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Introduction

CHARLES D. GARVIN
LORRAINE M. GUTIERREZ
MAEDA J. GALINSKY

A BROAD VIEW

In this book we portray what we see as the critical dimensions of social work with groups,
and we take a broad view of this domain of social work. We see it as encompassing any and
all of the types of groups in which social workers participate as part of their professional ac-
tivities, either as members or facilitators. This view of group work consequently incorpo-
rates groups that individuals join to enhance their functioning, enrich their lives, ameliorate
problems experienced by organizations and communities, produce social change, and pro-
mote social justice.

There are currently no books that fully portray this range of group work. This is un-
doubtedly due to the space constraints imposed on texts, as well as to the limitations of
books with a single author or only a few authors. A handbook such as this one, with multi-
ple authors, is required to fill this void. Such a handbook should be a valuable resource to
scholars and practitioners who seek knowledge about any and all aspects of group work, in-
cluding the knowledge base, the nature of existing models, the practice of group work in dif-
ferent contexts, and the ways in which knowledge of group work can be extended through
research.

We do not believe that a single model of practice can encompass this range, and, there-
fore, we have commissioned chapters that explicate different models of practice. Chapters
that discuss various practice settings also draw on a wide array of practice models.

There has been a good deal of debate as to what constitutes social work with groups
and how this practice differs from the way other professionals, such as those in counseling
and clinical psychology, perform this service. We believe that there is considerable similarity
in the ways different human service professions do group work. We do not wish to define
each profession’s practice but only to assert what we regard as being social work with
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2 Introduction

groups. We are also mindful of a long tradition of referring to social work with groups as
social group work, and some writers have referred to contemporary practice that stems from
this tradition as mainstream practice (Papell & Rothman, 1980). We believe, however, that
social workers, because of the many ways in which they are asked to provide group services,
have had to develop many different group modalities.

Our position is that social work practice with groups first and foremost conforms to
the ethical guidelines of the profession, and this principle is expanded on in great detail in
Chapter 5, inasmuch as there are issues that are unique to ethical practice with groups.
There are additional boundaries to social work practice with groups. One is that this prac-
tice places a strong emphasis on the importance of the quality of interactions among the
members. These interactions should be characterized by mutual respect and the recognition
of the value of each individual to the group. Whenever appropriate to the purpose of the
group, this quality includes the principle of mutual aid, which sees members as helping one
another. This principle draws on a vision of a democratic society in which individuals come
to understand their interdependence.

Professional social workers who work with groups consequently seek to carry these
ideas out in the groups they facilitate or in which they participate as members. Some groups,
such as task groups, may not draw on the mutual aid concept so much when members are
committed to accomplishing some purpose external to the group. In any case, however,
group workers must be mindful of group processes, especially those that pertain to the qual-
ity of relationships among members, as well as of how groups evolve over time.

Group work takes place in all the types of settings in which social workers work. This
is a result of the fact that humans are interdependent beings and can benefit from working
with others in groups to attain their goals.! At times, however, they may choose not to do
s0. Others with whom they are compatible may not be available; a person may fear the con-
sequences of others knowing about some aspect of his or her life that creates extreme vul-
nerability; or the person’s behavior may be such that at a given time working in a group may
place other group members in some jeopardy. Whether some problem situations best lend
themselves to a search for solutions in a group is a matter not yet fully resolved (Toseland &
Siporin, 1986).

In planning this book, we sought to cover the following area: (1) the knowledge base
for practice; (2) the variations in group work that are related to the cultures found in vari-
ous parts of the world; (3) the value and philosophical premises of group work; (4) the ma-
jor models of practice; (5) the ways practice differs when the purposes for creating groups
varies and when it is conducted in different types of practice settings; (6) the varied use of
groups employed to further organizational or community purposes; (7) the issues faced by
researchers and evaluators related to group work; and (8) the ways in which technological
advances can be employed by groups.

Consequently, we have organized the book into several parts related to these areas. Part
I presents the intellectual contexts of group work in the social sciences, as well as in the
realm of values, including the all-important value placed on empowerment. We have in-
cluded two chapters on the social science base. Chapter 1 focuses on content from group dy-
namics; Chapter 2 takes a systems and environmental context perspective. Chapter 3 pro-
vides a global perspective on group work and indicates that social work with groups is a
major activity in every society in the world, albeit there are differences in how group work is
perceived because of the various cultures and social and political conditions present in soci-
eties.
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Part IT presents two of the major models driving contemporary practice theory. One, re-
ferred to as the “mutual aid” model, focuses on the processes that occur among group mem-
bers. The other, referred to as a “cognitive-behavioral model,” focuses on the way that
member behaviors and thoughts are altered by individual and group processes so as to at-
tain desired outcomes. There are other models of practice, and these are referred to in chap-
ters in this book devoted to various settings and purposes. The two models presented at this
point, however, seemed to us to represent clearly different approaches to group work that
require practitioners to think about their work in substantially different ways.

Part III discusses three types of groups that may be found in many settings but that re-
quire different sets of practice principles. These are support and self-help groups,
psychoeducational groups, and groups for the prevention of individual problems.

Part IV describes the specifics of group work practice in some of the major social wel-
fare service areas. These include group work focused on physical and mental health, on in-
voluntary clients, on children and families, on child welfare, on substance abuse, on older
adults, and on the reduction of intergroup conflicts.

Part V presents groups formed to support organizational and community-oriented
goals. These include community collaboration, popular education, social action, relief of
poverty, improvement in team functioning, empowerment of consumers, and accomplish-
ment of tasks.

Part VI presents chapters on group work research and evaluation methods. Included in
this section are chapters on measurement and design. Part VII is devoted to the emerging im-
portance of the use of technology in group work.

CHAPTER STRUCTURE

We believe that effective group work requires the practitioner to draw on many sources of
knowledge about how humans interact in groups. These sources include psychology and so-
ciology—particularly the overlap of these disciplines, namely, social psychology. In addition,
however, economists, political scientists, and anthropologists have contributed to our under-
standing of the context and meaning of groups. Other professions, such as nursing, psychia-
try, and public health, also work with groups and add to our conceptualization (or compre-
hension) of ways of helping in groups. The authors in this book, therefore, were asked to
selectively draw on all these sources of knowledge.

We also believe that evidence of effectiveness of group work practices is vital to improv-
ing group work. Thus progress in group work or, for that matter, in any form of profes-
sional practice is rooted both in the wisdom of its practitioners as they reflect on their pro-
fessional actions and in the careful collection of data about the impact of the practice on
members and their environments. These data can be in the form of either qualitative or
quantitative information or both. Consequently, we asked all the authors in this handbook
to attend to these areas of research as they relate to their foci.

This emphasis is closely related to a development in many professions referred to as
“evidence-based practice.” This approach affirms the idea that the practitioner should ex-
amine studies of the effectiveness of a particular intervention when utilizing it. A number of
social work scholars have examined the utility of this type of practice, and we hope this
book will extend the application of such practice to group work (Fraser, 2003; Gambrill,
1999, 2003).
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Since the pioneering work of writers such as Grace Coyle, Gertrude Wilson, Gladys
Ryland, Hy Weiner, and Alan Klein, group workers have been concerned with helping group
members become more effective in challenging oppressive environments. The modern-day
term related to this is empowerment, and we have asked the contributors to attend to this is-
sue and have also devoted a full chapter to this subject.

Last, and perhaps of the greatest importance, we emphasized to the authors that all
practice must take into account human differences related to culture, race, ethnicity, gender,
and physical and mental abilities, as well as other sources of human variation, and how
these are used to privilege some and oppress others, and have also asked them to discuss
how these issues affect their domains. We chose this way of dealing with this set of issues
rather than commissioning separate chapters on diversity that would, of necessity, be too
general. We believe that this issue is so central to good group work practice that it should be
attended to in all of the chapters, with the greater degree of specificity that can be attained
in this way.

In summary, we asked the authors to prepare chapters based on the most advanced
ideas and research about the topic. We also asked them to incorporate a vision of the devel-
opments they anticipate will occur with respect to theoretical issues, as well as in the social
sciences and other fields of knowledge, in the years ahead. We emphasized that the issues of
diversity and social justice were very important to this book. We then supplied the following
general outline for them to follow, although we recognized that the chapters would vary
based on the nature of their content:

Overview of the chapter

Description of the purpose of group work in the context of the chapter
Interventions

Empirical evidence and theoretical base

Examples

Future directions

AR

FUTURE CHALLENGES TO GROUP WORK

We planned in this volume not only to report what is already known but also to stimulate
the future development of the theory and practice of social work with groups. One of the
most important ways in which this must happen is through the development of practice the-
ory and practice research, and we believe that these are inextricable.

Practice Theory

The recent focus on evidence-based practice in social work discussed previously—practice
grounded in the best available research evidence and integrated with practitioner wisdom
and consumer preferences—illustrates one promising approach to greater specificity. Our
practice theory in social group work has tended to be broad; we have applied a number of
principles to a wide variety of situations. We have drawn from social science theory, as al-
ready stated, about group norms, group goals, group development, and other aspects of
group dynamics, and we have utilized group work concepts such as group composition, mu-
tual aid, and programming. We have also considered system levels and the interactions
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among them such as group—agency—environmental interactions. Although this approach has
served us well up to a point, we now recognize the need to create specific practice theory
and precise practice principles. In this process, we can use the rapidly increasing number of
descriptive accounts of group work with specific populations and the slowly growing body
of empirical literature from studies of process and outcomes.

An important aspect of our ability to meet this challenge is the increasing recognition
and acceptance among group workers of the need for theoretical specificity and more pre-
cise practice principles—the recognition that there is not one all-purpose theory to which ev-
ery group worker must adhere, no one overarching or “mainstream” model of practice.
Group problem solving in a task group is not the same as individual psychological or behav-
ioral change in a therapeutic group. Group work with an open-ended group is not the same
as group work with a closed group. Group work on the computer is not the same as group
work face-to-face. And community empowerment and social action groups are not the
same, for example, as support groups in a hospital setting. We are more frequently asking
such questions as: What works with different populations? What interventions should be
used to achieve different purposes—whether, for example, to provide support, to complete
organizational tasks, or to enable interpersonal change? What kinds of more standardized
practice principles can we develop for a particular problem or task? How do we modify or
develop new practice principles for different group formats, such as open-ended groups or
groups with a set agenda? How does the context affect the delivery of group services?

Weriters on group work are beginning to give more explicit directions to group workers.
They are also developing practice manuals that are based on social science and on practice
theory and research. These manuals give social group workers an overview of the latest in-
formation on the topic of the manual, delineate goals and objectives for each of a series of
topical sessions, suggest content and activities to help achieve the objectives, and supply
evaluation tools. As many authors in this book point out, however, these resources must not
be used rigidly but in ways that recognize how members of one group differ from those of
another and how members set in motion processes that must be respected. In other words,
any structured approach to practice must be used with full recognition of the importance of
worker sensitivity to the wishes and inputs of members of every group.

As we work to improve our practice theory and to strive for increased specificity, we
again encounter a series of issues and their associated tasks. Topics here include the degree
of flexibility of the group work practice principles, the necessity to keep practice guidelines
up to date, and the call for culturally competent practice.

The first issue concerns the degree of flexibility promoted in the use of practice
guidelines. Specificity is a desirable quality and practitioners need to be sufficiently di-
rected by accumulated knowledge; prescriptiveness can be a virtue. We may aim for the
kinds of practice guidelines that represent statements to help practitioner and patient deci-
sions about appropriate interventions in specific situations. In view of the lack of data,
and because it is always imperative that group workers understand the distinctive qualities
of each group, practitioners will have to continue to make choices and exercise judgment,
to assess unique individual and group factors, and to build on their own experience. Fur-
thermore, evidence-based practice requires that client choice is a primary consideration
for action.

Because of the complexity of human behavior and the many ways in which practice sit-
uations vary, we may not ever be able to create precise directives that fit most narrowly de-
fined practice situations. Thus there is an art to the application of practice guidelines. In es-
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sence, as we work to create clear directives for practice that can serve as a guide to group
workers, we also need to be aware of the flexibility required for their usage in the real world
of meeting client and group goals.

Group workers must engage in critical thinking. They must have a broad theoretical
perspective, be aware of specific practice principles already developed from research evi-
dence, thoughtfully consider the uniqueness of a particular practice situation, take into ac-
count their own practice experience with similar situations, and incorporate client wishes
for intervention. Furthermore, in novel situations, such as technology-based practice, group
workers need to be able to determine whether practice principles apply or need to be modi-
fied to fit the particular individual and group conditions that they face.

A major challenge to group work in the coming years will be to make appropriate use
of technology, and we have included a full chapter on this subject. Group work has been a
practice modality that helps people draw from each other’s strengths through face-to-face
interactions. We now have the opportunity to broaden the scope of that helping interaction
with the aid of advances in technology. We have all seen our world change and reshape itself
with new and improved forms of technology. We can foresee the enormous promise of tech-
nology as it becomes an integral part of group work practice.

A second important issue for the development of practice theory is the need to keep
our practice guidelines current. Ideally, a book such as this will be revised every few
years. Each time that we construct practice principles, we must use the knowledge then
available. We have to continually update our practice theory with new findings from
research in the social sciences, in social work, and in related practice disciplines—as, for
example, findings on the nature of computer group interactions from social work and
clinical psychology. Evidence-based practice is built on this foundation of current knowl-
edge.

We have tried to show throughout this introductory statement that we need a body of
empirically tested knowledge to develop practice principles. We do not have sufficient em-
pirical research on group work to support a strong foundation for evidence-based practice.
Clearly, we need to conduct more and better research. We are getting increased support
from funding sources, including governmental agencies, and recently a number of centers
and institutes have been established at schools of social work.

A third critical issue involves the impetus to cultural competence, the attention of group
work to racial and ethnic diversity in practice theory. The recent census data have under-
scored the diversity in our current society. We are beginning to focus more on this area of
cultural competence through workshops and academic courses. Although group workers
have always had the mission to be inclusive and respectful of all racial and ethnic groups
and to promote intercultural understanding, we need to articulate more clearly concepts
that apply to diversity. We need to be more specific in addressing cultural factors that affect
particular racial and ethnic populations. For example, familism and cultural assimilation are
two concepts currently in use to examine diverse populations. In group work, we also need
to consider the complexities of heterogeneous racial and ethnic composition as people meet
together. Practice principles for cultural competence must be built on an empirical founda-
tion as we gather data from and about diverse ethnic and racial groups. Practice wisdom is
critical given that people’s identities are not determined by any one attribute, such as gender
or ethnicity, but are an amalgam of many different attributes, including age, physical ability,
and social class. Evidence about one group must be put into perspective by the group
worker with each new group. Thus the ways people seek to give and take help in groups are
complex and not easily understood.
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Practice Research

We must begin to create a strong empirical foundation for group work practice. We must,
consequently, increase our productivity and our ability to conduct research relevant to the
practice of group work. Four issues on which we must simultaneously work are: (1) the
training of researchers, (2) the development of appropriate research methodology, (3) the
nurturing of a research—practice partnership, and (4) the translation of research findings
into practice language. The scope of this research agenda calls for a broad range of ap-
proaches, including qualitative and quantitative methods, ethnography, experimental re-
search, and action research.

We need to build a cadre of trained researchers who are interested in studying group work
processes and outcomes. Although our capacity is growing, still, at the current time, our abili-
ties are limited. We need to increase the number of persons interested in doing research on so-
cial group work practice, and we need to foster an interest in intervention research, so that our
findings are more directly applicable to the practice world. We need to create a climate in which
an interest in testing and refining practice principles is valued and rewarded.

The second task in the empirical area relates to research methodology—design and
measurement issues—and several chapters in this handbook relate to these issues. We need
to promote research designs that capture real-life practice situations and that also give us an
accurate assessment of effectiveness. We need to go beyond practitioner descriptions and
free-flowing subjective evaluations to well-developed ethnographies and well-formulated
evaluations. We need to listen to those who are sophisticated about intervention research
and to carry out more systematically conducted pilot studies. We then need to conduct stud-
ies in which we rigorously test our interventions in several sites, but few enough so that in-
tervention and data collection can be carefully monitored. We need to train researchers in
both quantitative and qualitative methods of data collection, researchers who can decide
which method or combination of methods to use to answer the research question at hand.
We need to use comparison and wait-list groups when we cannot randomly assign partici-
pants to a control group condition, and we must devise and be open to new variations in re-
search designs.

Measurement tools to study both group processes and outcomes are also of method-
ological importance. We do not have enough validated measures that adequately capture the
processes that occur in our group interventions, processes such as cohesion and supportive
interactions. We also need to develop more valid and reliable measures of individual and
group outcomes. Although the currently published measures may fit or approximate out-
comes that are related to our goals of service, these measures often do not pinpoint the spe-
cifically stated goals of our interventions.

A third issue for empirical research in social group work is that of the extent and types
of collaboration between practitioners and researchers. Practice research must be relevant to
practitioners. The best way to begin to make this happen is to use methods from action re-
search to involve practitioners in all phases of the research process. They need to be involved
in the choice of research questions, in the selection of research sites and of research method-
ology, in the conduct of the interventions, in the evaluation of process and outcome, and in
the interpretation of findings for practice. In essence, we need to draw on group workers’
knowledge, skill, and experience. Practitioners, too, have the responsibility for creating a
hospitable climate for intervention research by participating in the research, following the
agreed-upon plan, cooperating in the collection of data, engaging in interpretation of data,
and, of course, using the findings in their group work practice.
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Finally, researchers need to be able to translate the findings of their research into the
language of the world of practice. Involving practitioners, they need to be able to interpret
the findings, translate them into practice principles, and disseminate these principles. Re-
searchers often complain that practitioners do not pay attention to research and that they do
not read the literature. It is essential that we articulate the implications for practice of our
research findings and publish and teach practice principles in a usable form.

Although the traditional focus of intervention research has been in clinical settings,
these suggestions are equally applicable to groups in organizations and communities. The
use of groups for purposes of community action and organizational functioning is signifi-
cant. The chapters on work with organizations and communities provide some examples of
how multiple case studies, ethnography, and other qualitative methods can be used to study
and understand these forms of group work. An important challenge for our field is to con-
tinue to develop research-based group methods for work on the organizational and commu-
nity levels.

The reverse is also true—that researchers may not adequately appreciate what has been
termed “practice wisdom.” This represents information that practitioners convey to each
other about what they have done and “what works.” Through these means, a set of group
work practice principles have evolved out of practice, and we have a great deal of respect for
these principles.

To summarize, the areas of challenge we have addressed and to which we hope this vol-
ume contributes are (1) the challenge of using technology for group work practice, (2) the
challenge of creating more specific group work practice theory, and (3) the challenge of in-
creasing the empirical base of group work practice.

We believe that those of us in practice and those of us in research can work together to
meet these challenges. We can flourish in an environment that supports both the group work
practitioner and the social work researcher, that respects the worlds of practice and of aca-
demia, that encourages interchange, and that values what each person has to bring to the
common pursuit of effective group work practice. We need a perspective of mutual esteem
and cooperation. We must draw on the legacy of luminaries, such as the authors of the
chapters in this book. With a spirited devotion to practice and to research, we believe that
group work can meet the challenges we face in building a practice theory anchored in re-
search and open to new and exciting possibilities for expanding services.

NOTE

1. We are not restricting ourselves here to groups for individual problem solving but also refer here to
all groups, including committees, task forces, and so on.
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Part I

Theoretical and
Philosophical Foundations

Group workers draw from a number of theoretical and philosophical frameworks in
developing their practice principles. It would take a volume in itself to present all of these in
depth. We have chosen, therefore, to highlight the main components of these frameworks in
enough detail for the reader to understand these foundations and to assess the adequacy of
practice paradigms in terms of their attention to relevant theories, propositions, empirical
findings, and concepts.

The first two chapters of this book present theoretical material from somewhat differ-
ent standpoints. Chapter 1 presents important information from the field of group dynam-
ics. This chapter discusses many of the theories that are used to understand the processes
and other conditions that occur within groups, such as group development, the ways mem-
bers influence one another, communication patterns, and various group structures. Chapter
2 seeks to place the group within the broader sphere of the organizations and other systems
that surround the group. This kind of understanding is necessary, as all groups influence
their social environments and are, in turn, influenced by them.

The next three chapters in this section present important value-related and other philo-
sophical considerations that group workers should heed. One chapter on ethics and values of
importance to group work portrays the ethical principles that distinguished social work
practice with groups throughout its history (Chapter 5). This chapter also considers issues that
were not anticipated by group work pioneers, issues that grow out of such contemporary
phenomena as the current legal environment and the use of modern technological inventions.
A very important contemporary principle is that group work should be empowering, as
members take on the challenge of changing oppressive conditions. We, therefore, commis-
sioned a chapter exclusively devoted to empowerment issues in group work (Chapter 4).

We recognized that knowledge and philosophy are very much responsive to the locale
and the concomitant cultural context in which group work is practiced. Consequently, we
have included a chapter that examines group work practice and education as it occurs
around the world and that portrays some of the similarities and differences in group work in
different nations with different needs, languages, and cultures (Chapter 3).
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Chapter 1

Group Dynamics

RONALD W. TOSELAND
LANI V. JONES
ZVI D. GELLIS

This chapter focuses on group dynamics. We review group dynamics in five domains
and examine group dynamics within the context of group development.

There are many theories about the development of group dynamics, but fundamental to
all of them is the notion of groups as social systems. A system is composed of elements in in-
teraction. When group members interact with each other, they form a social system, with at-
tendant group dynamic processes. Group dynamics are the forces that emerge and take
shape as members interact with each other over the life of a group. These dynamic forces are
the product of both the here-and-now interactions of group members and what members
bring to the group from the larger social environment.

THE IMPORTANCE OF GROUP DYNAMICS

An understanding of group dynamics is essential for effective practice with any type of task
or treatment group. Failure to pay careful attention to group dynamics can lead to unpro-
ductive meetings and dissatisfied members. In extreme cases, such as the mass suicide at
Jonestown, group dynamics gone awry can have serious consequences for individual mem-
bers or the group as a whole (Galinsky & Schopler, 1977; Smokowski, Rose, & Bacallao,
2001; Smokowski, Rose, Todar, & Reardon, 1999). Moreover, with the increasing multicul-
tural diversification of this society, these dynamics are likely to remain a major concern for
group workers (Jones, 2000). Groups that do not consider racial, ethnic, and cultural vari-
ables may present significant consequences for racially and ethnically diverse members.
Therefore, throughout this chapter we consider the impact of racial, ethnic, and cultural
variables on group dynamics.

To practice effectively with groups, social workers should be able to (1) understand

13



14 THEORETICAL AND PHILOSOPHICAL FOUNDATIONS

group dynamic processes as they emerge during the ongoing interaction of group members,
(2) consider the impact of these dynamics on members from different racial/ethnic and so-
cioeconomic backgrounds, (3) assess the impact of emerging dynamics on current and future
group functioning, and (4) guide the development of group dynamics that facilitate member
participation and satisfaction while simultaneously enabling the group to achieve its goals.

CONCEPTUALIZING GROUP DYNAMICS

Group dynamics can be conceptualized as falling within the following five domains: (1)
communication processes and interaction patterns, (2) interpersonal attraction and cohe-
sion, (3) social integration and influence, (4) power and control, and (5) culture. A concep-
tual framework of group dynamics is an important heuristic device for workers seeking to
assess and understand how any group works. A conceptual framework enables workers to
identify and understand group dynamics as they emerge during interaction. Since the 1940s,
many scholars have attempted to conceptualize and categorize group dynamics. Some of the
most notable include Bales and colleagues (Bales, 1950; Bales, Cohen, & Williamson,
1979), Cartwright and Zander (1968), Forsyth (1999), Hare, Blumberg, Davies, and Kent
(1995, 1996), Lewin (1951), McGrath (1984), Nixon (1979), Olmstead (1959), and Par-
sons (1951). The conceptualization of group dynamics presented in this chapter is based on
the work of Toseland and Rivas (2001), but it also draws heavily on the work of these schol-
ars. The chapter gives special attention to racial and ethnic variations so that group work
practitioners can develop and lead effective multicultural groups. Because group dynamics
are not static over the life of the group, they change as the group develops; thus this chapter
also includes a section on models of group development.

COMMUNICATION PROCESSES AND INTERACTION PATTERNS

Communication processes and interaction patterns are fundamental group dynamics. They
are the components of social interactions that influence the behavior and attitudes of group
members. As a process, communication involves the transmission of a message from a
sender to a receiver. According to Toseland and Rivas (2001), communication includes (1)
the encoding of perceptions, thoughts, and feelings into language and other symbols by a
sender; (2) the transmission of language and symbols verbally, nonverbally, or virtually; and
(3) the decoding of the message by the receiver.

Communication can be verbal, nonverbal, or virtual. Face-to-face group members ex-
perience both verbal and nonverbal communications, whereas members of telephone groups
experience only verbal communications, and members of computer groups experience only
virtual communication. Communication can also be synchronous (i.e., back and forth in
real time) or asynchronous. Asynchronous communications occur in computer groups when
members may respond to messages long after they are posted.

Whenever group members are communicating, they are sending messages that have
meanings. Effective leaders listen hard for the meaning in messages. In face-to-face groups,
members are always communicating, because even if they are not communicating verbally,
their nonverbal behavior is observable and communicating something. In telephone and
computer groups, nonverbal communication is absent. The greater anonymity due to the
lack of face-to-face contact in telephone and computer groups has important implications
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for the way members communicate in these groups. For example, it has been pointed out
that salience of race and socioeconomic issues is reduced and greater privacy is afforded to
stigmatized individuals (Schopler, Abell, & Galinsky, 1998; Smokowski, Galinsky, &
Harlow, 2001). A discussion of telephone and computer groups can be found in Toseland
and Rivas (2001).

Although meaning is communicated in every message, it is important for workers to be
aware that problems in sending or receiving messages and transmission problems can distort
or obfuscate the intended meaning of messages. For example, the sender of a message may
be unclear or ambiguous. The receiver of a message can suffer from selective perception or
completely block out a message. Communication can also be distorted in transmission.
Noise and other distractions within or outside of the meeting room (or on computers or tele-
phones) can cause distortions.

Language barriers can sometimes interfere with effective communication in groups.
Language often reflects social attitudes. It shapes thoughts and attitudes and guides thinking
patterns and the expression of ideas. The roles that language plays in human interaction
within the context of human diversity can encourage or discourage individual efforts and
can influence whether groups and communities attain optimal health and well-being (Ander-
son & Carter, 2003). The use of standard English to communicate may unfairly discriminate
against those from bilingual backgrounds. In particular, the bilingual backgrounds of many
Asian Americans, Latinos, and Native Americans may lead to misunderstanding or alien-
ation (Sue & Sue, 1999). For example, Gray-Little & Kaplan (2000) point out that white
Americans had a significantly higher rate of verbal participation in groups than did Asian
Americans, Native Americans, and Mexican Americans of similar educational background.
Because higher levels of participation may reduce attrition, yield greater changes in self-
esteem, and reduce questions about the value of involvement in groups, lower levels of
verbal participation raise troubling questions about therapeutic outcomes for minority
members of multicultural groups. When English is a second language, care should be taken
to insure that members are able to understand what is being said in the group. In addition to
accents and dialects that can sometimes interfere with clear communication, the meanings of
many words are culturally defined. Thus care should be taken to clarify the meaning of mes-
sages in groups with members from different cultural and racial/ethnic backgrounds.

The most effective way to ensure that the meaning of the sender is understood by the
receiver is for the receiver to provide feedback about that meaning he or she understood.
Thus statements such as “Did I understand you correctly?” or “Let me make sure I under-
stand what you are saying” help to prevent distortions in communication. Toseland and
Rivas (2001) suggest that effective feedback should (1) describe the content of the communi-
cation as it is perceived by the member, (2) be given to the member who sent the message as
soon as the message has been received, and (3) be expressed in a tentative manner so that it
is clear that the feedback is intended to clarify the original message rather than confront or
attack the sender.

Interaction patterns are also fundamental group dynamic processes. Some common in-
teraction patterns include (1) the maypole, in which the leader is the central figure and most
communication occurs from member to leader or leader to member; (2) the round robin, in
which members take turns talking; (3) the hot seat, which features extended interaction be-
tween the leader and a member; and (4) the free-floating pattern, in which all members
freely communicate. Although much of the group dynamics literature on interaction pat-
terns focuses on the degree of centralization of communication, in most therapeutic social
work groups, group-centered rather than leader-centered interaction patterns are valued be-
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cause they help to insure the full participation of all members. It has been pointed out that,
even in task groups such as teams, reciprocal interdependence often warrants decentralized
communication networks (Stewart, Manz, & Sims, 1999).

Interaction patterns are affected by members’ proclivity to communicate. Some mem-
bers are more outgoing than others and take more opportunities to communicate. Interac-
tion patterns are also affected by verbal and nonverbal cues. Praise and other supportive
comments, eye contact, and other expressions of interest tend to elicit more communication.
The status and power relationships within the group also affect interaction patterns. Higher
status members tend to communicate more than lower status members. Interpersonal attrac-
tion and the emotional bonds that form between members also influence interaction pat-
terns. For example, members of subgroups tend to interact more with each other than with
other group members. The size of the group also affects interaction. In general, the smaller
the group, the more chance there is for each member to communicate. Physical arrange-
ments can also have an important impact on interaction patterns. Many factors, such as
how chairs are arranged, whether a conference table is used, the size of the room, and
whether the environment is comfortable and private should be considered.

Workers may want to reduce communications from talkative members or encourage re-
served members to talk. Pointing out interaction patterns is often sufficient to bring about
change, but other methods may also be used. For example, reserved group members may
benefit from go-rounds because they are expected to speak when it is their turn. Selective at-
tention, clues, and reinforcement also can be used to change interaction patterns. By ac-
knowledging and praising selected communications, workers can draw out reserved mem-
bers. By directing communication to others, workers can reduce the communication of
dominant members. Giving members specific roles or tasks, changing seating arrangements,
and asking members to break into subgroups are other methods that can be used to change
interaction patterns.

Subgroup formation occurs naturally in all groups, because members do not all interact
with equal valence. Interpersonal attraction, emotional bonds, and interest alliances are
stronger among some members than others. Subgroups can take the form of dyads, triads,
or cliques. Also, there can be isolates, who are not attached to subgroups, and scapegoats,
who receive negative attention and criticism from the group. Subgroups usually are not a
problem in groups unless such a strong alliance is formed among subgroup members that it
threatens to supersede their allegiance to the group as a whole.

An important process in group work is changing the way individuals accept and inter-
act with each other. This change can be accomplished by helping members to increase their
personal honesty and to become more aware of their own attitudes and feelings toward peo-
ple who are different from them. Groups can be structured so that minority members feel
comfortable without having their values ignored, minimized, or challenged. Developing
norms that celebrate and embrace diversity are one way to accomplish this objective (Han
& Vasquez, 1995).

INTERPERSONAL ATTRACTION AND COHESION

Interpersonal attraction contributes to subgroup formation and to the level of cohesion of
the group as a whole. Several factors contribute to interpersonal attraction. Proximity in-
creases interaction among people, which, in turn, often increases attraction. Therefore, just
the physical act of meeting together helps to form bonds among members. However, prox-
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imity alone is usually not sufficient for interpersonal attraction to occur. In research done al-
most half a century ago, Newcomb (1960, 1961, 1963) showed that interpersonal attraction
is fostered by similarity (i.e., we tend to like people who are similar to us). We can also be
attracted to people who are dissimilar to us if they complement our personal qualities in
some way (Forsyth, 1999).

Other factors also contribute to interpersonal attraction—for example, acceptance and
approval. Thus, group members who are accepting and positive and those who praise others
for their contributions tend to be viewed as interpersonally attractive. Reciprocity also fre-
quently operates in these situations, so that positive accepting behavior begets positive, ac-
cepting responses.

Compatibility in member expectations also tends to promote interpersonal attraction.
Members are often attracted to those who engage in group interactions that meet their ex-
pectations. For example, if high disclosure is expected, a member who discloses deeply is
more likely to be found to be interpersonally attractive than a member who is reserved. Sim-
ilarly, members who fulfill the unmet needs of others in the group will also frequently be
found to be interpersonally attractive. For example, if the group desires a strong leader, the
member who demonstrates strong leadership capacities is generally viewed as interperson-
ally attractive by the other members of the group.

Group cohesion is the sum of all the forces that are exerted on members to remain in
the group (Festinger, 1950). Interpersonal attraction is just one of the building blocks of
group cohesion. In addition to interpersonal attraction, other factors contributing to cohe-
sion include (1) satisfaction of members’ needs for affiliation, recognition, and security; (2)
resources and prestige that members believe will be garnered through group participation;
(3) expectations about the beneficial consequences of the work of the group; and (4) positive
comparison of the group with previous group experiences (Cartwright, 1968).

Groups satisfy members’ needs for affiliation, recognition, and security in many ways.
Individuals who are lonely or isolated, for example, often find that groups provide opportu-
nities for socialization that are unavailable to them in other contexts. People are also at-
tracted to groups that recognize their accomplishments, that foster their sense of compe-
tence, and that build their self-esteem. Similarly, when members’ contributions are valued
and when they feel that they are well liked by the other members of the group, they are more
likely to place a high value on participating in the group. For example, leaders may provide
an overwhelmed African American single father with culturally relevant parenting informa-
tion or referrals. Here, the sharing of relevant cultural information validates unique multi-
cultural parenting needs, informs mutuality, and reinforces cohesion of the group.

Access to resources and prestige also tends to make groups cohesive. Groups that give
members access to resources they might not otherwise have are attractive. Members may de-
velop new contacts with high-status members who might also help them outside of the
group. Being a part of a group that has the power to make important decisions can raise
member’s status and prestige within the sponsoring organization. Cohesion is enhanced
when members feel that they are working on important issues that they can influence. Con-
versely, when members feel that their input is being ignored or that it is ineffectual, they are
not likely to feel strongly connected to the group or the people in it.

Members tend to compare their experiences in a group with their experiences in
other groups. When studying cohesion in groups, Thibaut and Kelley (1959) found that
members’ continued desire to stay in a group was based on the satisfaction derived from
participating in the group compared with other alternatives, what they called the “com-
parison level for alternatives.” Thus members who are satisfied with a group and who do
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not think that they will be more satisfied participating elsewhere will tend to remain com-
mitted to the group.

Members’ reasons for being attracted to a group affect how they act in it. For example,
members who are attracted to a group primarily because of the prestige it brings to them are
not likely to initiate controversial or difficult topics that might affect their status in it. Simi-
larly, members who join a group primarily for the opportunity it provides for social interac-
tion tend to engage in more off-task conversations than those who join a group because of
the important work it is charged to accomplish.

The level of cohesion in a group also influences members’ behaviors in many different
ways. After reviewing the clinical and research literature, Toseland and Rivas (2001) noted
that high levels of cohesion have been associated with many beneficial group-member be-
haviors, such as greater (1) perseverance toward group goals, (2) willingness to take respon-
sibility for group functioning, (3) willingness to express feelings, (4) willingness to listen,
and (5) ability to use feedback and evaluations.

High levels of group cohesion have also been associated with positive outcomes. These
include (1) greater satisfaction with the group experience; (2) higher levels of goal attain-
ment by individual group members and the group as a whole; (3) greater commitment to the
sponsoring organization; (4) increases in members’ feelings of self-confidence, self-esteem,
and personal adjustment; and (5) higher levels of meeting attendance and an increased
length of participation.

Despite the many beneficial aspects of high levels of group cohesion, it can also have
some negative consequences. For example, high levels of cohesion can lead to dependence
on the group. This can be a particular problem in support and therapy groups in which
members have severe mental health or substance abuse problems and poor self-images. Co-
hesion can also lead to a level of conformity that detracts from the work of the group. For
example, members may remain silent rather than share helpful information, ideas, and
thoughts because they believe these may be contrary to what the majority wants to hear.

Conformity can become pathological when members’ fears of losing status or being
ostracized prevent them from voicing innovative but unpopular ideas or from raising the
possibility that negative consequences may result from actions being contemplated by the
group. Janis (1972, 1982), for example, noted that pathological cohesion is one ingredient
of groupthink. The members’ striving for unanimity and acceptance within the group can
become so great that it overrides their motivation to think independently and to realistically
appraise alternative courses of action (Janis 1972, 1982). Thus, while promoting group co-
hesion, workers should strive to preserve members’ individuality. Workers can do this by
guiding groups to develop norms that encourage the free and open expression of ideas and
opinions and that value the expression of divergent opinions and ideas.

SOCIAL INTEGRATION AND INFLUENCE

Social integration refers to how members fit together and are accepted in the group. Norms,
roles, and status are group dynamics that promote social integration by influencing how
members behave. These dynamic processes set out members’ places within the group. They
lend order and familiarity to group processes, helping to make individual member’s behav-
iors predictable and comfortable for all. Norms, roles, and status help groups to avoid ex-
cessive conflict and unpredictability, which can, in turn, lead to chaos and the disintegration
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of the group. Groups cannot function effectively without a fairly high level of social integra-
tion of members. Social integration helps to build unanimity about the purposes and goals
of the group, helping the group move forward in an orderly and efficient manner to accom-
plish work and achieve its goals.

Many years ago, Deutsch and Gerard (1955) postulated two forms of social influence:
normative influence and informational influence. Normative influence is the desire to meet
other people’s expectations and to be accepted by others. Informational influence is accept-
ing and being persuaded by information provided by others.

Too much conformity and compliance, resulting from the strong social influences of
norms, roles, and status hierarchies, can also lead to groupthink. This can have negative
consequences for group productivity because members’ individual creative and intellectual
contributions are suppressed. At the same time, a certain amount of predictability, confor-
mity, and compliance is necessary to enable members to work together to achieve the goals
of the group. Thus it is important for group workers to understand and manage the norms,
roles, and status hierarchies that are associated with social integration and influence so that
a balance can be achieved between too little and too much conformity.

Norms are shared beliefs and expectations about appropriate ways to behave in social
situations, such as a group (Toseland & Rivas, 2001). Norms are rules about what consti-
tutes valued, preferred, and acceptable behavior within the group. Norms can be overt and
explicit or covert and implicit. A group leader who states that the group will begin and end
on time and then follows through on that rule each week is developing an explicit group
norm in an overt fashion. In contrast, a covert, implicit norm might develop for members of
a couples group to avoid any discussion of their sexual satisfaction with their partner or of
infidelity. The norm is “we don’t talk about those kinds of things in this group.”

Norms also vary by the extent to which they are perceived to be binding on all mem-
bers of the group. When a norm is highly binding, violating it often means severe sanction.
Norms also vary by degree of salience for individual members. Some members may perceive
norms whereas others may not perceive them at all, and some members may perceive that a
particular norm is more binding than other members do.

Norms develop slowly in the group as members experience what is valued and pre-
ferred behavior through group interaction. Therefore, it is important for workers to be cog-
nizant of the development of norms, especially in the beginning, and to help the group avoid
developing norms that will reduce member satisfaction or prevent the group from achieving
its goals. Workers can share perceptions about group norms and suggest ways in which
norms could be changed to promote the growth of the group and its members. Roles are
shared expectations about the functioning of individual members of the group. Whereas
norms are shared expectations about appropriate and valued behavior by all members of the
group, roles define how individual members are expected to perform with respect to the
work of the group. Roles help to insure a division of labor when working on group goals.
Members can take on many different roles in a group. Many years ago, Benne and Sheats
(1948) developed a typology of group roles that included (1) task roles, such as the coordi-
nator and the information seeker; (2) socioemotional roles, such as the encourager and the
harmonizer; and (3) individual roles, such as the aggressor and the help seeker.

Special attention should be given to norm development in culturally diverse groups. Es-
pecially when minority members are significantly underrepresented, conscious and uncon-
scious group dynamics of mainstreaming and devaluation of differences can undermine
needed therapeutic work (Han & Vasquez, 1995). Being the only racial/ethnic minority, gay,
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or female can be isolating and may make it difficult to relate to others in the group. Minor-
ity members may question their own judgment. They may also feel inferior or pressured to
agree with the majority. For these reasons, minority members may derive less benefit from
the group (Fenster, 1996).

It is helpful for the group to have some members who take on roles that facilitate task
accomplishment and other members who take on roles that meet members’ socioemotional
needs. Thus members who keep the group on task, who are empathic, and who inject humor
all help the group develop in a positive fashion. Members who take on other roles, such as
monopolizers, jesters, scapegoats, or aggressors, can be problematic for the effective func-
tioning of the group. Leaders should take the time to analyze the roles that members play in
the group and help members to take on roles that promote social integration and that sup-
port effective group functioning.

Status refers to the ranking of importance of members of the group relative to each
other. Status is determined by the prestige, power, position, and expertise members bring
with them to the group and by the contributions members make to the work of the group.
Because a group member’s status is measured in relationship to other members, it may
change when other members join or leave the group. Status is also determined by the situa-
tion. Members’ status may change depending on the extent of their contributions to various
aspects of the work of a group. For example, when a group is focused on health issues, the
status of a group member who happens to be a nurse may increase.

Status hierarchies have a good deal of influence on social integration within groups. For
example, low-status members are the least likely to conform to group norms and to perform
up to role expectations because they have less to lose by deviating from expected behavior.
Therefore, low-status members have the potential to be disruptive of productive group pro-
cesses. The leader should provide opportunities for low-status members to contribute to the
group so that they can become more socially integrated and achieve a higher status. Me-
dium-status members tend to conform to norms and roles so that they can retain their status
or achieve a higher status. High-status members generally conform to norms and role expec-
tations when they are establishing their position, but they have more freedom to deviate
from established norms once their high-status positions are established. Thus high-status
members can be an important force in changing norms that are counterproductive for
achieving group goals.

Norms, roles, and status are important components of the social influence that
groups have on members. The well-known early studies by Sherif (1936), Newcomb
(1943), and Asch (1952, 1955, 1957) clearly demonstrated that the views of individual
group members are influenced by majority opinion. Members with minority points of
view, however, can also influence the majority. In a series of experiments, Moscovici and
colleagues, for example, showed that a small number of vocal and persistent confederates
were able to have some influence on the views of the majority who held differing opin-
ions (see, e.g., Moscovici, 1985, 1994; Moscovici & Lage, 1976; Moscovici, Lage, &
Naffrechoux, 1969).

Forsyth (1999) has pointed out that those with minority opinions are more likely to be
heard if they (1) offer compelling and consistent arguments, (2) are assertive about the im-
portance of listening to their opinion, (3) appear confident rather than rigid or close-
minded, (4) are flexible and able to grant small concessions to the majority, and (5) confront
majorities that are not certain about their positions. Therefore, members with minority
opinions can have an important voice when their arguments are well reasoned and persua-
sive, especially in groups in which open-mindedness is a valued norm.
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POWER AND CONTROL

Power and control are often uncomfortable subjects for social workers, who frequently pre-
fer to talk about their work in terms of empowerment, facilitation, mediation, mutual aid,
partnership, or relationship building. Despite this, the power of the designated leader of a
group is undeniable. There are at least two types of power, attributed power and actual
power. Attributed power comes from the perception of people within and outside the group
about the worker’s ability to be an effective leader. Attributed power comes from such
sources as professional status, education, organizational position experience, boundaries be-
tween worker and member roles, fees paid for group participation, and so forth. Actual
power refers to a worker’s resources for changing conditions within and outside the group.

French and Raven’s (1959) classic analysis suggests that leaders can draw on seven
power bases: (1) connection power—the ability to draw on the resources of influential peo-
ple and organizations; (2) expert power—having the knowledge to help the group achieve a
particular goal; (3) information power—possessing information that is needed by the group;
(4) legitimate power—holding an official position and the authority, rights, and privileges
that go with that position; (§) reference power—being liked and admired by group mem-
bers; (6) reward power—the ability to offer social or tangible rewards; and (7) coercive
power—the ability to sanction, punish, or deny access to resources, rewards, and privileges.

The power and control of group leaders are especially visible in early group meetings,
when members direct most of their communications to the leader rather than to each other.
Still, the power of leaders should not be underestimated at any point in the life of a group.
In a series of laboratory experiments, Milgram (1974) showed that people will follow orders
given by authority figures even after they are given cues that following orders might cause
harm. Although questions have been raised about the validity of Milgram’s experiments
(Forsyth, 1999), a good deal of evidence from other research supports his pioneering find-
ings.

Attention should also be paid to the roles of power and powerlessness in multicultural
groups. In the multicultural encounter, leaders must be aware of how they manage feelings,
perceptions, and attitudes about power and authority in relation to their own group status.
A lack of personal and group understanding of power dynamics on the part of the leader
can affect group process and outcome. This absence may provoke certain feelings of alien-
ation and anxiety for minority group members and send a message that they are not compe-
tent to join in the group process. It is important that group leaders not only develop self-
awareness but also promote empowerment and self-empathy to reduce the internalization of
feelings of a devalued and powerless ethnic identity for all members (Hopps & Pinder-
hughes, 1999; Jones, 2000).

A certain amount of power and control is needed in groups to maintain orderly and ef-
ficient group meetings and motivated members. Leaders, for example, can use power and
control constructively by helping the members to overcome motivational problems. Mem-
bers can lose motivation for many reasons, but three of the better known reasons are social
loafing, free riding, and the sucker effect (Levi, 2001). “Social loafing” is a term used to de-
scribe a reduction in individual motivation and contributions when working in a group
rather than alone (Latané, Williams, & Harkins, 1979). Those who think their contribu-
tions are not important and who know they will receive their share of the rewards regardless
of their level of input have been called “free riders” (Sweeney, 1973).

There is also the ”sucker effect,” in which good performers slack off so as not to be
taken advantage of by those who are less talented or less motivated (Johnson & Johnson,
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2000). Leaders can set up incentive systems and use other power and control mechanisms to
help avoid these motivational problems. For example, social loafing and free riding can be
avoided or undone by increasing a member’s personal stake in the group. To do this, leaders
can help members to perceive the meaningfulness of the task, how they will personally bene-
fit from being actively engaged, and how their active engagement will benefit others.
Making the group smaller, clarifying group rules, setting high standards, being a role model,
helping members to believe that their fellow group members are capable and willing to con-
tribute, and helping the group as a whole to feel that it is efficacious are some other ways to
reduce social loafing and free riding.

Power and control are often associated with the designated leader, but to insure the ac-
tive involvement and commitment of members, it is essential for designated leaders to share
power and control as the group progresses. This principle recognizes that members also can
have power and control over each other. Toseland and Rivas (2001) suggest that this can be
done by (1) encouraging member-to-member rather than member-to-leader communica-
tions, (2) insuring that members have input into the agenda for group meetings and the di-
rection the group will go in future meetings, (3) supporting indigenous group leaders as their
attempts at leadership emerge during group interaction, and (4) encouraging attempts at
mutual sharing and mutual aid among group members. Members can also be empowered by
encouraging them to take on leadership roles in subgroups that work on specific tasks be-
tween meetings, by recognizing their special skills and talents, and by praising and reward-
ing them for their active involvement in the work of the group.

Early studies of group leadership emphasized the benefits of democratic leadership as
compared with autocratic and laissez-faire leadership (Lewin & Lippitt, 1938; Lewin,
Lippitt, & White, 1939). Over the years, leadership studies have become more sophisticated.
Transactional models of leadership that emphasize rewards, punishments, cost-benefit
ratios, and the coercive power of the “carrot and the stick” were developed. These models
have largely been replaced with charismatic and transformational leadership models (Bass,
1995; Conger & Kanungo, 1998; House & Aditya, 1997; Shamir, House, & Arthur, 1993).
The components of transformational leadership include (1) vision, (2) inspiration, (3) role
modeling, (4) intellectual stimulation, (5) meaning-making, (6) appeals to higher order
needs, (7) empowerment, (8) setting of high expectations, and (9) fostering collective iden-
tity (Conger, 1999).

Transformational leadership models emphasize the role of the leader as a charismatic
role model who helps members to overcome self-interest and perceive larger group and or-
ganizational goals ( Alimo-Metcalfe & Alban-Metcalfe, 2001; Bass, 1985; Bass & Avolio,
1994). Transformational leaders encourage member autonomy and individuality in pursuing
group and organizational goals. They encourage members to question assumptions, to ap-
proach problems and old solutions in new ways, to reframe problems as opportunities, and
to be creative and innovative problem solvers (Alimo-Metcalfe & Alban-Metcalfe, 2001).
Transformational leaders use their power bases, but they do so while inspiring members
with visionary leadership as to what is possible and appealing to members’ altruistic motives
to transcend their own self-interests for the good of the group and the organizational spon-
sor (Bass & Avolio, 1994). They are focused on inspiring and empowering members rather
than on inducing compliance (Conger, 1999). A recent study of 47 work groups suggests
that transformational leadership is associated with empowerment of members, cohesiveness,
and perceived group effectiveness (Jung & Sosik, 2002). Other literature suggests that the
most effective leaders are charismatic individuals who promote safe, welcoming group envi-
ronments that avoid the extremes of aggressive confrontation of members or passive abdica-
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tion of leadership to aggressive group members (Kivlighan & Tarrant, 2001; Smokowski,
Rose, & Bacallo, 2001).

CULTURE

The culture of a group is defined by the values, beliefs, customs, traditions, and preferred
ways of doing business that are implicitly understood and shared by all group members.
Deeply held beliefs and assumptions that define a group culture emerge through interaction
over time. The values, preferences, and interpersonal styles of individual members that come
from their ethnic, cultural, and racial heritage, previous life experiences, and genetic disposi-
tion have to be blended together before a group culture develops. As members meet, they ex-
plore their value systems and interpersonal styles, searching for a common ground on which
to relate to each other. Valuing members from diverse backgrounds involves facilitating an
exploration of their ethnic and racial heritages and experiences, their attitudes about them-
selves, and how these attitudes and feelings affect their functioning. It also involves leaders’
actively generating a set of group norms that are consonant with the cultural values and per-
spectives of all group members (Tsui & Schultz, 1988). As a result of this process, a com-
mon set of assumptions, values, and preferred ways of doing business emerge, forming the
group’s culture.

Levi (2001) views culture as having three levels of depth. On the surface level are sym-
bols and rituals that display the culture of the group. At a deeper level, culture is displayed
in the styles and approaches that group members use when interacting with each other. For
example, the way conflict or competition is handled in a group says much about its culture.
The deepest level of culture consists of core ideologies, values, and beliefs held in common
by members of the group (Levi, 2001).

The culture of a group is also determined, in part, by the sponsoring organization, the
community, and the larger society. Groups take on some of the dominant values and traits of
these larger social systems. The influence of these systems depends on the nature and extent
of their interactions with the group. When a group is dependent on an organization for its
sanction and its resources, it is particularly likely to take on the dominant culture of the or-
ganization. For example, a team or a governance committee is more likely to take on the
culture of an organization than is a self-help group sponsored by the same organization.
Similarly, a sports team sponsored by a neighborhood community center is more likely to
take on the cultural values of the larger society than is a gang that meets in a private loca-
tion.

Multicultural differences are also salient interpersonal factors that have significance for
the group culture. Traditionally, group processes have reflected the European and American
values of individualism, independence, competiveness, and achievement. These values are
different from the values of humility and modesty that are dominant in some other cultures.
A potential consequence is the worker’s insensitivity to group members with other racial/
ethnic backgrounds. This insensitivity has the potential to negatively affect group dynamic
processes in the whole group.

Racially and ethnically diverse groups tend to have their own cultural attributes, values,
and experiences because of their unique histories. Cultural experiences of group survival, so-
cial hierarchy, inclusiveness, and ethnic identification influence the way members interact
with one another in the group. Members’ expectations and goals in a multicultural group
vary widely. They significantly influence the dynamics of the group (Hopps & Pinderhughes,
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1999; Matsukawa, 2001). To be effective with all group members, the group leader should
be sensitive to racial/ethnic and socioeconomic differences, should understand the effect of
these differences on group dynamics, and should translate this knowledge into culturally
sensitive modes of program development and service delivery (Davis, Galinsky, & Schopler,
1995).

A distinct culture tends to emerge more quickly in groups that are homogeneous. When
members share similar values and life experiences, their unique perspectives blend more
quickly than in groups with diverse membership. For example, a caregiver support group
made up of the spouses of frail veterans tends to form a distinct culture more quickly than
does a caregiver support group made up of both spouses and adult children who are caring
for frail older persons who have not all shared military service. Conversely, heterogeneous
groups include multiple opportunities to provide and receive diverse feedback (Merta,
1995), to develop more knowledge and understanding of oneself and others (Avila & Avila,
1988), and to develop the skills needed to relate to people with different backgrounds
(Fenster, 1996). However, if facilitated inappropriately, heterogeneous multicultural groups
run the risk of reenacting oppressive dynamics of invalidation, disempowerment, lack of
empathy, and mutuality (Han & Vasquez, 1995). Therefore, it is important that group lead-
ers be informed, attuned, and adept at processing the roles of race, culture, ethnicity, and
power (Pinderhughes, 1989).

Once a culture has developed, members who endorse and share in the group culture feel
at home, but those who do not feel isolated and alienated. For the isolated member, the
group is not a very satisfying experience. Isolated members are more likely to leave the
group because it does not meet their socioemotional needs. Feeling misunderstood and left
out is demoralizing and depressing. More extreme feelings of alienation can lead to rebel-
lious, acting-out behavior. For subgroups that are not part of the dominant culture, feelings
of isolation are often equated with feelings of oppression. Subgroups that feel repressed are
likely to rebel in various ways against the norms, roles, and status hierarchies that have been
established in the group. By providing individual attention to isolated members and by stim-
ulating all members to consider values that transcend individual differences, leaders can fos-
ter the full participation and integration of all group members into the life of a group.

GROUP DEVELOPMENT

As groups develop over time, group dynamic processes evolve. Many attempts have been made
to conceptualize these changes in stage models of group development. There is, for example,
the well-known model by Tuckman (1963): (1) forming, (2) storming, (3) norming, and
(4) performing. There is also the widely used model by Garland, Jones, and Kolodny (1976):
(1) preaffiliation, (2) power and control, (3) intimacy, (4) differentiation, and (5) separation.
For a more complete list of some of these models, see Toseland and Rivas (2001).
Beginning stages of group development are characterized by the formation of group dy-
namics. At first, members interact tentatively, establishing norms, roles, and status hierar-
chies, and a group culture slowly emerges through interaction. Before cohesion can develop,
social integration of members must occur. At first, the interaction is tentative and cautious,
with little conflict. Then, as members become more comfortable and emboldened, conflict
and resistance can occur. Members want to become a part of the group but at the same time
maintain their own identity and independence. While becoming socially integrated, mem-
bers explore and test roles, and they challenge developing norms and status hierarchies. En-
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countering some conflict is normal, and dealing with it is an important skill for a group
worker. Conflict resolution strategies can be found in many sources (see, for example,
Forsyth, 1999, or Toseland & Rivas, 2001). For instance, if racism is perceived in the early
stages of group development, cross-cultural issues can be frightening to explore. Anxiety ex-
perienced by group members often fosters stereotypical thinking and ego states that are rep-
resentative of less mature development. Group members often look to the group leader to
resolve the group’s discomfort. In this case, group leaders should promote interpersonal
skills in ways that build mutual connection and create norms that facilitate an exploration
of these difficult issues.

The middle stages of groups are characterized by an emphasis on work. Energy devoted
to developing cohesive group functioning and comfortable norms and productive roles in
earlier group meetings gives way to productive interaction during the middle stage of the life
of a group. Words such as intimacy, performance, and problem solving are frequently used
in models of group development to convey the emphasis in the middle stage on work and
goal achievement.

The ending stages of group development focus on the completion of remaining tasks.
Evaluations of the work of the group are conducted, and ending ceremonies are planned.
Task groups finish their business, make decisions, and produce the results of their efforts.
Therapeutic groups help members to reduce their emotional attachment to the group. They
also focus on methods for maintaining positive changes made during the group after the
group ends. While accomplishing these tasks, norms and roles may change, and the group’s
culture matures.

Stage models of group development are helpful in providing guidance to workers about
what might occur as a group develops. At the same time, each group is unique. Many fac-
tors affect a group’s development. Structural characteristics, such as whether a group is time
limited or has an open or closed membership, have an important impact on development
(Galinsky & Schopler, 1989). Similarly, the capabilities of group members and the support
of the sponsoring organization can also affect group development. Therefore, workers
should not assume that all groups follow the same developmental pattern. Stage models of
group development are good heuristic devices for understanding how group dynamics may
evolve over time, but the actual unfolding of group dynamics in a particular group can only
be ascertained by careful observation or by using one or more of the measures described in
the following section.

MEASURING GROUP DYNAMICS

The measurement of group dynamics is essential in understanding the behavior of individu-
als and of the group as a whole. Over the past two decades, several reviews have critically
examined group process and outcome instruments (Delucia-Waack, 1997; Fuhriman &
Barlow, 1994; Fuhriman & Packard, 1986). These instruments have been described as use-
ful in analyzing group therapy processes, group climate and therapeutic dimensions, and
interactions among group members. In this section, we present a brief sample of group
dynamics measures to acquaint group leaders and researchers with currently available stan-
dardized procedures for understanding group process. Our selected descriptions are in-
tended to be introductory, thus permitting readers to choose measures, review them in fur-
ther detail, and apply the most suitable instrument for their group work needs.

Forsyth (1999) describes a variety of observational methods available to the group
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work practitioner. Some practical measurement methods that involve observing and record-
ing of individual and group behaviors include participant observation and structured obser-
vational measures. One useful measurement system is interactional process analysis (IPA),
developed by Bales (1950). IPA is a structured coding system for classifying behaviors
among group members and is delineated by task and socioemotional activities. Forsyth
(1999) notes that IPA is valuable because it reports the frequency of occurrences of behavior
of group members and “makes possible comparisons across categories, group members, and
even different groups” (p. 33).

Group cohesion, engagement, and level of trust can be measured with the Group Cli-
mate Questionnaire (MacKenzie, 1983), a brief 12-item measure consisting of three scales:
Engagement, Differentiation, and Individuation. The Group Cohesiveness Scale (Budman,
Soldz, Demby, Davis, & Merry, 1993) explores group connectedness and openness to self-
disclosure and consists of six subscales (Withdrawal, Interest, Trust, Cooperation, Ex-
pressed Caring, and Focus) and one global scale (Cohesiveness). Another recently developed
instrument is the Groupwork Engagement Measure (Macgowan, 1997, 2000). It consists of
a 37-item scale comprosed of seven dimensions: group member attendance, contributions,
relations to members and to worker, contracting, and working on own and other members’
problems.

There are also tools to measure therapeutic group factors and group session outcomes.
The Therapeutic Factor Scale (Butler & Fuhriman, 1983), for example, examines the exis-
tence of therapeutic factors across group sessions. It is based on the work of Yalom (1995),
a leading scholar in group psychotherapy. Important group therapeutic factors delineated in
this model include catharsis, insight, interpersonal learning, and cohesion, all essential di-
mensions of group dynamics. Other scales for measuring group outcomes include the Group
Sessions Rating Scale (Getter, Litt, Kadden, & Cooney, 1992), practical for assessing the use
of various therapeutic interventions by both group members and facilitators of counseling
and psychoeducational groups; the Individual Group Member Interpersonal Process Scale
(Soldz, Budman, Davis, & Demby, 1993), for analyzing group interactions along 21 group
process dimensions; and the Interpersonal Relations Checklist (Shadish, 1986), a 66-item
self- or observer-related behavioral checklist that assesses group members’ knowledge and
skills in understanding emotions, thoughts, and behaviors.

A variety of comprehensive scales measure a range of group dynamic processes simulta-
neously. These include the Group Emotionality Rating System (GERS; Karterud & Foss,
1989), the Hill Interaction Matrix (HIM; Hill, 1977), the Member-Leader Scoring System
(Mann, Gibbard, & Hartman, 1967), the Hostility/Support Scale (Beck, 1983), the Client
and Therapist Experiencing Scales (Klein, Mathieu-Coughlan, & Kiesler, 1986), and the Sys-
tematic Multiple Level Observation of Groups Scale better known as SYMLOG (Bales et al.,
1979). The GERS is a coding system for group functioning based on the work of Bion
(1961). GERS includes five rated group dimensions of emotionality: Fight, Flight, Depend-
ency, Pairing, and Neutral. The GERS is a conceptually driven rating system with high reli-
ability and validity, though its utility is questionable in deriving a detailed process analysis
of one session when used alone. It has been recommended in combination with qualitative
methods such as hermeneutics.

The HIM is a behavioral coding scheme that measures the therapeutic quality of ex-
changes among group members (Hill, 1965). The HIM comprises four process instruments,
including the HIM-SS (statement by statement), HIM-A and B (predicting an individual’s be-
havior in a group), and HIM-G (examining group interaction). Another group dynamics as-
sessment package, the Member-Leader Scoring System, is used to code the verbal interac-
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tions of group leaders and members in small groups. It has been used to understand the
leader-to-member and member-to-leader exchanges in therapy, educational, and training
groups (Cytrynbaum & Hallberg, 1993). The main focus of this group process system is on
how group members relate to authority.

The Hostility/Support Scale is a group process analysis measure designed to assess
whether statements made in the course of group interaction are negative or supportive to-
ward the person being addressed. The instrument was developed to identify changes from
group periods of tension, criticism, and conflict to ones of mutual support and encourage-
ment in psychotherapy groups. In conjunction with the Hostility/Support Scale, the Client
and Therapist Experiencing Scales measure both therapist and group member exchanges, in-
cluding engagement and involvement in the group process and facilitative responses made
by group therapists toward group members.

A well-known group dynamics assessment system is SYMLOG, a measurement method
for assessing norms, roles, and other dimensions of group as a whole (Bales, 1980; Bales et
al., 1979). This measurement system allows for graphical representation and quantification
of group observation data. SYMLOG can be used as a self-report measure or as an observa-
tional measure. Polley, Hare, and Stone (1988) have developed a group practitioner’s hand-
book with examples of applications of SYMLOG for educational and therapy settings. For a
more comprehensive discussion of methods to measure group dynamics, see the previously
described review articles or books by Forsyth (1999) and Toseland and Rivas (2001).

CONCLUSION

In this chapter, we have presented a conceptual framework to help guide, organize, and re-
fine thinking about group dynamics in social work practice with treatment and task groups.
We have conceptualized these dynamics as falling into five domains: (1) communication pro-
cesses and interaction patterns, (2) interpersonal attraction and cohesion, (3) social integra-
tion and influence, (4) power and control, and (5) the overall group culture.

Although an understanding of group dynamics is essential for effective practice with in-
dividuals and communities, it is our belief that focused attention to the dynamic processes
that occur in groups is what distinguishes group work from other forms of social work prac-
tice. In the case of treatment groups, it is also important to remain cognizant that group
work is not just working with a collection of individuals within a group context.

We hope that this chapter has highlighted the power that group dynamics have to
change the lives of people. Neglecting the therapeutic power of group dynamics greatly di-
minishes the ability of the worker to help members achieve their goals. Similarly, task
groups, such as committees, teams, and boards of directors, are not merely collections of in-
dividuals. The synergy that is created when people come together to work in these groups
transcends the collection of individual efforts. The group takes on a life of its own, and the
group dynamic processes that result have an impact far beyond what the collection of indi-
viduals working alone could accomplish by themselves.

Looking to the future, we believe that more attention will be paid to group dynamics in
virtual groups. It is becoming easier and less costly for people to meet over the telephone us-
ing teleconferencing capabilities and through chat rooms, bulletin boards, and other forms
of computer-mediated groups. (See Meier, Chapter 28, this volume, for detailed information
on this subject.) Because there are no visual cues in telephone or computer groups, and be-
cause communication may be asynchronous in computer groups, dynamic processes are
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somewhat different in these groups than in face-to-face groups. Although some work has al-
ready been done to elucidate the dynamic processes in virtual groups, more work is needed
as these groups continue to become more popular in our culture.

It is clear that culture, ethnicity, and race affect the dynamic processes that develop and
evolve in groups. In this increasingly multicultural society, it is imperative to examine in
greater depth the impact of culture, ethnicity, and race on the groups in which we all partici-
pate. This priority is in keeping with a long and rich tradition within social group work
practice of bringing together and fostering understanding and mutual respect among people
from different backgrounds.
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Chapter 2

An Ecological-Systems
Perspective

JOHN E. TROPMAN

This chapter looks at the issues of ecological influence on groups and group practice.
For these purposes, all kinds of groups might be considered, from therapeutic groups to per-
forming groups to teams, among others (Andrews, 2001; Forte, 1994; Garvin, 1997,
Toleman & Molidor, 1994).

AN ECOLOGICAL PERSPECTIVE

An ecological perspective uses group context—in particular, group characteristics, compe-
tencies, conditions, and change—to look at a group ecosystem. (I will say more about these
five C’s later.)

Originally a biological term, the “ecological” perspective is one that considers the re-
lationship between a species and its environment. In a seashore ecosystem, for example,
one might look at the crab population, what it affects, and what affects it. Social ecology
came to mean the application of that biological term to human social interaction. Many
environmental groups are specifically concerned about the relationship of humans to our
world resources. More specifically, an ecological perspective in social work means looking
at the interdependencies of a client or client system and other social systems in its envi-
ronment.

Structural Influence

An ecology of groups considers the influences that extragroup variables have on group
activity. Some of these variables are structural and deal with the influences that the posi-
tion of the group has vis-a-vis other groups. Groups are, of course, embedded in larger
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and concurrent institutions and hence experience influence from their sociostructural loca-
tion. The fact, for example, that we are members of so many groups creates the potential
and the actuality of conflict between and among groups, which is one kind of ecological
influence.

Sociocultural Influence

Other influences are cultural in nature and deal with the impact of extragroup beliefs and
values on the structure and culture of the group itself. For example, groups within a social
agency are influenced by the policy of that agency. That is structural influence. Groups
within that same agency are also influenced by the values, beliefs, and norms of that agency.
That is cultural influence. Those same intra-agency groups may experience influence from
other groups in the community, as well as from the culture of the community. These, too, are
ecological influences.

A SYSTEMS PERSPECTIVE

A systems perspective looks at the overall group as a real structure. Although it is made up
of individual members at any point in time, the group is in (a) reality sui generis and has a
history and evolution different from its current members or participants. By “in reality,” I
mean to emphasize that, although the group is in part the product of the elements that com-
pose it and in part driven by the larger systems in which it nests (see Table 2.1), the group
has a reality of its own that cannot be explained by its composition or context. (It is the con-
text, or extragroup influences and resources, to be discussed momentarily, that form the
crux of the ecological perspective.)

These realities of interaction and product can be productive or destructive, healthy or
unhealthy. For example, in gangs, killing and vandalism may be the unhealthy product of
group interaction, and group practitioners (gang workers) may be inserted into membership
to change the nature of the interaction that leads to these unhealthy outcomes.

All systems, groups included of course, typically contain processes of flow, exchange,
and transformation over time. Flow refers to influences such as resources, information, per-
spective, and energy that enter into or impinge on the group. Flow calls our attention, first,
to the input phase, when resources enter the system; second, to their processing over time
within the group system; and, third, to the output phase (which is usually input into another
system).

Systems that deal with people are called people processing systems, and, if the goal is to
change the people, we might call them people changing systems (Street, Vinter, & Perrow,
1966). Exchange refers to the use of the previously mentioned influences to attain some sys-
tem goal.! Transformation addresses the change that resources and the system undergo as
exchange takes place and calls attention to the product of the system. In people processing
systems, we call this outcome (a changed state).

Many agencies talk about outputs instead, such as number of group meetings held and
number of times people attended the group, among other things. It is important to remem-
ber that outputs are a system measure rather than a result. In other words, if an agency has
group meetings about anger management, its report that 14 sessions were held is an output.
That number does not tell us anything about outcomes—did the group members actually get
better at anger management?
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THE FIVE C’S PERSPECTIVE ON GROUP PRACTICE

As systems themselves embedded in an ecology of other, larger systems, groups have at least
five properties that group practitioners can use to describe and change them and on which
system influences may have an impact, intentional or random. These properties include
group characteristics, group competencies, group conditions, group change, and group con-
text. Let us consider each.

Group Characteristics

The property of group characteristics involves variables such as group composition (gender,
race, ethnicity, age, other memberships, etc.). It also involves temperament of groups. Some
groups are more task oriented and minimize process; others are more process oriented and
have trouble getting to task. Some groups like to interact with participants outside the
group; others value only the members. Group practitioners may influence groups by adjust-
ing, changing, or working with issues of composition.

Group Competencies

Generally speaking, groups have competencies (knowledge plus skills) for dealing with cer-
tain kinds of issues, problems, and tasks. All groups do not have the same kinds of skills.
For example, a cancer support group may be excellent at dealing with issues of cancer but
not other kinds of issues. A string quartet may do well with Haydn but not Brahms. A foot-
ball team may execute pass plays well but not running plays. Decision-making groups may
do well with some kinds of decisions but not others. Group practitioners may need to teach
members skills the members do not have or assist them in unlearning skills that the group is
overapplying (as in the phrase, when you are a hammer, everything is a nail!).2

Group Conditions

Conditions address issues of group structure and culture. Structure refers to the way in
which the group is organized, both formally and informally (though informal structure
comes close to culture). The group may have a formal structure, with officers and other
appointed, assigned, or elected roles, or it may be more loosely structured, with rotating
roles. (In my grandson Jared’s co-op play school, for example, he gets to be the leader
when his mom or dad are on for their “day”; mom or dad are helpers, and they better
not forget it.)

Group culture addresses the norms and values of how the group works. Norms are
group behavioral guidelines. Values—ideas to which feeling is attached—are concepts held
to be vital by the group. For example, some groups encourage open participation, in which
members or participants say what they think as they wish, whereas in others, newer mem-
bers (or older ones) may speak first; there may be other rules of participation. How a group
handles criticism of members is another issue. Some cultures allow very direct criticism,
whereas others prefer more muted disagreement.

Group values are also important. Most groups like members or participants to be com-
mitted to the same kinds of things. Groups are entitled to have their values, but they must
also recognize diversity and respect the values of others—both group members who hold
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different values and other groups that have different values. Group practitioners often work
with the structure and culture of groups to assist the group in its functioning.

Group Change

Group change has several foci. One refers to the development of a group over time, as in the
stages of group development identified by one writer (Bruce Tuckman)? as “forming, storm-
ing, norming, and performing” (Schopler & Galinsky, 1995, p. 10).

Group goals are another area in which change can occur. Groups can pick goals to pur-
sue and achieve (both outcomes and outputs). They may be formalized in a strategic plan, or
they may be less formal than that. In production groups, whose very purpose is to create
some result—such as a decision, a piece of music, or a meal—change occurs as information,
musical ideas, or ingredients that move into the group at the input stage are transformed
and come out of the group as a finished product.

In throughput, the inputs are combined and remade or assembled into a final output,
such as a decision, a performance, or a meal. This example further illustrates the difference
between outputs and outcomes. In this case, the output goal is the decision, the perfor-
mance, or the meal. However, another goal for the outcome is to produce a good decision, a
good performance, or a good meal. Even further, a more encompassing goal might be to
have the good decision implemented, to have the audience enjoy the good performance, and
to have the diners enjoy the good meal.

To assist groups in achieving these outputs and outcomes, group practitioners may alter
change processes (velocity, sequence, handling, etc.) to create different outputs or outcomes.
For example, processes of becoming a group member may take too long and need to be
shortened; alternatively, termination or processes of “unbecoming” a group member may
take too long. Each of these issues might be addressed by a group practitioner.

Group Context

Groups exist and are embedded in milieus. Four types of contexts are important: other
groups, organizational contexts, community contexts, and societal contexts. Of course,
there are world contexts for some groups, but I touch on that only briefly. Each of these en-
tities, systems in themselves, is part of an ecology that shapes and steers groups in ways that
the group does not always understand or appreciate. It is this focus that is the core of the
chapter.

AN ECOLOGICAL-SYSTEMS PERSPECTIVE FOR GROUP PRACTICE

As a way of approaching the issue of group ecology and assisting us to focus on this system
model, we consider the following six levels: the person, the group (our focus here), the orga-
nization, the community, the society, and the world. Each system level or client system has
two elements: the source of problems or issues and the target of intervention. That is, prob-
lems can occur at the individual, the group, the organization, the community, the society, or
the world levels. Each problem or issue may be dealt with at a variety of levels, or several at
once.

Direct intervention means that the problem is addressed at the level at which it is mani-
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TABLE 2.1. Relationships among Six System Levels as Sources of Problems/Issues and Targets
of Intervention

Source system level
for problem/issue “Target” system (dependent variable)
(independent variable)

Individual ~ Group  Organization Community Society = World

Individual D(1) Usi(2) Usi(3) Usi(4) Usi(35) Usi(6)
Group Dsi(7) D(8) Usi(9) Usi(10) Usi(11)  Usi(12)
Organization Dsi(13) Dsi(14) D(15) Usi(16) Usi(17)  Usi(18)
Community Dsi(19) Dsi(20) Dsi(21) D(22) Usi(23)  Usi(24)
Society Dsi(25) Dsi(26) Dsi(27) Dsi(28) D(29) Usi(30)
World Dsi(31) Dsi(32) Dsi(33) Dsi(34) Dsi(35) D(36)

Note. Target system, the system that is the target of change (effect); source system, the system that is the source of
the impetus for change; D, direct system connection—that is, the target and source system are on the same level
[D(1, 8, 15, 22, 29, and 36)]; hence, a group problem of issue has a group-level intervention; Usi, upward system
influence (compositional), where interventions through the components of a system level are used to change the sys-
tem level; Dsi, downward system influence (contextual), where supraordinate systems influence their components;
Dsi, downward influence on groups, the subject matter of this chapter [Dsi (14, 20, 26, and 32)].

fest (e.g., individual-level problems are addressed at the individual level). But that is not the
only choice, as Table 2.1 makes clear.

Compositional intervention is possible. This approach is called “compositional” be-
cause it looks “below” the system levels at which the problem occurs and seeks to change
subsystem components.

When a problem occurs at the group level, group practitioners may seek to intervene at
the individual level. When a problem occurs in an organization, practitioners may wish to
intervene at the group or individual level, and so on.

Some examples may help. If an individual has a problem or issue and the practitioner
intervenes at that level (individual adjustment and change), that would be a direct strategy.
So, if an individual is depressed and is individually treated, that would be a direct strategy. If
that individual joins a group with others who have similar issues, that would be downward
system influence (cell 7). If a problem exists at a group level (e.g., “Queen Bee” junior high
girls abusing “Wannabe” other girls in the school, then working with both groups directly
would be a direct intervention (cell 8). An attempt to change policies in the school and to in-
crease acceptance of diversity would be an organizational intervention (cell 14). An attempt
to change culture in the community of the school, to involve parents, and so forth, would be
a community intervention (cell 20).

Alternatively, contextual strategies are also appropriate (Tropman & Richards-Schuster,
2000). Here, the group practitioner might focus on systems that encompass the target sys-
tem. Hence, if a problem occurs at the group level, the practitioner may wish to work at the
organizational, community, societal, or world level in which the group is embedded. Ecolog-
ically speaking, this is the focus of this chapter. What might be the influences of organiza-
tional location, community location, societal location, or world location on the group and
group practice in question?

Table 2.2 gives a completely described set of the intersections at which influence can
occur. Each of the superordinate systems can influence the group and group practice, as
well. Groups exist, and group practice occurs, in organizational, community, societal, and
world contexts. Each context may influence groups and group practice, and groups and
group practice may experience influence from one or all of those systems.
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TABLE 2.2. Hllustrative Grid of the Influence of “Suprasystem” Structure and Culture on Group Variables
and Practice

Group Group Group
Context characteristics competencies  conditions Group change Group practice
Organizational 1 2 3 4 S
Community 6 7 8 9 10
Societal 11 12 13 14 15
World 16 17 18 19 20

Obviously, every influence “cell” cannot be considered here—there are 40 of them, not
counting, of course, the possibility of multiple influences just mentioned. But readers can see
the flow and add examples themselves as well. The sheer size and complexity of the ecology,
however, explains why workers might be tempted to give little more than lip service to the
ecological perspective. There is a lot to think about. For our purposes here, we can see that
each system level “above” the group has a structure and a culture (or really many structures
and cultures). These structures and cultures can and do influence the C’s that I discussed be-
fore (group characteristics, group competencies, group conditions, group change, and group
context). They can also influence the things that the group practitioner needs.

But as a start, let’s look at cells 1, 2, 3, 4, and 5 in Table 2.2. For example, in cell 1, an
agency (organizational context for a group) might influence whom the group values as a mem-
ber (e.g., domestic violence victims but not domestic violence perpetrators), and they might ac-
tually restrict membership as well. In cell 2, agency policy and practice influence what skills
they teach group participants (e.g., fight vs. flight skills for victims). In cell 3, the agency also
influences elements of group structure (when the group can meet, how often) and group cul-
ture (appropriate norms and values). Cell 4 represents the influence of an agency on forming
and disbanding the group. The group, of course, reciprocally influences these things as well.
Similar examples of influence come from the community, the society, and the world.

The concept of “influence” is not all of a piece, either. Let us assume that contextual in-
fluences fall into two large categories: structural and cultural forces. In other words, context
can influence groups and group practice through values and beliefs (and other “soft” con-
trols) or through rules, regulations, and other physical structures (and other “hard” con-
trols). Either or both can operate to influence both groups themselves and group practice.

As mentioned before, structural elements are the “hard” side of society—laws, regula-
tions, money, equipment, population, workers, members, and so forth. In general, these are
the things that Karl Marx and B. F. Skinner (Cowling, 1999; Nye, 1996) felt to be domi-
nant. On the other hand, the “soft” side of systems—cultures and subcultures—deals with
attitudes, norms, beliefs, and values, which are harder to see and track. In general, these are
the kinds of variables that Max Weber and Sigmund Freud (Nye, 1996; Tropman, 2002;
Weber, 1956) thought mattered.

THE FLOW OF INFLUENCE
Group Characteristics

Groups are limited by whom they can draw on as members and participants. This influence
obtains both in terms of numbers and types of people. Apart from “raw” numbers, ecologi-
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cal influences create openings for and barriers to group membership. Years ago, for exam-
ple, when Boy Scout troops were primarily organized within a church/synagogue frame-
work, the troops used to favor membership of those from their own faith and suggested that
potential members from other faiths join their own faith-based troop.

Communities also influence groups through racial, ethnic, and religious segregation
(usually housing based) and accepted prejudicial norms and values. Communities also exist
within regions that vary greatly in size and diversity. In America, there are the New England
or Yankee community, the somewhat broader eastern community, the midwestern commu-
nity, the southern (and perhaps southwestern) community, the West, and of course, the Far
West, including California, Oregon, and Washington. The Washington community includes
Vancouver, which sees itself more connected to the Pacific Rim than to Canada. Each of
these regions has structures and values that can sometimes lay dormant for years, appearing
suddenly and unexpectedly on certain occasions, like a giant Internet pop-up advertisement.
These structures and values influence group characteristics (not only in the Boy Scouts, but
in all kinds of groups, including boards of directors, self-help groups, camping groups, char-
acter-building groups, therapeutic groups, etc.).

Looking at societal influences, “macro values” of a state certainly influence group par-
ticipation. American society, for example, is well known for its participative, voluntaristic
orientation, something that makes voluntary organizations more a part of the American
landscape than is true elsewhere in the world (De Tocqueville, 1835/1945). On the other
hand, there is evidence that this participative trend is declining. Harvard political scientist
Robert Putnam (2000), in his book Bowling Alone, has pointed out that in many sectors,
volunteer participation in community groups is declining.

But perhaps this trend is not so surprising after all. For, on the one hand, America is
known for its volunteerism; on the other hand, it is also known for its individualism. Cul-
ture in the West celebrates the mountain man much more than the wagon train. And even in
social work itself, group work has had a harder time than social casework, which focuses
more on the individual. And then there are world elements that affect group membership
and characteristics.

For all of its problems, the United States seems to be the place people worldwide want
to come to. It is both a testimony to that observation and a huge sadness that people are lit-
erally dying to get to America. But the number of ethnicities and religions in the United
States is staggering. Group practice needs not only to be aware of these trends and situations
but also to develop the cultural competence to work with the greatest diversity of group
members.

Group Competencies

Competence can be defined as knowledge plus skill. Involved in the competent group are
raw and synthesized knowledge, as well as the ability to reorganize and apply that knowl-
edge to group task and process issues. Groups and individuals seem to do best when they are
at the intersection of challenge and skill, as suggested in Figure 2.1.

When a group’s challenge exceeds its skill, the group becomes anxious and frenetic
(A4); when a group’s skill exceeds its challenge, the group becomes bored (A2). When chal-
lenge and skill are in harmony (A1, A3), groups are in the flow channel and performing
well. Group practitioners need, overall, to work at increasing both the challenges and the
skills (competencies) of groups, because neither groups nor individuals remain static. They
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FIGURE 2.1. Going with the flow: Why the complexity of consciousness increases as a result of flow
experiences. Adapted from Csikszentmihalyi (1991, p. 74). Copyright 1991 by HarperCollins.
Adapted by permission.

are either moving up the flow channel or to one or the other side. Most typical is that skills
increase faster than challenges, thus leading to group and member boredom (Csikszentmihalyi,
1991).

Moving up involves a “staircase” of competence, from the novice to the beginner to the
journeyperson to the expert to the master. Simply stated, the novice is one who is just begin-
ning and paying a lot of attention to rules. Performance is slow and jerky. The beginner is
one who has learned the basics and is not attending to patterns not mentioned in rules. At
the end of the beginner phase, rule fade begins—that situation in which we begin to operate
more automatically. Performance is quicker and smoother.

The journeyperson is one for whom rule fade has become mostly complete, and perfor-
mance is standard in terms of speed and smoothness. The expert is one who knows many of
the nuances and special features. Performance is rapid and sure. The master is one whose
performance seems effortless and unerring, as well as innovative and creative.

The flow chart displayed in Figure 2.1 illustrates this progress. For example, in terms of
location in the flow channel, the novice could be at 22, perhaps, the beginner at 33, the
journeyperson at 44, the expert at 66, and the master at 99.

These differences can of course be applied to members or participants of the group.
Group practitioners have to work skillfully to integrate memberships of different levels of
personal competency. These designations can be applied to the group itself. Indeed, groups,
teams, and boards are rated along these lines. For example, teams with lots of individual ex-
perts and masters do not necessarily perform well as a unit.

Context influences and affects both challenge and skill. Challenge usually comes from
context, though in its raw form, challenge can arrive in undifferentiated pulses of varying
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amounts. It therefore needs to be managed (organized, structured) so as to be sufficiently
stimulating yet not overwhelming when the pulses are large and “boosted” when the pulses
are low.

Context influences the supply of competence in groups in several ways. From an orga-
nizational perspective, teams that have a complement of experts and masters and that func-
tion well are desirable assignments, rewards in themselves from employees of the organiza-
tion (Ancona, Kochan, Van Maanen, Scully, & Westney, 1999). However, there are only so
many experts and masters, so the organizational allocation of these resources is always an
issue.* Organizations also, conversely, may find the suggestions of “top teams” irritating
and weird. Organizations in general tend to the pedestrian rather than the innovative, in
spite of lots of talk about organizational innovation.

One of the hallmarks of the very competent group is that it may pursue the “road not
taken,” which usually threatens existing procedures and patterns of influence in the organi-
zation. Similar perspectives prevail with respect to community, societal, and world influ-
ences. The very skills of the top team may cause these perspectives to be threatening to com-
munity, societal, or world interests.

Musical groups and sports teams do not necessarily have the same problems as organi-
zational groups and teams. In both cases, their working interaction is episodic and time lim-
ited. Further, there are fairly well accepted standards of performance. Oddly, then, it is eas-
ier for top-performing musical or sports groups to gain acceptance. Coaches and maestros
may, in a way, be thought of as group practitioners, as well as subject matter experts.

With respect to competency, the goal of the group practitioner is to blend different
competency levels as needed to assist the group to grow in competency as a group over time
and to integrate the performance of groups with very competent members (experts and mas-
ters) such that their performance can be greater than the sum of the parts—not, as is so of-
ten the case, less.

One final point about competency needs stressing. Groups have a real potential to per-
form many tasks better than individuals, if they are run right (Hackman, 1990, pp. 4791f.).5
There is always subject matter knowledge of the engineering problem, the therapeutic prob-
lem, the musical piece, or the pass play.

However, there is one mechanism that all groups use at some point in their work: the
meeting. Skills in effective meeting structure are essential for group practitioners and groups
themselves. As readers know, the meeting is one area of American society (and the world,
for that matter) that seems to have a universally problematic reputation. Group practitio-
ners can help their groups through practicing and teaching excellent meeting management
skills (Tropman, 2003).

Group Conditions

Groups must live in an organizational, community, societal, and world milieu. They must
find some way to relate or connect to that milieu for their own survival and prosperity. And
it is likely to be the case that the following proposition applies: Fissures and cleavages that
separate and affect the organization, community, society, and world are likely to affect the
groups within those entities. More particularly, I offer the following principles:

o Principle 1—the principle of structural isomorphism. Specifically, I argue that the
structure of the group will be optimized by the group to fit or articulate with the
structures of its important organizational, community, societal, and world connec-
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tions. If the external environment is complex, then the structure of the group is likely
to be complex as well. Otherwise it will have difficulty dealing with the environment
on which it depends.

o Principle 2—the principle of substantive isomorphism. Specifically, the substantive
nature of the group’s organization will tend to match that of its environment.® Hence,
if the group needs resources from, say, the United Way, it will tend to have someone
(or a subcommittee) affect that connection.

o Principle 3—the principle of values. In general, groups will move toward adopting
the same values held by those on whom they depend for resources. (Resources here
can mean space to meet, cash for programs, members, staff, or simple permission to
exist, among others.)”

Of course, it is not as simple as this. Some groups will take the opposite tack and be-
come specifically counterstructural or countercultural, or they will seek other environmental
locations in which their behaviors and values will be welcomed. The group practitioner here
needs to be aware of the issues of “resource dependency” and assist the group in developing
appropriate intragroup structures and values, within ethical limits, that will optimize its in-
teractions with extragroup environments.

Group Change

Groups, like other forms of social organization, tend to avoid change. When change occurs,
it is usually problematic. Some changes, as in the forming, storming, norming, and perform-
ing stages, are built into the group structure itself and seem to be natural elements in group
development. For this kind of change, group practitioners need to assist groups in awareness
of the cycle and the need to move through it. To move through it, the group must not be-
come stuck in one cycle or endlessly repeat the cycle each time the group convenes. Of
course, this work is made more difficult because new members who are “off cycle” are con-
tinually entering the group.

Another kind of change is suggested by the flow chart in Figure 2.1. As I mentioned,
groups are in a dynamic field, not a static one, a point Csikszentmihalyi (1991) stresses. Be-
ing “in the flow channel” requires that the group continually undertake more complex
tasks—move up the staircase of competence, as it were. The dynamism of the developmental
situation means that groups cannot stand still. They either move “up” the flow channel or
move into anxiety or boredom.

Thus the values and structures of any group need, at minimum, small adjustments over
time. If done proactively, these adjustments (transactional change or evolution) allow the
group to remain current and “ahead of the curve.” The general rule is that the environment
(mentioned in the previous section) is slowly changing all the time. For groups, the rule is
that the rate of change within the group should be slightly greater than the rate of change in
the environment, or the group may begin, slowly, to die.8

But slow changes are not always the answer. Sometimes social groups need to make
fundamental shifts in their purpose and mission. We call this kind of change “transforma-
tional” change or revolution (Tichy & Devanna, 1986). It may be a board changing the pur-
pose of the agency, a string quartet taking on a whole new repertoire, a therapeutic group
altering its fundamental focus, or other changes. These are among the most difficult changes
to make, and groups often do not negotiate them successfully.

One particular kind of transformational change that is very common and very difficult
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deserves mention here. It is the transition from “group” to “organization.” I think it is fair
to say that most social agencies started as small groups of concerned volunteers. For a while,
they operated as a group, then they became a “quasi-organization” with a small/limited
budget and a “working board” (usually the founders who have renamed themselves as a
board and gotten a few more friends to help).

At some point, however, the quasi-organization needs to move into formal organiza-
tional status. It often gets grants, a budget, and a professional executive. It is at this point
that the camaraderie of the founding period seems to disappear. Founding group members
are often “fired” from the organization (Flamholtz & Randle, 2000). Transformational
change does mean that different members win and lose. Often, though, groups are not able
to take this step and remain in a sort of perpetual adolescence, with a problematic blend of
informal funding structures and more formal group structures.

The role of the group practitioner here is to work with the group as a whole and with
the individual members to assist in appropriate transitions. Often that means that founders
must move on.

Group Context

The “flow” approach—and indeed my approach in this chapter—suggests that context in-
fluences groups, and no one would seriously disagree. It is important to note, though, that
groups influence context as well. A touching article about a hospitalized terminally ill child
in a family group reveals that “Hannah” would not let a large team of residents examine
her. Rather, they had to come in smaller groups of two or, at the most, three. Also, they had
to tell the 3-year-old Hannah their “real” names—Dr. Tony was the first. Soon all the doc-
tors knew Hannah’s routine and abided by it. Shortly after that, they applied her precepts to
all their work with children, to great success. Though Hannah died, her “upward influence”
affected her context (and a medical context at that) in a powerful and helpful way
(Housden, 2002).

CONCLUSION

Obviously, the contextual influences are many and varied. The purpose of this discussion
is one of sensitization and awareness enhancement. There is a system in which groups ex-
ist that has elements of flow, exchange, and transformation. We can look as well at the
way that the five C’s—characteristics, competencies, conditions, change, and context—
affect group structure and culture. It needs to be understood as well—and group practi-
tioners know this intuitively—that structure and culture, which need to support each
other, do not change at the same rate and hence are the focus separately of group practice
efforts.

An ecological approach to group practice tries to be somewhat more specific about con-
text, which is, after all, rather large. I have outlined here a “periodic table” of sorts, which
at least specifies the structure of influence. Group practitioners can use it as a sort of check-
list when they are working with groups to get a more detailed perspective on the kinds of in-
fluences that an ecological perspective might provide. All too often the ecological perspec-
tive is used as a synonym for “everything and anything out there” that might “be
important.” The purpose of this work is to provide greater specification.
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NOTES

1. “Effect” implies an intended use of influences; one might also note that “influences” affect systems
operations and goals.

2. Typically, one teaches skills to individual members. Conceptually, though, it is possible to think of
teaching the group a skill, especially when the group needs to perform qua group, as in a sports
team or musical ensemble.

3. See htip://www.businessballs.com/tuckmanformingstormingnormingperforming.htm.

4. It is also worth noting that organizations are frequently bad at identifying the experts they do have
and often misidentify “compliance” as “expertise.”

5. Hackman (1990) identifies several different types of work groups, including top management
groups, one-shot project groups, professional support groups, performing groups, human service
groups (taking care of people), customer service groups, and production groups, among others.

6. Conant and Ashby (1970) had a similar idea, though I was unaware of it until recently. They offer
the “Law of Requisite Variety,” which states that organizations (we could say groups) should be as
“messy” as the surrounding environment.

7. Another example of this approach is called the “stakeholder model” in organizational work. See
Ancona et al. (1999), Figure 9.3, and the associated discussion in that volume.

8. This phenomenon has come to be called the “boiled frog” effect. If you put a frog in cold water and
slowly heat it, the frog does not notice that it is getting hotter and boils to death. When the “just
noticeable difference” in environmental change outside the group is small, groups do not notice it
(Tichy & Devanna, 1986).
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Chapter 3

Social Group Work
in a Global Context

NAZNEEN S. MAYADAS
REBECCA SMITH
DOREEN ELLIOTT

The purpose of this chapter is to identify the international component and global is-
sues in social group work and to raise the question, Is social group work socially con-
structed? If so, are there any global commonalities? Is it possible to have an international
conception of social group work? Thus historical developments in social group work are
briefly reviewed, the importance of the cultural context is discussed, and findings from re-
views of the literature are presented. The chapter further reports findings from a worldwide
study of group work in social work education. The results of this study are discussed in the
context of professional imperialism, international knowledge transfer, and electronic com-
munication.

INTERNATIONAL INFLUENCES
IN THE DEVELOPMENT OF SOCIAL GROUP WORK

Social group work, as we know it today, had its origins in international influences and ex-
changes. Canon Samuel Barnett founded the first Settlement House based on principles of
community, participation, and democracy at Toynbee Hall in London, England, in 1885.
That same year, the first transatlantic visitor, a theological student from the United States,
arrived, followed by many, including Jane Addams, who first visited in 1887. Visits were re-
ciprocated, and Henrietta Barnett, wife of Canon Barnett, was appointed president of the
United States Federation of University Settlements in 1920 (Reinders, 1982). It is ironic that,
despite the inconvenience and expense of travel and communication at the time, there was
much more interaction and mutual transatlantic influence in those early days, maybe even
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more than at the present time. The settlement movement grew out of the dire social condi-
tions created by industrialization, and, in contrast to the Charity Organization Society, it
was identified with a social rather than an individual response to those conditions, thus pro-
viding a beginning for the development of group work. The settlement house movement, on
the one hand, leaned toward social reform and, on the other, utilized the power of the group
to provide education, training, and skills of daily living directed toward emancipation of the
poor (in England) and new undereducated immigrants (in the United States). This emphasis
on social reform and human empowerment changed in the second decade of the 20th cen-
tury, when the emphasis moved toward recreational and service programs, with an activity
orientation geared to serve the troops returning from World War I. Later, the second wave of
international influence on group work saw the impact of psychoanalysis from Europe, and
social group work extended itself to incorporate group treatment and therapy in its already
extensive modus operandi (Coyle, 1948; Konopka, 1949; Shaffer & Galinsky, 1989). This
development was reinforced by the mental health needs of soldiers in Britain and the United
States returning from World War II and the limited resources for treatment. New models of
group work emerged in psychiatry and influenced social group work to become treatment
oriented (Bion, 1961; Foulkes & Anthony, 1957). Refugees from a Europe challenged by the
rise of national socialism, such as Gisela Konopka and Fritz Redl, made seminal contribu-
tions to the development of group work with children and adolescents. Thus the early his-
tory of social group work reflects two strands of development: activity-, recreation-, and
education-oriented groups, reflected in the work of the settlement houses and organizations
such as the YMCA; and the mental health and treatment focus coming from the medical/
psychiatric service delivery sector.

A GLOBAL PERSPECTIVE ON SOCIAL GROUP WORK TODAY

In seeking a global context for social group work, one has but to take cognizance of the sin-
gle common thread that binds all humankind, the gregarious nature of the human race,
which, from the very inception of the species, has led humans to organize themselves in
groups and collectivities. This tendency in humans to gravitate toward living, functioning,
and interacting in groups, from dyads to clans, reinforces the concept of groups as the natu-
ral and desirable habitat of humankind. If groups serve as the cradle of social strength, hu-
man growth, and development, then it stands to reason that groups must provide some
gains to humans. To understand what these gains are, attributes of groups—such as roles,
functions, structure, and process—have been identified, examined, and utilized in an orga-
nized and systematic way to maximize human well-being and, in turn, the well-being of the
society in which they live. That all people interact and function in and through groups in a
given society is a universally recognized condition; that these interactions may differ from
one region to another is determined by the cultural context of the interaction (Okum, Fried,
& Okum, 1999).

This contextual difference has been researched by North American proponents of social
group work. The disciplines of sociology and social psychology have undertaken extensive
studies of groups and the various processes associated with group activities, group phases
and development, structure, and goals (Cartwright & Zander, 1968; Forsyth, 1999). The
applied science/art of social work has utilized and adapted these findings to develop both
professional interventions and methods of social group work in work with task, process,
and educational groups (Coyle, 1959; Forsythe, 1999; Garvin, 1997; Hartford, 1972;
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Northen, 1988; Vinter, 1967; Wilson & Ryland, 1949). The question arises, Are these struc-
tures, processes, functions, roles, and skills—identified by this substantial body of North
American social work literature—equally evident and recognizable in other countries?

Whereas group work in Western industrialized countries essentially takes the form of
small group interventions in task and process groups, in many countries of the global south
(i.e., less industrialized and less technologically advanced countries), it takes on different
ideologies that relate to larger systems and that may be more politically radical. For exam-
ple, conscientization and liberation theology have influenced practice in South America
(Friere, 1973). Social development incorporates economic and social factors in the attempt
to empower constituencies and communities to participate in decision making with the goal
of structural change (Elliott & Mayadas, 1996; Estes, 1992; Mayadas & Elliott, 1995;
Midgley, 1995). There are other forms of social group work that are age old and that have
evolved naturally; for example, the village-level local councils in India (panchayats), which
are based on the ideology of internal political self-governance within the context of the
country’s central government. Other ideologies that use basic group work strategies and that
are applied globally are community organization and community development (Regan &
Lee, 1992). With so many worldwide applications of social group work, one may well raise
the question of whether social group work is a socially constructed concept of the Western
world.

CULTURAL CONTEXT AND GROUP WORK

Can one surmise that there is a culture-specific orientation to groups held by respective soci-
eties around the world? This stance might best be determined by viewing, on a continuum,
the relationship of individuals to groups and vice versa, on which at the one extreme, the lo-
cus of social control lies with the person, and at the other, the group is regarded as the unit
of social control.

A doctrine of individualism suggests that the cultural milieu in societies tends to attrib-
ute primary significance to the individual vis a vis the group. Individuals function within the
context of the group but maintain their social identities. The individuation of the person
supersedes the power of the group identity. Groups within this orientation are entities de-
signed to enhance individual well-being. For example, in the North American and European
tradition the methodology and interventions of social group work are specifically designed
for the betterment of the individual, whether the goal is therapeutic change, social enhance-
ment, interpersonal competence, skill acquisition, or self-help and support (Edwards & Ed-
wards, 1984). Similarly, task and decision-making groups are designed to increase organiza-
tional efficiency through concerted group effort to improve service delivery to clients,
customers, and patrons. Groups in individual cultures serve as instruments of change for
human well-being. Individual-oriented cultures are, by and large, associated with Western
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FIGURE 3.1. Locus of social control.
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industrialized and technologically advanced nations, in which the competitive philosophy of
self-enhancement has already disintegrated the bonding of natural groups (extended fami-
lies, close communities, and agrarian households in which individuals, of necessity, had
depended on the group for survival). With the decrease in dependency on the natural group,
the need for groups as an integral part of the human environment has become only more ev-
ident and has taken the shape of professional services through the medium of planned group
interventions. Because groups are admittedly acknowledged as a medium of change in indi-
vidualistic societies, the role of the group worker, at any level of task or process groups, re-
mains overt, clearly delineated, mutually acknowledged, and directly focused on the tech-
niques and knowledge that are recognized as the expertise needed to achieve the desired
outcome. This lack of role ambiguity and presence of task clarity leads to brevity of time
expended on the task and results in relatively uncomplicated and open communication pat-
terns, attributes of social interaction that are valued by the individual-oriented society.

The group-oriented society, on the other hand, focuses on the group maintaining social
control through the group ego, to which individuals surrender their respective identities. In-
dividual differences are minimized, if not ignored, and personal preferences, values, attrib-
utes, and characteristics are relegated to a persona non grata status (Chu & Sue, 1984).
Assertion of individuality is seen as an act of sedition against the group, the ultimate price
for which could be total ostracism. Thus, within cultures in which the group is sacrosanct
and the individual merely a cog in the wheel, “outsiders” such as professional social work-
ers are viewed with suspicion as interlopers and their presence regarded as an intrusion.
Group-oriented cultures behave as closed systems with esoteric norms, traditions, rituals,
and values that all members of the group must adhere to or lose face with the group (Sue &
Sue, 1999). Most countries of the global south profess a group ego. Japan, even though
technologically an advanced nation that beare greater resemblance to the global north in its
material productivity, shares the concept of group ego with its more traditional neighbors.
The group-oriented cultures primarily value the group and individuals only to the extent to
which they conform and abnegate their own interests in the overarching interest of the
group.

On the surface, it would appear that in cultures in which the concept of group is so
deeply imbedded and in which social control has been with the group since the beginning of
history, the techniques of social group work would be easily incorporated and applied to-
ward desired social and behavioral change. However, the experience of professional group
workers has demonstrated otherwise (Okum et al., 1999; Pearson, 1991). The direct meth-
ods of interventions associated with social group work from its professional inception, prac-
ticed in individual-oriented low-context cultures, are questioned and rejected. Sharing per-
sonal concerns with strangers is seen as betrayal of the group. The integrity of the group
requires “trust.” Why should one place one’s faith in strangers who advocate the “unnatu-
ral” formation of groups as decision makers and change agents when the community has, in
its opinion, managed society for centuries through its own deeply embedded group structure
(Lee, Juan, & Hom, 1984)? The universal practice of group work as it is understood in the
global north, if applied to the global south, is fraught with difficulties and requires an inor-
dinate amount of expended time. It may take a year, or perhaps more, for a high-context
culture to allow the “strangers” to share their views and for the community to actually lis-
ten. This prolonged testing period, so alien to the service provider educated in the global
north, ends in frustration, failure, and a stalemate situation (Mistry & Brown, 1997).

Although no one culture would fall into the extreme on either end of the individual-
group continuum, the natural proclivity of cultures to lean toward one or the other affects
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the nature of group work interventions if cultural disparity exists between clients and pro-
fessionals. Put another way, successful group work interventions on a global level are
shaped by and are contingent on how well these interventions dovetail with the cultural ex-
pectations of the country.

GROUP WORK AND INTERNATIONAL INFLUENCES

To cope with cultural variance, a global perspective is necessary for professionals to be sen-
sitively alert to differences and aware of the repercussions of these differences on practice. A
global perspective removes the cobwebs and dispels the mirage, showing us that, although
the assumptions we hold regarding universal truth or ethical behavior or a problematic situ-
ation may indeed be justifiable for us, they may have very different connotations for other
cultures. Moreover, service delivery systems in various parts of the world are differently de-
signed and constructed according to their own perceived needs; hence, methods of practice,
to be effective, also need to match the existing service systems of a given culture.

As Garvin (1984) has stated, group work is significantly influenced by its contexts, in-
cluding political and economic structure, social norms, and the service delivery systems
within which the social work profession operates. One would expect, therefore, that signifi-
cant differences would be evident in the practice of social group work across the world. For
example, in countries in which social workers are mainly government or local government
employees, such as the United Kingdom, the role of mandatory social work may play a
larger part. This may occur not only in the form of social control of certain populations,
such as delinquents, but also in the statutory requirement of that government body to pro-
vide certain services for some populations, for example, home-based services.

Another illustration of the political influences on group work practice is shown by
Brown (1990), who argues that group work is based on principles of shared responsibility,
collective solutions to problems, mutual aid, and empowerment. As a consequence of the
conservative trend in British politics during the administrations of Prime Ministers Margaret
Thatcher and John Major, group work was polarized into social control and social action.
Hence during that period group work with offenders, child abusers, substance abusers, and
delinquents became more evident, while at the same time there was a reactive and opposite
polarity of social action groups, in which members focused on goals external to the group at
the expense of internal dynamics. The cooperative movement in Canada for profit sharing
and distribution of everyday goods and the kibbutz movement, a social experiment in group
living in Israel, are further examples of group work reflecting political arrangements in a dif-
ferent way. These examples also reflect the social construction of social group work
(Shapiro, 1990).

Forte (1994) undertook a content analysis of the journal articles on group work from
four countries: Israel, Great Britain, Canada, and Australia. In total in this study, 271 pub-
lished articles represented 17 countries outside the United States. The rank order of coun-
tries in terms of productivity was Canada, Great Britain, Australia, and Israel. Family and
clinical welfare settings represented 21% of the articles, with corrections (12%) and mental
health (11%) preceding medical social work (6.6%) and geriatrics (6.3%). Most authors
were social workers.

Regarding content of the international literature on social group work, Forte’s (1994)
study confirmed the findings of earlier analyses by Silverman (1966) and Feldman (1987)
that the majority of articles (39.1% in the Forte, 1994, study) were not researched based but
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were descriptions of practice with only elementary data analysis; 47.1% of the research arti-
cles used descriptive statistics, and a further 26.5% used only simple bivariate analysis.

Forte (1994) asserts that these articles did not build on previous literature, nor did they
use qualitative or quantitative research methods to document and evaluate practice. This
presents an area of concern noted by Forte, as it suggests little contribution to the knowl-
edge base of social group work. Only 12.6% of articles were considered to be in the re-
search and survey category, and 19.9% were in the innovations in practice theory category.
No experimental or single-subject designs were reported. However, the descriptive accounts
of international group work give a good picture of the state of the art. They showed that the
international groups bore some similarities to and some differences from group work in the
United States as reported by Tolman (1989). Similarities included weekly meetings, a prefer-
ence for closed-ended groups, length of meetings, and a comparable number of sessions.
Forte (1994) further noted that differences occurred in the theory base preferred by interna-
tional group workers, who favored self-help, group psychotherapy, feminist theory, and so-
cial goals as theoretical models among a very broad range reported. International groups did
not focus primarily on services to children. These groups focused on adults and the elderly,
as well as adolescents. Leading areas of focus were problems with family, aging, and health.
Forte (1994) points out that the range seemed broader than the range of American group
work reported by Tolman (1989).

In summary, Forte reports that Australia published more research-based articles, that
Canadian group work was based on more traditional theoretical roles, and that British
group work represented newer models (e.g., Mullender & Ward, 1991). For Britain, Can-
ada, Israel, and Australia, the major focus of group work was on adults.

Rice (1999) compared group work in the United States and Australia with a survey of
students in 12 schools of social work and practitioners in 30 agencies in Australia and with
a survey of 230 family and field coordinators in the United States. Models of group work
practice reported were, in the same rank order for both countries: (1) education and
psychoeducation, (2) therapeutic and personal growth-oriented groups, (3) problem-solving
and task groups, and (4) skills training groups. Rice reports that there was a stronger em-
phasis on educational and psychoeducational groups in Australia, although the rank order
in the two countries was the same.

CURRENT STATUS OF GROUP WORK ACROSS THE GLOBE:
AN EMPIRICAL STUDY

Today there are numerous conceptualizations of social group work; however, if commonali-
ties were to be extrapolated from these and presented in one integrated framework, they
would consist of a comprehensive understanding of group dynamics, a recognition of pro-
cesses and interventions as they shape the group structure, a systemic perspective for the
analysis of all social exchanges within the group, and, finally, evaluation of group interven-
tion outcome (Garvin, 1997; Schopler & Galinsky, 1995; Toseland & Rivas, 2001). These
principles are common to all orientations of social group work in the United States and in
those parts of the globe where American social group work has been exported, but are they
also prevalent in countries in which group work may have had a different origin? This re-
search question prompted a survey of schools of social work across the globe to assess the
current situation with regard to international social group work. A recent survey of social
group work content in doctoral programs in the United States suggested that social group
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work has a low priority in the doctoral curricula of Canadian and U.S. schools of social
work (Mayadas, Smith, & Elliott, 2001). Low availability of social group work courses and
low enrollment in them, as well as low priority status ascribed to social group work, was ev-
ident in the majority of the responding programs. These findings raised concern that social
work educators were not being prepared to teach group work. Yet, in the field of practice,
social workers are consistently confronted with work in groups, such as committees, task
groups, peer groups, cliques, and coalitions. The focus on a study of group work in social
work education as opposed to practice was based on the rationale that if group work was to
have any place in social work practice in a particular country, then it must start with aca-
demic training and education of professionals. The assumptions of the researchers were that
group-oriented cultures would place a greater curriculum emphasis on the study of task and
support groups, whereas individual-oriented cultures would emphasize both but might lean
more toward process groups.

This international study is a follow-up study of the North American survey to see if the
same factors existed internationally. Other, specific goals of the study are to explore whether
social group work:

Is included in the curricula of professional schools at the master’s level

Is ranked equally with other social work intervention methods in the curriculum
Forms a major concentration of study in the program

Has identifiable models of group work used in teaching

Has specific teaching methods associated with its education and training

Methodology

A survey was sent to 443 schools in 32 countries that are listed as members of the Interna-
tional Association of Schools of Social Work. A Spanish version was sent to Spanish-speaking
countries; the remainder were in English. One hundred thirty-five surveys (response rate
30.5%) were returned, representing schools from Africa, Asia, Australia, Europe, North
America, and South America.

The survey instrument consisted of 30 items. Demographic data on the schools, the so-
cial work programs, and the social work faculty were obtained. Information on group work
included courses offered in group work, group work content in other social work courses,
the main focus of group work content, theoretical orientation, group work in the practicum,
and group work as a component of thesis and/or dissertation.

Findings

Of the 135 schools responding to the survey, 37% were in Europe, 35.6% were in North
America, 10.4% were in Asia, 6.7% were in Africa, 5.9% were in South America, and 4.4%
were in Australia (Table 3.1). The majority of the responding schools (82.6%) were in urban
settings, with 12.1% being located in suburban areas and 5.3% in rural areas. Most of the
responding social work programs were located in larger universities: 52.6% had enrollments
of 8,000 students or more; 25.2% had enrollments between 1,000 and 8,000 students; and
14.8% had enrollments of fewer than 1,000 students.

These 135 institutions with social work programs represent 41,495 social work stu-
dents and 2,497 social work faculty members, a 16:1 student-to-faculty ratio. Thirty percent
of the institutions required a doctoral degree for teaching, 56% required the master’s in so-
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TABLE 3.1. Universities Responding to Survey

Location of responding schools n %

Africa 9 6.7
Asia 14 10.4
Australia 6 4.4
Europe 50 37.0
North America 48 35.6
South America 8 5.9
Total 135 100

cial work (MSW) and 14% accepted other social science degrees. The requirement for a
PhD was most prevalent in North America, whereas the MSW was most prevalent in Eu-
rope as the terminal degree for teaching.

The degrees awarded by the reporting institutions varied. Doctoral degrees were
awarded by 38.5% of the schools, MSW degrees were awarded by 63.7%, bachelor’s in so-
cial work (BSW) degrees were awarded by 61.5%, and 15.6% of the schools awarded other
degrees or certificates in the field of social work. In reference to part-time social work pro-
grams, 29.6% of doctoral programs, 43.7% of MSW programs, 28.1% of BSW programs,
and 11.9% of other social work education programs could be completed on a part-time
basis. Australia reported the largest number of part-time programs in all categories.

The 135 responding schools reported that 174 social work faculty members were
trained instructors and were teaching in group work courses. As noted previously, the total
number of social work faculty represented was 2,497. Therefore, only 7% of social work
faculty in this study are group work specialists.

The area of expertise among group work faculty varied. Of the faculty teaching group
work, 39.2% have expertise in direct practice or clinical work, 36.5% list group work as
their primary area of expertise, 22.7% focus on administration or community practice, and
1.6% have an “other” orientation, not specified.

Of the 174 group work faculty members, 47.7% have more than 10 years of experi-
ence, 28.7% have 6-10 years of experience, 21.8% have 1-5 years of experience, and
17.2% have less than 1 year of experience (Table 3.2). The correlation between faculty
trained in group work and faculty experienced in group work is statistically significant (p =
.001). Only 7% of faculty are trained in group work, and the majority of these are long-time
faculty members, indicating an expected decline in the number of trained group work fac-
ulty members as the more experienced retire.

The survey revealed that social group work is taught both as a separate course and as

TABLE 3.2. Group Work Faculty Experience in Group
Work Practice

Years of experience n %

0-1 3 17.2
1-5 38 21.8
6-10 50 28.7

10+ 83 47.7
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content in generic courses. The 135 schools reported 131 separate group work courses (Ta-
ble 3.3). North America was the only area reporting more than one course in some schools.
South America and Asia reported one course per school. The remaining locations reported
fewer courses in group work. Because group work courses may be taught in other depart-
ments, enrollment in those courses was investigated; 54.9% of the schools reported that stu-
dents were not allowed to enroll in group work courses in departments other than social
work, with Europe accounting for 45% of the “no” responses. Students in 45.1% of the
schools were allowed to take group work courses outside of the social work department,
with North America accounting for 62% of the “yes” responses. In addition to the special-
ized group work courses, the 135 schools reported 158 generic courses with group work
content. The majority of these courses were at the undergraduate level, 40.5%, with 38.0%
being offered at the graduate level, 9.5% at the postgraduate level, and 12.0% at the certifi-
cate level.

Both graduate and undergraduate programs placed equal emphasis on specialized
group work courses, with 41.2% of programs in each case having specialized courses in
social group work. At the postgraduate level, only 5.3% of programs had specialized
courses. At other levels, such as certification and continuing education, 12.2% of programs
had specialized group training.

Schools were asked to identify the main focus of the group work content in their
courses. A compilation of study data resulted in a group work approach for each of the geo-
graphical areas relating to focus of content. Eight foci of group work content included ther-
apy, support, self-development, education, research, administration, community practice,
and social action. The schools were asked to prioritize group work content in their pro-
grams as high, low, or not a priority (Table 3.4). The highest rankings were from South
America and Africa, with 87.5% of schools listing a high priority. This was followed by
Europe at 68.1%, North America at 53.0%, and Asia and Australia at 50.0%, with an over-
all ranking of group work as a high priority at 62.7%.

Summary of Main Findings

The main findings of the study may be summarized as follows:
¢ Only 7% of social work faculty in universities worldwide are considered to be social
group work specialists.

o Of these social group work specialists, 36.5% list social group work as their primary
area of expertise.

TABLE 3.3 Group Work Courses Offered by Location

Location Number of schools Number of group courses
Africa 9 10
Asia 14 14
Australia 6 N
Europe 50 38
North America 48 56
South America 8 8

Total 135 131
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TABLE 3.4. Foci of Group Work Content, Rank Ordered by Continent

Rank North South Global
order Africa Asia Australia Europe America America model

1 Support Self-dev. Support Support Support Comm. prac. Support

2 Therapy Support Therapy Self-dev. Therapy Soc. act. Comm. prac.
3 Comm. prac. Therapy Educ. Comm. prac. Comm. prac. Res. Self-dev.

4 Self-dev. Comm. prac. Comm. prac. Soc. act. Educ. Self-dev. Therapy

5 Educ. Educ. Soc. act. Educ. Self-dev. Educ. Soc. act.

6 Res. Soc. act. Self-Dev Therapy Soc. act. Support Educ.

7 Soc. act. Admin. Res. Admin. Admin. Admin. Res.

8 Admin. Res. Admin. Res. Res. Therapy Admin.

e Those who are identified as group work faculty are well experienced: 76.4% have
more than 6 years experience, with 47.7% having more than 10 years of experience.

e South America and Africa were foremost in listing group work courses as high prior-
ity.

o Global approaches to group work were, with the exception of South America, fo-
cused on those that seem to emphasize individual needs, such as support, therapy,
and self-development.

Limitations of the Study

This study looks at the worldwide spread of social group work and attempts to investigate
whether social group work has a common language and shared approaches to practice.
Though the survey responses are subjective, they draw attention to possible trends and open
up heuristic possibilities for more rigorous studies. For example, issues for further investiga-
tions would need to address ways of assessing comparability of course content.

A confounding trend in the survey is the consistency with which schools across the
globe gave primary importance to support groups, with only Asian and South American
schools leaning more toward self-development and community practice, respectively. This
finding may be attributed to a limitation of the survey in that terms were not made explicitly
operational and thus may reflect cultural variance in interpretation, according to the coun-
try’s understanding of the language. For example, self-development could be interpreted as
economic self-reliance, a model frequently used in countries of the global south in commu-
nity development projects to empower groups for socioeconomic interdependence and self-
sufficiency. Taking the findings at face value, one could conjecture that, because support
groups most closely approximate one’s social reality—that is, we are attracted to and find
comfort in conditions familiar to us—it stands to reason that this model of social group
work practice has the most widespread appeal. In this model, members who share a com-
mon concern get together either with or without a professional facilitator to pool and evalu-
ate their subjective experiences, provide mutual understanding and consolation through
burden sharing, and allay their apprehension of isolation and despair (Schopler & Galinsky,
1993). When looked at in this context, it is understandable that support groups have a uni-
versal appeal.

A total of 7% of faculty were experienced in and were identified as teachers of social
group work, and 47.7% of these had more than 10 years of experience. These findings sug-
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gest that these individuals represent a small and older cohort of faculty and are consistent
with findings in the North American study, as reported earlier (Mayadas et al., 2001). The
questions that arise from this study are: Are a sufficient number of new faculty being trained
in social group work? Are new faculty being trained adequately, or are they being trained at
all? If they are not being appropriately trained, yet students continue to practice social
group work in their internships and practitioners conduct groups in practice, is social work
education giving way to the apprenticeship/anecdotal model of group work training? This
view might very well seem to be supported by the fact that the group work literature is dom-
inated by anecdotal and descriptive accounts of practice. This apparent crisis in the training
of social group work service providers and educators occurs at a time when, in the Western
world, the cost-benefit issues of insurance companies are insuring the popularity of the
group paradigm.

Table 3.4 lists the rank order of group work approaches prevalent across continents.
The striking similarity in approaches suggests a global linkage in the literature and academic
and scholarly exchange. Most of the approaches are focused on the psychosocial approach,
and it would be safe to say with Midgley (1981) that “professional imperialism” has spread
American literature, values, ethics, and practice models across the globe through a predomi-
nantly one-way transfer of knowledge.

FUTURE TRENDS

What is the future of the international perspective in social group work? As in North Amer-
ica, it seems that there is an imperative for training. As demonstrated by the literature, there
is an imperative for theory building and a move to build research on group work practice, as
social work progresses to evidence-based practice. There is also an imperative for the devel-
opment of indigenous models in different parts of the world that depart from the established
psychosocial model. Finally, the rapid growth in technology has opened new areas of prac-
tice for international social group work. An operational measure of internationalism is the
existence of linkages or channels of communication between groups, organizations and soci-
eties. The term “globalization” demonstrates these linkages through multilevel cross-
national exchanges. Social group work, which has historically been shaped by globalization,
now finds a new dimension with virtual reality added to its international exchange reper-
toire. Web-enhanced, Web-mediated, Web-based groups have proliferated in recent years.
They serve similar functions of support, education, and task to traditional groups. However,
they transcend time and space and make group benefits constantly available to members.
These groups provide assistance and community to those who cannot travel to a meeting
place: women with young children, people who are physically sick, physically challenged
people, and people living in rural areas all benefit from such groups. Many of these groups
are also international in membership: They are truly diverse, not bounded by the barriers of
race, religion, age, class, or nationality. They are focused on their concern and mutual need
for learning and support. For example, many medical groups (for example, the Association
of Cancer Online Resources, www.acor.org), exchange information and support on a world-
wide basis. These groups are not time limited and offer convenience of participation. Re-
search has shown that participation increases with anonymity. Weinberg, Schmale, Uken,
and Wessel (1995) discuss the advantages and disadvantages of computer-mediated support
groups. Although we are moving toward this group work approach, very little is known
about interactions. Mostly, these groups have grown outside the profession of social work
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and with no social group work expertise on the part of list owners/moderators. There is op-
portunity for social service agencies, medical hospital social work departments, and psychi-
atric services to develop such lists as part of their regular service to clients. Group work
skills adapted to operating in a virtual group are required of the leader or the mediator.
Communication without face-to-face interaction is different in nature. Delayed responses
and delayed feedback may present other problems. Access to technology can be a problem
sometimes in some countries. Nevertheless, this is a new field that has great potential for in-
ternational social group work practice and that is wide open for theory development and re-
search.
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Chapter 4

An Empowerment Perspective

MARGOT BRETON

The word “empowerment” is ubiquitous, and it is given drastically different mean-
ings. These meanings range from the extreme left, radical Marxist one—which postulates
that the whole system must be overthrown before the people can be empowered—to the
equally extreme right-wing, trickle-down-economics meaning—which assumes that if we
give more to the rich and powerful, more will trickle down to the poor and disempowered,
who will then become empowered.

There is, however, agreement, in social work and related fields, that empowerment in-
volves both a process and a goal whereby people gain mastery and control over their lives
and become active participants in efforts to influence their environments (Rappaport, 1987).

The process in question is one of consciousness raising, or, more accurately, conscienti-
zation, in which people become aware of (1) the interconnections between issues and the
ways in which personal issues are linked to interpersonal and to political, social, economic,
and cultural issues and (2) how the interconnections between the personal and the political
manifest themselves in specific power arrangements in the world around them. They go
from a naive consciousness of interconnections to a critical awareness of the workings of
power (Freire, 1970/1993). The goal is to gain access to needed resources through collective
action on the environment. It is important to stress that change at the personal-interper-
sonal level without change at the social-political level does not lead to empowerment (see
Breton, 1994a; DuBois & Miley, 1999; Gutiérrez, 1994; Lee, 2001).

The cognitive and psychological shift resulting from the process of conscientization is a
necessary condition for people to move from being disempowered and having no control
over what happens to them to being empowered—but it is not a sufficient condition. To be-
come empowered, people must act on their cognitive and psychological discoveries, on how
they have come to think and feel about themselves and their world, to try to change that
world (Freire, 1970/1993). “Without exercising the power to act, the awareness of personal
strengths and competence may give people a sense of empowerment (Riger, 1993) and lead
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them to think and feel that they have more power and are more in control—it does not
mean that they have more power and are more in control” (Breton, 2002, p. 26).

Lest the idea of empowerment be diluted into an “everything bucket” (Pernell, 1986, p.
13), it is important to stress that empowerment is directly related to oppression (Ward &
Mullender, 1991). The disempowered are individuals burdened with a stigmatized collective
identity (Solomon, 1976).

This chapter begins by clarifying issues of purpose and of the means of attaining pur-
pose in empowerment-oriented groups. It then analyzes the components of group practice
from an empowerment perspective. Philosophical and conceptual foundations for this prac-
tice are examined next. The concluding section focuses on trends and future directions.

THE PURPOSE OF GROUP WORK
FROM AN EMPOWERMENT PERSPECTIVE

In light of the meaning just given to empowerment, the overall purpose of groups, from an
empowerment perspective, is to change oppressive cognitive, behavioral, social, and politi-
cal structures or conditions that thwart the control people have over their lives, that prevent
them from accessing needed resources, and that keep them from participating in the life of
their community.

Cognitive structures are oppressive when people see themselves and the world in such a
way that they automatically blame themselves for their situations. Fanon (1968), Memmi
(1965), and Freire (1970/1993) discuss the phenomenon of the oppressed internalizing the
opinions oppressors hold of them. Oppressive cognitive structures can also lead individuals
to perceive their situations as inevitable, either the will of God or the result of destiny or
fate. Thus individuals may fail to seek out or to effectively use social services, consequently
being labeled by professionals as “unmotivated,” “resistant,” or “hard to reach” (see
Breton, 1985; Holmes & Saleebey, 1993). Finally, oppressive cognitive structures may lead
individuals to perceive their situations as hopeless and themselves as helpless. Seligman
(1975) notes that as a result of “learned helplessness,” individuals believe that nothing they
do will affect the outcome of events. Oppressive cognitive structures, whatever form they
take, create oppressive behavioral structures (ways of thinking lead to ways of behaving).
Individuals abdicate their competence—they do not make use of their strengths, skills, and
abilities—and give up trying to influence their environment (Breton, 1994b).

Oppressive social structures, which include oppressive institutional and organizational
structures, are the arrangements, sanctioned by society and embodied in policies and proce-
dures that exclude individuals from participating in the decisions that affect their lives and
keep them from accessing the resources they need to have decent lives. Policies and proce-
dures are the result of value orientations. Public policies that affect how society’s resources
are distributed derive from the beliefs held by that society. When those beliefs are colored by
racism, colonialism, sexism, ageism, and other discriminatory and exclusivist ideologies—
such as a market-oriented philosophy that holds that governments should leave social wel-
fare and health matters to the market—the public policies that result will hurt all but the
wealthy and powerful members of that society (see Haynes & Mickelson, 1997).

Organizational and professional policies and procedures are also affected by value ori-
entations. The penchant for paternalism prevalent in social work (Reamer, 1983) has,
among other things, influenced the hierarchical bureaucratic arrangements that characterize
many social work organizations, tending to reduce the independence and professional
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autonomy of social workers. Similarly, valuing the medical paradigm at the expense of so-
cial change paradigms has led to the view of the professional as the expert who knows best
what people need and, consequently, to discounting the opinions and wishes of people, to
neglecting their strengths, and to overlooking their abilities to assess their situations and to
make decisions regarding these situations (see Hartman, 1993; Holmes & Saleebey, 1993;
Weick, 1983). It has also led to the ever-growing popularity of “clinical” practice and the
relative inattention to social justice issues (see Specht & Courtney, 1994).

In democracies, oppressive political structures refer to institutions, policies, and prac-
tices that systematically exclude citizens from participating in the normal responsibilities
and benefits of a free and open society. When, for example, voting arrangements are such
that the poor, or members of other marginalized groups, are unable to exercise their elec-
toral responsibility, those arrangements are oppressive. Practices and policies that deny the
right of individuals and groups to participate in public protests and demonstrations or that
make the exercise of that right onerous constitute another type of oppressive political struc-
tures. A recent study points to the existence of such structures within social work (Andrews
& Reisch, 2002).

To change oppressive cognitive and behavioral structures, a combination of cognitive
restructuring and behavioral unlearning and relearning is required. In empowerment-
oriented groups, this means facilitating a consciousness-raising process aimed at surmount-
ing internal blocks (negative self-evaluations) and at connecting personal and interpersonal
situations to the socioeconomic context. This work must be accompanied by work at the be-
havioral level, that is, opportunities must be provided within the safety of the group for
members to experience new ways of acting and interacting based on their new ways of per-
ceiving themselves and their world.

To change social and political structures requires groups to mobilize and organize to
take collective action. Action aimed at bringing about societal change (surmounting external
blocks) will have a better chance of succeeding if groups do not have to “go it alone.” It
therefore pays to create partnerships between empowerment-oriented groups and communi-
ties and to connect groups to community resources, thereby establishing support, as well as
information networks. Establishing connections with the community is, from an empower-
ment perspective, more than a means of attaining specific social change goals. It provides
group members opportunities to begin to see themselves as members of a community and
eventually to fully participate in the life of that community. In that sense, community work,
whereby people collaborate to build supportive communities for themselves, goes hand-in-
hand with empowerment work (McKenzie, 1999).

Finally, to attain their purpose, empowerment-oriented groups, like all groups, have to
contend with the institutional and organizational structures in which they operate. Empow-
erment work requires ensuring the support of the administrators and managers of social ser-
vices organizations and confronting organizational structures when they prevent groups
from fully participating in decisions that affect them (Bartle, Couchonnal, Canda, & Staker,
2002; Gutiérrez, GlenMaye, & DeLois, 1995).

INTERVENTION/COLLABORATIVE ACTION

From an empowerment perspective, which posits an equalitarian frame of reference, it is
more accurate to conceptualize the work that takes place as collaborative action rather than
“intervention”—the latter conveys the idea that experts intervene or act, while ordinary



An Empowerment Perspective 61

people are intervened with, or acted upon (Breton, 1992). In empowerment work, this col-
laboration takes place from the very beginning, that is, from the planning stage, through the
conscientization stage, the collective action stage, and the postgroup stage of embeddedness
in the community.

Planning

In an empowerment-oriented group, it is imperative that everyone who will be involved in
the group has the opportunity to share the power to define what the group will be about and
what it will do. Before the formal start of a group seeking the empowerment of African
American custodial grandparents, for example, informal discussions to explore topics that
would be interesting and useful to participants were held between potential members and
group leaders (Cox, 2002; Cox, 1988; Gutiérrez, 1990). In other words, the “identification
of needs” component of classic group planning (Kurland, 1978) is seen, in empowerment
work, as the initial occasion for members to have a say, acquire a voice, and name their
world. To share the power to shape the group requires that social workers trust the potential
group members, respect their views, and acknowledge that they know best their own situa-
tion (Mullender & Ward, 1991).

Planning also involves deciding who will be in a group. This can be done in a more or
less democratic fashion, from the worker choosing individuals and inviting them to join a
group to announcing, in one form or another (e.g., ads in local papers, flyers, posters, word
of mouth), that there is an intention to set up a group to holding a public pregroup meeting
to which people can choose to come for the express purpose of sharing ideas about the pro-
spective group. The more democratic the selection of members, the more empowering the
selection process is for the potential members. Participating in that process also establishes
that decision making in the group will be democratic and that group members will be ex-
pected to voice opinions and make responsible choices—liberating behaviors that are neces-
sary components of empowerment.

Sharing ideas about the overall purpose of the group means, from an empowerment
perspective, that workers and potential members recognize that the work of the group will
involve both personal and social change. The specifics of these change goals will develop as
the group develops, but the general notion that the group will involve not only thinking and
talking about issues but also doing something about them has to be acknowledged from the
beginning. The idea of praxis (Freire, 1970/1993) is introduced, even if only in an indirect
and very general way, from the inception of the group, in addition to the idea of social jus-
tice.

In order to make the case for both personal and social change goals, workers must be
clear in their own minds about the values on which empowerment work is based. Social jus-
tice is central to empowerment and needs to be identified as such by everyone. Concern
about just and unjust social conditions has to inform the discussion of what the group will
be about, even though it will do so in a precursory fashion at this stage.

Another point that needs to be touched on is that pursuing social change and social jus-
tice goals entails risk taking of a different nature—more public, involving more wide-range
environmental side effects or externalities—than the usually more private risks attendant to
personal change goals. Workers need to introduce the idea of risk taking as a group norm
that members will have the opportunity to uphold in the group. Publicly recognizing that
aversion to risk taking is a natural motivation (Breton, 1985) can help workers and poten-
tial members alike to confront their reservations about social change efforts (Wohl, 2000).
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At this early stage, workers and potential members will also recognize conflict as a
standard group feature from which they can learn. Confronting and dealing constructively
with the interpersonal conflict bound to occur in the planning stage is a first step in prepar-
ing the group to eventually confront oppressive social structures and policies.

Clarifying the kinds of roles to be expected in an empowerment-oriented group is also
part of the planning stage. As in any mutual-aid group, roles such as enabler and advocate
are shared between all group participants. Remembering that negotiating skills are impor-
tant to empowerment (Garvin, 1997), workers and potential members will take the oppor-
tunity provided in the planning stage to begin to negotiate roles and the meaning of shared
responsibility for role taking.

Empowerment is not something achieved quickly. This means that, from the start, the
organization, the workers, and the potential members recognize that supporting or partici-
pating in an empowerment-oriented group requires a significant commitment in terms of
time. Without that commitment, the group will be set up for failure.

A successful planning stage involves preliminary but careful consideration of all these
issues. This prepares the group to engage productively in the next stages.

Consciousness Raising/Conscientization

In this stage, collaborative action begins with the group engaging as a system of mutual aid.
The mutual-aid dynamic of exchanging personal information or stories is the means through
which members first discover that they can help each other (see Steinberg, 1997). In empow-
erment-oriented groups, the dynamic will also be used deliberately as the medium through
which members either discover that they have voices, acquire voices if opportunities to be
heard have always been denied them, or repossess their voices if they have been silenced.
That is the beginning of discovering that they have a say and that they can influence others.

When the stories exchanged are received with respect and recognized as “legitimate
knowledge” (Weick, 1992, p. 23), opportunities are created to explore and substantiate the
members’ competence and strengths (often simply as survivors, to begin with). Recognizing
that they have something to say that is of genuine interest and help to others and that they
have some degree of competence facilitates the cognitive restructuring process of challenging
their negative self-images and self-evaluations, an initial part of consciousness raising.

To eventually lead to empowerment, however, consciousness raising cannot be concep-
tualized as a strictly personal process of cognitive restructuring whereby views of oneself
and the world change. Consciousness raising must also involve an awareness that negative
views of self are connected to social, economic, and political forces. That awareness is pro-
moted when group members see the common patterns in their individual stories.

Consciousness of the interconnections between issues, though essential, is only a first
step (a “naive” awakening to reality, as Freire, 1970/1993, points out). It must be followed
by an awareness of both the internal and external blockages that keep people from having
control of their lives and the consequent need for change at the personal, interpersonal, and
sociopolitical levels (Cox, 1991; Du Bois & Miley, 1999; Gutiérrez, 1994; Lee, 2001). In
other words, consciousness raising that leads to empowerment is not only a personal process
of cognitive restructuring but a politicization and liberation process that creates a demand
for sociopolitical or systemic restructuring. That is the essence of conscientization. The dif-
ference between consciousness raising and conscientization may offer a clue as to why a
study would conclude that “even the linkage of personal to political issues . . . has fostered a
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renewed emphasis on individual rather than collective solutions to social issues (Reisch,
1998)” (Andrews & Reisch, 2002, p. 7).

Going through the conscientization process, members begin to identify themselves as
citizens—political beings—who, in a democracy, have the right and responsibility to partici-
pate on the sociopolitical scene, to be heard, and to influence policies so that they can access
the resources they need. This situates them in a position from which they can move to the
next stage of empowerment work, that of taking collective action to change their situation
of disempowerment.

Social/Collective Action

As Rappaport (1981, p. 13) put it: “Having rights but no resources and no services is a cruel
joke.” This is why empowerment work cannot stop at the stage of conscientization. The
challenge of this next stage is to build on new perceptions of self and society in order to
bring about targeted, specific changes that will permit access to needed resources.

As it is natural for group members and facilitators alike to experience some trepidation
at the idea of getting politically involved, groups must first mobilize and prepare to take ac-
tion. At this point, the “strength-in-us” dynamic of mutual aid can be channeled to act as a
motivator (“we are all in this together”) and as a reality test (“let’s see how we can use our
collective voice”).

Once mobilized, groups decide on the action(s) to be taken. This step is crucial, for tak-
ing action will lead to empowerment only when the people involved in the action have had a
say in deciding what action will be taken and have weighed the costs, in terms of energy,
time, possible conflicts, and consequences of taking a particular action (Breton, 1995;
Garvin, 1991). It is only then that action becomes responsible and autonomous.

As part of evaluating these costs, groups will question whether they have the support of
the communities to which they belong. Creating community alliances is an effective means
of getting that support and of lowering the costs of taking action (Breton, Cox, & Taylor,
2003). It is also a means of creating long-term solidarities between group members and their
communities, which will eventually affect how the newly empowered become embedded in
society.

The types of action taken will depend on the sophistication, skills, and abilities of the
group members. Actions may include taking part in demonstrations; giving interviews to
newspaper, radio, or television reporters; participating in town hall meetings; leading or
coleading seminars; and writing letters to the editor or newspaper articles. These undertak-
ings should also be geared to leading the public and government policy makers (civil ser-
vants and politicians) to begin their own process of conscientization (Breton & Breton,
1997).

To be empowering, any action must be followed by reflection; it must involve what
Freire (1970/1993) calls “praxis,” that is, a constant movement from reflection to action
back to reflection. It is through assessing the results of their action that group members ac-
quire an increasingly critical consciousness of the workings of power in their environment
and society. As Breton (1994a, p. 25), following Freire (1970/1993) and Longres and
McLeod (1980), has argued: “Action without reflection is not autonomous and authentic
action, but rather a reaction to others’ ideas, while reflection without action is, for the
disempowered, mere teasing or provocation, akin to adding insult to injury.”

As they reflect on the action they have taken, groups must decide whether they are sat-
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isfied that they have been heard or whether they need to take more radical action to be
heard. In the latter instance, they will design and adopt strategies that will elicit attention
and “force” the community and politicians to listen. Such strategies often involve some form
of confrontation, as when a group of homeless women and men pitch a tent on a courthouse
lawn (Sacks, 1991).

Having got the attention of the public and policy makers, the group’s action now shifts
to lobbying in an organized fashion and to formulating precise demands for legislation, poli-
cies, and services. Applying focused pressure is a skill that the disempowered need to
develop to become empowered. It will be more easily acquired if members, from the earliest
stages of the group, have learned to formulate as precisely as possible what they want, what
means they are ready to take to get what they want, what costs they are prepared to pay,
and so forth. As the members gain experience in seeing their requests attended to seriously,
and as they begin to participate in earnest in the democratic political process, they become
empowered.

This does not mean that they will obtain everything they demand; participating in the
democratic process does not, nor should it, guarantee this. It does mean, however, that their
actions have the same probability of succeeding as those of other groups in society who are
seeking their fair share of resources.

Embeddedness in the Community

Empowerment-oriented groups, though long-term groups, eventually come to an end. As for
all groups, the end phase is associated with the question of how best to insure that the gains
achieved through the group will endure. Once the group terminates, ex-group members can-
not protect, consolidate, and build on these achievements if they are socially isolated; they
need a supportive environment. They need, just like any empowered person, to be embedded
in a community. Embeddedness is taken here in its original sense of rootedness and interde-
pendence and does not connote the subservience and dependence with which the word be-
came associated when reporters were attached to military units in the 2003 invasion of Iraq.
Being rooted in, or being part of, a community is a safeguard against the social marginaliza-
tion that plagues the disempowered.

All means of becoming embedded in a community require some degree of participation
in the affairs of that community. To consolidate and build on the gains made in empower-
ment-oriented groups, a typical strategy is for ex-members to join or be incorporated into
the organizations that hosted the groups. This may mean that they become employees of the
organizations; that they become volunteers, peer supporters or coleaders of groups; that
they become spokespersons for the organizations at conferences or trainers in educational
programs (Cox, 2002); or that they get elected to boards of directors (Cohen, 1994). An-
other typical strategy is for ex-members to become active in other community institutions or
organizations or make use of community resources, such as community colleges. The affir-
mation and testing of strengths and abilities provided through empowerment-oriented
groups often act as the trigger that releases the energy and courage of ex-members to go
back to school—thus safeguarding themselves against the economic marginalization that so
often goes hand in hand with lack of schooling. Ex-members can also consolidate gains
made at the political level by joining existing lobbies or advocacy organizations. Cox (2002,
p. 52) writes about a grandparent who, having graduated from an empowerment training
group program, spoke up at a public meeting on changes in social services agency priorities
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and “demanded to be placed on an advisory board so that she could have direct involvement
in policy.”

CONCEPTUAL FOUNDATIONS OF EMPOWERMENT

As Gil (1998, p. 1) has pointed out, “Social workers and social policy professionals have al-
ways been involved with victims of injustice and oppression.” This involvement, however,
has not necessarily translated into confronting injustice and oppression directly. Such con-
frontation, it is fair to say, is not at the core of the practice models most favored by the pro-
fession. It is at the core of empowerment-oriented group practice.

Social Movements

One can trace some of the philosophical bases of empowerment-oriented group work to the
three social movements that were seminal influences on the development of social group
work: the settlement house movement, the progressive education movement, and the recre-
ation movement (Breton, 1990). The first of these movements categorically stood for profes-
sionals throwing their lot with the people they wanted to help, sharing their lives, refusing to
distance themselves from the people, refusing to separate personal issues and problems from
social, economic, and political issues and problems, and getting involved in community and
neighborhood concerns in an immediate and concrete fashion. These professionals “chose to
perceive people not only as individuals but as members of social groups and cultures af-
fected by the social, economic and political conditions in which they live” (Breton, 1990, p.
22). They believed that when these conditions were unjust, the people themselves should get
involved in efforts to change the conditions, and they facilitated that involvement. They
shared the view of contemporary liberation movements that it is not good enough to learn
about different groups and cultures; one has to learn from different groups and cultures.

The progressive education movement was influenced by Dewey’s (1922) philosophical
positions on ideal forms of government and his views on citizenship. It led group workers to
perceive the small group as an experience that prepared members to participate in the demo-
cratic affairs of the community. Providing opportunities for people to learn to become citi-
zens and to learn the importance of citizenship was a central preoccupation of group work
pioneers such as Jane Addams, Mary Parker Follet, Eduard Lindeman, and Grace Coyle
(Shapiro, 1991). Their thinking is relevant to a contemporary practice perspective that is di-
versity based and multicultural. As Shapiro (1991, p. 9) notes, “A distinctive aspect of their
ideas was an emphasis on the role of groups and voluntary associations in a pluralistic soci-
ety. Groups would provide an arena within which individual interests and differences might
be ‘socialized’ (to use Jane Addams’ term) and mediated.”

As the settlement and progressive education movements drew attention to the social
and political self, the recreation movement directed group workers to pay attention to the
whole self. That is a focus that, in its emphasis on the “deep delight available in the mutual
interactions of a democratic and creative group” (Coyle, 1947/1955, p. 96), anticipated the
strengths perspective, for it recognized the innate potential of human beings and their im-
mense capacity for growth when not stigmatized with labels or stuck in sick roles. Groups
were structured “so that the whole person in each member [was] invited to participate, [not
only] the troubled, or broken, or hurt part” (Breton, 1990, p. 27).
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The influence of the conceptual and philosophical premises of the early social move-
ments of the 20th century on empowerment-oriented group work has been followed by that
of contemporary liberation and other social movements. These movements include:

1.

The criticallradical practice movement (Galper, 1980; Gil, 1998; Longres, 1996),
which emphasizes institutional and social change and redefines the client—profes-
sional relationship as a partnership and expertise as a shared resource—not the ex-
clusive property of the professionals.

. The self-belp movement, which points up the iatrogenic effects of the helpee’s role

and the obverse beneficial effects of the helper’s role (Gartner & Reissman, 1984;
Reissman, 1990).

. The feminist movement, with its insights into gendering processes, the workings of

privilege and oppression to the detriment of women, and the conceptualization of
power not as hierarchical but as collective (see Butler & Wintram, 1991; Garvin &
Reed, 19935; Pollio, 2000; Saulnier, 2000; Weick, 1982).

. The critical consciousness and radical pedagogy movement (Freire, 1970/1993,

1990; Kieffer, 1984), which engages people’s ability to critically perceive their rela-
tionships with the world in which they live, as well as their ability to critically act on
that world, and sees the education process as a dialogue—as opposed to the “bank-
ing notion” of education, in which the ones who know deposit that knowledge into
empty vessels.

. The multicultural and diversity movement, which calls attention to the special

strengths of ethnic, cultural, and other distinct groups and eschews paternalistic ap-
proaches (McKenzie & Morrissette, 1993; Spencer, Lewis, & Gutiérrez, 2000).

. The community-building movement, which shifts the emphasis from community

organizing led by professionals to community building led by members of the
community—thereby highlighting both participation and accountability by treating
community members as equal partners in social enterprises (Ewalt, Freeman, &
Poole, 1998; Weil, 1996; Zippay, 1995).

. The strengths perspective, which is implied in all the above movements (Saleebey,

1997; Weick, Rapps, Sullivan, & Kisthardt, 1989). It is built on the premise that in-
dividuals and communities have strengths and resources. As Swenson (1998, p. 530)
put it succinctly, “Without a strengths perspective, social workers are left with theo-
ries that pathologize, emphasize deficits, and ‘blame the victim.””

Major Themes

Many common themes emerge from the ethics or moral philosophy that underlies the pre-
ceding social movements, young and old. The themes all relate to empowerment-oriented
group work, for they all ensue from the moral precept to fight oppression and social injus-
tice. Because of space limitations, only a few selected themes are discussed here.

Power

Essential to understanding empowerment is confronting questions such as: Where does
power come from? How is it used by social work professionals and organizations? Can it be
shared?

In their influential work on the sources of social power, French and Raven (1960) iden-
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tify and analyze five of the most common and important bases of power. These are: reward
power, coercive power, legitimate power, referent power, and expert power. Their analysis
can be used to shed light on empowerment-oriented group practice.

The first point to note, because it is relevant to cognitive restructuring and the
consciousness-raising process, is that French and Raven (1960) hypothesize that power is
exerted on a person because that person perceives that the one exerting the power has either
the ability to mediate rewards (reward power); the ability to mediate punishment (coercive
power); the legitimate right to prescribe behavior (legitimate power); or some special knowl-
edge or expertise (expert power). Referent power is based on a person’s identification with
the one exerting power, a psychological mechanism that calls to mind the “oppressor
within” construct.

To signal the importance of perception in power relationships does not imply that con-
sciousness raising (which involves a change in perception) leads to ignoring the real power
that people or organizations possess because they control critical resources or because they
have abilities, knowledge, and socially, politically, or culturally sanctioned statuses and
rights. What consciousness raising does is get people who previously thought of themselves
as powerless to realize that they, too, have power because they, too, control resources and
they, too, have abilities, knowledge, and rights. Through the process of consciousness-
raising, the disempowered broaden their perception of power to include their own hereto-
fore unacknowledged power. In that sense, empowerment is a matter of equalizing or recti-
fying power imbalances. It is not a takeover of power; it does not require disempowering
those who are already empowered; it means sharing that power by becoming empowered.

To argue that the disempowered have resources may seem to contradict the very notion
of oppression unless the distinction is made between positive and negative sources of power
(Wax, 1971). When people have insufficient positive sources of power, such as the ability to
reward, they can use negative sources of power. The main source of negative power is the
ability to withhold consent, support, or participation. Withholding does not imply passive
behavior. It often involves some form of confrontation, such as the use of obstruction to in-
fluence the relative costs of projects (c.f. O’Sullivan, Waugh, & Espeland, 1984).

The second point to be drawn from French and Raven’s (1960) theory relates to refer-
ent power. The importance of understanding and using mutual-aid dynamics in empowerment-
oriented practice has been mentioned previously. What can be derived from the analysis of
the bases of power is that a mutual-aid group per se has the essential elements to become a
significant referent group for its members (Shapiro, 1990; Sherif & Sherif, 1964). When a
reference group is also empowerment oriented and addresses the issue of the “oppressor
within,” it has the opportunity to substitute for that internalized oppressor a group of peers
perceived as equal partners striving and helping each other to gain control over their lives.

Power issues exist in any empowerment-oriented group facilitated by professional so-
cial workers. Hasenfeld (1987), discussing power as an integral and neglected component of
social work practice, argues that the main source of social workers” power is that they are
members of an organization that controls critical resources and services needed by clients.
Members of empowerment-oriented groups know this, as do the social workers who facili-
tate such groups. The organization can withhold rewards and mete out punishments to
both. But then group members and staff can withhold consent, support, and participation in
the organization’s operations and programs; they have and can use negative power. As this
use of power will probably entail confrontation, the attendant risks must at least be ac-
knowledged, as mentioned earlier, from the beginning of the group.

Self-determination, that hallowed social work construct, is by definition connected to
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power and control issues and therefore is highly relevant to empowerment. Haynes &
Mickelson (1997) have argued that because self-determination is perceived in social work at
the micro, as well as at the macro, level as an absolute, it is largely irrelevant in terms of real
practice and power relationships, both of which involve compromise. To be serious about
empowerment, the social work profession needs to rethink and reevaluate self-determina-
tion so as to make it a truly applicable and honestly applied value.

Social Justice

Philosophers such as Rawls (1971) and Sen (1999) have made major contributions to theo-
ries of social justice, and social work theorists have identified and analyzed core issues in
terms of the application of social justice concepts (see Swenson, 1998; van Soest, 1995).
Heffernan, Shuttlesworth, and Ambrosino’s (2001) proposition that social and economic
justice includes fairness and equity in regard to basic civil and human rights, protections, re-
sources and opportunities, and social benefits encompasses the concerns of empowerment-
oriented group practice. The proposition helps to explain why social justice is being consid-
ered as the organizing value in social work (Wakefield, 1988).

There is a paradox in that consideration, for social policy receives relatively little of the
profession’s attention. “Yet social injustices cannot be dealt with in any significant way
without dealing with the policies that create or exacerbate them, nor can social justice be
pursued effectively without promoting just social policies” (Breton et al., 2003). The para-
dox is related in part to social work history. In the process of becoming a profession, social
work decided in essence to favor psychology and psychiatry as foundational knowledge.
That decision was a costly one, as it resulted in the neglect of sociology, economics, and po-
litical science, which are important to understanding and assessing social and economic pol-
icy and to engaging in policy making.

In order to work effectively toward the implementation of just and equitable social pol-
icies, social workers and members of empowerment-oriented groups need to be able to
contextualize problems in terms of their social and economic origins and their ramifications
in a specific social and economic environment. Contextualizing socioeconomic problems
does not require the ability to use the tools of economics. It does require understanding an
economic approach to problems and being able to make sense of and to criticize interpreta-
tions of raw data on such things as affordable housing or unemployment or poverty in a
given metropolitan area. Inability to contextualize socioeconomic problems—because it
leads to inadequate assessment of these problems and therefore to arbitrary and poorly con-
ceived efforts at policy making—will tend to relegate social justice to the status of a revered
but nonoperationalized value.

Radical Pedagogy

Radical pedagogy has been referred to previously; its importance to empowerment warrants
further elucidation. Paulo Freire (1973/1993), the foremost exponent of this pedagogy, sees
education as the practice of freedom—freedom from the culture of silence in which op-
pressed people live, freedom for people to have their say, freedom to name the world. He re-
jects conventional education, which he identifies as a taming process through which people
learn to conform and are assimilated into the prevailing system.

On the contrary, radical pedagogy presumes that educators enter into a dialogue with
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“educands,” become partners, and act as problem posers, not problem solvers. Freire as-
sumes further that educators must acknowledge and respect the “knowledge of living
experience”—and in this he antedated the narrative approaches so popular today (see White
& Epston, 1990), as well as the strengths perspective. He cautions, however, that that
knowledge is not the only knowledge people have a right to access. It is in this context that
Freire assumes that educators should present their “dream” to people, who all have a voca-
tion to “be more,” to be subjects who act on and transform the structure of oppression.

Based on these assumptions, Freire (1973/1993, p. 55) develops his theory of con-
scientization as a process through which the oppressed, who are “beings for others,” be-
come “beings for themselves” and his complementary theory of praxis, in which reflection
and action belong to the oppressed themselves. As he put it (1973/1993, p. 60), “Liberation
is a praxis: the action and reflection of men and women upon their world in order to trans-
form it.” Freire is uncompromising in his position on the need for both reflection and ac-
tion. Twenty years after writing Pedagogy of the Oppressed, he scathingly observes that
when consciousness raising produces change “only in the interiority of awareness [and] the
world is left untouched,” it produces “nothing but verbiage” (Freire, 1994, p. 104). That
the oppressed must be the agents of their own liberation is the central hypothesis of all liber-
ation theories and ipso facto of empowerment theory.

Liberation Theology

Boff and Boff (1987, p. 3) write: “Liberation theology was born when faith confronted the
injustice done to the poor.” They add (p. 14) that it is “a broad and variegated phenomenon
[which] encompasses a wide range of ways of thinking the faith in the face of oppression” or
simply that it is “faith confronted with oppression” (p. 12). In this theology, the word “lib-
eration” is taken for what it is: “the concept of a historical reality, the reality of the social
emancipation of the oppressed” (Boff & Boff, 1984, p. 81).

Liberation theologians assume that liberation presupposes a commitment to the poor
and oppressed: “Commitment is the first step” (Segundo, 1976, p. 81). Early on, they recog-
nized that this commitment required them to confront a powerful institution and its vested
interests. They also assumed that both a commitment to the oppressed and a challenge to
the institutional status quo meant being ready to use “the mighty weapon” of politics (Boff,
1977/1986, p. 43). They assumed in effect that there can be no liberation theology without a
liberation praxis, that is, without taking actions that lead to the liberation of the poor and
oppressed.

Following Freire—they acknowledge owing much to his pedagogy of the oppressed and
not for the oppressed—they insist that it is the oppressed themselves who must become the
primary agents of their own liberation. Liberation is not occupation: The powerful cannot
occupy or take over from the oppressed the task of becoming enfranchised, liberated, or em-
powered.

Thus the liberation theologians’ challenge to institutional power involves a challenge to
the power of clerics, that is, professionals, to speak for the people. As Boff (1977/1986) ob-
serves, when people have the opportunity to have a say, the monopoly of experts on speech
is over. Insisting that the oppressed speak for themselves assumes that they have resources
that can be mobilized to begin a process of change. An “assistentialist” stance of helping
people in need is to be replaced by a partnership stance of working with people who have
not only needs but also resources and rights. It is not a question of ignoring needs. On the
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contrary, Segundo (1976, p. 41) stresses that liberation theology arises out of “the urgent
problems of real life.” Those problems, however, “are definitely not tackled on a plane of
certain knowledge ... science [cannot] provide any ready-made option in advance”
(Segundo, 1976, p. 76). Scientists, experts, professionals, are not in possession of incontest-
able knowledge that allows them to speak for the oppressed.

The change advocated by liberation theologians is not reform but transformation of the
system. They assume that reformism, synonymous with timid measures, is insufficient in the
long term and counterproductive in achieving a genuine transformation (see Breton, 1989).
They are aware that the transformation of the system will not necessarily bring about a
richer society but a more just, fraternal, and participatory society (Boff, 1985). Finally, liber-
ation theologians assume and caution that liberation involves long-term work: “a journey of
resistance and struggle, not of facile enthusiasm” (Boff, 1977/1986, p. 43).

Mutual Aid Groups and Organizations

In order to develop a sound theory of empowerment, some assumptions about mutual aid
groups and about organizations must be added to those about power, social justice, educa-
tion, and liberation. It is widely assumed that empowerment is facilitated through member-
ship in an empowerment-oriented mutual aid group housed in a supportive organization
(see Bartle et al., 2002; Gutiérrez et al., 1995 Home, 1991; Lee, 2001; Longres & McLeod,
1980).

In terms of groups, the following assumptions can be made:

1. When a group becomes a system of mutual aid, the power imbalances between pro-
fessional facilitators and group members are significantly reduced because everyone
becomes a helper.

2. There is, in groups, a better chance of seeing how private troubles and public issues
are connected. When private troubles become shared troubles, their structural (i.e.,
nonpersonal) sources can be more easily identified.

3. The realization that one belongs to a particular class comes more naturally in mutual
aid groups, in which one is face-to-face with others who are identified as being “in
the same boat.”

4. The disempowered or disenfranchised need a context in which to realize that they
have a voice and a say, and the optimal context for this is a group in which they
share their stories, debate issues, and make decisions.

5. Although it is possible to create such a context in a one-on-one situation, the out-
come of individuals asserting their voices among a group of peers is that they de-
velop that essential component of empowerment that Kieffer (1984) called “partici-
patory competence”—the ability to participate in a common enterprise.

6. Mutual aid groups facilitate the action phase of empowerment work (Cox, 1991;
Lee, 2001; Shapiro, 1991) through the mutual aid dynamic referred to as “the
strength in us,” which makes it easier for group members to mobilize for and take
action. (See Gitterman, Chapter 6, this volume for a detailed discussion of the mu-
tual aid approach.)

Assumptions about organizations that are relevant to a theory of empowerment can be
derived from the research literature (see Bartle et al., 2002; Gutiérrez et al., 1995). They in-
clude the following:
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1. As empowerment involves sharing power, and therefore challenges established
power structures within organizations, organizational barriers to empowerment are
to be expected.

2. As one of the organizational barriers to empowerment concerns the expectations of
funding sources, organizations have to be ready to work around the rules of funders
(see Bartle et al., 2002).

3. Practitioners who regularly interact with many organizations will hesitate to refer
people to one that is hostile to the empowerment approach or that is simply very
conservative and traditional (because they know it is service users who bear the costs
of inconsistencies in approaches); this will tend to isolate empowerment-oriented or-
ganizations.

4. To fight isolation, empowerment-oriented organizations need to network and sup-
port one another.

5. Three types of organizational support are crucial to empowerment-oriented work:
staff development, a collaborative or team-like approach, and administrative leader-
ship and advocacy (Gutiérrez et al., 1995).

6. Because empowerment looks different in different contexts and even settings
(Rappaport, 1985; Saleebey, 1997), organizations have to be innovative and open as
to the form empowerment will take in their own settings.

FUTURE DIRECTIONS AND CONCLUSION

It is clear from this discussion that changes in the delivery of social work services would help
to consolidate an empowerment approach in group work. In order to put social justice at
the center of group work—addressing social policy issues and engaging in social action as
normal, not exceptional, practice—the boundaries between levels of practice must be
opened up (Breton et al., 2003; Cohen & Mullender, 1999). What Reid (2002) identifies as
a trend toward multilevel intervention or integration needs to develop into a commonplace
reality. This would lead to more systematic engagement of social work groups with the com-
munities in which they operate. In that sense, the trend toward community-based practice
dovetails with an empowerment-oriented group approach in that both stress the importance
of partnerships with and within communities (Ewalt et al., 1998; Weil, 1996; Zippay,
1995). So too does the trend toward mandated collaboration between social services and
communities (Bailey & McNally Koney, 1996).

Another change that is of the essence relates to power-sharing arrangements within
social work organizations. Though conditions for the establishment of empowering orga-
nizational practices have been spelled out and examples documented (Gutiérrez et al.,
1995; Shera, 1995), evidence of power sharing is still scarce. This may be due in part to
the prevailing educational culture within schools of social work, a culture that would
benefit from integrating a strengths perspective and creating an empowering environment
(Breton, 1999).

The trend toward establishing consumer rights in social and mental health services has
helped to foster, and is bound to help maintain, an empowerment perspective in these ser-
vices (Staples, 1999). It is crucial to emphasize that a device such as a bill of rights for group
members must have an enforcement mechanism if it is to be empowering. Without institu-
tional measures guaranteeing its implementation, a bill of rights may make group members
feel empowered or have a sense of empowerment; it will not mean that they have more con-
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trol over what happens to them in a given institution. If it is not enforced, it may lead to dis-
illusionment, disappointment, and further disempowerment.

Finally, the recognition and acceptance of participatory research is an indication of
growing professional respect for the contribution of service users and has the potential,
when used appropriately, to strengthen empowerment-oriented group practice (see Alvarez
& Gutiérrez, 2001; Cox & Parsons, 2000).

This brief look at future directions has been, on the whole, optimistic. It would be mis-
leading, however, not to mention at least one negative trend that is gaining ground in the
social services and that could seriously threaten empowerment-oriented practice. That is the
trend toward managed care and all forms of divestment of public, not-for-profit services
onto the private for-profit sector. It has been stated more than once throughout this chapter
that empowerment is achieved after a usually lengthy process of conscientization that leads
to usually lengthy participation in a collective/social action. Empowerment work is not
suited for short-term intervention that produces quickly reached goals. And it is obviously
not suited to the preservation of the sociopolitical, organizational, or institutional status
quo. Those who want to engage in empowerment-oriented group practice need to come to
terms with these realities.
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Chapter 5

Ethics and Values
in Group Work

HELEN NORTHEN

Social workers with groups have a long history of embracing a set of social values.
Only recently, however, has there been an increase of interest in translating these values into
ethical principles that govern the conduct of practitioners in their relationships with individ-
uals and groups. Codes of ethics have been developed by professional organizations, but
they do not specify special applications to work with groups. In this chapter, I attend to se-
lected ethical issues concerning groups: group relationships, multiculturalism, empower-
ment, confidentiality, self-determination, and professional competence. Attention is also
given to ethical dilemmas that require workers to choose from among alternative principles.
Concern with ethics is integrally related to the use of knowledge and skills in practice.

Social group work is defined as a method of social work whose purpose is the enhance-
ment of the psychosocial functioning of individuals and improvement of their environments.
According to findings from a survey by Turner (1979), the term “psychosocial” has been
used since 1930 to refer to the feelings, attitudes, and behaviors of persons in their relation-
ships with others. Coyle (1947) emphasized that the term also refers to the social conditions
and situations in the environment that influence the well-being of people. Enhancement of
functioning includes both prevention and treatment. The small group is the appropriate mo-
dality of practice when a person’s needs can be met through interaction with others, as dis-
tinguished from help in a one-client-to-one-practitioner situation.

Values are abstract propositions about what is right, desirable, or worthwhile. Ethics
are the rules of conduct governing a particular group. According to Loewenberg and
Dolgoff (1988, p. 21), “Ethics are generally defined as that brand of philosophy that con-
cerns itself with human conduct and moral decision making. . . . Morality consists of princi-
ples of conduct which define standards for right behavior.” In a profession, the values are
translated into ethical principles of practice.

The National Association of Social Workers (NASW) has a Code of Ethics (1996) that
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sets forth standards for professional conduct. According to the code, “broad ethical princi-
ples are based on social work’s core values of service, social justice, dignity and worth of the
person, importance of human relationships, integrity, and competence. These principles set
forth ideals to which all social workers should aspire” (p. 1). Little attention, however, was
given to the use of these principles in social work practice with groups. That is true also for
major books on social work, for example, Levy, 1976; Loewenberg and Dolgoff, 1988;
Reamer, 1999; and Rhodes, 1986. These books contain almost no references to group work.

Social workers are bound by the ethical principles set forth in codes of ethics, but, when
working with groups, they need also to understand and differentially apply these principles.
Hartford (1976, p. 60) noted that “ethical commitments based on knowledge are particu-
larly crucial in an area of work where the group can be used so powerfully to modify beliefs
and behavior, for “brain washing,” or even for the destruction of an individual’s self image,
personality, and feelings of competency.” Knowledge of groups can be used for destructive
as well as constructive purposes (Galinsky & Schopler, 1977; Schopler & Galinsky, 1981).
The use of ethical principles is complicated in services to groups, owing to the larger number
of persons involved and the nature and quality of the relationships and communications
among them. The basic values of group work deal with relationships.

BASIC VALUES
Dignity and Worth

A primary value of group work is belief in the inherent worth and dignity of each person. If
this value is accepted, then certain ideas follow about individuals in relation to society. All
persons should be accepted as they are and their special strengths recognized. They should
be treated with respect, regardless of their similarities and differences in relation to other
persons and population groups. They should have freedom to express themselves without
fear of negative sanctions. They should have the right to privacy, with information treated
confidentially unless their informed consent has been obtained.

Social Justice

Social justice is a closely related value. Everybody has the right to civil liberties and equal
opportunity without discrimination as to race, ethnicity, religion, social class, gender, sexual
orientation, health, and capacities. They should have access to resources that are essential to
meet their basic needs. They have the right to self-determination, that is, to make their own
personal decisions and to participate in making group, family, or organizational decisions
within the limits imposed by the individual’s culture and status and with regard for the
rights of others. A delicate balance exists between individual and societal welfare.

Mutual Responsibility

The value of mutual responsibility is based on the conviction that people are interdependent
for survival and fulfillment of their needs. They are capable of helping one another. Mutual
aid is the process whereby the reciprocal relations among people are used for helping each
other (Lee & Swenson, 1994; Steinberg, 1997). As individuals interact with others in the en-
vironment, they both influence and are influenced by each other. That is a democratic con-
cept. Group work builds on this interdependence, a major reason that groups can become
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potent forces for development and change. Each member carries a contributing, as well as a
receiving, role. Stimulation directed to enhancing psychosocial functioning arises from the
network of interpersonal influences in which all members participate. The social worker is
one important influence, but so too is each member of the group (Northen & Kurland,
2001). The worker is responsible for helping members to develop patterns of communica-
tion and norms of behavior that foster mutual aid.

THE IMPORTANCE OF HUMAN RELATIONS

Relationships among individuals are of crucial importance in groups. The ethical principle,
according to the Code of Ethics, is that “Social workers recognize the central importance of
human relationships. They engage people as partners in the helping process, seek to
strengthen relationships among people in a purposeful effort to promote, restore, maintain,
and enhance the well-being of individuals, families, social groups, organizations, and com-
munities” (pp. 3—4). That is what happens in group work. Konopka (1992, p. 109) has elo-
quently reminded us that “all lives are connected to other lives. . . . It is the vital interrela-
tionship of human beings that is the heart of social group work.”

The Professional Relationship

The social worker’s relationships with members and other persons in their behalf is an im-
portant component of practice. It is based on trust and used only for the benefit of clients
(Kutchins, 1991). Practitioners are expected to demonstrate acceptance, empathy, and genu-
ineness in their relationships with the persons they serve. They are expected to respect all
members, regardless of their personal and cultural characteristics, interests, and capacities.
They demonstrate trust through their attitudes and behavior. To be able to do this, the
worker needs reflective self-awareness about his or her biases, prejudices, and moral prefer-
ences. Workers must recognize that each member has a particular psychological meaning for
them; for example, some members may trigger reactions of fear, hostility, affection, or
overprotection (Northen & Kurland 2001, p. 294). Workers need to learn to deal with these
reactions so they do not interfere with the worker—group relationship.

Social workers are authority figures with professional power. They do not use this
power to deceive, exploit, have sexual contacts with, or otherwise harm members. Shaffer
and Galinsky (1989) discuss ways that practitioners may use their power to influence the
emotions or actions of members unfairly. Serious injustice to clients’ autonomy may occur
when they are pressured into making decisions or performing tasks that are against their
values or capacities.

Honesty and openness are crucial in the development of effective worker—group rela-
tionships. Withholding important information from the group creates difficulties in commu-
nication and may be unethical. A frequent example concerns the lack of honesty in inform-
ing members about the agency’s purpose for the group. Social workers may not intend to
deceive, but they may fail to present simply and clearly the purpose for which the group was
formed. They may be fearful of negative responses or that prospective members will decide
not to join the group. When workers present clearly the hoped-for outcomes and the means
for achieving them, members often are relieved, and their interest in the group is enhanced
(Kurland & Salmon, 1998). When there is disparity between the stated and hidden pur-
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poses, trust has been violated. Sneaking in a different purpose is not congruent with the
qualities of acceptance, empathy, and genuineness. It is unethical practice. The principle is,
“if the practitioner cannot say it to clients, then the practitioner has no right to try to do it”
(Northen & Kurland, 2001, p. 179).

Group Relationships

The nature and quality of interpersonal relationships in the group have great impact on the
meaning and value of the group to its members. People are interdependent; they have re-
sponsibilities toward each other. It is a fact that, as John Donne wrote a long time ago, “No
man is an island entire of itself; every man is a piece of the continent, a part of the main.”
More recently, many social workers, particularly those interested in groups, identify with
Ryan’s (19835, p. 338) concern for a “world that would de-emphasize the exaltation of the
individual as some kind of disconnected, omnipotent being and that would accept the reality
that human accomplishments are the result of the actions of many persons working to-
gether.” Falck (1995) is concerned about the focus on individuals, rather than on mutual aid
through which members teach each other to meet their needs through a democratic group
process. As Humphreys (1989) said, “There is something stronger than each of us individu-
ally and that is all of us together.”

As members of groups, people engage in mutual aid, learning to receive from and give
to others to the extent of their capacities and the opportunities that are available to them.
Democratic attitudes, according to Phillips (1957, p. 26) “are not acquired by coercion, but
through experience in democratic process.” And Lindeman (1939, p. 50) wrote that “the
democratic way of life rests firmly upon the assumption that means must be consonant with
ends.” Group work offers an experience in democratic participation in achieving agreed-
upon goals.

Social workers have an ethical responsibility to help members to develop accepting and
mutually helpful relationships. As noted earlier, a democratic philosophy places values on
justice, dignity and worth, and mutual responsibilities. Social workers, then, make efforts to
accept all members, regarding them as being worthy of respect, who come into the group
with their varied customs and traditions based on their religious, ethnic, racial, and social
class identifications. “It is an attitude that transcends tolerance: it is a positive acceptance of
the values and differences among human beings, of their right to be different one from an-
other” (Wilson & Ryland, 1949, p. 88).

Fundamental to group work values is the right of people to be different in a society in
which each person has an equal right to membership and a responsibility for the common
good. Maier (1997, p. 15) wrote that practitioners need to have “a decisive commitment to
values for participatory interaction, mutual aid, and for a strong reliance on membership
power.” When these values are present, relationships tend to be maintained. Members need
opportunities, both to provide and receive support.

The development of a contract—a working agreement with, not for, the group—is a
means for assuring that the relationship between the worker and members will be based on
mutual understanding. It involves both workers and clients in participating in decision mak-
ing that results in mutual commitment and responsibility. It is through the process of con-
tracting that members give their informed consent to participate in the group, with under-
standing of what that entails. Contracts clarify ethical issues and accountability. They
encourage commitment and involvement (Seabury, 1976).
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MULTICULTURALISM

Multiculturalism, according to Chau (1990), is becoming a professional ethic. He said that
“the ethics of cultural pluralism is epitomized by accepting cultural differences and respect-
ing the strengths inherent in these differences. . .. Cultural sensitivity in responding to the
ethnic realities of our clients is the sine qua non for effective group work in multicultural
contexts” (p. 10), and Walker and Staton (2000) agree that multiculturalism is a guiding
principle of “virtuous practice.” It is a belief about how people should be understood and
treated, rather than a category of objective facts. These writers view it as an ethical principle
that directs social work practice, and they discuss how treating multiculturalism as a body
of knowledge, rather than as a value, promotes unintended stereotyping.

Social workers need to respect diversity and simultaneously focus on what human be-
ings have in common. Understanding of shared values enhances respect for diversity, as
Siporin (1982) pointed out. And “unity in diversity” was a major value in the philosophy of
one of the profession’s great founders, Jane Addams.

EMPOWERMENT

Empowerment is both a value and a goal (Hirayama & Hirayama, 1986). In the first so-
cial work book on the subject, Solomon (1976, p. 6) defined it as “a process whereby
persons who belong to a stigmatized social category throughout their lives can be assisted
to develop and increase skills in the exercise of interpersonal influence and the perfor-
mance of valued social roles.” She described groups as opportunity systems that can be
used in a wide variety of efforts to empower clients. She said that work with groups and
communities provides a richer opportunity system for reducing powerlessness than do
one-worker-to-one-client approaches (p. 323). In groups, according to Simon (1994, p. 9),
members derive “a sense of personal and interpersonal power from the collectivity that is
able, to some degree, to reduce the structural power imbalance between the social worker
and his or her clients.” Social workers have an ethical responsibility to assist clients to
achieve appropriate power.

Writing specifically about groups, Pernell (1986) described empowerment as an en-
abling process through which members are provided with the knowledge and opportunity to
achieve their goals. “Power,” she wrote, “is simply the ability or capacity to act or perform
effectively. . . . It is the capacity to influence the forces which affect one’s life space for one’s
own and others’ benefit” (p. 117). She presented information about the potential of social
group work to help members to develop such power. Gutiérrez and Lewis (1999) agreed
with that and reminded readers that power may also be used to block opportunities and to
exclude and control other persons. (See Mayadas, Smith, & Elliott, Chapter 3, this volume,
for a detailed discussion of the idea of empowerment.)

CONFIDENTIALITY AND PRIVACY

Confidentiality refers to the degree of control that people have about the release of informa-
tion about themselves. Members of groups have the right to a reasonable expectation of
confidentiality (Skolnik & Attinson, 1978). The Code of Ethics states that “social workers
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should seek agreements among the parties involved concerning each individual’s right to
confidentiality and obligation to preserve the confidentiality of information shared by oth-
ers.” But implementing the principle is complicated, especially in groups.

Groups vary in their purposes, structures, and composition. The need for strict confi-
dentiality, therefore, varies. For example, confidentiality is seldom an issue in educational
groups with a stable structure and program plan. But it is crucial in therapeutic groups in
which members have sensitive problems and are expected to disclose their feelings, ideas,
and problems. Workers can, by word and deed, demonstrate that they can be trusted to keep
confidential what they know about members, with certain exceptions that are explained to,
and discussed by members. These exceptions include the duty to warn a third party about a
client who is dangerous to self, others, or property when disclosure can prevent the threat-
ened danger (Houston-Vega & Nuehring, 1997; Polowy, 1996). In 1976, the California Su-
preme Court in its Tarasoff decision stated that mental health practitioners have a responsi-
bility to protect victims of violent clients. In a study by Weil and Sanchez (1983), the results
clearly indicated that social workers recognized that responsibility but that they placed
greater weight on professional and personal ethics than on legal mandates. The conclusion
was that “the Tarasoff decision is an instance of good laws supporting responsible profes-
sional practice” (p. 123). The duty to warn other people conflicts with the duty to maintain
confidence.

In groups, confidentiality is not limited to the social worker’s behavior, because mem-
bers acquire information about each other. The worker cannot guarantee that members will
protect each other’s privacy. Respect for privacy and maintenance of confidentiality depends
on the extent to which a norm of confidentiality can be developed within the group. Such a
norm ought to specify the nature, extent, and limits of confidentiality. Members need to de-
cide what kind of information they will keep to themselves and what can be shared with
family and friends (Northen, 1998). After all, if members are having a good experience, it is
natural and appropriate to tell other people about it, without revealing sensitive material
about other members. An issue is how the worker’s interventions can help the members to
protect confidentiality without unduly limiting self-determination.

One important ethical issue concerns the use of records about individuals or the
group that contain sensitive information (Kagle, 1990). In general, members have the
right to know what the records contain about them. One task of the profession is to find
ways to keep essential records that will minimize the risks to each member when records
are released for various purposes. If a record is used to obtain information about an indi-
vidual, as in a team meeting or court hearing, data about other members are revealed.
The same is true of audio or video recordings. Confidentiality is more likely to be pro-
tected if records are kept on each member rather than including that information in a
group record.

Guidelines for promoting confidentiality in groups have been published by Congress
and Lynn (1997) and Rock and Congress (1999). In essence, these include having correct in-
formation about policies and laws, avoiding the imposition of one’s own values on other
people, being explicit in contracting with members on issues of confidentiality, assessing the
level of confidentiality appropriate for the particular group, helping the group to develop a
norm of confidentiality, and exploring the issue in early meetings. The nature of the discus-
sion needs to be appropriate to the type of group and the characteristics of members, includ-
ing their capacities and problems. With groups of children and adolescents, it is often im-
portant to discuss the issue with parents or legal guardians.
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SELF-DETERMINATION

Self-determination has long been viewed as a fundamental social work value. Barker (1991)
defined it as “an ethical principle in social work which recognizes the rights and needs of cli-
ents to be free to make their own choices and decisions” (p. 210). The NASW Code states,
“Social workers respect and promote the right of clients to self-determination and assist cli-
ents in their efforts to identify and clarify their goals” (p. §5). The Code does not, however,
apply the principle to groups.

There are limitations to individuals’ rights to make their own decisions and behave as
they desire. In some cases, certain individuals do not have a choice about attending a group.
Attendance is required, for example, as a condition of probation or by school assignment.
The principle of informed consent is violated. An agent of the community has decided that
help in a group is necessary. The issue of authority needs to be dealt with openly. “The de-
mand that they face the problem is the beginning of the helping process,” according to
Shulman (1992, p. 371). Such members have the right to know the reason for the decision
and to decide how they will participate in the group within the agreements in the group’s
contract.

Siporin (1982) has emphasized, for example, that self-determination deals with rights
to socially responsible self-direction. Ewalt and Makuau (1995) provide evidence that the
values of many cultures emphasize the collective, with individuals taking into account the
welfare of the group in making their decisions. Similarly, Daly, Jennings, Beckett, and
Leashore (1994) note that in African cultures humanity is viewed as a collective, expressed
as shared concern and responsibility for the well-being of all. These value perspectives are in
harmony with the emphasis in group work on interdependence, mutual aid, group problem
solving, and respect for human diversity.

Congress and Lynn (1997) discuss the tension between the rights of members to self-
determination and the need to develop a consensus. The skilled use of the worker’s authority
(power) is required to help the group to explore ideas, goals, and feelings and to set appro-
priate limits. The right of members to make their own choices does not deter the worker
from intervening in ways that Schwartz (1961) called “lending a vision” to the members.
Workers may use the term “self-determination” inappropriately as a rationale for failing to
intervene (Kurland & Salmon, 1990). An example is of a graduate student who was forming
a group for parents of children with special needs. She made a home visit to Mrs. C, whose
son was complaining about his mother’s strictness and was having difficulties in his relation-
ships at the center. The visit was very brief. The student told Mrs. C about the group and in-
vited her to attend. Mrs. C said she was not interested. The student said she should think
about it and left. Mrs. C was not helped to understand how her participation could be of
value both for her and for her son. It was not an informed decision. In reaching a group de-
cision, the choices of individuals need to be modified in order to resolve the conflict and
reach the agreed-upon goals.

The issue of social workers’ power is central to ensuring the rights of members to make
their own choices to the extent possible in a given situation. Long ago, Wilson and Ryland
(1949) recognized the need for different degrees of direction by social workers, depending
on the members’ capacities to make informed decisions. They presented a chart that indi-
cated six degrees of direction by the worker, ranging from controller to enabling observer.
Similarly, and more recently, Rothman, Smith, Nakashima, Peterson, and Mustin (1996)
conducted research that found that practitioners use a range of gradations of direction with
an individual or group. These are: (1) reflective, involving exploration of a problem with an
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individual or group, without offering any direction; (2) suggestive, involving exploration in
which the worker gives a mild or tentative preference for a solution; (3) prescriptive, involv-
ing consideration of a direction in which the worker clearly indicates a specific course of
action; and (4) determinative, involving the use of an independent action by the worker on
behalf of a client or group without their awareness or acquiescence. All four levels of direc-
tion were judged to be ethically suitable, depending on the situation.

Judgment about the appropriate degree of direction by workers requires, in addition to
placing value on the clients’ rights, knowledge about the capacities of clients, stages of
group development, and limits posed by laws and environmental circumstances. Ethical
practice is that in which social workers enable the group to take responsibility for itself as
soon as possible. The right of the group to make its own decisions within its contract is
based on the principle that it is important for people to learn to govern their own lives.
Workers release responsibility to the members as they become able to assume it. Gradually,
most power shifts from the worker to the group. Ethically, social workers do have authority,
with its concomitant responsibility for the welfare of the group.

PROFESSIONAL COMPETENCE

Clients have a right to competent help. They have a right to expect that service will be pro-
vided in a manner that is consistent with ethical principles and standards of practice
(Reamer, 1990). The rule is, “Do only what you know how to do.”

The absence of professional competence, that is, having adequate ability to do some-
thing, is an ethical issue. The NASW Code of Ethics states that “social workers practice
within their areas of competence and develop and enhance their professional expertise” (p.
5). It is unethical to perform a service when one is not competent to do it reasonably well.
According to Levy (1976), practitioners are ethically accountable for what they do, the way
they do it, and the results. They are ultimately responsible for the nature and quality of the
services that they provide. In the final analysis, it is competence that counts. Values, knowl-
edge, and skills need to be translated into effective performance.

The use of any approach to practice needs to be appropriate to the culture, characteris-
tics, problems, and strengths of prospective members. Competent practitioners are aware of
their own personal and cultural values and the ways these are similar to, or different from,
those of their clients, those espoused by the organization that employs them, and those
expressed by dominant segments of the community. They are knowledgeable about profes-
sional ethics and evaluate their own behavior in relation to them. They need to be able to
respond respectfully to people of varied races, religions, ethnic backgrounds, sexual orienta-
tions, and socioeconomic status in a manner that recognizes and affirms their worth. They
appreciate the importance of multiculturalism (Chau, 1990; Davis, 1984; Durst, 1994;
Tsang & Bogo, 1997; Tsui & Schultz, 1988).

Konopka (1978, p. 126) described the tendency of group workers “to grab on” to mod-
els of group work that were developed outside the profession. These include marathons,
Gestalt therapy, behavior modification, and computer counseling. Malekoff (1997) pro-
posed a principle concerning new approaches. He wrote, “Group workers who decide to
adopt approaches that are rising in popularity, whatever these approaches might be, must
not lose sight of the core principles of group work”(p. 41).

Certainly, knowledge about varied models can provide new ideas or techniques to
strengthen practice. Much has been learned, for example, from Carl Rogers’s (1957) re-
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search on the qualities of relationships that positively influence outcomes. That knowledge
has been integrated into most social work approaches to practice. There is need to be clear
about which clients these types of practice are effective with and the value system on which
they are based.

Social workers should determine whether or not they have the skills to make adequate
use of specific approaches that will benefit the group. Being acquainted with theory is not
enough. The theory must be transformed into action. Ethical practice and legal duty require
workers to provide a reasonable standard of service. Social workers with groups should use
interventions that are new to them only after acquiring in-depth understanding of the theory
and being trained and supervised to use them competently (Thyer & Myers, 1999). It is
clear that verbal interventions or activities that deceive members or that harm them are not
ethical. Furthermore, workers may be held liable for the actions of members who violate
ethics (Houston-Vega & Nuehring, 1997). Casualties do occur, and workers are responsible
for preventing them to the extent that is humanly possible. A study by Schopler and
Galinsky (1981) identified reasons that some members were hurt by groups. Smokowski,
Rose, Todar, and Reardon (1999) also studied the dynamics of damaging group experiences.
Being in the casualty group was associated with the members’ perceiving the group leader as
the perpetrator of a stressful event, having an intense emotional reaction to an event, and
being discouraged from pursuing additional help. A key factor was that members perceived
that they were being betrayed and humiliated. The quality of relationships is crucial to good
practice.

ETHICAL DILEMMAS

Ethical dilemmas are perplexing situations that require a practitioner to choose from among
alternative actions. They concern obligations to protect the rights and welfare of clients.
They include issues of social policies, equal opportunity, termination of services, differences
in values, and use of records of members.

A frequent dilemma for group workers is how to adapt or change organizational poli-
cies so that they meet the needs of clients. Through research, Conrad (1988) found that
most ethical conflicts were those between professional values and policies that interfered
with the provision of effective services to clients. In groups, such conflicts are common. An
example is from a group of young adults in which the social worker explained that the
group could meet for up to 8 weeks. One member said, “Oh, no, I was in a group that lasted
only six weeks. We had just gotten to know and not be afraid when ‘pow!” our leader pulled
the rug from under us and left us out in the cold to live with all of the hang-ups we had
when we first came to the group.” Other members chimed in, protesting that it was unfair
not to have the group last as long as they needed it. Based on preliminary assessment of the
capacities and problems of the members, the worker also did not favor the imposed time
limit. What choices did the worker have in attempting to solve this problem? Based on the
use of the problem-solving process, the worker’s decision might be to advocate for extension
of the time limit with the director; to continue by ignoring agency policy based on a convic-
tion that the needs of clients have priority; to extend the number of sessions per week within
the time limit; or to enable the group to select limited goals that might be achieved within
the time limit,

The basic value of human justice means that equal opportunities should be provided
for individuals to receive appropriate services to meet their needs (NASW, 1986). That
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principle may create a dilemma for workers with groups. The principles of group forma-
tion may limit who is selected for membership from among the individuals who were re-
ferred to or applied for membership and who met the criteria set by the worker or agency
policies (Glassman & Kates, 1986). The dilemma is the conflict between the rights of an
applicant for services and the need for a group’s composition, including its size, to be
suitable to its purposes. A related dilemma is that members of ongoing groups may op-
pose the entry of new members, claiming it is their right to make that decision, thus de-
nying a necessary service to the prospective member. In other situations, some members
may try to force another member out of the group, which would deny the ousted member
the right to be helped and deny the group the opportunity to learn how to deal with con-
flicts in relationships.

A principle of practice is that groups should end when the goals have been achieved or
when it becomes clear that the group is unable to meet the members’ needs. In terminating a
group or one of its members, ethical dilemmas occur. For example, if a majority of members
are ready to leave the group, what happens to those who need more time? What happens
when a worker resigns or has been reassigned to other duties and there is no replacement? In
such instances, members may feel abandoned, sometimes realistically so. Abandonment is a
“legal concept that refers to instances in which a professional is not available to a client
when needed” (Reamer, 1999, p. 151). Numerous malpractice suits have resulted from cli-
ents’ feelings of abandonment before their goals have been achieved (Houston-Vega &
Nuehring, 1997).

One ethical issue for social workers concerns making decisions when differences in val-
ues between worker and members or among members and their families prevent the group
from developing its program. Open discussion is difficult when cultural values include the
belief that personal matters should not be aired in public or that they should remain within
the family. For example, members may need to deal with issues of sexual behavior or birth
control that conflict with beliefs that talking about such issues is taboo.

An example concerns a group of adolescent girls. Lydia entered the room a little late
and announced that she had just seen her doctor and learned that she is pregnant. “I’ll just
have to find a way to get rid of it,” she said. The worker knew that the girls had a need and
were ready to deal with the issues of pregnancy and abortion. She knew also that discussion
of sex was taboo. What can the worker do to resolve the issue? The worker decided to dis-
cuss the dilemma with the group, referring to Lydia’s situation and the need of all girls to
have adequate information. She suggested that discussion in the group could be helpful, but
their parents thought that such matters belonged only at home. The consensus of the mem-
bers was, “we want to do it here.” The worker suggested that she could talk to their parents
or that the group could have a meeting that included the parents and asked for other sugges-
tions. The girls decided to invite their parents to a meeting, and plans for such a meeting
were made. With increased understanding of the members’ interest and their confidence in
the worker’s leadership, the parents consented, and they even felt relieved that, as one said,
“you will help us, too.”

Many other ethical dilemmas face social workers and members of their groups. These
include clients’ access to their records; the release of records to others; conflict between the
duty to aid and personal values over such issues as child abuse, birth control, or sexual mis-
conduct; the duty to report illegal acts; and determining whose needs take priority in con-
flict situations. Dilemmas are resolved through use of the problem-solving process, with
special attention to self-awareness, knowledge of ethical principles and relevant laws, con-
sideration of alternatives, priorities for meeting needs of individual versus group versus
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society, and the use of consultation with experts (Congress & Lynn, 1997; Rock & Con-
gress, 1999).

In studies of values and ethics, Reamer (1999, p. 118) asserts that there are two ma-
jor orientations. The first is grounded in social work’s enduring concern about the simi-
larities and differences in values between social workers and their clients and significant
others. The emphasis is on making ethical decisions and resolving conflicts of values. The
purpose is to enhance ethical practice for the benefit of clients. That is the orientation
used in this chapter.

The second orientation is a defensive one; its focus is on protecting practitioners from
accusations of malpractice. The concern is to avoid liability for violation of laws and regula-
tions. “Malpractice” is defined in Black’s Law Dictionary (Black, 1979, p. 864) as “any
professional misconduct, unreasonable lack of skill or fidelity in professional or fiduciary
duties, evil practice, or illegal or immoral conduct.” All social workers may be subject to the
risks of malpractice and, therefore, need to become acquainted with guides for managing
risks (Houston-Vega & Nuehring, 1997). The best defense against litigation is accurate doc-
umentation of practice decisions and interventions and, above all, competent ethical prac-
tice.

THE FUTURE

Changes in technology that make it possible to hold groups by telephone or computers en-
hances ethical dilemmas for social workers. A review of relevant literature by Schopler,
Abell, and Galinsky (1998) suggests that such groups are beneficial in meeting the needs of a
variety of clients who find it difficult to attend meetings of groups, but there also are disad-
vantages. These include problems in maintaining confidentiality and privacy, lack of equal-
ity of access to the technology, and limits to the extent that adequate ongoing assessment of
individuals and groups can be achieved when one’s understanding is based only on verbal-
ization or written words.

The major ethical issue, however, is one of professional competence. Such work is, ac-
cording to Smokowski et al. (1999), very different in many ways from work with groups in
which the worker and members are together. To use computer or telephone groups success-
fully, both the worker and members need to have adequate knowledge and skills in the use
of technology. They need to understand and adapt to the differences in the composition and
structure of such groups, the variations in communication and problem solving, the frequent
withdrawal of members, and means of evaluating outcomes.

Another major trend in social work is an increase in allegations of malpractice. The
growing body of knowledge about malpractice in social work does not deal with the special
risks involved in practice with groups. Dealing with issues of malpractice is beyond the
scope of this chapter, but group workers need to understand the legal issues involved in mal-
practice (Houston-Vega & Nuehring, 1997). The best defense against litigation is, of course,
ethically competent practice. If social work with groups is to meet the needs of diverse cli-
ents, knowledge of the interrelatedness of ethics with knowledge and skills needs to be accel-
erated.

Dolgoff and Skolnik (1996) reviewed textbooks on group work to discover what atten-
tion was given to the topic of ethics. The conclusion was that “there has been no detailed ex-
amination of ethical dilemmas from a social group work perspective and no assessment of
the pertinence of the NASW Code of Ethics for group work” (p. 100). Similarly, in a study
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of teaching group work, Strozier (1997) found that only a small number of syllabi of courses
on group work included ethics and values as a major topic. Isn’t it strange that, in light of
the early emphasis on democracy in group work, more studies of ethics have not been con-
ducted? Arlien Johnson wrote in 1955 that in the United States the basic concepts of social
work are expressions of a democratic philosophy, including the importance of group effort.
She emphasized that there is a need to formulate standards of “what is good and honorable”
in practice (p. 126). The time is now!

In closing our book (Northen & Kurland, 2001), Roselle Kurland and I quoted Ben
Orcutt (1990, pp. 56-57), who suggested that “competence evolves out of commitment,
curiosity, and the thirst for knowledge—a creative, imaginative search to know.” Social
workers with groups have a responsibility to practice within the realm of the accumulated
theoretical base, tested interventions, and ethical principles.

REFERENCES

Barker, R. L. (1991). The social work dictionary (4th ed.). Washington, DC: NASW Press.

Black, H. C. (1979). Black’s law dictionary (5th ed.). St. Paul, MN: West.

Chau, K. (1990). Social work groups in multicultural contexts. Group Work, 3(1), 8-21.

Congress, E. P, & Lynn, M. (1997). Group work practice in the community: Navigating the slippery
slope of ethical dilemmas. Social Work with Groups, 20(3), 61-74.

Conrad, A. (1988). Ethical considerations in the psychosocial process. Social Casework, 69(10), 603—
610.

Coyle, G. (1947). Group experience and democratic values. New York: Woman’s Press.

Daly, A., Jennings, J., Beckett, J., & Leashore, B. (1994). Effective coping strategies of African Ameri-
cans. Social Work, 40(2), 240-248.

Davis, L. (Ed.). (1984). Ethnicity in social work practice [Special issue]. Social Work with Groups,
7(3).

Dolgoff, R., & Skolnik, L. (1996). Ethical decision making in social work with groups. Social Work
with Groups, 19(2), 49-66.

Durst, D. (1994). Understanding the client-social worker relationship in a multicultural setting: Impli-
cations for practice. Journal of Multicultural Social Work, 3(4), 29-42.

Ewalt, P., & Makuau, N. (1995). Self determination: Pacific perspectives. Social Work, 40(2), 168-
176.

Falck, H. S. (1995). Central characteristics of social work with groups: A sociocultural analysis. In R.
Kurland & R. Salmon (Eds.), Group work practice in a troubled society (pp. 63-72). New York:
Haworth Press.

Galinsky, M., & Schopler, J. (1977). Groups may be dangerous. Social Work, 22(2), 89-94.

Glassman, U., & Kates, L. (1986). Developing the democratic-humanistic norms of the social work
group. In M. Parnes (Ed.), Innovations in social group work: Feedback from practice to theory
(pp. 49-72). New York: Haworth Press.

Gutiérrez, L., & Lewis, E. A. (1999). Empowering women of color. New York: Columbia University
Press.

Hartford, M. E. (1976). Group methods and generic practice. In R.W. Roberts & H. Northen (Eds.),
Theories of social work with groups (pp. 45-74). New York: Columbia University Press.
Hirayama, H., & Hirayama, K. (1986). Empowerment through group participation: Process and
goals. In M. Parnes (Ed.), Innovations in social group work: Feedback from practice to theory

(pp. 119-131). New York: Haworth Press.

Houston-Vega, M. K., & Nuehring, E. M. (1997). Prudent practice: A guide for managing malpractice
risks. Washington, DC: NASW Press.

Humphreys, G. (1989). Valedictory address. Address given at the University of Southern California,
School of Social Work, Los Angeles, CA.



88 THEORETICAL AND PHILOSOPHICAL FOUNDATIONS

Johnson, A. (1955). Educating professional social workers for ethical practice. Social Service Review,
29, 125-136.

Kagle, J. (1990). Social work records (2nd ed.). Belmont, CA: Wadsworth.

Konopka, G. (1978). The significance of social group work based on ethical values. Social Work with
Groups, 1(2), 123-128.

Konopka, G. (1992). All lives are connected to other lives: The meaning of social group work. In M.
Weil, K. Chau, & D. Southerland (Eds.), Theory and practice in social group work (pp. 108-
115). New York: Haworth.

Kurland, R., & Salmon, R. (1998). Purpose: A misunderstood and misused keystone of group work
practice. Social Work with Groups, 24(3), 5-17.

Kurland, R., & Salmon, R. (1990). Self-determination: Its use and misuse in group work practice. In
D. Fike & B. Rittner (Eds.), Working from strengths: The essence of group work (pp. 105-121).
Miami, FL: Center for Group Work Studies.

Kutchins, H. (1991). The fiduciary relationship: The legal base for social workers’ responsibilities to
clients. Social Work, 36(2), 106-111.

Lee, J. A. B., & Swenson, C. R. (1994). The concept of mutual aid. In A. Gitterman & L. Shulman
(Eds.), Mutual aid groups, vulnerable populations, and the life cycle (2nd. ed., pp. 412-430).
New York: Columbia University Press.

Levy, C. (1976). Social work ethics. New York: Human Sciences Press.

Lindeman, E. (1939). Group work and democracy: A philosophical note. In J. Lieberman (Ed.), New
trends in group work (pp. 47-53). New York: Association Press.

Loewenberg, E. M., & Dolgoff, R. (1988). Ethical decisions in social work practice (4th ed.). Itaska,
IL: Peacock.

Maier, H. W. (1997). Social group work and developmental care: Retrospect and prospect for both. In
A. Alissi & C. Corto Mergins (Eds.), Voices from the field (pp. 11-21). New York: Haworth
Press.

Malekoff, A. (1997). Group work with adolescents: Principles and practice. New York: Guilford
Press.

National Association of Social Workers. (1996). Code of ethics. Washington, DC: Author.

Northen, H. (1998). Ethical dilemmas in social work with groups. Social Work with Groups, 21(1/2),

3-17.

Northen, H., & Kurland, R. (2001). Social work with groups (3rd ed.). New York: Columbia Univer-
sity Press.

Orcutt, B. A. (1990). Science and inquiry in social work practice. New York: Columbia University
Press.

Pernell, R. B. (1986). Empowerment in social group work. In M. Parnes (Ed.), Innovations in social
group work: Feedback from practice to theory (pp. 107-118) New York: Haworth Press.

Phillips, H. U. (1957). Essentials of social group work skill. New York: Association Press.

Polowy, C. (1996, September). Client confidentiality and privileged communication. NASW Newslet-
ter, Washington State Chapter, p. 5.

Reamer, F. G. (1999). Social work values and ethics (2nd ed.). New York: Columbia University Press.

Rhodes, M. L. (1986). Ethical dilemmas in social work practice. London: Routledge.

Rock, B., & Congress, E. (1999). The new confidentiality for the 21st century in a managed care envi-
ronment. Social Work, 44(1), 253-262.

Rogers, C. (1957). The necessary and sufficient conditions of therapeutic personality change. Journal
of Consulting Psychology, 21, 95-103.

Rothman, J., Smith, W., Nakashima, J., Peterson, M. A., & Mustin, J. (1996) Client self-determination
and professional intervention: Striking a balance. Social Work, 41(4), 396-406.

Ryan, A. S. (1985). Cultural factors in casework with Chinese Americans. Social Casework, 66(6),
337-340.

Schopler, J., Abell, M., & Galinsky, M. (1998). Technology-based groups: A review and conceptual
framework for practice. Social Work, 43(3), 254-268.

Schopler, J., & Galinsky, M. (1981). When groups go wrong. Social Work, 25(5), 424-429.



Ethics and Values in Group Work 89

Schwartz, W. (1961). The social worker in the group. In National Conference of Social Work (Eds.),
The Social Welfare Forum (pp. 145-171). New York: Columbia University Press.

Seabury, B. (1976). The contract: Uses, abuses, and limitations. Social Work, 21(1), 16-21.

Shaffer, J., & Galinsky, M. D. (1989). Models of group therapy (2nd ed.) Englewood Cliffs, NJ:
Prentice-Hall.

Shulman, L. (1992). The skills of helping individuals, families, and groups (3rd ed.). Itasca, IL: Pea-
cock.

Simon, B. L. (1994). The empowerment tradition in American social work. New York: Columbia Uni-
versity Press.

Siporin, M. (1982). Moral philosophy in social work today. Social Service Review, 56(4), 516-538.

Skolnik, L., & Attinson, L. (1978). Confidentiality in group work practice. Social Work with Groups,
1(2), 165-174.

Smokowski, P. R., Rose, S., Todar, K., & Reardon, K. (1999). Post group-casualty status, group
events, and leader behavior: An early look into the dynamics of damaging group experiences. Re-
search on Social Work Practice, 9(5), 555-571.

Solomon, B. B. (1976). Black empowerment: Social work in oppressed communities. New York: Co-
lumbia University Press.

Steinberg, D. M. (1997). The mutual aid approach to working with groups. Northvale, NJ: Aronson.

Strozier, A. L. (1997). Group work in social work education: What is being taught? Social Work with
Groups, 20(1), 65-78.

Thyer, B. A., & Myers, L. L. (1999). On science, anti-science, and the client’s right to effective treat-
ment. Social Work, 44(2), 109-114.

Tsang, A. K. T., & Bogo, M. (1997). Engaging with clients cross-culturally: Toward developing re-
search based practice. Journal of Multicultural Social Work, 6(3/4), 73-91.

Tsui, P., & Schultz, G. (1988). Ethnic factors in group practice: Cultural dynamics in multiethnic ther-
apy groups. American Journal of Orthopsychiatry, 58(1), 136.

Turner, E J. (Ed.). (1979). Social work treatment: Interlocking theoretical approaches (2nd ed.). New
York: Free Press.

Walker, R., & Staton, M. (2000). Multiculturalism in social work ethics. Journal of Social Work Edu-
cation, 36(3), 449-462.

Weil, M., & Sanchez E. (1983). The impact of the Tarasoff decision on clinical social work practice.
Social Service Review, 57(1), 112-124.

Wilson, G., & Ryland, G. (1949). Social group work practice. Boston: Houghton Mifflin.






Part 11

Group Practice Models:
Principal Foundations

Initially, when group work was first conceptualized as a social work practice method,
group workers presumed that they were using a common set of assumptions and seeking
common purposes. As group work evolved, it became clear that group workers were diverg-
ing from one another by conceiving of group purposes in different ways, seeing the group
worker’s role differently, and utilizing somewhat different theories and practice principles.
This is not to imply that theories were completely different. The kinds of social psychologi-
cal terms presented in Chapter 1, for example, are likely to be found in the language of
most, if not all, group workers. Several authors sought to analyze the group work models
that were emerging. Papell and Rothman (1968), for example, described three models they
termed “social goals,” “remedial,” and “reciprocal.” A few years later, Roberts and
Northen (1976), as editors, asked a group of writers whom they believed had created dis-
tinct group work approaches to present their ideas. These writers also met together to dis-
cuss each other’s work, and Roberts and Northen, in their book, performed a comparative
analysis of these approaches.

We chose in this book not to seek to update or repeat the work of Papell and Rothman
or of Roberts and Northen. We believe that practice has become too eclectic to permit a neat
typology of group work models. Rather, we sought to rely on each of our contributors to
portray the models most pertinent to their topics. We did not, on the other hand, choose to
relegate the issue of practice theory differences solely to these authors. We selected two per-
spectives to present in this section that represent different emphases that are often cited. One
influential tradition is referred to as the “mutual aid model.” This material draws heavily on
principles of mutual aid, democratic decision making, and the importance of understanding
the quality of member-to-member interactions, and Chapter 6 presents this set of ideas.

Another influential tradition has emerged from an emphasis on member goal achieve-
ment, the ways members and workers influence each other, and the cognitive-behavioral
concepts that explain member influences and achievements. Chapter 7 explicates these
ideas.

We do not believe that any of the current models of group work practice are mutually
exclusive. Many practitioners draw upon several, even though there are differences in the
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terminology and assumptions of various ways of thinking that may, at times, seem contra-
dictory. Nevertheless, some writers, such as Galinsky and Schopler (1989), have sought to
reconcile differences.

We recognize that there are different emphases in group work in clinical than in macro
settings, and some writers have sought to provide a conceptualization of macro group prac-
tice (Ephross & Vassil, 1988; Fatout & Rose, 1995). This aspect of group work is rapidly
expanding, and for this reason we have undertaken to portray emerging models in Part V
rather than in this part of the book.
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Chapter 6

The Mutual Aid Model

ALEX GITTERMAN

The mutual aid model is embedded in group work’s historic social goals tradition.
William Schwartz, its major proponent, elaborated and refined the social goals’ philosophi-
cal and value base by proposing a bold conception of social work function, phases of help-
ing, mutual aid, and professional methodology. This chapter traces the historical context of
the mutual aid model and Schwartz’s distinctive contributions to its formulation. It presents
his ideas and those of others, particularly in the conceptualization of a unique social work
function, the specification of mutual aid processes, and the identification of specialized
group work methods and skills. The chapter concludes with a practice illustration of mutual
aid at work.

HISTORICAL CONTEXT

The history of group work and the mutual aid model are inextricably interwoven. In con-
trasting group work history to that of casework’s one-on-one approach, Schwartz (1983/
1986) wrote:

A second direction has been to help needy people in their own milieu, surrounded by their peers
and working in an atmosphere of mutual aid. Here the effort is to find, in the people’s own condi-
tions of life, the energy and resources with which they can help each other to act on common
problems. People are brought together for many reasons: to organize themselves for action on
special interest and common concerns; to help each other face difficult problems; to learn new
skills with which to enrich the quality of their lives . . . experiences are communicated among the
members . . . and the worker is surrounded by a host of surrogate helpers, each claiming a share
of the supportive function. The lines of communication are intricate, and the worker’s authority
is diffused in the network of relationships that goes to make up the pattern of mutual aid. This is
the direction we came to know as social group work. (pp. 7-8)
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Social group work emerged from the settlement, recreation, and progressive education
movements (Gitterman, 1979). These movements articulated two primary functions for
small-group experiences. Some leaders emphasized using the small group to socialize mem-
bers, whereas others emphasized using the small group to maintain a democratic society
(Reid, 1991, p. 24).

From the settlements, group work derived its institutional base. Settlement leaders
deeply believed in democratic group processes for the development of responsible citizen-
ship, mutual aid, and collective action (Lee & Swenson, 1994). They divided their attention
between developmental and citizenship experiences and environmental reform. They also
used small-group experiences to build character and teach social skills. Group leaders were
expected to model social values (Addams, 1910, 1930; Wald, 1915).

From the recreation movement, group work gained its interest in the value of play, ac-
tivities, movement, and action. Initially, recreation and play were primarily used to fill lei-
sure time and recreational needs. Later, activities were used to socialize members, build their
“character,” and instill a sense of competence and mastery (Lee, 1931). Camping stressed
the importance of interaction with the natural environment, its appreciation and effective
uses (Lieberman, 1931). The settlement and community center leaders incorporated recre-
ational methods and programs into their services.

From progressive education, group work acquired a heuristic philosophical base
(Dewey, 1916, 1938; Kilpatrick, 1940). Dewey emphasized the use of group process—peer
learning—in the classroom. Dewey believed that participation and experience in democratic
groups was the most effective means for learning and perpetuating democracy. His philoso-
phy of education drew on the democratic ideal, reflecting the inspirations and visions of the
settlements. The writings of Follett (1924, 1926) and Lindeman (1924, 1926) also provided
group work with its philosophical base.

In the late 1930s, the settlement and community center, recreation, and adult education
movements flourished. Practitioners from the various settings identified common interests
and visions and formed the American Association for the Study of Group Work (AASGW).
In its early development, a few distinctive characteristics differentiated group work from
casework. Reid (1991, p. 27), citing Pernell (1986), identifies these differences:

the emphasis on member versus clients; doing with versus doing for; doing versus talking about
doing; activity and others as primary agents in the helping process versus the worker alone as the
primary agent; personal and social development and social contribution as legitimate profes-
sional foci versus a remedial and rehabilitative focus; health and strength versus sickness and
breakdown.

Professional differences in emphases were not limited to casework and group work. Among
group workers, the practice of group work had different meanings and visions. In the 1940s
and 1950s, group work practitioners and educators attempted to define the boundaries and
functions of group work and to develop a conceptual base. The number of schools of social
work with a group work specialization increased and resulted in the “method” becoming
more “generic” and less setting bound.

Using ideas and research findings from sociology, social psychology, and group dy-
namics, a common core knowledge base began to emerge in the group work literature
(Coyle, 1930, 1937). Related to this was an ongoing struggle to make sense of the diverse
and competing demands placed on the burgeoning “method.” Some leaders perceived
group work as a social movement; others defined group work as a field of practice, iden-
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tifying agencies with a common practice base. Still others began to define group work as
a distinct process and method. To incorporate the varied definitions and interests, the
boundaries and functions of group work were defined quite broadly: (1) the growth and
development of the individual; (2) the development of the group; (3) the development of a
democratic society. The writers searched for the elusive link between the needs of the in-
dividual and the needs of society, individual health and social participation, individual re-
sponsibility and democratic society. To fulfill this elusive but interrelated link, various ed-
ucational, cultural, socialization, and social action functions were elaborated (Papell &
Rothman, 1966). Broad premises and goals were in the foreground; professional method-
ology remained in the background.

In 1946, AASGW members voted to become the American Association of Group
Workers (AAGW), a professional organization. And, in 1956, AAGW was incorporated
into the National Association of Social Workers (NASW). Integration of AAGW with
NASW brought group work fully into the profession. During the same period, group work
practice expanded into clinical settings. These settings required “new psychological insights
and understanding on the part of group workers” (Alissi, 1980, p. 7). As group work prac-
tice became more diverse, the Committee on Practice of the Group Work Section of the
NASW assumed responsibility for developing working definitions and for establishing a
frame of reference for social group work practice. A number of practitioners and educators
were invited to prepare statements on these subjects; 10 were published (Hartford, 1964).
Although participants were unable to agree on a common definition and frame of reference,
the discussions renewed interests and identified critical knowledge gaps—particularly an un-
derdeveloped professional methodology. Group work scholars further advanced the “method’s”
knowledge base, but professional group work methods and skills continued to be underde-
veloped (Coyle, 1947, 1948; Konopka, 1949, 1954; Phillips, 1951; Trecker, 1955, 1956;
Wilson & Ryland, 1949). It is important to note that during this period McCarthyism led to
a general suspicion of group participation (Andrews & Reisch, 1997).

In the early 1960s, the writings of Vinter and Schwartz received wide attention and
interest because of their common concern and commitment to the development of a pro-
fessional methodology. Vinter (1967) moved toward the paradigm used by caseworkers of
social study, diagnosis, and treatment. The group represented a context for the treatment
of individuals with difficulties in social functioning. Vinter’s emphases on individual be-
havioral change and professional methodology supported group work’ integration into
casework agencies and departments and into greater acceptance by the professional com-
munity.

Schwartz, whose approach is a major focus of this chapter (1961, 1962), shared
Vinter’s primary concern for the development of a professional methodology. He proposed a
bold and ambitious paradigm through which he attempted to elaborate and refine the social
goals tradition rather than move toward the casework paradigm (Gitterman, 1979). His
“reciprocal model” is referred to as the “interactional model” and, more recently, as the
“mutual aid model.” The idea of “reciprocal” captures the mutually dependent relationship
that exists among members within a group and between the group and its social environ-
ment.

Schwartz used the term “interactionist approach” to emphasize the interaction be-
tween people and external systems. Schwartz was probably the first to introduce the term
“mutual aid” into social work scholarship and was its major proponent (Steinberg, 1997,
p. 1). Shulman (1986, p. 51) states that of the many scholarly contributions Schwartz
made to social work, “none has been as important as his conceptualization of social work
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groups as enterprises in mutual aid.” Thus this chapter is titled “The Mutual Aid
Model.”

MEDIATING FUNCTION

Schwartz (1961) used systems theory to develop his conception of a mediating function for
the profession of social work. He suggested that the concept of function “implies the exis-
tence of an organic whole, a dynamic system, in which the worker performs certain move-
ments, in relation to the movements of others” (p. 151). He went on to say that a functional
statement must “reflect the activity of the social worker as it affects, and is affected by, the
activity of others within the system . . . to see the system as one within which relations deter-
mine the properties of its parts” (p. 152). Schwartz (1976) further suggested that within the
social system the individual possesses a natural impetus “toward health, growth and belong-
ing” and a similar natural impetus of society to “integrate its parts into a productive and
dynamic whole” (p. 1258). He viewed the existence of a “symbiotic” relationship between
individual and social needs!: “A relationship between the individual and his nurturing group

... can be described as symbiotic . . . each needs the other for its own life and growth and
each reaches out to the other with all possible strength at a given moment” (1971b;
p. 1259).

In a highly complex society, the symbiotic relationship becomes obscure, obstructed,
diffuse, and tenuous, as “people are weakened in their reach to the system and the system is
too clumsy to incorporate the people it needs to serve” (Schwartz, 1994, p. 114). Therefore,
the profession of social work is required to deal with all the strains that develop between
people and their social systems: “it works with the individual to use his system and it works
with the systems to reach its people” (Schwartz, 1994, p. 115). The obstacles to reciprocal
individual and societal need fulfillment provide social work with a distinctive professional
function: namely, to mediate the transactions between the group and societal institutions
and between individual members within a group. In other words, groups face two primary
challenges to their elaboration and survival: (1) to deal with external, environmentally in-
duced stressors and (2) to deal with internal, interpersonally induced stressors. Conse-
quently, the worker’s primary function is to help a group and its members to establish and
maintain a favorable interchange with the environment and a mutual aid system among its
members. When successful in these twin challenges and tasks, a group may be said to be in
adaptive balance.

External Mediation

To actualize this conception of a mediating function, social workers represent their groups
and members, as well as their employing organization. They identify with their common
need to engage each other rather than with one over the other. If social workers align them-
selves solely with their group members and disown their employing agencies, they will
diminish their credibility and ability to help group members obtain agency resources. Simi-
larly, if social workers align themselves with the employing agencies and “become” their or-
ganizations, they lose their credibility with group members. The professional task is to rep-
resent the employing organization without becoming or disowning it (Gitterman, 1986).
The focus is on improving the fit between members’ needs and agency services. In doing so,
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“the practitioner is required neither to change the system, nor to change the people, but to
change the ways in which they deal with each other” (Schwartz, 1969, p. 41).

Internal Mediation

In dealing with environmental pressures and internal group processes, members encounter
interpersonal tensions and obstacles. Dysfunctional communication and relationship pat-
terns are generated in the system, hindering mutual aid processes. Withdrawal, factionalism,
alliances, and scapegoating are illustrative of these dysfunctional patterns (Berman-Rossi,
1993; Bogdanoff & Elbaum, 1978; Brown & Mistry, 1994; Galinsky & Schopler, 1994;
Germain & Gitterman, 1996; Gitterman, 1989; Malekoff, 1997; Shulman, 1999; Steinberg,
1996, 1999). To mitigate these maladaptive patterns, the worker must identify the pattern
and encourage members to change their behaviors. Usually, members are reluctant to change
an entrenched and comfortable pattern because it protects them from dealing with painful
material and issues related to interpersonal intimacy. Scapegoating, for example, may stave
off difficulties in the group while promoting difficulties in the scapegoated member (Antsey,
1982; Shulman, 1967). The worker must be direct and persistent in challenging dysfunc-
tional patterns and be comfortable in dealing with avoidance, as well as conflict. By relating
to negative feelings and thoughts, the worker conveys a faith in group members’ abilities to
confront difficult issues. During these difficult discussions, group members require support
and credit for their willingness to struggle and to risk themselves.

PHASES OF HELPING

Schwartz (1971a) placed the mutual aid processes within four interrelated helping phases:
preparation, or “tuning in,” in which the worker prepares him- or herself to move into the
group experience; development of a mutual agreement, or “contract,” in which the worker
helps group members to develop a common focus; the actual “work,” in which members
deal with group tasks and any obstacles that impede mutual aid processes; and termination,
in which members separate and the group ends or the worker leaves.

In the preparation phase, the worker acquires essential organizational sanctions and
supports; formulates group purpose; composes the group (or, at least, considers the implica-
tions of an externally composed group); pays attention to time, size, space, and recruitment
factors; and anticipates members’ possible reactions to the first meeting (Gitterman, 1994;
Kurland, 1978; Northen & Kurland, 2001). In the second phase, contract, the worker helps
members to reach a common agreement about what they will work on and how they plan to
go about it. Essentially, the worker’s task is to help the group develop a clear and mutual
agreement about group purpose and respective responsibilities (Garvin, 1969, 1997;
Germain & Gitterman, 1996; Gitterman, 1986; Kurland & Salmon, 1998; Shulman, 1999;
Toseland & Rivas, 2001). According to Schwartz (1971a), “The contract, openly reflecting
both stakes, provides the frame of reference for the work that follows, and for understand-
ing when the work is in process, when it is being evaded, and when it is finished” (p. 8).

Members require a clear understanding about the group’s purpose in order to evaluate
appropriateness and suitability. Informed members are less likely to fear a hidden agenda
and more likely to be receptive to an offer of help than uninformed members. The worker
must also invite members’ reactions to the offered group services. There are potentially dif-
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fering perceptions among the agency, the worker, and the group members. For example,
children referred by a teacher for being “troublemakers” will resist such an offer of service.
In contrast, a statement that takes into account the youngsters’ perceptions—*“I sense that
the school hasn’t been much fun and that you may feel teachers and other kids pick on
you”—will more likely be positively received. Taking into account members’ perspectives on
their life issues encourages mutually supportive behaviors rather than mutually exploitative
behaviors. Group members also need to know that they are meeting with a social worker
and have some idea about what social workers do. Children in a school group, for example,
will use their teachers as role models for expected adult behaviors. With discrepant expecta-
tions, mutual aid can be inhibited.

In the work phase, Schwartz (1971a, p. 16) identified four major tasks for the group
worker:

1. Finding, through negotiation, the common ground between the requirements of the
group members and those of the systems they need to negotiate.

2. Detecting and challenging the obstacles to the work as these obstacles arise.

3. Contributing ideas, facts, and values from his or her own perspective when he or she
thinks that such data may be useful to the members in dealing with the problems un-
der consideration.

4. Defining the requirements and limits of the situation in which the client-worker
system is set.

The subsequent sections of this chapter describe and illustrate the skills required to
carry out these tasks. The ending phase makes specific demands on the group members and
the worker. These demands include dealing with the feelings aroused by the ending, process-
ing various termination phases, planning for the future, and reviewing and evaluating the
group experiences. Like the initial phase and the ongoing phases of practice, the ending
phase requires the worker’s sensitivity and range of professional skills (Germain &
Gitterman, 1996; Irizarry & Appel, 1994; Nadelman, 1994; Shulman, 1999).

MUTUAL AID

Schwartz (1961) perceived the social work group as:

an enterprise in mutual aid, an alliance of individuals who need each other, in varying degrees, to
work on certain common problems. The important fact is that this is a helping system in which
the clients need each other as well as the worker. This need to use each other, to create not one
but many helping relationships, is a vital ingredient of the group process and constituted a com-
mon need over and above the specific task for which the group was formed. (p. 19)

An agency-formed group is comprosed of individuals who come together under the
agency auspices to work on common life issues, interests, and tasks. If members quickly de-
velop a sense of common purpose, they will begin to share common experiences and con-
cerns. Initially, group members present safer and less threatening issues to feel out the
worker’s and each other’s trustworthiness and genuineness. And through a testing process—
sometimes quite overt, at other times much more subtle—group members begin to develop
and reinforce mutual bonds and alliances as they process the roles of each member and the
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worker in the group’s interpersonal system. When members experience collective support
and individual comfort, they develop an increased willingness to risk more personal and
sometimes taboo concerns (Gitterman, 1986, 1989).

Hearing others’ life issues often helps group members to experience their difficulties
and stressors as being less unique and deviant. From these exchanges, members feel less iso-
lated, stigmatized, and pathologized. Learning to share and to reach out to each other, mem-
bers experience a “multiplicity of helping relationships,” with all members invested and par-
ticipating in the helping process rather than the worker alone assuming that function and
role (Schwartz, 1961, p. 18). Because they may have had similar life experiences, they are
often receptive to each other’s views and suggestions. The group experience itself is a micro-
cosm of members’ interpersonal self-presentations and therefore serves as a rich arena for
members to examine their respective adaptive, as well as maladaptive, perceptions and
behaviors. From these exchanges members are helped to develop and practice new interper-
sonal and environmental strategies and to receive feedback on such efforts (de Jong &
Gorey, 1996; Gottlieb, 2000; Gregory & Erez, 2002; Hopmeyer & Werk, 1994; Kinnevy,
Healey, Pollio, & North 1999; Pepler, Catallo, & Moore 2000; Pomeroy, Rubin, Laning-
ham, & Walker 1997; Springer, Lynch, & Rubin 2000; Tutty, Bidgood, Rothery, & Bidgood
2001).

Groups also provide the impetus for members to act and gain greater control and mas-
tery over their environments. Collective action achieves greater organizational and commu-
nity attention, increases the likelihood of success, and mitigates individual isolation and re-
prisals. The opportunity to participate in a group and to influence one’s environment
provides a sense of competence and efficacy. Mutual aid provides groups their energy, drive,
and momentum.

Shulman (1986, 1999) divides mutual aid into distinct processes evident in effective
groups. Group members have accumulated varied life experiences. Through the processes of
sharing of relevant data, members serve as a significant resource to each other. As members
share their perspectives on life issues and concerns, a dialectical process takes place through
which members discuss, challenge, argue, and, through the give-and-take, develop greater
clarity and personal synthesis. For mutual aid to deepen, members learn to explore taboo
concerns. They find their voices and courage to explore buried material. Listening to each
other’s troubles, members experience the “all in the same boat” phenomenon. They discover
that they are not alone in their experiences, reactions, and coping efforts. This realization
has a special healing value: “Guilt over ‘evil’ thoughts and feelings can be lessened and self-
destructive cycles broken when one discovers they are normal and shared” (Shulman, 1999,
p. 306). Learning that others are in the “same boat” expands members’ perspectives and
helps members to universalize their life struggles. Oppressed and vulnerable populations of-
ten internalize societal stigmatization. Members raise their consciousness when they expand
their perspective on their difficulties and take into account the external contexts for their
troubles.

In sharing and universalizing common life issues, group members empathically under-
stand each other’s experiences and reactions in a deep and personal manner and are able to
provide genuine mutual support. Group members’ empathy and support allow members to
“accept their own feelings in new ways” (Shulman, 1999, p. 308). Members provide each
other mutual support not only through expressions of caring but also through mutual de-
mands for them to “risk their real thoughts and ideas, listen to each other, put their own
concerns aside at times to help another” (Shulman, 1999, p. 309). In helping another, the
person becomes engaged in individual problem solving. By helping an individual solve a
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problem, group members are also helping themselves to deal with similar issues. A particu-
lar form of problem solving is rehearsal, through which group members try out new behav-
iors in a safe environment. And when the focus is on collective rather than individual prob-
lem solving, the group provides a “strength in numbers” that increases courage and lessens
risks.

To actualize these mutual aid processes, Gitterman (1989) identifies essential profes-
sional group work tasks, methods, and skills. Early in a group’s life, members usually speak
to and through the worker. To facilitate mutual aid processes, the worker directs members’
transactions to each other. Initially, members may talk at each other rather than to each
other. The worker helps members to build on each other’s contributions by linking their
comments to each other. The worker identifies and focuses on salient group themes. Com-
mon salient group themes are the “glue” that bind members together as they help each other
with mutual concerns and issues.

In previous groups, members may have learned to compete with, withdraw from, and/
or exploit each other. To mitigate these dysfunctional patterns, the worker encourages and
reinforces cooperative mutual support norms. Primarily, the worker who models, teaches,
and credits their expression achieves these norms. As another method for creating mutual
support norms, the worker may help group members examine their interpersonal system of
rewards and punishments—their system of sanctions. These include implicit and explicit
statements of approval through praise and recognition, disapproval, and stronger sanctions,
as well as interpersonal punishment that may range from mild rebukes and teasing to more
extreme responses, such as scapegoating and ostracism. The worker helps group members to
develop clearer behavioral guidelines and greater interpersonal acceptance. “When members
are clear about what behaviors are preferred, permitted, proscribed and prohibited, they are
likely to be less anxious and more available to each other” (Gitterman, 1989, p. 13).

Encouraging group members to participate in collective activities also facilitates mutual
aid processes. Participation in role play, sports and games, arts and crafts, and music and
dance, as well as in social action, requires members to interact and communicate, to plan
and make decisions, and to differentiate roles and tasks. The worker and group members
(when possible) must assess their readiness and motivation to undertake collective activity.
By encouraging collective activities and by experiencing collective successes, the group’s mu-
tual aid processes are further elaborated. So that they may participate effectively in collec-
tive activities, the worker clarifies members’ tasks and role responsibilities. Specification of
tasks and role assignments facilitates mutual aid processes by integrating members and by
reducing conflict and stress associated with ambiguity.

Some groups are disorganized, and members have difficulty with planning and decision
making. Members require help learning such processes as achieving consensus and compro-
mise. In these groups, the worker must, at least initially, structure planning and decision
making. Gitterman (1989) offers an example of a group of disadvantaged older adolescent
boys. They were unable to plan, to solve problems, or even to sustain a simple, focused dis-
cussion.

A member’s comment would be immediately punctuated by another member’s sneer or jeer about
a girlfriend, mother, and so on. Chaos invariably followed! Since they had neither experienced
nor learned the value of collaborative decision-making, they needed structure to facilitate collab-
orative processes. The worker developed an interactional sequence with them to use in planning
any program or making any decision. 1) In a round robin fashion each member presented one
idea at a time, the worker recorded each idea on a large master list. The round robin continued



The Mutual Aid Model 101

until all members’ ideas were expressed (during this step no comments or alternative suggestions
were allowed). 2) The worker limited discussion about each alternative to clarification and iden-
tification of potential problems. 3) After group members eliminated duplicate ideas and volun-
tarily withdrew impractical alternatives, members voted for the preferred plan or decision. The
prescribed sequence provided a structure for decision-making and eliminated disabling criticisms
and harshness. And as members learned to listen to each other, interpersonal support and compe-
tence replaced interpersonal exploitation and inadequacy. (p. 14)

The worker uses these professional tasks, methods, and skills to integrate members and to
nurture mutual aid processes. Although strengthening collective functioning is essential to
mutual aid, it is not sufficient. The worker must also be responsive to the needs of each indi-
vidual member, as well as to the needs of the collectivity. This responsivity requires the
worker to help each group member to negotiate his or her individual needs to be different
and separate and not simply “fit in.” The worker uses additional skills to help a group to de-
velop a satisfactory balance between meeting the needs for group integration and individua-
tion.

To meet the needs of individual members, the worker must be extremely careful not to
stifle divergent perceptions and opinions. Premature consensus subverts mutual aid pro-
cesses. The worker reaches for and pursues discrepant perceptions and opinions. By inviting
and encouraging individual members to disagree, to have differing opinions and percep-
tions, the worker supports a group norm of accepting individual differences. As Gitterman
(1989, p. 15) points out, “A collectivity is only as strong as its ability to allow and tolerate
differences. Members can only be supportive of each other, if they feel sufficient comfort to
state their thoughts and feelings openly.”

For various reasons (discomfort with content or pace of conversation, shyness), some
group members may have trouble participating. With caring and support, the worker invites
and pursues the participation of the member who feels “outside” of the group process. This
behavior conveys and models to all group members their individual importance. Often,
more than one invitation is necessary; therefore, the worker demonstrates interest and car-
ing through several invitations.

Group members desire different degrees of intimacy and distance and of group solidar-
ity and individual distinctiveness. Some members need greater separateness and space than
do others. The worker attempts to help group members to negotiate a comfortable balance
and supports a member’s need for greater emotional and physical space.

Essentially, as members feel more comfortable and less threatened, they become more
invested in each other. They become willing to take chances and to lower their defenses
when their individual styles and rhythms are respected and valued. Thus, for the worker, a
critical professional task is to balance individual needs with group needs.

Relationship and communication obstacles are phenomena inherent in a group’s life.
Members usually have some ambivalence about intimacy, about being close to each other
and to the worker. As members work out such issues, they become closer and more support-
ive and helpful to each other. Usually, with the worker’s encouragement and professional
skills, the interpersonal tensions diminish, and energies are released for the agreed-on tasks.
When the worker ignores the obstacles or unskillfully deals with them, they become en-
trenched and threaten the group’s existence. The worker thus has to have confidence in the
members and in his or her abilities to deal with the maladaptive patterns. By meeting the
challenge, members have the opportunity to gain greater self- and collective confidence and
to learn about the quintessential meaning of mutual aid.
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PRACTICE ILLUSTRATION

A social work intern led an educational group of at-risk 17- to 24-year-old gay males. They
were sexually active, practiced unsafe sex with their friends and with anonymous partners,
and were at high risk of HIV infection. The initial purpose of the group was to provide in-
formation about harm-reduction behaviors (Gitterman, 1999).

The group met weekly for 10 weeks. Seven members (3 white, 2 Latino, one African
American, one Asian American) composed the group. Most members lived independently
but were partially or fully financially supported by their parents. In screening interviews,
members openly described their high-risk behavior as passive partners of anal intercourse
without condoms or active partners of oral sex without condoms. Although they were
aware of their risky behaviors, they presented as uninterested in changing them. However,
they all agreed to try the group. In the fifth session, the intern records:

Jack stated, “I had a really rough day yesterday. I told my parents that I was not going back to
school next semester and that I am going to take the semester off and they became really upset.
They think I am lost or something. My mother was crying, and she never cries. It really upset
them. I didn’t expect it. They’ve been worried about me. They think my life is going nowhere.
They told me that I am not the son they wanted me to be and that I had disappointed them.” I
emphatically shook my head from side to side. Jack went on, “I know they think I am not going
to finish school because I am gay. Ever since I came out to them three years ago, they think my
life has gone downhill. They think I have all of these negative influences in my life and that the
negative influences made me decide not to return to school. 'm so pissed off at them, but it’s hard
because they have done so much for me.” The room was silent. John, Mike, and Steve exchanged
glances, indicated that they understood. I said, “I see you guys nodding your heads. You know
exactly what Jack is talking about?”

Steve nodded yes and said, “I feel the same way.” He looked at Jack and said, “I identify
with you totally. I am so angry at my parents, but it is hard for me to be mad at them because
they are doing so much for me, you know what I mean. I can’t help it though. Whenever I am at
home there is all this tension, and I know I am the cause of it. You know what I mean?” I asked,
“What do you think the tension is about, Steve?” He answered, “I don’t know, I mean, I guess I
am tense because they don’t really accept me. Like sometimes when we are all at home and
watching some TV, a show comes on and there is the token gay character. You know what 1
mean?” We all laughed knowingly. Steve continued, “Well I always try to bring it up and talk
about it. But they won’t discuss it. I really try to talk about it, but they just won’t. It’s crazy. It’s as
if a wall comes down [Steve placed his hands out as if he was making a wall]. Sometimes, I push a
little, but then they get really tense; so I stop. It makes me mad. I mean as far as the gay thing.
Like, OK, so I am gay, but it’s not like it’s the end of the world. You know what I mean?” “Yes, it
really burts not to have your parents accept who you are,” 1 replied. Steve continued, “After I
graduate, I am going to move into the city and be on my own and I won’t have to deal with
them.”

Mike replied, “My parents are great, they really are, but  am mad at them, too. I treat them
like shit. They have always been there for me, even when my lover died, and everything. I don’t
know why, but I am just a total bitch to them.” T asked Mike, “Any hunches what makes you so
mad at them?” “I don’t know,” he said. “I really don’t. I can’t help it. Do you know?” With that
question all the members looked at me. I said, “I am not sure, but on the one hand you are appre-
ciative of the help your parents give you, but, on the other hand, you all feel different levels of ac-
ceptance about who you are, ranging from mild disappointment to total rejection.” John agreed,
“My parents pay for my apartment, my tuition, my living expenses, but I am not allowed to talk
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about being gay. It’s a nonsecret secret!” “Yeah,” Jack added, “In order to afford school, I had to
live with my parents, and they are financially generous with me, but not in their acceptance of
who I am—I always see the disappointment and hurt in their eyes.” After a silence, I added, “You
know most guys your age go through a rough time separating from their parents, but being gay
makes it much tougher, much more confusing. We grow up having our parents love us and then
they find out we are gay and we become someone else. We are no longer the child they used to
play with, protect, embrace. Their son is gay and for some, at least initially, they experience it as
a terrible loss—a loss of their hopes and dreams. And we discover that some of their love is con-
ditional. And then we too feel a powerful loss. What is it like for you when your parents make
you feel that you are not the son they had hoped for?”

Mike said, “It’s awful—the pain shoots throughout my body.” He looked down at the floor.
John said, with tears welling in his eyes, “Terrible doesn’t describe it—especially with my Mom.
We used to be so close before I told her, and now she treats me as if I don’t exist.” A painful si-
lence followed. Steve and Jack began to cry. Steve looked at me and said, “It really hurts, you
know what I mean?” I said, “I do know, Steve, I know what you mean and 1 know how it feels.”
John said, “I miss my Mom so much. She used to play with me and love me. It’s really strange.
She always had gay friends, but when it came to me, she couldn’t accept it. Things have never
been the same.” John continued to wipe away his tears and asked me, “Does it ever get better?” 1
said, “Yes, it does get better—we all find ways to heal. But what 1 worry most about is that you
guys are acting out your pain in very self-destructive ways—Ilike punishing yourself through un-
safe sex—like my parents don’t care about me, so why should I care about myself.”

Steve responded, “You know right now I feel better than I have in a long time, I really do.”
John and Jack replied, “Me too! I am not alone with this pain.” Mike agreed, “I feel much
clearer—I didn’t hear any of your lectures on safe sex. Today I heard you that you cared about
me—about us.”

This brief practice vignette poignantly illustrates some of the previously discussed mutual
aid processes. Members share relevant facts and feelings, particularly about the complexity
of their relationships to their parents and their profound feelings of rejection. For adults to
express the devastating pain, alienation, and wounds from parental rebuff and their need for
continued parental love and support opened the door for discussion of other taboos. Group
members discover that they are not alone with their intense feelings and thoughts and expe-
rience the “all-in-the-same-boat” phenomenon. This experience expands their perspectives
and helps them to externalize and universalize their life issues. Mutual support fuels their
work. In subsequent meetings, they examine their self-destructive behaviors, confront avoid-
ance and denial, engage in problem solving, and use role play to rehearse new behaviors.
As a gay man, the intern easily identifies with the suffering of these young adults. He
has been there, walked in their shoes. He recognizes that they have been alone with their
pain, alone in their transition from being gay adolescents to being gay young adults. Previ-
ously, they had confronted a tormenting dilemma: namely, to remain in or out of the closet
in relation to their family members. If they decided to be true to themselves and their iden-
tity, they would inflict pain on those they loved. In sharing their sexuality, they probably re-
ceived reactions from their parents that ranged from identifying their son’s behavior as im-
moral and sinful to declaring that their son had a disease that needed to be treated to a
milder view of a slight sexual imperfection and abnormality. At best, the members experi-
enced reactions of hurt and disappointment and, at worst, rejection and abandonment.
These youngsters were adrift without essential supports and adult gay role models. The
student helped them to find each other, and he served as an important gay adult role model
who understood and accepted their realities. They had been previously exposed to safe-sex
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education but were unable to incorporate the information into their lives. As they explored
their developmental pain, they began to make connections between unsafe sex and their low
self-esteem and their search for love and acceptance. As one member explained his participa-
tion in unprotected sex, “I was afraid he wouldn’t like me, and that he would ask me to
leave.” These youngsters internalized the dominant culture’s oppression of homosexuals and
turned the rage against themselves.

Providing information on safe sex, although important, is clearly not sufficient. How
do we help gay and lesbian group members struggle with the existential question of “Who
am I?” if their most loved ones do not know who they are, choose to act as if they are not
who they are, or know but do not accept who they are? The group members must experi-
ence the worker’s genuine caring and acceptance; otherwise, the worker’s actions will seem
to be a mechanical effort removed from the realities of their lives. Added to professional
caring, the worker must have skills in group processes. For members to examine their risk-
taking behavior and to consider changing these behaviors, the worker has to harness the
constructive and healing power of mutual aid. Information combined with mutual aid might
prevent much future suffering.

CONCLUSION

In conclusion, this chapter describes the historic context for the mutual aid model. Using the
social goals philosophical and value base, Schwartz developed a distinct conception of social
work function and an approach to group practice that emphasized the intrinsic value of mu-
tual aid. He conceptualized phases of helping to describe a professional methodology. Oth-
ers have added to the foundation he established by further specifying and illustrating mutual
aid at work.

In contemporary practice, mutual aid is an essential process, whatever theoretical base
is used. Mutual aid is provided to various vulnerable and resilient populations, such as sur-
vivors of AIDS (Amelio, 1993; Anderson & Shaw, 1994; Antle, 2002; De Ridder & Witte,
1999; Edell, 1998; Getzel, 1994, 1996; Getzel & Mahony, 1993; Hayes, McConnell,
Nardozzi, & Mullican, 1998; Heckman et al., 1999; Meier, Galinsky, & Rounds, 1995;
Pomeroy et al., 1997; Rittner & Hammons, 1992; Saparito, 2001; Subramanian, Her-
nandez, & Martinez, 1996); alternative sexual orientation (Galassi, 1991; Marrow, 1996;
Peters, 1997; Saparito, 2001; Saulnier, 1997; Turrell & de St. Aubin, 1995); immigrants and
refugees (Berger, 1999; Breton, 1999; Feinberg, 1996; Lopez, 1991); intimate partner vio-
lence (Gregory & Erez, 2002); sexual abuse (de Jong & Gorey, 1996; Schiller & Zimmer,
1994; Trimble, 1994; Tutty et al., 2001); homelessness (Brown, 1994; Cohen, 1994; Lee,
1994); and older elderly and their caregivers (Berman-Rossi, 1994; Brennan, Downes, &
Nadler, 1996; Gottlieb, 2000; Kelly, 1999; Kelly & Berman-Rossi, 1999; Orr, 1994; Poole,
1999; Sistler & Washington, 1999). Mutual aid continues to be at the core of social action
groups (Cohen & Mullender, 1999; Cox, 1991; Gutiérrez & Lewis, 1999; Mullender &
Ward, 1991; Naparstek, 1999). For isolated and physically and emotionally challenged
group members, mutual aid groups are offered via the Internet and telephone (Bowman &
Bowman, 1998; Heckman et al., 1999; Kaslyn, 1999; Meier, 1997; Meier, Galinsky, &
Rounds, 1995; Rittner & Hammons, 1992; Rounds, Galinsky, & Stevens, 1991; Schopler,
Galinsky, & Abell, 1997; Weiner, 1998).

Until recently, mutual aid processes have received insufficient empirical attention. In a re-
view of 54 studies, for example, Tolman and Molidor (1994) found that cognitive-behavioral
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groups dominated the research literature. Only four studies systematically measured any as-
pect of group process. Although several studies acknowledged the importance of group pro-
cess, “only two attempted statistical analysis to examine the impact of small group differ-
ences” (p. 155). More recently, mutual aid processes are being studied in various fields of
practice. In the area of sexual abuse, for example, Gorey, Richter, and Snider (2001) ex-
plored the impact of group work intervention on female survivors’ feelings of guiltlessness,
affiliation, and hopefulness. In the area of HIV/AIDS, Pomeroy et al. (1997) studied a 6-
week psychoeducational group intervention to alleviate stress, depression, and anxiety. In
the area of corrections, Springer, Lynch, and Rubin (2000) studied the impact of a mutual
aid group intervention for children of incarcerated parents. In the area of intimate partner
abuse, Tutty et al. (2001) evaluated 15 treatment groups for male batterers; Pandya and
Gingerich (2002) provided a microethnographio study of a group intervention for male
batterers; and Pepler et al. (2000) evaluated a peer counseling program for children exposed
to domestic violence. In gerontology, Gottlieb (2000) reviewed the literature on process and
outcomes of health-related self-help and support groups for older adults. In future studies,
researchers could use, for example, Macgowan’s (2000) measure of members’ engagement
in the group process. The measure offers potential for more effective examination of mutual
aid processes.

A significant challenge for the mutual aid model is the lack of group work education in
schools of social work. Social work students receive limited exposure to group work theory,
methods, and skills related to forming groups, contracting, supporting mutual aid in phases
of group life, building mutual aid group structures and cultures, and dealing with blocks to
mutual aid. Without sufficient exposure to group work history, theory, and practice tradi-
tions of commitment to democratic values of partnership, mutuality, and social justice, grad-
uates do not fully appreciate the potential of mutual aid and lack sufficient group work
skills (Kurland & Salmon, 2002). Thus what remains unclear is where the future educators,
administrators, practitioners, and researchers will learn the art and science of mutual aid
processes. The Association for the Advancement of Social Work with Groups (www.aaswg.org)
is attempting to assure the survival and growth of social group work practice.

NOTE

1. Schwartz (1961) acknowledges Kropotkin (1925), Mead (1934), Sherif (1936), and Murphy (1958)
for providing the rationale for the symbiotic perspective.
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Chapter 7

Cognitive-Behavioral
Group Work

SHELDON D. ROSE

Cognitive-behavioral group work (CBGW) refers to a variety of different group ap-
proaches that take place within the context of a small group; such intervention consists of
various combinations of behavioral, cognitive, and small-group strategies. It is, furthermore,
an empirically based approach, because the combinations of techniques used in treatments
have been evaluated in experimental research. The goals of intervention are behavioral, cog-
nitive, and/or emotional change. More specifically, the approach aims at such concrete goals
as the improvement of social skills, the reduction of stress responses, managing anxiety and
depression more effectively, eliminating panic responses, reducing the frequency of bulimic
behavior, losing weight, resolving phobic disorders, ameliorating agoraphobia, effectively
managing chronic pain, improving general social functioning, abstaining from risky sexual
activity, and reducing the frequency of drug and alcohol abuse.

Most groups treated by means of CBGW are homogeneous insofar as the clients in any
given group typically work toward resolving only one or two of these presenting problems.
One important step in the process of treatment is assessment of the presenting problems and
of the resources the individual has for resolving them. In assessment, CBGW takes into con-
sideration the environment in which the behavior and emotions occur. The cultural values,
ethnicities, genders, and sexual preferences of the group members and the group workers are
taken into account in the selection of goals and interventions designed to achieve them. In
the model proposed in this chapter, the clients make use of the conditions of the group to en-
hance the clients’ learning and motivation. Most CBGW models teach specific skills for cop-
ing with and resolving unique problem situations. In almost all cognitive-behavioral groups,
extragroup tasks (homework) are negotiated with the clients as a means of trying out newly
learned skills in the real world. The results of these tasks are monitored at a subsequent ses-
sion. The group worker in CBGW, though presenting a highly structured program, in most
cases involves the clients in many goal, task, and intervention decisions. Before I present
CBGW in more detail, I examine a sample of the research related to this approach.

111



112 GROUP PRACTICE MODELS

OUTCOME RESEARCH ON
COGNITIVE-BEHAVIORAL GROUP WORK

The research provides support for the effectiveness of CBGW in the treatment of a wide va-
riety of overt and cognitive behaviors. (“CBGW? is used in all the studies described herein
to represent the treatment described in this chapter, even though the authors may have used
another acronym.) Several examples of the impact of CBGW on anxiety-related problems
with both children and adults are described here. Only those outcome studies that used ei-
ther a control or contrast group have been included. The first study also compared group
and individual cognitive-behavioral treatment with a control group.

Flannery-Schroeder and Kendall (2000) compared group and individual cognitive-be-
havioral treatments for youth with anxiety disorders. Children ages 8-14 years with anxiety
disorders were randomly assigned to cognitive-behavioral individual treatment, cognitive-
behavioral group work or treatment (CBGW), or a wait-list control. Treatment outcome
was evaluated using diagnostic status, child self-reports, and parent and teacher reports.
Analyses of diagnostic status revealed that significantly more treated children (73 % individ-
ual, 50% group) than wait-list children (8%) no longer met diagnostic criteria for their pri-
mary anxiety disorder following treatment. Other dependent measures revealed the superi-
ority of both treatment conditions compared with the wait-list condition. However, a child
report of anxious distress demonstrated only the individual treatment to effect significant
improvement. Measures of social functioning failed to discriminate among conditions. Anal-
yses of clinical significance revealed that a large proportion of treated cases were returned to
nondeviant limits following treatment. Treatment gains were maintained at a 3-month fol-
low-up.

The findings of Silverman and colleagues (1999) supported the effectiveness of CBGW
in the treatment of anxiety disorders in children. The authors compared randomly selected
clients with anxiety disorders in a CBGW group and a wait-list control condition. A ran-
domized clinical trial evaluated the therapeutic efficacy of CBGW versus a wait-list control
(WLC) condition to treat anxiety disorders in children. Their results indicated that CBGW,
with concurrent parent sessions, was highly efficacious in producing and maintaining treat-
ment gains. Children in CBGW showed substantial improvement on all the main outcome
measures, and these gains were maintained at 3-, 6-, and 12-month follow-up. Children in
the WLC condition did not show improvements from the pre- to posttreatment assessment
points.

CBGW has received support in the treatment of drug and alcohol abuse. For example,
Fisher and Bentley (1996) conducted a study looking at the effectiveness of two group treat-
ment models, CBGW and a disease-and-recovery approach, along with a usual treatment
comparison group. The CBGW condition consisted of interventions to enhance self-efficacy,
to provide more realistic and appropriate expectations about the effects of the abused sub-
stance on symptoms of personality disorders, to increase adaptive coping skills, and to en-
hance relapse prevention capacity. The disease-and-recovery group approach consisted of in-
terventions to develop an “alcoholic” or “addict” identity, to acknowledge a loss of control
over the substance abuse and the effects of the personality disorder, and to accept abstinence
as a treatment goal. It included participation in support group activities such as Alcoholics
Anonymous (AA). Both experimental groups met for three 45-minute weekly sessions for 4
weeks. The usual treatment comparison group did not receive experimental interventions
and met three times weekly in an open-ended group format. The analysis revealed that
within the outpatient setting, the CBGW was significantly more effective than the disease-
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and-recovery group and the control group in reducing alcohol use, in enhancing psychologi-
cal functioning, and in improving social and family relations.

A number of studies also provided some support for the effectiveness of CBGW in the
treatment of eating disorders. For example, Telch, Agras, Rossiter, Wilfley, and Kenardy
(1990) evaluated the effectiveness of CBGW in treating binge-eating disorders. Forty-four
female patients who binged were randomly assigned to either CBGW (n = 23) for 10 ses-
sions or to a wait-list control condition (z = 21). At posttreatment assessment, between-
group comparisons revealed that participants in the intervention group reported signifi-
cantly reduced binge-eating episodes compared with participants in the WLC group. CBGW
participants continued to binge significantly less frequently than they had at baseline. How-
ever, bingeing was usually not eliminated entirely.

Tanco, Wolfgang, and Earle (1998) conducted a study evaluating the effectiveness of a
cognitive group treatment program on morbidly obese women. Sixty-two obese women
were randomly assigned to either the cognitive program (CBGW), a behavior therapy
weight-loss program (BT), or a wait-list control condition (WLC). Both treatment groups
consisted of eight 2-hour weekly sessions, with the WLC condition lasting 8 weeks. How-
ever, results revealed that scores for the CBGW group improved significantly across time,
whereas those for the BT group and the WLC group did not. The CBGW group and the BT
group, but not the WLC group, participants lost significant amounts of weight during the
course of treatment. Analysis of body mass index (BMI) revealed decreases in both the
CBGW group and the BT group. And finally, the proportion of participants in the CBGW
group who exercised regularly increased significantly over the course of treatment. Six-
month follow-up data suggested that all treatment benefits were maintained.

Avia and colleagues (1996) also examined the effectiveness of CBGW with hypo-
chondriacal patients. Seventeen participants were assigned to either the CBGW groups or
the WLC group. The CBGW condition consisted of six weekly 1% -hour sessions of general
education that covered inadequate and selective attention, muscle tension and bad breathing
habits, environmental factors, stress and dysphoric mood, explanations given to the somatic
signals, practical exercises implementing educational material, and homework to practice
skills related to topic areas. The two CBGW groups were identical except for the assigned
group worker. The WLC condition did not receive any form of treatment for the duration of
the experiment. Results suggested a significant difference between CBGW and the WLC
condition in the reductions of physical symptoms, bodily preoccupation, symptom interfer-
ence, the Illness Attitude Scale, and in dysfunctional health beliefs. One-year follow-up data
reported that participants maintained their reductions in worry about illness and in reducing
symptom interference.

Roffman and colleagues (1997) assessed the effectiveness of CBGW to prevent HIV
transmission in gay and bisexual men. Approximately 159 men were matched and assigned
to either receive the 17-session group counseling (# = 77) or remain in an 18-week WLC
(n = 82) condition. The CBGW condition was based on a relapse prevention model. Early
sessions emphasized building group cohesion (one of the few studies that explicitly did so),
HIV education, motivational enhancement, and goal setting. Middle sessions focused on de-
termining antecedents to risky behavior and developing appropriate coping strategies that
included coping skills training in high-risk situations involving communication, cognitive
activities, and behavioral strategies. Maintenance strategies for the preservation of safer be-
haviors were also included. This study utilized one specific dependent measure: abstinence
from AIDS-risk sexual activity over the 3-month period prior to reassessment. Data reveal
that men exposed to the treatment group had roughly 2.3 times the odds of success experi-
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enced by men assigned to the no-treatment control condition. Also, results indicate that the
intervention appeared to be more effective with exclusively gay than with bisexual men.
Similar findings were obtained by Lutgendorf et al. (1997).

A number of studies supported the effectiveness of pain management in groups. For ex-
ample, Linton and Ryberg (2001) investigated the effects of a cognitive-behavioral program
in a group of nonpatients with neck or back pain symptoms. A group of 253 people (ages
35-45 years) who had experienced four or more episodes of relatively intense spinal pain
during the preceding year but who had not been out of work more than 30 days) were in-
vited to participate. They were randomly assigned to either a cognitive-behavioral group in-
tervention or a treatment in a usual comparison group. The experimental group received a
standardized six-session program provided by a trained therapist. A significant overall anal-
ysis at the 1-year follow-up showed that the cognitive-behavioral group produced better
results on 26 of the 33 outcome variables. Group comparisons indicated that the cognitive-
behavioral group showed significantly better results with regard to fear-avoidance beliefs
and number of pain-free days, as well as the key variable of sick leave. Participation in the
cognitive-behavioral group reduced the risk for long-term sick leave during the follow-up by
threefold. Thus, despite the strong natural recovery rate for back pain, the cognitive-behav-
ioral intervention produced a significant preventive effect with regard to disability.

Sukhodolsky, Solomon, and Perine (2000) investigated the effectiveness of a 10-session
weekly anger-control intervention for aggressive fourth- and fifth-grade boys. Thirty-three
boys, ages 9-11, were referred by teachers and school psychologists for anger-related prob-
lems and were assigned to four to seven member groups, which received either cognitive-be-
havioral treatment or no treatment. All participants and their teachers completed a pre- and
posttest battery, which included the Pediatric Anger Expression Scale, the Children’s
Inventory of Anger, and the Teacher Rating Scale. The treatment condition used cognitive-
behavioral group training to help the students identify the experiences and control the
expression of their anger. Compared with the control condition, participants in the treatment
groups displayed a significant reduction on teacher reports of aggressive and disruptive be-
havior (p <.02) and a significant improvement on self-reports of anger control (p < .05).

In summary, the research lends some evidence for the effectiveness of CBGW with a
wide variety of presenting problems using a wide variety of cognitive and behavioral proce-
dures. However, there were a number of methodological problems in most of the research
that evaluated small-group outcomes. Often the group phenomena was confounded with the
cognitive-behavioral procedures. Although all of the previous examples included at least a
no-treatment control group, in the absence of a best possible alternative, only the conclusion
that CBGW was better than nothing was permitted. In the several studies in which contrast
groups existed, differences occasionally occurred. A major problem was that in all cases the
individual was the unit of analysis, in spite of the fact that the treatment was in groups, thus
incurring both statistical and psychological dependency. Finally, there was little attention
paid to the relevance of the group phenomena in group treatment, which should be focus of
future research.

THE RELEVANCE OF THE GROUP
IN COGNITIVE-BEHAVIORAL GROUP WORK

Although most of the studies cited here do not explicitly include group interventions and
group problems in their descriptions, at the very least all of them employed some form of



Cognitive-Behavioral Group Work 115

group discussion and member interaction and some took steps to increase group cohesion.
Unfortunately, the content and purpose of this discussion was not always made clear. This
section describes the potential advantages, as well as the difficulties, created by working
with clients as a group in a CBGW or any other group approach. Ways to deal with some of
the difficulties inherent in groups are also suggested. Many of the assumptions stated have
been drawn from clinical practice. (For more details for adult groups, see Rose, 1989, and
for groups of children and adolescents, see Rose, 1998.)

Advantages of the Group

First, group membership commonly ends the sense of isolation many clients feel. It is diffi-
cult to maintain the feeling that you are the only person experiencing a particular problem
when you are surrounded by other individuals who are dealing with similar issues. One of
the potentially therapeutic factors in group treatment is the interaction with others who
share common concerns. Yalom (1985, pp. 7-8) refers to this as “universality.” Listening to
others who describe and solve problems brings hope to the client that his or her problems
are also manageable, a hope that Yalom (1985, pp. 6-7) also identifies as a curative factor.
These group phenomena are supported by the group workers, who continuously encourage
members to help each other and who create other conditions to increase the cohesion and
work focus of the group. Helping others, a form of altruism, and group cohesion have also
been labeled as curative factors by Yalom (19835, p. 3).

The group provides the client with a source of feedback about those behaviors that are
irritating or acceptable to others and about those cognitions that can be viewed as distorted,
self-defeating, and/or stress eliciting. At the same time, the feedback from others is a source
of support for small and large achievements in the group. As a result, the group contributes
to improved self-assessment for the individual client.

Another reason for using groups is the frequent and varied opportunity for mutual
reinforcement. We have noted that clients find reinforcement from other group members
more powerful than reinforcement from the group worker alone. Reinforcement is a
highly valued commodity in interpersonal relationships. As clients increase the frequency
with which they reinforce others, they note that they are reciprocally reinforced by others,
and mutual liking increases (see Lott & Lott, 1965). Each client is given the chance to
learn to improve his or her ability to mediate rewards for others in social interactive situ-
ations (with acquaintances, friends, family members, acquaintances in other groups, other
group members, etc.). The group worker can create situations in which each client is
given frequent opportunity, instructions, and rewards for reinforcing others in the group.
Special group exercises have been designed to train clients in mutual reinforcement, and
extragroup tasks (homework assignments) are used to encourage clients deficient in rein-
forcement skills to practice these skills in the real world. The completion of these tasks is
monitored by other group members.

In groups, a client must learn to deal with the idiosyncrasies of other individuals. Cli-
ents must wait while other people explain their problems. They must learn to tolerate what
they perceive to be inadequate or even inane advice. Clients may be required to tolerate ma-
jor differences from other group members and, in some cases, to deal with them. They must
learn how to offer other clients critical feedback and advice in a tactful and helpful manner.
By helping others, clients are likely to practice a set of strategies for helping themselves and
to learn a model of helping others that can be applied outside of the group. In this way, they
are likely to improve their relationships with others.
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Treatment groups simulate the real world of natural friendship groups more accurately
than does individual therapy, if the group worker permits and even encourages such simula-
tion. Individual therapy consists solely of a high-status social worker and a low-status client.
Due to the greater similarity of the group to other social situations in the real world, the
group setting facilitates transfer of newly learned behavior from the therapeutic setting to
the community.

Groups create the opportunity for the group worker to use an abundance of therapeutic
procedures that are either unavailable or less efficient in individual treatment. Among these
procedures are the “buddy system,” numerous group exercises (see for example, Rose,
1998, pp. vii-viii), multiple modeling, group feedback, group brainstorming, and mutual re-
inforcement. Groups also provide each client with a large number of diverse models, role
players for overt and covert behavioral rehearsal, manpower for behavior monitoring, and
partners for use in a “buddy system.” By simulating the social world, the group provides a
natural laboratory for learning, discussion, behavioral testing, and leadership skill develop-
ment. All of these acquired skills are essential to forming good social relationships in any
setting.

In the process of interaction in therapy groups, norms (informal agreements among
members as to preferred modes of action and interaction in the group) often arise, which
serve to control the behavior of individual members. If these norms are introduced and ef-
fectively maintained by the group worker, they serve as powerful therapeutic tools. Through
discussion, the group pressures deviant members to conform to such norms as attending reg-
ularly, completing assignments, self-disclosing, analyzing problems systematically, and
assisting peers with their problems. Of course, if the group worker is not careful, anti-
therapeutic norms also can be generated, such as members regularly coming late or group
members inappropriately or prematurely confronting one another.

In addition to modifying the norms of the group, the group worker can facilitate the at-
tainment of both individual and group goals by modifying such things as the cohesiveness of
the group, the status pattern, or the communication structure in the group. Group problems
are also dealt with and resolved when they arise. Much of the power that group therapy has
to facilitate the achievement of therapy goals is lost if negative group attributes are permit-
ted to fester.

Limitations of the Group as the Context of Therapy

Of course, groups are not without major disadvantages. As I mentioned previously,
antitherapeutic norms occasionally develop and may be maintained if the group worker
does not deal with them. Moreover, such phenomena as group contagion and mutual ag-
gression can sometimes get out of hand in groups. Fortunately, strategies for dealing with
such group phenomena are available.

A relevant limitation to be concerned with is that it is more difficult to individualize
each client in the group than in individual therapy. For efficiency, the group worker is con-
tinually looking for common goals to pursue and may, therefore, overlook the unique needs
of one individual. Within many complex group interactions, identifying the distinct needs of
specific individuals requires a great deal of attention. Another threat to individualization is
the fact that in order for everyone to have a chance to participate actively in every session,
restraints must be placed on people who talk more than their share. These restraints are
sometimes frustrating to the talkative client, but failure to limit excessive talking results in
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the frustration of other members. The use of exercises with built-in restrictions depersonal-
izes the giving of structure and usually makes it more acceptable.

Confidentiality is more difficult to maintain in groups than in the therapeutic dyad.
Confidentiality, and the consequences of breaches in it, needs to be dealt with by the group
worker in pregroup screening and early group sessions, so that all group members conform
to appropriate standards of conduct. Nevertheless, the participants are not professionally
trained, and abuses do occasionally occur. When revealed, they have to be dealt with in the
group.

Finally, working with groups requires an extensive repertoire of skills and training to be
minimally effective. Unfortunately, such training programs are not ubiquitously found in
psychology, social work, counseling, psychiatry, or other professional training programs.
However, training programs are available in the form of workshops. Exercises are available
that can be used to develop in-service training (see, e.g., Rose, 1998, Ch. 17, pp. 461-474,
for more details).

If the group worker is aware of these limitations, all of these potential problems can be
avoided or, should they occur, dealt with. In the following sections the specific ingredients of
CBGW are described. Because there are many models of CBGW, the focus is on the most
eclectic approach, one that uses a wide variety of interventions and takes advantage of the
group phenomena. How this model differs from other models is occasionally pointed out.

THE STRUCTURE OF THE GROUP
IN COGNITIVE-BEHAVIORAL GROUP WORK

Before the interventions and phases of treatment are described, a number of practical ques-
tions need to answered regarding number of participants, number and duration of sessions,
number of group workers, and characteristics of members to be admitted to the groups.

Size of the Group

The size of a group depends on its purpose, its need for individualization, and practical con-
siderations, such as available space, length of stay in an institution, and available staff. Be-
cause individualization within a group is highly valued, the outpatient groups with which
this approach has been used usually range in size from three to eight members. Generally,
however, six members makes it possible to involve everyone at every session. Having fewer
than three members seems to lead to a loss of many of the beneficial group attributes dis-
cussed previously; having more than eight makes it difficult to allow every member to bring
in a problematic situation at every meeting.

There are sometimes practical clinical reasons to modify this range. A limited number
of staff members may be available when a need for a group has been established. In some
agencies, groups of 12 or more clients have been run effectively, especially if all the clients
share a common problem area or if two group workers can carry out the activities of the
group in subgroups. If two experienced group workers are available, it would, based on my
experience, be more efficacious to have two small groups than one large group. Often these
larger groups have a didactic rather than a therapeutic purpose.

Institutional groups tend to be larger because they often overlap with the residential
group. In order to facilitate greater individualization, the group may be divided into two
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subgroups, one led by the group worker and the other by the residential worker or family
worker or even a supervisor. Another reason for having larger groups in institutions is that,
as a rule, they meet much more frequently than outpatient groups. If a group meets every
day, even if the group is large, each individual in the course of the several meetings a week
will have the opportunity to focus on his or her problems.

Frequency, Length, and Duration of Group Sessions

Group size is also a function of the frequency, length, and duration of sessions. Most outpa-
tient groups are time limited and meet for approximately 2 hours a week for 6 to 18 weeks.
In our review of the literature, the modal number is 8, but most cognitive-behavioral group
workers prefer 12 to 18 sessions in order to achieve most treatment goals. Regular weekly
sessions, rather than the more variable schedule recommended herein, is the general pattern,
primarily because of the personal or work schedules of the families, of the clients, and of the
group worker rather than because of any particular therapy rationale. Some few have been
able to follow eight weekly sessions with four monthly ones as a way of providing the clients
with more gradual fading of the intensity of treatment.

The exact number of sessions for outpatient groups depends on the purpose of the
group, its composition, and certain practical limitations. In heterogeneous groups (in which
members have diverse presenting problems), in order to deal with a wide range of problems,
fourteen to eighteen sessions are usually required to meet treatment goals. When a highly
specific and limited goal is pursued, a fewer number of sessions may suffice. In general,
however, assuming that major goals have been achieved after one set of therapy sessions, cli-
ents are referred to nontherapy groups, such as at the YMCA or YWCA, yoga classes,
bridge clubs, or sports groups, to provide relatively safe opportunity to practice, unsuper-
vised, what they have learned in therapy. Referral to individual therapy or support groups
may also occur if clients have demonstrated increased motivation but are not yet ready to
demonstrate their skills in the real world.

In institutions, transitional groups (groups that prepare the client to go back to the out-
side world) will meet from 1 to 3 hours daily from their onset until termination, which is
usually about 3 to 6 weeks. Only modest research exists to point the way to differences in
the number of sessions. In adult social anxiety groups, D’Alelio and Murray (1981) demon-
strated that eight 2-hour sessions were significantly more effective in reducing social anxiety
than four 2-hour sessions, perhaps because there is more extragroup time to practice what is
learned in the group. In anger management groups for adolescents, Lochman (1985) demon-
strated the greater effectiveness of 16 sessions over 8 in increasing the control of anger by
the youth.

As I mentioned earlier, although most outpatient groups are closed, some are also are
open-ended and have no set duration. In private practice especially, groups of indefinite
length tend to be organized. When the clients provide evidence that goals have been attained
and a plan for generalization has been designed, the clients are helped by the other members
to plan to terminate. Of course, in such groups, termination of a given individual may also
occur against the advice of the group worker as the attraction of the group fades for that in-
dividual without concurrent achievement of treatment goals.

In residential treatment, CBGW groups tend to meet every weekday or every other day
for an hour and half while the clients are in the institution. Occasionally, clients will miss
sessions for such practical reasons as illness, doctor’s appointments, court appearances, psy-
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chological testing, and special programs. Some institutions use CBGW only 2 or 3 of the 5
days, using the other days for more traditional methods.

Number of Group Workers

As the number of group workers in any group increases, so does the cost to the client, to the
agency, or to the community. There is no evidence that two experienced group workers are
more effective than one, provided that the group worker is experienced and trained. Thus,
in most cases, one worker is adequate and less costly than two or more. Moreover, when
two group workers are with a group, one often seems to amplify what the other says, which
limits the time available for the clients to participate. There are, however, several situations
in which more than one worker is required: if one of the group workers is in training; if both
group workers are learning the method for the first time; if the group is larger than 10 per-
sons; and if there are several persons in the group who act out. If the gender of the group
members is mixed, it is helpful to have a team of a male and a female therapist.

PHASES OF COGNITIVE-BEHAVIORAL GROUP WORK
Beginning the Group

The structure of interaction in most models of CBGW can be divided into phases. Each
phase overlaps with other phases, but in each phase the group worker focuses somewhat
more on one set of behaviors than another. All have a “beginning the group” phase, in
which clients are oriented to the method and get to know each other and in which the cohe-
sion of the group is developed. Orientation involves explaining to clients what they can ex-
pect from the group experience and what is expected from them. The group worker usually
describes the larger picture in the beginning and gradually fills in the details as the group
progresses or as a new intervention is introduced.

Cohesion refers to the mutual liking of members for each other and the group worker
and their attraction to the program of the group. In our groups, the cohesion of the group
can be enhanced by the use of group introductory exercises, in which members interview
each other in pairs and partners introduce their partner to the group. It is also a safe way of
increasing broad participation and is the first step in self-disclosure. Cohesion is also en-
hanced by creating opportunities for continued broad participation, by protecting members
from premature and/or too harsh confrontation, by keeping the interaction for the most part
positive, by using variation in the program, by occasional use humor, and by developing op-
portunities for choice and decision making by the members. The cohesion is continually
monitored at the end of every session through a postsession questionnaire (see Figure 7.1,
Question §).

Motivational Enhancement Phase

In some models of CBGW, at the time the group begins and continuing into the later phases,
the group worker focuses on increasing the motivation of the participants. When most cli-
ents enter a treatment group for the first time, they are often anxious, afraid of what others
might think of them, and hesitant to expose their flaws to other people. They are often
poorly motivated to work on the very problems that brought them to, or resulted in their
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being sent to, the group. This lack of motivation is particularly apparent in groups of invol-
untary clients, such as men who batter, prisoners, and those who suffer from addictions.
However, even in voluntary groups, this ambivalence can often be detected. The type of be-
haviors often observed at the first session or even in the pregroup interview are a reluctance
to speak, some anger about being in treatment, denial of any serious problems, setting them-
selves, apart from the others in the group, speaking only to the group worker, an unwilling-
ness to disclose anything about themselves and an unwillingness to develop goals, treatment
plans, or extragroup tasks.

Motivation has been operationally defined as the readiness of the client to participate
actively in the treatment process (Miller & Rollnick, 1991, p. 14). Motivation can be as-
sessed by the group worker’s observations of the level of self-disclosure and other forms of
participation or by a self-report checklist. Strategies for enhancing motivation should be im-
plemented throughout the treatment process to maintain the clients’ ever-changing commit-
ment to change. Although Miller and Rollnick (1991) view motivation as an individual
characteristic, one often observes in groups a phenomenon in which motivation of each mu-
tually influences the motivation of others. There appears to be a shared or prevailing group
level of motivation. Miller and Rollnick (1991, pp. 51-63) identify a number of principles
to be considered in the process of enhancing motivation. Some of these principles include
normalizing ambivalence, contrasting costs and benefits of changing or resolving problems,
eliciting and reinforcing self-motivational statements, and removing barriers to treatment. In
addition, the group worker carries out a set of interviewing principles, such as supporting
self-efficacy, avoiding argumentation and early confrontation, providing clear advice, and
delivering continued feedback to the client. In groups, the members are encouraged to re-
spond in a similar fashion to each other.

Assessment Phase

Overlapping with cohesion building and orientation is the assessment phase. This actually
begins with the client selecting a given group with a general theme in which she or he is in-
terested or has major concerns (e.g., anxiety management, anger control, dealing with HIV
infection) or being sent to a group with a given theme (men who batter). In the group and
even in an intake interview, the particulars of the problem begin to be spelled out. Many
practitioners make use of such paper-and-pencil tests as Beck’s (1976) Depression Inventory,
the Fear Survey Schedule, and the Fear Questionnaire (see, e.g., Evans, Holt, & Oei, 1991).
Many other instruments are to be found in research summarized herein and depend on the
initial complaint or the theme of the group. For practitioners, a qualitative procedure often
used is some form of situational analysis. Members can be trained by means of group exer-
cises and group worker modeling to identify and describe recent problematic or stressful sit-
uations in which they are dissatisfied with the responses. These situations are highly specific
events that represent a sample of the more general complaint.

After the client provides a brief background, the situations are described in terms of
what happened, where it happened, with whom it happened, and when it happened. Each
client identifies a critical moment in the event and the behavioral, emotional, and cogni-
tive response at the critical moment. (The “critical moment” is that instant in time that
separates the triggering event from the response of the client.) The clients also state their
level of dissatisfaction with the response and examine the long- and short-term conse-
quences of their responses. In the assessment phase, the group members evaluate each
other’s presentations as to how well the description meets the criteria. Thus the group is
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active, with the members helping each other to formulate the problematic situation and
client response.

In a stress management group, Tom gave as a background to his situation that he has
trouble getting along with people who attempt to dominate him and have no right, in
his opinion, to do so. When asked to give a recent example of “not getting along,” he
said that yesterday (when) at work (where) Dave, his coworker (who) told him to go
back to the lab and get some materials that Dave had forgotten (What happened?). This
was the critical moment. Tom, who became angry, responded “get your own God damn
materials.” Tom was dissatisfied with the rudeness of his response and indicated he
would like to act differently (dissatisfied with own response).

Goal setting is also part of the assessment phase. Both individual treatment and com-
mon treatment goals are developed by each client with the help of the other group members.
Tom’s general goal was to respond to what he perceived as the imposition of others in a
calm, matter-of-fact manner in which he presented to the antagonist how he (Tom) felt in
the situation and requested a change in behavior. As part of systematic problem solving, spe-
cific treatment targets or goals are concrete behaviors, sets of actions or identifiable
cognitions that occur in response to a given specified problem situation. These behaviors
and cognitions are specific to a given client and are identified in the interaction among mem-
bers and in their description of problematic situations that they experience in their day-to-
day social encounters.

Because goal attainment is future oriented, the group worker, group members, and each
client together estimate a time frame for attaining the goal that is incorporated into the for-
mulation of the goal. Although clients identify unique individual goals, in groups common
goals are shared with some or all of the other group members. In Tom’s group, several mem-
bers indicated that they had problems with people who imposed on them. Common goals
permit greater efficiency in terms of information to be provided, group exercises to be used,
and problems to be solved. Most goals are developed over time, as members learn the lan-
guage of therapy and begin to describe their problems using this highly specific terminology.
When goals are not forthcoming from a given individual, the other members can “brain-
storm” goals, based on earlier discussions, that might be considered by the reluctant client.

Group goals refer to a future change in interactive phenomena that occur in the group.
An example of one group goal is “at the end of this session, all the members of the group
will have actively participated in the role plays.” Another is “by the end of the next session,
the members all establish a norm that extragroup tasks will be completed, if agreed to at a
prior session.” A third example is “the attraction of the members to each other (as measured
on a postsession questionnaire) will increase from the previous session to the end of this ses-
sion.” Although we urge formal goal setting as part of the treatment process, in some ver-
sions of CBGW the use of goals is more implicit than explicit. Group goals can sometimes
be estimated by means of a postsession questionnaire (PSQ).

In the PSQ, participants rate their own response to various aspects of each group session.
A variety of group problems and group goals can be formulated in terms of these scales that are
in the form of 6-12 questions administered to all the members and the group worker at the end
of every session. Figure 7.1 presents examples of commonly used PSQ items.

Means, discrepancies among the members, and discrepancies between the means of the
members and the group worker’s observations provide a rough estimate of some of the
group phenomena as perceived by the members and group workers. These data and member
comments are discussed at the beginning of the subsequent session.
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1. How useful was this session?
1 2 3 4 5 6 7 9

Not at all Very little Somewhat Quite a bit Extremely

o]

2. How actively involved were the members in today’s session?
1 2 3 4 5 6 7

Not at all Very little Somewhat Quite a bit Extremely

o
J

o]

3. How helpful were members to each other during this session?

1 2 3 4 5 6 7

Not at all Very little Somewhat Quite a bit Extremely

o

o]

4. How much did the members reveal about themselves (their real thoughts, feelings, motivations, and or
concerns) during this session?

1 2 3 4 5 6 7

Not at all Very little Somewhat Quite a bit Extremely

o

o]

5. How close did the members feel to each other during this session?
1 2 3 4 5 6 7

Not at all Very little Somewhat Quite a bit Extremely

o

J

(o]

6. How upset or angry were the members during this session?
1 2 3 4 5 6 7 9

Not at all Very little Somewhat Quite a bit Extremely

o]

7. How much did the members control the content and direction of this session?

1 2. o) Vil I~ 6 7 Q (o]

(4 O G O O O J

Not at all Very little Somewhat Quite a bit Extremely

FIGURE 7.1. An example of questions and format of a postsession questionnaire.

As observed in some of the research summaries presented earlier, individual and com-
mon treatment goals in CBGW have included a wide range of targets, such as managing
pain, stress, anger, depression or anxiety; reducing and/or eliminating use of drugs, alcohol,
or cigarettes; eliminating violence toward one’s spouse and children; improving parenting
skills; reducing the frequency of bulimic behavior; increasing safe sex practices; increasing
positive life experiences in the face of personal tragedies; building more satisfying experi-
ences; and reducing negative or self-defeating self-statements or avoidance behavior. Most of
these goals can be broken down into even more specific short-term goals to be achieved by
the end of one or two subsequent sessions.

Intervention Phase

Situational analyses and goal setting become the foundation for the intervention phase,
which may involve correcting cognitive distortions implied in the situation, providing cor-
rective information, being exposed to the anxiety-producing object, systematic problem
solving, modeling and rehearsing alternatives, reinforcing successful actions, and other in-
terventions, most of which are carried out in the group with the help of the other group
members. In the intervention phase, different models of CBGW tend to emphasize different
sets of interventions. These include modeling techniques, problem-solving techniques, cogni-
tive change procedures, guided group exposure, relaxation training, operant procedures,
community change strategies, and small-group techniques, all of which are discussed in
more detail in the following sections.
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Systematic Problem Solving

Many models of CBGW make use of some form of systematic problem solving insofar as cli-
ents bring problems of concern to the group. The group, under the group worker’s guidance,
attempts to help find solutions to those problems. It is systematic insofar as the members
follow specified steps that include orienting the members to the basic assumptions of prob-
lem solving, identifying and defining the problem and client resources for dealing with the
problem, generating alternative solutions, evaluating and selecting the best set of solutions,
preparing for implementation, implementing the solution outside the group, and evaluating
the outcome with the other group members at a subsequent session (e.g., Heppner, 1978);
we have added the intermediate step, called “preparation for implementation.” In this prep-
aration, modeling, cognitive restructuring, or information giving may be used, and a
extragroup task is designed to be carried out prior to the next session. The tasks may in-
volve small and gradually increasingly difficult steps toward performing the goal behavior.

Systematic problem solving is most effective as a group procedure because, in generat-
ing ideas for dealing with the problem, the group members are a rich resource for potential
solutions. Moreover, in evaluating these ideas, the group members provide varied life experi-
ences on which to support or reject some of the solutions generated. The group is also a
source of reinforcement and support for carrying out the task.

In our earlier example, once Tom had decided what his goal was, the group members
brainstormed what he might say and how he might say it. They wrote down their sugges-
tions and one at a time shared them with Tom, who wrote them on the board. The group
worker advised them that no one should evaluate until all the suggestions were made. After
eliminating some of the ideas, Tom incorporated the others into a plan of how to respond
when Dave or anyone else imposed on him. Tom indicated he would say, in a matter-of-fact
tone of voice, that he too was busy and that he didn’t appreciate being told rather than
asked to be of help. Because Tom was not yet comfortable in doing this, he was trained
through modeling and rehearsal to carry out the task.

Problem solving is also employed for more general problems. In one group, several
members had recently lost jobs and needed some ideas about how to look for others. An ex-
pert was brought in to supplement the suggestions of the members. In another group, par-
ents brainstormed different ways of dealing with a highly active 3-year-old when he ap-
peared to be out of control. In a third group, adolescents discussed how they might improve
their chances of getting into college and obtaining loans to help support themselves.

Modeling Methods

In my experience, symbolic modeling is one of the most effective strategies in group therapy.
As I noted before, modeling by the group worker and the members for each other was an in-
tegral part of all of the other strategies described so far. Modeling strategies in groups have
also been used in preventive and behavioral medicine with patients using the health care sys-
tem (for examples, see Newton-John, Spence, & Schotte, 1995; Subramanian, 1991, 1994).
It has also been used successfully with mentally ill patients with social impairments (Daniels
& Roll, 1998; Van Dam Baggen & Kraaimaat, 1986) and with chronic alcohol-dependant
inpatients (Vogel, Ericksen, & Bjoernelv, 1997). Modeling techniques are the central proce-
dures in assertion training and play an important role in teaching clients how to cope with
stress. In addition, because of the presence of many potential models and sources of feed-
back, modeling is especially useful in groups.
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Symbolic modeling involves simulated demonstrations (role playing) by group mem-
bers, the group worker, and/or special guests in the group. It may also include videotapes or
audiotapes of actors or real clients. The advantage of symbolic modeling over real-life mod-
eling is that simulated modeling can be focused and developed systematically by the group
and group worker. It can be applied in simple situations with one critical moment, or even-
tually, in complex situations consisting of many critical moments. In symbolic modeling, the
group worker can direct the action so that successful efforts can be reinforced and unsuc-
cessful ones terminated and redeveloped. The small group is especially well suited to the use
of symbolic modeling, as it affords a rich source of ideas as to what the model should do
and multiple models and multiple sources of feedback to the person attempting to duplicate
the role of the model. The techniques used in enhancing the modeling effects are drawn from
the assumptions about and research on social learning theory (Bandura, 1977).

As in the preceding examples, most modeling is used solely by the group worker or an-
other group member to demonstrate a given behavior or set of behaviors or interactive solu-
tions to problematic situations. However, modeling may be used as a major intervention
package. In that case the modeling sequence in its entirety makes use a number of steps:

1. The group worker orients the group to modeling and demonstrates the modeling
steps (the first few times only).

2. Based on a situational analysis of an interactive situation, each client—one at a
time—presents a situation for which he or she wants to have his or her behavior
modeled. The client clarifies the roles of model, target person, significant others, and
observers.

3. A model is selected who demonstrates the desired behaviors. The model may be the
group worker, a group member, or a guest invited for that purpose.

4. The target person rehearses or practices what she or he has observed and, if neces-
sary, with some coaching or assistance from others (rehearsal plus coaching). If
coaching is used, the rehearsal is repeated without coaching.

5. The target person is provided with feedback from the other group members and the
group worker.

6. The practice is repeated as many times as time permits until the target person is com-
fortable in his or her new set of behaviors. If necessary, additional practice may be
carried out in pairs or triads within the group to save time or as extragroup tasks for
partners.

7. With the assistance of the group or a partner, each client designs an extragroup task
to perform the modeled behavior in the real world or to practice again outside of the

group.

In Tom’s case, after the plan was developed through systematic problem solving, Barry
volunteered to play the role of Tom in telling Dave in a matter-of-fact tone of voice that
he, too, was busy and that he didn’t appreciate being told, rather than asked, to be of
help. Another member played the role of Dave. After the modeling, the group worker
asked Tom if he was ready to do the role play in his own role. The role play was re-
peated (behavioral rehearsal), and the group gave Tom feedback as to what he did well,
first, and then feedback as to what he might consider doing differently. Tom repeated
the role play and incorporated the suggestions of the group the second time. Tom de-
cided that as an extragroup task, the next time anyone else attempted to impose on
him, he would respond in a similar way and report back to the group what happened.
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Several others in the group who had a similar concern also decided on a similar
extragroup task.

Cognitive Change Methods

Because the method is referred to as cognitive-behavioral, the major strategies employed fo-
cus on correcting distorted cognitions and replacing them with coping thoughts. Specifically,
it includes such techniques as cognitive restructuring and training in cognitive and behav-
ioral coping skills.

The most commonly used form of cognitive restructuring in groups is derived from the
work of Aaron Beck (1976). Bottomley, Hunton, Roberts, Jones, and Bradley (1996) used
Beck’s method of challenging dysfunctional thinking of clients. In groups, challenging may
also be the responsibility of the other group members, as they learn the correct techniques.
In addition, the clients are helped to develop alternative cognitive coping skills and some be-
havioral alternatives (e.g., relaxation, recreational skills, social skills). The cognitive coping
responses are often practiced in the group in role plays (cognitive rehearsal). One technique,
proposed by Beck and Emery (1985), that lends itself in particular to groups is “point coun-
terpoint.” In this technique, a target client argues why his or her position is distorted or il-
logical, while another member or the group worker tries to support the distorted position.
The discussion is first developed in pairs and then later presented to the entire group. The
group members may coach the target client in his or her new role. The danger is that some-
times the group is too aggressively confrontative. To avoid this, the group members are
trained first through group worker modeling and explanation and a group exercise on how
to deliver and receive critical feedback.

Another version of cognitive restructuring (Meichenbaum, 1977) that we employ most
frequently (Rose, 1998, pp. 260-307) is characterized by a set of procedures used to change
self-defeating or illogical patterns of thinking to self-enhancing or logical ones. It is the first
step used in improving cognitive coping skills. It is assumed that in a given set of circum-
stances cognitions partially mediate overt behavioral responses. These cognitions include
how one values oneself and one’s actions and how one specifically thinks or responds covertly
in a given situation. The clients are trained to identify self-enhancing and self-defeating
thoughts in case examples or exercises. Later they learn to identify their own self-defeating
thoughts and try to change these to self-enhancing thoughts. One exercise we commonly use
to achieve these skills appears in Figure 7.2.

Group members should be warned that not all self-defeating statements readily lend
themselves to substitution. Even if it sensitizes the client to the problem, frequent practice
and self-monitoring may also be required to bring about a change. After all, most people
have been practicing their self-defeating statements for a long time. In the case of some self-
defeating statements, simply replacing the thought with a coping thought may be insuffi-
cient. Other strategies may be required as well. Often substituting coping cognition is merely
part of a larger treatment package.

Guided Group Exposure

This technique has been primarily used in the treatment of agoraphobia (e.g., Hand,
LaMontagne, & Marks, 1974), although some practitioners and researchers have used it
with other phobic objects—usually in combination with cognitive restructuring and other
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FIGURE 7.2. Identifying Self Defeating and Coping Statements

Rationale

Most clients make statements about themselves that are illogical, self-defeating, and distorted. These distor-
tions often lead to anxiety, stress, depression, and anger. Much of treatment, regardless of its theoretical ori-
entation, is aimed at correcting these distortions and replacing them with more functional evaluations,
thoughts, or self statements. There are many strategies for accomplishing this. Based on the work of
Meichenbaum (1977), this exercise represents a direct way of identifying those statements regarded as self-
defeating and then replacing them with coping or self-enhancing statements. Most statements that are self-
defeating meet several of the following criteria:

1. Does the person make an absolute judgment of him- or herself? (e.g., never, can’t, always, won't, should,
shouldn’t)
Does the person need to mind read the thoughts of others to make the statement?
Does the person grossly exaggerate the conditions that are referred to in the statement?
Does the person make a catastrophe out of a difficult or uncomfortable situation?
Does the person leap to conclusions about self or situation without adequate evidence?
Does the person overgeneralize from one set of circumstances?
Does the person put him- or herself down or is the person overly critical of him- or herself?
Does the person disregard important aspects of situations while emphasizing other, more negative as-
pects?
9. Does the person prophesy the future without evidence?

©ONoOOA®N

The criteria for identifying coping or self-enhancing statements are the following (not all the criteria need be
met):

Is the statement realistic, not overly optimistic or “Pollyannaish”?

Is the statement positive in content and intent?

Is the statement instructive? Is it guiding a behavior or set of behaviors?

Is the statement appropriate to the situation?

Is the statement anxiety reducing, and/or does it reduce expectation of threat?

Is the statement free of self-defeating elements? (See criteria for evaluating self-defeating statements.)

o0k~ N =

Purpose of exercise

By the end of this exercise the participant will have:

1. Identified his or her own most commonly used self-defeating statements and the conditions under which
they occur

2. ldentified more appropriate alternative self-enhancing or coping statements to replace the self-defeating
statements

3. Differentiated among self-defeating statements and other statements indicating behavioral deficits or
other behavioral problems

4. ldentified at least five conceptual reasons why their own or the self-defeating statements of others are
self-defeating

5. Demonstrated how to change self-defeating statements into more appropriate self-enhancing ones

Individual Task 1

In the following statements, each participant should identify which are self-defeating and which are self-
enhancing statements. Indicate why a statement is self-defeating according to the criteria discussed in the
“Rationale” of this exercise. Each participant should change the self-defeating statement to a coping state-
ment by drawing upon the list of coping statements above (15 minutes or homework).

“I'll never be able to get that job, even if | am qualified.”

“How can | ever have a decent interview when | know she (the interviewer) won't like me?”

“Sure it's complex, but what | can do is to take one thing at a time”

“I know I'm going to blow it with all those people looking at me.”

“He (she) must really think I'm stupid.”

“What if they think I'm imposing? Maybe I'm just wasting their time. | better not ask to see them.”
“Why bother to ask her out? She probably won't like me anyway.”

“I may not get the job, but I'll do my best in the interview.”

ONOOAWND =

(continued)
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9. “It doesn’t matter how hard | work, it will be just my luck to fail”
10. “Sure it's going to be a tough week, but if | plan my time well, | can get through it”
11. “It's been such a hectic day. | know | won’t be able to sleep.”
12. “They’ll think I'm weird if | wear that sweater to the affair. No one will even talk to me”

Group Task 1

The group is divided into subgroups of four to five persons who will compare their responses in the above
exercise. (Use criteria in the “Rationale” to evaluate whether a statement is self defeating.) (30 minutes)

Individual Task 2

Participants should add one self-defeating statement to the list that each has heard from a friend or client. (5
minutes)

Group Task 2

Participants will present their own self-defeating statement to the subgroup. Other members of the group will
first give reasons why statements are self-defeating and carefully distinguish between self-defeating state-
ments and statements of fact. Then the group should brainstorm alternative coping or self-enhancing state-
ments. (40 minutes)

techniques. The guided exposure involves exposure of the client in groups to feared situa-
tions in vivo, first together with other group members and then, eventually, alone. For ex-
ample, a group of clients who suffered from agoraphobia, after preparing by means of
cognitive restructuring and the modeling sequence, went to a department store together.
The first trial was in the morning when the store was almost empty; later they went at
noon, when it was more crowded, and the third time, they went to the department store
during a high-volume sale. Later, they tried out the same exercises with partners from the
group, and eventually they performed them alone. Emmelkamp and Kuipers (1985) re-
viewed the commonly used procedures and the current research that lends support to
these methods.

Relaxation Methods

Relaxation is a way of teaching clients to deal directly with such strong emotions as anxiety,
stress, pain, or anger for which no external coping behavior is possible or for which cogni-
tive coping behavior is insufficient, although the two procedures are often paired. In fact, it
is used in almost all groups in which anxiety-related problems are described. This technique
primarily involves teaching clients a modified version of the system developed by Jacobson
(1929, 1978) in which various muscle groups are alternately tensed and relaxed. This is of-
ten referred to as neuromuscular relaxation. In later phases, the tensing of muscles is elimi-
nated. After an initial demonstration by the group worker, the clients teach, monitor, and re-
inforce each other’s efforts in the group for suitable performance and practice. Various
alternatives uniquely suited to specific populations are also taught. Modest research support
for the use of neuromuscular relaxation procedures for reducing anxiety and stress is to be
found in studies by Stovya (1977) and by Lyles, Burish, Korzely, and Oldham (1982). Medi-
tation and breathing exercises can be taught as alternatives to neuromuscular relaxation, de-
pending on the preferences of the group members and the skills of the group worker. In or-
der to make use of the group, the members are taught relaxation steps as a group. Then one
person relaxes another person in the group, and then the process is reversed. The members
are given tapes so that they can practice at home.
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Operant Methods

These methods involve procedures in which the immediate consequences of a given behavior
are followed in some systematic manner by a reinforcing event. It may also involve proce-
dures in which the immediate conditions that lead to, or are parallel with, a given behavior
are changed to create circumstances more amenable to the performance of a desired behav-
ior. The latter is often referred to as stimulus control.

In groups, clients receive many kinds of reinforcement for the performance of prosocial
group behavior and the completion of extragroup assignments or home tasks. With adults,
this reinforcement takes the form of praise by the group worker or other group members.
Occasionally, it takes the form of smiles, applause, approving nods, and delighted laughter.
Reinforcers are withheld in response to undesirable behaviors. This process is referred to as
“extinction,” and it is an occasional response in groups toward someone who is frequently
off task or complains a great deal. However, in groups, because so many people are in-
volved, it is a difficult procedure to manage.

Operant procedures, especially reinforcement, lend themselves to be used in the group
if the group worker trains and encourages members to reinforce each other and significant
others outside of the group. Exercises such as the one in Figure 7.3 have been developed to
train members in effective use of praise and constructive criticism as communication skills in
their own right.

The feedback exercise is carried out throughout one entire session in which role playing
modeling, and rehearsal are used. At the end of the session, the group worker provides posi-
tive feedback to the members on how well they adhered to the criteria.

Modifying the antecedent conditions, or stimulus control, was exemplified by a client
in a weight-loss group who was urged by the others to eat only at a set table and with food
that had been cooked. The group had a potluck dinner in which the behavior was modeled.
Two college students in a study skill enhancement program developed a plan with each
other in which they only studied at a clean desk and did nothing but study at that desk.
They monitored each other. They removed the telephone and food from the study room.
Success was followed by group approval and self-reinforcement.

Community Interventions

Community interventions are used as part of the generalization process. It involves the client
in dealing with other organizations or social systems in which they might find social sup-

The purpose of this exercise is to train the members in giving and receiving feedback.

Steps in the exercise: Following each role play, the members are instructed to give feedback to the person
who has rehearsed a new behavior. The members are instructed to adhere to the following criteria:

All feedback should be specific. Examples should be given for general statements.
Positive feedback is always given first.

Initially the clients are asked to write down the feedback and read it to the target client.
Feedback is given by one member at a time.

Criticism should be formulated as suggested alternatives for the client to consider
Feedback should eventually be summarized by the client receiving the feedback.

FIGURE 7.3. Giving feedback.
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port, social recognition, and reinforcement. For example, a group of parents of intellectually
challenged children organized a float in a local parade on which their children sat and
waved to the public as a means of educating the public that they were not ashamed of their
children. This same group developed a booklet for physicians on how to deal with the par-
ents of special children and the children themselves (Kirkham, Schinke, Schilling, Meltzer, &
Norelius, 1986) In working with clients with limited resources, referral to needed services
may be considered. Ideas for community interventions may also come from the group.

Relationship Enhancement Methods

A number of skills have been identified as crucial to any helping relationship (Goldstein &
Higgenbottom, 1991), whether or not this relationship is dyadic or within the structure of a
small group. We have noted in our supervision of group workers that, in spite of high levels
of technological skill, failure of group workers to possess these relational or clinical skills re-
sults in high dropout rates from groups, disinterest on the part of the clients, and high levels
of group problems.

Many of these skills are to be found in the other methods described previously. For ex-
ample, group workers who can comfortably and frequently provide their members with
high levels of reinforcement and protect the clients from premature or abusive feedback tend
to establish sound relationships with group members. Similarly, group workers who model
self-disclosure (and all of the other skills that the members are expected to carry out) often
discover that the indicators of group problems (high levels of conflict, low cohesion, low
satisfaction, exclusive pairing off, low group productivity) seldom arise.

Some skills are unique to relationship building. For example, the use of humor with cli-
ents is not addressed in the foregoing methods. Yet successful group workers must be able to
play and joke with clients. Involving clients and the group in their own therapy is a skill that
is essential for achieving generalization of change. When they are comfortable with the other
members and the group worker, clients become increasingly willing to take a chance in an-
swering the questions of their fellow members, to make suggestions to each other for plans
of action, to help each other to clarify the essential aspects of their problems, and to formu-
late appropriate goals. The process by which clients are involved is a vital relationship-
building skill. Another skill is the ability to let clients make their own decisions as much as
possible as to goals, extragroup tasks, and the extent of their participation, although en-
couragement and examples are provided. The more clients perceive themselves as deciding
what happens to them, the more likely they will make use of interventions (similar to the
ideas of Miller & Rollnick, 1991, p. 22).

Listening to clients is a skill that has not been covered here, yet the absence of careful
listening often results in choosing wrong change targets. Effective listening does not neces-
sarily require seeing the underlying implications of the client’s words, but rather has to do
with grasping the obvious meanings. While hastening to carry out the items on a group’s
given agenda, for instance, group workers might interrupt or ponder next steps while a cli-
ent is still speaking. This can cut off important interpersonal messages.

Attending skills include competency in observing nonverbal responses, such as eye con-
tact, body posture, and voice tone. Although these are nonspecific characteristics that are
difficult to define, ratings by observers of group workers in action tend to indicate whether
such skills are indeed operating.

Setting limits on disruptive or off-task behavior is another relational skill that must be
considered if the goals of change are to be pursued in a safe environment. This is one of the
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more difficult of the relational skills and one of the most frequently needed. It is not always
clear when to set limits and when to ignore disruptive behavior. Skill in reinforcement and
developing interesting and attractive program content often protects the group worker from
frequent application of limit setting.

Small-Group Procedures

We have already discussed the unique opportunities, as well as the limitations, offered in
therapy in small-group settings. As mentioned earlier, interventions such as modeling, cogni-
tive restructuring, relaxation, and so forth are administered in such a way as to encourage
broad participation and high attraction among group members. In addition to the specific
intervention strategies adapted from individual treatment, mentioned previously, there are
some concrete group procedures that appear to contribute to helping clients move toward
change. These group procedures include broad group participation, role playing, the buddy
system, subgrouping, leadership skill delegation, group exercises, and sociorecreational pro-
cedures. These techniques are described here. Combinations of these procedures are often
applied to attain group goals or resolve group interaction problems.

Broad group participation refers to client-to-client, as well as client-to-group-worker,
interaction in which all members participate extensively. It is the essential element by which
problems are laid out and considered, solutions are shared and evaluated, decisions are for-
mulated and affirmed, values are deliberated, and friendships are made. Maximum involve-
ment of all group members is essential for high cohesion and effective therapy. Broad group
participation in the discussion is a necessary ingredient in the evaluation process in problem
solving, in assessment as members respond to other persons’ stories, and in providing feed-
back to each other. The worker promotes discussions but holds them to tight time con-
straints in time limited groups.

Role playing, in its most elementary form, can be defined as the practice of roles under
simulated conditions. The group worker, by acting as a guide and structuring the role play-
ing, contributes to the process and to the outcome achieved through role playing. If the
group worker is clear about the purposes of role playing, this technique can prove highly
beneficial in promoting change, broadening participation, and increasing cohesion. Role
playing may be used in assessment to discover how clients actually handled a given situa-
tion. In the modeling sequence, role playing is used both to demonstrate specific skills and to
practice them.

Role playing is also used to demonstrate and practice specific therapy skills, such as giv-
ing and receiving feedback or showing empathy to others. Role reversal is a form of role
playing in which the client plays a significant person in his or her life and that person or an-
other group member plays the client. It is a procedure aimed at giving insight in how it feels
to be the other person. And, finally, role playing is used to practice generalization strategies
evolved in the group. Some clients are initially reluctant to role-play; however, the activity
appears to eventually gain the enthusiastic cooperation of almost all members if it is imple-
mented in a supportive, nonthreatening atmosphere.

Subgrouping is a simple procedure for clients, working in pairs, triads, or other-size
subgroups, to increase interaction among group members and provide them with an oppor-
tunity to work without the oversight of the group worker. It also may increase the amount
of work that can be done in a given period of time. Subgrouping creates an opportunity for
group members to practice leadership skills and affords them the opportunity to help others
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while being helped themselves. Care must be taken to constantly change the makeup of sub-
groups in order to avoid the formation of negative cliques. Another danger of subgrouping
is that the interaction occurs without the supervision of a group worker. In the group ses-
sions, the group worker can sample the interaction by floating from subgroup to subgroup.
Moreover, subgroup activities are usually highly structured with a specific task. The buddy
system (see O’Donnell, Lydgate, & Fo, 1979) is a special subgrouping procedure for clients
to work together outside of the group. In addition to the advantages mentioned, it contrib-
utes to the transfer of learning from the group to outside situations

Group exercises refer to the use of structured interactive activities as ways of teaching
clients the skills that mediate the achievement of therapeutic goals. For example, an intro-
duction exercise is used in which a client interviews and is interviewed by at least one other
client in the group and then introduces the partner to the others. Another exercise is one in
which the clients study a case and discuss how each of them is similar to or different from
the person in that case. Other exercises involve teaching clients how to give and receive both
praise and criticism to a partner in the group. Exercises, to be effective, are usually in writ-
ing, and the goals, as well as the activities, are stated.

The group worker must make sure that the exercise is understood before it is imple-
mented. Usually, at least one group exercise is carried out in every session. Other inter-
ventions, in addition to subgrouping, may be embedded within group exercises. For in-
stance, a “round robin” exercise uses modeling and rehearsal at a fast clip in order to
provide multiple trials of new behavior. In teaching how to ask for help, Pete asks Don
for help, then Don asks Robin for help, then Robin asks Jerry for help, and, finally, Jerry
asks Pete for help. Other examples of exercises have been described earlier in this chapter
and in Rose (1998).

Generalization Phase

In the generalization phase, which overlaps with the earlier phases, clients are prepared to
transfer what they have learned in the group to the outside world and to maintain what they
have learned in therapy beyond the end of therapy. In particular, extragroup tasks are de-
signed for each member, usually at the end of every session, to be carried out in the work-
place, school, playground, or home. Some of the other principles that are incorporated into
treatment and that guide the planning for generalization are teaching the target behaviors in
varied and multiple ways, finding opportunities for clients to teach what they have learned
to others, encouraging clients to go public with their intervention plans and goals, gradually
increasing the level of difficulty of expected behavior, preparing the clients for potential set-
backs, having booster sessions following termination, and encouraging membership in sup-
port or social recreational groups following group therapy. In the following example, every-
one in the group had a plan similar to Tom’s.

Tom, with the help of the other members of his group, planned to make use of the as-
sertive skills he learned whenever a similar situation arose. He would report back to the
group how it was handled and the result (multiple trials and going public). He would
teach these same skills to his younger brother, who had a similar problem, with role-
played modeling and rehearsal (teaching others). He told his friends that he was work-
ing on this and asked them to let him know if he succeeded or failed (going public and
ongoing monitoring). He also agreed with a partner in the group, Rudy, to attend the
booster session in a month and let the others know how he was doing.
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Although the generalization phase occurs primarily in the last few sessions of treatment and
beyond, the actions of the leaders take into account the principles of generalization through-
out group treatment.

FUTURE PERSPECTIVES

In a recent survey of agencies in Madison, Wisconsin, I discovered that in 35% of the
groups in the agencies sampled, behavioral or cognitive-behavioral procedures were the
prominent interventions used. This represents a dramatic increase over the past 20 years,
when it was almost impossible to find a group in which such interventions were used. In
spite of this phenomenal growth, training in social work for CBGW is extremely limited. Al-
most no courses in group work from this orientation are available in schools of social work,
although there is at least an increasing number of courses in cognitive-behavioral theory.
Workshops are also available to practitioners who are interested in this approach. For this
reason, agencies are turning to psychologists to lead cognitive-behavioral groups. If courses
and field opportunity do not increase to meet the demand, social workers will eventually be
squeezed out of this endeavor.

SOME CLOSING REMARKS

In this chapter, the process of using cognitive-behavioral and small-group strategies in the
treatment of individuals in groups has been described. Where relevant literature was avail-
able, it was cited. However, I have also drawn on my own experience and that of other prac-
titioners for examples and practice principles. This chapter has stressed the use of proce-
dures commonly used by various helping persons as they can be applied in groups. It should
be noted that this chapter has drawn from practice, research, and theoretical and clinical lit-
erature produced by psychologists, social workers, psychiatrists, and others in the helping
professions and social sciences. The group workers exemplified in this chapter come from
diverse professional backgrounds. The label used here has been cognitive-behavioral group
work, although the name most commonly attributed to working with groups to achieve
social-therapeutic goals has been “group therapy.” In many cases, the labels “group treat-
ment,” “group work,” “group training,” or “group counseling” could have been used just
as appropriately. We have also referred to the individual who leads the process as group
worker—a label that cuts across all of the fields named. The group worker might just as
readily be identified as group therapist, group leader, or group counselor, as the activities of
each overlap the others considerably. We have used the words “clients” and “members” in-
terchangeably to refer to the persons belonging to the groups.

As noted often, CBGW is not one approach but several similar ones. I have tried to
point out some of the differences, as well as similarities. Some stress one intervention strat-
egy, such as modeling, cognitive restructuring, reinforcement, or guided imagery, whereas
others use a wide range of interventions. The particular model stressed in this chapter em-
phasizes the use of the group as means, as well as the context, of therapy, and a wide variety
of both cognitive and behavioral procedures were presented. Other models are more didac-
tic and less strictly involve the group actively in the treatment process. These are often re-
ferred to as psychoeducational groups.
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Some social workers do not regard CBGW as part of social work. Yet CBGW shares
the same value system as other approaches to social group work or theoretical models.
The treatment goals mentioned previously toward which CBGW interventions are aimed,
are compatible with the social values espoused by social work. In good practice, clients
are not the subjects of interventions of which they are not aware and do not agree. In
CBGW, clients are maximally involved in setting their own goals. In goal setting and in-
tervention selection, the cultural background and the gender of the group members are
given central consideration. Issues such as confidentiality are religiously adhered to. Cli-
ents are helped to enrich their own social networks if their original ones are deficient or
faulty. In the group, cooperative behavior and mutually helping behavior is encouraged.
One additional value is the tenet that all interventions in a given method should be based
on empirical evidence that the method does what it claims to do. Ongoing data collection
provides information as to whether the approach is succeeding or failing. Clients are pro-
tected from what can become merciless critical feedback without the given client’s permis-
sion.

In conclusion, CBGW is closely linked to other goal-oriented approaches, such as
problem-solving approaches, task-centered group work, and evidence-based practice. It is
widely used, and it behooves social workers who are in clinical practice to become aware of
its potential to serve their clients.
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Part 111

Group Work Approaches
Related to Purpose

Some group approaches have emerged that are related to the major foci of the
group. These approaches cut across all fields of practice and are described in this section.
The foci we have chosen are self-help and support, psychoeducation, and prevention.

The support and self-help focus seeks to help members who are coping with a broad va-
riety of personal and social conditions, such as addictions, the stigma of mental illness, or
oppression due to one’s sexual orientation. These group members are typically not seeking
therapy or broad personality change from the group in question, but, instead, to identify
and use resources, overcome environmental obstacles, and find acceptance of themselves in
a caring environment. Sometimes these groups have a professional leader, and we refer to
these as “support” groups. At other times, these groups are facilitated by peers who are in
the “same boat,” and we refer to these as “self-help.” Such services have become so widely
used that we have devoted the first chapter in this section (Chapter 8) to this topic.

Another purpose is to provide what has come to be called “psychoeducation.” This
type of service recognizes that many people can be helped to function better and to solve
problems if they learn new skills and acquire new information. Many techniques have been
developed that can help social workers to offer this kind of group, an important part of pro-
fessional knowledge; thus another chapter (Chapter 9) is devoted to this kind of group.

The third chapter in this section (Chapter 10) is devoted to groups created to prevent
serious problems from emerging in people. Contemporary strategies can help group practi-
tioners to identify “populations at risk.” Individuals who may succumb to such risks can be
helped to cope in ways that prevent problems at much less cost to themselves or the society
than if severe breakdowns in functioning were to occur.
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Chapter 8

Support and Self-Help Groups

LINDA FARRIS KURTZ

Self-help1 and support groups have become an integral part of mainstream culture,
expressing a social philosophy that heralds individual empowerment and citizen involve-
ment. Such groups are available for almost any situation or concern and are accessible to a
growing number of people in the United States and around the world. They cost their bene-
ficiaries nothing, and many can be joined without referral, application, or “red tape.” Just
before his death, Alfred Katz wrote:

The values of cooperative self-organization and non-bureaucratic mutual helping methods exem-
plified by hundreds of organizations . . . have penetrated the general culture inescapably and irre-
versibly. Self-help is seen as a social resource so that people no longer have to suffer in isolation
or feel despair that they can find no help in confronting and coping with their problems. (in
White & Madara, 2002, p. 5)

These words were part of his Foreword to the seventh edition of The Self-Help Group
Sourcebook, which listed over 1,100 national and international headquarters of self-help
networks in the United States and Canada, many with branches throughout the world—a
testimony to the significance of self-help/mutual aid in contemporary society. The Source-
book defines a self-help group as one that provides mutual support, is composed of “peers,”
is primarily run by and for its members, and does not charge dues or fees (White & Madara,
2002, p. 29).

This chapter is about self-help and support groups. Though they are often lumped to-
gether, as ideal types self-help and support groups differ. A key difference between support
and self-help groups involves their leadership. Professional facilitators often lead support
groups, although this is not always so. At times professionals and members share leadership.
Additionally, some support groups are led by members. Riessman and Carroll (1995) refer
to support groups led by professionals as “quasi-self-help forms” (p. 2). A member of the
group who shares the condition for which the group was formed, as the name implies, leads
most self-help groups. Many, such as 12-step fellowships, have no official leadership; mem-
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bers rotate the meeting chairperson role. There are, however, exceptions among self-help
groups that are not of the 12-step variety. Hybrid groups are self-help in character but have
professional sponsors and member leaders (Parents Anonymous, 2001; Powell, 1987).
There are other things that usually differentiate self-help from support groups.

Typically, support groups are sponsored by larger organizations, such as hospitals or
foundations. They often are small, and their focus is more on emotional support and reas-
suring information and less on personal change or on advocacy and social action. Admission
to membership is often controlled by the leader or social agency, rather than being open to
anyone. Self-help groups are more often chapters of large federations of affiliated groups
that are national and that espouse a program of either personal or social change (Kurtz,
1997; Powell, 1987). These associations typically welcome anyone who shares the concern
of the group. One may refer to both types of group as “mutual help” groups, a term pre-
ferred by many (Silverman, 2002). A later section of this chapter provides illustrations of
various types of self-help and support groups.

The purpose of this chapter is to provide a current review of the literature on practice
involving self-help and support groups, including the use of groups on line and on the tele-
phone, and to identify the various roles that social workers play with such groups. In addi-
tion, this chapter considers some of the significant issues and philosophical points that relate
to the concept of self-help and summarizes research and theory on self-help and support
groups. Examples illustrate various self-help and support group models. The chapter con-
cludes with future projections related to self-help and support groups.

NUMBERS OF SELF-HELP AND SUPPORT GROUPS
IN THE UNITED STATES TODAY

Wuthnow’s (1994) study of the small-group movement in America estimated that there were
3 million such groups in the United States. He divided the various types of groups into four
categories, including Sunday-school classes, Bible-study groups, self-help groups, and special
interest groups. In his book he refers to all of these as support groups. He differentiates self-
help groups using a definition provided in an early edition of The Self-Help Sourcebook
(Madara & Meese, 1990).2 He estimated that self-help groups numbered around 500,000,
a figure that no doubt included many of what I define as support groups.

Some true self-help organizations—that is, the ideal type—have records of the groups
they sponsor, and others offer educated estimates of how many members attend groups.
Many, however, do not have such information available to the public. Self-help groups are
generally nonbureaucratic and thus have few files and membership records. Websites of the
most well-known and numerous 12-step fellowships show that Alcoholics Anonymous (AA)
has 56,210 groups in North America and that several others (Al-Anon, Gamblers Anony-
mous [GA], Narcotics Anonymous [NA], Cocaine Anonymous [CA], Overeaters Anony-
mous [OA], Emotions Anonymous [EA]) added together number about 43,000 groups. AA
reports another 2,531 groups in correctional facilities (AA World Services, 2002). A conser-
vative estimate suggests that there are about 100,000 separate and individual 12-step “chap-
ters” in North America. Twelve-step groups represent a majority of the ideal-type self-help
groups.

Foundations such as the Alzheimer’s and Related Disorders Association, the Parkin-
son’s Foundation, and many others that serve people with chronic diseases sponsor large
numbers of support groups throughout the United States and probably add many thousand
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to the number of self-help and support groups meeting throughout the country. Several stud-
ies have revealed that hospitals and health facilities are the most frequent sites for support
group services (Lieberman & Snowden, 1994; Mok, 2001; Wituk, Shepherd, Slavich, War-
ren, & Meissen, 2000).

A reliable population survey in the middle of the last decade found that participants in
self-help groups numbered 3-4% of the population, or between 7 and 10 million partici-
pants (Kessler, Mickelson, & Zhao, 1997). More than 1 million of these were North Ameri-
can members of AA (AA World Services, 2002). In 1989 Jacobs and Goodman (1989) pre-
dicted that the number of self-help members would grow to 10 million by 1999. Wuthnow’s
survey techniques suggested that 8 to 10 million Americans attend self-help groups (1994).
These three sources arrived at their almost identical figures independently.

SELF-HELP ETHOS AND PHILOSOPHY

Frank Riessman introduced the concept of the “helper therapy” principle in 1965 (p. 27),
but the ancient insight that one helps oneself in the act of helping others had already been
rediscovered by the founders of AA 30 years earlier. In AA, the helping process begins when
the participant tells his or her story of drinking and recovery to others; it was this singular
act that characterized AA’s legendary founding moment between Bill W. and Dr. Bob
(Jensen, 2000; Riessman, 1965). The principle of “helper therapy” is one of the corner-
stones of the self-help movement.

Self-help and independent support groups operate by assembling informally in agencies,
churches, hospitals, and/or community rooms. There is usually an agenda through which
participants learn something about their concerns and how to cope with them. Participants
may also benefit from supportive discussion among themselves. Often there are refresh-
ments and opportunities to become acquainted informally before, after, and in between
meetings. Many groups, especially the 12-step variety, have a specific program to follow in
the effort to change behavior, grow spiritually, or reduce the stress of everyday living. Pro-
fessional treatments may be discussed but are not prescribed. Leaders discourage advice giv-
ing; participants are encouraged to speak from their own experience.

Riessman and Carroll (1995) help us understand that “self-help is not synonymous
with individual help” (p. 3). Rather, the term is used to emphasize internal helping, whether
the helping is internal to a person, a group, or a community. This is in contrast to “external
interventions by teachers, experts, clergy, therapists or the state” (p. 3). Self-help interven-
tions do not come from outside the entity; they come from within, and they share the “basic
self-help philosophy”(p. 3). The self-help paradigm “views people with problems as poten-
tial help givers, as more independent than dependent” (p. 4). The self-help ethos emphasizes
empowerment. Through a process of identifying the nature of the problem, joining with oth-
ers, and educating themselves on how to achieve a solution, a person’s initial “powerless-
ness” becomes transformed into empowerment.

PROFESSIONAL INTERVENTIONS
WITH SELF-HELP AND SUPPORT GROUPS

Professionals provide leadership and facilitation for support groups. However, professionals
can play many other roles with both self-help and support groups. These include consulting
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with, linking to, and supporting groups in their efforts to get started; it may also include
working to maintain helping factors in the group’s process. At times negative factors inter-
fere with the smooth functioning of groups whose leadership may come to a professional for
consultation about the group. All open-ended groups need new members, and these come
often from professional referrals. Sometimes groups decide to become Web-based and ask
for professional assistance for mounting their discussion groups and information into a
website.

This section reviews important aspects of professional and indigenous leadership of
support groups. This review is followed by discussion of ways in which professionals can as-
sist independent self-help groups.

Leading and Facilitating Support Groups

Unlike treatment groups, professionally facilitated support groups are less structured, and
members are given more latitude in deciding on the content of meetings. Leaders act as
motivators, organizers, and contacts for the group (King, Stewart, King, & Law, 2000).
Leadership tasks include “phoning members, organizing and running meetings, finding
speakers, maintaining records and documents for the group, dealing with correspondence
and phone calls, organizing advocacy activities, planning social and/or fund-raising events,
and acting as a contact person” (King et al., 2000, p. 230). It is essential for new support
groups to decide what to focus on, how to structure the meetings, and how to divide the
meeting time. Some members prefer to spend time discussing their situations, learning cop-
ing strategies, and hearing stories similar to their own. Others prefer informational meet-
ings. The role of the facilitator differs depending on what the group decides is its focus.

Many support groups are co-led by a professional and a member. Leaders from within
the regular membership conduct other groups, though often with professional consultation.
When indigenous members take on leadership roles, burnout can be a problem (Chesler &
Chesney, 1995; Medvene, Volk & Meissen, 1997). Groups often struggle to find ways to
bring more people into leadership roles. Groups that flourish involve new members in lead-
ership activities, maintain extensive community connections, and adapt activities to meet
changing needs.

Professional leadership has some advantages over indigenous leadership because these
groups are usually linked to social agencies and thus to the resources possessed by those
agencies. Studies of successful groups have found that groups with relationships to either
larger local or national organizations are healthier with respect to survival (Shepherd et al.,
1999; Wituk, Shepherd, Warren, & Meissen, 2002). Agency resources help in the effort to
keep the group afloat; this is particularly important in attracting new membership.

Consulting, Linking, and Supporting

Studies of self-help groups reveal a number of activities by professionals, in addition to
group leadership and facilitation (Powell, Hill, Warner, Yeaton, & Silk, 2000; Wituk et al.,
2000). For example, Powell et al. (2000) described a system of sponsoring new members
into a group for bipolar disorder that substantially increased participation by newcomers.
Wituk et al. (2000) were able to contrast successful and unsuccessful groups and to isolate
the factors that correlated with success. They found that surviving groups were more con-
nected to professional and community supports that fed new members to the group and pro-
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vided practical, hands-on assistance. New members guarantee group survival; without them,
groups will end. Some of the ways that groups maintain membership include furnishing
between-meeting support, providing educational activity, advocating for members, and
sponsoring other between-meeting activities. Between-meeting activities include telephone
support, peer counseling, visitation and outreach, buddy systems, training seminars, and
social events.

An examination of AA, probably the world’s largest and most successful self-help fel-
lowship, shows that, although no professionals are visible in meetings, an underlying pro-
fessional support system in the alcoholism/drug treatment community sustains this 12-step
fellowship (Kurtz, 1997, 2001). Professionals liberally supported AA during its founding
and continued to do so throughout its 68-year history (Kurtz, 1979; White, 1998). A
multitude of professional alcoholism treatment workers, administrators, educators, and
scholars continue to link newcomers to AA, to involve aspects of the AA program in
treatment centers, to attend open AA meetings, to study AA, and to participate in Al-
Anon (Kurtz, 2001).

Maintaining Helping Factors

Much theoretical and empirical literature has focused on helping and change-inducing fac-
tors in self-help groups, some of which applies equally to support groups (Kurtz, 1997;
Powell, 1987). Lieberman (1979) studied change mechanisms in a wide variety of groups,
some of which were neither self-help nor support groups. He explored the extent to which
change-induction factors found in studies of psychotherapy groups were also present in self-
help groups. Lieberman concluded that self-help groups (his sample included one group that
today would be seen as a support group) promote feelings of universality (similarity), sup-
port, and acceptance. Further, they have the capacity to generate a sense of belongingness
and cohesiveness; they create a refuge for people who feel they are deviant in some way; and
they provide a context for social comparison.

Levy’s (1979) early study of helping processes and activities in self-help groups (his defi-
nition clearly excluded support groups as defined here) took a grounded-theory approach by
first observing group processes and activities. Following this phase of his study, Levy and his
research team constructed a questionnaire that listed 28 observed activities and asked mem-
bers which of the observed processes occurred in their group. They found that the nine most
frequently occurring activities were “empathy, mutual affirmation, explanation, sharing,
morale building, self-disclosure, positive reinforcement, personal goal stating, and cathar-
sis” (p. 264). Levy concluded that self-help groups focus their efforts on fostering communi-
cation, providing social support, and responding to members’ needs. These are activities
that “one might expect to find in any natural social setting,” making them familiar and
stress free (p. 265). How then do they induce change? They do so, Levy suggested, by pro-
viding empathy, mutual affirmation, advice, and feedback. This allows the participant to ob-
tain the support necessary to change on his or her own terms.

Another important contribution to the literature on helping factors and change mecha-
nisms came from Antze (1979), who examined group ideologies in AA, Synanon, and Re-
covery, Inc. According to Antze, the group’s ideology is the feature that members take most
seriously. The “group’s teachings are their very essence” (p. 273). His work led to other
studies of group ideologies in mental health groups and in groups for alcoholics and their
families (Emerick, 1995; Humphreys, 1996).
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A 1997 review of research on helping factors and change mechanisms in self-help
groups found the following factors reported in support groups: group cohesiveness, instill-
ing hope, universality, obtaining information and experiential knowledge, receiving sup-
port, having a sense of belonging, and learning methods of coping (Kurtz, 1997). In addi-
tion, more complex self-help associations provide change mechanisms such as identity
transformation, empowerment, insight, and reframing (Kurtz, 1997). Recent studies of
helping factors in self-help and support groups identify many of the same helping factors
as those found by Kurtz (1997; Cheung & Sun, 2001; Cintron, Solomon, & Draine,
1999; Mok, 2001; Schiff & Bargal, 2000). Schiff and Bargal (2000), Israeli researchers,
found that instillation of hope, universality, and emotional disclosure were most highly
correlated with satisfaction with groups in Israel. An American study found that knowl-
edge, information, and universality were found to be the most helpful factors reported
(Cintron et al., 1999).

Two studies in Hong Kong provided opportunity for cultural comparison among self-
help groups (Cheung & Sun, 2001; Mok, 2001). In one (Cheung & Sun, 2001), support and
catharsis were the most predictive of member perception of benefits in the study, but univer-
sality, self-disclosure, and instillation of hope were more predictive of perceived helpfulness
by their respondents. Cheung and Sun (2001) were surprised that catharsis was rated so
highly in their study because Chinese people are not normally given to emotional display.
They concluded, however, that these factors are helpful at different stages. Universality, self-
disclosure, and instillation of hope are appropriate in beginning stages, when expression of
feeling could be embarrassing. In later stages, support, encouragement, and catharsis are
useful in helping members work through emotional blocks and in finding methods for cop-
ing. Mok’s (2001) study in Hong Kong used survey questionnaires and in-depth interviews
to ascertain the degree to which respondents agreed with a list of statements indicating how
the group influenced changes in themselves. He found that social learning, acceptance of
limitation, and enlarged social networks were the most common benefits seen by members.

Facilitators can influence groups in ways that support these factors through helping to
provide information when needed, making sure that new members feel welcomed and ac-
cepted, advising the group to host speakers who can inspire hope to surmounting a difficult
situation, and through maintaining a homogeneous group composition with regard to the
condition the group addresses.

TECHNOLOGY-BASED GROUPS

Technology-based groups, including groups on the Internet and over the telephone, provide
useful resources for people who are unable to find local face-to-face groups for their condi-
tion or who are not able or willing to travel to the sites where they meet (Galinsky, Schopler,
& Abell, 1997; Schopler, Abell, & Galinsky, 1998). Such groups have distinctive individual,
group, and environmental features. Individuals can participate anonymously, must be tech-
nologically savvy, and can control their self-presentation in ways not possible in face-to-face
groups. On a group level, technology-based groups mask social cues and norms. The pace of
communication is slower, but anonymity encourages more open expressions, leading to
more rapid group cohesion. Anonymity may also lead to premature disclosure, making per-
sons vulnerable to embarrassment and the insensitivity of others’ responses. Salient environ-
mental features include availability of technology resources, presence or absence of support,
and lack of information about each participant’s immediate context. In addition, computer
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technologies are complex and expensive, making them less accessible for some populations
than the telephone.

Computer Groups

Virtually every large self-help association in existence has a Web page; further, it is possible
to participate in many computer groups through “chat rooms,” a type of “real time” discus-
sion. In addition, newsgroups or discussion forums are available, in which discussion is
asynchronous and runs “24/7.” The ready availability and anonymity of computer-based
groups makes them a medium that is rapidly growing in popularity. In 2002, 56% of the
population in the United States was on line daily; 1% (610,000) was visiting an on-line sup-
port group, according to the Pew Internet and American Life Project (2002a). The project
used on-line and telephone surveys of the population to “explore the impact of the Internet
on children, families, communities, the work place, schools, health care and civic/political
life” (Pew Internet and American Life Project, 2002b). According to the project, 9% of 109
million (close to 10,000,000) have participated in on-line support groups at some point in
their lives. Ten percent of health seekers in fair or poor health consulted an on-line support
group the last time they searched for health information (Pew Internet and American Life
Project, 2002c).

Computer-based self-help groups overcome several obstacles that confront face-to-face
groups. The prospective participant is not dependent on geographical location, nor does he
or she need to be concerned about being seen in such a group. One can participate from
home, office, a local library, or a community center. For persons who are incapacitated or
whose time is limited, computers offer convenience, flexibility, and accessibility (Schopler et
al., 1998). There are also challenges faced in the potential for confidentiality violation, in-
sensitivity, and hostility among users.

Self-help on the Internet takes three primary forms (Madara, 1999-2000a). “Listservs”
allow members to receive messages delivered to their e-mail addresses and to send messages
to all on the subscription list. A second is through the USENET network that gives access to
thousands of newsgroups, also referred to as discussion forums or conferences. “A
newsgroup stores messages on a computer in a central location, which can be read and re-
plied to by users” (Madara, 1999-2000a, p. 40). The third is through websites that provide
interactive message boards or real-time chat meetings. Most or at least many of these
websites also offer information.

Practitioners can make use of on-line groups for clients by simply helping the individual
to gain access to a computer with connections to the Internet and showing them how to find
relevant groups. Group workers can also start groups on line; however, readers should be
cautious about this unless they are aware of the technicalities, ethics, and responsibilities
that go with this endeavor. Madara (1999-2000b) suggests numerous ways that on-line
groups can be started. Message boards or chat rooms can be placed onto existing websites,
agencies can sponsor e-mail discussion on listservs, and newsgroups can be developed on
sites such as those of Yahoo.com. For anyone interested in starting a new computer-based
support group, Grohol’s guide to on-line mental health resources gives needed details and
instructions (Grohol, 2004). This guide tells you how to begin groups, set up websites, and
locate a multiplicity of existing sites.

Salem, Bogat, and Reid (1997) and Finn (1999) have published two comprehensive ex-
aminations of on-line participation. Salem et al. coded the content of 1,863 postings by 533
participants over a 2-week period in a group for people suffering from depression; Finn ana-
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lyzed 718 messages over a 3-month period to an unnamed on-line bulletin board system
(BBS). In Salem et al.’s study, 13 response categories were subsumed under five subcatego-
ries: social support, help seeking and disclosure, affect responses, knowledge responses, and
group structure and identification. Findings were compared with those of a face-to-face
group. The users, of which more were male than female, did not differ significantly in their
posts. Most frequently the postings were supportive and expressed positive feelings. The on-
line group participants expressed less cognitive guidance and more self-disclosure than the
face-to-face comparison groups.

Finn (1999) isolated 14 categories of messages from the BBS, including: expressing feel-
ings, providing support, chitchat, universality, friendship expressions, extragroup relation-
ships discussion, taboo topics, damaging statements, poetry and art thoughts, information
asking, information stating, problem solving, computer talk, and group cohesion. He di-
vided helping categories into two areas: socioemotional and task. The majority (55.3%) of
the responses were socioemotional. Another large percentage revealed information provi-
sion and problem solving. Finn found little evidence of harmful communication and few
messages that commented on the group itself, such as on universality or group cohesion.

Telephone Groups

Telephone groups are used with people who are unable to attend face-to-face groups due to
lack of transportation, lack of time, or too much distance from others (Galinsky et al.,
1997). Other reasons have to do with convenience or desire for anonymity. Telephone
groups serve fewer people than computer groups. Practitioners are urged to keep the size of
the group small, from three to six members, and to choose members carefully (Kaslyn,
1999; Kurtz, 1997; Schopler et al., 1998). Such groups must meet simultaneously, making
them less flexible than computer groups.

After surveying practitioners who have used telephone groups, Galinsky et al. (1997)
found that such groups have been used for support, education, organizational tasks, consul-
tation team building, self-help, supervision, staff training, community organizing, crisis in-
tervention, mediation and arbitration, and bereavement therapy. Most often the group se-
lects a convenient time for a conference call. This can be expensive, with conference calls
that last an hour costing as much as $150. The typical duration of closed, short-term groups
is 6 to 12 weeks, although some groups meet for unlimited periods of time (Kurtz, 1997).
Practitioners who use conference calls are urged to practice the process before introducing it
to a group of clients. Comfort and confidence in the use of conference calling are critical to
the leadership of such groups.

There are challenges in the use of telephone groups. An obvious one is the loss of non-
verbal communication. Technological glitches can happen. Telephone conference calls can
be expensive. Group process limitations occur, such as difficulty with a member bonding
with the group. Galinsky et al.’s survey noted a number of other concerns about the use of
technology-based groups, including problems in recognizing and dealing with potential sui-
cide and safety issues, increased scheduling problems, and difficulties with billing for ser-
vices (Galinsky et al., 1997). Another challenge for elderly people can be difficulty hearing
each other (Kaslyn, 1999). Lack of participation is another challenge practitioners face. To
deal with this, practitioners are urged to keep a checklist of who speaks. Unexpected inter-
ruptions can also impede the group process. Although group cohesion can develop rapidly
over the telephone, bonds between members are not likely to extend after the group has
ended (Kaslyn, 1999).
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CHALLENGES IN SELF-HELP AND SUPPORT GROUPS

Practitioners need to be aware of challenges in face-to-face support groups, as well as in tele-
phone and computer groups. Galinsky and Schopler (1994) have identified a number of
ways in which support groups could be harmful to members. One is that the group will dis-
pense misguided or inaccurate information. Another is that intense feelings expressed in a
group’s meeting may frighten some members. Members who express intense feelings in a
meeting may also be harmed if there are not opportunities for follow-up support after the
meeting.

For groups that serve people with potentially terminal illnesses, care must be taken not
to mix members in early stages with members in late stages of illness. Furthermore, peer
helpers are experts only on themselves and can only convey experiential knowledge to oth-
ers (Borkman, 1999). Harm could occur if peer leaders attempt to administer guidance for
which they are not prepared.

Psychotherapeutic interventions, such as probing questions, confrontations, and inter-
pretations, are not appropriate activities in either self-help or support groups. Readers
should, therefore, avail themselves of materials that assist professionals to work appropri-
ately with support groups, such as White and Madara’s (2002) Self~-Help Group Sourcebook:
Your Guide to Community and Online Support Groups.

In professionally facilitated support groups, the facilitator can establish norms prevent-
ing inappropriate advice giving, intrusive questioning, excessive negativity, and other harm-
ful activities. Both support and self-help groups normally focus on solutions and coping
methods. For example, a 12-step participant tells his or her story of recovery using the steps.
A member of Recovery, Inc., gives an example of how he or she applied the Recovery
method to a problem of everyday living (Low, 1950). Advice is replaced by stories of “how I
did it,” and this is often followed by “but your experience may differ.” Another concern
leveled at self-help groups is that they are either not effective for or inaccessible to some cul-
tural groups in society. The concern over diversity is addressed in the next section of this
chapter.

CULTURAL AND GENDER DIVERSITY

Self-help is an international phenomenon. This is evidenced in The Self-Help Group
Sourcebook (White & Madara, 2002), which lists 33 separate clearinghouses for 23 differ-
ent countries. Many of the large self-help associations in the United States are international
and have groups throughout the world. Azaiza and Ben-Ari (1998) provide an illustration of
why such diverse cultures accept the concept of self-help. The authors found that there is a
natural fit between the Arab culture and self-help because “Arab professionals are raised
within a society which emphasizes the empowering nature of the collective or the commu-
nity” (p. 427). Arab professionals use self-help as one way to increase the resources avail-
able in their community.

That 12-step fellowships and other self-help groups can be molded to fit diverse cul-
tures is inarguable. There are AA, NA, Al-Anon, and other 12-step groups in foreign coun-
tries that have different cultures, religions, and customs (Caetano, 1993; Mikela, 1996). AA
reports groups in 150 countries outside the United States and Canada (AA World Services,
2002), with General Service Offices in 51 of those countries. These countries include Japan,
Korea, the Russian Federation, Slovakia, and the Czech Republic.
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AA is composed of many ethnic groups in North America, although its national mem-
bership is predominantly Caucasian (88%; AA World Services, 2003; Caetano, 1993). NA
reports membership of 18% African American and 9% Latino (Narcotics Anonymous
World Services, 2002). CA reports 27% African American and 4% Latino (Cocaine Anony-
mous World Services, 2001). Although the percentages of active minority members reported
in these surveys is low for Latinos and Asians, AA’s acceptability in these diverse communi-
ties is high, according to Caetano, who reviewed the literature on AA’s adaptability and ex-
pansion among ethnic minority groups.

Omitting 12-step groups, Snowden and Lieberman (1994) examined minority group
representation in California self-help groups and found them to be seriously underrepre-
sented. However, a later study in Kansas found no difference in demographic factors among
a broad range of groups in that state (Wituk et al., 2000). Numerous factors beyond ethnic-
ity and race have been identified that could explain racial and ethnic differences in group re-
tention (Heller, Roccoforte, & Cook, 1997; Humphreys & Woods, 1994; Luke, Roberts, &
Rappaport, 1994; Mankowski, Humphreys, & Moos, 2001). These factors include lan-
guage, lack of transportation, “group fit,” prior exposure to treatment and to the group,
and personal- and group-belief compatibility. Heller et al. (1997) found that African Ameri-
can and Hispanic groups participated in family groups when those groups served meals,
provided transportation, and had Spanish-speaking members. Several studies have found
some evidence that “group fit” (a new member resembles the membership of the group) in-
creased attendance by African Americ