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Preface to the Sixth Edition

FIFTEEN YEARS HAVE PASSED SINCE THE FIFTH EDITION OF this textbook was

published. Our task in this sixth edition is to describe the new and
significant innovations in group therapy that have emerged during these
years. We are pleased and grateful to continue our long collaboration, which
began forty years ago at Stanford University. We have approached our work
together as seasoned co-therapists and in writing this edition have sought to
support and challenge one another. We write largely as “we,” with an
interweaving of both voices. At certain points, to identify an experience
personal to one of us, we switch to first person and include a parenthetical
abbreviation to indicate which of us is taking over the narration (I'Y or ML).

Our aim is to provide our readers with a synthesis of new knowledge
and accrued wisdom in the practice of group therapy. We make extensive
use of clinical illustrations to bring these concepts and principles to life and
make the book both practical and instructive. Like previous editions, this
one is intended for students, trainees, and frontline practitioners as well as
supervisors and teachers.

Since group therapy was first introduced in the 1940s, it has continued
to adapt to reflect changes in clinical practice. As new clinical syndromes,
settings, and theoretical approaches have emerged, so have corresponding
variants of group therapy. The multiplicity of forms is so evident today that
it makes more sense to speak of “group therapies” than of “group therapy.”
The evidence is consistently strong, across all ages and clinical needs, that
group therapy is effective, generally with outcomes equivalent to those of
individual therapy, and far less costly. This is true both for mental health
and for substance use disorder treatment as well as for the medically ill.

The Internet makes group therapy far more accessible today than it was
in the predigital world. Geography is no longer the barrier to therapy that it
once was. New technological platforms create new opportunities and



challenges for group therapists: What is the same and what is different as
group therapy moves from the group room to the group screen? These are
questions we will address in this volume in a new chapter focused on online
psychotherapy groups (see Chapter 14).

Now, as clients from diverse ethnocultural backgrounds access group
therapy, whether in North America or elsewhere, it is important for
therapists to develop a multicultural orientation as well as sensitivity and
expertise in cultural adaptation. Therapy groups have always been settings
for “difficult dialogues” and discourse; race and gender identity issues can
be effectively addressed in a responsive therapy group environment (see
Chapter 16). Group therapy is a powerful vehicle for working with
traumatized and displaced individuals.

Paradoxically, however, professional training for group therapists has
failed to keep pace with the widespread clinical application of the group
therapies. Fewer and fewer training programs—whether in psychology,
social work, counseling, or psychiatry—provide the depth of training and
supervision that future practitioners require. All too often and in too many
settings, therapists are thrust into action—and asked to lead groups of
clients with complex histories and diverse needs—with little training or
supervision in group therapy. Economic pressures, professional turf wars,
and the current dominance of biological explanations and pharmacotherapy
in mental health have all contributed to this situation. Each generation
believes naively that it has discovered the true solution. Mental health is a
field uniquely subject to an oscillation between zealous overvaluation and
zealous devaluation, even by its own practitioners. We are therefore
heartened that the American Psychological Association has recently
recognized group psychotherapy as a designated specialty. This decision
will encourage greater investment in education and training, and we hope it
elevates group therapy to the status that its ever-widening practice warrants.
We know that training can be transformative.

Today’s group therapists are influenced by the demand for greater
accountability in practice. Evidence-based practice is a standard to which
we must all adhere. For many years, practitioners resisted this emphasis on
using research, measurement, and data as guides to effective practice as an
intrusion into their work—one that impinged upon their autonomy and
thwarted creativity. But it is anachronistic to think of evidence-based



practice as narrowly prescriptive. We believe that a more effective approach
is to embrace evidence-based practice as a set of guidelines and principles
that enhance clinical effectiveness. Throughout the text we elaborate on the
hallmarks of the evidence-based group therapist: building cohesive groups
and strong relationships, effectively communicating genuine and accurate
empathy, managing countertransference, and maintaining cultural
awareness and sensitivity. Being reflective about our approach to our work
and making our continued professional development a deliberate focus of
attention are aspects of being an evidence-based group therapist. Data
collection from our ongoing groups provides us with timely and relevant
feedback about what is actually happening session to session, client by
client (see Chapter 13).

We recognize that group therapists are now using a bewilderingly
diverse set of approaches in their work. Cognitive-behavioral,
psychoeducational, interpersonal, gestalt, supportive-expressive, modern
analytic, psychoanalytic, dynamic-interactional, psychodrama—all of these,
and many more, are used in group therapy today. Group therapists are also
bringing advances in our understanding of human attachment and the
neurobiology of interpersonal relationships to bear in group therapy in an
effort to integrate mind, body, and brain into their work (see Chapters 2 and
3).

Although addressing all these group therapies in a single book presented
challenges, we believe that the strategy guiding the first edition was still
sound. That strategy was to separate “front” from “core” in discussions of
each of the group therapies. The front consists of the trappings, the form,
the techniques, the specialized language, and the aura surrounding any
given ideological school; the core means those aspects of the experience
that are intrinsic to the therapeutic process—that is, the bare-boned
mechanisms of change.

If you disregard the “front” and consider only the actual mechanisms of
effecting change in a client, you will find that the change mechanisms are
limited in number and remarkably similar across groups. Therapy groups
with similar goals that appear to be profoundly different if judged only by
their external forms may rely on identical mechanisms of change. These
mechanisms continue to constitute the central organizing principle of this
book. We begin with a detailed discussion of eleven therapeutic factors and































































































































