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SAZETAK/SUMMARY

Terapijski ¢imbenici u grupnoj terapiji specificni su fenomeni grupe koji poti¢u povoljne promje-
ne i time pridonose oporavku osoba s poteskoéama mentalnog zdravlja. Smatra se da su tera-
pijski ¢imbenici grupe univerzalni i da se pojavljuju u svim vrstama grupa bez obzira na ciljeve
1 metode koje se provode. U radu su opisani terapijski ¢cimbenici: ulijevanje nade, univerzalnost,
pruzanje informacija, altruizam, korektivna rekapitulacija primarne obiteljske grupe, razvoj so-
cijalnih vjestina, imitiraju¢e ponasanje, interpersonalno uc¢enje, grupna kohezija, katarza i egzi-
stencijalni ¢imbenici. Autori razmatraju utjecaj tih ¢imbenika na proces grupne psihoterapije.

/ Therapeutic factors in group therapy are specific group phenomena that encourage ben-
eficial changes that contribute to the recovery of persons with mental health difficulties.
Therapeutic group factors are considered universal and occur in all groups regardless of
the objectives and methods one implements. The paper describes therapeutic factors of
instillation of hope, universality, provision of information, altruism, a corrective recap of the
primary family group, development of social skills, imitating behavior, interpersonal learn-
ing, group cohesion, catharsis, and existential factors. The authors discuss the influence of
these factors on the process of group psychotherapy.
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UVODNI DIO

Grupna analiza ili grupna analiti¢ka psi-
hoterapija oblik je psihoterapije koja se
provodi putem grupe, a ukljucuje ¢lanove
1 voditelja grupe. Grupa je sama po sebi
terapijski ¢imbenik. Metoda i teorija gru-
pne analize bavi se dinamickim razumi-
jevanjem ljudskog uma kao drustvenog,
multipersonalnog fenomena (1). Metoda
kombinira psihoanaliticki uvid s uklju-
¢ivnajem socijalnog i interpersonalnog
funkcioniranja. Slobodno lebdeéa ra-
sprava u grupi predstavlja smislenu ko-
munikaciju na nesvjesnoj razini. Prema
analitickom konceptu simptomi psihic-
ke bolesti posljedica su osteéenja komu-
nikacije (2, 3). Sve $to se dogada u grupi
smatra se komunikacijom, prihvacéa kao
znak, simbol ili poruka te se moze deko-
dirati u odgovarajuci jezik i staviti u od-
govarajuéi kontekst (1, 4). Psihoanaliti¢-
ka grupna psihoterapija nastoji ozivijeti i
proraditi traumatska iskustva, objektne
odnose, mehanizme obrane, primitiv-
ne fantazije i transfer. Na taj nacin ta
metoda lije¢enja omogucéava promjenu
odnosa prema sebi i u odnosu na druge.
Grupna psihoanaliticka psihoterapija
primjenjuje se u lije¢enju osoba s razli-
¢itim mentalnim poremedajima. Terape-
ut moze mijenjati tehniku u odnosu na
ciljeve lijecenja. Grupna analiza ima za
cilj posti¢i zdraviju integraciju pojedinca
u njegovoj relaciji s drugim ljudima.

Grupni proces pokrec¢e prirodne snage
razvoja osobe kako ona sazrijeva u dina-

INTRODUCTION

Group analysis or group analytic psy-
chotherapy is a form of psychothera-
py carried out by the group, involving
members and group leader. The group
is itself a therapeutic factor. The meth-
od and theory of group analysis deal
with the human mind’'s dynamic un-
derstanding as a social, multi personal
phenomenon (1). The method combines
psychoanalytic insight with an account
of social and interpersonal functioning.
Free-floating discussion in a group rep-
resents meaningful communication on
an unconscious level. According to the
analytic concept, mental illness symp-
toms are the result of communication
impairment (2,3). Everything that hap-
pens in a group is considered commu-
nication, accepted as a sign, symbol, or
message, and can be decoded in the ap-
propriate language and put in the proper
context (1-4). Psychoanalytic group psy-
chotherapy strives to revive and work
through traumatic experiences, object
relationships, defense mechanisms,
primitive fantasies, and transference.
In such a way, this method of curing
enables a change of attitude towards
oneself and others. Group psychoan-
alytic psychotherapy one uses in the
treatment of people with various men-
tal disorders. A therapist can change
the therapeutic technique concerning
the goals of treatment. Group analysis
aims to achieve a healthier integration
of the individual in their relationship
with other people.
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mici odnosa sa svojim prirodnim grupa-
ma (5). Zbog svojih socijalnih interakcija
grupna analiti¢ka situacija snazna je te-
rapijska sredina jer moZe na mnogo na-
¢ina ponavljati situacije u kojima ¢ovjek
kao ljudsko bic¢e nalazi osobne pocetke
11izvore smetnji (6). U grupi ¢lanovi uc¢e
jedni od drugih, ogledavaju se u drugima,
upoznaju kako ih drugi vide, kako njiho-
ve rijeci djeluju na druge, dijele vrijeme i
prostor s drugima te aktivno slusaju dru-
ge. Terapijska promjena je vrlo komplici-
ran proces koji se razvija uz interakciju
ljudskih dozivljaja koje Yalom naziva
terapijskim ¢imbenicima (7).

STO SU TO TERAPIJSKI
CIMBENICI U GRUPNOJ
PSIHOTERAPLJI

Terapijski ¢imbenici poti¢u proces pro-
mjene i tako pomaZzu postizanje ciljeva
terapije (8). Terapijski ¢imbenici objas-
njavaju kako grupna psihoterapija po-
maze (7). Prema Blochu (8) pokazatelji
djelovanja grupnih terapijskih ¢imbe-
nika su poboljsanje klini¢kog stanja
pacijenata, nestanak simptoma, pro-
mjena ponasanja i poticanje osobnog
psihosocijalnog rasta.

Terapijski ¢imbenici komponente su
grupne terapije koje nastaju tijekom
grupnog procesa. Oni povoljno djeluju
na psihic¢ko stanje ¢lanova grupe. Tea-
pijski ¢imbenici grupe nisu izravno po-

Pregledni ¢lanak

The group process drives natural forces
to develop a person as they mature in re-
lations with their natural groups (5). Be-
cause of its social interactions, a group
analytic situation is a robust therapeutic
environment because it can, in many
ways, repeat situations in which persons
as human beings find personal begin-
nings and sources of interference (6). In
the group, members learn from each oth-
er, reflect on each other, learn how others
see them, how their words affect each
other, share time and space with others,
and actively listen to others. Therapeu-
tic change is a very complicated process
that develops through human experienc-
es that Yalom calls therapeutic factors (7).

WHAT ARE THE THERAPEUTIC
FACTORS IN GROUP
PSYCHOTHERAPY?

Therapeutic factors stimulate the process
of change and thus help achieve the ob-
jectives of therapy (8). Therapeutic factors
explain how people group psychotherapy
helps (7). According to Bloch (8), the indi-
cators of group therapeutic factors’ action
are improving patients’ clinical condi-
tion, the disappearance of symptoms, the
change in behavior, and the promotion of
personal psycho-social growth.

Therapeutic factors are components of
group therapy that arise during the group
process. They have a favorable effect on
the mental state of the members of the
group. The group's therapeutic factors are
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vezani s postupanjem terapeuta, nego
proizlaze iz grupne situacije i grupnog
matrksa (5). Uloga voditelja grupe je
esencijalna, jer on mora ohrabrivati
razvoj terapijskih ¢imbenika kako bi
potaknuo process Zeljenih promjena u
emocijama 1 ponasanju, Sto je prven-
stveni cilj terapije. Terapijski ¢imbenici
rezultat su sloZene interakcije izmedu
terapeuta i ¢lanova grupe. Yalom je opi-
sao jedanaest terapijskih ¢imbenika.
Opcéenito govoreci, §to je vise terapijskih
¢imbenika prisutno u grupi, veci je te-
rapijski potencijal. Terapijski ¢imbenici
nikad ne djeluju izolirano i ne funkcio-
niraju sami za sebe, nego su medusobno
povezani i mogu predstavljati razli¢ite
dijelove procesa promjene ili preduvijeta
za promjenu (5). Promjena nastaje kao
rezultati sloZzenog procesa i nekad je
tesko razluciti §to je konkretno pomoglo
odredenom pacijentu. Pracenje terapij-
skih ¢imbenika u grupi, poticanje nji-
hova razvoja i uo¢avanje povezanosti s
ishodima lijeCenja moZe znatno pomoci
terapeutima pri usmjeravanju interven-
cija prema ucinkovitim promjenama i
prac¢enju procesa promjena u grupi (7).

KRATAK PREGLED RAZVOJA
KONCEPTA TERAPIJSKIH
CIMBENIKA GRUPE

Corsini i Rosenberg (9) prvi su prouca-
vali terapijske ¢imbenike grupe tako
da su pregledali vise od 300 ¢lanaka o

not directly related to the therapist's ac-
tions but stem from the group situation
and the group matrix (5). The therapist’s
role is essential because he must encour-
age the development of therapeutic fac-
tors to stimulate the process of desired
changes in emotions and behaviors,
which is the primary goal of therapy.
Therapeutic factors are the result of a
complex interaction between the thera-
pist and group members. Yalom described
11 therapeutic factors. Generally speaking,
the more therapeutic factors are present
in the group, the more therapeutic poten-
tial. Therapeutic factors never act in iso-
lation and do not function for themselves
but are interconnected and can represent
different parts of the change process or
prerequisites for change (5).

The change occurs as a result of a com-
plicated process, and it is sometimes dif-
ficult to discern what specifically helped
a particular patient. Monitoring thera-
peutic factors in the group, stimulating
their development, and spotting the asso-
ciation with treatment outcomes can sig-
nificantly assist therapists in directing
interventions towards effective changes
and monitoring group changes (7).

SHORT OVERVIEW OF THE
DEVELOPMENT OF THE
CONCEPT OF THERAPEUTIC
GROUP FACTORS

Corsini and Rosenberg (9) were the first
to study the group’s therapeutic factors



grupnoj psihoterapiji kako bi klasifici-
rali mehanizme koji su bitni za uspjeh
terapije. Ipak, do znacajnijeg znanstve-
nog proucavanja terapijskih ¢imbenika
doslo je u radovima Blocha i Crougha,
te Yaloma 1985. god. IstraZivanja terapij-
skih ¢imbenika koji pridonose pozitiv-
nim promjenama pojedinaca u grupnim
psihoterapijama rezultiralo je upitnici-
ma za istraZivanje terapijskih ¢imbe-
nika. Jedan od prvih izradio je Yalom
1985. god., a temeljio ga je na 12 terapij-
skih ¢imbenika koji je dodatno opisao s
pet Cestica, ukupno 60, i jos je u Sirokoj
primjeni (5). Drugi istrazivaci prihvacaju
da se terapijski ¢imbenici ne pojavljuju
izolirano u grupama te su ih pokusa-
li sistematizirati na razli¢ite nacine.
Dierick i Lietaer (10) razvili su upitnik
za ispitivanje terapijskih ¢imbenika iz
perspektive korisnih iskustava pacije-
nata u razli¢itim terapijskim grupama.

Therapeutic Factors Inventory — Short
Form (TFI-S), je samoprocjenski in-
strument kojim procjenjujemo pri-
sutnost globalnih dimenzija grupnog
procesa. Upitnikom vrsimo procjenu
prisutnosti Cetiriju terapijskih ¢imbe-
nika: ulijevanja nade, sigurnog izra-
Zavanja emocija, percepcije o utjecaju
odnosa i socijalnog uéenja (11, 12).

Caruso i sur. razvili su kratki upitnik za
izvanbolni¢ku primjenu. Pitanja su gru-
pirali u pet podljestvica: dijeljenje emo-
cijaiiskustava, kognitivno poboljsanje,

Pregledni ¢lanak

by reviewing more than 300 articles
on group psychotherapy to classify the
mechanisms essential to the success
of therapy. Still, a significant scientif-
ic study of therapeutic factors came in
Bloch and Crough and Yalom'’s papers
in 1985. Research of therapeutic fac-
tors contributing to positive changes
in individuals in group psychotherapy
resulted in questionnaires to investi-
gate therapeutic factors. One of the first
questionnaires was produced by Yalom
in 1985 and based on 12 therapeutic fac-
tors that he further described with five
particles, for a total of 60, which is still
widely in use today (5). Other research-
ers accept that therapeutic factors do
not appear in isolation in groups and
have tried to systematize them in dif-
ferent ways. Dierick and Lietaer (10)
developed a questionnaire to examine
therapeutic factors from the perspective
of useful patient experiences in different
treatment groups. The Therapeutic Fac-
tors Inventory—Short Form (TFI-S) is a
self-assessment instrument to assess
the group process'’s global dimensions.
The questionnaire estimates the pres-
ence of 4 therapeutic factors: instilling
hope, safe expression of emotions, per-
ception of relationship influence, and
social learning (11,12).

Caruso et al. developed a short question-
naire for outpatient applications. They
grouped questions into five sub-scales:
sharing emotions and experiences,
cognitive improvement, group learning,
difficulties in open expression, and re-
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grupno ucenje, poteskoc¢e u otvorenom
izraZavanju i odnosi. Zbog jednostavno-
stiidobrih psihometrijskih obiljeZja lje-
stvica se preporucuje za procjene isku-
stava u razli¢itim vrstama grupa (13).

TERAPIJSKI CIMBENICI GRUPE
PREMA YALOMU

Godine 1995. Yalom je izdvojio 11 tera-
pijskih ¢imbenika opisanih u nastavku.

Ulijevanje nade

Ulijevanje nade ukljucuje optimizam
1 vjerovanje da je promjena moguca.
Nada mora biti prisutna da bi osoba
bila motivirana za terapijski rad. Kada
je nada prisutna, mogu djelovati i dru-
gi ¢imbenici. Istrazivanja pokazuju da
je pacijentovo vijerovanje u moguénost
promjene uz pomoc¢ predloZene tera-
pije povezano s povoljnim ishodima
lijecenja (7). Jednaka terapeutova oce-
kivanja od terapije povezana su s bo-
ljim ishodom lijec¢enja, kao i vjerovanje
terapeuta u vlastite sposobnosti i u¢in-
kovitost grupne psihoterapije. 1z toga
proizlazi da bi terapeut ne samo na
pocetku nego i tijekom terapije treba
jasno iskazati svoje stajaliste i vjerova-
nje u ucinkovitost grupne psihoterapije
1 koristiti primjere iz aktualne grupe ili
1z drugih grupa kako bi dokazao da me-
toda pomaze (5).

lationships. Because of simplicity and
good psychometric characteristics, one
recommends the scale to experience
assessment in different types of groups
13).

THERAPEUTIC GROUP FACTORS
ACCORDING TO YALOM

In 1995, Yalom identified out 11 therapeu-
tic factors that we describe below:

Instillation of hope

The instillation of hope involves opti-
mism and the belief that change is pos-
sible. Hope must be present for a person
to be motivated for therapeutic work.
When hope is present, other factors can
act. Research shows that patients’ belief
in the possibility of change through rec-
ommended therapy is associated with
favorable treatment outcomes (7). The
same expectations of the therapist are
also associated with a better result of
treatment, as are the therapist’s belief in
one'’s abilities and the effectiveness of
group psychotherapy.

It follows that the therapist should take
care to demonstrate his or her attitude
and beliefs in the effectiveness of group
psychotherapy at the beginning and
during the whole course of therapy and
use examples from the current group or
from other groups to prove that the meth-
od helps (5).
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Vaznost ulijevanja nade dokazana je i u
grupama potpore koje vode primjerice
izlije¢eni ovisnici 1 u okviru samo-po-
moci u osoba s kroni¢énom bolesc¢u. Kad
ucesnici vide da se ¢lanovi grupe mije-
njaju tijekom grupnog procesa, nadaju se
da ¢e im ista terapija koristiti. Ulijevanje
nade zapocinje i prije samog formiranja
grupe. Tijekom pocetnog intervjua tera-
peut potiée pozitivna ocekivanja, isprav-
lja predrasude i pojasnjava nacine koji-
ma grupna terapija pomaZze pacijentu.
Potrebno je istaknuti i da nada tijekom
grupnog procesa moze oscilirati. Stoga
terapeut treba pratiti stanje nade/moti-
vacije pojedinih ¢lanova i cijele grupe.

Univerzalnost

Univerzalnost se odnosi na prepozna-
vanje zajednickih iskustava i osjecaja
medu ¢lanovima grupe, odnosi se na
spoznaju daidrugi ljudi imaju sli¢ne po-
teskoce, da osoba nije samaiizoliranas
jedinstvenim psiholoskim problemima.
Mnogi misle da su jedini s poteSkoca-
ma, da samo oni imaju strasne nepod-
nosljive probleme, misli i impulse.

Izoliranost koja se ¢esto pojavljuje uz
mentalne poremecaje pojacava ta vije-
rovanja (14). Spoznaja da i drugi imaju
sliéne poteSko¢e omogucéuje dublju
povezanost s drugim ljudima. Prevla-
davanjem osjecaja da samo oni imaju
probleme stjece se osjec¢aj oslobadanja.
DozZivljaj univerzalnosti moze pomoci

Pregledni ¢lanak

The importance of giving hope has also
been demonstrated in support groups
led by, for example, cured addicts and in
the framework of self-help in people with
chronic diseases. When participants see
that group members change during the
group process, they hope that the same
therapy will be useful. The initiation of
hope begins even before the group’s for-
mation. During the initial interview, the
therapist encourages positive expecta-
tions, corrects prejudices, and clarifies
how group therapy helps the patient.
It is also necessary to note that hope
can oscillate during the group process.
Therefore the therapist should monitor
the state of hope/motivation of individ-
ual members in the group and the whole
group.

Universality

Universality refers to recognizing shared
experiences and feelings among the
group members, which refers to the real-
ization that other people have similar dif-
ficulties and the knowledge that the per-
son is not alone and isolated with unique
psychological problems. Many think they
are the only ones with disabilities, that
only they have terrible, unbearable is-
sues, thoughts, and impulses.

The isolation that often occurs with
mental disorders reinforces these be-
liefs (14). The realization that others have
similar difficulties allows for a deeper
connection with other people. Overcom-
ing the feeling that only they have prob-
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kod otudenosti i osjec¢aja srama te po-
taknuti samootkrivanje. Terapijski ¢im-
benik univerzalnost moze imati znatni-
ju ulogu u specifiénim grupama kao $to
su Zrtve seksualnog zlostavljanja. Au-
tenti¢nost iznosenja osobnih iskustava
u tim grupama vazan je terapijski ¢im-
benik koji poti¢e promjenu, a posebno
je vazan zbog toga Sto terapeut obi¢no
nema takvih iskustava (5). Istrazivanja
su potvrdila da univerzalnost stimulira
1 druge ¢imbenike kao sto su katarza i
kohezivnost. Spoznaja o univerzalnosti
potice osjecaj povezanosti i spremnosti
za iznoSenje osjecaja (7). Bitno je uka-
zati da je univerzalnost jedan od ¢im-
benika koji pomazu da pacijenti ostanu
u grupi i poti¢e razvoj kohezije grupe.

PruZenje informacija

PruZanje informacija odnosi se didak-
ticka objasnjenja u vezi s mentalnim
zdravljem, mentalnim poremecdajima,
op¢om psihodinamikom, savjetima i
izravnim smjernicama koje daju te-
rapeut i ¢lanovi grupe. Znanje moze
smanjiti osjecaje straha, nesigurnosti
1 neizvjesnosti, jer kada ljudi nemaju
objasnjenja za ono $to im se dogada,
tjeskoba raste.

Clanovi grupe &esto se medusobno
savjetuju. Didakticko objasnjavanje u
grupnoj terapiji moze se iskoristiti na
razne nacine, ponajprije za prijenos
informacija, promjenu obrazaca ne-

lems leads to a sense of liberation. The
experience of universality can help with
alienation and feelings of shame and en-
courage self-discovery. The therapeutic
factor of universality can play a more
significant role in specific groups such as
victims of sexual abuse. The authentici-
ty of expressing personal experiences in
these groups is a significant therapeutic
factor that encourages change, mostly
notable because the therapist usually
has no such experiences (5). Research
has confirmed that universality also
stimulates other factors such as cathar-
sis and cohesiveness. Knowledge of uni-
versality promotes a sense of connection
and a willingness to express feelings (7).
It is essential to point out that universal-
ity is one factor that helps patients stay
in the group and encourages group co-
hesion.

Provision of information

Provision of information refers to didac-
tic explanations regarding mental health,
mental disorders, general psycho-dy-
namics, advice, and direct orientation
given by the therapist and the group
members. Knowledge can reduce feel-
ings of fear, insecurity, and uncertainty
because anxiety increases when people
have no explanation for what is happen-
ing to them.

Group members often counsel each oth-
er. One can use didactic explanation in
group therapy in various ways, primar-



funkcionalnih misli, oblikovanje grupe
1 da se objasni proces bolesti 1 na¢in
rada grupe. Izravni savjeti u ranoj fazi
grupe najces¢i su i ukazuju na strah
od intimnog povezivanja (upravljanje
odnosima umjesto povezivanja). Kad
daje savjet, pojedinac neizravno po-
kazuje brigu 1 zanimanje za ¢lanove
grupe. U psihoterapijskim grupama
mogu postojati razli¢iti motivi traze-
nja savjeta, koje je moguce istrazivati
1 bolje razumjeti njihovo nesvjesno
znacenje. Na primjer, vjecCiti nezado-
voljnik trazi savjet samo da ga moze
odbaciti. Neke osobe trazenjem savjeta
vape za brigom i paznjom, a neki pak
nista ne traze jer su sami sebi dovoljni
(6). U grupama koje nemaju analiticke
ciljeve davanje savjeta moZe biti bitan
terapijski ¢imbenik kao sto su grupe
samopomoci, specijalizirane grupe s
odredenim poremecajima ili osobe u
kriznim situacijama. Osim pruZanja
medusobne potpore, takve grupe imaju
psihoedukativne komponente u kojima
se daju jasne upute o prirodi bolesti ili
Zivotne situacije. U grupnoj psihotera-
piji terapeut ¢e najcesce u pripremnoj
seansi pruZziti informacije o pacijento-
vom stanju i nac¢inu rada grupe (7).

Altruizam

Altruizam je pokazivanje naklonosti i
ponasanje s ciljem pomaganja drugo-
me u kojem nema oc¢ekivanja dobivanja

Pregledni ¢lanak

ily to transfer information, change pat-
terns of dysfunctional thoughts, shape
the group, and explain the disease pro-
cess and its works. Direct advice in the
group'’s early stage is the most common
and indicates a fear of intimate bond-
ing (managing relationships instead of
connecting). In giving advice, one in-
directly shows concern and interest to
members of the group. In psycho-ther-
apeutic groups, there may be different
motives for seeking advice, which can
be explored and better understood their
unconscious meaning. For example,
the eternally disgruntled seek advice
only to reject it. Someone seeking ad-
vice cries out for care and attention, and
some do not ask for anything because
they are self-sufficient (6). In groups
that do not have analytic objectives,
giving advice can be a significant ther-
apeutic factor, such as self-help groups,
specialized groups with certain disor-
ders, or people in crises. In addition to
providing mutual support, such groups
have psycho-educational components
in which one gets clear instructions on
the nature of the disease or life situa-
tion. In group psychotherapy, the ther-
apist will most often, in the preparatory
session, provide information on the pa-
tient's condition and how a group works

(7).

Altruism

Altruism is a show of affection and
behavior aimed at helping another in
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necega za uzvrat. Djelovanje se opisu-
je kao mesebi¢no’ kad su interesi dru-
gih stavljeni iznad vlastitih interesa.
Pomaganje drugima ¢lanu grupe daje
uvid u ¢injenicu da ljude koji pomazu
smatraju vrijednima i bitnima. Sli¢no
tome, ako ucesnik omogucava nesto
drugom ucesniku, moZe spoznati da
ima nesto vazno za dati. Yalom primje-
¢uje da ukoliko ne ocekujemo nista kod
davanja, uskladujemo se s nekim izvan
nas samih, sto nam omogucuje osloba-
danje od vlastitih problema. Davanjem
drugi primaju pomo¢, ali tako ujedno
stvaramo pozitivne emocije jer se ljudi
osjecaju korisno kada mogu nesto dati.
Mi ustanovljavamo smisao Zivota kada
nadrastamo sebe, zaboravimo sebe i
stavljamo u fokus nesto ili nekoga dru-
gog. Ljudi trebaju osjeéaj da su korisni i
potrebni. U pocetcima grupe ¢lanovi se
¢esto pitaju kako im drugi mogu pomo-
¢i kada su jednako zbunjeni. Takvo raz-
misljanje najbolje se savladava tijekom
grupnog procesa promjenom lose slike
ucesnika o sebi. Nesvjesna motivacija
odbijanja dobivanja pomoc¢i od drugih
¢lanova grupe moze biti predrasuda:
'Nemam nista vrijedno ponuditi dru-
gim ljudima, kao $to ni oni nemaju bilo
Sto vrijedno dati meni'. Primjer klubova
lijecenih alkoholi¢ara najbolje opisuje
vaznost altruizma kao terapijskog ¢im-
benika u grupama koje nemaju anali-
ticke ciljeve. Clanovi nakon dugogodis-
nje apstinencije i dalje pomaZu novim
¢lanovima u apstinencijskim krizama.

which one is not expecting to get some-
thing in return. The action described
as ‘selfless” is when others’ interests
one place above personal interests.
Helping others gives a member of the
group insight that people who benefit
are considered valuable and essential.
Similarly, if a member provides for an-
other member, they may realize that
they have something important to give.
Yalom notes that if we expect nothing
in giving, we become turned into some-
one outside of ourselves, which allows
us to have freedom from our problems.
Through giving, others receive help,
but also we generate positive feelings
because people feel useful when they
can give something worthwhile. We
establish life’'s meaning when we out-
grow ourselves, forget ourselves and
put something or someone else into fo-
cus. People need to feel useful and nec-
essary. At the beginning of the group,
members often wonder how others can
help them when they are just as con-
fused. This way of thinking one best
overcomes during the group process by
changing a member’s lousy self-image.
The unconscious motivation to refuse
help from other group members can be
prejudice: ‘I have nothing of value to
give to other people, as they do not have
anything of value to give me." The ex-
ample of alcoholic support groups best
describes the importance of altruism
as a therapeutic factor in groups with
no analytic goals. Members continue to
help new members in abstinence crises
after years of abstinence.

N

(o8}
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Korektivna rekapitulacija
primarne obiteljske grupe

Vecéina klijenata u psihoterapiji uklju-
¢ujuci 1 grupnu psihoterapiju imala je
nezadovoljavajuca iskustva u prvoj i
najvaznijoj grupi — njihovoj primarnoj
obitelji. Grupna psihoterapija moZe po-
nuditi okvir za korektivno ozivljavanje
ranih odnosa u obitelji koji su inhibira-
li zdrav psihosocijalni razvoj osobnosti
jer u mnogim aspektima nalikuje na
obitelj: prisutni su autoritet / roditelj-
ske figure, figure vrénjaka/ brace, du-
boka osobna otkri¢a, snazne emocije 1
duboka intimnost, kao i neprijateljski,
natjecateljski osjec¢aji. U transfery,
¢lanovi grupe komuniciraju s terape-
utom i ostalim ¢lanovima sli¢no kako
su neko¢ komunicirali s roditeljima
1 bra¢om. Na taj nac¢in oni mogu bolje
razumijeti svoja prijasnja iskustva i
imaju priliku da ih ponovno prozive
ali na drugi nacin s ¢lanovima grupe.
Time oni dobivaju priliku za korektivno
emocionalno iskustvo. Tumacenja tera-
peuta mogu pomoci ¢lanovima grupe u
razumijevanju utjecaja njihovih ranih
dozivljaja na njihovu osobnost. Oni
mogu nauciti izbjegavati nesvjesno po-
navljanje beskorisnih proslih interak-
tivnih obrazaca u danasnjim odnosima.

Clanovi grupe se u pocéetku povezuju
medusobno, ali i s terapeutom, najsli¢ni-
je njihovim odnosima u obitelji. Ukoliko
u transferu ¢lan grupe dozivljava tera-
peuta kao svog roditelja, on ¢e ga tako

Pregledni ¢lanak

Corrective recap of a primary
family group

Most psychotherapy clients, including
group psychotherapy, had unsatisfactory
experiences in the first and most import-
ant group — their primary family. Group
psychotherapy can offer a framework for
corrective revival of early relationships
in the family that has inhibited healthy
psycho-social personality development
because, in many respects, it resembles
a family: there are authority/parental
figures, peer/sibling figures, profound
personal discoveries, strong emotions,
and deep intimacy, as well as hostile,
competitive feelings. In transference, the
group members communicate with the
therapist and other members similarly
to how they once communicated with
their parents and brothers. In that way,
they can better understand their previ-
ous experiences and have an opportuni-
ty to re-experience them differently with
the group members. Thus they have a
chance for a corrective emotional expe-
rience. Interpretations of therapists can
help group members understand the im-
pact of their early experiences on their
personalities. They can learn to avoid
unconsciously repeating useless past
interactive patterns in current relation-
ships.

The group members initially also con-
nect with the therapist in a way that
most closely resembles relationships
in their family. If a group member ex-
periences the therapist as his parent
in transference, he will treat him like
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1 tretirati. Ako terapeut za ¢lana grupe
ima ulogu roditelja, on ¢e reagirati pre-
ma njemu kao prema svojim roditeljima.
Taj ¢lan postaje u prili¢no velikoj mjeri
ovisan o terapeutu, pripisuje mu osobine
nerealnog znanja i moc¢i, ponekad prko-
si zbog osjec¢aja kontrole i infantilnosti,
natjeCe se s ostalim ¢lanovima, ljubo-
moran je i iskazuje potrebu za zadovo-
ljavanjem terapeuta i ostalih ¢lanova,
a zanemarivanjem vlastitih interesa. U
terapiji je sustinski vazno oZivjeti i po-
novno prozivjeti obiteljske konflikte, ali
na korektivan nacin. Ponavljanje losih
odnosa u terapiji moze loSu situaciju
jo$ pogorsati, ukoliko nema korektiv-
nih intervencije. Rigidni raniji obrasci
odnosa stvaraju nov los odnos u okviru
rigidnog i neprobojnog sustava obrana.
Za mnoge ¢lanove grupe rjeSavanje sa-
dasnjih problema s terapeutom zapravo
je takoder rjeSavanje problema koji ima-
ju korijene u proslosti. Terapijska grupa
sadrZzava mnostvo napetosti, primjerice
suparnistvo medu bra¢om, nadmetanje
za paznju roditelja (terapeuta), borba za
dominaciju i status, seksualne napeto-
sti, razlike u podrijetlu i vrijednostima
¢lanova grupe. Sve te situacije u grupi
mogu biti sagledane na drugi nacin i po-
stati prilika za korektivno iskustvo.

Socijalne vjestine

Yalom navodi da je razvoj socijalnih vje-
Stina vazan terapijski ¢imbenik koji se
pojavljuje u okruzZenju grupne terapije.

that. If a therapist for a group mem-
ber has the parent’s role, he will react
toward him as he reacts to his parent.
This member becomes mostly depen-
dent on the therapist, attributes to them
the qualities of unrealistic knowledge
and power, sometimes defies him be-
cause of a sense of control and infantile
stance, competes with other members,
feels jealous, and needs to satisfy thera-
pists, other members, and neglects their
interests. In therapy, it is essential to
relive family conflicts and relive them
but in a corrective way. The repetition
of a bad relationship in treatment can
make the bad situation even worse if
there are no curative interventions. The
patterns of previous bad relationships
create a new lousy relationship within
a rigid and impenetrable defense sys-
tem. For many group members, solving
current problems with a therapist is also
solving problems that have roots in the
past. The therapeutic group contains
many tensions such as rivalry between
brothers, competition for the attention
of parents (therapists), the struggle for
dominance and status, sexual tensions,
and differences in the origin and values
of the members of the group. These can
be viewed in another way in the group
and become an opportunity for correc-
tive experiences.

Social skills

Yalom states that the development of
social skills is an essential therapeu-



236

Socijalno ucenje terapijski je ¢imbenik
koji djeluje u svim terapijskim grupama.
Terapijske grupe pomazu klijentima da
steknu sofisticirane socijalne vjestine
dok uce kako postupati s emocijama,
rjeSavati sukobe s drugima, biti korisni
drugima, manje kritizirati druge i kako
pokazati empatiju. Sofisticirane socijal-
ne vjestine uce se dobivanjem povratnih
informacija od ostalih ¢lanova grupe i od
terapeuta te uz mogucnost da se prakti-
ciraju u grupi. Te vjestine, kada ih osoba
pocne primjenjivati u stvarnom Zivotuy,
umnogome pomazu u poboljSanju odno-
sa s drugima. Dinamika odnosa u grupi
daje povratne informacije o neprilago-
denom socijalnom ponasanju. U zrelijoj
grupi, u kojoj su ¢lanovi naucili vjestine
rjeSavanja konflikata, rjede se javlja osu-
divanje drugih, a empatijsko razumijeva-
nje je izraZenije. U grupi u kojoj se njegu-
je i poti¢e davanje povratnih informacija
¢lanovi mogu pokazati ¢lanu grupe nje-
govo neprilagodeno socijalno ponasa-
nje te utjecaj takvog ponasanja na druge
ljude 1 na potrebu i moguc¢nost promje-
ne tog ponasanja. Grupa postaje sigur-
no mijesto na kojem pojedinac moze
eksperimentirati s novim uspjesnijim
nacinima ponasanja s drugim ljudima.
Terapeutova uloga je poticanje procesa
davanja povratnih informacija i ohra-
bruje vjezbanje novih vjestina u grupi i
realnom Zivotu. Grupni analiti¢ari koji
pridaju najvec¢u pozornost uvidu mogu
neki put zanemariti taj sustinski tera-
pijski ¢imbenik koji ljudima pomaze u
boljem funkcioniraju u stvarnom Zzivotu.

Pregledni ¢lanak

tic factor that occurs in the environ-
ment of group therapy. Social learning
is a therapeutic factor that works in
all treatment groups. Therapy groups
help clients gain sophisticated social
skills while learning how to deal with
emotions, resolve conflicts with oth-
ers, be useful to others, criticize others
less, and show empathy. Sophisticat-
ed social skills are taught by gaining
feedback from other group members
and the therapist and practicing them
in a group. These skills, applied in real
life, greatly help to improve relation-
ships with others. The dynamics of the
group’s relationship provide feedback
on social behavior that is not appropri-
ate. In a more mature group, in which
members have learned conflict resolu-
tion skills, it is less common to judge
others, and empathetic understanding
is more remarkable. In a group where
feedback is nurtured and encouraged,
members can show a group member
their social behavior that is not appro-
priate, indicate the impact of such ac-
tion on other people and the need and
possibility of changing that behavior.
The group becomes a safe place where
an individual can experiment with new,
more successful ways of behaving with
other people. The therapist's role is to
promote feedback processes and en-
courage exercising new skills both in a
group and real life. Group analysts who
attach the most significant importance
to insight can sometimes ignore this
essential therapeutic factor that helps
people function better in real life.
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Imitiraju¢e ponasanje

Imitiraju¢e ponasanje je najprvrdnija
manifestacija identifikacije. Imitira-
ju¢e ponasanje jest ponavljanje po-
nasanja nekog drugoga, $to moze biti
prvi korak u oblikovanju unutrasnjeg
dozivljaja sebe prema modelu drugih
¢lanova grupe ili terapeuta.

U ranoj fazi grupe ¢lanovi eksperimen-
tiraju s novim ponasanjem, §to je dobro
jer oni otkrivaju Sto nisu jesu i §to jesu.
Socioloska istrazivanja otkrivaju da
imitiraju¢e ponaSanje ima terapijski
ucinak, tj. to bitan element ucenja no-
vih socijalnih vjestina. Kada je prisutno
imitiraju¢e ponasanje terapeuta, neki
¢lanovi, osobito u pocetku rada grupe,
sjede, hodaju, govore, pa ¢ak i razmis-
ljaju kao njihovi terapeuti. Imitirajuce
ponasanje moZe ¢esto kratkotrajno po-
moci ¢lanu u opustanju i istraZivanju
novih aktivnosti. Stoga, imitirajuce po-
nasanje usko je povezano s terapijskim
¢imbenikom socijalnih vijestina.

Interpersonalno ucenje

Yalom smatra da je interpersonalno
ucenje kompliciran terapijski ¢im-
benik koji ukljucje slijedece elemen-
te: uvid (samo-razumijevanje ili sa-
mo-spoznaju), transfer i korektivno
emocionalno iskustvo.

Interpersonalno ucenje u grupi se de-
Sava putem razmjene opazanja medu

Imitating behavior

Imitating behavior is the most superficial
manifestation of identification. Imitat-
ing behavior is the repetition of some-
one else behavior, which can be the first
step in shaping the inner experience of
oneself modeled on other members of
the group or therapist. In the early stage
of the group, members experiment with
new behavior, which is beneficial be-
cause they discover what they are not
and what they are. Sociological research
reveals that imitating behavior has a
therapeutic effect, i.e,, that it is an essen-
tial element of learning new social skills.
When imitating a therapist's behavior is
present, then some members, especially
in the initial stage of the group, sit, walk,
talk, and even think like their therapist.
Imitative behavior can often briefly help
a member relax and explore new activ-
ities. Thus, imitating behavior is closely
related to the therapeutic factor of social
skills.

Interpersonal learning

Yalom believes that interpersonal learn-
ing is a complicated therapeutic factor
involving the following elements: insight
(self-understanding or self-knowledge),
transfer, and corrective emotional expe-
rience.

Interpersonal learning in the group
occurs through the exchange of per-
ceptions among the group members
(interpersonal learning-input) and the
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uéenje — input) i prilike za eksperi-

¢lanovima grupe

mentiranjem s drugacijim ponasanji-
ma (interpersonalno uc¢enje — output).
Meduljudski odnosi u grupi imaju svoje
znacenje, oni su temelj za dozivljava-
nje korektivnih emocionalnih iskusta-
va. Yalom navodi da bez obzira na to iz
koje perspective prouc¢avamo ljudsko
drustvo, bilo da sagledavamo Siroku
evolucijsku povijest ¢ovjecanstva ili
pomno istrazujemo razvoj nekog po-
jedinca, obavezno u svim vremenima
trebamo sagledati ljudsko bi¢e u matri-
ci meduljudskih odnosa. Postoje uvjer-
ljivi podatci iz istraZivanja primata, pri-
mitivnih ljudskih kultura i suvremenog
drustva da su ljudska bi¢a oduvijek Zi-
vjela u grupama koje su karakterizirali
intenzivni i ustrajni odnosi medu ¢la-
novima i da ljudska bi¢a imaju potrebu
za pripadanjem. Ljudima je potrebna
pozitivna, recipro¢na meduljudska
povezanost. Velik broj pacijenata koje
lije¢imo u grupama su imali nezado-
voljavajuce razvojne uvjete. Oni nisu
ostvarili stabilan doZivljaj sebe i stabil-
ne objektne odnose (15) i imaju potes-
koca s privrZzenoscu (16) Sto dovodi do
problema mentalizacije (17), odnosno
poteskoca u interpersonalnim odno-
sima. Oni prave pretpostavke o tudem
ponasanju, razmisljanju i emocijama
na temlju svojih emocionalnih stanja.
Pojam mentalizacije sliéan je pojmu
paratakticke distorzije koji je opisao
Yalom citirajuéi Salivana (7).

Pregledni ¢lanak

opportunity to experiment with different
behaviors (interpersonal learning — out-
put). Interpersonal relationships in the
group are meaningful, and are they the
basis for experiencing corrective emo-
tional experiences. Yalom states that no
matter what perspective we study hu-
man society from, whether we scan the
broad evolutionary history of humanity
or closely monitor an individual's de-
velopment, we are obliged to consider a
human being in the matrix of interper-
sonal relationships at all times. There is
compelling data from primate research,
primitive human cultures, and modern
society that human beings have always
lived in groups characterized by intense
and persistent relationships between
members, and that human beings need
to belong. People need a positive, recip-
rocal interpersonal connection. A large
number of patients one treats in groups
had unsatisfactory developmental con-
ditions. They did not achieve a stable
self-experience and stable object rela-
tionships (15) and had difficulties with
attachment (16), leading to problems of
mentalization (17), i.e., difficulties in in-
terpersonal relationships. They make
assumptions about other people’s be-
havior, thinking, and feelings based on
their emotional states. The concept of
mentalization is similar to the parataxis
distortion concept described by Yalom,
quoting Salivan (7).

One of the goals of group psychothera-
Py is to correct these distortions, i.e, to
improve mentalization, which one can
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Jedan od ciljeva grupne psihoterapije
jest ispravljanje tih distorzija, odnosno
poboljsavanje mentalizacije, §to poje-
dinac moZze postic¢i tijekom grupnog
procesa interpersonalnog ucenja. U
skladu s teorijom grpne analize, Ya-
lom navodi da su simptomi bolesti i
psihicke poteskoce izraz oslabljene
interpersonalne komunikacije. Potreb-
no ih je dekodirati i razumjeti na nivou
interpersonalnog znacenja. Na primjer,
depresiju mozZzemo dovesti u vezu s
problemima pasivne ovisnosti, izola-
cije, nesposobnosti izrazavanja ljutnje,
pretjerane osjetljivosti na odvajanje itd.
Uvijeti za interpersonalno ucenje na-
staju kada ¢lanovi grupe nauce nesto
o sebi slusanjem povratnih informaci-
ja od drugih i u interakciji s ¢lanovima
grupe i terapeutom. Transfer je univer-
zalan fenomen i predstavlja prenosnje
1 ponavljanje emocija, misli i stajalista
iz proslih emocionalno vaZznih odnosa
u sadasnje odnose. U grupi, terapeut,
kao bilo koji drugi ¢lan grupe moze biti
meta transfera. Transfer je specifican
oblik perceptivne distorzije koja se
moZe opservirati 1 uéiniti svjesnom u
grupi. Putem interpersonalnog ucenja,
moguce je promijeniti neprikladno po-
nasanje koje se temelji na transferu u
pona$anje prikladno sadasnjoj situaciji.

Uvid se odnosi na proces koji ukljucuje
razjasnjavanje, objasnjenje i derepresiju
(otkrivanje potisnutoga). Uvid se dogada
kada otkrijemo nesto vazno o sebi pove-

achieve during the group process of
interpersonal learning. In accord with
group analytic theory, Yalom states that
symptoms of the disease and psycho-
logical difficulties are the expression of
impaired interpersonal communication.
They need to be decoded and understood
at the level of interpersonal meaning. For
example, depression can associate with
passive dependence, isolation, inability
to express anger, excessive sensitivity
to separation, etc. Interpersonal learning
conditions occur when group members
learn something about themselves by
listening to others’ feedback and inter-
acting with group members and the ther-
apist. Transference is a universal phe-
nomenon and represents a transference
and repetition of feelings, thoughts, and
attitudes from past to present relation-
ships. In the group, a therapist, like any
other group member, can be the transfer
target. Transference is a specific form
of perceptual distortion that can be ob-
served and made aware of in a group. It is
possible to change inappropriate, trans-
ference-based behavior to an appropriate
one to the present situation through in-
terpersonal learning.

Insight refers to a process that involves
clarifying, explaining, and de-repression
(detection of repressed). Insight occurs
when we discover something important
about ourselves regarding our behavior,
motivation, or unconscious. In the pro-
cess of group psychotherapy, there are
many ways in which group members can
gain insight:
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Zano sa svojim ponasanjem, motivaci-

jom ili 0 svojemu nesvjesnom. U procesu

grupne psihoterapije mnogo je na¢ina

na koje ¢lanovi grupe mogu steci uvid:

1

Clanovi grupe mogu steéi objek-
tivniju sliku svoje interpersonalne
prezentacije, onoga kako ih drugi
vide, npr. kao napete, zavodljive,
suzdrZzane, agresivne, servilne i
slicno osobe.

Clanovi grupe mogu uvidjeti i ra-
zumjeti neke svoje kompleksnije
obrasce interakcije (ponasanja) s
drugima. Na primjer, stalno privla-
¢e divljenje, iskoristavaju druge,
neprekidno se natjecu, povezuju se
samo s terapeutom, muskim ili Zen-
skim ¢lanovima i sli¢no.

Mogu posti¢i i motivacijski uvidira-
zumjeti zasto to rade drugim ljudi-
ma, tako se ponasaju prema njima.
Na primjer, shvate da se takva pona-
Sanja temelje na njihovom vjerova-
nju da ¢e primjerice biti poniZeni ili
napusteni. Ili, osoba koja pokazuje
ravnodusnost prema ljudima moze
shvatiti da se iza toga krije njegov
nesvjesni strah od bliskosti.
Geneticki uvid pomaze ljudima u
razumijevanju kako su postali takvi
kakvi jesu uz istraZivanje utjecaja
ranih obiteljskih odnosa. Uvid sam
po sebi nije dovoljan u izazivanju
promjene. Potreban je proces inter-
personalnog ucenja ovdje 1 sada u

1

Pregledni ¢lanak

Group members may obtain a more
objective picture of their interper-
sonal presentation, for example,
such as that others see them as
tense, seductive, restrained, aggre-
ssive, servile, and the like persona-
lity;

They may see and understand some
of their more complex patterns of
interactions (behaviors) with ot-
hers. For example that they often
seek to provoke admiration, exploit
others, compete, establish a special
relationship only with a therapist,
with male or female members of
the group, and the like.

They can also achieve motiva-
tional insight by understanding
why they do this to other people
or treat other people in this way.
For example, that there are beliefs
behind this behavior that they will
be humiliated or abandoned. Or, a
person who shows indifference to
people may understand that be-
hind it lies her unconscious fear of
closeness;

Genetic insight helps people know
how they have become as they
are by investigating the impact of
early family relationships. Insight
by itself is not sufficient to lead to
change. It takes a process of inter-
personal learning here and now in
therapy situation that can stimu-
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terapijskoj situaciji koji moZe pota-
knuti proces promjene reprezentaci-
je selfaiobjektaidovesti do drugaci-
jeg odnosa prema sebi i drugima (18).

Sto vise pacijent u terapiji ispravlja ne-
gativnu sliku o sebi kroz nova interper-
sonalna iskustva, lijecenje je uspjesnije
(7). Alexander je uveo pojam korektiv-
nog emocionalnog iskustva u psihote-
rapiju. On je ustanovio da korektivno
emocionalno iskustvo nastaje kada pa-
cijent u povoljnim emocionalnim uvje-
tima, odnosno u okviru dobrog terapij-
skog odnosa, prozivi emocije s kojima
se nije mogao nositi u proslosti, jer ih je
tada doZivio u loSem odnosu (7). Mnogi
autori smatraju se da se u osoba koje
imaju poteskoce u objektnim odnosi-
ma promjena dogada stjecanjem ko-
rektivnog emocionalnog iskustva, a ne
uvida, a to korektivno iskustvo dogada
se ovdje i1 sada u terapiji (18). Grupa
je iskustveni prostor u kojem ¢lanovi
razmjenjuju iskustva i koji im dozvo-
ljava projekcije objekata iz djetinjstva.
Interakcijama u grupi, ¢lanovi mogu
oZivjeti prijasnje situacije i djelovati
u novoj, zasti¢enoj sredini. Preduvjeti
za korektivno emocionalno iskustvo
uklju¢uju razumijevanje ¢lanova da
je grupa sigurno okruZenje u kojem
dobivaju podrsku, otovoreno pokazuju
emocije, dobivaju dovoljno autenti¢nih
1 postenih povratnih reakcija od ¢lano-
va, Sto im omogucava ispavno testira-
nje stvarnosti (7, 19).

late the process of changing in the
self and object representations and
lead to a different relationship to
yourself and others (18).

The more a patient in therapy corrects
the negative image through new inter-
personal experiences, the more success-
ful the treatment is (7). Alexander has
introduced the concept of corrective
emotional experience into psychother-
apy. He found that a corrective emotion-
al experience occurs when a patient in
favorable emotional conditions, i.e.,
within a good therapeutic relationship,
experiences emotions that he could not
deal with in the past because he then
experienced them in a bad relation-
ship (7). Many authors consider that for
people who have difficulties in object
relationships, change occurs through a
corrective emotional experience rather
than through insight, and this correc-
tive experience happens here and now
in therapy (18). The group is an experien-
tial space in which the group members
exchange experiences, allowing them
to project childhood objects. Through
group interactions, members can revive
past situations and act in a new pro-
tected environment. The prerequisite
for corrective emotional experience in-
cludes members’ understanding that the
group is a secure environment where
they receive support, openly show
emotion, and receive enough authentic
and honest feedback from members,
enabling them to test reality correctly
(7,19).
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Kohezija

Grupna kohezivnost omogucuje ¢lano-
vima dozivljaj topline i ugode zbog toga
Sto su dio grupe i osjec¢aj pripadnosti, tj.
da ih ¢lanovi grupe uvazavaju, razumi-
juiprihvacajuida oni sami cijene gru-
pu. Osjecaj povjerenja u druge i osjecaj
sigurnosti klju¢an je za prihvacanje.

Gupna kohezija se odnosi na emoci-
onalnu povezanost ¢lanova grupe i
posvecenost radu prema terapijskim
ciljevima. Cesto ju povezuju sa znace-
njem terapijskog saveza u individual-
noj psihoterapiji prijeko potrebnim za
povoljan ishod lije¢enja (23). Medutim,
razlikuje se jer ukljucuje suradnju s
terapeutom i sa ¢lanovima grupe. Gru-
pna kohezija povezana je s odnosima
izmedu svih ¢lanova grupe, ukljuéujuci
1 terapeuta (23, 24. Radni savez, za ra-
zliku od navedenog, povezan je s od-
nosom izmedu terapeutai ¢lana grupe.

Yalom navodi da je kohezivnost pre-
duvijet koji omogucuje druge terapijske
Cimbenike, potrebne za samootkrivanje
1 0sobno istrazivanje koji su vazni za te-
rapijski proces i uspjeh terapije. Ako ¢la-
novi grupe osje¢aju povezanost, grupnu
koheziju, pokusat ¢e snaznije utjecati na
druge ¢lanove grupe. Oni ¢e biti otvoreni-
ji na utjecaje, spremnije ¢e slusati ostale
¢lanove, imat ée veéi osje¢aj sigurnosti i
bit ¢e manje tjeskobni u samootkrivanju.
U kohezivnoj grupi svi ¢lanovi osje¢aju
pripadnost, prihvac¢anje i potporu.

Pregledni ¢lanak

Cohesion

Group cohesiveness allows members to
feel the warmth and comfort of being
part of a group and experience a sense
of belonging, i.e, that the group members
appreciate, understand, accept, and value
the group themselves. A sense of trust in
others and a sense of security is key to
acceptance.

Group cohesion refers to the emotional
connection of group members and com-
mitment to work towards therapeutic
goals. It is often associated with the ther-
apeutic alliance’s meaning in individual
therapy, indispensable for a favorable treat-
ment outcome (23). However, it differs be-
cause it involves cooperation with the ther-
apist and the members of the group. Group
cohesion is related to the relationship be-
tween all group members, including the
therapist. The work alliance, in contrast, is
associated with the relationship between
the therapist and the group member.

Yalom states that cohesiveness is a pre-
requisite for enabling other therapeutic
factors necessary for self-exposure and
personal research that are important
for therapy's therapeutic process and
success. If the group members feel con-
nected, group cohesion, they will try to
influence other group members more
strongly. They will be more open to in-
fluence, more willing to listen to other
members, have a greater sense of securi-
ty, and be less anxious in self-exposure.
In a cohesive group, all members feel be-
longing, accepting, and supportive.



Psihoterapija 2020.; vol. 34, br. 2: 224-62

RijeC je o ostvarenju ¢vrstog zajednis-
tva, o nevidljivoj sili koja drZi ¢lanove
na okupu. Clanovi kohezivne grupe po-
kazuju uzajamno prihvacanje, pruzaju
uzajamnu potporu 1 razvijaju znacajne
odnose. Grupna kohezija ukljucuje i veéu
toleranciju negativnih osjeéaja i §titi
grupu od raspada. Naime, iznosenje ne-
prijateljskih, agresivnih i destruktivnih
osje¢ajaifantazija, ukoliko nema grupne
kohezije moZe dovesti do raspada grupe.

S druge strane, iznoSenje takvih osje-
¢aja, koji se mogu odnositi ne samo na
druge ¢lanove grupe, nego i na terape-
uta, u kohezivnoj grupi moze dodatno
povezati grupu. Naime, ukoliko uc¢esni-
ci osje¢aju da mogu pokazati neprija-
teljstvno, a da ih grupa i terapeut zbog
toga ne odbacuju, nego ih nastoje ra-
zumjeti, ne nastaje nepopravljiva Ste-
ta. To je mnogima od njih nesto sasvim
novo u odnosima i predstavlja korek-
tivno emocionalno iskustvo.

Kohezija utjece na stabilnost grupe koja
je vaZna za uspjesnost terapije (7). Ko-
hezija se moZe definirati kao dozivljaj
zajednistva, svi su u grupi kao jedno
tijelo (engl. we-ness). Ukljuc¢je multiple
saveze izmedu Clanova grupe, ¢lanova
s voditeljem te ¢lanova s grupom kao
cjelinom. Kohezivnost ima vise dimen-
zija. Psihicki kohezija je povezana s
doZivljajem pripadnosti, prihvac¢anja
1 odanosti cijeloj grupi (8) Sto je izrav-
no povezano s poboljsanjem psihi¢kog

It is about achieving a concrete together-
ness, an invisible force that holds mem-
bers together. Members of the cohesive
group demonstrate mutual acceptance,
mutual support, and a propensity to de-
velop meaningful relationships. Group
cohesion also includes a greater toler-
ance for expressing negative feelings,
protecting the group from disintegration.
Namely, premature expression of hostile,
aggressive feelings and fantasies while
there is no cohesion in the group can lead
to the group’s breakdown.

On the other hand, expressing such feel-
ings, which may relate to other group
members and the therapist in a cohesive
group, can further connect the group.
Namely, if the participants feel that they
can show hostility without the group and
the therapist rejecting them, but they are
trying to understand them, there is no ir-
reparable damage. For many of them, this
is something utterly new in relationships
and represents a corrective emotional
experience.

Cohesion affects the stability of a group
that is important for the success of ther-
apy (7). Cohesion can be defined as an ex-
perience of togetherness when everyone
in the group is as one body. It comprises
multiple alliances between group mem-
bers, members and the therapist, and
members and the group as a unit. Cohe-
siveness has numerous dimensions. Psy-
chological cohesion is associated with
the experience of belonging, acceptance,
and loyalty to the whole group (8) directly
related to improving mental functioning.

N
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funkcioniranja. Kad u grupi postiji ko-
hezija, grupa je ¢lanovima privla¢na.
Oni osje¢aju da je grupa kompaktna cje-
lina. Povezani su, uzajamni, imaju po-
vjerenja, brinu i podrzavaju jedni druge
te predano sudjeluju u grupnom radu.

Terapeut treba voditi rac¢una o ¢injenici
da je za neke ¢lanove grupe, osobito za
osobe s teZim poteskoc¢ama interper-
sonalnog funkcioniranja dijadni odnos
upravo s njim bitan ¢imbenik za ishod
terapije (7).

Sli¢an koheziji je pojam grupne atmos-
fere koja se odnosi na uspostavljanje
atmosfere u grupi koja olak$ava emoci-
onalno izrazavanje i o¢itovanje ¢lano-
va grupe, odgovore drugih ¢lanova gru-
pe na ta ocitovanja i dijeljenje znacenja
koja proizlaze iz takvih grupnih isku-
stava (23). Od bitne je vaznosti ostvari-
vanje atmosfere topline i prihvac¢anja
kako bi se ¢lanovima grupe omogucilo
izraZavanje i istraZzivanje znac¢enja nji-
hovih ponasanja i emocionalnih izra-
Zavanja u grupi na katarzi¢an nacéin.
Ovakav opis grupne atmosphere odgo-
vara Yalomovu opisu kohezije.

Katarza

Katarza je terapijski ¢imbenik koji
nastaje kada pacijenti izraze duboke
emocije 1 osjete olakSanje. Svijesnost
o potisnutim osjec¢ajima 1 iskustvima
omogucuje njihovo oslobadanje. Ako je
u grupi jaka kohezivnost, potpora osta-

Pregledni ¢lanak

When there is cohesion in a group, the
group is attractive to the members. They
feel that the group is a compact whole.
They are connected, mutual, have trust,
care and support each other and partici-
pate in group work with dedication.

The therapist should also bear in mind
that for some group members, especial-
ly for people with severe interpersonal
functioning difficulties, the relationship
with him is a significant factor for the
outcome of therapy (7).

Similar to cohesion is a concept of group
atmosphere relating to establishing an
atmosphere in a group that facilitates
the emotional expression and manifes-
tation of group members, responses from
other members of the group to these ob-
servations, and the sharing of meanings
arising from such group experiences (23).
It is essential to achieve an atmosphere
of warmth and acceptance to allow the
group members to express and explore
the meanings of their behaviors and
emotional expressions in a cathartic
way. This description of group atmo-
sphere corresponds to Yalom’s descrip-
tion of cohesion.

Catharsis

Catharsis is a therapeutic factor that oc-
curs when patients express their deep
emotions and experience relief. Aware-
ness of repressed emotions and expe-
riences allows them to be released. If
there is a substantial cohesiveness in the
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lih ¢lanova moze olaksati snaznu katar-
zu s intenzivnim emocionalnim osloba-
danjem. Katarza takoder moZe nastati
kada ¢lanovi grupe svjedoce intenziv-
nom emocionalnom iskustvu clana
grupe, jer se mogu s njime povezati, §to
moze potaknuti njihov proces katarze.
U istrazivanju koje je proveo Yalom
najvise rangirane stavke povezane s
katarzom bile su ‘ucenje iskazivanja
svojih osjec¢aja i sposobnost verbalizira-
nja kada me nesto muci umjesto da to
drZzim u sebi’ (5). Zatvorene i zakoCene
emocije za ‘ukoéenog’ ¢lana grupe tako-
der mogu biti dogadaj velikog intenzi-
teta (20). Katarza je vise od pukog ¢ina
ventilacije. Ona donosi osjec¢aj oslobo-
denja i predstavlja usvajanje vijestina
za buduc¢nost. Iskazivanje negativnih
ili pozitivnih osjec¢aja prema ¢lanovi-
ma grupe odrazava ulogu katarze u te-
kuéem interpersonalnom procesu. Ka-
tarza je povezana s kohezijom grupe jer
kohezija pruZa sigurnost i prihvacanje.
Otvoreno iskazivanje osje¢aja vitalno
je za grupni terapijski proces. Katarza
sama po sebi nije dovoljna da bi doslo
do promjene, ona treba biti udruzena s
ostalim terapijskom ¢imbenicima kao
Sto su interpersonalno ucenje, uvid i
korektivno emocionalno iskustvo.

Egzistencijalni ¢imbenici

Egzistencijalizam je psiholoska i filo-
zofska teorija koja prepoznaje da Zivot
ponekad moZe biti nepravedan. Nije

group, support from other members can
facilitate a strong catharsis with intense
emotional release. The catharsis can also
occur when group members witness a
fierce emotional experience a group
member has because they can connect
with him, which can trigger their process
of catharsis. In a study conducted by Ya-
lom, the highest-ranked catharsis-relat-
ed items were “learning how to express
my feelings and the ability to say when
something was bothering me instead of
keeping it inside me” (5). Closed and stiff
emotions can also be a high-intensity
event for a “stiff’ group member (20). Ca-
tharsis is more than a mere act of venti-
lation. It brings a sense of liberation and
represents adopting skills for the future.
Expressing negative or positive feelings
towards members of the group indicates
catharsis’s role in the ongoing interper-
sonal process. Catharsis is associated
with the group’s cohesion because cohe-
sion provides security and acceptance.
Open expression of feelings is vital for
the group therapeutic process, yet it is
part of the process that has to be com-
plemented by other therapeutic factors.
Catharsis itself is not sufficient to effect a
change, and it should be associated with
other therapeutic factors such as inter-
personal learning, insight, and corrective
emotional experience.

Existential factors

Existentialism is a psychological and
philosophical theory that recognizes
that life can be unjust from time to time.

245



246

moguce izbjeci bol. Koliko god se pri-
blizili drugima, u konac¢nici smo sami.
Nema izlaza iz neizbjeZznosti smrti. Kad
se pojedinac suoci s temeljnim pitanji-
ma Zivota i smrti, moZze Zivjeti potpuni-
je i postenije ovdje i sada, a ne da nje-
govim Zivotom dominiraju trivijalnosti.
Osim toga, svatko mora preuzeti potpu-
nu odgovornost za svoj Zivot, bez obzira
na to koliko smjernica ili potpore dobi-
va od drugih. U grupi starijih Zena egzi-
stencijalni ¢imbenici su bili najvazniji
terapijski ¢imbenik (21) MoZda, jer os-
novna pitanja ljudskog Zivota kao $to su
smrt i izolacija postaju vaznija §to smo
bliZe i vlastitoj smrti. Egzistencijalni
¢imbenici odnose se na procjenu dru-
gih, njihovih uspjehaiborbi, s kojima se
¢lanovi grupe mogu poistovijetiti i nositi
s realno$céu njihove vlastite Zivotne si-
tuacije (20). Egzistencijalni ¢imbenici
imaju sredisnje mjesto kod grupa ¢iji
¢lanovi boluju od fizi¢kih bolesti te al-
koholizma i u grupama sa zatvorenici-
ma. Egzistencijalni ¢imbenici su ¢esto
zanemareni od terapeuta, a istrazivanja
pokazuju da su pacijentima vazni (7).

ISTRAZIVANJA POJEDINIH
TERAPIJSKIH CIMBENIKA I
NJIHOVE POVEZANOSTI U
ODNOSU NA DULJINU LIJECENJA,
TIP GRUPE I DIJAGNOZU

Yalom je na temelju svojih klini¢ckih
istrazivanja terapijskih grupa opisao

Pregledni ¢lanak

There is no escape from pain. No mat-
ter how close we get to others; we are
ultimately alone. There is no way out of
the inevitability of death. When individ-
uals face the fundamental questions of
life and death, they can live more fully
and honestly in the here and now, rath-
er than having their lives dominated by
trivia. Furthermore, everyone must take
full responsibility for his life, no matter
how much guidance or support they
receive from others. In a group of old-
er women, existential factors were the
most important therapeutic factor (21).
Perhaps, because human life’s funda-
mental issues, such as death and isola-
tion, become more critical as we become
closer to our end. Existential factors
relate to the evaluation of others, their
successes, and struggles, with which the
members of the group can identify and
deal with the reality of their life situation
(20). Existential factors have a central
place in groups whose members suffer
from physical illnesses, alcoholism, and
in groups with prisoners. Therapists
often ignore existential factors, and re-
searches show they are significant to
patients (7).

STUDIES OF INDIVIDUAL
THERAPEUTIC FACTORS AND
THEIR ASSOCIATION WITH THE
LENGTH OF TREATMENT, GROUP
TYPE, AND DIAGNOSIS

Based on his clinical research of treat-
ment groups, Yalom described ther-
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terapijske ¢imbenike kao dio procesa
promjene, mehanizme promjene i pre-
duvjete promjene. Opisao je jedanaest
terapijskih ¢imbenika: ulijevanje nade,
univerzalnost, davanje informacija,
altruizam, korektivnu rekapitulaci-
ju primarne obitelji, razvoj socijalnih
vjestina, imitirajué¢e ponasanje (iden-
tifikaciju), interpersonalno ucenje,
katarzu, kohezivnost i egzistencijalne
¢imbenike. Smatrao je da terapijski
¢imbenici grupe ne djeluju pojedinac-
no, nego su medusobno povezani.

IstraZivanje McNair-Semands i Liesea
je uklju¢ivlo petnaest razli¢itih tera-
pijskih grupa. Oni su istrazivali bitne
motivacijske ¢imbenike za ostajanje u
grupi. IstraZivanje je pokazalo da su ti
¢imbenici povezani s univerzalnosti,
porastom nade u mogucénost rjesava-
nja problema i dobivanjem informacija
o smanjenju distresa. Duljina lije¢enja
u grupi povecava vaznost kohezivnosti,
obiteljske rekapitulacije i katarze (11).

Kohezija je najvise istrazivan terapijski
¢imbenik grupe (5). To je grupni terapij-
ski ¢imbenik koji pokazuje povezanost
s poboljsanjem u gotovo svim objavlje-
nim radovima koji istrazuju utjecaj ko-
hezije na oporavak (25). Kohezija utje-
¢e na stabilnost grupe koja je vazna za
uspjesnost terapije (7). IstraZivanja su
potvrdila da je povoljna procjena cla-
nova grupe o ishodu terapije u pozitiv-
noj korelaciji s kohezijom grupe. Istra-
Zivanja takoder potvrduju povezanost

apeutic factors as part of the change
process, change mechanisms, and pre-
conditions for change. He described 11
therapeutic factors: instillation of hope,
universality, information giving, altru-
ism, a corrective recapitulation of the
primary family, development of social
skills, imitating behavior (identifica-
tion), interpersonal learning, catharsis,
cohesiveness, and existential factors.
He believed that the group’s therapeu-
tic factors did not work individually but
were interconnected.

A study by McNair Semands and Liese
involved 15 different treatment groups.
They investigated the critical motiva-
tional factors for staying in the group.
Research has shown that these factors
are related to universality, increased
hope for problem-solving, and obtaining
information on reducing distress. The
group’s length of treatment increases
the importance of cohesiveness, family
recapitulation, and catharsis (11).

Cohesion is the most researched thera-
peutic factor of the group (5). It is a group
therapeutic factor that shows an asso-
ciation with improvement in almost all
published papers investigating the im-
pact of cohesion on recovery (25). Cohe-
sion affects the stability of a group that
is important for the success of therapy
(7). Research has confirmed that a group
member’s favorable assessment of ther-
apy’s outcome correlates positively with
group cohesion. Research also confirms
an association between experiencing
a high level of association, acceptance,
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izmedu doZivljavanja visoke razine po-
vezanosti, prihvac¢anja i potpore grupe
sa simptomatskim oporavkom (26).

Kohezija je povezana i s drugim ¢im-
benicima. MoZemo ocekivati da ¢e u
kohezivnim grupama doc¢i do veceg
istrazivanja osje¢aja i misli sto ¢e do-
vesti do intenzivnije medusobne inte-
rakcije (26, 27).

Budman i suradnici su nasli blisku po-
vezanost terapijskog saveza i grupne
kohezije sa poboljsanjem samo po-
Stovanja i smanjenjem simptoma (22).
Postoji 1 upitnik koji mjeri atmosferu
u grupi ,Group Climate Questionnaire
- GCQ", a nadeno je da taj upitnik pozi-
tivno pretkazuje ishod (28).

Pacijenti i terapeuti u grupama dugog
trajanja visoko vrednuju samospoznaju,
samootkrivanje i interpersonalno uce-
nje (29). Istrazivanje terapijskih ¢imbe-
nika ovisno o duljini lije¢enja u grupi i
fazi grupe pokazala su razli¢ite znacéaje
odredenih terapijskih ¢imbenika. Istra-
zivanje Blocha i Croucha utvrdilo da oni
koji se dulje lijece grupnom psihotera-
pijom visoko rangiraju kohezivnost,
samorazumijevanje 1 interpersonalno
ucenje (8). U istom istrazivanju otkrili
suida oni koji se lijeCe u ambulantnim
grupama vise cijene samo razumijeva-
nje — uvid, a oni u bolni¢kim grupama
najvise rangiraju kohezivnost. Bloch i
Reibstein (29) koristec¢i se upitnikom
za ispitivanje grupne klime (28) utvrdi-

Pregledni ¢lanak

and group support with symptomatic re-
covery (26).

Cohesion is associated with other factors.
We can expect that there will be a great-
er exploration of feelings and thoughts
in cohesive groups, which will lead to a
more intense interaction with each other
(26,27).

Budman and coworkers found a close
association between therapeutic alliance
and group cohesion to improve self-es-
teem and reduce symptoms (22).

There is also a questionnaire that mea-
sures the atmosphere in group ‘Group
Climate Questionaire - GCQ’, and it was
found that this questionnaire positively
predicts the outcome (28).

Patients and therapists in long-term
groups value self-knowledge, self-learn-
ing, and interpersonal learning (29).
Research on therapeutic factors in the
group and group stages showed differ-
ent significance of certain therapeu-
tic factors depending on the treatment
length. Bloch and Crouch'’s study found
that those treated for more extended pe-
riods with group psychotherapy ranked
highly in cohesiveness, self-understand-
ing, and interpersonal learning (8). The
same study also found that those treated
in outpatient groups valued only under-
standing-insight, while those in hospital
groups ranked highest in cohesiveness.
Bloch and Reibstein (29) used a group
climate study questionnaire (28). They
found that catharsis therapeutic factors



Psihoterapija 2020.; vol. 34, br. 2: 224-62

li su da se terapijski ¢imbenici katarza
1 smjernice (sli¢no informiranju prema
Yalomu) povecéavaju u kasnijim fazama
grupe. Prihvacanje ili kohezivnost je
prisutna tijekom svih faza grupe. Butler
1 Fuhriman pronasli su da ¢imbenici
kao sto su kohezivnost, uvid i interper-
sonalno ucenje postaju vazniji s dulji-
nom lije¢enja u grupi (30). MacKenzi je
nasao da su kohezija, ulijevanje nade
1 univerzalnost vazni na po¢etku rada
grupe. Samorazumijevanje i interperso-
nalno ucenje postaju vazniji u kasnijim
fazama grupe (31). Vlastelica i suradni-
ci istrazivali su terapijske ¢imbenike u
grupama pacijenta lijeCenih grupnom
analizom u raznim fazama grupe, na
pocetkuy, u sredini i pri kraju terapije.

U pocetnim fazama grupe (duljina
lije¢enja do 12 mjeseci) najvise ran-
giran ¢imbenik bili su identifikacija
te egzistencijalni ¢imbenici. U grupi
s razdobljem lije¢enja od jedne do tri
godine najvise rangirani bili su altru-
izam, interpersonalno ucenje, katarza,
rekapitulacija obitelji, samospoznaja
—uvid, a u grupi koja je trajala vise od
tri godine takoder su visoko vrednovali
kohezivnost, univerzalnost i ulijevanje
nade. Op¢i je zakljucak istrazivanja da
pacijenti koji se lije¢e grupnom anali-
zom najvaznijim ¢imbenikom smatra-
ju samospoznaju — uvid, a najmanje
vaznom identifikaciju te da je tesko
utvrditi hijerarhiju vaznosti terapijskih
¢imbenika (32). S duljinom lije¢enja u

and guidelines (similar to information to
Yalom) increased in later group phases.
Acceptance, i.e,, cohesiveness, was pres-
ent at all stages of the group. Butler and
Fuhriman found that factors such as co-
hesiveness, insight, and interpersonal
learning grow in importance with the
group’s length of treatment (30). MacK-
enzie found that cohesion, instillation of
hope, and universality are essential at the
beginning of the group’s work. Self-un-
derstanding and interpersonal learning
become more important in the later stag-
es of the group (31). Vlastelica et al. in-
vestigated therapeutic factors in groups
treated with group analysis at various
stages of the group, at the beginning of
the middle and the end of therapy.In the
group’s initial stages (treatment length
up to 12 months), the highest-ranked fac-
tors were the identification and existen-
tial factors. In the treatment length group
lasting 1 to 3 years, the highest ranked
were altruism, interpersonal learning, ca-
tharsis, family recap, self-knowledge-in-
sight, while in a group that lasted more
than 3 years cohesiveness, universality,
and hope instillation was also highly val-
ued. The general conclusion of the study
was that patients treated with group
analysis considered self-knowledge-in-
sight as most significant, and identifi-
cation as least significant, and that it is
difficult to establish a hierarchy of the
importance of therapeutic factors (32).
With the length of treatment in the group,
the importance of the self-knowledge
factor (33) increased, but it is important
to note that interpersonal understand-
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grupi raste i vaznost ¢imbenika samos-
poznaje (33), no treba napomenuti da je
Za samospoznaju vazno interpersonal-
no razumijevanje i da su oba ¢imbeni-
ka vaZna za promjenu na razini li¢nosti
1 psihopatologije (34). Osim toga, vazno
je napomenuti da su za samorazumije-
vanje i interpersonalno ucenje vlazni
¢imbenici samootkrivanje i katarza
(7, 8). Pojedinci u grupnoj psihoterapi-
ji razlikuju se po motivaciji, snazi ega,
ciljevima i ozbiljnosti psihopatologije
Sto moZe utjecati na procjenu vaznosti
terapijskih ¢imbenika. Terapijski ¢im-
benici grupe koji pridonose poboljSanju

stanja oboljelih od shizofrenije ukljucuju
suportivne aspekte kao $to su univerzal-
nost, prihvaéanje, koheziju, nadu i altru-
izam (7, 35). Garcia Cabeza i suradnici
smatraju da u lijeCenju oboljelih od psi-
hoze treba staviti naglasak na ulijevanje
nade jer je ona klju¢na za oporavka i
kljuéni je ¢imbenik za razvoj grupne ko-
hezije. Kohezivnost osigurava doZivljaj
cjelovitosti, jedinstva, pozitivne grupne
klime i terapijskog saveza te moze biti
vazan ¢imbenik koji pridonosi stvaranju
uvjeta za korektivno simbiotsko isku-
stvo (37, 38). Specifi¢ni terapijski ¢imbe-
nici grupe, poput kohezije i zrcaljenja,
mogu imati povoljne terapijske ucinke
na stabilizaciju psiholoske strukture
osobnosti, specificno na stvaranje uvjeta
za korektivno simbiotsko iskustvo i for-
miranje stabilnijeg selfa sto bi moglo
utjecati na smanjenje rizika za ponovlje-
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ing was important for self-knowledge
and that both factors are important for
change in personality and psychopa-
thology levels (34). It is also important
to note that self-disclosure and cathar-
sis are important factors for self-under-
standing and interpersonal learning (7,8).
Individuals in group psychotherapy differ
in motivation, the strength of ego, goals,
and severity of psychopathology, which
can influence the assessment of the im-
portance of therapeutic factors.

Therapeutic factors of the group, which
contribute to the improvement of the
condition of patients with schizophre-
nia, include supportive aspects such as
universality, acceptance, cohesion,
hope, and altruism (7,35). Garcia Cabeza
and colleagues believe that, in treating
patients with psychosis disorders, the
emphasis should place on instilling
hope as it is crucial for recovery and is
an essential factor for developing group
cohesion. Cohesiveness ensures an ex-
perience of integrity, unity, a positive
group climate, and a therapeutic alli-
ance. It can be an essential factor con-
tributing to creating conditions for a
corrective symbiotic experience (37,38).
Specific therapeutic factors of the group,
such as cohesion and mirroring, may
have favorable therapeutic effects on
the stabilization of the psychological
structure of personality, specifically on
the formation of conditions for correc-
tive symbiotic experience and forma-
tion of a more stable self, which could
influence the reduction of the risk for
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nu epizodu psihoze (39). Kanas je uvid
smatrao Stetnim u svojim grupama koje
su imale suportivne ciljeve, smatrao je
da uvid dovodi do povecanog rizika za
psihozu (40). No pokazalo se da je uvid
koristan u grupama osoba oboljelih od
psihoza koje se nalaze u stabilnoj remi-
siji te da je povezan s povoljnom progno-
zom (35, 41) i posebno koristan za ¢lano-
ve grupe u stabilnoj remisiji koji mogu
postici korektivno simbiotsko iskustvu
u grupi dozivljavanjem grupe kao pre-
teZzno dobrog objekta (24). U istraZivanju
terapijskih ¢imbenika u homogenim
grupama s osobama oboljelim od razlic¢i-
tih psihoti¢nih poremecaja istrazivaci
(35, 36, 42) su utvrdili da se terapijski
¢imbenici pojavljuju neovisno o dijagno-
71 1 terapijskoj orijentaciji terapeuta i da
mogu biti povezani sa settingom provo-
denja terapije kao $to je to primjerice
bolnicki i izvanbolnicki setting. Oni su
potvrdili rezultate drugih istraZivaca (43,
44, 45, 46) prema kojima su ¢imbenici
potpore visoko rangirani neovisno o di-
jagnozi pacijenta i terapijskoj orijentaci-
ji terapeuta kao Sto je poticanje nade, s
iznimkom dugotrajnih grupa koje za cilj
imaju uvid i u kojima su ¢imbenici uvida
visoko rangirani. Kao §to je poznato, po-
ticanje nade 1 optimizma pomaze da
osoba ostane u grupi. Utvrdena je osobi-
ta vaznost poticanja nade u hospitalizi-
ranih pacijenata (43, 45). Gonzalez de
Chavez i1 Garcia Cabeza takoder su po-
tvrdili medupovezanost izmedu terapij-

repeated episodes of psychosis (39).
Kanas considered insight to be harmful
in his groups that had supportive goals,
and he believed that insight leads to an
increased risk for psychosis (40). How-
ever, insight was shown to be useful in
groups of patients with psychosis in
stable remission and associated with a
favorable prognosis (35,41). It was bene-
ficial for members of the group in dura-
ble remission who could achieve a cor-
rective symbiotic experience in the
group through the experience of the
group as a predominantly good object
(24). In a study of therapeutic factors in
homogeneous groups with people with
various psychotic disorders, the re-
searchers (35,36,42) found that thera-
peutic factors occur independently of
the therapist's diagnosis and therapeu-
tic orientation and may be associated
with using therapies such as hospital
and outpatient setting. They confirmed
the results of other studies (43,44,45,46),
indicating that support factors such as
boosting hope are highly ranked regard-
less of patient diagnosis and therapeu-
tic orientation, except for long-term
groups that aim to see which insight
factors are highly rated. As is well-
known, fostering hope and optimism
helps keep a person in the group. The
importance of fostering hope in hospi-
talized patients (43,45) was found to be
particularly important. Gonzalez de
Chavez and Garcia Cabeza also con-
firmed an interconnection between
therapeutic factors. There is a synergy
between factors; for example, support



skih ¢imbenika u kojoj postoji sinergi-
zam izmedu ¢imbenika, tako primjerice
potpora poti¢e pozitivnu terapijsku kli-
mu, osnazuje terapijski savez i pridonosi
kohezivnosti (35, 36). Univerzalnost i al-
truizam takoder stvaraju preduvjete za
interpersonalno uc¢enje i samorazumije-
vanje (self knowledge). Univerzalnost
omogucuje pacijentima da prevladaju
izolaciju i osje¢aj osamljenosti, $to poti-
Ce procese samoodredenja i stvaranja
pozitivnog selfa. Altruizam im omogu-
¢uje da se susretnu s pozitivnim aspek-
tima sebe i da dobiju pozitivnu potvrdu
od ¢lanova grupe. Ti su ¢imbenici vazni
tijekom cijelog terapijskog procesa, a u
kasnijim fazama poti¢u interpersonalno
ucenje 1 samospoznaju (8, 47). Jedno
drugo istrazivanje terapijskih ¢imbenika
u grupnoj psihoterapija u osoba s dija-
gnozom psihoze otkrilo je da su ¢imbe-
nici ulijevanje nade, grupna kohezivnost
1 egzistencijalni ¢imbenici najvise ran-
girani, a identifikacija je bila najniZe ran-
girana (48), medutim rangiranost ¢imbe-
nika mijenja se s duljinom lijeGenja u
grupi te se pocinje vise rangirati katarza
1 obiteljski ¢imbenici. IstraZivanja tera-
pijskih ¢imbenika u grupnoj terapiji ovi-
snika pokazala su da su ¢lanovi grupe
najvise rangirali katarzu, kohezivnost i
interpersonalno uc¢enje (49). Istrazivanje
terapijskih ¢imbenika u grupi osoba s
poremecajem hranjenja (50) pokazalo je
povezanost kohezivnosti s pove¢anjem
samopouzdanja, stoga se moze pretpo-
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promotes a positive therapeutic climate,
strengthens the therapeutic alliance,
and contributes to cohesiveness (35,36).
Universality and altruism also create
prerequisites for interpersonal learning
and self-understanding. Universality al-
lows patients to overcome isolation and
a sense of loneliness, which encourages
self-determination and the creation of a
positive self. Altruism will enable them
to meet positive aspects of themselves
and receive positive confirmation from
the group members. These factors are
essential throughout the therapeutic
process, and in later stages, encourage
interpersonal learning and self-knowl-
edge (8,47). Another study of therapeutic
factors in group psychotherapy in peo-
ple diagnosed with psychosis found that
hope-instilling factors, group cohesive-
ness, existential factors ranked highest,
and identification ranked lowest (48).
However, the factor ranks changes with
the group’s length of treatment, when
catharsis and family factors were high-
er. A study of therapeutic factors in
group therapy of addicts showed that
the group members ranked catharsis,
cohesiveness, and interpersonal learn-
ing the highest (49). A study of thera-
peutic factors in a group of people with
a feeding disorder (50) showed a link
between cohesiveness and increased
self-esteem. So it can be assumed that a
positive evaluation of a group member,
contrary to that experienced by a per-
son with a feeding disorder, is an im-
portant factor that promotes self-es-
teem. The therapist may encourage
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staviti da je pozitivna evaluacija ¢lana
grupe, suprotno od one koju dozivljava
osoba s poremecajem hranjenja, vazan
¢imbenik koji poti¢e samopouzdanje,
stoga terapeut moze u grupi poticati in-
terpersonalno ucenje, koje je osobito
vazno u osoba koje imaju poremecaj
attachmenta na nac¢in da iznese tu dis-
krepanciju izmedu videnja osoba i grupe
te potakne realniju percepciju selfa.
IstraZivanje u grupi oboljelih od poreme-
¢aja hranjenja utvrdilo je da razumijeva-
nje terapijskih ¢imbenika od ¢lanova
grupe moze dovesti i do inovativnih pri-
stupa, naprimjer kod grupe ¢lanova s
poremecajima hranjenja ¢iji terapijski
proces traje dvanaest tjedana, a poc¢inje
sa psihoedukativnim modulom o pre-
hrani, nakon ¢ega slijedi kognitivno-bi-
hevioralni dio koji ispravlja iskrivljenu
sliku oizgledu tijelaiprehrani, a zavrsa-
va s interpersonalnim grupnim proce-
som koji ispituje veze ovdje i sada i nji-
hov utjecaj na ponaSanje u vezi s
prehranom (51). U grupi adolescenata
najvide su bili rangirani ¢cimbenici: kohe-
zija, interpersonalno ucenje, identifika-
cija i informiranje, a interpersonalno
ucenje i povecanje samopouzdanja naj-
vise su bili povezani s oporavkom (52).
Drugo istrazivanje adolescenata koji su
se lijecili u bolnici najvise je rangiralo
koheziju, univerzalnost i ulijevanje nade
(53). Istrazivanje osoba s poremecajem
osobnosti koje su se lijecile u bolnici naj-
viSe je rangiralo obiteljsku rekapitulaciju

interpersonal learning in the group.
That is particularly important in people
who have the disorder, by exposing this
discrepancy between the perception of
individuals and the group and encour-
ages a more realistic perception of the
self. Research in a group of patients
with eating disorders has found that un-
derstanding therapeutic factors by
group members can also lead to innova-
tive approaches. An example of such a
system is a group of members with eat-
ing disorders, where the therapeutic
process lasts for 12 weeks and begins
with a psycho-educative module on nu-
trition followed by a cognitive-behavior-
al part that corrects the distorted pic-
ture of the appearance of the body and
diet, and ending with an interpersonal
group process that examines relation-
ships here and now and their impact on
diet-related behavior (51). In a group of
adolescents, the most highly ranked
factors were: cohesion, interpersonal
learning, identification, and informa-
tion, while interpersonal knowledge and
confidence enhancing were most asso-
ciated with recovery (52), while the sec-
ond study of adolescents treated in the
hospital ranked the highest in cohesion,
universality, and hope installation (53).
The study of people with personality
disorder commodities treated in hospi-
tals ranked the highest in family recaps
and self-understanding (54). It was also
found that the way members perceive
each other (interpersonal style of com-
munication) affects their perception of
therapeutic factors, so for example, it



1 samorazumijevanje (54). Takoder je
utvrdeno da nacin na koji ¢lanovi doziv-
ljavaju jedni druge (interpersonalni stil
komunikacije) utjece na njihovu percep-
ciju terapijskih ¢imbenika, tako je pri-
mjerice utvrdeno da oni koji imaju pro-
blema sa asertivnoscu i koji se osje¢aju
pretjerano odgovorno vise rangiraju al-
truizam. Osobe koje pokazuju dominan-
tan stil u interpersonalnoj komunikaciji
niZe ocjenjuju ¢imbenike interpersonal-
nog ucenja, socijalnih vjestina i imitira-
juéeg ponasanja i altruizma, $to je u
skladu s njihovim potesko¢ama prima-
nja povratnih informacija koje ustvari
najvise trebaju, a osobe koje se smatraju
odgovornijima manje rangiraju koheziv-
nost (11). Sva istraZivanja koja smo nave-
li potvrdila su Yalomovu tezu da terapij-
ski ¢imbenici ne djeluju pojedinaéno,
nego da su medusobno uvjetovani. Tako
primjerice u pocetnoj fazi zajedno djelu-
ju i medusobno se pojac¢avaju ulijevanje
nade, univerzalnost i davanje informaci-
ja Sto sve zajedno otvara prostor za dje-
lovanje drugih ¢imbenika koji pridonose
grupnom procesu kao $to su samootkri-
vanje 1 katarza. Vecina istraZivanja po-
kazuje da neki ¢imbenici postaju vazni-
ji u kasnijim fazama grupe, primjerice
interpersonalno ucenje i altruizam, a
neki su vazni tijekom cijelog trajanja
grupnog procesa, ponajprije kohezija i
altruizam (11, 55). IstraZivanja su pokaza-
laida su terapijski ¢imbenici neovisni o
dijagnozi i o teorijskoj orijentaciji tera-
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was found that those who have asser-
tiveness problems and who feel overly
responsible rank more highly in altru-
ism. Interpersonal learning, social skills
and imitating behavior, and altruism
were ranked lower by people who exhib-
it a dominant style in interpersonal
communication, which is consistent
with their difficulties in receiving feed-
back, which they are most in need of,
and by people who judge themselves
more responsible for the lack of cohe-
siveness (11). All the research we have
done confirmed Yalom’s assumption
that therapeutic factors do not work in
isolation are interconnected, so, for ex-
ample, the group acts together in the
initial phase and enhances the instilla-
tion of hope, universality, and informa-
tion giving, which all opens up space for
other factors contributing to the group
process, such as self-discovery and ca-
tharsis. Most researchers also agree that
some factors become more significant
in the later stages of the group, such as
interpersonal learning and altruism,
and some are important throughout the
group process, such as cohesion and al-
truism (11,55). This study also concluded
that therapeutic factors are indepen-
dent of diagnosis and the theoretical
orientation of therapists and that as an
intrinsic component, they are a unique
group dynamic. However, some factors
have also been shown to be more im-
portant for some groups depending on
diagnosis or place of conduct, so, for ex-
ample, more studies have confirmed
that cohesion, although important for
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peuta, te da su intrinzi¢na komponenta
jedinstvene grupne dinamike. Pokazalo
se ida suneki ¢imbenici vazniji za neke
grupe ovisno o dijagnozi ili mjestu pro-
vodenja, tako je primjerice viSe istrazi-
vanja potvrdilo da je kohezija, premda
vazna za sve grupe, vaznija u bolni¢kim
grupama, Sto je i razumljivo jer je rije¢ o
grupama kratkog trajanja za koje je vaz-
no posti¢i koheziju kako bi se postigla
veéa korist od grupe, za razliku od
izvanbolnickih grupa kod kojih se veca
vaznost pridaje samospoznaji (uvidu) i
interpersonalnom ucenjuy, jer te grupe
traju dulje 1 imaju selekcioniranije i mo-
tiviranije ¢lanove. Za grupe koje nemaju
analiticke ciljeve kao Sto su grupe samo-
pomoci logi¢no je da navode univerzal-
nost, nadu i pruzanje informacija jer su
one vazne za dozivljaj osnazenosti i
upravljanja vlastitim Zivotom. Neka su
istrazivanja otkrila i da pacijenti i tera-
peuti Cesto razli¢ito procjenjuju vaznost
odredenih terapijskih ¢imbenika (7).
Stoga se sugerira da bi bilo dobro u pra-
éenju procesa terapije uvesti formalne
kriterije pra¢enja jer to moze pomoci te-
rapeutu u boljem procijennjivanju pri-
sutnost terapijskih ¢imbenika u grupi, a
time u boljem usmjeravanju terapijskog
procesa prema vaznim terapijskim cilje-
vima (56). Upravo zbog toga Americka
udruga grupnih terapeuta izradila je ra-
zli¢ite upitnike za procjenu ozracja u
grupi, kao i za mjerenje napredovanja
¢lanova u grupama, a sve s ciljem pove-

all groups, is more important in hospital
groups, which is understandable be-
cause they are short lived groups for
which it is important to achieve cohe-
sion so that it can be of greater benefit
to the group, unlike outpatient groups
where greater importance is ascribed to
self-knowledge (insight) and interper-
sonal learning, which is understandable
because these groups last for longer pe-
riods and have more selected and moti-
vated members. For groups that do not
have analytic goals, such as self-help
groups, it is logical to cite universality,
hope, and information, as they are es-
sential for the experience of empower-
ment and management of their own
lives. Some studies have also found that
patients and therapists often assess the
importance of certain therapeutic fac-
tors differently (7), so it is suggested
that it would be an excellent way to in-
troduce formal follow-up criteria in
monitoring the therapy process, as this
may help the therapist better assess the
presence of therapeutic factors in the
group, thus better redirecting the thera-
peutic process towards important ther-
apeutic goals (56). This is why the Amer-
ican Association of Group Therapists
has produced various questionnaires for
assessing the atmosphere in the group
and measuring the progression of mem-
bers in groups, all to increase the effi-
ciency of group psychotherapy. Al-
though many therapists agree that the
diagnosis is not something that deter-
mines the indication for a particular
type of psychotherapy, but rather ego
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¢anja uc¢inkovitosti grupne psihoterapi-
je. Premda se mnogi terapeuti slazu da
nije dijagnoza nesto sto odreduje indika-
ciju za odredeni tip psihoterapije, nego je
to ego snaga i funkcioniranje, ipak se
pokazuje da dijagnoza ime neke svoje
specificnosti. Tako se oéekuje, a i potvr-
duje uistrazivanjima, da je u grupama u
kojima se lijece oboljeli od psihoze naj-
vaznije ulijevanje nade (57), ali i kohe-
zivnost i egzistencijalni ¢imbenici (48).
Sva istrazivanja koja smo prikazali po-
tvrdila su da nije moguce odrediti hije-
rarhiju ¢imbenika po njihovoj vaznosti,
te da sve ¢imbenike treba uzeti u obzir,
nijedan ne podcjenjivati jer svi djeluju u
sinergiji, istodobno su prisutni i poveza-
ni u svojem djelovanju. Vaznost razlici-
tih terapijskih ¢imbenika ovisi o vrsti
grupne psihoterapije koja se provodi,
ciljevima terapije, trajanju grupe i poje-
dincima u grupi. Grupe se razliku po kli-
nickom statusuy, ciljevima i terapijskom
okruZenju, po fazi razvoja grupe, trajanju
grupe te o pojedina¢nim potrebama kli-
jenata bez obzira na njihovu dijagnozu.
Neki terapijski ¢imbenici mogu djelova-
ti kao preduvijeti promjene kao $to je to
primjerice ulijevanje nade i kohezija. No
kohezija za neke pacijente moze biti i
glavni mehanizam promjene jer osigu-
rava iskustvo prihvacéanja i vrednovanja
koje samo po sebi moZe biti terapijsko, a
zaneke ¢e pacijente imati znacenje pre-
duvjeta za promjenu, jer omogucuje uv-
jete npr. za interpersonalno ucenje. Jed-
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strength and functioning, it is neverthe-
less shown that the diagnosis names
some of its specificity, and is thus ex-
pected and confirmed by research that
in groups in which patients with psy-
chosis are treated, the most significant
is the installation of hope (57), and also
cohesiveness and existential factors
(48). All the research we have presented
has confirmed that it is not possible to
determine the hierarchy of factors in
their importance, all factors should be
taken into account, and none of them
should be underestimated because they
all act in synergy and they are simulta-
neously present and related in their ac-
tion. The importance of different thera-
peutic factors depends on the type of
group psychotherapy that is being car-
ried out, the objectives of therapy, the
duration of the group, the individuals in
the group. Groups differ in clinical sta-
tus, goals, and therapeutic environment,
in the stage of group development,
group duration, and in individual cus-
tomer needs regardless of their diagno-
sis. Some therapeutic factors may act as
preconditions for change, such as hope
and cohesion, but cohesion may also be
the main mechanism of change for
some patients as it provides an experi-
ence of acceptance and evaluation that
can in itself be therapeutic, while on the
other hand cohesion for some patients
may represent of prerequisites for
change, as it provides conditions, e.g.,
interpersonal learning. In one study, Ya-
lom ranked therapeutic factors based on
their importance for patients in group
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no Yalomovo istrazivanje rangiralo je
terapijske ¢imbenike po njihovoj vaz-
nosti za pacijente u grupnoj psihoterapi-
ji. Rezultati su poredani od ¢imbenika
koji su najvise rangirani od 1 pa do naj-
manje rangiranog oznacenog s 10, kako
slijedi: 1. otkrivanje i prihvac¢anje pret-
hodno nepoznatih ili neprihvatljivih di-
jelova sebe; 2. sposobnost verbalizacije
kada me nesto muci umjesto zadrzava-
nja toga za sebe; 3. drugi ¢lanovi iskreno
su mi govorili Sto misle o meni; 4. uenje
kako iskazati svoje osjec¢aje; 5. grupa me
naucila kakav dojam ostavljam na dru-
ge; 6. 1skazivanje negativnih i/ili pozitiv-
nih osje¢aja prema drugom clanu; 7.
prihvacanje odgovornosti za naéin na
koiji Zivim, bez obzira na to koliko vod-
stva i potpore dobivam od drugih; 8.
shvaéanje kako izgledam drugima; 9.
uvidanje da drugi mogu otkriti ono ¢ega
se srame, preuzeti rizik i pritom od toga
imati koristi kao pomo¢ da u¢inim isto;
10. stjecanje veéeg povjerenja u grupe i u
druge ljude. Vec¢ina njih odnosi se na
¢imbenike uvida i katarze. Najveci broj
studija potvrdio je da su najcescée oda-
brani ¢imbenici: katarza, samorazumije-
vanje i interpersonalno ulaganje, a zatim
kohezija 1 univerzalnost. Pacijenti ¢esto
isticu koheziju kao glavni ¢imbenik koji
potice sve druge (58). Snazna poruka te-
rapeutima trebala bi biti da u svojim in-
tervencijama poticu koheziju grupe jer
malo je vjerojatno da ¢e doci do inten-
zivnijih interakcija u grupi i znatnijih
samootkrivanja ako ona nije razvijena.

psychotherapy. The results were ranked
from the highest rank of 1 to the lowest
rank of 10 as follows: 1. Detection and
acceptance of previously unknown or
unacceptable parts of themselves; 2.
The ability to say when something is
bothering me instead of keeping it to
myself; 3. Other members have honestly
told me what they think of me; 4. Learn-
ing how to express my feelings; 5. The
group has taught me what kind of im-
pression I make on others; 6. Expressing
negative and or positive feelings to-
wards another member; 7. Understand-
ing that I must take responsibility for
the way I live, no matter how much
leadership and support I receive from
others; 8. Understanding how I look to
others; 9. The insight that others can
discover things they are ashamed of
and take risks, and in doing so, profit
from it has helped me to do the same; 10
Gaining greater trust in groups and oth-
er people. Most items refer to insight
and catharsis factors. The majority of
studies confirmed that the most com-
monly selected factors are: catharsis,
self-understanding, and interpersonal
investment, followed by cohesion and
universality. Patients often point to co-
hesion as a major factor that encourag-
es everyone else (58). This should be a
strong message to therapists that they
should stimulate group cohesion in
their interventions and that there are
unlikely to be more intense interactions
and significant self-detection in the
group if group cohesion has not been
developed.
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UMJESTO ZAKLJUCKA

Opce je poznato da grupna psihoterapija
pokazuje pozitivne ucinke na lijeGenje
osoba s razli¢itim mentalnim poreme-
¢ajima. Grupno iskustvo potice ljude u
ostajanju u terapiji 1 preuzimanju ak-
tivne ulogu u procesu oporavka. Grupa
djeluje osnazujuce stvaranjem kapaci-
teta prepoznavanja vlastitih osjecaja,
pomaganje drugima u grupi, povec¢anja
samorazumijevanja i interpersonalnog
ucenja sto dovodi do povecanja osjec¢a-
ja vlastite vrijednosti, prihvac¢anja i po-
Stovanja od drugih. Zbog specificnosti
svake osobe koja ulazi u grupnu psiho-
terapiju nije lako predvidjeti koja bi gru-
pa za pojedinu osobu bila u¢inkovitija
kao i Sto ¢e tocno dovesti do promjene.
Opce je prihvaceno da postoje dva feno-
mena grupe koja mogu pomoci ljudima
u ostvarenju korisnih promjena tijekom
lijeCenja, a to su fenomen zrcaljenjai te-
rapijski ¢imbenici grupe. Smatra se da
su terapijski ¢imbenici grupe univer-
zalni i da se pojavljuju u svim vrstama
grupa bez obzira na ciljeve i metode koje
se provode, kao §to su primjerice trening
socijalnih vjestina, psihoedukacijske
grupe i razli¢ite grupe potpore. Premda
se ovaj rad bavi terapijskim ¢imbenici-
ma u grupnoj analizi, vazno je istaknuti
da je dobro educirati o terapijskim ¢im-
benicima grupe i terapeute s drugim
terapijskim orijentacijama koji rade u
grupi, jer to moZe povecati uc¢inkovitosti
tih metoda. Terapijski ¢imbenici grupe

Pregledni ¢lanak

INSTEAD OF A CONCLUSION

It is generally known that the psycho-
therapy group exhibits positive effects
on the treatment of people with various
mental disorders. Group experience en-
courages people to stay in therapy and
to take an active role in the recovery
process. The group works by empower-
ing through the creation of the capacity
to recognize one’s feelings, and to help
others in the group, to increase self-un-
derstanding and interpersonal learning,
which leads to an increase in feelings
of self-worth, acceptance, and respect
from others. Due to the uniqueness of
each person entering group psycho-
therapy, it is not easy to predict which
group would be more effective for that
person and what exactly would lead to
change. It is generally accepted that
two group phenomena can help peo-
ple make beneficial changes during
treatment, namely therapeutic group
factors and the phenomenon of mirror-
ing. The group’s therapeutic factors are
considered to be universal and appear
in all types of groups regardless of the
objectives and methods being imple-
mented, such as social skills training,
psycho-educational groups, and differ-
ent support groups. Although this work
deals with therapeutic factors in group
analysis, it is important to point out that
it is good for other therapists with oth-
er therapeutic orientations working in
the group to educate themselves on the
therapeutic factors of the group, as this
could make the applied method more
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pojavljuju se u svim vrstama grupa i te-
rapijskim kontekstima u kojima se oso-
be lijece kao Sto su to primjerice dnevne
bolnice i bolnicki odjeli, izvanbolnicki
programi, programi samopomoci i dru-
go Sto ima pozitivan u¢inak na rezultate
lijecenja. Nijedan grupni terapijski ¢im-
benik nema prednost pred drugim jer je
njihovo djelovanje medusobno poveza-
no, uvjetovano te povec¢ava ucinkovitost
drugih ¢imbenika ili je ¢ak preduvijet nji-
hova pojavljivanja. U analitickim grupa-
ma terapeuti moraju obratiti pozornost
na njihovu pojavnost u kontekstu razvo-
ja grupnog procesa, faza grupe, ciljeva
grupe, pojedinacnih potreba pojedinaca
u grupi kao i potreba grupe kao cjeline,
poticati njihovu pojavnost uz vodenje
racuna o grupnom procesu. Terapijski
¢imbenici grupe univerzalni su, pojav-
ljuju se u svim grupama te mogu utjecati
na ucinkovitost bilo koje metode koja se
primjenjuje u grupi, stoga bi edukacija o
terapijskim ¢imbenicima osim za 0so-
be koje vode psihoanaliti¢ke grupe bila
korisna za sve voditelje koji primjenjuju
psihosocijalne metode u grupi.
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