Complete Transcript of Understanding Group Psychotherapy, Volume One: Outpatients with Irvin Yalom, MD DISC ONE INTRODUCTION
 Yalom Commentary: I’m Irv Yalom, and I’d like to start off with a few words of introduction to the tape that you are about to see. The first thing I want to say is that this is a simulation of a therapy group. But it’s representative of a real therapy group. I have constructed this group out of my 30 years of group therapy experience. The members of the group in this tape are not real patients, but they are individuals whom we have enlisted to play the role of patients. The group that I have decided to represent is an outpatient therapy group, long-term outpatient therapy group. All the members of the group have been strangers to one another before entering the group. There are an enormous number of group therapies. Sometimes when I have given a lecture to a large number of group therapists I have been astounded sometimes to see the vast number of therapy groups that people lead, depending upon their interest, especially depending upon the clinical settings in which they work. But obviously it’s not possible for one person, certainly one tape, to speak to all these group therapies. I think it makes much more sense didactically for the beginning student to master, to grasp, the principles and the theory of a basic prototypic type of therapy group. And that’s what I’ve tried to do in this tape. I think the prototypic therapy group is the long-term outpatient group. I think we know the most about the long-term outpatient group. There has been more research that’s been done. Patients, if you will, sit still long enough for the research to be done. The groups are far more stable than many other types of therapy groups, and furthermore, seasoned clinicians have spent prolonged periods of times in these groups, enabling them to make descriptions and judgments about what happens. So it’s my hope that students will watch this group, begin to grasp some of the principles of doing groups, and then extrapolate these and begin to apply these to the type of groups that are present in their own setting. The members of this group have come in and I have seen them all perhaps once or twice individually. The purpose of the individual sessions—there are actually two major purposes: First of all, they are screening sessions. They are sessions that allow me and my co-leader—I do lead this group with a co-leader—to make the decision about whether or not this person is a good candidate for this group. Now, I’m not making a decision whether a person is a good candidate for group therapy, because I think there is some type of group that almost anyone might be a good working member, but I am trying to screen out individuals who can’t work in this particular group. Perhaps the basis of that decision is to consider what the group task is of each group and then to decide, well, can that person actually perform that particular group task? In this therapy group, the task is an introspective one; members have got to be able to look within. And members have got to be able to begin to examine and alter their interpersonal behavior. The group task of this group is primarily members understanding as much as they possibly can about the way they interact with each of the members of the group and with the therapist. If I see patients who simply can’t do that—they may be people, for example, who have recently been psychotic and they’re simply beginning to—they’re at the stage of holding themselves together now, rather than at the stage of looking within and opening themselves up. Or they may be people who are very un-psychologically-minded; they are non-introspective. Or individuals who externalize a lot – in other words, look for the source of their problems in their environment and want to change their environment; or people who may be heavy somatizers, who attribute their psychological distress to something wrong with their bodily function. So, if I see people who I don’t think can perform the group task, these are people I attempt to exclude from the group. What you want to do, I think, in your composition of a group is to exclude people who become deviant, because if they are deviant in the group, there is fairly good research to suggest that not only won’t they get help from the group, but there is a fair chance they may actually be made worse by the group experience. The other main task of the screening procedure is to prepare patients for group therapy. When I have reviewed the group literature of the last decade in preparation for my revision of my group therapy text, what I found is that perhaps there is a very persuasive body of research evidence that preparation is something that’s effective, that enables people to work more efficiently in groups. If patients are well prepared for groups, the chance of dropout is less, the chances of their engaging in the group more quickly, I think, is definitely increased. So I always prepare patients for group therapy. I tell them what to expect. I tell them what this group is all about. I tell them that we’re a group which works very much on understanding interpersonal relationships. And some patients may be baffled by this. They say, well, after all, I have come into this therapy group because I’ve got some psychological symptom. I’m anxious, or I have insomnia, or I’m depressed. And the question—maybe it’s often an unasked question—is, well, what does working on my relationships with this group of strangers, what’s that got to do with the symptom that brought me into therapy? So I try to explain to them the way that we work, which is that we believe that underlying psychological symptoms, there is some type of interpersonal pathology. In other words, people are not getting what they would like to get out of their relationships with others: not getting the type of gratification, not having the sense of intimacy. And so what we do is translate psychological distress into interpersonal pathology and then we work with the interpersonal maladaptive behavior. And we do the great bulk of this work in the here-and-now. In other words, looking at the way members relate to one another right here in real-time in the therapy group. So that, perhaps, may be all that you need to know about my contact with the patients so far. The four vignettes that we are going to portray all occur within the first eight sessions of the group. The very first vignette is a vignette that takes place in the last 10 minutes of the first meeting. I am not going to describe to you now in any detail each of the characters of the group. Usually, when groups are presented, that’s a bewildering way to present it. It’s too much information to maintain all at once. But I think the relevant and the important aspects of each person will begin to unfold as the vignette unfolds. 
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Betty: I was trying to please everybody. I was pleasing my daughter. I was pleasing my mother. I was pleasing my boss and, you know, I was forgetting to please myself. I was forgetting all about me. So, you know, one of the things that I have to do is build myself up and try to find out who I am again. 
Yalom: You know, I’m aware that we are kind of getting to the end of the meeting and it’s the sort of meeting I feel real good about. I think it’s been a good first meeting. I’ve been aware that a lot of you took a lot of risks; a lot of people were very honest during the meeting today. But I also have a sense that there has been another, sort of, whole layer of experience that each of you have been having that you have yet to talk about, you know, and that is that everybody is coming to this room with a group of strangers you have never seen before and, of course, you have met Joan and me, but you haven’t met the others. So I think you have all been, perhaps, at some level or another making some judgments of one another, kind of sizing up the other people in the group. So I wonder if we couldn’t spend some time, you know, talking about, now, what you have come up with so far. 
Dan: Uh, judgments. I don’t under… Do you mean? I don’t understand what you mean by judgments. 
Yalom: Well, you know, I think we’ve gotten first impressions of people. We look around here, we sort of wonder, well, who are we going to be most like? Who are we going to be most unlike? Who’s it going to be easiest for us to relate to? Who is going to be more difficult for us to relate to? Who we are going to feel liked by? It’s that sort of thing. You know, could we spend some time talking about the feelings, impressions that you all have been having of one another right here in this room? 
Joan: Darlene, I noticed you nodding your head when Irv talked about sizing people up in the group. 
Darlene: Well, I was thinking about when I came here and I was in the waiting room. I thought, who looks the craziest? I mean, I thought I was going to be with a bunch of crazies, you know. But, really, none of you seem that crazy to me; you don’t seem crazy. But I still feel like I’m ashamed to have to need to be in a group like this. I mean, I still think it’s 25 Psychotherapy.net a sign of weakness to be here. 
Allen: No, no maybe it’s a sign of strength. All those guys out there probably need a group, but probably are too afraid to say it. 
Joan: Or they don’t have a sense to know it. I’m proud of myself for taking this step. I feel really good about this group. 
Dan: Yeah, I feel good about it too. I am glad I did it. I expect I’ll get a lot from it. I hope so. I hope I will. 
Yalom: You know, I’d like, if we could, to go back, still, to that question of impressions that people have, feelings people have right here, from what they’ve seen of one another in this meeting. Anybody have any thoughts about that? 
Betty: Well, I am a little worried about Alice because she’s so quiet. You just sit there; you don’t have very much to say this afternoon. 
Alice: Yeah, it takes me a long time to get comfortable in this kind of group. It just seems so intense here, you know, like every word is being studied. I’m just afraid of what others will think about me. 
Bob: Well, um, I saw you smiling earlier, Alice. I thought that you were judging me. 
Allen: [laughing] Being judged meant something? I didn’t get that. I just felt she didn’t want to be put on the spot. 
Joan: Allen, I noticed that you attempted to take the focus off of Alice during the introductory round. You seemed to be very sensitive to her discomfort. 
Bob: Oh, I disagree with that. I don’t believe that he was being sensitive to her. I think he should have given her the full time to say what she had to say. I think Allen may have actually just wanted more time for himself. 
Yalom: How do you feel about that, Alice? Let’s check that out. 
Alice: Its, It’s not true. I don’t want the spotlight. You know, I am very shy and in fact when I go to parties I make it a point to come in late so that I could help the hostess clean up the glasses. 
Joan: How was it for you today in group, Alice? No glasses to clean here. 
Alice: Actually, I thought about bringing some coffeecake at the next meeting. 
Darlene: And maybe some glasses? 
Yalom: Tell us some more about your experience, though, Alice. 
Alice: Well, I feel like I am looking into a window from the outside, you know; looking at the group and not being in it. 
Yalom: That feeling of sort of being out of a group, kind of looking into it, is that a familiar place for you? Have you have been there before? 
Alice: Yes, like I said, I’ve washed a lot of glasses and I have never felt like I belonged in any group, you know. It’s always been like I’ve been outside looking in. 
Joan: Alice, is that something you want to a change in the group, something you want to work on? 
Alice: Yeah, yes, but not today. 
Darlene: I was a little concerned about Cathy and how quiet you were, you’ve been, today. Cathy: Well I don’t want to offend anyone but I have to be truthful. I was a little bit put out by the men in the group, especially you two guys 
Yalom: Bob, what do you feel about the feedback you’re getting from Darlene and from Cathy? 
Bob: Like I say, I, honest, I’m not… I just don’t feel as though I’m challenging today. I don’t feel that in this group. Well, you made that point, Cathy. What do you mean? Give me an example. 
Cathy: Well, I don’t feel so safe right now. 
Betty: Well, I could give you an example. Earlier on in this session when Joan commented that Allen was sensitive to Alice’s needs because he took the focus off her? Well, you jumped right in there and said you didn’t agree, and he was wrong, and that he should have given her more time. 
Bob: No, I think you are taking that, taking that wrong. I really believe that Alice should have had a lot more time to work through her problem. I really don’t think Allen should have jumped in the way he did but, um— 
Allen: Well, Cathy, you mentioned me into this competitiveness. Its not that I am questioning you, it’s… I want some feedback. I don’t feel that way. 
Cathy: Oh, I don’t know, it’s just your demeanor. You always have to have the last word. Betty: And in the beginning when we all told why we were coming, your reasons for being here were very vague. You know, as if, well you had had a problem before, but now you were fine. 
Darlene: Yeah, you know, you were talking about how you used to be in therapy about ten years ago, with Irv? 
Allen: Yeah. 
Darlene: Well, I thought that was good. I mean, it helped, because we were all nervous, and then you said that it was helpful. But then you kept saying it over and over and over and, you know. What were you trying to prove? Like you and Irv were big buddies or something, and you were a big pro at this? 
Allen: Okay, okay I hear it. 
Yalom: Yeah, we really have to stop today. I think we’ve done a lot of work today in the group. Before we stop, let me just check in real briefly with you. How do you all feel about this meeting? What’s it been like for each of you? I am particularly curious about what the last ten minutes has been like, say, in contrast with the earlier part of the meeting? 
Darlene: I thought there was a lot of energy. 
Yalom: When, do you think? 
Darlene: Well, like, the last ten minutes. 
Betty: Well, I think during the last ten minutes we really all opened up – a whole lot more than in the beginning, you know. 
Cathy: It’s very difficult to relate to people so openly and honestly. That was very hard to do. Yalom: New. It’s a new experience. 
Cathy: Uh-huh, very new. 
Dan: I found it very interesting, very interesting today. I think I learned quite a lot. 
Darlene: Well, I still think there was some competition going on, and I think that some people were put on the spot. 
Yalom: Like, like who? 
Darlene: Well, Alice. 
Yalom: Anybody else? 
Darlene: Well, me. 
Betty: I think we also but Allen and Bob on the spot, though. 
Yalom: How do you feel about that? Do you think there was any danger in that today? 
Betty: Well, I certainly hope not, but I think they both took it very well. I think they listened and were open to what we were saying to them. 
Yalom: Can we check that out, with the two of you? What the meeting was like for you two? Bob: I feel fine with it. 
Betty: Are you going to come back? 
Allen: I’ll be back. 
Bob: Certainly. 
Yalom: You know, I’m aware that one of the things that we did, too, in the meeting is, even though we, you know, offered the opportunity for people to speak, one of the things that we did also, and I think we are to continue to do, is sort of let people have the right, in a sense, to say, well that’s enough for today. You know, I’ve had enough, because I think that happened earlier with you, Alice. You said, yeah, I want to work on this, but that’s enough for today, and I think, and I saw the group honor that, so I thought that was great. Okay, gonna stop. See you all next week. 

Yalom Commentary: Now let’s go back and take a look at what happened in this segment of the group. Before the first 60 or 70 minutes of the group, at the time that we tuned into it, the group had been having a fairly standard initial session. And what happens in initial sessions, what happened in this group, was that people talked about why they had come for therapy, talked about some of the major problems they’ve been having in life. Some of them talked about other therapy that they had had or other groups they had been to. A couple of people talked about how awkward it was to talk in front of a group. And then about that time, I made a major intervention. In effect I asked them to, let’s begin to take a look at how we feel toward one another in the hereand-now of this group. That was a significant step in the group and it had been the first time, it was the first time of many times that I’ll begin to try to escort the group explicitly into the here-and-now. That was a rather difficult thing for the members to accomplish. We don’t ordinarily talk in typical social interaction about our feelings toward one another. And you notice, the group did not do this very willingly. First of all, there was some resistance in that someone said that they didn’t quite understand what I meant, and could I repeat it, although I thought my instructions were, you know, quite clear. So I repeated it. And then after that, the group soon began to be engaged in a discussion of being proud to be in this group, and the fact that it was a good thing to be in this group, and that perhaps people who weren’t in groups outside should be in groups. Well, ordinarily that’s, you know, that’s good material. It’s material… Anything that helps people be proud of the group they are in increases the cohesion of that group, makes the group work better. But in this instance, what was happening was there was still resistance. So I say it a third time. And then, at this point the members then begin to take a look at what’s happening in the group. The first interpersonal comment that was made was to begin to talk about Alice. And that, again, is not unusual about the phenomena in group. As the members begin to close rank, they want to include all the outliers in the group. So people then talked about Alice’s silence. Alice began to talk about what it was like for her ordinarily in her life to be outside of groups looking in. In fact, this discussion of being outside, or being inside, is again a common phenomenon early in groups. Some people try to measure or quantify certain kinds of group stages, and that’s always the first group stage, the idea of being in or out. Later on, this group will go into a common second stage, which is a question of being top or bottom, where the conflict between members becomes evident. In fact, that’s the very next thing that happens in this group. And the women then begin to talk about the amount of competition that is present, then, between Bob and Allen. And they talk about it in a way that I think is important, because they are saying that this makes them feel unsafe in this group. And it’s important for them, thus, to start to do some work about the conditions of making people feel unsafe to them. So I thought that was really excellent work. Now, you notice that Bob or Allen didn’t do a lot of work with the feedback they had gotten. This was not a stage in the group—it’s so early, it’s the first meeting—we expect people to really make some changes or even to hear it too clearly. What we are primarily interested in is simply introducing the concept that there was a lot of competition going on between the men and the women. Notice that Bob says, well, he didn’t think he was doing that, or that he used to be like this; he wasn’t doing it anymore. Notice that Allen, in a sense, was asking for feedback, possibly in an attempt to show the group that he was doing it better than Bob was; the whole idea of the two of them competing for women in the group. None of these things, I think, was it timely to go into and talk to, but simply identifying the issue, letting the group members know, “Yes, we can talk about these issues.” Another point I want to make was to call your attention to the very last couple of minutes of the group. We were just about to end and then I asked the group members, let’s take a look at what we have been doing in this meeting, especially over the last 10 minutes. And that’s something I think is always an important part of the here-and-now. I am going to explicate, I am sure, in future segments, about the fact that the here-and-now, really, if it’s to be therapeutic, should consist of two separate steps: You know, one of them being the plunging into the here-and-now, expressing feelings toward one another, letting others matter toward each other. But also the second step of beginning to take a look at what’s just happened. It’s a sort of self-transcendent loop, where we then go back and study what it is that’s happened in the here-andnow, and that’s what I was beginning to introduce that group to here. Another thing that was going on is that we were busy in this meeting sort of building group norms. We were beginning—“norms” is just a fancy word for unwritten rules of behavior—we were beginning to set certain rules of behavior in this group, and you can see what we’ve done. We have talked about norms of support. We try to be encouraging toward members, of making this group safe, of helping members interact toward one another. But one thing that I was doing, just in this last couple of minutes, was also the important norm of helping the groups be more autonomous. In other words, helping the groups take responsibility for their own functioning. If you lead a group, at the end of every meeting you’re so fatigued you can barely move, you know, you come home, you’re tired, you feel like you’ve got to do all the work – it means the group is really playing little role in their own conduct of the meeting. So that it’s important for the therapist to help the members take charge of running the meeting. But there is an important problem in that, in that the members, in the very beginning of the group, don’t know what a good meeting consists of. Only the therapist really knows that. So you’ve got to be able to help the group members develop a definition of what it is that makes a good group therapy meeting. And that’s one of the things that I was doing in this last few minutes. I was trying to help them understand that when they worked in the here-and-now, the group became more exciting; more energy was involved in that. It’s always true of a here-and-now segment of a group. That’s the time the group begins to be alive. So I wanted them to be clear about that so they would know themselves. And they will be able to see in future meetings, when the group is flagging, it’s because they’ve moved far away from discussing this important direction between the two. Now let’s go on to the next vignette. This is a vignette that takes place fairly soon after the beginning of the third meeting. There is one note of explanation I should make here, in that the group that we’re watching, I am videotaping the group so that my students can see it. I often do this in my own practice and the students watch that tape, the patients have all given permission to that. I have also told the patients that the tape doesn’t leave my hand and no one but my students actually watch the tape. And then, in fact if, one of them should by chance know socially one of the patients, then the instructions are that the student should not watch the tape any longer but leave the room. So that’s what I have told the members of this group. In talking about the tape, I am not speaking of this simulated tape that’s being used for commercial teaching purposes. So I need to distinguish between those two. So with that caveat let’s go ahead and take a look at the next vignette, third meeting.

FIFTH GROUP MEETING
Yalom: You know, Dan, all through this meeting I have really been aware of your silence. I almost get the feeling like you are miles away somewhere. 
Dan: Well, I came five, ten minutes late, and I’ve been having a hard time figuring out what’s going on. And so I guess that’s why I haven’t had much input. 
Yalom: You mean, since you were late, you never could understand what was happening here in the group? 
Dan: Yeah. I didn’t want to say something and not know what I was talking about. 
Allen: Well you know, you’re usually late. I was just wondering why can’t you get here. 
Betty: Did something specific happen to you? I mean, something that made you late today, or what? Cathy: He’s very often late. I make an effort to get here on time. I don’t know why you can’t. 
Dan: Well, it’s my practice. You know, I have got a waiting room full of patients, and I have got somebody in every chair, and I am a dentist. I can’t just walk out and leave somebody with a half-filled tooth. 
Darlene: Well how about just, you know, rescheduling your clients? 
Dan: Uh, I wish I could. The turnover of my staff is really, really high. It’s chaotic, and then there are people calling in for emergencies, and everything’s always changing. You know, maybe that’s something I can work on in the group… would be my attitude toward management. You know, I really try to get here. I mean, I really do try to get here on time, but it’s just impossible. 
Darlene: I don’t buy it. 
Alice: Well, I just get upset when someone’s not here. You know, I feel like it’s something I said, like last week when I said you were a dentist 24-hours a day. I thought maybe I might have hurt your feelings when I said that, and it’s just really been hard for me to concentrate in this meeting today. Just, you know, maybe you could call next time. You know, call Joan or Irv, and just let us know you are going to be late so we won’t have to worry about you. Joan: I second that, Dan. Otherwise it keeps the group members guessing as to what’s happening.
Cathy: There must be a way for Dan to get here on time. You made a commitment to the group, Dan, to be here on time. We all make sacrifices. I drive an hour from San Francisco and I get here on time. Betty: There’s really no sin in building a little bit of slack into your schedule, you know? I mean, even if you got here a little bit early you could, you know, sit outside and talk with everybody. That wouldn’t be so bad, would it? 
Dan: You see, this is the kind of pressure I get at home. I mean, between my patients and my staff and my students. I teach at dental school, you know, and then my wife and my kid and, you know, I just need to give myself a little slack, you know? To have someplace I can have some peace and quiet, and that’s maybe why, that’s probably why I don’t say much here, because it’s nice to have a place that I can come to where there are not a lot of demands being made on me all the time. Betty: Yeah, but what about the commitment to yourself? I mean, this group is for you, too. I mean, if you don’t put anything in, you just sit there silent, how are you going to get anything out of it? 
Yalom: Yeah, that’s a good question Betty. You know, I am just aware of your situation in the group today as I sort of think about Dan. You know, the idea that you come late, that you are forced into silence because you don’t feel you’ve got the right to ask anyone any questions, and remain kind of uninvolved in the group for the entire meeting… There’s got to be some other options for you. 
Dan: Well, I could not come. 
Joan: Do you want someone to summarize the group for you, Dan? 
Dan: I mean, I walked in and Darlene was going through this, what was a very important thing for her, and I had made enough of the disturbance already just by coming late. I didn’t want to interrupt anything more that Darlene had to do. 
Joan: Well, how long would it have taken for someone to summarize the group for Dan, just a couple of minutes? Darlene, would you have been upset? 
Darlene: No, I really would have preferred, Dan, if he had, you know, asked for a summary, you know, rather than being quiet. I would have liked to have known what you were thinking, what you had to say about what I was saying. 
Dan: Yeah well, um, yeah, but then there’s probably other people who don’t feel that way, who wouldn’t say anything because they want to be polite. 
Joan: Who’d that be? 
Dan: Well, Bob. Bob: I wouldn’t mind, and I wouldn’t be polite about it, either. It’s not a matter of being polite. I think it would be good for the group. 
Allen: Yeah, I don’t mind. 
Dan: And Cathy? 
Cathy: I don’t mind at all. I’m with Darlene. I’d much prefer it than you being silent. 
Yalom: Silent and then not being able to offer anything, say, to Darlene, because of your silence. You know, just imagine the situation reversed. Imagine that you are talking in the group, Darlene comes in a few minutes late, and she asks you, you know, what’s going on? Would you mind summarizing for me real quickly? Would you mind? 
Dan: No. 
Yalom: You wouldn’t mind? 
Dan: No. 
Yalom: So it’s okay for Darlene to do that to you, but not okay for you to do that to Darlene. How come? 
Dan: I guess it’s okay for other people to do things that it’s not okay for me to do. 
Yalom: That sounds important. 
Joan: Dan, as Betty pointed out, you do have a commitment to yourself by being in group, and I am wondering if you have trouble asking for time from the other group members, whether you are able to get what you need from the group. 
Dan: Yeah, I don’t think I feel I get my share of time here. Attention. 
Alice: Well, how are you getting help, you know? I am not sure what’s happening here for you, Dan. You’re so vague. 
Dan: Well, these things take time. I mean, it takes x amount of time to fill a cavity. You can’t rush these things. I think I’ve learned quite a bit here, so far. 
Cathy: I am still uncertain as to why Dan is here. 
Dan: Well, um, being here wasn’t really my idea. I am in marriage therapy. We have a counselor. And he suggested that it would speed up the process if I joined a group. And this is my third marriage, and so I figured that anything else that might help it work out – I have a 2-year-old – and so I thought it would be a good idea, and my wife really pushed me, insisted that I do this. 
Yalom: So it sounds like you’re here because the marriage counselor sent you here, or because your wife insisted that you’re here, or you are here for the marriage, but that you’re not here for you yourself. 
Bob: Why are you in marriage therapy?
 Dan: You know, I come home and I’m looking, hoping, for a little peace and quiet, and as soon as I get in the door, the wife is at me with this and she’s at me with that. You know, I just feel like I don’t have any time of my own, you know? And it’s just like that at the office, and it’s all day long. People are making these demands and those demands, and then she does the same thing. You know, like we went on a vacation last summer to get away and have a little time, and the first thing that happens, I mean, we go into this hotel and then she starts arguing with the clerk about the room. It didn’t have a good enough view. And then she gets mad at me because I’m not arguing with the clerk. I mean I wasn’t, I didn’t go there for more stress, you know. I went there to get away from some of this and she just wants to bring it everywhere that we go and create it when there isn’t any. She is just irrational… all the time. 
Bob: Well, I have a suggestion. Why don’t you try for like a 30-minute buffer time when you get home to provide a transition from work to your home situation? 
Dan: We’ve tried that. I mean, it’s a good idea. It’s just that she gets… you know. She thinks about things all day, and when I come home, she wants to deal with them right away, and she expects me to answer, and there it goes. I don’t want to have to always be telling her or reminding her what the rules are. 
Darlene: Why is she so unhappy? 
Dan: Well, you know, it’s the old thing about she decides to become a mother and then she’s sorry she gave up her work and now she resents it. 
Cathy: Is she in therapy? 
Dan: Yeah. 
Allen: If it’s her problem, then why are you in treatment? 
Dan: Well, you know, we have to live with each other. I mean, it’s our problem. It’s not just— 
Joan: Dan, maybe we should stick to your part of it. 
Dan: Well yeah, I mean, you know, I’ve got some problems I guess. I mean, we all have, everybody’s got problems, it’s okay. Yeah, I mean, we could go back to when I was a kid. My dad was an alcoholic, my folks were divorced, and so, and I never really felt comfortable at school because I was a kid whose folks were divorced. And I wasn’t much of one for sports and I wasn’t competitive with the other boys, and you know all this stuff. But, you know, that’s all past. I, um, I’m a very successful dentist. I’ve got a professional career, I don’t think it’s a problem anymore, and I— 
Betty: I still don’t understand. I don’t know where you fit in. I’m really stuck. How are we going to be able to help you here if it’s your wife who needs the therapy? 
Yalom: Do you feel stuck too, Dan? 
Dan: Well, I mean, as I… sometimes I wonder what good the group is going to do but, you know, it’s been really interesting for me. I mean, I have really… I have enjoyed watching everybody, and feel like I’ve learned a lot from being a part of this. 
Cathy: I feel a little uncomfortable saying this but, Dan, remember what you told me when we went out for coffee after one of the meetings? It was, oh, a couple of weeks ago. You said you felt like you weren’t getting any help at all and that this group was an imposition on your time. 
Dan: Well, I didn’t really mean it that way. No… well, you know I have, like I said, I have a hard time getting here, and I have to usually rush the whole afternoon to get here, and sometimes I wish it wasn’t quite so hard to get here. But I find it very interesting once I’m here. I mean, I really enjoy it. Allen: Well just schedule one less patient on Wednesdays. Just one.
 Dan: It’s not that easy. I mean, emergencies come up and patients are always calling in with this and, you know, things are not in my control all the time. 
Yalom: You know Dan, I’d like you to go back just a few minutes, back to what Cathy was saying to you about your conversation with her outside of the group. I think it’s so important for you to try to speak here spontaneously because I think you have got some really strong feelings about the group that you were honest in expressing to her, feelings about what you are not getting from the group. So I wonder if you could try expressing these. Tell us exactly what you think about the group without quite being so tactful, without being so diplomatic, without worrying quite so much about how we’re going to feel. Could you speak right from the heart? Speak straight? 
Dan: It’s the same thing. I mean, speaking from the heart, I have really found this group interesting, and I really have learned a lot from being here and watching everybody and what they do, and being part of this group.
Joan: Notice what you’re feeling, Dan. Try this: All this time wasted, all this money wasted, all this rushing around, all the stuff I’m doing, and it’s my wife’s problem, not mine. I am not getting a goddamn thing from all this. 
Dan: Well, you know, I never said that I felt that it was a waste of time being here, or that I… Well, the rushing around it, it’s a little inconvenient. But I mean, it’s the price you pay for something like this, that’s all. That’s all. I really find it interesting. It’s worth it to me. 
Yalom: Where are the rest of you on this? Could we give some feedback to Dan? What are you all feeling at this point? 
Darlene: I feel like I don’t know what you feel. 
Betty: I think he is a really nice guy. 
Cathy: Maybe too nice. 
Yalom: Listen, try this…Just try a thought experiment for a couple of minutes. You see Dan here, you live with him, in a sense, for an hour and-a-half once a week. Just imagine living with Dan, each of you, being married to Dan, relating to him 24-hours a day. What kind of experience would that be like? You know, get yourself into that. What feelings would get evoked by that experience? Alice: To me, to me it would be like living alone. You know, this… Remember Dan, you said once that your wife accused you of being absent? For me, that’s a perfect word for you: absent. You are never really here with me. I mean, look at your chair. Even your chair is a couple of inches out of the circle. Cathy: Yeah, you know, I’ve noticed that too. I mean, it’s not enough to comment on, but it’s certainly enough to be irritating. I don’t know, it would be so frustrating never being able to find Dan. Not knowing where he was. 
Darlene: Yeah, I mean, it wouldn’t feel like a marriage. I mean, I really wouldn’t feel like I know who you are and, you know, it would feel like you were trying to manage me, not relate to me. 
Betty: You know, I think I’d be constantly saying, “Where are you?” You know, “I can’t find you.” I really think that I would be getting angrier and angrier, too. I’d put a lot of demands on you. I’d probably even get shrill or irrational just like your wife. I really think so. 
Yalom: You know, I’ve been aware, over the last few minutes, we’ve been sort of escalating the force of our comments to you. I think I have been doing it. John’s been doing it. I think all the people here have been doing it, and I think it’s an important phenomenon that’s been occurring. It’s almost as though that to kind of get through and help you speak with your real voice, we’ve got to keep on getting more and more angry, or to use Betty’s words, more and more shrill. It’s almost a replica, I wonder, of what might happen at home, you know, that your wife somehow kind of increases the ante, increases the ante, keeps on knocking, in a way, to kind of help you talk in your real voice. 
Dan: Hmm. 
[bookmark: _GoBack]Yalom Commentary: This vignette illustrates many important issues for group therapy technique. First of all, early on there is a mention of Dan’s coming in late and the fact that that tends to be disruptive to the group. Alice mentioned, for example, that when he was late she began to have fantasies about whether it was something she had done in the previous meeting. And so we set down a rule that I think is important for groups: that when people are going to be late or when people are not going to be able to make it, that they call in advance just to quiet down a lot of often wasted activity for that. But I think there is a very important issue that’s fairly clearly illustrated in this vignette, and that had to do of course with the question of Dan and his relationship to his wife, but also his relationship to the other group members. You know, at first Dan says, well, it’s not his fault, nothing is his fault, not even his lateness is his fault. The group tends to give a lot of suggestions about things he might do about that, but pretty soon they begin to see he has a ready rebuttal for each of these answers. And I think gradually the group begins to discover that the reasons for his lateness are pretty deeply ingrained in the depths of his personality structure. Dan’s posture throughout this part of the meeting is that it’s not his responsibility, that these are things that his wife does. That it’s not even his responsibility that he is in therapy; that he was sent, sent by other people, sent by his marriage counselor, sent by his wife. The group starts to deal with this with some suggestions that are offered, but suggestion and advice given by groups is almost invariably a fairly ineffective way to operate in a group, and you begin to see how that operates. People say, well how about a 30-minute buffer zone when you get home, how about filling one less cavity, scheduling one less patient, but each of these are rejected. Then the group begins to suggest, well listen, if it’s your wife’s problem, what are you doing here? What is your role in what goes on and what goes wrong in your relationship? That begins to move the things into a somewhat more fruitful direction. Then later, we begin to get some feedback for Dan, not about suggestions, not about ideas that they have about his marital situation, but how they are feeling about his behavior toward them right here, in the here-and-now. And then, in fact, when we begin to up the ante on that and sort of increase the leverage by getting feedback about how people would feel, not by just living with him for an hour-and-a-half a week, as they do in this group, but suppose they lived with him for 24-hours a day at home? Then the feedback became, I think, much more pointed. People began to say, well, they’d feel they couldn’t find him, that he was absent, that even his chair being outside of the circle was reflective of his being absent. Or that they’d feel that they were managed, they weren’t really being cared for in a relationship. And so then, gradually, what begins to happen is that soon the situation outside of Dan’s marriage begins to be recapitulated in the here-and-now of the group in a way that I think is fairly self-evident on the tape. The tone begins to be more shrill, there is a sort of sledgehammer approach, where people are becoming more and more forceful. In other words, to make Dan hear, to try to understand and experience what his real feelings are because no one really knows what he feels. He is always checking out the environment, saying what people want from him and then tending to give them that. So you lose the person in there. And that, of course, illustrates this extremely important aspect of group theory, which is the idea that I alluded to in the previous tape, that the hereand-now, in the here-and-now, that the group operates as a social microcosm. That behavior that people manifest toward others in their life soon begins to be manifested toward other people in the group, provided you don’t structure the group too heavily. Sooner or later all these traits—of people are arrogant, or people are obsequious, or people are vindictive, or people are self- 51 Psychotherapy.net effacing—all these traits begin to be evident in the way that people respond toward others in the group. So there is no need to spend a great deal of time on people giving you information about the past or even about their present life. It begins to transpire in the living data that we begin to examine right in the group. Now, that means that the focus on the here-and-now deemphasizes the past historical material, deemphasizes even the current outside material that’s going on in your life right now. By deemphasizing, I am not saying that we are negating the importance of these, but I am saying, from the standpoint of therapeutic power, we are much better off by focusing on the immediate transactions that occur within the group. Now, there is one other point that just is mentioned in a second but it’s worth taking a look at, and that’s the issue of extra-group-socializing in a therapy group. That occurs in almost every group. I have long ago leaned that it’s an error to say to members of the group that you don’t want members to see one another outside the group. Because what happens then is it almost invariably does occur, and then members keep it secret. They don’t tell you about it, or it becomes a whole issue of whether or not they are breaking your rules or not breaking your rules. So I feel that it’s much more important to explain to members how extra-group socializing can get in the way of therapy. And it usually gets in the way of therapy if members meet outside the group and form some type of relationship that becomes very important to them and then they keep that secret. There is a conspiracy of silence around that, so they don’t talk in the group about what they have talked about outside the group. And then they cease to be of use to one another because they stop talking to one another in the group; they don’t want to betray the friendship or betray what the other had said. So extra-group socializing can be, in a sense, injurious to the group. But if, on the other hand, you have made it very clear to the group members why it’s injurious to the group, and elicit some type of contract from them, that if they do meet with others outside the group that they will take it as their responsibility to bring that material back into the group, you know, then it can be quite facilitative of the group, and indeed that’s exactly what happened in this group when Cathy mentioned that she had met with Dan outside the group and then related to the group what Dan had told her about the fact that he had said to her that he had severe doubts about whether or not this group was being useful. Incidentally, when you have made it very clear to the group members about why extra-group socializing can in fact get in the way of therapy, can sabotage the therapy, and then it happens you are in a much stronger position to confront the patients, because you’re no longer confronting the patient with the issue of how come you are breaking my rules, but you are confronting the patient with the much more powerful question of, well, how come you are sabotaging your own therapy? I think you’ve got much more leverage when you are in that direction. 
