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u HE T 'P NT 

he followin material from three the rapy groups of varyi 

degrees of sophistication ca e studied from several differ ent 

vie oints, all of t em unusually instructive . irst, they demon-

strate the features of the different l e vels of organization of the 

pati ~nt t s feelings in which the affects at one l e vel of or ganization 

may be inconsistent ith t h ose of another . econdly , they demon-

strate that true trans ference reactions exist in the group a nd. 

that these are proje ctions of the patient ts own ne eds and defens1~e 

syst~ms . hirdly, they demonstrate that these projections , t~xOCE ' 

different fo eac h p· t ent , neverthel ss tend to 

contain a common trend whic h may be in some ay a rather accurate 

estimate of the therapist ' s counter - transference position, so that 

from the ideas of t he grou members there emerges some 

°nformation about the unconscious .position of the therapist. Fourt hl 

they demonstrate that groups i th differen t degrees of s ophis ti c at ion 

will a proach archaic rna terial i th different degrees 0 insigb t and 

dir..~ctnes s • ift-hly , i n a sense such material can be used compar -

tivel XE as an index of the collective degree 0 insi ht of various 

groups . 

ince this report nvolves three different gr oups , it will 

make some de nds up on t e attention of the reader as the rep orting 

o group material al vays does, because of the nUlIlber of ind i viduals 

involved ho ha ve t o be kept in mind in order to understand the 



proceedings. The riter prefer s t o avoid making such demand s 

henever ossible, but in this case the material pres ented is 

of such unusual interes t that it is hoped that the reader will 

be willing to undertake the ne cess ary effort to follow t he p ot ocols. 

The writer, on his part, will attempt to si mplify this task a s 

far as p os s i ble . 

he occa sion fo r these proceedings arose when the writ er as 

a s ked to take part in a panel dis cus s ion on counter- t ra nsference 

in gr oup psychotherapy. The embers of t 'e p ane l each had an 

indi vi u 1 -ay of avoiding the public dis closure of material w ich 

was too i ntimate and preventing the panel discussion fro m beco Ow 

a kind of confe s s i onal of sins and wea ness es. The wri ter ' s 
some 

meth o was to present his prob le ' t o xkK groups nd allow them 

to make their observations in the atter . 

During the four day s preceding t e panel meeting, he told 

three different groups that he h ad t discuss a t a sci e nti fi c 

'eeting the questi on of how the therapis t fel t ln t he roup and 
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asked t he patients to sta te h ow they t hought he felt. ach individual 

in the groups was asked to r e s pond to this questi on. he t he rap is t 

t hen a ttempted t o go more deepl y into t he ma tter so that he went 

around e ach roup three or four time s and at t he end of eac round 

he r eco ded f ro m memory the responses of t he patients . 11 three 

wer e ixed r.oups and each group .a s of a diffe'rent degree of 

s ophistication. he 1m terial is pr e sent ed not a ccordi ng to the 

met odolo y of psycholog ical t esting . t h ob jecti ve recor d!' of 



of the re s ponses to a que s tion in a ' standard situat ion but ac cording 

to the roo thodolggy of ps y choanalys is, taking trans ferenc e reacti ons 

int o account. 

The first gro'tlp , numbered in t he Jri ter' s series t C23 , f( had an 

a ttendance of Siix memb ers at this Ii eeting . It \!. 11 be ne cessary 

to give a co cise review of each p a tient ' s experience. au lina had 
indi vidual 

had one year o f group therapy and two ~XXIRXg psychiatric int erviews . 

eba had had one y ear of group therapy and t~o indivi dua l 

.psyc hiatric interviews . grl~ Lous: had had eight months of 

group t herapy following about t wenty individual psychiat ric int er­

views. Fred had had six months of X~~E grpup t ,berapy co ncurrentl~ 

with a weekly psychiatric int erview. lice lad had two ye ars of 
individual thr ee 

/psychotherapy wi t h another therap ist and Dc:x It onths of group 

eherapy wi t h co ncurrent weekly in' erviews . Cathy 'had attend e d ten 

group meetings and had had one individual incerview. 

The initial que stion} " ihat do you think I feel i n the g rou ? 

was p osed and elicited t he fol l owing replies : 

Fred : ' You ' ve got t o be perfect . Nou mustn ' t show any ne ur oti c 

feelings. ut you ' re ill at ease hen the meeting first begins on 

a cco unt of us . ' e are so nervous it make s you nervous . 

aulina : "You manipulate us . 'hat is , t hose puppets that 

I once talked about . 

Cathy : 'You are like a p otentate . 

eba : 'You ' ve got t o be isinterested. You ill Y be interested 

but you can ' t get i nvolv ed wit h us . 

lice . 'You have a co tr~tive interest .' 
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ou : Ycu ' re di s gusted becaus e we're stup id, and t ba.t rrakes 

me hate you ." 

The s e replies were dis cussed briefl y . It seemed that t e 

t ~er pist h ad to be some kind of ma g ician t o give the m the ans ere 

e was different fro m th em; a oov e t heI. all; e.. sympat hetic man . 

. 'au l ina : t Hel pful, fr iend l y , and understanding . "Jut · the g rou 

pres en ed a problem b e ca use the therap ist und oub t edly had f eel ing s 

which he as not all owed t expres s becaus e of h is h i gh stand ards 

a nd the need to ke e p hims e l f apart . 

he therapist then said . ' hat ould b e my motive for going 

through this diffi cul t experience too t you attribu te t o Ire of 

having feelings , having t o r estrain myself , ha ving to presen t ill s elf 

as p erfect, bei ng s ympathetic , never b r inging my own p roblems into 

i t, etc . f 

aulina : ff funey ." 

eryone immedi t ely deprec ~ted this reply and ind icated t hat 

the y felt that t his was pr e tty mean of aulina , and they di d not 

attribu te any suc motives t o t he t he rap ist, althougp they a cknow-

ledged that it as the way he had t o make his l iving . But he 

'oul dn ' t be do ing it jus t for t h e money . 

lice and eba felt that it as curiosity . Fred : "You 

be liked and have fri e nds ~ 

octor: , ,, at do I ant t he f riends for '?" 

ed . ' They ~lil l b e oblie ated to y ou . 

octo_.' : tl ha t will I ash. of t he m? 

Fred : 'I don ' t know . J ust to be liked .' 

nt to 
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ou : It is cur i osi t y . feeling of P9 e r e You ant to 

k now mor e a bo ut us . ,t 

J a t hy : ffHe just likes p e ople . I ~ ouldn ' t be doing this unless 

e dld . 

Doctor : You have indi::!ated that in your i :rla£:e of the group 

I repre s en t some ~ort of a p ov' ,rful fat her-pe rson . x ,f[1at do ""you 

t h ink you rep r e sent i n ~ image of the group ?" 

Cathy : TI ' m your mother .~ 

Fred : I am an e qual pl aymate . 

aulina : "1 ' m a sister the san e a ge with t he s arn e prob 1ems, . 
part icularly cultural prob l ems . 

ou : I 'm a policeman and I fri ghten ~ou . 

ba : fyou see me a s a visi t ing aunt . 

.l' lice : 'You see me on a soapb ox . ctually , I don ' t get anyt h ing 

out of it . 1 
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nsert 

Fre ~ : "You are a leader . 

--aulina : You ' re l i ke a parent . tt 

Cathy : p otentate , lO ke my father .' 

e ba : 'I think you are d isint eres ted , like a vis iti ng aunt . It 

lie e : t You are like a g ood parent . ' 

ou : tfyou are like my Ifla ther . 

like a fri ghtene d c hi ld. 

You are a policeman and I am 



herapist" ttyou rno ~ , I ' ve spoken about the child in each 

of us . 'ha tab au t the ch il din me ? ' 

The group expressed disbelief . It as a surprise t o hhem 

tha t the therapist should have a child like part to him . hey 

objected that if he had one , it Jas under ~xcelle nt control, it 

ne ver displayed itself . The therap is t maintained nevertheieess 

that he mi "'ht h ave some sort of archaic part of his personal ity 

h ich got some xmxxx~~ satisfaction from the group . He was doing 

s omethi to the m, some t hing archaic , bodily , ins tinctual • 

aulina : "You are a tching me defecate . " 

eba : "You are trampling me . " 

lie e : ttYOll a r e smearing feces . 

ou : "You Ii ant to know how you got he re . ff 

Fred : I f I i magine you as a b aby, it seems to~ me that 

you are a wet baby . t 

Cathy: You are a gurgling bab 
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egin here) 

(Jane) 
The first group consisted of f our indi vi dual s . Berri s/ha d had 

week l y an aly tic sessions f ()-~ a pe r i od of seven ye ars which ha d 

res ulted i n mar k ed structural per sonal it y c anges. he had b een 
(Belle) 

in t h is ~~ ame group f or ei ghteen months . 3ernice/ws:x had ha d fo ur 

analytic sessions a week for some years and had been in the group 
(Art) 

since its incep tion ei ghteen months ago . Ben/had had two years of 

psychotherapy ith another t hera ist , ~NEX~ fifteen months of ~roup 

therap y wi t tl i ndi vi du al weekly ses s ions . Helen had had one 

i ni t i al in ividual ses s ion , one y e< r in a l e s s sophis t icated g ro up , 

and vas no being introduce d to t .l. i s very sop is tics ted e roup 

because she seemed to have the ab i l ity t o ga i n ins i ght r ap i dl y . 
one 

h e had be en i n t r is gr oup f or irE<!: month~ and now supplerre nt ed he r 

group meetin s ith we ek l y i ndivi dual sessions . 

inee t h is was the most sophisticated group , they ha d the 

least diff iculty in understanding xx wha t t e therap ist was gettil1{ 

a t, a nd t heir ready understanding m y be c ontra sted ith t he 

dif_iculties experienced b t he th i rd d l east sophist i cate d roup 

in understanding the point . 

he therapist told t hem of h is situatidn and a s ked t h e m wha t 

the y t hou ght li e fel t in t he group a nd ha t 'J ere h is n otives fa r 

doing g roup t Lerapy . 

ane and Belle i mmed-iately replied that one of his mat i ves 

was spying . 

Belle: ' It is an unsat i sfied cu riosit y througp out. You have 

an unsatiable curiosity. hat f S hOW cy ou can be so p a tient with us. tt 

J ane: "You want t o h elp . n 
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Helen: ftyou want mone y . You ' re doing it for money . Iso , 

it enhanc es your r eputati on . ' 

Bemle : 'I don t t know how you sta nd it . tf 

Helen: 'fyou keep a shell a round yoursel f . t 

rt : "I~~y a ssocia ti on 

feeding me . f 

is your a r e rubb ing me wi t t hormone s or 

Belle : 

Janne: 

pis sing on 

Helen: 

ou are suc ing on me . You are insatia ole . ' 

t s I got deeper in my t h ought s , I realize that I am 

you . herefore I feel sorry for you . 

"You a re stic ki /J' someth ing into me - int o my vagina . 1t 

They think I'm a j ealous ch ild , a poor s port . This was i n 

res ponse to the question mat do you think you represent to me ? since 

we a ll have an idea of hat I represent to you . 

lIe . I represent a mot he r to you but an untrustworthy one . Jf 

Jane : or repres ~nt a relia ble mother . " 

rt: "I'm your younger brother who mi ght ou t str i p you . 

The discussion of th9se repl ies gave rise t o t he f e e ling t hat 

the the rapis t ha d an insatiable cur ' osity , hat he really o anted to 

kno was wher e babi e s ca me f rom and he would f ind t hi s out by 

investi, a ting t he mother . 
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roup 

The second group consisted ~f five memb ers . Hubert had been 

t o a ps ychotherapist weekly fo r two years , ha d bee n in t he present 

group for two and a half year s , part of the time wit h su pplementary 

individual intervie ws . ~att had had no psychiatric exper ience until 

he entered t he gr oup two and a half years ago; he had about ten 

supplementary psyc h iatric interviews . Fran has had t 0 years of 
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week ly ps ychotherapeutic interviews wit anot he r therapist c oncur rently 

wi t h a year and a half of group therapy . Marge ' s si tuati on was 

exactly t he s ame as Fran ' s . Jane had had eekly interviews inter-

ittent l y a fe~ weeks at a time over the past few years and had b een 

in t he group' for about one year rit h out any sup plementary ind'vidual 

interviews . 

he doctor stated his pr ob lem that he was on a panel on the 

question of ho the therapist fe els in t h e group . , He asked t h em 

f or t he ir ideas . On the f i r st round , 'arge want ed to k now how he 

felt about trying t o help them. att wondered Wh y he ap ologized 

before he said s omething ; maYL)e a s a child h e was taught not to 

int er rup t . Jane felt he wante d world r e nown . Fran thought they 

were guinea p i gs; he would manipul a te them; it was curiosity ; what 

he r eal y wanted to know as where did b ab i e s comeX' from . Hubert 

sai rna be he mani pulated the ; in a mor e sub tle 'ay than some othe r 

p sychiatrist in order to cover up his i gnorance; that is , he just 

wanted to fill t he time and didn ' t kno what else to do wi t h it 

t han to ma nipula te them. 

Doctor : I meant my childis h motiva tions . fter all , I told 



you nyour present D t terns of behavior come from your ch ildh ood . 

. ine do too. 

~arge : n \ ell, tha t ' s comfort ing . 

The doc tor had previously remar ked t hat he felt that perhap s 

one reason he h ad a need t o keep a ne atient co ing who had l eft 

the group was money. J ane was a ghast at th is . Fran asked he r 

if she w di sill usione d, and she s a id ye s. 

t this point t he doctor pointed out tha t apparently .ar ge 

didn ' t think hat appl ied t o the m appl ied to h i m; he was on a 

different l evel . he had never r eal i z ed be f or e tha t be could have 

Chlld-like motivations· too . 
IIatt : 
rl~% : n he idea of me criticizing oyou rrake s me fri ghtened . ' 

octor : I did n ' t kno you were cri t icizing me . You made 

an observation • 

Hubert : 'You don ' t reach us . ometimes it ' s as t h ough you 

eren ' t here . " 

he doctor then asked them hat infantile , instinctual dri ves 

he might be r atifying by being a gro up thera ist . 

. arge : ~ othing . You are i gnori ng me • 

.J.ubert : t You are cr °t iClzing me. 

~e doctor asked hi m if he would interpret t h is as urinating 

or defecating on h im , and he asn ' t sure . 

J ane : You are feeding me someth ing and it feels good . · 

Jatt: 'You ar e competing , showing me you have a b i gger penis. 

Fran : "You are poking at me . t 

.f att : "It ' s as t hough yo~t re saying , ook , a , no -hands .' ' 
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Third ound : The doctor asked the m what osition they thought 

they occ pied in his fantasies . This id ea was hard for them to 

grasp . 

att referred to something h is father had done to him . They 

couldn ' t ge t the idea that theymight occupy some posi~i on in the 

thera~ist ts fantastes . The therapist suggested that they mi ght 

consider him as a lS-mont hs-old child . 

J ane refused to say hat c e to her ind . It as plain enough 

to everyone and the social worker confirmed it in t he post - group 

discus sion that t he doctor represented a parent ; that is, s he 

r eall d idn ' l get the id ea even t .ough s he s aid she did . 

1a t t • 'Y ou ' r e a big b ro the r . 

arge: I 'm nothihg . 

iatt and Hubert agreed that t he therapist represented a big 

brother . 

In this gr oup it was noticeable that the discus sion was really 

on a transference level. hey didn ' t really care about answering 

my qa estions, except to please me. ' hat the really ante d to say 

was their feel ings to ards me . For instance, Hubert w~sxiE± 

criticized me for not r ea ching him . Fran as fl irtatious. [arge 

a s anEry because s he felt i gnored . ' att felt funny treating the 

therapist as though att were an adult. Jane as embarrassed 

because of he r feelinBs to "ards me . J 100 doctor pointed out that 

they all waw him so differently, doing different t ings , suckling , 

poking, etc . , but mentioned tha t if he treated t hem all differently , 

they must somehow oprovoke t his behavior . He felt that t heir 
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fan~ asies about him were based on childhood experiences . or 

ins tanc e, as a ch ild they knew tha t arge fel t ignored, tha t 

Fran had felt T) oked in the sense that he r fath er had teased her , 

ub$rt fel t cri ticized, l\1 att volunteered tha t he rememb ered s eeing 

is father ' s penis and it se emed huge t o him . 

at emerged from this discuss ion as that the l eaadr mu t 

have no childhood in the usual sense of the word; it as v er y 

diffic ult for them to asp the idea that he rr~ght . 
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Di: cussion 

It will be noted at once that t he three gr oups r e sponded 

accordi ng to their level of sophistication as a group. or exam Ie, 

i n t he mos t unsophistica ted gro up , only one of them sa a pr i mi ti ve 

s i t u ation in hic h the therapist was 'lctually using the members 

to exploit s me instinctual urge , namely , vhe e w s ~ utch ing 

aul i na defece. te . he o the rs ere rathe r vague . n this group 

t e esp ons es were r eally at a kind or" compli a nt l ~vel . They 

semmed to see t h e t herap ist as a magician ithout' ny spe cific 

qualit i es . hey took a ver y arc h i c position , e ndowing h i m ith 
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almost complete omnipotence , s o that there was lit t le differentia~ion 

and their fan asies had a g r eat deal in comra.on . 

r he mi d Ie roup saw him in accor ance ~ith more di fferenti ted 

transference reactions , i each case direc tra ceable on th,e 

basis of informatio vailr b le to the group to their reactions 

towards their -c herapis t. 

I n the most sophis ticated group , the omnip otent feat ures were 

a lmos t absent , the tr ans ference features were less than i n t h e 

other group¢, and t here as a k ind of unanimi t y that' he as really 

gratif y i C' some :t br archaic impulse in hi elf ut they, did not 

h old it against him as the mi ddle group did , nor did t hey cov er 
b eginne rs ' 

this up ith a passive yie lding to his onnip otence as the ~~ 

group did . In a s ens e , t he refore , t he beginners' saw im least 

realistically and from the mo t archaic ositi on on t heir part . 

-



he middle group saw him largely in a differentiated ay on the 

basis of ctual known transference react ons , and any perception 
s 

of his real instinctual drive/they he ld against him . 

he ost sophisticated gr oup did not h old his 0 n instinctual 

needs a~ninst him ' nd seemed to perceive them most clearly . 

his requires ~ certai n co nsider ation of the motivation for 

the choice of group thera ists s an occupation . In order to be 

effecti . e , the therapist must be gratif i so~e healing fantasy 

and a pri or i it ould seem that the most likely fantasy is playing 

doctor wit little sister, a conception which some published 

analyses of _hys icians c onf irms. h is is what t be i htermediate 

group saw . r.i1he more advanc ed group s a dimly the underl yint; 

sadis tic eXDlorin ..:·· fantasy tOvJards the mothe r, of "hich the 

doctorinr the ~~ i t tle si ster is a kind of derivative, n a Ii. a, 

reac~ion formation . The heali fantasy c ould not be based directly 

on the sadistic exploration of the ~othe r but XxNOC~ would have 

t o have the intermediary reaction formation of the sympathetic 

play wit' .. the little sister; that is , a therap ist could not heal 

un es s L.e had healing fantas y r ther t n a sadist ·c fantasy , 
l a ter 

and t he sadistic fantasy would h ve t o be concealed by the/healing 

fantasy . 

14 

In all this ma terial t he re is a mixture of projecti'on , paranoia, 

scoptophilia, and e xhib iti onism , together it h varying degrees of 

frank expression of transference r acti on from very archaic positions 

up to ~ore sophisticated positions . The more archa ic the pos itions 

of the patients , the l e ss r ea1:-ly do they perceive the ' u consoi ous 



motivat i ons of the therapist . mhe more insight the patients ha ve , 

t he more clearly they perceive the pos sible archaic .. otivations of 

the therapist . Tris provi des an inter esti but complicated way 

of j ud ing of the progress of a group but probably only valid if 

a comparison is made between two groups under the supervision of 

the s ame tberapist , or t any rate .mos t validpunder t hose circum-

stanc es . 

One of the mos ·t interesting fea tures i s the r eversal of XU 

pos i tions in a pa tient ' s group ima gos at various l e vels . ~ or 

exarrple , ou superficially saw himself as a helpless child afraid 

of s _ a policeman but at a sli ghtl y deeper level this \' as replaced 

by the opposite fantas y tha t he was a policeman and the therap ist 

was t he frightened child . 11 the group members t end ed t o see the 

t herapist as a p Dental :fi gure, bu t in t his supe rfic i 1 l e vel 

t he y being more infantile in their behavior than he, ccording to 

their conceptions . I his of course is st engtL.ened b: L8 fact 

t J.at the t herap ist maint ..... ins the stell tha t e does not come o.ut 

of whi l e t ey h ove t - exhibit their ':;motions, s( toot they never 

seen' n open ex'ibit on of h's archaic personality if he handle s 

·J. imsel properl whi le t hey are cont ' nuall exhibiting more nd 
, e n 

more archa ic levels of t he irs . /~his superficial l evel is broken 

through , ho ever , there may a gain be a reversal of position , so 

t hat the motherly patients tend to feel th t he is a little boy 

_om they are mothering . t·s int eresting tha the pe tients 0 
did 

do not have children ~ not flnd t his l ayer a ccessi ble . 10st of 

these patients were in tJ.e older )e roup , most of them over 30; 
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the unmarried ones must have very heavy cou nter-cauhexes directed 

ag inst their maternal instincts in order to avoid de pr ession , 

and t h' se are p.o~ broken tbr ough in t he gro up , sot ba t nOBe of 

:tlx:~ the unmarri ed patients saw him as t he ir child but always a s a 

big brother . 

Cathy offered an interesting example of the repr es sion of a 
the 
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neurosis in K group . Her presenti coJj.pl int as f ear of s tabbi D[ 

he r ch ild, yet she saw the t her ap i st s an infant gurgli in her 

arms, bo t h of them v ery loving . ~ e c ompletely repr es s ed the 

fact ors whic h gave rise to t he fantasy that she was i nj ur ying th e 

child , bu t this was ~rought up and she then had to admit that there 

must be s ome other fantasy that she was not able to rea ch and as 

protecti ng herself f r om since she had noticed a ma r ked improv ~ment 

in the few sessions s he had come to since r eturning t o t he group 

after a long · bsen ce . 

1 is experienc e also shows the relati ve ease with which such 

fantasies , ordinarily deepl y repressed , can b e uncovered in t he 

group and s i nce the affect attached to t hem remains l a r ge l y re pressed, 

s.uch uncovering is r ela-'- ively harmles s and does not repr esent a . 

daD aging breakthrough of ne cessary defens e s . 
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