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INTRODUCTION

This book is a distillation of research and clinical work with
adolescent psychotherapy groups which spans 28 years. During
these years, I have held groups in state mental hospitals, juve-
nile court centers, mental health centers, group homes, outpa-
tient clinics, and in private practice. This book concentrates on
methods that I have developed with co-workers for structuring
the group process, and which have been effective with a large
range of youths in varied settings. These methods are based on
some of the research described in this book, including our study
on curative factors in adolescent psychotherapy groups.

Planning and attention to administrative details and aspects
of the co-therapy relationship are critical to the functioning of
any psychotherapy group. In addition to these issues, therapy
contracts, general legal concerns, and liaison work with parents
and agencies are addressed. Chapter 12 describes techniques
and procedures for a time-limited, structured psychotherapy
group with sexually abused young adolescents, This has been
included as an example of a highly structured group approach,
and because of the special problems these young victims may
present.
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1

THEORETICAL APPROACHES
TO ADOLESCENT GROUPS

The special advantages of group therapy for adolescents,
either alone or as part of a multimodal approach, appear rooted
in the relationship of group functions to the typically described
tasks of adolescence. For example, groups offer opportunities
for development of peer attachments and empathy with others.
Groups also offer some perceived protection by the group from
a therapist's adult domination as the adolescent struggles toward
independence from parental authority. In addition, the group
provides a safe environment for adolescents to give and receive
peer feedback concerning identity issues, life goals, and rela-
tionships with others.

Although the primary purpose of this book is to describe
practical strategies for planning and leading adolescent psycho-
therapy groups, the novice reader may find it useful to review
some basic assumptions of different theoretical approaches to
adolescent groups. This chapter summarizes several relevant
theoretical perspectives.

PSYCHOANALYTICALLY ORIENTED
IDENTITY GROUP THERAPY
WITH ADOLESCENTS

Rachman (1975) views some dysfunctional adolescents as
struggling unsuccessfully with intense identity confusion.
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These adolescents lack the necessary skills for effectively de-
veloping their capacities for intimacy, inner continuity, and a
sense of self. Identity group psychotherapy provides opportuni-
ties for positive peer identification. The group members can
learn to explore, interpret, and develop insight into their identity
conflicts. The transference process (attributing to therapists or
group members some aspects of relationships with significant
others from their past) may result in rejection of the authority of
an adult therapist in individual therapy. However, in the group
this process is diluted by positive identification with group mem-
bers.

By modeling therapists' functioning, group members learn to
explore underlying feelings and to develop interpretations of the
group behavior and verbal material. This presumably leads to
insights into unconscious motivations and conflicts. The analyst
or therapist helps the group accept interpretations, attempts to
create a positive transference between therapist and group, and
allows the group to "try out" a range of psychosocial behaviors
and reactions focused on sharing and working through problems
of their identity.

In their description of the general process of most therapeu-
tic approaches, Chess and Hassibi (1978) list the following ele-
ments: (a) delineating problems, (b) examining maladaptive
patterns through observations and verbal interaction, (c) con-
fronting, clarifying, and interpreting, (d) gaining insight in a sit-
uationally relevant manner, and (e) presenting alternative strate-
gies of interaction. Various therapeutic approaches differ as to
the degree of emphasis on each element. Identity group psycho-
therapy focuses on clarification, interpretation, and insight.
Other group approaches tend to focus on examination of mala-
daptive patterns and alternative strategies of interaction.

SOCIAL SKILLS DEVELOPMENT
AND OTHER SPECIALIZED GROUPS

STRUCTURED SOCIAL SKILLS
DEVELOPMENT GROUPS AND ACTIVITIES

In contrast to psychoanalytically oriented groups, which re-
quire a fairly high level of verbal functioning and cognitive or-
ganization for development of insight, social skills development
groups may be quite concrete and focused on training in specific
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behaviors, such as anger control (Feindler & Ecton, 1988).
Other social skills programs may address a wider range of be-
haviors and social functioning, but most typically employ some
didactic training, modeling, rehearsal, reinforcement, and feed-
back (Wilkinson & Canter, 1982).

We have developed a number of structured adolescent group
approaches, including a focused social skills development group
program {Corder et al., 1979). Our approaches were developed
with a population of adolescents who were shown to be fairly
unsocialized, lacking in impulse control, and demonstrating
chaotic life environments with limited opportunities for appro-
priate social learning or access to psychotherapeutic interven-
tion (Naylor & Corder, 1976). Utilized in both outpatient and
hospital settings, the program goals were to (a) provide reeduca-
tive social learning experiences, (b) reinforce acceptable be-
haviors with a behavior modification "point” system, (c) provide
training in verbalization of feelings in an acceptable manner, (d)
provide training and opportunities for peer feedback about be-
havior, and (e) arrange practice opportunities for the develop-
ment of appropriate peer relationships and interactions.

Many of the activities used in the groups were in the form of
therapeutic "games." For example, a "Successful and Unsuc-
cessful Behavior Game" involves drill and didactic discussion
of each basic step involved in communicating and in solving
daily social interaction problems. Group members take turns
pulling cards from a deck. The cards describe a number of sim-
ple interaction problems that require good communication, ade-
quate presentation of the parameters of the problem, and the
ability to suggest a compromise or offer inducements to others
for their help. The group members take turns role-playing in
both a successful and an unsuccessful scenario, which is pre-
ceded and followed by additional drills in the basic steps for
problem solving. After each scenario the group members dis-
cuss the ability of the role-players to follow the basic steps of
good problem solving.

An "Etiquette Olympics Game" involves videotaped demon-
strations of a series of adequate social behaviors in a number of
settings (e.g., table manners, introductions, etc.). After the be-
haviors required by the situation are broken down into manage-
able steps and discussed, members take turns role-playing these
behaviors. The group members "score" their handling of the
task by holding up large cards marked ! through 10 to give their
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"Olympic score" for the situation. Scores lower than 5 require
repetition and drill.

The "Picking a Partner Game" focuses on helping members
to (a) define friendship, (b) identify the factors that constitute a
relationship between two people, and (c) practice approaching
others using techniques for developing positive interactions
which can develop into friendship. This game involves analyz-
ing videotaped scenes using an original board game, and role-
playing and discussing basic interaction skills. Topics include
such questions as: How can you tell if someone is looking for a
friend, or whether a group will let you become part of a conver-
sation or other activity? What kind of eye contact and body
language do people show to let you know whether you can ap-
proach them? How do you begin a conversation with a
stranger? At times the group may use videotapes of their role-
playing sessions to guide feedback discussions.

The "Family Script Game" requires each participant to de-
velop a booklet which contains pages to identify the family
member who "gets into the most trouble," "has difficulty getting
what he or she wants," and so on. Participants also must identi-
fy the behaviors that result in these difficulties for family mem-
bers. The booklet requires members to identify behaviors of
their own that follow the "family script" and represent "unsuc-
cessful problem solving.” Topics which surface are the subject
of further exercises.

The preceding games or exercises illustrate the strategies we
use to involve participants in treatment. These techniques ap-
pear to offer positive opportunities for interesting and non-
threatening peer interactions and development of basic social
communication skills. We have found them effective with ado-
lescents with limited verbal and cognitive organizational skills.

ECLECTIC STRUCTURED GROUPS
WITH LIMITED INSIGHT GOALS

Chapter 9 reviews in detail our structured adolescent group
approach. In time-limited groups which combine both specific
skills development training and limited insight goals, we have
observed a need for techniques that structure group interaction
to insure optimum participation and opportunities for peer feed-
back. This feedback is aimed at developing insight into be-
havior patterns. In addition, it provides a focus for teaching and
modeling specific "mastery behaviors" for effective problem
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solving. The methods used in this type of approach with ado-
lescent groups include (a) random assignment of group "roles"
(e.g., rules enforcer, summarizer, positive stroker, protector,
etc.) or responsibility for group functions, (b) use of therapeutic
games to practice problem solving, and (c) development of indi-
vidual "goal books" which outline behaviors and life pattern
changes the adolescent would like to attempt. Specific exercises
and homework are recorded in the goal book, as well as "peer
grading" on the progress toward these goals. Other multimodal
techniques used in the groups are negotiation and positive as-
sertive exercises, biofeedback and relaxation exercises, self-
concept improvement exercises, and group interactions with
parents in a "parent hot seat" format.

COMPARISONS: ADVANTAGES AND DISADVANTAGES
OF VARIOUS GROUP APPROACHES

Table 1 (p. 6) describes three types of groups commonly
used for work with adolescents. Each type of group may be
helpful to a particular type of client, depending on the treatment
goals. Also, with each type of group there are advantages and
limitations that the therapist must consider.

It appears possible that, given high levels of verbal skills,
cognitive functioning, and motivational levels along with re-
sources for long-term treatment, insight-oriented group ap-
proaches that emphasize interpretation and personality reorgani-
zation may be a treatment of choice. At the other end of the
continuum, when fairly short-term treatment is necessary for
adolescents with limited verbal, social, and cognitive skills, a
highly specific and structured approach to identified problem
areas, similar to the social skills groups described previously,
should probably be considered. The structured group with lim-
ited insight goals described in Chapter 9 falls into the middle
range of requirements for participation and functioning. With-
out the luxury of unlimited time for a "natural" development of
group roles and functions, the assignment of group roles and
functions usually facilitates the treatment experience and en-
courages feedback.

CURATIVE FACTORS IN ADOLESCENT GROUPS

Regardless of the therapist's theoretical approach, some ba-
sic concepts seem relevant to any group work with adolescents.
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Aside from the therapist's evaluation of the efficacy of group in-
tervention techniques, the adolescent patients themselves must
perceive the group process as helpful if they are to make a
commitment to the group. Even within many residential set-
tings, group treatment is not forced on resistant patients after
initial trials, although they may have to forego certain privileges
if they choose to refuse a particular treatment modality.

In previous research with my co-workers (Corder, White-
side, & Haizlip, 1980), we investigated the group conditions and
experiences that adolescents perceive as promoting positive
changes. Research by Yalom (1970) has led to the description
of a list of mechanisms and conditions in groups, labeled cura-
tive factors, which are perceived as promoting positive behavior
change. These categories of conditions and group processes
have been described as altruism, group cohesiveness, universali-
ty, guidance, identification, catharsis, insight, interpersonal
learning (input and output), family reenactment, and existential
awareness. Prior research had concentrated on adult groups,
and, because adolescent psychotherapy goals and techniques
differ appreciably from some facets of adult psychotherapy
(Corder, Whiteside, & Vogel, 1977; Sugar, 1975), our own re-
search examined differences between adolescent and adult per-
ceptions of curative factors in group psychotherapy.

We examined adolescent group participants in four different
treatment settings. They were participants in groups that aver-
aged 9 months to | year in duration. Goals of the groups gener-
ally involved (a) working toward a better integrated locus of
control over behavior through development of insight into group
members' actions and behaviors and (b) offering opportunities
for social learning and interaction with peers.

Using a card-sorting task, the adolescent patients were asked
to describe the helpfulness of the curative factors described by
Yalom. Subsequent interviews were used to confirm the results.
Table 2 (p. 8) describes the factors selected as "most helpful” or
"extremely helpful" by at least 25% of the subjects,

Table 3 (p. 9) shows factors ranked as least helpful by ado-
lescents, and includes all items chosen by 25% or more of the
subjects in the "less helpful” and "least helpful" categories.

We found that adolescents show patterns of perception that
are similar to adults, with a few notable differences. Four of the
same items or curative factors listed as most helpful by ado-
lescents were the same as the five items ranked highest by
adults (from the catharsis, interpersonal leaming, and existential
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TABLE 2;: FACTORS SELECTED AS MOST HELPFUL

DESCRIPTION OF FACTOR

BY ADOLESCENTS
PERCENT

CATEGORY SELECTING
Catharsis 44%
Catharsis 38%
Existential 38%
Interpersonal 38%
Learning (Input)
Family 31%
Reenactment
Group 25%

Cohesiveness

Interpersonal
Learning (Output)

Universality

Altruism

25%

25%

25%

Being able to say what was
bothering me instead of holding
it in.

Learning how to express my
feelings.

Learning that | must take ul-
timate responsibility for the way
I live my life, no matter how
much guidance and support I get
from others.

Other members honestly telling
me what they think of me.

Being in the group was, in a
sense, like being in a big family,
only this time, a more accepting
and understanding family.

Belonging to a group of people
who understood and accepted
me.

The group's giving me an oppot-
tunity to learn to approach oth-
ers.

Seeing | was as weli off as oth-
ers.

Helping others and being im-
portant in their lives.

factors categories). Differences were noted in the adults' higher
ranking of items from the insight category, such as, "Discover-
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TABLE 3: FACTORS SELECTED AS LEAST HELPFUL

DESCRIPTION OF FACTOR

BY ADOLESCENTS
PERCENT
CATEGORY SELECTING
Insight 60%
Catharsis 4094
Identification 33%
Interpersonal 27%

Learning (Input)

Guidance

Identification

Insight

Existential
Factors

27%

27%

27%

27%

Learning I react to some people
or situations unrealistically with
feelings that somehow belong to
earlier periods of my life.

Expressing negative and/or posi-
tive feelings toward the group
leader.

Finding someone in the group |
could pattern myself afier.

Learning that sometimes | con-
fuse people by not saying what 1
really think.

Group members telling me what
to do.

Trying to be like someone in the
group who was better adjusted
than I.

Learning that how | feel and be-
have today is related to my
childhood and development.

Recognizing that, no matter how
close I get to other people, 1
must still face life alone.

ing and accepting previously unknown and unacceptable parts

of myself."

The adolescent groups tended to give the highest rankings to
items describing the importance of group cohesiveness and feel-
ings of universality, as well as those emphasizing the impor-
tance of interrelationships among group members. This finding
appears to support the concepts of R. Shapiro et al. (1975), who



10 Theoretical Approaches to Adolescent Groups

emphasized the relationship between adolescent tasks in identity
formation and the opportunities for exploration and develop-
ment of self-perception which take place in the communication
of self-perception among group members.

In using these results as a guide in setting goals and choos-
ing techniques for adolescent groups, it may be helpful to re-
view some typical statements from literature describing objec-
tives for adolescent groups. Berkowitz and Sugar (1975) list the
following goals and purposes for adolescent group membership:

To support assistance and confrontation from peers.

To provide a miniature real life situation.

To stimulate new ways of dealing with situations and

developing new skills in human relations.

4, To stimulate new concepts of self and new models of

identification.

To feel less isolated.

To provide a feeling of protection from the adult world

while undergoing changes.

7. To help maintain continued self-examination as a bind to
therapy.

8. To allow the swings of rebellion or submission that en-
courage independence and identification with the leader.

9. To uncover relationship problems not evident in indi-

vidual therapy.

W~

o\ Ln

Our research shows that adolescents tend to value most
highly the experiences described in goals 1, 3, and 5 above. The
importance which the subjects placed on opportunities for inter-
personal feedback (both input and output) suggests that tech-
niques which insure increased opportunities for peer feedback
and expression of feelings may heighten the adolescent's posi-
tive perception of the group.

The structured adolescent group approach emphasized in
this book is aimed at optimizing the opportunities for the cura-
tive factors to develop from and through the group process.
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