AN INTEGRATIVE APPROACH TO RESISTANCE 

IN ANALYTIC GROUP THERAPY

Introduction:

I have chosen to write my paper about the integration and utilization of resistance in group therapy. Although resistance generally arouses a gut-reaction – that it is something to be overcome, individual and group analysts came early to the recognition that resistance (in the form of defenses and defensiveness) are essential to the personality and to the controlled process of change necessary for psychotherapy. Already in 1930 Otto Rank justified resistance to self-knowledge, writing:

”Deep down, we don’t want to observe ourselves and increase self-knowledge. First of all, the search for self-knowledge is not an original part of our nature; second it is painful; and finally, it doesn’t always help but is often disturbing…Knowledge of others can be put to use; too often, self-knowledge proves a hindrance.”  (p.5)

My own approach has been different to the general tendency described by Rank. The maintenance of my own equilibrium depends on using denial as little as possible, letting others know who I am. For me denial, itself, is the doorway to insanity. I seem to function according to Buber’s injunction: 

“…they are different from myself, often terrifyingly different…If I stand up to them, concern myself with them, meet them in a real way, that is, with the truth of my whole life, then and only then am I ‘really’ there…It is not my existence which calls to me, but the being which is not I.” (Buber, 1938, trans. 1947, pp.202-203) 

But my immediate rush to bring primary material when participating in a group, arouses anxiety and anger in other participants. I’ve come to understand and respect these responses (although they pain me.) I realize, professionally as well as personally, that there is a reflexive resistance to relating “everything that occurs to (oneself).” (Breuer & Freud, 1893-1895, p.210) This is a resistance to which I have little access. I have had to find theoretical and practical sources that will give me the tools to respect the more measured pace of those surrounding me. This held during my training as an individual therapist and also while training in Group Analysis.

Before training in Group Analysis, two sources were instrumental in allowing me to find a respectful approach to resistance. The first are the tenets of existential therapy, as expressed in the quotation from Martin Buber, above. The other has been my experience in “Besod Siach”, an organization that promotes dialogue in Israeli society, which sees the opposing forces in Israeli politics as parts of a system that could not exist without their counter-parts. The methods of “Besod Siach have a strong basis in Group Relations and systems-centered therapy, but also draw itheir philosophy from Martin Buber. Not by chance, the name “Besod Siach” is the Hebrew name for Buber’s treatise “Dialogue” (1929.) (The underlying philosophy of Martin Buber may have been what attracted me to “Besod Siach” to begin with.)

I will include these sources in this paper on resistance in and towards the group and its integration into the group. 

In individual psychoanalysis, Otto Rank was the first to see defenses as something positive, to be utilized in the course of therapy. In the literature of Group Analysis, I have found that Morris Nitsun is the main advocate of integration of defenses against the group itself. Yvonne Agazarian is a consistent advocate of the use of defenses as a natural part of the process of the group, maintaining an admirable attitude of non-pathologizing. She relates to the need for a reflective space in order to deal with the difficult emotions, behaviors and other reactions in group therapy. David Bohm’s writings, (although he is not a therapist, and not a group therapist, he is a major source for the methods of “Besod Siach”) give the best description I have found of creating that very reflective space for contemplation of defenses and defensive tendencies.  

I will enlarge on all of these writers below, bringing case material from my experience with dialogue groups in Besod Siach, from the Group-Analytic Group I conducted during training and from my own experiences as a participant in a Group-Analytic Group, during training. I will especially try to present what I feel to be integrative approaches to resistance in Analytic Group therapy.

Definitions:

Simple definitions often provide the layman’s attitude towards a concept. Therefore, the first source of defining resistance can usefully be the dictionary. 

The Merriam-Webster Dictionary, (Simon &Schuster, New York, 1974) defines resistance as opposition. It also broadens the term to include the opposition offered by a body to the passage through it of a steady electric current. From physics we know that without resistance, it is impossible to control any flow. Without friction – which drains energy from a force – that very force would be rendered impotent, unable to cause movement. 

In the New Hebrew Dictionary, (Even Shoshan, Jerusalem, 1969) the definition also includes rebellion, and more specifically the term “Mitnaged” used to describe a Hassidic faction that opposed the mainstream of Hassidism. (The “Mitnagdim” seem to have made up an anti-group faction to the original Hassidic movement.) 

LaPlanche and Pontalis (1973) give detailed definitions of psychoanalytic terms. From their definitions, we can learn the differentiation between resistance and defenses. Defenses are part of every personality, essential to its stability. Resistance is the specific case of defenses being aroused when a threat occurs to that stability. The most salient case for a threat to the stability of a personality is in therapy, and indeed, resistance was first identified as an impediment to the therapeutic process. 

Foulkes brings Goldstein’s description and explanation of resistance in his article “Biology in the light of the work of Kurt Goldstein” (1936 in Selected Papers, 1990)

…We see again and again how patients actively resist performing certain apparently quite innocuous tasks. We can understand this resistance as soon as we look at the relevant event from the point of view just outlined (that the patient associates the situation with one that in the past was objectively dangerous for him.) ‘The avoidance of dangerous tasks is however mainly achieved by the patient’s efforts to remain in the situation he can cope with.’ [Goldstein, 1934] 

Leslie Rosenthal’s book, Resolving Resistance in Group Therapy, (1987) gives several points of entrance to the development of psychotherapy’s understanding of resistance, since the days of Freud. His use of the therapeutic contract to define resistance is a good, practical basis for noting when resistance is occurring in the therapeutic process. Nevertheless, I find Rosenthal’s definition of the therapeutic contract to be piecemeal and not useful. I prefer the criteria of the Group Relations approach, using the three T’s: Task, Time and Territory:

Task – Each participant in a group defines his own personal contract with the group. They should bring their thoughts to the group, or if they feel reticent about this, at least mention that they are having thoughts which they don’t want to speak about – so we can maybe understand the difficulty (bring the defense to consciousness). 

But each one is also responsible for the treatment of the other participants. This includes sharing time and relating to each other in a manner that enables openness, and also giving feedback to each other. Responsibility for the treatment of others also includes items in the Time and Territory rubrics of the contract.

Time – Participants are requested to make an initial commitment for an extended period in the group (I generally request a commitment of at least one year,) to maintain a continuum of therapy, to arrive on time, to make prior announcements of absences and of leaving the group (at least a month before leaving).

Territory – They are also told not to have contact with members of the group outside the group. They must maintain confidentiality, by not speaking of members of the group with outsiders.

Not complying with the contract is a good criterion for resistance. An example that comes to mind is a member of my therapy group,
 who in anger at another participant, told him “ I think I’ll just nod my head, when you speak and not say anything to you, anymore.” I reminded her of the terms of her contract, which included, maybe not saying everything that comes to mind, but definitely explaining why she isn’t saying everything. The terms did not include the cutting off of contact with another participant. This was enough for the lady to consistently tell the man why he was arousing her antagonism, an opportunity for both of them to learn from the interaction.

Non-compliance with the contract was actually the first opportunity for Freud to realize that something was happening which held up the process of individual therapy. As quoted by Rosenthal:

“It is remarkable how completely the patients – even the most tractable and intelligent – forget the agreement into which they have previously entered. They have promised to tell everything that occurs to them…Yet, they do not keep their promise, it is apparently beyond their powers. The work repeatedly stops, they continue to assert that this time nothing came to their mind.” (Breuer & Freud, 1893-1895, p.210.)

A rebellion is occurring, either by the patient towards the therapist, or by the patient’s unconscious towards his own conscious. Freud spent many years searching for methods “to break the resistance”. 


Otto Rank – respect for resistance, in individual therapy:

Otto Rank seems to be an invisible figure in psychoanalytic literature. I have found a few references to him (notably Foulkes, himself, who gives credit to Rank’s position as forerunner to many notable psychoanalysts who followed him. We find multiple references to Rank in Foulkes’s Selected Papers, 1990.) But mostly Rank’s ideas are attributed to those who came later in the development of psychoanalysis. (Nitsun attributes the idea of birth trauma to Bion, and discusses denial of death without mentioning Rank’s succinct definition of sanity as the ability to deny death.) 

For Rosenthal, also, Rank is an invisible figure. He describes the first psychoanalysts’ attempts to understand the sources of resistance, and to work out methods to weaken or overcome it. Of those Rosenthal mentions, only Reich (1928, 1929) sees resistance ambivalently – not as a completely negative impediment to therapy. Reich refers to defenses as a form of protection necessary for the functioning of the personality. Rosenthal quotes Reich:

“The character consists in a chronic change of the ego which one might describe as hardening, its purpose is to protect the ego from external and internal dangers. As a protective formation that has become chronic, it merits the designation ‘armoring’ for it clearly constitutes a restriction of the psychic mobility of the personality as a whole.” (Reich, 1928, p.172.)

Reich’s use of the word “chronic” gives these defenses a negative pathological connotation, although he does admit that their function is to give form to the character. Reich sees this as armor, not only protective, but rigid, separating the personality from true contact with its surroundings and automatically resisting change. 

Buber (1929, trans. 1961) also uses the term “armour”. He is describing what Freudians would call defenses or denial. But he also can be empathetic to their existence.

“Each of us is encased in an armour whose task is to ward off signs. Signs happen to us without respite, living means being addressed, we would need only to present ourselves and to perceive. But the risk is too dangerous for us, the soundless thunderings seem to threaten us with annihilation” (p. 27)

But Rosenthal, unexpectedly fast-forwards to Spotnitz (1957) who achieved an “understanding of resistances as instruments necessary for maintaining the patient’s emotional equilibrium.” (Rosenthal, 1987, p.28.) He has completely skipped over any reference to Rank, who meanwhile, was developing his own approach. In the 1930’s Rank formalized his thinking about psychotherapy. He called his approach Will Therapy, and saw the therapist’s role as one of strengthening the neurotic patient’s will. For Rank, neurosis was caused by a weak will, an inability to take control of one’s own life. He sounds, to me, like a “closet existentialist” decrying the inability of his patients to take responsibility for their lives and to achieve their full potential. (I am no “closet existentialist” but rather, often find that my own basic beliefs echo those of existentialist philosophers and therapists.) The approach of traditionalist Freudians was to find a way of overcoming resistance, while Rank’s revolutionary idea was that resistance was a glimmer of a still-existing will in the neurotic, to be nurtured and developed (Rank, 1930, 1936). 

At about the same time that Rank was developing Will Therapy, Buber wrote of his profound respect for the defensive adversarius:

“It is not enough to tell the adversarious here, what I am pointing at – the hiddenness of his personal life, his secret, and, that, stepping over a carefully avoided threshold, he will discover what he denies. It is not enough. I dare not turn aside his gravest objections. I must accept it, as and where it is raised, and must answer.” (1929, trans 1947, p.53.)

Spotnitz, Nagelberg & Feldman (1957) definitely took this approach. Their approach is to respect the resistance, to go along with it, in a process of what they define as “ego reinforcement.” As explained by Spotnitz and Nagelberg (1960) and quoted in Rosenthal (1987):

“They note that the type of psychological defense erected by these patients was described by Freud as the ‘stonewall of narcissism,’ a defense he regarded as insurmountable. The authors indicate that their investigations tended to demonstrate that the wall could not be overthrown without endangering the personality behind it. They then describe their therapeutic strategy: ‘In essence, the approach which we delineate constitutes an outflanking of the wall, thus enabling it to stand and continue to fulfill its defensive function until the patient has outgrown the need for its protection and can safely be exposed to the more conventional analytic procedures.’ ” (p. 193, quoted in Rosenthal, 1987, p.29.)

This concurs with the terms of the contract I pose for my clients, not to necessarily say anything that comes to mind, but definitely to speak of their reticence.


Resolving resistance:

 “Do we want our members to resist us or not? The first answer that may come to mind is, ‘Of course not. They had better cooperate, or they’re wasting their time and ours.’ “ (Ormont, 1992, p. 126.)

Although the word, thought and feeling of resistance still may arouse a gut-feeling of a fight, resistance can no longer be referred to as only an obstacle to be overcome. Today theorists such as Rosenthal (1987) and Ormont, (1992) write of “resolving resistance” rather than overcoming it.

Many writers refer to the impossibility of resolving an ego-syntonic defense. Buber,(1929, trans. 1961, p.28) wrote: “Each of us is encased in an armour which we soon, out of familiarity, no longer notice.” Ormont says “resistances must be carried on in the dark.” (p.138) Agazarian (1994) differentiates between character defenses that are ego-syntonic in a way that social and tactical defenses are not. Ormont and Agazarian concur that simply speaking about them and making them conscious, brings the resistor closer to relinquishing the defense. Rosenthal suggests three stages in resolving a resistance. Although his formulations mostly deal with individual resistance, they can also be applied to the individuals in a group, and to group-wide resistances.

“The analyst gives precedence to that part of the resistance that is closer to the surface – the ego defense. The resistance is thus approached without intrusion into the area of the threatening id impulse. The patient is helped to understand that he is defending against something, then is helped to see how he is defending himself. Later in the analysis, when sufficient inroads into the resistance have been attained, the patient (the group) is helped to discover what he (it) is defending against.” (p.24.) (my parentheses.)

In a group, Ormont mentions three levels of resistance, individual resistance, subset resistance and group resistance. Referring mostly to individual resistance, both Ormont and Rosenthal describe methods of bringing the resistance into awareness, through a sort of judo approach, using the force of the resistance to make the patient realize it is causing him to fall. Rather than the conductor confronting a resistance himself, Ormont proposes requesting feedback from group participants as much as possible. He may ask for feedback from a victim of that resistance, or somebody who has used that resistance in the past, and overcome it, or he may ask the whole group what they think of a certain behavior. 

When dealing with subset resistance, Ormont will ask for information from those members who are not resisting. More difficult is the situation where the resistance is group-wide. If the conductor is not under the influence of the resistance himself, he will serve as the sole source of information about what is happening. But this isn’t always so simple. Often it will take time for the conductor to realize what is happening. 

It took me some time to realize that my therapy group was engaging in what Rosenthal would describe as status quo resistance. Although they would sometimes be critical of each other, they avoided direct expressions of anger for close to a year, before I realized that something was missing in the group. One of the initial participants of the group had a problem attacking me because I was “too nice”. He definitely tried, but then he would give up – because I didn’t fight him back. Finally he left the group to go and fight in vivo with his girlfriend, in couple-therapy. At a certain point I realized this was a group resistance with which I was colluding. I said, “You’re all very nice to each other. You don’t get angry here in the group.” Later on, when a new member entered the group, one of the older members told him “We’re very nice here. We haven’t learned how to fight with each other yet.” Since then, they are learning. They began by expressing impatience when somebody would try to flatten or evade an issue. Then they progressed to outright anger – as I described in the example above. 

The use of the term “resolving resistance,” as opposed to “overcoming” or “breaking the resistance” may be semantic, since the final interest of the therapist is to bring the patients to relinquish their resistances. But even this politically-correct formulation indicates a new approach – seeing resistance as a bulwark of the personality which should not be mindlessly removed, lest the whole construction collapse. 

Integrative approaches to resistance supply a respect toward resistances as essential to the maintenance of the stability of the personality.

Integrative approaches

Rutan & Scott (1993) relate to various integrative approaches in group therapy, and their applicability to Group Analysis. They specifically mention Group Systems Therapy as the approach that enables relating to everything that happens in the group as essential to its structure. 

Although the terms “systems,” “system theory” or “general systems theory” do not appear in the index of subjects in Foulkes’s Selected Papers, his work is informed with and based on a systems approach to culture, families and groups. Especially his article “Social psychiatry” ((1969) presents a systems approach to the understanding of societies and pathology in societies and families. His idea of the matrix comes to explain the common basis for all units in a system. 

The models I will bring all have a connection to systems theory. I will relate, in detail, to three sources from group literature, which afford an integrative approach to resistance in and towards the group, Morris Nitsun, Yvonne Agazarian and David Bohm. Nitsun offers a legitimizing approach to resistance to the group (which he famously calls the Anti-Group), and brings models that account for the necessity of the existence of the Anti-Group. Agazarian shows profound respect for participants in her Systems-Centered Group Therapy. She makes great efforts to avoid pathologizing various phenomena – allowing for a less defensive and more respectful approach of the therapist to resistances he encounters. Both of these approaches will allow a more expansive approach to resistance in the group, enabling the therapist to create the reflective space necessary for integration. David Bohm – in my opinion – gives the best description of the conditions necessary for this reflective space.

Morris Nitsun – legitimizng resistance to the group:

Ormont and Rosenthal discuss resistance in the group. But Morris Nitsun, in his book The Anti-Group (1996), brings up the subject of resistance to the group, pointing out that the group will become a transitional object, ripe for projections. At a certain point in our training group, I said I feel threatened. People asked me who makes me feel that way. I looked around and saw friendly, open faces, and had to admit that it was “the group” that felt threatening, rather any particular individual. 

While Foulkes did recognize resistance, he remained unequivocal in his feeling that it serves only a destructive function. Nitsun quotes Foulkes: 

“ ‘Why do we fail?’ (Foulkes) proposes two main factors: the enormous resistance people have to change…and ‘the needs for self-damage, self destruction.’ “ (Foulkes, 1974 – Selected Papers 1990, p.275, quoted in Nitsun, 1996, p.31) 

Whereas Rank, Spotnitz and others legitimized resistance in individual therapy, Nitsun brings a list of factors that justify resistance to the group. He also points out the importance of this resistance to the containment of all the elements in the group, bringing a promise of an integrative approach to resistance.

Nitsun is supported in his approach by previous writings of Anthony:

“Anthony goes on to provide a balancing statement about group psychotherapy. He suggests that ‘anti-therapeutic’ processes are more inclined to operate in groups than in individual therapy because the counter-transference of the therapist is greater and the sadism and envy of group members are not constrained by any analytic considerations. Anthony also questions the claim that these ‘anti-therapeutic’ measures eventually become therapeutic, since groups often contain very vulnerable members with markedly fragile self-esteem and disturbed sensitivities who may be hurt rather than healed by the process.” (Nitsun, 1996, p.29)

Nitsun lists the real threats lurking in a group for any individual who joins a group. I will relate to those that seem especially salient to my experience.

First of all is the regression aroused by the weakening of ego boundaries, upon entry to a group. Freud relates to this especially in his book Group Psychology and the Analysis of the Ego (1921) as a “sense of immediate closeness (that) stimulate(s) group members’ strong identification with the leader as well as with each other.” (Quoted in Nitsun, p.108) 
“A group impresses the individual as being an unlimited power and an insurmountable peril. For the moment it replaces the whole of human society, which is the wielder of authority, whose punishments the individual fears, and for whose sake he has submitted to so many inhibitions.” (Freud, 1921, trans. 1965, p.22)

“A primary group of this kind is a number of individuals who have put one and the same object in place of their ego ideal and have consequently identified themselves with one another in their ego.” (ibid. p.61) 

MacDougal (1920) stated that a common purpose could enable a group to transcend its mob characteristics and achieve a feeling of transcendence less available to the individual in isolation. Some examples come to mind – of how easy it is to slip into identification with the group, and to lose your own sense of individuality. In the Large Group in our training course, one man mentioned sitting in the bleachers of a football game, and taking part in an “Ola!” that rolled around the stands. This reminded me of the thrill I felt singing the national anthem with 140,000 other people in Rabin Square on the night of a recent big demonstration. I couldn’t hear my own voice – but I felt I was singing with 140, 000 voices that washed around me.

I also remember enjoying marching exercises in the army, feeling I was a cog in a machine – with my own specific place in the line, making identical movements as the others. But I enjoyed being part of a whole and knowing that I contained my own individuality, despite my compliance with that whole. Not everybody can feel this. People may lose their sense of themselves when becoming part of such a monolithic whole. 

Both Rank (1930) and Agazarian (1994) write of the need for belonging that simultaneously arouses feelings of a compromise of one’s autonomy. Buber (1929, trans. 1961) helpfully differentiates between the “collective” and community. Although, for him, there is no existence without an other, merging into the collective leaves us “otherless”: “Collectivity is based on an organized atrophy of personal existence, community on its increase and confirmation in life lived towards one other.” (p.51.) But this distinction may be lost on the individual who joins.

Within the group, factors that facilitate regression are both the lack of clear leadership entailing a vagueness of task, and also the multiplicity of members. Upon entering a group, I am aware of a rush of associations, to each participant, to what is being said, to things I have noticed that maybe others have overlooked. In Nitsun’s words:

“The multiplicity of members and potential relationships requires a continuous sorting out of self-images from object-images, a constant necessity to distinguish ‘I’ from ‘you’ and ’we’…(This causes) infiltration of part-objects (that) destabilise the sense of inner identity.” (p.110)

And also for the individual participant:

“…the group presents an enormous challenge to this internal processing function: it is a highly complex situation generating myriad internal impressions and feelings that require practically continuous monitoring and connecting in order to make sense of the experience…(T)he complexity of the group…makes considerable demands on the thinking apparatus, in some respects mirroring the confused and chaotic states of mind that are in search of transformation…” (pp.123-124)
Agazarian (1994) calls this regression “chaos.”

“In formulating the dynamics of groups, I had available to me the concept of noise to make sense of the primal forces underlying group experience. I understood the primal forces to be, not kin to psychosis as they are so often interpreted, but as de-differentiated information: chaos, in the sense that the manifestations of the dynamics of groups cannot be predicted although their principles can be hypothesized. It can be assumed that human beings have an instinctive compulsion to ‘make sense’ of the unknown. Primary ‘sense’ is primitive sense: archaic, anthropomorphizing, primordial, chaotic, often experienced as psychotic. Thus each new experience arouses the terror of the unknown…” (p.42) 

One of the initial participants in my therapy group was a lady about whom I had had my doubts as a participant. She had a history of incest, but had made great improvement in individual therapy, and despite her dependence on me, seemed ripe for a group. After several months in the group, she phoned me between sessions and told me she wanted to leave the group, saying that she felt completely crazy while participating and that she was using massive dissociation in order to appear normal, in the group. I suggested she tell the group how difficult things were for her. 

Drawing on my own experience of being labeled “the crazy one” in our training group, I was determined she would not be rejected. I would contain the anxiety others might feel at her description of her ‘”craziness.” At the next session, this lady told the group she was contemplating leaving, because of her experiences of feeling disconnected from everything that was happening in the group. The responses were empathetic. One man said he often feels like he is only playing a part, aware of a “false self.” Another man suddenly had an insight, that maybe his own mother had suffered from an incestuous relationship with her father, since the feelings this lady was describing reminded him so strongly of his mother’s behavior. Another lady only said “I don’t understand what you’re saying – but it scares me.” I told this lady that the fear is exactly what she was understanding. The lady who wanted to leave, wept openly, saying “I feel like you can accept me exactly as I am.” 

But then on the way home from the group she had a (not-serious) car accident. This constituted, both for her and also for me, a clear sign that the regression she was experiencing was too much for her. As a result of being grounded (while her car was being repaired) she finally announced that she would leave the group.

Nitsun (1996) says that “where…there is a traumatic link to a damaged primary relationship, the group may present a challenge of overwhelming difficulty.”(p.137) Apparently the incest this lady had experienced constituted just that “damaged primary relationship.”

The “instinctive compulsion to ‘make sense’ of the unknown” (Agazarian, 1994, p.42.) will activate primitive defenses; splitting and projective identification. 

When splitting, the good/bad dichotomy at least imposes some sort of order on the chaos being experienced. If “good” is projected outside the group and “bad” is all that remains, the group may disintegrate. If “bad” is projected and “good” is all that remains, the group will at least develop a sense of identity and cohesiveness. In one session of my therapy group, members began to talk about the inferior people ‘”out there,” who never came to therapy, who could get along in life, in ignorant bliss, without awareness of the things they were repressing. I asked them what they were placing outside the group. They immediately realized the projection onto non-participants in the group, and their own illusions of superiority. They began joking and one of them suggested “we could write a book about The Joy of Depression!”” 

Projective identification, as described by Bion (1962) and Zender, (1991), entails two objects – the projector and the identifier. When it works as it should – the projector projects unbearable content onto the identifier. The identifier relates to this content – to a certain extent - as his own, unaware that it has been projected onto him. If the identifier is able to digest the projected content (to contain it) he may return it to the projector in a more palatable form. The danger lies in the chaotic experience aroused by projective identification. Both individuals become confused about their own boundaries. What is mine? What is not mine? When this takes place in the group – shame is added to the general chaotic experience. There are witnesses to the confusion, seeing me react “crazily.” One example is the response, in my therapy group, of the one lady to the other, that the dissociation the first was describing scared her. The anxiety of the one, had been projected onto the other. My response that her fear was her intuitive understanding of the other lady’s experience, contained this for her, and gave the first lady a feeling of being contained, also. 

Powell (1994) mentions the third level of group process, that “illuminates how aspects of the self are projected for defensive reasons into other group members. This is the level of part-object relationships, where the mechanisms of splitting and denial operate and where extremes of idealisation and denigration hold sway.” (pp.14-15) If – in the example above, I had not managed to contain the projected anxiety, the first lady would have felt greatly humiliated, that her description of her feelings could be so terrifying to another.

Survival anxiety is another factor that legitimizes resistance to a group. Nitsun mentions Bick’s (1968) description of the forming of the infant’s “psychic skin.” For an adult in a group, the first experience may be that of complete exposure to the eyes and responses of others.  In a sense, he has lost his “psychic skin.” (In my childhood we had a succinct saying for this experience: “Don’t be so open-minded or your brains will fall out.”) As Nitsun (1996) writes “Anxieties concerning the survival of both the physical and the psychological self are pronounced at the start of the group.” (p.116.) Compounding this is the intimate encounter with others, whose defenses may function differently from your own. Especially the awareness of death and insanity may be aroused in certain participants, by others who are less defensive about these things. Rank (1930) defined insanity as the inability to deny the fact of one’s impending death, arousing paralyzing anxiety. 

In my therapy group, a lady reported that a close friend of hers had been diagnosed as suffering from melanoma, which had mestasicised to his kidneys and brain. A man who was present told her of his experience in accompanying a dying friend, who had terminal breast-cancer. The lady responded with fury. She refused to acknowledge the possibility that her friend might die. 

In our training group, my loose associations aroused no end of antagonism. One lady told me “you’re too fast.” Another said, “I don’t know what to do with your horrible stories.” It was more than a year into our training before an intervention of the conductor brought the other participants to realize that they were placing their anxieties about insanity on me. 

Anzieu (1990) hypothesized the formation of a “group skin” akin to Bick’s “psychic skin” that must form in its initial stages. Nitsun (1996) and Eigen (1985) attribute to Bion the idea of birth as a catastrophe, “a painful sense of differentiation and separation.” (Nitsun, p.116) (This is another example where the strange ignorance of Rank is apparent. Rank wrote of the trauma of birth in 1936.) Rank wrote, and Bion concurred that any beginning is also an end and the anxieties of changing phases are survival anxieties. As the “psychic skin” may disintegrate in times of stress, the same is true for the “group skin.” My therapy group faced a serious crisis during our first summer vacation. For a series of sessions, attendance was only partial. At times, only one participant arrived. This was the result of the varying plans of participants for their vacations, which were not synchronized with the break I had announced for the group. At the end of the summer, one participant – of the three remaining initial participants – left the group for couple-therapy with his girlfriend – leaving the very survival of the group in question.

Failures of communication can be another reason for participants to avoid groups. “Foulkes asserted, ‘psychotherapy is identical to the ever-increasing process of communication itself.’ “ (Nitsun, 1996, p.117.) But this is not always the experience of participants in the group. Often they feel misunderstood and on the verge of despair at ever being understood.

DesCartes was one of the philosophers who dealt with the problems of epistemology. His formulation of a body/soul parallel gives an idea of the impossibility of conveying to an other, the exact essence of personal experience. Although there are internal experiences (both physical and mental) which occur in correlation with externally measurable events, the two continua of experience are not truly synchronized. While a cut may cause pain, an observer has no means to feel the pain of the other. GSR may be measured and the facial expressions and even the verbal expressions of the person who has been wounded, may convey that indeed, he is in pain. But the pain cannot be measured. Some people may experience similar wounds with different intensities of suffering. Some may experience no pain at all. Others may experience pain although there is no physical explanation for the pain. The internal experience of each person remains his own, impossible to share. Foulkes, (1948) rejects the separation of body and mind, as do the existentialists. But Powell (1994) does speak of the embodied matrix – inside – and the unembodied matrix – outside, and suggests that “it may be a mistake to situate the mind within the physical brain“ (p. 19.) 

Nitsun refers to Stern (1985), who 

“describes (words) as ‘double-edged swords’. On the one hand they are a wonderful way of opening up new channels of communication and relating; on the other hand, they are symbols or abstractions rather than direct expressions of states of mind and they can leave vast tracts of inner experience incommunicable. Stern also suggests that words encourage the development of a false self. By providing a social channel of expression, with external referents, communication may be split off from inner truth or meaning.” (Nitsun, p.120) 

Words are social norms that accept a certain sound as the referent for a certain experience. But, as epistemologists will admit, the color you see, when looking at a plum, and calling it “purple” may be completely different from the color that I see, which I have also been taught to call “purple.” 

Language will define our abilities to differentiate experiences. In Hebrew, there is only one commonly-used word for both envy and jealousy. Although there are words in our language which may describe various forms of this, none are parallel to the English terms so essential to psychotherapy. 

An exact description of internal experience is impossible – a process that may in itself arouse despair. Although an individual therapist may be compassionate and understanding of the difficulties of communication, a group may be much more critical and intolerant.

During my first year in the training group, I often brought up painful associations to the experiences being described by my partners in the group. The other members of the group understood my contributions as a bid for attention, an attempt to “steal the show” from whoever was working at the time. After a year, I told the group “ I know how to work through my associations, with myself, and to come up with a ‘therapeutic’ response to what is happening. I can do this – but then I won’t really be here. If I’m making you this uncomfortable – I can stop responding from my gut.” Some of them told me that I shouldn’t give up being myself. But I definitely had my doubts about whether it was worth the effort to continue what Nitsun calls contaminating communication.

Taking part in a heterogenous group can arouse envy, a feeling few like to admit. Each participant will see attributes in others that he feels he ought to have, himself, and may find it difficult to be generous. In my group, one lady described her difficulties with her boyfriend. A man who is in the group because he has no dyadic relationship, said “It seems you have a rich man’s problem. I wish I had a girlfriend to disagree with.”  I pointed out that he was feeling envious and he said, “I protest.” Having to admit to your envy is an exposing and humiliating feeling. The lady said she has many problems with the envy she arouses, being a star student in the academy, in charge of other students who are working on the same degree. She said it could be difficult to bring up experiences with her boyfriend, if this man feels envious of her. This created an opportunity for both of them – for the man to see how his envy was limiting his abilities to be intimate, for the lady to continue to function and to accept that maybe she did have something that others didn’t have. She could be empathetic to the man by recalling the envy she had felt before she found a partner. He could see that even problems with a boyfriend are legitimate problems.

Rosenfield (1971) is mentioned by Nitsun (1996) as defining the term the gang. This is an internal construct developed to avoid dependency. “Dependence is felt to be dangerous because it involves the possibility of privation” (Riviere, 1936 in Hughes 1991, p.171) Admitting to a need, that may not be satisfied, may damage defenses more than not admitting to that need, at all. A person may develop a “glorious loneliness,” wherein others are superfluous to his or her own functioning. The man described in the previous example has a physical handicap. He has earned his independence from his family at a high price. As a result, he avoids intimate relationships with others, afraid of becoming dependent. He described his “pride” at his handicap – a feeling that others in the group could not understand. They contended strongly that a handicap may be accepted – but it could never be a source of pride. After recognizing his envy of the other lady, he was also able to admit that he was envious of people who did not have limitations like his.

The gang may be the cause for refusing to accept assistance or support from others in the group. If the individual admits that he has received something of value, then he must also admit that he didn’t have this to begin with. He must admit to having a need. In one group, a lady told the others “Anything you can give me is small change. I can get along without anybody.” 

Agazarian (1994) makes the differentiation between functional dependency and dependence. In order to be helped, a person must overcome his dependency disappointments and be willing to allow others to give to him – he must achieve functional dependency. James (1994) writes of a deficit in “interdependence…the adult capacity to be able to ‘contribute-in’ to relationships, as well as to receive from others” (p.70-71) stemming from missattunement in early development, and mentions this as a source of the difficulties people have to relating in group settings. The gang, its sources in envy, is a major defense against such dependency.

The individual usually comes to therapy with a fantasy of reparation for disturbances in the primary dyadic relationship. Stern (1985) talks of attunement – interpersonal sensitivity that develops in the primary mother-child relationship. But people who come for therapy have experienced – and are experiencing - misattunement in their interpersonal relationships. Each member will be searching for a dyadic relationship in the group – usually with the conductor – but the group will not allow this to happen. The response may be similar to that of an infant when his mother fails to give perfectly attuned attention: catastrophic, aggressive-destructive, or an experience of complete disintegration. Especially the person whose primary relationships were depriving, may experience disintegration under these circumstances. The lady who left my therapy group is an example of this experience of disintegration. The conductor’s role includes understanding this need – but not satisfying it. (This is also true – to a lesser extent – in individual therapy.) But the group becomes the frustrating object that will not allow satisfaction of primary needs. Support and understanding from the group may enhance one’s ability to deal with the frustration – but if the individual does not have the strength to deal with the frustration – he will respond to the group in the catastrophic fashion described above. Agazarian (1994) mentions the painful awareness that is brought to participants of a group – “…there is a grim, ‘responsible’ joyless knowledge that survival is at the price of being for ever alone.” (p.67.)

Morris Nitsun: integrative models for resistance:

Nitsun presents a solid case for the legitimacy of resistance to the group. But he sees this as a natural and essential part of group therapy, and offers suggestions for an integrative perception of this resistance. He brings several models that give a rationale for the necessity of the anti-group attitudes in the group. He brings his models from outside group analysis, citing the necessity for a point of view external to the conflict. His models include the cybernetic model, the model of autopoesis, and the model of the dialectics of change. 

The cybernetic model, taken from Maruyama (1963), comes from the world of mechanics. The original potential of the system is imbedded in it from its inception. But the system will develop as a result of reaction to catalysts. Mayurama call such catalysts “kicks.” A process of feedback will take place. In the case of positive feedback, a kick will occur which sets in motion a series of escalating changes in the direction of the kick. In the case of negative feedback, the system will reorganize in order to cancel the effects of the kick. In Nitsun’s view – the anti-group constitutes such a “kick” for the group. A good example of this is a drop-out from a group. When the above-mentioned lady left my group, there was a good chance that demoralization would take place. Other members might have seen their investment in the group as wasted energy, since despite their efforts to provide a place for this lady, she nevertheless left the group. They might, also, have seen the very real dangers the group constituted (especially for this lady.)  More drop-outs might have occurred and the group would have disintegrated. This would have been a case of positive feedback to the “kick”. Instead, the three remaining members of the group expressed the heightened responsibility they felt for each other, since the absence of any one of them would be sorely felt. They declared and also made huge efforts not to miss any sessions. Before the drop-out occurred, attendance had been more lackadaisical. But following this event, attendance became a very real issue. One participant, a doctor, insisted that his over-night duties not be placed on the day of the group. On one occasion, we discussed moving the day of the group, when one of them couldn’t make it. This was definitely a case of negative feedback to the “kick”.

The model of autopoesis comes from the realm of biology. (Maturana and Varela, 1980.) This describes the ability of living systems to create and perpetuate themselves in a process that entails circularity and self-reference (myself as the focal point: “This suits me.” “This doesn’t suit me.” “This is good for me.” “This isn’t good for me.”) The living system is maintained by a constant process of circular self-reference. Its needs determine its development. As in the cybernetic model the course of possible development is embedded in the original potential of the system. Structural coupling will take place in cases of mutual advantage between systems where their joining is good for both systems. The more complex a system is – the more flexible and able it is to form rich structural coupling with environmental factors that will contribute to its development.

Language is a central mechanism in the structural coupling of human systems.

“The concept of autopoesis is very relevant to understanding the analytic group. While the conductor initially conceives of and sets up the group, the aim of the group is to gain a large measure of autonomy, and to achieve structure, unity, and continuity as a group….The individual members…can be seen as structurally coupled to each other and the group, and the group itself becomes coupled to its environment. Language…(establishes) its consensual domain.” (Nitsun, 1996, p.201)

The anti-group constitutes those parts of the group that question the initial perspective of the group to take itself seriously, as a point of reference. It also questions any coupling that takes place.

There are two possible outcomes to these doubts:

1. The anti-group elements are unsuitable to the group and they are rejected. They serve as a basis for self-definition: “This is not us.” “This doesn’t suit us.”

2. Anti-group elements suit the group and it changes in order to accommodate them. It develops new modes of structural coupling.

During the second block of our training group a member started working on herself with much personal content. I had no problem with this work, and tried my best to contribute. After she had worked for a while, other members said, “I didn’t feel connected to what she was saying.” I was surprised. Had I been seeing something that nobody else saw? Other people in the group felt it was too soon for such personal work, that the group needed to consolidate, first. As a result, personal work was postponed until there was more of a feeling of cohesiveness in the group. 

We all recognize that bringing personal material too early in the group is inadequate, and the response of “not feeling connected” would be in the service of the group. Sometimes – when what has happened is called into question – this is adequate and the group will change to suit this call. In order for this to happen – there must be those anti-group elements in the group that will call occurrences into question.

More integrated in the Group Analysis framework is the model of the dialectics of change. Originally the idea of a dialectic process comes from Eastern philosophical theories. The Yin and the Yang together make up the complete Tao. Zinkin (1994) writes of the necessity to integrate opposites, using the Jungian term of the shadow which must be integrated rather than disowned. Any dynamic system will include constant collisions between the opposing forces it contains. Lacan (1977) describes psychoanalysis as a dialectic experience, the constant search for truth in the interaction between two subjects. He is not speaking of absolute truth, but rather of the consensual ground for a meeting between the two. Blackwell (1994) states that this is also a viable definition of the therapeutic group. Participants will exchange views, searching for points of agreement, where they can meet.

Ogden (1992a, 1992b), as quoted in Nitsun (1996) says “ ‘That which is generated dialectically is perpetually in motion: constantly in the process of being decentred from static self-evidence.’ “ (p.204) Ogden defines psychopathology as a state of static self-evidence, the cessation of the dialectic development between the self and the environment or between parts of the self.

The group contains pro- and anti-group forces. Cancellation of one of these forces will cause the cessation of the development of the group. Anti- pulls towards destruction and the breaking up of the group. Pro- pulls towards cessation of development, in the service of group cohesion. In Ahlin’s (1996) Matrix Representational Grid, the central circle, where boundaries are rigid, authority is totalitarian, relationships ritualistic and acceptance absolute, represents a group that has collapsed into cohesion, in danger of stagnated progress. This is a monolithic group that does not allow for differences or disagreement between members. Freud’s original description of the processes taking place in a mob (Freud, trans. Strachey,  1996) are echoed by Bohm (1996):


“...the collective can often be troublesome. The group may act like a conscience, inducing powerful guilt feelings in its members, because we are all so built that we tend to regard what everybody agrees on as true… “(p.34)

Buber (1929, trans. 1961), as mentioned above, differentiates between the “collective” and community. In cases where a group becomes a “collective”, anti-group elements, that call into question the monolithic agreement, will ensure the continuation of development. In Ogden’s words, these forces will always “decenter” the group, precluding stagnation and pathology.

In recent discussions aired over the media, national intelligence reports have been questioned, in the United States, and also in Israel. In the Israeli case, Malka and Gilad disagreed over intelligence assessments of the commitment of the Palestinian Authority to negotiations. Gilad contended that Malka had painted an overly pessimistic picture, thereby lowering the motivation of the Barak government to stay the course. Malka brushed this off, saying that within the Intelligence Establishment, counter-views are necessary, in order to consider all possible scenarios. Actually, Malka was recommending a healthy anti-group within the Establishment, to correct for possible erroneous thinking. In the American case, Tenet was identified too greatly with President Bush’s animosity to Iraq, and supplied the information necessary to justify a “pre-emptive strike” against the WMD possibly being developed there. When his reports proved erroneous, he resigned his position. If a dialectic process had been taking place within these intelligence establishments, more correct assessments might have been reached. 

Nitsun has gone a long way in furthering acceptance of forces in the group – which would arouse gut-resistance, and become insurmountable obstacles. By legitimizing and defining models which necessitate resistance to whatever progress is taking place, he has de-demonized the anti-group. 

Yvonne Agazarian – defense analysis without pathologizing:

Foulkes’s matrix is a systems-based concept. But as we saw above, Foulkes didn’t really find a way to integrate the opposing forces into his theories of group therapeutic process. Powell (1994) shows the matrix as an analogy of universal connectedness, whether the collective unconscious described by Jung, or in physics as described by Bohm (1980).  By making a detailed description of the reasons for resisting groups and group-therapy, Nitsun brought the anti-group forces into focus. The models he brings are all based on a systems approach, accentuating the necessity of recognition for all parts to create a whole. 

But Agazarian (1981, 1994, 1997) – in her development of Systems-Centered Group Therapy - gives the clearest picture, yet, in utilizing all the factors in the group, and truly affording them all the space necessary for integration. Her clear formulation of defense analysis is a valuable tool in working with therapeutic groups, showing how each set of defenses is necessary for specific situations, and how each of them can propel development.  

She recognizes the innate tendency to create splits in order to make sense of chaos. She uses the concept of “noise” rather than psychosis, and notes “that human beings have an instinctive compulsion to ‘make sense’ of the unknown.” (Agazarian, 1994, p.42.)

Her method of consistently defining and creating what she calls functional sub-groups, in her therapy groups, helps her participants to find common cause and legitimacy for whatever positions they bring. As she writes:

“Functional subgrouping creates a climate of confidence in the group’s ability to integrate differences, resolve conflicts, and solve problems... There is information in (all) positions, and when this fact is legitimized, resources are not lost. As members gain experience in functional subgrouping, they increasingly tend to look for similarities instead of reacting to differences as a standard response to conflict in the group-as-a-whole.” (Agazarian, 1997, p.45)

But she recognizes that the primary tendency to make order of chaos will lead to the creation of rigid stereotype sub-grouping.

“Stereotype subgrouping manages the hatred and fear that is aroused by differences by creating a social pecking order, which has a place for everyone and keeps everyone in their place to make the social system stable…(Agazarian, 1997, p.44)

I acquired my grasp of the use of this approach, through my work with “Besod Siach”, an organization established by Israeli group psychologists from across the political spectrum, vis a vis the peace process with the Palestinians, since the beginning of the 1990’s. The stereotyped subgroups established in Israeli society (each side demonized by the other) consist of “doves” and “hawks.” We organize encounters for these groups, and proceed to accentuate the establishment of functional subgroups, “legitimizing the information… in (all) positions, and when this fact is legitimized, resources are not lost” (Agazarian, 1997, p. 45.) A central tool for us, is the definition of just those functional subgroups. Berman, (1993, elaborated in Duek, 2001) gave a list of possible functional subgroups, that might be established within such groups: Id vs. superego, fantasy vs. reality testing, individuation vs. symbiosis, narcissism vs. object love, being vs. doing, real self vs. false self. Berman states that this is probably not an all-inclusive list, but it does give a tool for the creation of functional subgroups, that allows for a new perspective on dialogue, a new respect for all positions, and the possibility of integration. Agazarian (1997) brings an example of recognition of subgroups when an active conflict is aroused in a group. While some people are engaged in an argument or discussion, others may be passive. This would fit with Berman’s split between “Being” and “Doing.” 

In one dialogue group, where I was co-conducting, participants engaged in an active argument on the pros and cons of resisting draft to the army. When one of the men said “In the army you can have all sorts of positive experiences, like feeling part of a unit, like the accomplishment of succeeding in forced marches…” a lady replied “Well why don’t you join the scouts, instead?” My co-conductor said, “I can see that there are soldiers, here, engaged in pitched battle in defense of their positions. But I can also see there are scouts, busy observing and trying to map the territory.” This immediately created a functional sub-grouping of the “soldiers”, with their position of active doing, and the “scouts” with their position of passive being, arousing the curiosity of the “soldiers” as to what the “scouts” were observing.

Stereotyped sub-grouping occurs in any political dialogue. If a dialogue is not taking place, whole groups in society may be identified as patients or scapegoats. But in therapy groups, the stereotyped splitting may create individual roles as containers of one side of a conflict. In the initial stages of a group, especially, Agazarian (1994) writes:

“The most predictable ‘containers’ of dynamic differences, manifest at every level in the hierarchy of human systems, from individuals to societies, are the containing subsystem roles of the identified patient and the scapegoat.” (pp.39-40)

This process is nicely described in the forward to Foulkes’s article on “Social psychiatry” (1969 in Foulkes, 1990):

He (Foulkes) considered that the rapid change of Western society underlines certain areas of maladjustment that are related to defences against facing ‘the real sources of conflict’ and lead to a polarization of attitudes. One faction of the community may become ‘ psychotics, neurotics, delinquents, bearers of apparent or real physical diseases…” Those of an opposing attitude ‘ can then locate the trouble in them and …study it… in order to establish its “causes”’. (pp.195-196.) 

In our training group, especially in the initial stages, these roles were very salient. Since we were all therapists and potential group-therapists-in-training, my first impression of work in the group was that people were vying for “the most therapeutic response” to any expression of stress among the participants. In my mind I called this “putting on their little white coats.”  Agazarian (1994) describes this:

“What is worse, when the members initiate the intervention style of the therapist (as all members do before they gain autonomy in the group) their interpretative style is not only an identification with the aggressor, but also an effective method of turning communication into ammunition in the power, control and status fights of the first phase of group life.” (p.40)

With my hyper-emotional responses, I found other participants telling me I was begging to be treated. I would deny this, refusing to fall into the role of identified patient, but the frustration this aroused in the other members of the group pushed me into the role of scapegoat. In the last session of one block, (about a year into our training), one of the participants burst out towards me in righteous indignation, because I had spoken to another member of the group on the phone, during the evening between the two days of the block. But the group was “busy” with another participant, who had been waiting to work, and the block ended with no reference to the conflict between the two of us. The night before the next block, I dreamt I was being raped. This next block began with one lady telling of a dream of a break-in to her house. I was certain my dream of being raped was similar to hers, so I recounted mine, also. She immediately said “There, you’re stealing the show again.” When asked what I thought the dream meant, I said I’d left the last block feeling badly abused, and nobody had mentioned it. They all recalled that we had finished the last session maniacally singing a song. Even the lady who had attacked me during the previous block had no recollection of the incident. So I said “Well, the gun is on the table, but it’s only the first act.” Then somebody complained about my violent imagery: rape and guns. The following morning, most of the members of the group arrived late for the first session. I said, “While we’re waiting…” but our conductor said, “We’re not waiting. We’ve begun.” I said I’d had a “more pleasant dream” that night, which I would like to place in the group. As I began to tell the dream, members of the group trickled in, creating a disturbance that made it impossible for anybody to hear what I was telling. Several members then became angry with me, “Why do you tell a dream in a way that we can’t hear – and then we’ll feel guilty because we aren’t relating to it as we should.” I lamely responded “I just wanted the dream to be in the room. You didn’t have to hear it.” This aroused more anger and frustration, until the conductor had his own outburst. “Ruthie came on time. Everybody else came late. Ruthie brought a dream. That’s appropriate behavior for an analytic group. Why is everybody angry at Ruthie?!?  What are you putting on her?” Participants were taken aback, saying to the conductor “Why are you so angry at us?” This in keeping with Tuttman (1994):

“Can therapist ‘rage’ be therapeutic, or is it always pathological and anti-treatment?  Often patients react with absolute shock if not indignation: how can you, a therapist, be so emotional and so out of control? … If the leader feels strongly and passionately and is deeply involved, the spontaneity of the reaction may reflect confidence in one’s self and in one’s patients and one’s group,” (p.191.)

But then people began to examine the projections they had put on me, as scapegoat of the group. I was paralyzed with the sudden release of pressure. I sat and wept as members discussed their difficulties with their own “craziness” and how my reactions called this up. I couldn’t really hear what they were saying, only respond gratefully to the fact that they were finally “taking it back.”  After they had finished, one of the participants said “Maybe, now, Ruthie, you could tell us your dream.” I recounted a dream of grown men playing ”appropriately” with a six-year-old girl, and then this same participant said “I don’t think we did Ruthie a service by rejecting her dream of yesterday. It’s just gone underground.”  For me, this session was a turning point for my participation in the group. My feeling is that it was also a turning point for other participants’ ability to be with me. 

Agazarian (1994) relates to the place of scapegoating in the group process:

“Scapegoating … serves as a trial run. The group, discovering that it can survive scapegoating, and coming together as a group-as-a whole around the resolution of scapegoating, does the necessary membership work to enable it to take on the therapist. [P] But scapegoating is by no means a benign experience…” (p.55)

This doesn’t really comfort me. For myself, being either the “crazy one” or the scapegoat of the group for more than a year – was a very difficult experience. Reading material for this paper, I can see how the process was maybe necessary for the group’s development. I could also, later, relate to the importance of experiencing the conductor coming to my “rescue.” 

In this case, Nitsun gives more explanation to my position as brunt of the anti-group. I can see that I had aroused “survival anxiety” by not monitoring the intensity of my responses, leaving all exposed to the possibility of loss of control (Nitsun, 1994, pp. 113-117.)

After recognizing these insights, in one of the last blocks of our training I had an experience of the reparation that had taken place. A man was talking about his difficulties relating to his mother, who had been depressed for long periods, during his childhood. I spoke of my own depression, when my daughter was small. I wept as I said, “If I think of her banging her head against the wall of my depression, I know she deserved a better mother. You deserved a better mother, too! Nobody’s to blame. It’s just a horrible tragedy.” The group relapsed into the shocked silence that my outbursts often caused. But then one lady asked the man, “where are you now?” He was weeping, also. “I was thinking about my mother, and also about my daughter.” I could see that my outburst was salient for his work. It may have been emotionally overwhelming, but he could use it – rather than complain that I had once again “stolen the show.”  After he had finished working, somebody said to me, “Ruthie, maybe it’s time for you to deal with what happened between your daughter and you.” I denied this – back in the position of avoiding the identified patient’s role. But then I thought, “This is my opportunity.” The role was no longer salient. The condescension I’d felt in the initial stages of the group was no longer there. So I proceeded to work on myself. Together with the group, I was able to sort out “What I did wrong” from “what I did right,” and to recognize that, despite my depression, I hadn’t completely failed as a mother.

Agazarian places various defenses in their context. When confronted with the original noise caused by entrance into a group, defenses are primary, meant to maintain individual survival in the face of what may be experienced as psychosis. In the face of the noise that is experienced as chaos, any attempt at order is preferable to remaining with the chaos.

In parallel, there is an instinctive flight from giving trust to the group.

“ From the systems point of view, the major force to be contended with is the flight from functional dependency into the defences against impulses to be dependent. …Bion claims ‘dependency’ as one of the basic assumptions. Few interpret his basic assumption of dependency as a defence against dependency; many interpret that dependency is the defence. Much work in the beginning of a systems-centred group is directed towards legitimizing dependency and the exploration of the consequences of the defences that make it difficult to depend on either the self or others… [P] The systems-centred goal of (this phase), therefore, is to undo the defences against dependency disappointment and restore the ability to be functionally dependent...”(p.51.)

In our slow-open therapy groups, late joiners go through these processes unsynchronized with the rest of the group. A late arrival to my therapy group was a man from a therapeutic profession. His initial responses were more interventions than personal reactions, but the other members of the group pointed out to him that he wasn’t there as co-therapist. He was very slow to open up personally, rarely bringing un-worked-through material to the group. Finally, he explained that his father had been very critical of him. He had learned to keep “a low profile” at home, to avoid this criticism. During Junior High School, he had been the class goat, rejected from the main social clique. He learned to be silent, to never reveal his personal vulnerability in such a way that he might be mocked. He had great difficulty giving trust to the group. Rather, he was amazed at the way his adolescent defenses were again isolating him from the group.

The use of the word “functionally” dependent is crucial here. The individual must admit his need for assistance, overcome the gang, which Rosenfield describes as the construct meant to maintain “glorious loneliness” with complete denial of any interpersonal needs (Rosenfield, 1971), in order to make a structural coupling (Maturana & Varela, 1980) with the group. If the possibility of mutual gain is denied, this cannot happen and the group will fail to become a cohesive entity. 

In the fight and flight sub-stages of the group, Agazarian brings members to realize that the manifestations of frustration and anger may often entail defenses against the frustration and anger themselves. As she writes (1994):

“In the subphase of flight, the group learns to tell the difference between the feelings that arise from their conflicts, and the symptoms that result from the defences against the anxiety, tension and irritability that is engendered by the frustration that these conflicts arouse. It is in this stage that members learn that tantrums and acting out and depression are defensive expressions of anger, not the anger itself. That the experience of anger is quite different from the experience of anger mixed with defences against anger.” (p.55)

During the first session of my therapy group, each participant gave a short history of his or her previous therapy. One lady told that she had come to therapy because her father had sexually abused her. This comment was accepted as part of initial introductions. But during a later session, this same lady said to one of the men –who was complaining about his domineering partner - that she believes he will soon break up with his girlfriend. He described the characteristics of his girlfriend that he loves, despite their continuous fighting. Then he said “but you put me off by telling – so coldly – about having undergone sexual abuse from your father.“ At the next session, this lady asked the man if she had hurt his feelings by telling him that she thought he would break up with his girlfriend. The man replied “I wasn’t hurt – but I wanted to correct the bad impression I’d given of her.” I intervened, “You did express some anger at this lady, here.” He couldn’t remember being angry. But she reminded him that he said he was put off by the way she had told about the sexual abuse. He immediately apologized. I then said “It’s legitimate to be angry or hurt, but it might be better to be aware of what it was that made you angry.”

But when the group has passed from being “leader-centered” to “group-centered,” succeeded in defining itself as a viable entity, which will be doing its work between participants, the realization of its limitations is the main focus of its work. Whereas in its initial stages there was complete chaos, in this stage it is the essential loneliness of each member, which threatens. 

“Taking flight into a sceptical suspicion or a despairing and isolated alienation and despair is an organized world compared to the nameless dread of this boundless unknown.” (Agazarian, 1994, p.65)

“Suspiciousness disrupts the climate of the group and at the same time increases the need to develop reality-testing mechanisms – thus shifting from the phase of disenchantment to the phase of consensual validation. (pp. 69-70.)

Agazarian is describing the further emergence of a true dialectic experience (Lacan, 1977) in the group. She writes of the individual work of ‘ letting go’ and ‘falling into the black hole’, finding the way by following the affective signal of dread. In our training group, we spoke of the whirlpool. Letting go and realizing that you will come out the other side – if only you stop resisting the dread. She also refers to de Mare et.el. (1991) whose book brought her to realize that:

“…the containment of hatred without a target (is) the nexus of the healing process. This then required me to revise my understanding of the function of the super-ego. Translating the super-ego into a defence against human irritability (the basic human response to differences and also the first sign of life!) brought it into isomorphy with the systems-centred hypothesis that ‘containing’ energy within the system was the essential task in the work of integration. This enabled me to make operational a formulation of human-system dynamics without pathologizing. This in turn led to the current formulation of defence analysis….”(p.76) 

It is exactly her formulation of defenses “without pathologizing” that makes her writing so relevant to my own therapeutic approach. Each resistance has a purpose in defending against true threats to the personality. We have come a long way from perceiving the personality as “armor” (Reich, 1928) to recognizing that the personality is the essential tool by which the individual can create a structural coupling with his surroundings. Rutan & Scott (1993), define systems as organisms which interact on the boundary. When working in the group therapeutic context, they define the conductor’s main role as a “boundary regulator”:

“Therapists monitor boundaries and make interventions that are appropriate to their diagnoses concerning the permeability or impermeability of boundaries” (p.25.)

Without a “psychic skin” of the personality (Bick, 1968.), there is no boundary on which to interact. Each breach of this boundary constitutes a very real threat, but also may create an opportunity for even more rich coupling. For Agazarian, the method depends on recognizing the emotions against which we are defending, the defenses that seem so similar to the emotion itself – and that actually constitute a wall against experiencing that very emotion. “Hatred without a target” is actually hatred for the painful conditions of each individual’s very human experience. 

Both my practical experience in “Besod Siach” and the theoretical formulations of David Bohm, have helped me to recognize the importance of hatred and any other emotion that might be shared by members of a group. In Rutan & Scott’s (1993) description of General Systems Theory, they describe the approach that groups and individual humans respond as systems, exchanging energy. Energy should be contained within the system in order to offset entropy and to enable development. In human systems, this energy is emotion. All emotions are legitimate sources of energy and integrative approaches strive to contain them within the system. The recognition of shared emotions is what enables integration to take place.

In our work in “Besod Siach”, Farago-Gofer (1996, elaborated in Duek, 2001) developed the model Up the Dialogue Ladder.  Any dialogue group will proceed through a series of stages, before they reach integration. When participants begin this process, they are convinced that “the real fanatics” are outside the group. All those who have come, are prepared to carry on a dialogue. But they soon fall into their old patterns of trying to convince the other side of the justice in their own positions. Each side entrenches. If the group breaks up at this point, more damage has been done than if they had never met for this purpose. They will return to their own camps as loud detractors of the other side. “They really are fanatics.” “There’s nobody to talk to.” But with the help of leader-interventions, they can be led to recognize that the feelings involved are not all that different. In a mixed group, where I was co-conductor, Arabs, Jewish ”doves” and “hawks” (including settlers from the territories), secular, religious and ultra-orthodox Jews participated. One secular lady confronted an ultra-orthodox lady with her own anger that ultra-orthodox women avoided the anxiety of sending their sons to serve in the military. She began to weep “If my son serves in the occupied territories, he will be forever corrupted.” My intervention was “It is very painful to see how one’s way of life causes pain and suffering to others.” This emotion was salient, not only for the ultra-orthodox lady, but also for the secular lady – whose son would be causing pain and suffering for the Palestinians in the territories, and for the settlers from the territories who were the reason for the need for a military presence there, and also for these same settlers to grasp the pain and suffering caused to the Palestinians by their very presence. The shared emotions are the source of energy that enables the dialogue to continue.

David Bohm and the reflective space:

Although resistance and defenses are considered obstacles to therapy in any framework, group or otherwise, when working with a group, these phenomena become part of the responses in the group to whatever is going on. As part of the matrix, it is essential to integrate resistance into the system. Resistances are part of the information necessary to our understanding. In order to integrate this problematic element into a matrix, we must be able to create some distance that will allow for its investigation. Various therapists relate to this distance as “mental space” (Tuttman, 1994) or “reflective space” (Hinshelwood, 1994) or “suspension” (Bohm, 1996.) Neurologists call it “mindlessness.” (Siegel, quoted in Wyle, 2004.) These terms all refer to an attitude that will allow for the contemplation necessary for learning and change to occur. 

Tuttman (1994) defines three tasks for the group therapist: First, to deal with process, rather than content. Second, to follow the group’s capacity to reflect, to establish emotional links, and specifically - to note when this capacity is paralyzed. Third, and most important (to me) is the need for the therapist to “represent a mental space” for the mutual containment of all participants, and for each participant, separately.

David Bohm (far from the field of Group Analysis) has been crucial in formulating this “mental space” for me. David Bohm is a physicist, who late in his career, decided to study the nature of human thought. His ideas echo Group Analytical thinking, and although he defined his object as dialogue (or as Ogden, 1992a, 1992b, would put it – a true dialectic process) his formulations are relevant for dealing with resistance and defensiveness in a group. 

He sees the collective as the dangerous mob described by Freud (1921) In 1990, and again in 1996, he writes of the tendency of an individual to agree with the consensus of his group -– without being able to check out his assumptions. But Bohm (like any good psychotherapist) endorses dealing with coherence rather than content. If thought can be expressed coherently, then people will be able to understand each other. If opinions are not defended – then integration may be achieved. Many writers mention coherence and integration in almost the same breathe.  Pines writes (1994): “In the group-analytic situation, the horizontal dimension, the self in relation to others, has to be acknowledged, and worked at, at the same time as each individual can also come into contact with their own vertical depth. Thus the bringing together of the horizontal and the vertical…is part of the coherency that may be achieved by group members.” (p.57). He then quotes Leowald, 1980 who states that “processes of internalisation…are involved in creating an increasingly coherent integration.” p.76. Wylie describes Dan Seigel’s neurological explanation of this process: 

“By now, the concept of mindfulness – detached attention to one’s own feelings and thoughts – has acquired the fuzzy quality of overfamiliarity among therapists, becoming something of a New Age platitude. But Seigel gives it a fresh dimension by grounding it in the realities of neurobiology…’Mindfulness promotes the integrative function of the prefrontal cortex,’ Seigel says. ‘It allows brain circuits to fire that have perhaps never fired before, giving people a sensation of inner awareness that they may never have had before.’ In short, it brings about neural changes that Seigel alternately calls ‘integration,’ ‘coherence,’ or ‘self-regulation.’ “(2004, p. 37.)  

Bohm is in agreement with Rank, (1930, 1936,) Ormont, (1992,) Rosenthal (1987,) and Spotnitz (1957) that defenses are understandable. A person will cling to his identification of himself (as one who holds a certain opinion) and will defend that opinion with the ferocity of defending his whole self. This definitely echoes Reich, (1928, 1929) who sees defenses as “character armor” that allows a sense of self-identity. But Bohm is a scientist, and is interested in investigation. This concurs with the Task often defined by Group Relations therapists. If we are investigating something, we may be able to maintain our curiosity, even though a certain content is inimitable to our self-identity. The ability to contemplate opposing opinions is the key to integration, both on the individual and on the group level. So – in the service of investigation – Bohm suggests suspending defensiveness. As he says:  

“In this large group we are not going to decide what to do about anything. This is crucial. Otherwise we are not free. We must have an empty space where we are not obliged to do anything, nor to come to any conclusions, nor to say anything or not say anything. It’s open and free. It’s an empty space…where anything may come in – and after we finish, we just empty it. We are not trying to accumulate anything. That’s one of the points about a dialogue.’… [P] …Then what is called for is to suspend those assumptions, so that you neither carry them nor suppress them… You simply see what they mean – not only your own, but the other people’s as well…[P] This is what I consider dialogue – for people to realize what is on each other’s minds without coming to any conclusions or judgments… [P] if you hear somebody else who has an assumption that seems outrageous to you, the natural response might be to get angry, or get excited, or to react in some other way. But suppose you suspend that activity.” (Bohm, 1990, p.11-13)

Hinshelwood (1994) writes of the reflective space. Tuttman, (1994) calls this “the mental space.” Seigel (2004) calls this “mindfulness.” All of them are relating to the concept which Bohm calls “suspension,” which will enable the contemplation of opposing opinions simultaneously.

In my therapy group a lady told of a relative who has been in coma for several years. She was the voice in her family that contended that the situation was hopeless, while others insisted on maintaining a constant watch by the relative’s bedside, that she not experience loneliness. At a later point in the group this same lady told that a close friend was ill with melanoma. She refused to contemplate the possibility that this friend would die. Another participant reminded her that she had taken the opposite position, concerning her relative-in-a-coma. But this lady contended hotly “It’s not the same! I refuse to even think that my friend will die!” She was unable to carry on an internal dialogue – to “hold opposing positions simultaneously.” 

Another lady in my therapy group was hesitating to take steps in preparing for a post-doctorate program abroad. One member of the group stressed the importance of taking action – while another pointed out that maybe she had been working too hard, for too long, and deserved a few years’ vacation before going on to the next step in her career. She was able to see that these two men were representing two voices inside of her, to experience the internal dialogue, acted out by other members of the group. 

In order to become aware of defenses, Bohm, (1996) writes:

“…is it possible to suspend action without suppressing it? If you find it is not possible, then you observe the process of suppression with suppressing the suppression – without telling yourself you’re not suppressing. In addition, you may find that there is an observer who is suspending the action. Then you observe the suspension – you observe that there is an effort to suspend the action. …But then you will find that there is some other thing you are doing and at a certain stage somehow that can be suspended.” (p.76)

He is not writing of relinquishing defensiveness or resistance, but only of suspending it – so that it can come into awareness and be investigated. This is the classic “loop” that makes therapy so effective. Something happens and then we can look at it and try to understand what it was that happened. 

He describes the process suggested by de Mare et.al. (1991) and quoted by Agazarian (1994), of releasing the emotions from their objects, in order to acquire energy that can be utilized for creativity.

“The point is that this hate itself is a very powerful bond. And if people can stay with it together, then they are really sharing – then that can change into something else. If people could stay with power, violence, hate, or whatever it is, all the way to the end, then it would sort of collapse – because ultimately they would see that we are all the same. And consequently they would have participation and fellowship.” (Bohm, 1990, p.19)

This is the method endorsed by Farago-Gofer, finding the common emotions that enable a sense that we are all dealing with the same difficulties. But holding on to your emotions, while realizing that the same emotions may come from opposing opinions will enable the recognition of “hatred without a target”:

“When you have anger, it has a reason, or a cause. You say that you are angry because of this, this, or that. It builds up to rage and hate, at which point it no longer has a particular reason anymore – it just sustains itself. That energy of hate is sort of locked up, and then it’s looking for an occasion to discharge. The same holds with panic. You are usually aware of a reason for your fear, but by the time you get to panic it goes on by itself. However, the sort of energy that goes around at that level may also in a vague way be the kind of energy we are talking about for creativity – namely, an energy without a reason…. If people can stay with all this and look at it, then a change can take place.” (Bohm, 1990, pp.20-21)

Bohm beautifully describes the process and attitudes necessary for creating the necessary “mental space” in the group, and for containing “hatred without a target” that DeMare et.al. (1991) consider so essential for achieving koinonia in a group, that Agazarian considers essential to the containment of all the energy within the system. All of them know that if something is not contained, it has no chance of being integrated, be it defenses, resistance or the emotions against which these defenses were erected.

Case study:

I will now bring an extended case study of a period in my therapy group. Although for the most part, communications flowed easily in the group, over a period of a few months, things got bogged down. Suddenly there were extended, tense silences, which characterized the sessions. Because there were only three participants in the group, at the time, it is hard to speak of an anti-group. Rather the silences centered around one participant, who was resisting the atmosphere in the group. Her anti-group position forced the other two members to re-evaluate their behavior. Meanwhile, she finally came to an understanding of her own. I made a point of not leaving her in her silence, but rather related to her, at least once in every session, legitimizing her position, but also trying to help her (and the group) to understand what was happening.

The one man (A.) is an intern. Married with a baby daughter. He came to the group to work on his obsessive tendencies to dominate any conversation. He has progressed greatly since the beginning of the group. He has narcissistic tendencies. He has been in the group since it began.

Lady B. is in the group to become accustomed to changes in her personality after suffering a serious concussion in a car accident. She has a tendency to ramble endlessly and difficulty containing herself when a silence occurs. B. is in the final stages of her first pregnancy. She joined the group a year after its inception.

Lady C. is the more withdrawn member of the group. She is unmarried but has a steady boyfriend. Her father died suddenly when she was in Junior High School. Since then the family communications have been polite and avoidant of heavily emotional material. She came for therapy to learn how to identify and express her feelings more coherently. She has been in the group since it began.

The group has been running for 2 ½ years. 

At the first session of this period, C. is alone. B. is absent for her wedding (in the 7th month of her first pregnancy.) A. has been absent for an extended period for reserve duty and then to prepare for interim exams for his internship. Among other things she talks about at this session – she tells of visiting her family with her boyfriend and being abashed at the shallowness of the conversations they hold. Her boyfriend’s family has been pressuring him to move in with her, while his apartment is undergoing renovations. She also says she wants to take advantage of being alone with me to say she feels she is wasting part of her time in the group. She misses the extended silences they had before B. joined the group. I suggest that she speak with B. about this. 

At the second session B. and C. are present. After B. has described her wedding and C. has reported that her boyfriend is now living with her, C. says:”Before you came to the group there were long silences that forced me to say things that were difficult for me. You don’t let them happen here. You always fill the silences.” My feeling is that C. has expressed herself so politely that B. might take this as encouragement rather than criticism. C. then relates that she finds it hard to discuss controversial subjects with her boyfriend, because she never finds the right opportunity. I say: “It’s difficult for you to get a word in edge-wise.” C. says: “Maybe, with B., I’ll learn.” I think this time B. has realized that she is being asked to control her tendency to fill silences. 

After this interaction between the two of them, B. definitely became more aware of her tendency to ramble, and would wait for a longer silence before intervening. 

At the fourth session of this period, A. returns to the group. He nevertheless arrives 5 minutes late. During the session he tells how his relationship with his infant daughter has become distant while he was away for a month on reserve duty. He says his wife calms the baby by nursing her, but he can’t seem to calm her down, now, when she’s upset. It is difficult for him to reestablish a relationship with her, because he often has overnight duty at the hospital, and doesn’t see her for days at a stretch. B. also worries how her husband will make a relationship with their soon-to-be-born daughter, since he also works long hours. C. becomes angry. “Why is it understood that men continue their careers when a baby is born and wives have to put theirs on hold?” I mention the absent fathers in the childhood of the participants, A. spent several years in a closed nursery, B.’s father has been working abroad for many years and C.’s father died when she was a teenager. At the here-and-now level I suggest that maybe C. is angry with A. because of his long absence from the group. A. has been away and B. has maybe been nursing C. in his absence – but now A. can’t find a way to calm C. when she’s upset. C. takes this up telling A. she feels he is being disrespectful of the group, by being absent for so long and then coming back – and arriving late - as if nothing has happened during his absence. A. describes how difficult it is to come to the group, the long drive, pulling himself away from his duties at the hospital, the fights he has to avoid overnight duties on the day of the group. C. says: “Now I feel uncomfortable about being angry at you.” I tell her she doesn’t have to give up her anger and then tell A. “Bottom line – A. – you’ve been missed. That makes people angry at you.” 

At the fifth session, A. again arrives 10 minutes late. B. says she visited a girlfriend with a 3-month-old baby and was amazed at how frazzled her friend seemed and what a huge job it is to take care of a baby. She suddenly realized what a task awaits her and she’s afraid she’ll go into a post-partum depression. She and A. discuss this issue while C. sits in stony silence. B. then asks A. if he has received the results of his exam. He says he passed. B. asks him if he celebrated. A. says it doesn’t really matter that much to him. B. comments: “Then maybe you’re not in the right profession.”  A. says he still doesn’t know, that he studied medicine because his father expected him to. Here I intervene saying “I was thinking about people who find themselves doing things they’re not sure they want to do. B. is worried about being a mother, A. isn’t sure he wants to be a doctor. But you’re both in the middle of a process. It’s kind of hard to get out of it now. And I have the feeling, from C.’s silence, that you’re not sure you want to be in the group, today. Maybe you feel you’re not in the right place. You expressed a wish that B. would allow for more silences and that A. would arrive on time – and neither of them is complying. Maybe that’s why you don’t want to be here, today.” C. says she’s definitely angry, but she’d rather discuss it with her boyfriend after the group. A. tells her she’s being passive-aggressive. This is followed by a ten-minute silence. A. watches C. carefully, while B. looks back-and-forth between the two of them. After 10 minutes I say “There’s a power struggle going on, now. A. and B. won’t continue without C.’s participation and C. is adamant in her silence.” B. says “Exactly.” [And I think to myself “Thank you, B.”] “C. also affirms what I’ve said, “Yes, I’m angry. Why can’t you make the effort to come on time. You came with your bike, today. You’ve probably been out cycling instead of coming to the group.” A. says: “I don’t want to be a good little boy. Maybe it makes you angry, but I’m tired of always trying to do what people expect of me.” It is important for me to allow an investigation of this conflict. I want to leave space for both sides. So I say: “You know it’s not within the rules to come late, but I can see you’re trying to understand why you have this need. That’s good. But C.’s anger is also legitimate.”

At the sixth session A. arrives on time and opens by saying “I want you all to note that I came on time, today.” He also arrives on time, during the ensuing sessions. But the atmosphere remains strained, with long silences. A. and B. continue to bring experiences from their lives, while C. mostly refrains from comment. 

The ninth session begins with B. saying she has to leave early for her last doctor’s examination before she gives birth. A. tells the group about an argument he had with his wife. He was wearing only his underpants, in the WC, when a babysitter arrived, His wife stood outside the door giving the babysitter instructions and A. was embarrassed to come out until they moved. Afterwards he was angry at her for being so inconsiderate, and she said he was making a mountain out of a molehill. He asks the two ladies if he exaggerated. B. and C. agree with A.’s wife. It wasn’t really that serious. B. tells of sitting with her husband’s family, while they gossiped maliciously about her sister-in-law. A. says that the common element in both stories is whether families can be trusted, whether groups can be trusted. He recalls having been the outsider in Junior High School. After a short discussion of the feelings of being an outcast, ensues a long silence. I am thinking that the women’s denial of his right to be upset, is making him feel like an outsider in the group. I manage to contain myself for 10 minutes and then intervene, “A., you put something very heavy, here; whether a group can be trusted, whether families can be trusted. You also spoke of exclusion and I was wondering, C., if you’re not excluding yourself, lately.” C. says there are things she doesn’t want to deal with. “If I speak of them here, I’ll have to deal with them.” I continue, “Maybe it’s easier to be silent, now that A. is back.” C. says: “Yes, now there’s less responsibility on me.” Another 10 minutes of silence ensue, during which B. leaves. A. laughs: “It will be more difficult to be silent, now that we’re only two.” 5 minutes later C. says to A. “You’re smiling to yourself. Are you thinking about your daughter?” A. replies: “Yes. Tomorrow I have the morning off and I’ll spend it with her.” I say: “I was smiling to myself, also. I thought that if B. has her baby this week, you two can continue being silent together next week.” I am also trying to demonstrate that I can contain these silences (despite the fact that it is clear to me that the group is “stuck.”)

The next session begins with reports. C. has moved in with her boyfriend. There has been pressure, to organize her things, to not hold up the movers. B. is also moving to the kibbutz, near her mother, busy buying new furniture. Her depression has disappeared.  She announces that she will come to the next session and then will not be coming: the date - which she will not reveal – for her Ceasarian, will come after the next session. She says her husband will be present during the operation. A. is taken aback by the idea that a husband will be present during an operation. Then he tells of a lady who died in the ER. She was an Arab. The ladies ask if maybe she was neglected because she’s an Arab. A. explains that the fact that she was an Arab had something to do with her coming in, in much more critical condition than Jews generally arrive at the ER. But even one of the doctors who treated her was an Arab. He doesn’t think it has to do with prejudice. There is now an inquest. People are more busy covering themselves than really trying to find out what went wrong. A. isn’t responsible for the situation – but feels uneasy with the way things are being investigated. C. says she’s never been in a hospital in her life. B. remarks that C.’s never had a depression, either. And C. says “and I don’t have a baby to talk about either. Things are much worse with my mother. We can’t even talk about routine things, anymore. I can’t explain to my boyfriend what is happening to me.” I say “Maybe you’re feeling like the Arab, here.” Another long silence ensues. A. says to C.: “This isn’t because I haven’t been here, or came late. I’ve been consistent for quite some time, now.” B. says this is irritating her. “What do you want, C.? I’m being silent so you can think – and you just drag it out. When I left, last time, it was the first time I felt this therapy is a waste of time.” After another extended silence, C. says “I had a long dream. I can’t remember it all. But part of it was that I had cancer, and had to undergo very painful treatment. I’m terrified of the fact that it will hurt. In the end they give me epidural (the usual spinal anesthesia given in childbirth.)” Again there is another long silence. I find myself worrying that she will receive no response to her effort to bring relevant material. Finally I ask for associations to C.’s dream.  All three of them have been thinking about the possibility of somebody close to them dying. B. has been thinking about car accidents. C. has been thinking what a mess it would be if her mother died. A. remembers such fantasies about his parents, from his adolescence. I tell them “I was thinking that C.’s never been in a hospital – but you dream about being in a hospital. You know treatment can be painful – but you want to get well without feeling the pain.” C. says “I know that when I express doubts about the worth of the group – I disable everybody. I’ve been trying to figure out why I feel so uncomfortable here, if it’s because A. was absent for so long or because B. chatters so much. But he’s been here, and she’s being more quiet, and I still can’t figure out what I need.” I suggest “Things are brought to the group – but I don’t see people taking them up and doing something with what is brought.” B. agrees “It’s like we’re afraid to relate to each other, here.” C. says: “It’s like the conversations with my mother and brother. Everything falls flat. Like we have been speaking to a void. Maybe I’ve been turning the group into my own family. They don’t know how to speak around me, either. They’re always afraid of my criticism.”

After this insight, C.’s attitude changed. She became freer in expressing herself, in voicing her disappointment when the discussion of issues didn’t suit her needs. The fact that she became more relaxed also eased the tension on A. and B. and the group.

This vignette shows how C. attempted to deal with an uncomfortable situation in the group, first by demanding that A. and B. conform to her expectations. But their efforts to accommodate her only serve to create a void where she feels pressured to bring up issues she doesn’t want to deal with. She became the instigator of long, tense silences in the group. While A. and B. might have continued their interactions without her, I would not allow her self-exclusion to go unnoticed. This brought her to a growing realization of her resistance. During the ninth session she said if she brought up an issue, she would have to deal with it. In the tenth and final session of the vignette, the associations of hospitals finally brought up a dream of C.’s which expressed her fear of the pain involved with therapy. She was then able to admit her own role in stultifying communications, within the group and also within her own family. Once this insight was achieved, the resistance was resolved. 

Conclusion:

In this paper I have tried to describe my own – and psychotherapy’s – process of legitimizing and accepting defensiveness as essential to the human condition, and resistance as essential to any process of change. If defenses are legitimate and hold important information, they can be regarded, rather than broken. They can serve as a source of understanding of how we have become who we are. Their integration into the group will allow for the vast variability of the different participants and give each of them a feeling of self-legitimization. For me, this is the most important raison d’etre for becoming a Group Analyst.
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 � I will use the term my therapy group for the group I conducted during training. The term our training group refers to the group analytic therapy group in which I participated during training.
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