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Process and outcome measures were com-
pared in two long-term groups. The measure
“Relatedness” reflected an individual’s at-
tachment to and comfort with the group,
and “Group Work” indicated perception of
the group as having a positive working cli-
mate. High Relatedness scores predicted bet-
ter outcome at 18-month follow-up. Group
Work scores were not related to outcome. Re-
latedness and Group Work scores were not
correlated. Results replicate in a group psy-
chotherapy population the importance, re-
ported in individual therapy literature, of
an early and sustained positive therapeutic
alliance (Relatedness). However, a measure
that is closely related to the concept of “work-
ing alliance” (Group Work) did not predict
outcome.
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any terms have been used to describe

the nature of the relationship between
the individual member and the group. Most
of these terms have been poorly defined and
the concepts difficult to operationalize. This
study used two specific measures with demon-
strated reliability and validity: “Relatedness”
as a measure of the member’s comfort in the
group and “Group Work” as a measure of a
positive working group atmosphere. Both
measures are obtained by member self-
report, but they target quite different per-
spectives of the group experience.
MacKenzie' has argued that the member’s
perspective is the crucial mediating variable
regarding the effect of the group on the
individual. Such measures are bound to be
idiosyncratic and will differ between mem-
bers of the same group.

Relatedness: The term Relatedness as used in
this study is closely associated with the con-
cept of group cohesion. Group cohesion is
considered a fundamental property of psy-
chotherapy groups that is directly related to
positive outcome. However, the exact nature
of the concept of cohesion continues to be a
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subject of controversy. Kaul and Bednar® (p.
707) suggest that group cohesion is a “multi-
dimensional process that varies as a function
of an indefinite number of factors,” many of
which are neither made explicit nor ade-
quately measured. Self-report questionnaire
measures of cohesion are typically adminis-
tered on only one occasion, thus blurring
possible changes in cohesion over time.® The
links between cohesion and outcome have
been poorly documented.** Bloch and
Crouch® describe three components of cohe-
sion: acceptance, support, and esprit de corps
(identification with the group). This list of
components typifies the blurring of concep-
tual boundaries that we are trying to clarify in
this study. A sense of acceptance and support
clearly refers to the quality of the experience
of the individual, whereas esprit de corps is a
reflection of how the group as a whole is
operating. The Relatedness scale focuses on
the experience of the individual.

A minimum level of attraction to the
group appears to be important for maintain-
ing attendance, particularly in the early
group.' The majority of premature termina-
tions occur during the first six sessions of a
new group.® However, it is unclear whether
cohesion should be considered as a therapeu-
tic factor in its own right or as a background
condition that enables other therapeutic fac-
tors to operate. Questions have been raised
concerning the possible antitherapeutic ef-
fects of very high cohesion that dampens
interactional confrontation.’

Cohesion has also been seen to vary over
stages of group development.*'® Yalom'' sug-
gests that cohesion must be considered “not
a static, once-achieved forever held property
of a group” but rather a phenomenon that
“fluctuates during the life of the group” (p.
50). When, therefore, is cohesion most help-
ful or most critical? For whom is it most help-
ful? Does the nature of cohesion differ from
early stages to later ones? Should cohesion be
seen as analogous to the concept of “thera-
peutic alliance” in individual psychotherapy,
where early measures of the alliance correlate
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with eventual outcome? Is cohesion a neces-
sary but not sufficient precondition for effec-
tive therapy?

Group Work:  The term Group Workis related
to the idea of an engaged group. The term
engagement is used in a broad and poorly fo-
cused manner in the group literature. In-
deed, many of the comments made above
regarding cohesion could be equally applied
to engagement. One way of conceptualizing
engagement is as an index of how the group
as a whole is functioning. The measure used
in this study is based on the idea of a positive
working psychotherapy environment. This is
close to the concept of “working alliance,”
described in the individual psychotherapy lit-
erature as one facet of the therapeutic alli-
ance. A series of studies of individual
psychotherapy suggests that the working alli-
ance is the strongest predictor of clinical out-
come among the several subsets that have
been described.'* "

This article describes an investigation
into the relationship between Relatedness,
Group Work, and outcome in two long-term,
psychoanalytically oriented inpatient psycho-
therapy groups. The following specific
hypotheses are investigated:

1. Patients reporting higher levels of at-
traction to and personal comfort in the
group (Relatedness) will have greater
clinical improvement than patients re-
porting lower levels of Relatedness.

2. Relatedness ratings in the early group
will predict 18-month follow-up out-
come status.

3. Patients reporting higher overall levels
of Group Work (a positive working
group atmosphere) will have greater
clinical improvement than patients re-
porting lower levels of Group Work.

4. Group Work ratings in the early group
will predict 18-month follow-up out-
come status.

5. Ratings of Relatedness and Group
Work will be strongly correlated.
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METHODS

Clinical Sample

The study took place in the Psychother-
apy Clinic, Stuttgart, Germany. This clinic is
an inpatient treatment hospital with an affil-
iated psychotherapy research institute. The
clinic accepts severely disturbed, treatment
resistant, neurotic, and personality disor-
dered patients as inpatients for 5 to 9 months,
with an average length of stay of approxi-
mately 6 months. A comprehensive milieu
program is offered, with four small group
sessions per week. In addition to this psycho-
analytically oriented treatment, the program
has a weekly psychodrama group session as
well as athletic activities.

This investigation studied two inpatient
groups, each conducted by the same pair of
analytically qualified cotherapists. Each ther-
apist had more than 15 years of experience in
group psychotherapy using a therapeutic ap-
proach based on the concepts described by
Foulkes and Anthony."” Participants com-
pleted an informed consent form.

Group 1: This group began with 10 patients
and had 2 premature terminations within the
first 21 sessions, approximately 5 weeks into
the program. One of these was the only pa-
tient with a history of schizophrenia (in re-
mission) and the other a man with a severe
narcissistic personality disorder. Using DSM-
ITII-R criteria, the remaining 8 patients had
the following diagnoses: narcissistic personal-
ity disorder (3 men), generalized anxiety syn-
drome (2 women), schizotypal personality
disorder (1 woman), dysthymia (1 woman),
major depression (1 woman). The patients
ranged in age from 24 to 39 years. The group
completed 83 sessions of 100 minutes each
over a period of approximately 6 months.

Group 2: This group also began with 10 pa-
tients and lost 1 anorexic patient because of
continued weight loss at the fourth month.
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One man with anorexia nervosa refused to
participate in termination and follow-up
measurement and is therefore not included
in this study. The remaining 8 patients had
the following diagnoses: borderline personal-
ity disorder (2 women), anxiety disorder with
agoraphobia and histrionic personality disor-
der (1 woman), dysthymia and histrionic
personality disorder (1 woman), obsessive-
compulsive personality disorder (1 man), al-
cohol dependence in full remission (1 man),
generalized anxiety disorder (1 man), psy-
chological factors affecting physical condi-
tion (1 man). The patients ranged in age
from 23 to 35 years. The group completed 93
sessions over a period of approximately 614
months.

Outcome Measures

Symptom Checklist (SCL-90-R): This 90-item
checklist is widely used as a general measure
of psychological distress.'® It is completed by
the patient.

Target Goals—Patient: This form asks the pa-
tient to identify three target goals and rate
their severity at different points in time."’

Global Assessment Scale: This is the forerun-
ner of the current Axis V of DSM-III-R to
assess overall psychological, social, and occu-
pational functioning.'® It is completed by the
clinician.

Goal Attainment Scales: Therapeutic goals
were formulated by the therapists approxi-
mately 1 month after the beginning of ther-
apy. The ratings of change on these goals
were made by an independent clinician based
on a l-hour psychodynamically oriented in-
terview."”

These measures were administered prior
to beginning therapy, at termination, and at
12- and 18-month follow-ups. Outcome re-
sults were calculated for each of the four
outcome measures using “residual gain
scores” calculated according to the method
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of Luborsky et al.*° This procedure is a con-
servative measure of change because the out-
come score is adjusted for the original
pretherapy level of distress, the relative
change from that level, and the average
group change score. A global outcome score
was calculated for each patient based on the
equally weighted results on the four outcome
measures. Process measures are compared
with outcome as measured at the 18-month
follow-up point. This avoids the temporary
surge of either positive or negative reactions
that is common at termination.

Process Measures

Stuttgarter Bogen (SB): This 15-item semantic
differential questionnaire®' was administered
to each group member after each group ses-
sion; the instructions for each item were to
complete the statement “In today’s group I
felt. . .. " Eight of the items form a subscale
entitled “Emotional Relatedness to the
Group.” This scale was used as the measure
of the individual’s sense of relatedness with
the group. The eightitems offer the following
choices: resigned/full of hope, pro-
tected/unprotected, understood/not under-
stood, feeling well/feeling miserable,
confused/understanding, comfortable/un-
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comfortable, familiar/unfamiliar, inse-
cure/self-confident. The scores from every
second session were used in the analysis.

Group Climate Questionnaire, Short Form (GCQ-
S): This 12-item questionnaire® was also ad-
ministered to each group member after each
session. The German version of the GCQ-S
has the same three subscales—Engaged, Con-
flict, and Avoiding—as the original English
instrument.”® This questionnaire asks the
group member to rate the overall group cli-
mate, in contrast to the SB, which focuses on
personal reactions to the session. The five-
item Engaged subscale is used in this article
as a measure of Group Work. The items de-
scribe a positive working group climate.
Using the instruction “Try to think of the
group as a whole,” the five items tap these
areas: liking and caring, understanding and
reasoning, importance and participation,
challenging and confronting, and self-disclo-
sure. As with the SB, scores from every second
session were analyzed.

ReEsvwLtTs

There was general concordance among the
four outcome measures even though they
represented three different viewpoints on

TABLE 1. Mean outcome scores for most and least successful group members

12-Month 18-Month
Patient Subgroup/Measure Pretreatment Termination Follow-up Follow-up
Most successful patients (n = 4)
Goal Attainment Scaling NA 1.87+0.25 1.60 + 0.69 2.36 + 0.44
Target Goals 4341034 2.13+£0.89 1.58 £ 0.83 1.42+£0.64
SCL-90-R 2.11 £ 0.47 1.12+0.18 1.32+0.19 1.32+0.21
Global Assessment Scale 43.315.1 61.3110.1 NA 675+ 7.5
Least successful patients (n = 8)
Goal Attainment Scaling NA 1.03 +0.49 0.72 £ 0.59 0.68+ 0.30
Target Goals 3.90+0.46 2.88 + 0.55 3.09+0.46 2.83 £ 0.56
SCL-90-R 1.60 £ 0.34 1.43+0.27 1.78 £0.28 1.91+£0.34
Global Assessment Scale 38.91+3.7 55.8 £ 14.5 NA 55.7+4.3

®® Note: Values are means t SD. Goal Attainment Scaling: 1 = deterioration; 3 = excellent outcome.
Target Goals: 6 = worst; 0 = best. SCL-90-R: 0 = no symptoms; 4 = maximal symptoms.
Global Assessment Scale: 40 = major impairment; 70 = mild impairment. NA = not applicable.
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clinical progress: those of the patient, the
therapist, and an independent interviewer.
Improvement noted at termination tended to
be maintained through the full 18-month
follow-up period. Patient outcomes were clas-
sified, with “most successful” (n=4) and
“least successful” (n = 8) categories based on
the 18-month follow-up results (Table 1).
Two of the 4 patients in the middle outcome
range, notshown in Table 1, had scoresin the
most successful range at 18-month follow-up
but were not included because they received
additional treatment during the follow-up
period.

Figure 1 shows the mean Relatedness
scores from the Stuttgarter Bogen question-
naire for the most successful patients (n = 4,
two from each group) and the least successful
patients (n =8, four from each group) over
the entire course of therapy. It can be seen
that the most successful patients had scores
consistently above 30, a level reflecting high
Relatedness. Figure 2 shows the mean Group
Work ratings from the GCQ-S in the same
manner. No systematic difference was found
between the most and least successful pa-
tients.

The mean Relatedness level over all ses-
sions as well as for the last half of treatment
was significantly related to outcome (Table
2). Significant results were also found be-
tween outcome and Relatedness for the first
12 sessions of Group 1 but not for Group 2.

Group Work scores were not significantly
correlated with outcome for the first 12 ses-
sions, the second half of treatment, or the
entire time period (see Table 2). The data are
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presented for each group separately because
Group Work is a rating of the group as a
whole.

There was good agreement between
most and least successful patients regarding
overall Group Work scores. However, there
was not agreement between most and least
successful group members regarding Relat-
edness scores. The correlation between Re-
latedness and Group Work scores for the
entire sample (all 16 patients of both groups)
is not significant. The details of the relation-
ship between Relatedness and Group Work
scores for the most and least successful pa-
tients are shown in Figure 3. The most suc-
cessful group members reported higher
levels of both Relatedness and Group Work.
The least successful tended to see the group
as hard-working but did not themselves feel
relatedness with the group.

Discussion

This study uses a standard, comprehensive set
of measures of clinical change. There is a
strong common directionality to the results
from the different outcome measures, even
though they originate from different sources:
the patient, the therapist, and an indepen-
dent clinician. In general, gains reported at
the termination of therapy were maintained
through an 18-month follow-up period. Pa-
tients with lower scores at termination did
not, as a group, improve these scores over the
follow-up time period.

The process measures are less well
known. The Stuttgarter Bogen has been

TABLE 2: Relationship between Relatedness, Group Work, and outcome
Group 1 Group 2
Outcome Outcome
First 12 Last All First 12 Last All
Measure Sessions Half Sessions Sessions Half Sessions
Relatedness 0.72" 0.74" 0.77"* 0.50 094" 0.77"*
Group Work -0.27 0.25 0.03 0.15 0.12 0.27

> Note: Pearson correlation coefficients, df = 6.

*P <0.05 (onetailed);” P <0.05 (two-tailed);” P<0.001 (two-tailed).
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widely used in European group psychother-
apy studies. It taps the internal experience of
the patient during the session. The Related-
ness subscale reported in this article bears
some resemblance to measures of the global
therapeutic alliance in the individual psycho-
therapy literature. It reflects a sense of the
individual’s positive connectedness with the
group during the session. The Group Climate
Questionnaire, on the other hand, asks the
group member to describe the whole group.
The Engaged subscale of the GCQ-S, used
here as a measure of Group Work, deals with
a sense that positive work is being done in the
group. This subscale represents the strongest
factor in the GCQ. It undoubtedly captures
an element of general relatedness to the
group, but it has a focus more in keeping with
the “working alliance” component of the
global therapeutic alliance. These two mea-
sures—SB and GCQ-S—have not before been

RELATEDNESS. GROUP WORK. AND OUTCOME

used in the same study. The definitions given
to each of them, although admittedly arbi-
trary, are carefully operationalized.
Hypothesis #1 is supported. Overall Re-
latedness scores were correlated with better
outcome. The mean Relatedness level was
significantly higher in the most successful
patients compared with the least successful.
This distinction emerged early in the group’s
life and persisted throughout. Statistically
there is partial support for hypothesis #2:
one of the two groups had elevated Related-
ness scores in the first 12 sessions. The least
successful members never reached a high
level of Relatedness at any time. Thus, within
the same group, members with a more posi-
tive sense of group involvement made greater
gains during the therapeutic experience. The
fact that these patterns emerged within the
first 12 sessions suggests that some members
either came more prepared to utilize the

FIGURE 1. Relatedness in relation to outcome, most vs. least successful group members
(polynomial curves, 3rd order), from Stuttgarter Bogen questionnaire.
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group for therapeutic goals or found it easier
to make use of a group setting.

One mightwonder if initial motivation or
interactional capacity contributed to the dif-
ference. If this were so it would suggest that
Relatedness, at least as measured by the
Stuttgarter Bogen, reflects a motiva-
tional/attitudinal set prior to beginning ther-
apy rather than a property of the group per
se. This would be somewhat contrary to the
therapeutic factor literature regarding the
importance of group conditions, but it is
compatible with the historical problems in
operationalizing the concept of group cohe-
sion.** Piper et al.* report that “quality of
object relations” is significantly correlated
with outcome in brief outpatient group psy-
chotherapy. This measure is based on a devel-
opmental model of object relations. Piper’s
results would be compatible with those found
in the present study; namely, that patients
with a greater capacity to relate to others do

better in group psychotherapy. This applies
equally in individual therapy.

Various authors have conceptualized the
individual member’s relationship to the
whole group as similar in nature to the bond
between infant and mother, a regressive but
powerful and poorly discriminated sense of
attachment.”* Kibel® describes the effects
of this bond to the “mothergroup” as follows:

The practical consequences of identifi-
cation with the group entity are twofold.
First, attachment to such a powerful ob-
ject provides a sense of belonging, en-
hances each individual’s self-esteem,
and, because of this ego support, maxi-
mizes latent potential. These include
such functions as adaptation to reality,
the sense of reality, reality testing, the
sense of self, relatedness to others, the
capacity for concern, and flexibility or
receptivity to new experience. In other
words, group participation, with the re-

FIGURE 2. Group Work in relation to outcome, most vs. least successful group members

(polynomial curves, 3rd order).
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sultant sense of being valued, promotes
optimal functioning and prepares one to
change. (p. 118)

Hypotheses #3 and #4 are not supported.
Group Work scores, either overall or in the
early sessions, did not differentiate between
most and least successful patients. Hypothesis
#5 is also not supported. There is no signifi-
cant correlation between Relatedness and
Group Work scores. The most successful pa-
tients not only experienced the group in a
cohesive manner, but also saw the group itself
as a positive working environment. In both
groups, the least successful patients tended to
separate these two issues. They generally saw
the group itself as working, but they rated
their reactions to it at the lower end of the
Relatedness scale (Figure 3). This suggests
that they perceived the group accurately, at

RELATEDNESS, GROUP WORK. AND OUTCOME

least in the same manner as the rest of the
members, but were not themselves able to
align with that working atmosphere.

These results are not in keeping with the
general psychotherapy literature. The Group
Work scale used in this study contains items
similar to the “working alliance” scales used
in individual therapy studies quoted earlier.
The working alliance as perceived by the pa-
tient is one of the more robust predictors of
better outcome in this literature. It might be
speculated that in therapy groups, the indi-
vidual member’s reaction is more differenti-
ated from the perception of the overall group
climate. This could be seen as the reverse of
a therapeutic factor effect: “The group is
really working, but I am not part of it.” This
effect might set up a cognitive dissonance
between self and the social system that could
have negative consequences.

FIGURE 3. Relationships between Relatedness and Group Work scores for most successful and
least successful patients, from Group Climate Questionnaire.
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These findings are based on only two
groups, and they were operating in the com-
plex milieu of an inpatient setting, where
many other therapeutic processes may be at
work. Although it is likely that extragroup
events might be reflected in the small groups,
no specific data are available regarding this
possibility. Generalizable conclusions are
therefore not warranted. This study has used
a single-case design to look in depth at pro-
cess and outcome issues in longer term group
psychotherapy. By repeating the protocol
with a second group, a replication of findings
was achieved, thus providing an aggregation
of results.

The trends shown in this study, if repli-
cated, would reinforce the importance of sev-
eral issues of relevance to the clinician. A
careful assessment of motivation for therapy,
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and in particular group therapy, would seem
important. In these two groups, members
who began with an early positive attitude to-
ward the group did much better in the long
run. Attention to pretherapy preparation
mightalso address this point. Once the group
begins, it would seem prudent to tap contin-
uously the nature of the experience of each
member in the group, particularly in early
sessions. Evidence of negative reactions to
the group or sagging participation should not
be left unaddressed. Patients in the second
half of their therapy who still rated the group
low in Relatedness did not have successful
outcomes. This study, and others in the indi-
vidual psychotherapy literature, strongly sug-
gest that any threatened breach of the
therapeutic alliance needs to be addressed
immediately and vigorously.
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