
Coll. Antropol. 25 (2001) 1: 227–237
UDC 159.964:615.851

Original scientific paper

The Assessment of the Analytic
Group Treatment Efficiency
According to Yalom’s Classification

M. Vlastelica1, I. Urli}2 and S. Pavlovi}1

1 Private psychiatric practice, Split, Croatia
2 Department of Psychiatry, University Hospital Split, Split, Croatia

A B S T R A C T

The authors expose the assessment of therapeutic factors during group analytic

treatment. In the methodology of research several measuring instruments were applied.

In this study it will be exposed the results obtain by Yalom's questionnaire containing

60 items. Three small analytic groups were followed up, encompassing 20 group mem-

bers. By self-evaluation they ranked the assessment of every of 12 therapeutic factors ac-

cording to their importance. The variability of results was shown more inside then

among groups. The highest-ranking therapeutic factors the group members sorted out

were: self-understanding, family re-enactment, cohesiveness and universality. The fac-

tor of identification was the lowest ranking in all groups.

Introduction

In the course of group-analytic prac-
tice, where we learned the power of the
therapeutic media, there occurred the
need of group-analysis researches. Hav-
ing adopted Foulkes' group-analysis we
got interested in the fact that
psychotherapeutic work in general, and
group analysis especially, are hard to
measure and put into some exact frames.
For long time, the empirical-descriptive
method was the only way of research.
Therefore, discovering the Yalom's at-

tempts to test such work opened new per-
spectives. Among the numerous authors
who dealt with group-psychotherapy re-
search and who structured various mea-
surement instruments – questionnaires,
Yalom's questionnaire proved to be by far
the most acceptable, especially the 1968
questionnaire for assessing the group
therapeutic factors. Thus, beside the
Foulkes' concept, we added the
positivistic eclectic attitude of Yalom and
opened the possibility of systematisation
and structuring of research in the sensi-
tive field of group analysis.
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Measurement Instruments in Group
Psychotherapy

Although known as »therapeutic fac-
tors«, they are unfortunately nothing like
medicines that a doctor may administer,
as Zinkin1 has put it. They emerge spon-
taneously from the group, and the con-
ductor is to help the group as a whole to
follow them up.

According to MacKenzie2, the basic po-
lemics about measuring of changes in
psychotherapy is based on the question
whether a change is to be measured by
means of open measuring of behaviour or
whether it should be evaluated more
finely by monitoring inner psychological
dimensions. Coché3 suggests that a doc-
tor is to wonder how to know when his pa-
tients feel better. He says that following
the therapy results up, besides providing
additional information on the patient's
improvement, strengthens the therapist's
self-respect, as well as his respectability
and credibility as a scientist.

When writing about comparative
analyses of group change mechanisms,
Lieberman4 says that what makes us
measure the therapeutic changes is the
belief that certain events are characteris-
tic for therapeutic effects and do not re-
sult from certain conditions or influences.
The dilemma whether something has
been caused by the therapy or by some-
thing else can be solved if we can differ-
entiate the patient's reports on useful
events from the objective improvement
measures. Further more, observations
that mean the way in which individuals
use the group context for a change, learn-
ing or growth, may lead to changes in the
group conduct. A successful therapist
should be able to create a wide scope of
experiences that are instructive for the
patients.

We shall present some of the methods
of group psychotherapy research. Yalom5

researched therapeutic factors of the

group. Unlike him, MacKenzie6 mea-
sured the »group climate«, represented by
the group description through a series of
interactions GCQ (Group Climate Ques-
tionnaire) is made of twelve items, and
the data can be collected from various
sources – from the patient as well as from
the therapist, observer, researcher. Most
of the Yalom's curative factors can be un-
derstood as aspects of the group climate.
Some of the items are that, for instance,
group members tried to understand why
they do what they do, or that they tried to
avoid seeing important events that take
place between them, or that they de-
pended on the conductor and his conduct-
ing, etc. GCQ is a questionnaire that gen-
erates considering the group as a whole,
and is very sensitive for identifying the
first group stages. It is interesting that
members, according to this research,
evaluated the group as more engaged,
less avoiding and in a lesser conflict than
it was evaluated by conductors. However,
such results do not surprise, since the
members tended to the group cohesion
rather than to the disturbing dealing
with the psychological change.

Dick7 followed up group analytic psy-
chotherapy patients through a ten years'
study of therapeutic outcome. Her re-
search subject was: testing of the as-
sumption that a closed analytic group is a
means of positive change for its patients
(from the patient status to an active ma-
ture person); – defining factors relevant
for the patient's suitability to an analytic
group; – formulating the changes and ob-
serving whether the change remains af-
ter the group therapy ended. The study
included 93 patients (neurotics, border-
line patients) of both sexes, 19–45 years
of age, with history of one to ten years of
unsuccessful psychiatric therapy. There
were eleven groups, working for 18
months in average. Eight parameters
were followed up, the first three of them –
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marital relations (or relations with par-
ents with singles), work (profession) and
sexual relations – making the Freud's de-
scription of healing: to be able to love and
work. Since there were 23 dropouts, 70
patients were followed up at the end of
the therapy, then 6 and 18 months after
the end, and finally 2.5 years after the
end of the therapy. The summary positive
change happened with 61 patients, 8 re-
mained unchanged, and one patient expe-
rienced negative change.

Sigrell8 made a study of long – term ef-
fects of group therapy. He followed 18 pa-
tients 1.5 year and 13 years after the end
of the therapy. 1.5 year after the therapy
17 patients were maintained improve-
ments and 13 years after the therapy by
12 of them.

Colamonico9 has offered researching
of various (not only therapeutic) small
groups, using the Bales' categorisation.
This is categorisation of reactions shown
by group members, which can be put into
three emotional reaction groups: positive,
neutral and negative. The positive reac-
tions show solidarity, reduced tensions
and harmony, while the negative ones
show disharmony, tension and antago-
nism. This categorisation can also be ap-
plied with researches of such groups as
family, work, team, political etc.

Marziali et al.10 measured group cohe-
sion by a group atmosphere scale. GAS –

»Group Atmosphere Scale« is a scale with
twelve subscales, where seven subscales
show cohesion: spontaneity, support, be-
longing, involvement, insight, clearness
and autonomy. According to her observa-
tions, group cohesion can be identified
with the concept of therapeutic alliance,
since many group cohesion measure-
ments included perception of the conduc-
tor's characteristics as seen by the group
members, this making part of the thera-
peutic alliance concept in individual ther-
apy. However, the group cohesion should
be differentiated from the group alliance

since the cohesion relates firstly to links
between members, while the group alli-
ance mostly focuses to member – conduc-
tor relations.

Bloch and Crouch11 carefully researched
therapeutic factors in group psychother-
apy in general. The group therapeutic
factors are elements the acting of which
is demonstrated by improving of the pa-
tients' clinical status, by disappearance of
symptoms or by the aimed change of be-
haviour, i.e. personal development. Im-
portance of particular group factors is rel-
ative since it depends on the sort of
group, group goal, size, composition, du-
ration, developmental stages, etc. Some
factors are more important in one group
process stage, others in another. In the
same group, some patients profit from
one group of factors, others from another,
etc. Among the many classifications of-
fered by Bloch and Crouch, two stand out:
the Corsini's and Rosenberg's classifica-
tion and the Yalom's classification.

Corsini and Rosenberg have set nine
factors:
1. acceptance – feeling of belonging to the

group;
2. altruism – feeling of being useful to

others;
3. universalisation – understanding that

one is not alone and that there are oth-
ers experiencing the same problems;

4. intellectualisation – as an insight and
learning process (not a defence mecha-
nism);

5. reality testing – evaluation of experi-
ences through events that took place in
the group;

6. transference – powerful connection to
the therapist or other group members;

7. interaction – ability to relate within
the group;

8. observation therapy – by observing
other group members (similar to the
Yalom's imitative behaviour);

9. ventilation – getting rid of emotions
and suppressed contents.

229

M. Vlastelica et al.: Analytic Group Treatment Efficiency, Coll. Antropol. 25 (2001) 1: 227–237



In a simpler manner, this therapeutic
factor group can be classified into three
categories:

• intellectual: universalisation, intellec-
tualisation, imitative behaviour;

• emotional: acceptance, altruism, trans-
ference;

• action: reality testing, interaction, ven-
tilation.

To these factors, Bloch and Crouch 11

added the following:

• self-understanding, cognitive factor whe-
re the patient learns something impor-
tant of himself, his behaviour, motiva-
tion, fantasies, reasons of his behaviour;

• interpersonal learning categorised as
an interaction factor by Bloch.

These two factors are important
Yalom's factors. Self-understanding has
the importance of insight. Interpersonal
learning as a factor results from the
Sullivan's central thesis that a personal-
ity is caused by its relations to the »im-
portant others«, a thesis used by Yalom.
He separated the interpersonal learning
or interaction to further two factors: in-
put and output.

In the Yalom's classification5, there
are twelve therapeutic factors that gave
base for designing the questionnaire that
was applied in this research. By his ques-
tionnaire, Yalom follows:

1. altruism
2. group cohesiveness
3. universality
4. interpersonal learning – input
5. interpersonal learning – output
6. guidance
7. catharsis
8. identification
9. family re-enactment

10. self-understanding
11. instillation of hope
12. existential factors.

Bloch and Crouch11, furthermore,
have commented the relation between

the length of the patient's stay in the
group and his experiencing of the group,
and the fact that those who spent more
time in the group pointed out: cohesive-
ness, self-understanding and interaction.
Outpatients pointed out: self-under-
standing as the most important, whereas
day hospital patient pointed out cohesive-
ness. Bloch and Reibstein11 created a
questionnaire on »the most important
events«, by following up 33 outpatients
during the first 6 months of a group that
met once a week, where they got as the
most important factors: self-understand-
ing, self-disclosure and interaction. Inpa-
tients, however, pointed out: catharsis,
cohesiveness and altruism; or instillation
of hope followed by cohesiveness, altru-
ism and universality. It is clear that hos-
pital treatment includes also more re-
gressive patients and shorter stay in the
group, which also results in different re-
sults.

About shorter lasting groups, e.g. two
weeks, it is interesting the MacKenzie's12

»CORE« battery that includes the pa-
tient's report instruments and the tech-
nique that introduces the »important oth-
ers« (e.g. family members) into the
research.

Kanas13 in his researches of group
psychotherapy of psychoses was applied
the Yalom's questionnaire.

All that is said above makes it clearer
that it is impossible to create an absolute
hierarchy of the group therapeutic fac-
tors. The situation is made further com-
plicated by the fact that all these factors
are inter-dependable: they neither ap-
pear nor act independently5. Their being
discriminated is arbitrary, and it should
always be kept in mind that separation of
therapeutic factors is made mostly for di-
dactic purposes, and that many of them
act simultaneously and mutually.
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Past Research Results

Through its applications, the Yalom's
questionnaire enabled insight into the im-
portance of the group therapeutic factors
and the attempt to build a hierarchy of
factors scaled in the order of their impor-
tance to the patients. It should be pointed
out right away that there is no absolute
therapeutic factor hierarchy, as it depends
on a number of elements (such as kind of
the group, patient regressiveness, way of
guiding the group, duration of the group,
group process developmental stage, etc.).
Here, we deal with group-analytic groups,
i.e. groups where the patient personality
structures were tried to be as close to
those of the Yalom's group psychothera-
pies (out-patients, long-term therapy, pre-
sence of neurotic symptoms or possibly
deeper personality disorders).

The questionnaire included the 12
Yalom classification therapeutic factors,
and each factor was described with five
items. Of course, while replaying to the
60 items, the patients were not aware
that they assessed therapeutic factors.
The range of marks 1–5, of the following
values: 1 = totally unimportant experi-
ence, 2 = unimportant experience, 3 = ex-
perience neither important nor unimpor-
tant, 4 = important experience, 5 = very
important experience. The items included
factors shown in Table 1.

Yalom's group therapeutic factors
questionnaire was applied for the first
time in 1968, and was structured by
Tinklenberg and Gilula besides Yalom.
They asked 20 group therapists to select
from their long-term group therapy the
most successful patients, those who ad-
vanced most in the therapy. These were
middle class outpatients, with neurotic or
characterologic problems. Their thera-
pies lasted 8 to 22 months, or 16 months
in average, and the patients were in the
final therapy stage. By the Therapeutic
Factor Q-sort questionnaire, these 20 pa-
tients assessed therapeutic factors, and
their processing obtained the following
scale, the factors being ranked by their
importance.

As it is evident from Table 2, the
Yalom's research showed interpersonal
learning – input as the most important,
and the identification as the least impor-
tant factor. In the meantime, many au-
thors published results of their re-
searches. The following table shows
authors and years of publishing of their
results, as well as the two most impor-
tant therapeutic factors:

It is evident from the data shown in
Table 3, that self-understanding was
most often selected among the most im-
portant factors.
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TABLE 1
YALOM'S CLASSIFICATION OF GROUP

THERAPEUTIC FACTORS

1. Altruism
2. Group cohesiveness
3. Universality
4. Interpersonal learning – input
5. Interpersonal learning – output
6. Guidance
7. Catharsis
8. Identification
9. Family re-enactment

10. Self-understanding
11. Instillation of hope
12. Existential factors

TABLE 2
YALOM'S THERAPEUTIC FACTORS IN ORDER

OF IMPORTANCE

1. Interpersonal learning – input
2. Catharsis
3. Cohesiveness
4. Self-understanding
5. Interpersonal learning – output
6. Existential factors
7. Universality
8. Instillation of hope
9. Altruism

10. Family re-enactment
11. Guidance
12. Identification



Results

Our research was implemented in
three small groups, i.e. among 20 pa-
tients. The groups were created and con-
ducted by the same conductor. The Yalom
60 questionnaire was applied at the end
of the second and at the end of the fourth
years of group analysis. Next, we are go-
ing to present tables showing average pa-
tients-assessment of the 12 therapeutic
factors. The tables show the most impor-
tant factor (red colour) and the least im-
portant factor (blue colour) for every
group.

Table 4 shows average patient-assess-
ment of the twelve Yalom 60 scale factors,
for every group, at the end of the second
year of the group therapy. There are no
statistically relevant differences between
the groups regarding the importance of
therapeutic factors in the second year of
the group analysis.

Table 5 shows average patient-assess-
ments of the twelve Yalom 60 scale fac-
tors, for every group, at the end of the
fourth year of the group therapy. At the
end of the fourth year of group analysis
there are no relevant differences in as-
sessing the therapeutic factors impor-
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TABLE 3
MOST VALUES THERAPEUTIC FACTORS

Year Author 1st Factor 2nd Factor

1974. Weiner Interpersonal Learning (input + output) Cohesiveness

1980. Butler and Fuhriman Self-understanding Universality

1980. Mower Interpersonal Learning – input Self-understanding

1980. Long and Cope Catharsis Cohesiveness

1981. Flora – Tostado Catharsis Self-understanding

1983. Butler and Fuhriman Self-understanding Catharsis

1985. Leszcz, Yalom and
Norden

Interpersonal Learning Self-understanding

TABLE 4
GROUP THERAPEUTIC FACTORS' RANK – 2nd YEAR OF GROUP ANALYSIS

Yalom 60 Monday
Group

Tuesday
Group

Wednesday
Group

ANOVA

1. Altruism 3.03 (0.89) 3.53 (0.70) 3.69 (0.76) F = 1.30 p < 0.29

2. Group cohesiveness 3.54 (1.01) 3.73 (0.39) 4.31 (0.67) F = 1.98 p < 0.17

3. Universality 3.31 (0.57) 3.96 (0.96) 3.68 (1.09) F = 0.86 p < 0.44

4. Interpersonal learning – input 3.34 (0.63) 3.70 (0.56) 4.08 (0.94) F = 1.76 p < 0.20

5. Interpersonal learning – output 3.31 (0.51) 3.23 (0.4) 3.45 (0.94) F = 0.18 p < 0.84

6. Guidance 3.14 (0.41) 3.80 (0.83) 3.86 (0.67) F = 2.54 p < 0.11

7. Catharsis 3.60 (0.91) 3.43 (0.72) 3.88 (1.35) F = 0.32 p < 0.73

8. Identification 2.74 (0.85) 2.47 (1.05) 2.86 (1.00) F = 0.27 p < 0.76

9. Family re-enactment 3.54 (0.71) 3.66 (0.70) 4.31 (0.76) F = 2.27 p < 0.13

10. Self-understanding 3.86 (0.61) 3.63 (0.58) 4.09 (0.97) F = 0.59 p < 0.57

11. Instillation of hope 3.63 (0.78) 3.93 (0.74) 4.26 (0.74) F = 1.21 p < 0.32

12. Existential factors 3.66 (0.66) 3.93 (0.41) 4.03 (0.43) F = 0.97 p < 0.40



tance among the groups either. More pre-
cisely, the variability within each group is
larger than the variability between the
groups.

Table 6 shows differences in Yalom's
factor evaluation, in the second and the
fourth year of group analysis, for the
Monday group. As evident, the Monday

group now, in the fourth year of group
analysis, unlike in the second, finds much
more important to experience universal-
ity, input (interpersonal learning – out-
put), to be guided by others and accept
their suggestions (guidance), to experi-
ence self-understanding which is, in fact,
an insight, and to experience each indi-
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TABLE 5
GROUP THERAPEUTIC FACTORS' RANK – 4th YEAR OF GROUP ANALYSIS

Yalom 60 Monday
Group

Tuesday
Group

Wednesday
Group

ANOVA

1. Altruism 3.42 (0.45) 3.56 (0.61) 3.88 (0.64) F = 1.16 p < 0.33

2. Group cohesiveness 4.11 (0.38) 4.03 (0.54) 4.26 (0.42) F = 0.427 p < 0.658

3. Universality 3.83 (0.59) 4.16 (0.68) 3.74 (1.39) F = 0.335 p < 0.72

4. Interpersonal learning – input 4.23 (0.33) 3.93 (0.62) 4.08 (0.89) F = 0.325 p < 0.73

5. Interpersonal learning – output 3.71 (0.38) 3.33 (0.48) 3.40 (0.85) F = 0.74 p < 0.49

6. Guidance 3.86 (0.35) 3.33 (0.99) 4.77 (3.3) F = 0.83 p < 0.45

7. Catharsis 4.00 (0.50) 3.73 (0.59) 3.97 (1.03) F = 0.23 p < 0.79

8. Identification 2.88 (0.87) 2.5 (0.43) 3 (1) F = 0.64 p < 0.54

9. Family re-enactment 3.86 (0.25) 4 (0.77) 4.17 (0.79) F = 0.41 p < 0.67

10. Self-understanding 4.26 (0.32) 4.23 (0.29) 3.8 (0.76) F = 1.72 p < 0.21

11. Instillation of hope 3.88 (0.91) 3.96 (0.71) 4.11 (0.78) F = 0.14 p < 0.87

12. Existential factors 4.14 (0.32) 4.2 (0.52) 3.94 (0.59) F = 0.50 p < 0.61

TABLE 6
GROUP THERAPEUTIC FACTORS' RANK IN MONDAY GROUP

Monday Group M(SD) M (SD) t-test

2nd year 4th year

1. Altruism 3.02 (0.89) 3.42 (0.45) –1.53 p < 0.177

2. Group Cohesiveness 3.54 (1) 4.11 (0.38) –1.61 p < 0.159

3. Universality 3.31 (0.57) 3.83 (0.59) –3.06 p < 0.022**

4. Interpersonal learning – input 3.34 (0.63) 4.23 (0.33) –3.49 p < 0.013***

5. Interpersonal learning – output 3.21 (0.52) 3.71 (0.38) –2.00 p < 0.092*

6. Guidance 3.14 (0.41) 3.86 (0.35) –3.29 p < 0.017***

7. Catharsis 3.60 (0.91) 4.00 (0.50) –1.11 p < 0.309

8. Identification 2.74 (0.85) 2.88 (0.87) –0.33 p < 0.753

9. Family re-enactment 3.54 (0.71) 3.86 (0.25) –1.17 p < 0.286

10. Self-understanding 3.86 (0.61) 4.26 (0.32) –2.00 p < 0.092*

11. Instillation of hope 3.63 (0.78) 3.88 (0.91) –0.88 p < 0.412

12. Existential factors 3.66 (0.66) 4.14 (0.32) –3.23 p < 0.018***



vidual's existential fragility. It is to be
pointed out that Monday group was the
most difficult group by its patient struc-
ture (it achieved the smallest individual
changes at MMPI-201 and at the defence
mechanisms scale), but it is also this
group that made changes in the largest
number of Yalom's factors.

Table 7 shows differences in Yalom's
factors evaluation in the second and the
fourth years of group analysis in the
Tuesday group. Here it is evident that
Tuesday group statistically much more
relevant values the self-understanding
experience now, after four years of group
analysis, then two years before.

Table 8 shows differences in Yalom's
factors evaluation, in the second and the
fourth years, in Wednesday group. It is
evident that there are no statistically rel-
evant changes in the therapeutic factors
evaluation as compared to the evaluation
after the second year of group analysis.

Discussion

Upon analysing the results presented
in the tables, first of all it should be noted

that there are no significant differences
between the groups in their evaluation of
the therapeutic factors importance, nei-
ther in the second nor in the fourth year.
Differentiation is actually larger within
each group (individual differences), i.e.
there is larger variability within a group
than between the groups (that are made
and guided under the same principle –
group analysis).

It is clear that, for a number of rea-
sons, an absolute therapeutic factors hi-
erarchy is impossible to make. Our expe-
rience with these three groups indicated
the following:

• Monday group considered self-under-
standing (insight) as the most impor-
tant factor both in the second and in
the fourth year; in both stages, this
group considered the identification to
be the least important factor.

• Tuesday group considered universality
as the most important factor in the sec-
ond year and also self- understanding
in the fourth; in both stages, they found
identification to be the least important
factor.
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TABLE 7
GROUP THERAPEUTIC FACTORS' RANK IN TUESDAY GROUP

Tuesday Group M (SD) M (SD) t-test

2nd year 4th year

1. Altruism 3.53 (0.70) 3.56 (0.61) –0.21 p < 0.842

2. Group cohesiveness 3.73 (0.39) 4.03 (0.54) –1.05 p < 0.343

3. Universality 3.96 (0.67) 4.16 (0.68) –0.83 p < 0.474

4. Interpersonal learning – input 3.70 (0.56) 3.93 (0.62) –0.88 p < 0.420

5. Interpersonal learning – output 3.23 (0.44) 3.33 (0.48) –0.52 p < 0.524

6. Guidance 3.8 (0.84) 3.33 (0.99) 0.77 p < 0.474

7. Catharsis 3.43 (0.72) 3.73 (0.59) –0.60 p < 0.575

8. Identification 2.47 (1.05) 2.5 (0.43) –0.08 p < 0.983

9. Family re-enactment 3.66 (0.70) 4 (0.77) –1.04 p < 0.347

10. Self-understanding 3.63 (0.58) 4.23 (0.29) –2.05 p < 0.095*

11. Instillation of hope 3.93 (0.74) 3.96 (0.71) –0.16 p < 0.876

12. Existential factors 3.93 (0.41) 4.2 (0.52) –0.76 p < 0.484



• Wednesday group evaluates equally
high family re-enactment and cohesive-
ness in the second year, preferring a lit-
tle bit guidance in the fourth; this
group, too, finds identification as the
least important factor both in the
fourth year.

The importance of almost all factors
was improved in the fourth as compared
to the second year, which means that the
group members, in the meantime, evalu-
ated the group as the place for achieving
changes higher.

Besides self-understanding, univer-
sality, family re-enactment, cohesiveness
and guidance, interpersonal learning and
catharsis also obtained high marks.
Other factors have been evaluated lesser,
the lowest one always being identifica-
tion. The importance of therapeutic fac-
tors, as compared to the second year, was
»risen« most by the most difficult group,
the Monday group. The Tuesday group
raised the importance of self-understand-
ing in the fourth year. The Wednesday
group showed no significant shift of the

factor importance between the second
and the fourth years.

The factors also showed intercor-
relation, mostly of such factors as output,
catharsis, family re-enactment and cohe-
siveness. Factor such as altruism, guid-
ance and existential factors showed no
correlation with others.

At the most important factor ranking,
most often there was self-understanding.
This confirms the thesis made by some
authors on the importance of the insight
as being proportional to the time spent in
the group (as with the group analysis).

The lowest ranked factor is identifica-
tion. The low rank of this factor is evident
both in the earlier (second year) and the
more mature (fourth year) stage of the
group, so it is hard to say whether it has
something to do with the basic, initial,
fear from the group as a place where per-
sonal identity is being jeopardised. The
patients' identity can be deemed built
enough, so that there is no need for iden-
tifications. It can be speculated that the
patients' structures were quite narcissis-
tic, avoiding identification with others.
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TABLE 8
GROUP THERAPEUTIC FACTORS' RANK IN WEDNESDAY GROUP

Wednesday Group M (SD) M (SD) t-test

2nd year 4th year

1. Altruism 3.69 (0.76) 3.88 (0.64) –1.05 p < 0.334

2. Group cohesiveness 4.31 (0.67) 4.26 (0.42) 0.26 p < 0.805

3. Universality 3.68 (1.09) 3.74 (1.39) –0.26 p < 0.801

4. Interpersonal learning – input 4.08 (0.94) 4.08 (0.89) 0 p < 1

5. Interpersonal learning – output 3.45 (0.94) 3.40 (0.85) 0.42 p < 0.689

6. Guidance 3.86 (0.67) 4.77 (3.3) –0.76 p < 0.474

7. Catharsis 3.88 (1.35) 3.97 (1.03) –0.30 p < 0.774

8. Identification 2.86 (1.00) 3 (1) –0.50 p < 0.638

9. Family re-enactment 4.31 (0.76) 4.17 (0.79) 0.60 p < 0.570

10. Self-understanding 4.09 (0.97) 3.8 (0.76) 1.06 p < 0.328

11. Instillation of hope 4.26 (0.74) 4.11 (0.78) 0.40 p < 0.700

12. Existential factors 4.03 (0.43) 3.94 (0.59) 0.37 p < 0.723



Or, is this, perhaps influenced by the very
conductor's narcissism? To what extent,
the members preferred identifying with
the conductor that with each other? Be-
sides these thoughts, there should not be
neglected the fact that some other re-
searches, made by other authors, (Yalom
– Table 2), showed very low evaluation of
identification, which was often stated as
the very least important therapeutic fac-
tor. Here certainly fits the thesis made by
Foulkes himself that the group, although
functioning as a whole and one organism
still does not stimulate resigning the in-
dividual and his identity.

Conclusion

The Yalom's positive eclecticism en-
abled research of group analysis. Particu-
larly often applied is his Therapeutic Fac-
tor Q-sort, which enabled insight into the
group therapeutic factors' importance. In
our research, there were followed up
three small analytic groups, comprising
20 patients. By self-evaluation of the 12
therapeutic factors at the end of the sec-

ond and at the end of the fourth years of
group analysis, results have been ob-
tained that showed what the group pa-
tients find the most and what as the least
important.

Valuation variability showed no sta-
tistically relevant differences between
the groups, which means that the groups
evaluated the therapeutic factors in the
same or similar way, or that the groups
were composed according to rather firm
principles. However, the variability was
greater within each group.

Therapeutic factors that the patients
found to be of the largest importance
were: self-understanding, family re-en-
actment, cohesiveness and universality
at the end of the second year; and self-un-
derstanding again and guidance at the
end of the fourth year. Self-understand-
ing is the factor most often evaluated
with the highest marks.

At the end of both the second and the
fourth year, all three groups evaluated
identification as the least important ther-
apeutic factor.
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PROCJENA U^INKOVITOSTI LIJE^ENJA ANALITI^KOM GRUPNOM
TERAPIJOM PREM YALOMSKOJ KLASIFIKACIJI

S A @ E T A K

Autori daju procjenu terapijskih ~imbenika tijekom grupnog analiti~kog lije~enja. U
ovom istra`ivanju prikazani su rezultati dobiveni Yalom upitnikom koji sadr`ava 60
pitanja. Pra}ene su tri male analiti~ke grupe, sveukupno 20 ~lanova grupe. Putem sa-
moprocjene pacijenti su ocijenili svaki od 12 terapijskih ~imbenika prema njihovoj va-
`nosti. Varijabilnost rezultata odnosila se vi{e na onu unutar svake grupe nego me|u
grupama. Najvi{e rangirani terapijski ~imbenici prema ocjeni ~lanova grupe bili su:
razumijevanje sebe, rekapitulacija primarne obiteljske grupe, kohezija i univerzalnost.
^imbenik identifikacije bio je najni`e rangiran u sve tri grupe.
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