
Psychodynamic therapy: Group analysis therapy description

Unconscious mind: works on the idea 
that people work towards making the 
unconscious conscious, in order to deal 
with any underlying conflict in a group 
setting.

Childhood experiences: members of the 
group can identify other members in the 
group as being like their parents/siblings/
other family members and this may 
present feelings towards the group that 
they have on their family.

The therapist will observe the behaviours 
and language used and offer an 
interpretation. 

The tripartite personality: ego defence 
mechanisms can be triggered. Projection 
might occur when the group members 
may redirect the feelings they have 
towards those who are close to them 
towards the group instead. Once this 
happens, these feelings can be dealt with 
within the group setting. 

1.  Interaction between the group
• Typically, a group consists of up to 8 members. The group will have a session at least once 

a week. The sessions focus on the interaction between group members, whereby open 
and honest discussions give insight into the self. 

• Confidence will begin to develop within the group and individuals will begin to feel more 
confident and comfortable in discussing any issues/problems with other group members. 
Solutions to these problems may be offered by other group members and are viewed at 
a whole group level, these issues may then be identified in several members, so the focus 
isn’t solely on one individual. 

2.  Role of the therapist
• The therapist takes more of a back-seat role in group analysis therapy and is more of a 

facilitator than a leader. The therapist encourages all members of the group to try being 
the therapist through offering insight into the problems expressed by the group members. 

• In the first few sessions of the therapy, the therapist may take an active role of facilitating 
discussion. However, as the group members become more comfortable and confident 
around each other this will become less so and the therapist will sit back and let 
discussions and interactions happen naturally. 

• If some individuals remain quiet, the therapist may step in to encourage them to offer 
their thoughts and feelings to a particular discussion through questioning. 

3.  Mirroring
• The idea behind mirroring is that there will be some qualities that individuals will see in 

others that resonate with themselves. Foulkes referred to the group therapy sessions as a 
‘hall of mirrors’, and by seeing the traits in others it allows the individual to become more 
self-aware. 

• Two examples of mirroring were referred to by Pines (1998) as antagonistic mirroring 
and dialogue mirror reaction. Antagonistic mirroring is when tension arises between two 
individuals as feelings of anger may trigger confrontation. If this occurs the therapist 
should intervene to maintain a positive group dynamic. Dialogue mirror reaction is a more 
positive form of mirroring whereby individuals recognise themselves in others but accept 
the reality in a non-defensive manner. 

LINKING ASSUMPTIONS TO THERAPY STEPS IN THE GROUP ANALYSIS THERAPY PROCESS



Psychodynamic therapy: Group analysis evaluation

Group Analysis Therapy has been found to be 
effective in treating mental disorders such as 
depression and anxiety. 
McDermut et al. (2001) found in a meta-analysis 
of 49 studies investigating group analysis therapy, 
that in 45 of the studies the therapy was effective in 
reducing depressive symptoms. 
This clearly demonstrates the effectiveness that 
Group Analysis Therapy has on the treatment of 
depression. 
However, in 9 of the studies in the meta-analysis, 
group analysis therapy and individual psychotherapy 
had no differences in terms of effectiveness 
suggesting that individual psychotherapy could be 
just as effective. 

It is important to consider the group dynamics when 
establishing the effectiveness of Group Analysis 
Therapy. 
Burlingame et al. (2002) found, in a meta-analysis 
of 111 studies, that although patients receiving 
group analysis therapy were more improved 
than 72% of control patients, the improvement is 
dependent on composition of the group, the nature 
of the problems within the group, and the nature of 
the treatment programme.
In terms of the effectiveness of the group therapy, 
mixed sex groups responded better to treatment 
and the type of patient was of significance, as 
outpatients responded better than inpatients. 
This suggests that further research should be carried 
out into the differing variables within group analysis 
to establish the group dynamics that promote the 
best outcome. 

EVALUATION: EFFECTIVENESS OF 
GROUP ANALYSIS THERAPY
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Confidentiality is a key ethical 
consideration of Group Analysis Therapy. 
All group members should respect the 
confidentiality of the others in the group 
and issues discussed should not be shared 
beyond the group setting. 
This is because sensitive topics and 
personality will be discussed that shouldn’t 
extend beyond the group. 
It is important that the therapist 
emphasises the importance of this to 
promote a safe environment for the clients 
to share their thoughts and feelings. 

There is a risk of stress, anxiety, 
humiliation, or pain to the participants 
during group analysis therapy. 
The therapy will potentially uncover 
emotionally distressing memories, 
emotions, and behaviours particularly 
during role play or observing others 
working through their problems.
This needs to be handled carefully during 
the therapy to ensure that the participant 
is protected during and after the therapy 
and be informed of their right to withdraw 
if the therapy becomes too distressing.
The therapist should facilitate the group 
therapy sessions to ensure that each client 
understands that emotions that arise 
during therapy should be acknowledged 
and worked through to help them.

EVALUATION: ETHICS OF GROUP 
ANALYSIS
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CONCLUSION

To conclude, group 
analysis psychotherapy is 
an effective therapy that 
can be applied to several 
clinical and non-clinical 
populations including 
in education, prisons, 
management consultancy, 
and those who have 
undergone traumatic 
experiences. It is one of 
the only therapies that 
gets to the underlying 
cause of the problem. 
Although this is a lengthy 
process, and requires a 
high patient involvement, 
it has significant long-
term benefits. Ethically, 
care should be given to 
protect clients from any 
psychological harm that 
they may experience 
during the therapy and 
the therapist should be 
careful to balance the 
group dynamic.  


