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for individuals who previously felt they must suffer their problem in isolation. Unlike
heterogeneous groups, homogeneous groups have the advantage of greater accep-
tance by the patient and more acceptance by the group towards most members. This
format also helps to reduce the patient’s sense of isolation and demoralization and
allows him or her to be helpful to others. Often these groups deal with problems for
which there is no other available effective treatment. The major limitation of these
groups is their narrow focus, which may allow other important issues to be missed
(14).

Generally speaking, homogeneous groups tend to be more time-limited than
heterogeneous groups. Table 1 lists some representative types of heterogeneous and
homogeneous groups.

Competency in referral would be the goal of the didactic seminar. Ideally, the
seminar would include topics such as: therapeutic factors in group therapy; group
cohesiveness and negative contagion; homogeneous and heterogeneous groups;
long-term and time-limited groups; differential treatment selection including indica-
tions, contraindications, and patient enabling factors for various group modalities as
compared to individual, marital and family formats; dealing with difficult patients;
and the stages of group treatment.

TABLE 1.

Some Representative Homogeneous and Heterogeneous Group Formats

Homogeneous Groups

Heterogeneous Groups

TIME-LIMITED

Professionally Led:

Depression

Bipolar

Anxiety Disorders
Agoraphobia

Obsessive Compulsive Disorder
Borderline Personality Disorder
Bulimia and Anorexia

Multiple Personality

Spouse Batterer’s

Incest Survivors

Weight Control
Smoking Cessation
Substance Dependence
Pain Management

Support Groups/Lay Led:
AA, Alateen, Alanon
NA, OA, ACOA

Manic Depressive Association Groups

AWAKE
Recovery, Inc.

OUTPATIENT

Dynamic
Interpersonal
Behavioral
Psychodrama
Aftercare Groups
Medication Groups
Day Hospital Groups

INPATIENT

Dynamic
Interpersonal
Behavioral
Psychodrama
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In this proposal, assessing trainees’ competency to make appropriate referrals
for group treatment is essential. Written case material or simulations could be used
to evaluate trainees’ understanding of the patient’s needs, style and motivation for
treatment. This assessment could also evaluate trainees’ knowledge of indications,
contraindications and enabling factors for the various modes of treatment, be they
individual, marital or family, and group therapy. Essentially, trainees would demon-
strate specific knowledge about the indications and contraindications for the various
homogeneous, heterogeneous, long-term and time-limited types of groups. Ideally,
trainees would have the opportunity to observe several different heterogeneous and
homogeneous group formats including time-limited and long-term groups.

Case conferences on various required rotations could also emphasize the treat-
ment selection process. Thus, trainees would have multiple opportunities outside the
formal didactic group seminar to consider the question of treatment setting and
mode whether it be individual, marital or family, group, or some combination.

The competency for leading groups assumes the minimal level of competency for
group referrals. In addition, it requires observation of group process, the experience
of being a group member, and the experience of running a group along with close
supervision. This competency and its various learning objectives have been specified
in considerable detail by other psychiatric educators (11, 13, 14).

CONCLUSION

A review of the literature in group psychotherapy training in psychiatry grimly
portrays the current state of affairs. On the one hand, psychiatric educators and
group therapy writers have articulated a number of terminal objectives and minimal
competencies for the ideal training of residents in group psychotherapy. On the other
hand, the reality of the situation is that few residency programs operationalize and
embody these objectives and competencies. Because of both ideological and practical
consideration, which I have designated as the “current vision” of group psychother-
apy training, the didactic seminar in group therapy is the primary mode of training in
the majority of residency programs. Except for providing the resident with a
knowledge base for speciality board exams, the didactic seminar does little to
engender positive attitudes about the usefulness or effectiveness of groups, nor do
studies suggest it influences the trainee’s practice pattern of leading groups or
referring patients to groups either during or after residency.

Subsequently, this paper proposes re-visioning group psychotherapy training to
focus on the competency of referrals for groups rather than mere knowledge about
groups. This competency could be achieved within the context of a didactic group
seminar emphasizing the skills of treatment selection and referral. Furthermore, the
skill of treatment referral would be objectively assessed and minimum competence
would be required for graduation from the residency program. Finally, this proposal
supports the achievement of competency to practice group therapy endorsed by other
psychiatric educators, but this competency would be an elective requirement.
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