (eds.)  Adolescent Group Psychotherapy:  Contemporary Issues.  Monograph 4, American Group Psychotherapy Association Monograph Series.  New York:  International Universities Press, 1988. 

Baker, M.N. "Self Psychology and Group Psychotherapy" in Kaplan, H. and Sadock, B. (eds.) Comprehensive Group Psychotherapy Baltimore: Williams and Wilkins, 1993.

Berkovitz, I.H.  Adolescents Grow In Groups:  Experiences in Adolescent Group Psychotherapy.

New York:  Brunner/Mazel, 1972.

Berkovitz, I.H., and Sugar, M.  "Indications and Contraindications for Adolescent Group Psychotherapy" in Esman, A.N. Psychatric Treatment of Adolescents. New York:  International Universities Press, 1983.  pages 327 - 436.

Bloch, S., and Crouch, E., Therapeutic Factors in Group Psychotherapy, Oxford, England: Oxford University Press, 1985.

Brandes, N. (ed.)  Group Therapy for the Adolescent.  New York:  Aronson, 1973.

Christner, R.W., Stewart, J.L., and Freeman, A., (ed.)  Handbook of Cognitive-Behavior Group Therapy with Children and Adolescents.  New York:  Taylor& Francis Group, LLC, 2007.
Corder, B.F. Structured Adolescent Psychotherapy Groups.  Sarasota, FL:  Professional Resources Press, 1994.
Corder, B.F., Whiteside, L., and Haizlip, T. "A Study of Curative Factors in Group Psychotherapy with Adolescents", International Journal of Group Psychotherapy, Vol. 31, 1981.

DeLucia-Waack, J. L., Gerrity, D.A., Kalodner, C.R., and Riva, M.T. (ed.)  Handbook of Group Counseling and Psychotherapy.  Thousand Oaks, CA: Sage Publications, 2004.
Dies, K.R. (1991) “A model for adolescent group psychotherapy”.  Journal of Child and Adolescent Group Therapy.  Vol. 1, 59 – 70.
Grunebaum, H., and Solomon, L.  "Towards a Peer Theory of Group Psychotherapy", International Journal of Group Psychotherapy Vol. 30: 23-49, 1980.

James, C., et. al. (2008) “Young People, Ethics, and the New Digital Media:  A Synthesis from the Good Play Project”.  On line monograph: GoodWork Project Report Series, No. 54, Project Zero, Harvard Graduate School of Education.
Kauf, P. F.  "The Termination Process: Its Relationship to the Separation-Individuation Phase of Development".  International Journal of Group Psychotherapy,  Vol. 27: 3 -18, Jan. 1977.

Koocher, G. (2003) “Ethical Issues in Psychotherapy with Adolescents”.  Journal of Clinical Psychology  59(11)  1247-56.

Kymissis, P. and Halperin, D.A. (eds.)  Group Therapy with Children and Adolescents. 

Washington, D.C.:  American Psychiatric Press, 1996.

Lieberman, M.A., and Whitaker, D.S.  "The Group as a Unique Context for Therapy". Psychotherapy:  Theory, Research, and Practice, Vol. 5: 29 - 36, Winter, 1968.

MacLennan, B.W., and Dies, K.R.  Group Counseling and Psychotherapy with Adolescents.

New York:  Columbia Universites Press, 1992.

MacNair-Semands, R.R. (2005)  Ethics in Group Psychotherapy.  New York:  American Group Psychotherapy Association.

Malekoff, A.  Group Work with Adolescents:  Principles and Practice.  New York:  The Guilford Press, 2004.
Meeks, J. E.  The Fragile Alliance- an orientation to the outpatient psychotherapy of the adolescent.  New York:  Robert E. Krieger Publishing Company, 1980.

Miller, A. L., Rathus, J.H., and Linehan, M. M. Dialectical Behavior Therapy with Suicidal Adolescents.  New York:  Guilford Press, 2007.
Mishna, F., and Muskat, B. (2004) “’I’m not the only one!’ Group therapy with older children and adolescents who have learning disabilities.”  International Journal of Group Psychotherapy,   Vol. 52 (1), 27-47.
Paradise, R. "The Factor of Timing in the Addition of New Members to Established Groups".

Child Welfare, Vol. 47, No. 9, Nov. 1968.

Pojman, A.  Adolescent Group Psychotherapy: Method, Madness, and the Basics Curriculum Guide.   New York:  American Group Psychotherapy Association, 2009.

Rachman, A.W. Identity Group Psychotherapy with Adolescents.  Northvale, NJ:  Jason Aronson, Inc. 1995. 
Scheidlinger, S. "Group treatment of adolescents:  An overview".  American Journal of Orthopsychiatry.  Vol. 55: 102-111, 1985.

Schechtman, Z.  Group Counseling and Psychotherapy With Children and Adolescents:  Theory, Research, and Practice.  Mahwah, N.J.:  Lawrence Erlbaum Associates, 2006.
