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PSYCHODYNAMIC GROUP PSYCHOTHERAPY

Primary Disciplinary Field(s): Psychology, Psychiatry, Counseling

1. Core Definition and Modality

Psychodynamic Group Psychotherapy (PGP) is a sophisticated form of treatment that applies the
principles and theoretical frameworks of individual psychodynamic and psychoanalytic therapy
within a structured, often long-term, group setting. Unlike supportive group therapy or skill-based
groups, the primary mechanism of change in PGP is the exploration of unconscious patterns,
internal conflicts, and the historical roots of current interpersonal difficulties. The group context
itself is not merely a venue for treatment, but becomes the central therapeutic tool, functioning as a
representation of the patient's external social world, often termed the **social microcosm**. The
central aim, consistent with its psychodynamic origins, is to foster deep-seated **insight** into
maladaptive behavioral and relational patterns that originated in early life experiences.

The core process involves members interacting spontaneously, which inevitably activates their
habitual ways of relating, including defenses, anxieties, and characteristic conflictual patterns. The
therapist, acting as both conductor and analyst, uses these interactions--or the **here-and-now**
events--as material for interpretation. By providing a secure and consistent environment, the group
allows these ingrained relational scripts to play out safely, enabling members to observe,
understand, and eventually modify behaviors that may be unconscious and deeply rooted. The
supportive element, as noted in foundational descriptions, arises from the shared humanity and
mutual recognition experienced when group members witness similar struggles in others, a
phenomenon often referred to as **universality**.

Crucially, PGP differs from other group modalities by emphasizing process over content. While
members discuss current life challenges (content), the focus of the session frequently shifts to
*how* they are interacting with one another and the therapist (process). For example, a member's
pattern of avoiding eye contact, interrupting others, or seeking the therapist's sole approval is
interpreted not merely as rudeness, but as a manifestation of an unconscious defense mechanism
or a transference reaction rooted in past relationships. This systematic attention to process
ensures that the therapy moves beyond superficial advice and targets the fundamental
psychological structures governing behavior.

2. Theoretical Foundations

The theoretical underpinnings of PGP are derived directly from classical **psychoanalysis**,
initially formulated by Sigmund Freud, and subsequent developments in psychoanalytic theory,
including **Ego Psychology**, **Object Relations Theory**, and **Attachment Theory**. From the
classical perspective, PGP assumes that much of human behavior is driven by unconscious
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motives and conflicts arising from the interplay between the id, ego, and superego. The group
environment provides fertile ground for these unconscious impulses to emerge, particularly through
the intense emotional reactions generated by peers and the authority figure of the therapist. The
interpretation of these dynamics brings unconscious material into conscious awareness, initiating
the process of working through.

The influence of **Object Relations Theory** is particularly pronounced in PGP. This school of
thought, championed by figures like Melanie Klein and W.R.D. Fairbairn, posits that internalized
images of significant early caregivers (objects) shape an individual's expectations and behaviors in
all future relationships. In the group setting, members project these internalized objects onto other
participants and the therapist--a process called object-seeking behavior. A member who expects
immediate abandonment, for instance, may test the group's reliability by withdrawing or becoming
overly dependent. Through repeated, differing, and more reality-based responses from the group
and therapist, the individual gains a corrective emotional experience that challenges and gradually
modifies these maladaptive internal "working models."

Furthermore, concepts derived from **Attachment Theory** (John Bowlby) also inform the practice
of PGP. The secure base provided by the therapeutic group allows members with insecure
attachment styles (anxious, avoidant, or disorganized) to experiment with new ways of seeking
connection and regulating affect. The dynamics of separation and loss--often evident when
members leave the group or miss sessions--replicate early attachment traumas, offering an
opportunity to process these deeply held fears within a supportive network. The group setting is
uniquely positioned to address attachment disturbances because it naturally requires navigating
multiple relationships simultaneously, forcing the individual to confront their patterns of intimacy
and distance.

Modern psychodynamic group work integrates these theories, focusing less on drive theory and
more on the establishment of a secure self, the capacity for mentalization (the ability to understand
one's own and others' mental states), and the regulation of affect. The therapist acts as a facilitator
for this internal and interpersonal work, using interpretations that link current group behavior to
historical relational patterns, thus creating a pathway for emotional maturation and improved self-
understanding.

3. Key Concepts of Group Dynamics

Several interwoven concepts govern the powerful dynamic processes utilized in PGP, making the
group experience significantly different from individual therapy. Central among these is
**Transference**, which occurs when a group member unconsciously redirects feelings, attitudes,
and expectations originally associated with a past significant figure (parent, sibling) toward another
group member or the therapist. In a group, transference is highly complex, occurring along three
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axes: member-to-therapist, member-to-member (lateral transference), and member-to-group-as-a-
whole. The simultaneous presence of multiple transference targets provides richer and more varied
material for analysis than is available in the dyadic setting.

The inevitable counterpart to transference is **Countertransference**, referring to the therapist's
emotional reactions to the patients, which are often triggered by the patients' transference
projections. In PGP, the therapist must manage not only their own reactions to each individual but
also the collective emotional atmosphere of the group. Skilled group therapists use
countertransference as diagnostic data, understanding that their feelings often reflect the emotional
environment the patient typically creates in their external life. Furthermore, the group members
themselves experience a form of countertransference, responding to others based on their own
internalized object representations, which the therapist can also interpret.

Another defining characteristic is the concept of the *Social Microcosm**, popularized by Irvin
Yalom. This principle dictates that over time, the group setting will inevitably become a small-scale
replica of each member's external life and relational world. The problems that plague the individual
outside the group--difficulty asserting boundaries, overwhelming need for approval, fear of conflict,
or chronic avoidance--will naturally manifest within the group interactions. This spontaneous
replication allows the member to receive immediate, candid, and often painful feedback on their
impact on others, which is critical for behavioral change.

**Group Cohesion**--the feeling of belonging, safety, and mutual attraction among members--is
essential for effective PGP. Cohesion is the therapeutic lubricant that allows members to engage in
difficult work, tolerate anxiety, and risk confrontation. It provides the necessary security for the
challenging process of confronting deeply held defenses and anxieties. Without sufficient cohesion,
members may prematurely terminate treatment or utilize high levels of **Resistance**, which
manifests in the group as silence, intellectualization, persistent lateness, avoidance of key topics,
or forming subgroups that undermine the therapeutic contract. The therapist's role includes actively
interpreting resistance to prevent the group from becoming stalled.

Finally, the concept of **Corrective Emotional Experience** is a primary mechanism of change.
This occurs when a patient, expecting a certain negative reaction (e.g., rejection, criticism) based
on past experiences, instead receives a vastly different, benign, or helpful response from the group
or therapist. This experience disconfirms the patient's pathological expectations, allowing for the
internalization of a new, healthier model of relating. For example, a member who has always
feared expressing anger may do so in the group and, rather than being abandoned, finds that their
honesty strengthens their connection with others.

4. Therapeutic Goals and Mechanisms

The primary therapeutic goal in PGP, echoing individual psychodynamics, is the achievement of
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**psychic change** leading to enhanced interpersonal functioning and self-awareness. This
process is multifaceted, commencing with symptomatic relief but ultimately targeting the underlying
character structure. The initial goal is to help the individual become aware of the unconscious
factors driving their current emotional distress and relational difficulties. This initial awareness, or
**insight**, is often facilitated by the group's shared capacity for observation and interpretation.

Following insight, the mechanism of **working through** becomes paramount. Unlike a singular
moment of realization, working through is the iterative and often laborious process of applying the
insights gained to varied situations within the group. A member might intellectually understand their
tendency toward self-sabotage, but working through means repeatedly observing and confronting
that behavior across different interactions within the microcosm, slowly integrating the change into
their core emotional experience and automatic responses. The group provides the necessary
persistence and redundancy for this deep integration to occur.

A unigue mechanism inherent to the group setting is the factor of **Universality**. Many individuals
enter therapy believing their problems, feelings, or shameful secrets are unique and isolating.
When they hear others express similar fears or histories, the sense of isolation dissolves. This
realization that one is "not alone" dramatically reduces shame and facilitates the disclosure of
deeper, more vulnerable material, which is necessary for effective psychodynamic work. This
mutual validation strengthens the group's capacity for deep empathy and support.

Furthermore, PGP utilizes the mechanism of **Altruism**. As members move beyond focusing
solely on their own problems, they begin to offer genuine support, reflection, and insight to others.
This act of helping reinforces their own feelings of competence and worth, shifting their identity
from a purely needy recipient of care to an active contributor to the well-being of the collective. This
shift is particularly therapeutic for those struggling with issues of narcissism, self-worth, or chronic
helplessness.

5. Historical Development and Proponents

Psychodynamic group treatment emerged independently in several places during the first half of
the 20th century, largely in response to the practical necessity of treating large numbers of people
efficiently (e.g., war veterans or patients in institutional settings). Pioneers recognized that
assembling individuals with shared problems created powerful, unexpected therapeutic forces.
One of the earliest and most influential figures was S. H. Foulkes, a German psychoanalyst who
fled to the UK. Foulkes developed the concept of *Group Analysis**, arguing that the group is the
primary object of study--the "group-as-a-whole"--and that individual pathology reflects disturbances
in the surrounding social network. He viewed the group matrix as the medium through which
individual symptoms could be understood and resolved.

Concurrently, British psychoanalyst Wilfred Bion significantly contributed to the understanding of
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unconscious group processes through his work at the Tavistock Clinic. Bion observed that groups
frequently regress into irrational, primitive emotional states he termed **Basic Assumptions** (e.g.,
dependency, pairing, fight-flight), which impede the group's rational, work-oriented task. His work
provided a framework for interpreting these collective, unconscious defenses, profoundly
influencing how group therapists address large-scale resistance and anxiety.

The most significant popularizer and systematizer of psychodynamic group psychotherapy in the
United States was Irvin D. Yalom. Yalom's influential work shifted the focus from the strict, often
silent, interpretation of the group-as-a-whole (characteristic of Foulkes and Bion) to a more active,
interpersonal model. Yalom emphasized the **here-and-now** interactions and the identification of
the curative factors--such as universality, instillation of hope, and development of socializing
technigues--which cemented the practicality and broad application of the psychodynamic
approach. His model often uses psychodynamic theory to interpret interpersonal process, making
the therapy more accessible and relational.

Today, PGP incorporates various strains: some groups remain strictly psychoanalytic, focusing on
deep, historical interpretation (the Analytic Group), while others adopt the more active, relationally
oriented style of the Interpersonal Group, often integrating aspects of modern attachment theory
and schema therapy. The common thread remains the utilization of the group interaction to reveal
and resolve deeply unconscious conflicts and relational templates.

6. Implementation and Group Format

PGP is typically implemented in an **outpatient setting** and is characterized by its long-term
nature, often lasting one to several years. The structure is usually **open-ended**, meaning
members enter and leave the group over time, which provides continuous material related to
themes of entry, attachment, separation, and loss. Groups generally meet once or twice per week
for a session lasting 90 minutes to two hours, and the optimal size ranges from six to ten members.
Establishing clear boundaries regarding confidentiality, attendance, and interaction outside of
sessions is foundational to maintaining the therapeutic frame.

Member selection is a critical component of successful PGP. Therapists strive to achieve a
**heterogeneous group composition** in terms of diagnosis, personality style, age, and
background, while maintaining homogeneity in terms of ego strength (the ability to tolerate anxiety
and frustration) and motivation for introspection. A mix of personalities ensures that the social
microcosm is rich and complex, maximizing the potential for transference and diversified
interaction. Individuals experiencing acute psychosis, active substance abuse, or who cannot
commit to the required level of consistent attendance are typically excluded, as they may
destabilize the necessary level of cohesion and safety.

The role of the therapist is central yet paradoxically subdued. The therapist must maintain a
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position of relative **neutrality** to allow group dynamics to emerge spontaneously, avoiding
becoming the sole focus or solution provider. However, the therapist is highly active internally,
constantly observing the nonverbal and verbal communication, monitoring the collective affect, and
formulating interpretive hypotheses. Intervention usually takes the form of process interpretations,
pointing out patterns of interaction (e.g., "l notice that every time John speaks about his father, the
group tends to quickly shift the topic to current events”) or linking these current patterns to
historical relationships.

7. Clinical Applications

Psychodynamic Group Psychotherapy is widely applied across a range of psychological disorders,
proving particularly effective for conditions rooted in chronic interpersonal disturbance. It is
considered a gold standard for treating **Personality Disorders** (e.g., Borderline, Narcissistic,
Avoidant), as these disorders are fundamentally defined by persistent and maladaptive patterns of
relating to others. The group offers immediate and inescapable feedback on the impact of their
disordered interpersonal style, which is often denied or distorted in individual therapy.

Furthermore, PGP is highly effective for individuals suffering from **Chronic Depression** and
**Anxiety Disorders** that are intertwined with relational avoidance, dependency conflicts, or deep-
seated guilt. For these patients, the group provides a safe laboratory to test the reality of their
catastrophic internal expectations (e.g., "If I show my vulnerability, | will be rejected"). The shared
experience reduces the sense of unique suffering often associated with chronic emotional pain.

The modality also excels in addressing issues related to **Trauma** and **Grief/Bereavement**,
especially when those experiences have compromised the individual's capacity for trust and
intimacy. Group members often serve as secondary attachment figures, gradually rebuilding the
traumatized individual's capacity to rely on others and manage intense affect in a social context.
The collective witness to trauma can also reduce the fragmentation and isolation inherent in post-
traumatic stress. Its broad utility stems from the fundamental realization that human distress often
manifests in relational deficits, and relational deficits require a relational cure.

8. Debates and Criticisms

Despite its efficacy, PGP faces several challenges and criticisms, largely centered on its
complexity, logistical demands, and the rigorous training required for practitioners. A common
critique concerns the difficulty in measuring outcomes compared to manualized, short-term
cognitive-behavioral therapies (CBT). Because PGP aims for deep character change rather than
merely symptom reduction, and because the process is highly variable and non-linear,
demonstrating empirically robust short-term efficacy for specific DSM diagnoses can be
challenging, though long-term follow-up studies often show sustained positive effects.
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Logistically, PGP often suffers from high rates of **premature termination** (dropout). The intense
interpersonal pressure, the expectation of long-term commitment, and the difficulty of managing
multiple transference reactions simultaneously can be overwhelming for some patients, particularly
those with low frustration tolerance or severe avoidance tendencies. Managing this turnover
requires significant skill from the therapist to interpret the meaning of departure and maintain the
stability of the group's working core.

A significant ethical and practical concern unique to the group setting is the maintenance of
**confidentiality**. While the therapeutic contract strictly mandates that members keep all disclosed
information private, the therapist cannot guarantee confidentiality among peers in the way they can
in individual therapy. This inherent risk sometimes limits the willingness of members to disclose the
deepest, most sensitive material, potentially stalling the therapeutic process. Furthermore, effective
psychodynamic group facilitation requires extensive, specialized training that covers both individual
psychodynamics and complex group systems theory (Foulkes and Bion's models), a level of
training that is not always standard in clinical programs.

9. Further Reading

Group Psychotherapy (Wikipedia)
Yalom, I. D., & Leszcz, M. (2020). The Theory and Practice of Group Psychotherapy (6th ed.).
Basic Books.

The Group-Analytic Society (International) founded by S. H. Foulkes

Grotjahn, M. (1983). The Art and Technigue of Analytic Group Psychotherapy. Jason Aronson.
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