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An increasing emount of research supperts group therepy asan effective treatment
option for eating disorders (Moreno, 1994). In an atiempt fo further delineate
therapeutic factors associated with productive group work, this study represents
an exploratory, descriptive analysis of client and therapist perspectives on group
process and outcome, Specifically, this retrospective study investigated what cli-
ents and their therapist considered important, helpful, and problematic in an
aftercare group for hospitalized patients with eating disorders. The therapist
and client perspectives were considered separately. These data were then classified
into four categories: importance, benefits, problems, and critical incidents. A
foliow-up discussion explores similarities and differences between therapist and
client perspectives. Implications for practice and research are presented.
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Group psychotherapy is well-established as a valuable therapeutic
intervention for eating disorders (Moreno, 1994). Although no com-
parative studies have found group therapy to be superior over indi-
vidual therapy, an increasing amount of clinical research supports
group therapy as an effective treatment option (Hendren, Atkins,
Sumner, & Barber, 1987; Moreno, Fuhriman, & Hileman, 1995).
For example, Moreno, Fuhriman, and Hileman suggest several
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potential benefits of group therapy for persons with eating disorders,
including cost-effectiveness, increased opportunities for interpersonal
growth, and insight into self. Additionally, persons with eating disor-
ders often have common characteristics that can be addressed more
fully in group. Some of these characteristics include isolation, low
self-esteem, difficulty identifying feelings, and trouble communicat-
ing with others (Hendren, Atkins, Sumner, & Barber, 1987). Group
therapy also allows members to explore and restructure the nature
of their interpersonal relationships (Kivlighan & Angelone, 1992;
Tantillo, 1998).

What aspects of group treatment promote therapeutic change in the
eating-disordered population? Yalom (1995) suggests that all effective
therapy groups share common therapeutic factors. Moreno, Fuhriman,
and Hileman (1995) noted that universality, cohesion, and develop-
ment of socialization techniques were beneficial to their eating-
disordered group. These elements tend to foster a sense of belonging
and connection among group members. Tasca, Flynn, and Bissada
(2002) considered group climate, cohesion, and therapeutic alliance
key elements in the group therapeutic process, highlighting the
importance of relational concerns in their client populations.

Many studies compared type and duration of various eating dis-
order groups. Riess (2002) found that a time-limited, 12-session group
integrating cognitive-behavioral therapy (CBT), psychoeducation,
relational therapy (RT), and interpersonal therapy (IPT) was effective
in treating bulimia nervosa. Other research contrasted CBT to IPT,
concluding that both treatments successfully reduced eating disorder
symptoms in bulimics (Wilfley et al., 2002). Agras et al. (1995) found
that IPT was not an effective secondary treatment for patients who
did not respond to CBT. This may suggest that both interpersonal
therapy and cognitive behavioral therapy target similar characteris-
tics in order to reduce symptoms. While the structure and type of
group therapy for eating disorders is still a matter of debate, Moreno’s
(1994) review clearly concluded that longer treatment was more
effective, regardless of modality.

Other research explored clients’ perceptions of group therapy
experiences. For instance, Moreno, Fuhriman, and Hileman (1995)
identified feedback, vicarious learning, emotional experience, insight,
and relationship as significant elements for group members.
Hobbs, Birtchnell, Harte, and Lacey (1989) found that members and
leaders differed in their perceptions of cure, with patients valuing
self-understanding, vicarious learning, universality, and hope while
therapists valued self-understanding, acceptance, self-disclosure,
interpersonal learning, and catharsis. In his review of the literature,
Moreno (1994) concluded that universality, insight, and cohesion were
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.mchvlduals pa?ticipated in the aftercare group over a three- e;ry
iod. Some _partlcipants attended only one or two sessions whijlre otl?e;- .
remam_ed in the group for more than two years. Primarﬂy’r emplo, ine .
E?r;:'::; fncs;l @mﬁl{; with an attempt to adequately capture thI; virigt;
f membership, ormer members were mai i ires i
tigating their impressions of the aﬂ:ercarlt:1 ﬁiﬁ;uﬁfltzonr;]aa;;ezf} !gz;
g\e?sis,athtese 11 women had participated in five or more group sessions
o wo-year period. They were selected for participation by
e group therapist and first author of this study primarily bec
theg' coul@ be located by the researcher and seemed to re;reseilisz.
zro?s;isgctmn of the group participants. Specifically, these 11 women
tane dm age, amoun't of edur_:at.ipn, severity of eating disorder symp-
oms, ur_atmn of prior hospitalization, and level of aftercare
participation; some were active group members while others timup
nated early or remained at the periphery of group interacti Ir'I‘rm-
of the 11 women returned their questionnaires. o e
The average client age of the client sample was 25.1 years. Ninet
percent of the sample was Caucasian; 10 percent was His a.n'i 1FI|1_6 ;
pe}‘fﬁent of the group listed their religious affiliation as LDSp(Moc::m;f:?I
g_ h?; the remaining 50 pe‘rr,:ent reported no religious afﬁliationj
ighty percent of the participants were single, 10 percent were
Ez;rrled,_ z{nd 10 percent were divorced. Only one subject had children
participants had graduated from high school; 70 percent h d
attg.-nded college. Current occupations included g‘ull—time stud at
wmtrgsg, nanny, elementary school teacher, missionary, social o Iecn :
psychiatric technician, and unemployed. , roren
paxlciiepx; r?;esct}llc:;zgt :zcz)zg ‘pt};;eir ealting disorders, 90 percent of the
emselves as bulimic. indivi
{Egorteq glternating between bulimia and anorexi.ca. gz?{;r ;I;ii\;fgl ii
12 gigmclzfants reported that t%)eir eating disorder developed between
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respondents reported treatment gains in their eating disorders; one-
third of this group described only occasional problems with food/
weight issues. One study participant reported no progress.

The aftercare group therapist adopted 2 participant-observer
research role. During her three-year position as aftercare group thera-
pist, she was a Ph.D. candidate in Counseling Psychology with pre-
vious group therapy training and experience. Her theoretical
orientation included psychodynamic, existential, and interpersonal
approaches. She was employed full-time as a therapist for the
hospital-based eating disorders unit, providing psychotherapy for both
inpatient and outpatient clients with eating disorders. By the time
this study was initiated, the therapist/researcher was no longer
employed at the hospital, although she continued her work with
patients with eating disorders in another clinical setting.

Group as a Whole

The aftercare group examined in this study was conducted over a
3-year period. Group membership shifted continuously, although a
relatively stable core membership existed for approximately two years.
The group met formally once a week for 1.5 hours; however, some
group members contacted each other informally at other times during
the week. Group members were not charged a fee for the group ses-
sions (covered as part of their inpatient hospital admission), and no
time limit was placed on group participation.

The aftercare group was a member-driven unstructured traditional
psychotherapy group with a strong emphasis upon interpersonal
learning, self-exploration, and affective expression. The core group
membership frequently assumed typical group roles, such as initiator,
clarifier, scapegoat, observer, rescuer, member-leader, and confronter.
These roles remained relatively constant in the group despite shifting
membership, terminations, and occasional absenteeism.

The group therapist was moderately active depending on the group
composition. For example, when rmembership included primarily new
members or a strongly pathological subgroup, the leader often inter-
vened. She would make linking statements between new members to
build cohesion or repeatedly confront more pathological members’
attempts to control the group. When the group contained a central core
of actively working members, leader interventions became less fre-

quent. Overall, her interventions typically focused on developing

. insight about group process, an individual member’s self-exploration,
or relationships among members. Her prior experiences with group
members during their inpatient stay contributed to the development
of an early working alliance with most members, Although the
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therapist had a level of power in the group process resulting from her
“expert” role, members openly disagreed with the therapist on numer-
ous occasions.

While the level of member-member interaction varied, group mem-
bers were fairly responsive toward and moderately confrontive with
their peers. The group leader and more assertive members of the
group frequently challenged individuals who displayed resistance
and denial, particularly about the severity of their eating disorder,
self-destructive behaviors, or interpersonal problems. These interven-
tions varied in their effectiveness, particularly when the group con-
tained a rather pathological subgroup of members with limited
investment in getting better.,

Energy levels within the group appeared to be somewhat cyclical,
perhaps reflecting the symptomatology of the participants. There
were periods of intense investment in recovery and heightened self-
exploration, followed by periods of almost overwhelming passivity,
depression, numbing, and helplessness. Overall, however, affective
expression within the group was quite high, particularly in response
to member-member conflict or discussions about family dynamics,
self-destructive behaviors, and childhood abuse issues.

Subgrouping within the group was prevalent, perhaps intensified by
informal contact between members outside of the formal meetings, and
the open group policy. These subgroups varied in their support for pro-
ductive group process. Periodically, a small subgroup of members would
dominate, sometimes resulting in the least functional or most verbal
members receiving most of the group attention and energy. Addition-
ally, members colluded in avoiding confrontation, hesistant to disrupt
their newly formed alliances. At other times, the extragroup contact
was used to solidify treatment gains, with members contacting
other members for support to prevent relapse. These friendships
between members sometimes added more intensity to member-member
interactions, increasing the emotional impact of the intervention.

The group evidenced various developmental stages during its exist-
ence. Although the therapist entered as facilitator for an ongoing
aftercare group, her style differed from the prior leader who focused
primarily on skills training. Thus, the entry of a new leader with an
interpersonal focus prompted the establishment of a new set of group
norms. Initially, the group was very passive and polite, carefully
establishing connections between members on superficial matters,
avoiding conflict, and waiting for instruction from the leader. As the
group progressed and a core membership evolved, the group shifted
toward more intense self-disclosure, accompanied by greater conflict
and confrontation. Group members were particularly confrontive with
members who minimized their problems, blamed others for their
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i :es. devalued the contributions or struggles of other memb_ers,
gll*ﬁggzi)t::;,a passive, helpless stance. Additionally, me_mbers had httl,:
patience for peers who requested input, only to reject the group
Sugl‘%fiztiloigi work stage of the group did not last for more than a cogple
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Procedure

e participants for this study were contacted by mail. Two letters
werf*‘(l;1 sgnt. Tlfe first letter identified the purpose of _the s'tudi afnld
asked the participants to complete an enclosed questionnaire. et:] t
low-up letter was mailed approximately two weeks later. A 91 perc
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ret'}l;z rc?tﬁisvtv-innnaire was designed to gather ch‘ents m%p{lissmns
about their group experience. It had 2{3 self-report .1tems. Eig’ %ute}i
tions focused on demographic information; 15 qugsltmnls ad'c'lx'eﬁseaft
client’s history of psychiatric treatment an_d.partm!.patmn in the ffe:;
care group. Only one question asked participants to rate groupde e(
tiveness on a numerical scale. Fourteen questx'cr.ls were bmab ari
open-ended, allowing and encouraging the participants to ela 01‘;1(‘
on experiences. Completed guestionnaires were ‘1|:’t‘ent1ﬁed by numbel
only, maintaining the confidentiality of the participants. ) N

Following a thorough review of the group case notes, the t eraé)
compiled observations about the process. Her observations ‘focuse T;):,
effective versus ineffective aspects of the group experience. '
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therapist also identified critical incidents and evaluated the overall
importance of group therapy in the clients’ treatment. The therapist’s
summary was completed before she read the client questionnaires to
minimize any confounding influences. . '

These data were analyzed using descriptive statistics (where appli-
cable) and qualitative research methods. Client responses to open-
ended questions were typed and sorted by category and theme based
on an analysis of their meaning units (Glaser & Strauss, 1967). For
example, the themes of “getting support” and “managing treatment
transitions” emerged in response to the questions, “What did you like
about follow-up group? What did you find beneficial?” Individual
responses classified under “getting support” included the following:
“It was helpful to have the other people going through the same
experience, the support was helpful....” A response classified under
“managing treatment transitions” stated, “It also made the transition
from hospital to home much less difficult.”

RESULTS

To facilitate data interpretation, the therapist and client perspec-
tives were considered separately. These data were then grouped into
four categories based on the open-ended questions posed in the client
questionnaire: importance, benefits, problems, and critical incidents.

The Clients’ Perspectives

Importance. Clients were asked to evaluate the importance of the
group experience in two ways. First, they were asked to numerically
rate the importance of the aftercare group in the recovery process.
On a 7-point scale, the mean response was a 5.0, corresponding to
the label, “moderately important.” The individuals who indicated
attending the group on a regular or frequent basis gave higher ratings
than those who reported attending sporadically. Additionally, those
who reported attending the group for more than two years rated the
experience more positively than those who attended for a shorter time
period.

Second, clients were asked to comment on their ratings. About 70
percent of the participants described the group experience as positive,
Many identified feelings of safety and belonging due to the sharing of
common issues. For example, one participant commented:

The follow-up group was very important in my treatment. It gave me a
chance to have a place to go and interact with other people who had
many of the same issues. It was a place of safety and helped me to work
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on my eating disorder weekly. I made some really close friends there and
still continue my relationships with them now.

Participants felt the group gave them ol?portunities to ?mdi:e ;:om:
munieation skills, problem solve, and receive sul?p.crt dunngdt ‘FG ran
sition from inpatient to outpatient care. A partlmpanif nqte | rtclmluji
was where I could practice listening and communicating sg l. ad
1 could have better people skills and not isolate as much. It alr;: elpe
to make me feel less like a freak.” Additlenal‘ly, many felt t e gtzn‘li-u:g
was an opportunity to assist others, which increased hopihm : 1‘3:1-
own ability to recover. Many of these comments made }Jy : et P .
cipants corresponded with Yalom's (1995) thferapeutlc _ aiiﬁrst_ 0n
universality, identification, interpersonal learning, and instillatio
® lg}iiip members who gave low to moderate rating_s EbOL‘lt the tlrx}por-
tance of the follow-up group primarily reported feeling alienate roizé
the other group members. One member comlmented that she cou
ot relate to the other members because their backgrounds were so
different from her own. She stated:

irls i i ds and T felt

t that the girls in my group had different backgroun
% iiluidnﬁ: relatglto their problems as well as I would have wanted t?t.
I felt some in the group had severe emotional problems and lt. wasn ;
as upbeat as I'd like. I'd leave feeling more depressed and it wasn't a rea

positive experience....”

Another member commented that she rarely participated in group
i 1 i i the group.
discussions, making her feel isolated f.rom .
One member who terminated relatively early seemed to attribute
her difficulties to her own defensiveness. She wrote:

i i i . things
was difficult for me—I was still so much in my head. I got
Sil:ci‘lllgctua]]y, not emotionally. At that time I was very angry and 1?;3( c;f
other people—still very defensive. If you can’t trust or open up : nst
feel that group helps much unless you st.ayed_ long r-:nougll'_xl tgl f%e egl?cl .
that ... looking back on group now I see things so muc tc}elr y
and I believe that now I'm not so afraid and non-trusting. Group_ : pga;pi
would be more helpful now than then ... I was so much into c%der‘:lm a ; u-
so many things that today I would be able to hear ... 1 should have con

tinued.

Benefits. Members were also asked to identify what t‘tlley .hke.c{
about group therapy and/or how they benefited frorp thellr exp;:’rzr
ences. Most responses reflected the same themes meptmned in e;ul'nl ie
statements about group importance. Comm.ents again addressert G\E
the group gave members a sense c?f belonging, prowdgd lsuppond ?{:lst
perspective, and offered opportunities to honestly self-disclose a
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new behaviors. One participant remarked how the group was “an
anchor we all held onto while practicing the new skills in our own
lives.”

A few members commented on the usefulness of the group in con-
fronting issues of denial and distorted thinking. One member stated:

[The group] was important in addressing the eating disorder because it
made me realize it was a problem. My denial was still very high but at

least I could recognize that the distorted thoughts and habits I have
(and had) are not normal.

Problems. Participants were asked what they disliked and/or would
change about the aftercare group. Two areas were consistently
mentioned. The first was the open group policy which many members
felt decreased cohesion. Several participants stated that the open
group policy allowed others to be noncommittal, negatively influencing
the group -climate. One participant wrote, “{Wlhen people came for
a brief period and then left, or when people came only rarely was
hard. This is because it was difficult to trust and feel safe.” Another
member commented on how the constantly changing membership
affected her willingness to self-disclose and give feedback. Another
participant stated that she felt like each week she had to “start over
again.”

The second problem identified was that periodically the “sickest”
members dominated group sessions. One member remarked, “Some
people are just stuck.” She commented on the overall negativity of
these members and their unwillingness to hear any feedback. It was
frustrating for her to “listen to people who have given up or who don’t
care.”

Another member expressed how treatment-resistant patients mini-
mized the needs of other members. She said:

I would change the fact that the “sickest” person sometimes got the
attention and the focus of the group. Those who are succeeding and
are in need of some support at the time are ignored, or the problem is

minimized. That way people are all but encouraged to be sick or to stay
sick to get attention from the group.

Less frequently cited recommendations for change involved sugges-
tions for decreasing group size and restricting the age range of mem-
bers. For instance, a younger member commented, “I felt threatened
because I was younger than the rest of the women, and I felt that
my problems were not as important as theirs were.” A few participants
commented that they had difficulty talking about some subjects,
(e.g., sex, religion) due to discomfort or potential rejection. Some
members also mentioned that inadequate attention was given to
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food /weight issues, suggesting that more attention should have been
i i i tegies. ‘
to specific relapse prevention stra .
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i o ici described examples 0
thing for me.” Participants also . i
i i f others. One member comm
learning through the observation 0 . s
: ervi “stuck” helped her to strengt.
that observing a member who was “s s o
i Another member describe
her resolve to live and to find hope. I omber .
having her closest friend in the group “graduate _msp]red her to also
trencth to continue on her own recovery. ’ .
ﬁng::zenfa; %t’hen reviewing the four areas discussed ;33 t.h;_ agarmt}s
in thi i . Drawing from o
ipants in this study, certain themes emerge as’s
E.IE)}QS) framework of therapeutic factors, 1t glsbappgrr-_:nlt i):}:i :‘?;vgera
i i h important and beneiicial. .
sality and cohesion are both : oy 8
i 1 connection to other mem
sense of belonging and emotiona ne gty
iti i articipants place on their exp
critical determinant of the value p s e
the group encouraged mnterp
ences. Members commented on how : A imenpene
i t others, thereby instilling hop
nal learning and allowed them to assis ; o
i i ts appeared about catharsis &
in themselves. Fewer direct commen e
i i i ' tion was made about expressing
identification, although some mention : o]
iti deling effects of othe
i nd the positive and negative mo .
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be important to members, with long-term participants reporting mor
benefits than short-term attendees.

The Therapist’s Perspective

Importance and Benefits. The therapist f:ommented ona nurf{lbexl' gg
issues that made the aftercare group both important and bene 1:;12 0
the participants. One key factor was that group therapy served
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link t_letween inpatient and outpatient treatment. Having a consistent
meeting each week allowed members some security as they adj t;ld
fflomt t}ée structure of inpatient treatment to the real-world em:;ion-
cegl;e.s az;:gl};ati}f‘f:eapy wa}s} a saf_e place to come and report on their suc-
e psi ts;.;t ey tried new behaviors and adapted to life
Another essential aspect of group thera i i
therapist was interpersonal Ialarning;3 Many gjérsajn;dvi?thmﬁ ::tiz?y cﬁle
offc%ers have difficulty relating with family members, friends anﬁ si S:
nificant _othgrs. T}'le group provided an avenue for explor:,ing bas?b
communication skills such as reflective listening, assertive confro
tation, and conflict resolution. Group members \,vere encouraged ?
request and give direct, open feedback regarding other meglberse
interpersonal styles. Group therapy provided many situations where
:rrrnhembgrs _learned about their impact on and reactions to other people
ese insights prompted some members to change old communicati l
patterns and try new behaviors in an appropriate, su e
environment. ’ pporsive
The therapist also noted that the aftercare group was very cohesi
meeting participants’ needs for belonging and connection. Acce t:we}
_and un@erstanding among the members was instrumentall in dg)cr o
ing feglmgs pf shame and alienation. Group members found stre:f;ti;
in umversghty—the discovery that they were not alone in thei
blems and issues. SR
Catharm_s was another feature highlighted by the therapist. Man
o.f the participants had difficulty recognizing and verbalizin. em}r
tions. For most, dysfunctional eating disorders served as a fva : :
numb and neutralize painful emotions. Several members said t.3;1e0
purged whgn they felt angry. Others reported that they would eat ty
escape feelings of loneliness and isolation. Group sessions hel 3
members to recognize and express feelings, diminishing their nped
to act out on unexpressed emotions. Additionally, the group h leed
members f:o overcome intellectualization and deniai. Rather t{;mes};r;
Eg;cgiﬁ?irat;ng OF e:ents, the group helped individual members focus on
1”EMtiMShipse'e ings and new insights about their lives, selves, and
(lg_ggother beneﬁcxal. aspect of the aftercare group reflected Yalom's
: ) concept of family re-enactment. The therapist identified
ous l_ngldents where members behaved in ways similar to theirnfl':.lrlrla?f 4
ioé'lgr:ig:il};jl?or example, one member described feeling and acting invis}:
p Wl n the group. ‘She was uqcumfortable when made the focus
» as general}y quite passive in group sessions. When queried
she _repcr_ted feeling much the same way growing up, lost in a lar ’
family with many children who demanded her pa.r:ants’ .='.u‘.tu=.'111:io§1e
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Another member repeatedly baited others into nonproductive argu-
ments. This client recalled engaging in similar no-win arguments with
her mother throughout her childhood. Both of these clients were able
to recognize family dynamics and patterns they played out within the
group setting. These insights allowed them to access previously unex-
pressed feelings and gave them opportunities to respond in new, more
adaptive ways.

As a final note, the therapist made reference to members who had
histories of childhood emotional and sexual abuse. Memories of these
types of abuse were likely to emerge during treatment, often creating a
disorienting effect on the clients. They raised questions about existen-
tial factors in the aftercare group. Many of these clients would ques-
tion fairness, the meaning of existence, and why they were abused.
Although such issues were relatively infrequent, they had a signifi-
cant impact on the group and typically were accompanied by intense
emotions.

Problems. There were four areas identified by the therapist as prob-
lematic. Two of these issues mirrored the comments of the study part-
icipants. These two issues were the open group attendance policy and
an open membership policy. The therapist also mentioned concerns
about the age of group participants and the frequency of extragroup
contact.

The therapist argued that the open group policy interfered with
continuity and cohesion. Existing members complained about continu-
ally “starting over.” New members felt disoriented as they attempted
to comprehend past group experiences and discussions. The open
group policy also made it appear acceptable to miss sessions. Although
many members attended the group on a regular basis and the expec-
tation of commitment was repeatedly and openly discussed, having
members miss sessions was an impediment to group process.

The therapist also suggested that members should have been pre-
screened for group participation. All clients in the inpatient hospital
program were invited and expected to attend the aftercare group.
The interpersonal nature of this aftercare group did not meet the
needs of all the participants. The therapist felt that some clients were
not appropriate for this group given the severity of their pathology.
Some clients were better suited to a structured relapse prevention
group focused on managing eating disorder symptoms. According to
the therapist, the option to exclude inappropriate members and to
consider composition in the placement of new members would have

significantly improved group functioning.

Another area the therapist mentioned as problematic concerned
the age differences that existed in the group. The therapist com-
mented that is was difficult to work with clients at such different
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levelopmental levels. Specifically, younger adolescents expressed dif-
iculty relating to other members. They often felt intimidated by the
lder members and frequently adopted a quiet role. It may have been
nore beneficial to have a separate adolescent group where they could
tave addressed age-appropriate issues, such as returning to high
chool following discharge, dealing with peer pressure, and negotiat-
ng with parents about household rules.

Finally, the therapist expressed some concern about how extra-
roup contact influenced the group process. Although members
eemed to benefit from the interpersonal support they received outside
f the therapy setting, it sometimes led to exclusionary subgrouping
nd occasional joint defensiveness. Group members periodically col-
uded in avoiding confrontation of another member, fearing repercus-
ions on their friendships. Additionally, some “secrets” existed within
he group because members had disclosed to each other outside the
roup meetings. When the extragroup contact appeared problematic,
he therapist initiated discussion on extragroup contact, defensive col-
usion, and boundary issues to evaluate their impact on the group pro-
ess. The members were quite responsive to these discussions and
eemed somewhat aware of the negative effects. In retrospect, the
herapist suggested that it would have been helpful to discuss expecta-
ions about extragroup contact before such instances occurred. The
otential benefits of extragroup contact in terms of support and con-
ection must be weighed against potential problems created by such
ateractions

Critical Incidents. The therapist was asked to identify critical inci-
énts that were significant to the group as a whole. One incident
wolved a group session where the program administrator informed
lembers that the unit’s policy about aftercare treatment would be
hanging given escalating treatment costs. The members were given

choice to meet free of charge without a leader or to keep the current
roup intact and be charged a fee for any sessions attended after six
reeks. Group members were very vocal and assertive in expressing
1eir frustration and displeasure. Independent of input from the
1erapist, the clients petitioned the hospital administration about
1e unfairness of the policy change. They cited literature they had
:ceived which placed no limitation on their free aftercare group ses-
ons. In response to the petition, the hospital administration
:scinded their proposed policy change.

The therapist thought this incident was critical in a number of
ays. First, the members demonstrated appropriate assertion skills
nd directly expressed their needs and wishes. They confronted the
ospital administrator, an authority figure, in a healthy and effective
ianner. Such behavior reflected a dramatic shift from previous

~
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behaviors where members typically avoided conflict, beca‘n}e 'sti:llf-
destructive, or engaged in passive-aggressive exchan_ges. Add1t1on.a}c ly,
following the encounter, the group seemed to move in & more posi 1vze1

direction. The members felt empowered by tlTelr accomplishment an

experienced an intensified investment in their recovery. o
I,’ji'wn-z:rrfza:r-_v Similar to the remarks made by the study Part1c1pap s,
the therapist commented on the importan;;}uif ugver;raizigi} ;:k;:sm:};xe,

. ) n . e e p )

and interpersonal learning. However, un! L i s
ist placed more emphasis on catharsis an amily reer .
iﬁglﬁ; linking past and present behavior W;Sff andn?partzxz

i ist also differed from
nt in the group process. The t.hf,-rapls om t

gl:iiipants by not emphasizing altrmsm: perhaps underestm‘i\{ext;?li

the value of this factor in the therapeutic experience. QOvera ,1 s
therapist felt that the group served as a good transitional toi _ oz
many of the participants. Participants were encouraged to ccr} IQeTf
including establishing a sense 0 7
to progress developmenta]ly_, inch s H P

;ately managing eating disorder symptoms, sep ;
:ﬁgéo?aﬁﬂyif origiﬁl,z1 and pursuing healthy adult ;elatmnshlps. '.I‘he
group provided a haven where members could practice new behaviors
and strengthen interpersonal skills.

DISCUSSION

The focus and value of this research is it.s simultaneous con:;;l:;‘;
ation of both therapist and client perspectives abf}utlgraup Eides :
and outcome. This descriptive, exploratory mves'mgat%on érr: e
window into the life of one aftercare group for .eatmg dlsﬁr ?; - does-
Unlike most of the group li‘ceraturetm‘::i eamn% lfzzglﬁis; : ;Sie idy‘m'gh,

eoretical orientation Wi : :
]I;g;;iligtﬁtig::s t(il'pa::-t:lcip:amm’f.s about the benefits gnd prprEﬁs \g;i;l;
group work. Perhaps the most obvious method of dlscussi_ng E Z data
presented in this case study is to compare therapist and 13 ien pin . }?e
tions. Both parties endorsed the importax;ce of grou;;l 1:1 erap;;; e
recovery process, and the aigniﬁcagce of interperson eau';n1 ﬁi,dings
versality, and cohesion. Tl:n(?\II is conmsltggz)wg};:’icizz ii:ez)r:used i
i i i er groups (Moreno, } ‘ :
E;; ?I?egtiles:;;list grrl inlz.tillation of hope, identif'%cgtlon, and iltr;l;?é
The therapist seemed to underestimate altruistic e‘ncourcx1 er -
instead focused more on family re-enactment, cathars1saan e:;ion »
tial factors. Neither the therapist nor the' member-s made n}en.ﬁcantt
the importance of guidance or impal:tx.ng 1nfoFmat10n a; ta s}igx‘:; T
therapeutic factor. For this group, giving advice seemed to
therapeutic value.
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What accounts for these similarities and differences in perceptions?
From the accounts provided by both therapist and clients, the overall
therapeutic value of interpersonal learning is prominent. This is con-
sistent with Crouch, Bloch, and Wanlass’s (1994) review of research on
therapeutic factors, where interpersonal learning repeatedly surfaces
as a salient element in group process and outcome. The group setting
provides an interpersonal climate that cannot be produced in individ-
ual treatment, allowing the client to directly observe the impact of
their interpersonal style on others. Additionally, the fact that both
therapist and clients referenced the importance of universality and
cohesion is not surprising. Many of these patients feel isolated,
ashamed, and alone in their struggles. They experience difficulties
with food, something the majority of their peers nonchalantly seem
to incorporate into their daily routine with little concern. Finding
others with similar struggles promotes a sense of acceptance and
belonging, allowing the clients to expose their vulnerabilities in a set-
ting where they can anticipate understanding and support. The impor-
tance of establishing belonging is evident in the remarks of members
who terminated early or found limited benefit from attending group.
These individuals often noted feeling like an outsider, finding
difficulty connecting to other members.

A variety of factors and interpretations may explain the disparity in
therapist and client perceptions about their group experience. It can
be argued that although the therapist used Yalom’s (1995) therapeutic
factors as descriptors for the group process, participants were never
directly asked to rate these factors, nor were they informed about what
pool of factors to consider. In contrast, the therapist’s training and
research on group process clearly influenced her attention to and
classification of experiences. For example, her focus on family re-
enactment and existential factors may reflect her direct exposure to
Yalom’s identified therapeutic factors. Perhaps she expected to find
these factors within the group process, and she likely intervened in
ways to underscore such factors. Additionally, participants’ percep-
tions about what was therapeutic were inferred from their written
descriptions, leaving some room for misinterpretation. Therefore, the
expectations, training, and theoretical orientation of the therapist
may have influenced what was observed within and interpreted from
accounts of the group process.

Another explanation is that what clients and therapists actually
value as therapeutic in the group process may differ. For example,
the therapist may be more enamored than the client with family
re-enactments. The therapist may see this as an important aspect of
working through past experiences, diminishing the appearance of
repetition compulsions in the present. The client may view these
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i i ess important than other aspects of interpersonal
;{;;i;?;tgmfa zz‘ze%ing of cimmunity. Bloch and Reibstein (1_980), Sch.af-
fer and Dreyer (1982), and Yalom (1995) all note discrepancies
between clients’ and clinicians’ views of therapeutic factors. It may
be inferred from this study as well as past research‘that the thferaplst s
agenda need not match the client's goals, provided the difference
e two is compatible. ‘
bet’l‘?}’f: I11:th‘11311'apis1; and pa}:rticipants identified similar probler.ns in Fhe
aftercare setting. Neither party favored the open group policy, citing
problems with continuity and cohesion. Both parties also commente.d
directly or indirectly on the need to prescreen members fgr aPpro_pn-
ateness and fit. The therapist mentioned that at one Pomt in time,
the treatment team at the hospital considered two different types
of aftercare groups: an eight-week structured relapsg preventloré
group and an interpersonal group. Personnel const{‘alhntS defeate
this idea, but it was an excellent alternative to the existing aftercare
plazilithough limited data were available on crit_ical ipcidents, pgth tk;e
therapist and several participants identiﬁed_ sxtuatwn.s requiring cli-
ent self-assertion and conflict-resolution sk111§. Working together_ to
accomplish goals, including giving cunstru.cmve feedback, lelarmn}g)
from others, and maintaining the group setting was apparent in eac
recollection. On reflection, it is not surprising that a coni‘rontatlfm
with hospital administration was more memorable for the therapist
r group clients.
thai_x.lirffiia}‘lc?ongs-rof%his research include the methoc'lological concerns
associated with case studiesin general and .th',e sampling sf:rate‘gAy of th1cs1
study in particular. Small sample size, }muted genelrahzabﬂlty, rz;r}ll
potential researcher bias are all potential confoundmg factors. A e
participants were selected for inclusi?n by the therap1st/resgarc er
baged primarily on access and secondarily on group repress'egtatweness.
It cannot be assumed that the recollections of these participants accu-
rately represent the perceptions of all group members, Th_e‘se pir‘::;-
cipants were a subset of clients from one t}:}.e_rapy group, fac:‘ihtaii;;: };
one therapist, in one location, thereby limiting the generalizability o
ings. ‘
the’;ﬁi?:dcﬁints were invited to participate in the st:udy by t!neu
former therapist, a factor which may have skewed the}r perceptions
despite adequate assurance of confidentiality. '_I‘he therapist/ rgsea;cl;ler
clearly had an investment in this group, which may have biased her
i f the findings. ‘
pelzflrc)liggjacl)ly, two to %hree years had elapsed sincg these parti-
cipants were in the aftercare group. The passage of time may havi‘
had some effect on recollections about the group. Last, some 0
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the participants queried in this study were receiving concurrent
individual therapy, perhaps creating some confounding effects on
their observations about therapeutic gajns from the aftercare group.

Despite these limitations, this study supports other observations
that group intervention with patients with anorexia and bulimia is a
valuable therapeutic option (Hendren, Atkins, Sumner, & Barber,
1987; Moreno, Fuhriman, & Hileman, 1995) and provides some rel-
evant ideas for future research and clinical practice. From a research
perspective, more controlled studies of therapeutic factors in eating
disorder groups are needed to help validate, amend, or refute current
observations and speculations offered by therapists and clients.
Specifically, studies focusing on eating disorder groups should incor-
porate both inpatient and outpatient groups with a wide range of part-
icipants from a variety of treatment settings and modalities to identify
consistent factors that promote or inhibit progress. Research designs
incorporating the vantage point of both group clients and the therapist
might help to provide a more comprehensive view of the group experi-
ence, allowing the clinical community to develop more effective group
treatment for eating-disordered clients.

This preliminary investigation suggests some guidelines for clini-
cians facilitating groups with eating disorder clients. Participants in
this study highlighted the importance of interpersonal learning, uni-
versality, and group cohesion. Creating a group climate where clients
feel connected to each other appears essential for success with this
population. Enhancing group cohesion may be influenced by a closed
membership policy, prescreening members for potential fit, and
frequent interventions by the leader that highlight shared client
experiences. Group facilitators should insist on regular group attend-
ance, setting this expectation during a pregroup interview and
immediately confronting problems with absenteeism or limited com-
mitment of members.

This study suggests that attention to composition and the establish-
ment of healthy norms are important to group success and client
growth. Based on the observations of the therapist/researcher and
the younger participants, adolescents would benefit from their own
developmentally attuned group. Their needs are not the same as adult
clients, and the teens may feel intimidated or overshadowed by older
members. Additionally, placing clients with marked interpersonal def-
icits or severe eating disorder symptoms in a more structured, relapse
prevention group may better match their individual needs. If such
members are included in an interpersonal group, facilitators must
be reasonably certain that the establishment of healthy group norms
is possible. As evidenced by the client comments in this study and
clinical observation, eating disorder groups often gravitate toward
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the needs of the “sickest” member. This dynamic is deetrixmex_ltaiin to
group process and reinforces maladaptive behavior, n_ecesmta bg
repeated confrontations by the leadler and members to avoid the estab-

i a destructive norm. '
hShTII?iZn:t:’iiy explores an interesting .aspect of group treatment: cog;
paring therapist and client perceptions of an_aftercare .gro;lp =
patients with eating disorders. Given its relatively low 1mp ent1 4
tation cost and established clinical effectwem.ass, group tregrjmtzn

people with eating disorders likely will continue to jbe ut%hze as a
significant treatment option. Additional research in this ageat is
needed to inform and enhance the direction of our treatment. efforts.
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Closing the Achievement Gap: A Structured
Approach to Group Counseling

Chari A. Campbell
Greg Brigman
Florida Atlantic University

This study evaluated the impact of a group counseling intervention on student aca-
demic and social performance. Twenty-five school counselors were trained to use a
structured approach to small-group counseling with students scoring in the mid-
to-low range in math and reading. The group intervention focused on improving
student achievement and student success skills, which included academic, social,
and self-management skills. Results indicated gains in reading and math achieve-
ment seores and in teacher-rated behavior related to student success shills with
elementary and middle school students.

Keywords: group; counseling; student, success; and skills

The purpose of this article is to describe a group counseling inter-
vention by school counselors. A related goal is to promote research-
based group work in schools in which the groups are led by school
counselors. The group counseling intervention used was the Student
Success Skills (SSS) model, which focused on helping students develop
competence in three skill areas considered crucial for school success:
academic, social, and self-management skills, Twenty-five school
counselors were trained to use this structured approach to small
group counseling with mid-range to low performing students. The
group counseling program, the training used to prepare school counse-
lors to deliver the program, and the impact of the program on student
achievement and behavior are described.

In order to increase group work in schools, the support of adminis-
trators, teachers, and parents is needed. The authors believe that one
important way to gain support is to align school counselor interven-
tions to the mission of the school by focusing on helping students
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