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Ena Ivezi¢

Ova knjiga namijenjena je zdravstve-
nim djelatnicima, psiholozima, soci-
jalnim radnicima, radnim terapeutima
1 drugim stru¢njacima koji u okviru
svojih djelatnosti namjeravaju voditi
grupu pacijenata, a ranije se nisu su-
ocavali s izazovima rada s grupom.
Kao Sto sami autori kazu, iako se gru-
pna terapija uvelike prakticira u bol-
nickom settingu, voditelji grupa ¢esto
imaju minimalno obrazovanje i isku-
stvo vezano za razumijevanje grupnih
procesa.

U pocetnim poglavljima autori objas-
njavanju znacaj grupe u Zivotu pojedin-
ca, najprije iz evolucijske perspektive, a
potom iz perspektive razvoja identiteta
1 socijalnih relacija. U tom kontekstu
terapijska grupa predstavlja ,socijalni

This book is intended for health profes-
sionals, psychologists, social workers,
occupational therapists, and other pro-
fessionals who intend to lead a group of
patients, and who have not previously
faced the challenges of working with a
group. As the authors themselves say, al-
though group therapy is widely practiced
in the hospital setting, group leaders of-
ten have minimal education and expe-
rience related to understanding group
processes.

In the initial chapters, the authors ex-
plain the significance of the group in the
life of an individual, first from an evolu-
tionary perspective, and then from the
perspective of the development of iden-
tity and social relations. In this context,
the therapeutic group represents a “social
microcosm of relationships” in which
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mikrokozmos odnosa“ u kojem ¢lanovi
grupe mogu opazati jedni druge, dava-
ti povratne informacije jedni drugima,
istrazivati medusobne odnose, mijenja-
ti se i prakticirati drugacije obrasce po-
nasanja. Slijedi poglavlje o povijesnom
razvoju grupne terapije, s fokusom na
rad Adlera, Burrowa, Lewina, Foulkesa,
Yaloma i mnogih drugih. Autori raz-
matraju razli¢ite trendove u grupnoj
terapiji te navode prednosti i nedostat-
ke razli¢itih pristupa (primjerice ko-
gnitivno-bihevioralna terapija (KBT) u
usporedbi s psihodinamskom grupnom
terapijom). Ne favoriziraju¢i odredeni
psihoterapijski pravac, potkrepljuju
svoje navode rezultatima razli¢itih
istrazivanja (,evidence based" pristup).
Neovisno o vrsti grupe, odnosno o psi-
hoterapijskom pravcu, zakljuc¢uju kako
sve grupe imaju tri zajednicka terapij-
ska faktora: podréka (od velikog je zna-
¢aja za grupnu koheziju), u¢enje (o sebi
1 drugima, usvajanje uc¢inkovitih zZivot-
nih kompetencija) i akcija (iskusavanje
novih na¢ina komuniciranja i savlada-
vanja teskih situacija).

U sredisnjem dijelu knjige autori pre-
zentiraju grupnu terapiju, sa teorijskog
stajalista (primjerice opisuju percepci-
ju pojedinca u grupi i grupe kao cjeline
1 objasnjavaju koncept grupnog ma-
triksa), ali istodobno nudeci i praktiéne
savjete iz vlastitog klini¢kog iskustva
te potkrepljujuc¢i primjerima iz prak-
se. Pritom se nisu ogranicili na neku
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group members can observe each other,
give feedback to each other, explore mu-
tual relationships, change and practice
different patterns of behavior. This is fol-
lowed by a chapter on the historical de-
velopment of group therapy, focusing on
the work of Adler, Burrow, Lewin, Foulkes,
Yalom, and many others. The authors
discuss various trends in group therapy
and state the advantages and disadvan-
tages of different approaches (e.g. cogni-
tive behavioral therapy (CBT) compared
to psychodynamic group therapy). Not
favoring a particular psychotherapy ori-
entation, they support their statements
with the results of various researches
(evidence-based approach). Regardless
of the type of group, that is, of the psy-
chotherapy approach, they conclude that
all groups have three common therapeu-
tic factors: support (of great importance
for group cohesion), learning (about one-
self and others, adoption of effective life
skills), and action (trying out new ways of
communicating and overcoming difficult
situations).

In the central part of the book, the au-
thors present group therapy from a the-
oretical point of view (e.g. describe the
perception of an individual in a group
and the group as a whole, and explain
the concept of a group matrix), but at
the same time offering practical advice
from their own clinical experience and
supporting it with examples from prac-
tice. In doing so, they did not limit them-
selves to a certain type of group therapy,
but rather tried to give a comprehensive
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odredenu vrstu grupne terapije, vec
su nastojali dati sveobuhvatan prikaz
1 izdvojiti elemente koji su zajednicki
razli¢itim terapijskim pristupima, §to
sigurno nije bio lagan zadatak. Kako
primjerice prezentirati istodobno du-
gotrajnu analiticku terapiju koja se ba-
zira na slobodnim asocijacijama i vrlo
strukturiranu i vremenski ograni¢enu
KBT terapiju? Jedino ogranicenje koje
su postavili jest da se radi o ,verbal-
noj" grupnoj terapiji, a ne o ,akcijskim”
tehnikama koje se koriste primjerice u
psihodrami ili u gestalt terapiji.

Opcenita perspektiva prikaza grupne
terapije bi istodobno mogla biti 1 pred-
nost i nedostatak ove knjige. Prednost
je jer ¢ini knjigu zanimljivom §irokoj
populaciji stru¢njaka, neovisno o tera-
pijskom usmjerenju, a nedostatak je jer
je ogranicenih prakti¢nih implikacija.
Primjerice ¢itatelji mogu dobiti op¢eni-
te smjernice o tome kako organizirati
grupu (o ¢emu sve trebaju voditi racu-
na kada planiraju grupu), kako izabrati
¢lanove grupe 1 pripremiti ih na gru-
pnu terapiju, kako uspostaviti pravila u
grupi i o tome kakva je uloga voditelja
u grupi. Medutim, konkretni principi
rada se znacajno razlikuju ovisno o psi-
hoterapijskom pristupu kojeg voditelj
prakticira, kao i o settingu u kojem ¢e
se grupna terapija provoditi. Primjerice
u KBT grupnoj terapiji voditelj ¢e imati
znacajno aktivniju i direktivniju ulogu
u usporedbi s voditeljem u analitickoj

presentation and single out the elements
that are common to different therapeutic
approaches, which was certainly not an
easy task. How to present, for example,
a long-term analytical therapy based on
free associations and a highly structured
and time-limited CBT therapy at the
same time? The only limitation they set
is that it is about “verbal” group therapy,
and not about “action” techniques that
are used, for example, in psychodrama
or gestalt therapy.

The general perspective of the presen-
tation of group therapy could be both an
advantage and a disadvantage of this
book. The advantage is that it makes the
book interesting to a wide population of
experts, regardless of therapeutic orien-
tation, and the disadvantage is that it has
limited practical implications. For exam-
ple, readers can get general guidelines
on how to organize a group (all of which
should be taken into account when plan-
ning a group), how to select group mem-
bers and prepare them for group therapy,
how to establish group rules, and what
the role of the therapist is in the group.
However, the specific principles of the
work differ significantly depending on
the psychotherapeutic approach prac-
ticed by the group therapist, as well as
on the setting in which the group therapy
will be conducted. For example, in CBT
group therapy the therapist will have a
significantly more active and directive
role compared to the therapist in ana-
lytical group therapy. As for the setting,
while in a private setting we have the



grupnoj terapiji. Sto se ti¢e settinga,
dok u privatnom settingu imamo slo-
bodu i moguénost pomnije birati ¢la-
nove grupe i pripremati ih na grupuy,
u bolnici to naj¢esée nismo u mogué-
nosti, ve¢ radimo s pacijentima koji se
trenutno nalaze na lijecenju, a sastav
grupe se konstantno mijenja (neki ¢la-
novi odlaze iz grupe, a novi dolaze).

U kontekstu probira ¢lanova za grupuy,
autori navode kako pojedinci s odre-
denim karakteristikama nece imati
koristi od grupne terapije, kao sto su
primjerice osobe koje tesko verbalno
izrazavaju svoje osjecaje, oni koji ne
pokazuju interes za druge, oni koji osje-
¢aju izrazitu nelagodu u grupi ljudi ili
pojedinci koji imaju akutne probleme
(primjerice neku kriznu situaciju). Ovi
zakljucci su diskutabilni ako uzmemo
u obzir da postoje razli¢ite vrste grupa
(psihoterapijske grupe, grupe podrs-
ke, psihoedukacijske grupe). Vjerojat-
no nece svi ljudi imati koristi od iste
grupe, ali svatko moze imati koristi od
neke grupne terapije. Takoder, u kon-
tekstu pripreme novih ¢lanova za gru-
pu, autori navode kako je jedan od po-
kazatelja loSe pripreme ako su ¢lanovi
u svojoj komunikaciji u grupi usmje-
reni vise na voditelja, nego na druge
¢lanove grupe. Medutim, ovo je uobi-
Cajena faza na pocetku svake grupne
terapije 1 zapravo je sasvim ocekivano
ponasanje ¢lanova za vrijeme cijelog
trajanja strukturirane KBT terapije.
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freedom and possibility to choose the
members of the group more carefully and
prepare them for the group, in the hospi-
tal we are usually not able to do that, but
we work with patients who are currently
undergoing treatment, and the composi-
tion of the group is constantly changing
(some members leave the group, and new
ones come).

In the context of screening members for
the group, the authors state that individ-
uals with certain characteristics will not
benefit from group therapy, for example,
people who have difficulty verbally ex-
pressing their feelings, those who show
no interest in others, those who feel
distinctly uncomfortable in a group of
people or individuals who have acute
problems (e.g. a crisis situation). These
conclusions are debatable if we consider
that there are different types of groups
(psychotherapy groups, support groups,
psychoeducational groups). Not all peo-
ple will probably benefit from the same
group, but everyone can benefit from
some group therapy. Also, in the context
of preparing new members for the group,
the authors state that one of the indica-
tors of poor preparation is if the members
focus more on the leader than on other
members of the group. However, thisis a
common phase at the beginning of any
group therapy, and is actually quite ex-
pected behavior of members throughout
the duration of structured CBT therapy:.

Furthermore, the authors describe the
stages of group development (engage-
ment, differentiation, interpersonal work
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Nadalje autori opisuju faze razvoja
grupe (angazman, diferencijaciju, in-
terpersonalni rad i terminaciju), koje
odgovaraju fazama razvoja pojedin-
ca (djetinjstvo, adolescencija, odra-
slo doba, starost i priprema za smrt).
Svaku fazu prezentiraju s obzirom na
ciljeve grupe, terapijsku alijansu i ulo-
gu voditelja. Potkrepljuju navode pri-
mjerima iz vlastite klini¢ke prakse (iz
perspektive voditelja 1 iz perspektive
¢lanova grupa) i nude vrlo korisne sa-
vjete za buduce voditelje kako reagirati
u teskim situacijama u grupi.

U prvoj fazi (angazman) glavni cilj gru-
pe je razviti osjecaj pripadnosti grupi
(,mi-identitet”) 1 grupnu koheziju, a
fokus ¢lanova grupe se postupno pre-
mjesta sa voditelja na druge ¢lanove.
Kao potencijalno teske situacije auto-
11 izdvajaju odustajanje ili pasivnost
¢lanova. Uloga voditelja je u ovoj fazi
puno aktivnija nego u kasnijim faza-
ma, u vidu poticanja na otvaranje i
medusobno povezivanje. U drugoj fazi
(diferencijacija) potreba ¢lanova grupe
je da se separiraju od ,mi-identiteta’, da
istrazuju medusobne razlike i utvrdu-
ju vlastiti identitet u grupi. U ovoj fazi
voditelj moze ocekivati vise konfron-
tacija medu ¢lanovima, a glavni zada-
tak grupe je da razvije nacine kako ¢e
prevladati te tenzije, prihvatiti razlike i
stvoriti atmosferu u kojoj ¢e se ¢lanovi
osjecati sigurnima konfrontirati jedni
druge. Ako grupa ne uspije u tome, po-

and termination), which correspond to
the stages of individual development
(childhood, adolescence, adulthood, old
age and preparation for death). Each
phase is presented with regard to the
group goals, the therapeutic alliance
and the role of the therapist. They sup-
port the statements with examples from
their own clinical practice (from the per-
spective of the therapist and from the
perspective of group members), and of-
fer very useful tips for future group ther-
apists on how to react in difficult situa-
tions in the group.

In the first phase (engagement), the main
goal of the group is to develop a sense
of belonging to the group (“we-sense”)
and group cohesion, and the focus of the
group members gradually shifts from the
therapists to other members. As poten-
tially difficult situations, the authors sin-
gle out resignation or passivity of mem-
bers. The therapist’s role in this phase is
much more active than in later phases,
in the form of encouragement to open
up and connect with each other. In the
second phase (differentiation), the group
members need to separate themselves
from the “we-sense’, to explore mutual
differences and establish their own iden-
tity in the group. At this stage, the ther-
apist can expect more confrontations
between members, and the main task of
the group is to develop ways to overcome
these tensions, accept differences and
create an atmosphere in which members
will feel safe to confront each other. If the
group does not succeed in this, there is a

N

(o8}



234

stoji opasnost za destruktivne grupne
procese, kao Sto je, primjerice, pojava
,Zrtvenog jarca“ u grupi. Stoga autori za-
kljucuju da je ovo najteza faza u razvoju
grupe jer se moze dozivjeti prijetecom
od strane ¢lanova grupe, ali i od strane
voditelja. Kao osobito teske situacije u
ovoj fazi, osim ,Zrtvenog jarca"“, izdva-
jaju moguce agresivne reakcije ¢lano-
va, iznenadne izlaske ¢lanova iz grupe
(,acting-out”), odustajanje od grupne
terapije, izoliranje pojedinih ¢lanova i
devijaciju jednog ¢lana koji zbog nekih
svojih karakteristika postane ,speci-
jalni ¢lan” grupe. U trecoj fazi (inter-
personalni rad) cilj grupe je istrazivati
interakcije i obrasce ponasanja medu
¢lanovima grupe, pri ¢emu je uloga vo-
ditelja manje vidljiva nego u ranijim
fazama razvoja grupe. Kao teske, od-
nosno izazovne situacije autori navode:
situacije kada pojedini ¢lanovi trebaju
dodatnu podrsku (primjerice u slu¢aju
napadaja panike), kontaktiranje vodite-
lja izvan grupnih seansi, suicidalnost
pojedinih ¢lanovaiizbjegavajuca pona-
Sanja. U zadnjoj fazi (terminacija) cilj je
postupno separiranje ¢lanova od grupe.
Zadatak je svih ¢lanova da postupno
preuzmu odgovornost za svoj Zivot,
kako bi nastavili dalje samostalno, bez
podrske grupe. Clanovi se prisjeéaju za-
jednickih iskustava i sumiraju ih, daju
povratne informacije jedni drugima i
pripremaju se za budué¢nost. Moguéi
izazovi su: izostajanje pojedinih ¢lano-
va sa zavrs$nih seansi (kao odraz tesko-
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danger of destructive group processes,
such as the appearance of a “scapegoat”
in the group. Thus, the authors conclude
that this is the most difficult stage in
the development of the group because it
can be perceived as threatening by the
group members, but also by the thera-
pist. As particularly difficult situations
in this phase, in addition to the “scape-
goat’, they single out possible aggressive
reactions of members, sudden departure
of members from the group (“acting-out”),
withdrawal from group therapy, isolation
of individual members and deviation of
one member who due to some of his
characteristics becomes a “special mem-
ber” of the group. In the third phase (in-
terpersonal work), the goal of the group
is to explore interactions and patterns of
behavior among group members, where
the role of the therapist is less visible
than in the earlier stages of group de-
velopment. As difficult or challenging
situations, the authors state: situations
when individual members need addi-
tional support (e.g. in the case of a panic
attack), contacting the leader outside of
group sessions, suicidality of individual
members and evasive behaviors. In the
last phase (termination), the goal is the
gradual separation of members from
the group. It is the task of all members
to gradually take responsibility for their
lives, in order to continue independently,
without the support of the group. Mem-
bers recall and summarize shared expe-
riences, give feedback to each other and
prepare for the future. Possible challeng-
es are: absence of individual members
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¢a sa separacijom), potreba za dodat-
nim seansama (¢lanovi grupe mogu na
kraju otvoriti nove, za njih bitne teme)
1 gubitak interesa za angazman u grupi
(jer ¢e grupa uskoro zavrsiti).

Autori isti¢u da ovakav prikaz razvoja
grupe odgovara grupama s vremenski
ograni¢enim trajanjem (10-30 seansi),
no zapravo sliéne faze mozZemo pri-
mijetiti 1 u dugogodisnjim, vremenski
neogranic¢enim grupama, kao sto je to,
primjerice, analiticka grupna terapija. S
druge strane, iskustvo u radu s grupama
nam pokazuje kako najces¢e nema ja-
snih granica kada jedna faza zavrsava,
a druga pocinje, ve¢ se one preklapaju.
Tako se primjerice izmjenjuju uzajamno
podrzavanje i traZenje sli¢nosti (prva
faza) i percipiranje i izdvajanje razlika
medu c¢lanovima grupe (druga faza),
ili primjerice konfrontiranje izmedu
pojedinih ¢lanova (druga faza) i istra-
zivanje njihovih medusobnih odnosa
(tre¢a faza). Osim toga, u strukturiranoj
grupnoj terapiji, kao sto je to npr. KBT
terapija, mozda ne¢emo ni zamijetiti
obiljeZja pojedinih faza razvoja grupe. U
KBT terapiji naglasak je na psihoeduka-
ciji i usvajanju novih strategija ponasa-
nja i dozivljavanja pa ¢e diferencijacija
1 interpersonalni rad izostati ili ¢e biti
vrlo kratkog trajanja. Takoder, setting u
kojem se provodi grupna terapija ima
bitnu ulogu. U bolnickom settingu, u
kojem se ¢lanovi grupe stalno izmjenju-
ju, konstantno se ponavljaju prva faza

from the final sessions (as a reflection
of difficulties with separation), the need
for additional sessions (group members
may eventually open up new, important
topics for them), and loss of interest in
engagement in the group (because the
group will end soon).

The authors point out that this type of
presentation of group development cor-
responds to groups with a time-limited
duration (10-30 sessions), but in fact we
can observe similar stages in long-term,
open-ended groups, such as, for example,
analytical group therapy. On the other
hand, experience in working with groups
shows us that there are often no clear
boundaries when one phase ends and
another begins, but rather they overlap.
Thus, for example, mutual support and
search for similarities (first phase) and
perceiving and distinguishing differ-
ences between group members (second
phase) alternate, or, for example, con-
frontation between individual members
(second phase) and exploration of their
mutual relations (third phase). In addi-
tion, in structured group therapy, such
as CBT therapy, we may not even notice
the characteristics of individual stages of
group development. In CBT therapy, the
emphasis is on psychoeducation and the
adoption of new behavioral and experi-
encing strategies, so differentiation and
interpersonal work will be absent or will
be of very short duration. Also, the set-
ting in which group therapy is conducted
plays an important role. In the hospital
setting, where the members of the group
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(medusobno upoznavanje i povezivanje
¢lanova) i posljednja faza (separacija od
¢lanova koji odlaze).

U posljednja tri poglavlja knjige autori
opisuju specificnosti pojedinih tipova
grupa: grupe polu-otvorenih vrata (novi
¢lan se pridruzuje nakon sto jedan od
starih ¢lanova napusti grupu), grupe s
unaprijed planiranim i strukturiranim
sadrzajem (primjerice KBT grupna te-
rapija ili psihoedukativna grupa) i foku-
sirana grupna terapija. Autori naglasa-
vaju kako se prirucnici iz KBT terapije
uglavnom baziraju na strategijama za
individualnu terapiju i zanemaruju in-
terakciju ¢lanova 1 razvoj grupe, iako
grupa ima jasnih prednosti pred indi-
vidualnom terapijom (primjerice pruza
moguénost ¢lanovima da isprobaju i te-
stiraju alternativna ponasanja, ¢lanovi
dobivaju podrsku i povratnu informa-
ciju od drugih ¢lanova). Stoga preporu-
¢uju da terapeuti kombiniraju KBT stra-
tegije sa saznanjima vezano za grupne
procese. Zaista je zahtjevno balansirati
izmedu terapijskih pristupa i tehnika,
ali je vrlo nagradujuce i za ¢lanove gru-
pe izavoditelja u kontekstu terapijskih
benefita. U praksi je ovakvo balansira-
nje zapravo neizbjeZzno jer se rijetko
grupa ponasa u skladu s time kako je
to voditelj isplanirao. Bez obzira na za-
danu temu i strukturu grupe, ¢lanovi
otvaraju brojne druge sadrzaje, medu-
sobno se konfrontiraju ili manifestira-
jurazlicite otpore. Voditelju je potrebno
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are constantly changing, the first phase
(meeting and connecting the members)
and the last phase (separation from the
departing members) are constantly re-
peated.

In the last three chapters of the book, the
authors describe the specifics of certain
types of groups: slow-open groups (a
new member joins after one of the old
members leaves the group), groups with
pre-planned and structured content (e.q.
CBT group therapy or psychoeducational
group) and focused group therapy. The
authors emphasize that manuals of CBT
therapy are mainly based on strategies
for individual therapy and ignore the
interaction of members and group devel-
opment, although the group has clear ad-
vantages over individual therapy (e.g., it
provides an opportunity for members to
try and test alternative behaviors, mem-
bers receive support and feedback from
other members). Therefore, they recom-
mend that therapists combine CBT strat-
egies with knowledge about group pro-
cesses. It is really demanding to balance
between therapeutic approaches and
techniques, but it is also very rewarding
for both group members and the thera-
pist in the context of therapeutic benefits.
In practice, this kind of balancing is actu-
ally inevitable, because the group rarely
behaves in accordance with the thera-
pist’s plan. Regardless of the given top-
ic and structure of the group, members
open numerous other contents, confront
each other or manifest various resistanc-
es. The therapist needs knowledge and
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znanje i iskustvo o procesima u grupi
kako bi razumio sto se dogada i kako bi
mogao adekvatno postupati.

Fokusiranu grupnu terapiju osmislili su
autori ove knjige, a temelji se na njiho-
vom iskustvu u radu s pacijentima koji
su na dugotrajnim bolovanjima zbog
stresa 1 sagorijevanja (,burnout”). Po-
Cetno polaziste terapije je osvjeStava-
nje resursa u pojedincima (to je to sto
je kod njih dobro), a zatim se fokusira
na prepreke u suoc¢avanju i rjeSavanju
problema u odnosima s drugima. Auto-
11 prezentiraju okvir 1 smjernice za pro-
vedbu te opisuju faze razvoja fokusira-
ne grupne terapije. Ona je zatvorenog
tipa (ne primaju se novi ¢lanovi nakon
Sto grupa krene s radom), vremenski
ogranic¢ena (preporuceno je 18 seansi) i
intenzivna (¢lanovi se u pocetku sasta-
ju dva puta tjedno). Bazira se na ,ovdje i
sada” pristupu, a grupa se percipira kao
,socijalni laboratorij” u kojem ¢lanovi
vjezbaju nove nacine ponasanja.

STO NAM DONOSI OVA KNJIGA?

Kao $to naslov knjige govori, knjiga
nam nudi uvid u benefite terapijskog
rada u grupi (kako za pojedinca, tako
1za grupu u cjelini), te opéenite smjer-
nice za formiranje i provedbu grupne
terapije. Osim teorijskog okvira, autori
nude primjere iz vlastite klini¢ke prak-
se, kao 1 savjete kako reagirati u razli-

experience about the group processes in
order to understand what is happening
and to be able to act adequately.

Focused group therapy was designed by
the authors of this book, and is based on
their experience in working with patients
who were on long-term sick leave due to
stress and burnout. The initial starting
point of the therapy is the awareness of
resources in individuals (what is good
about them), and then it focuses on ob-
stacles in facing and solving problems
in relationships with others. The authors
present the framework and guidelines for
implementation and describe the stages
of development of focused group thera-
py. It is of a closed type (no new mem-
bers are accepted after the group starts
working), limited in time (18 sessions are
recommended) and intensive (members
initially meet twice a week). It is based
on the "here and now” approach, and the
group is perceived as a “social laboratory”
in which members practice new ways of
behaving.

WHAT DOES THIS BOOK BRING
Us?

As the title of the book suggests, the book
offers us an insight into the benefits of
therapeutic work in a group (both for the
individual and for the group as a whole),
and general guidelines for the formation
and implementation of group therapy. In
addition to the theoretical framework,
the authors offer examples from their



¢itim tesSkim i izazovnim situacijama u
radu s grupom. Stoga je ova knjiga na-
mijenjena prvenstveno stru¢njacima
koji nemaju mnogo iskustva u vodenju
grupe ili mozda tek namjeravaju formi-
rati svoje prve grupe. S obzirom na to da
se autori ne ograni¢avaju na odredene
psihoterapijske pristupe, ve¢ prezenti-
raju grupnu terapiju na opcenitoj razi-
ni, knjiga moze biti zanimljiva i korisna
struénjacima razli¢itih psihoterapijskih
usmjerenja. S druge strane, iskusniji
kolege ili kolege koji tragaju za infor-
macijama i savjetima vezano za speci-
ficne terapijske tehnike, moZda nec¢e u
ovoj knjizi pronaci odgovore koje traze.
Autori isti¢u da su se u knjizi usmjerili
prvenstveno na vremenski ogranic¢ene
grupe, kakve obi¢no susre¢emo u bol-
nickom settingu, medutim mnogo od
sadrZaja koji su prezentirali (primjeri-
ce faze razvoja grupe, teske situacije u
grupi) primjenjivo je i na vremenski ne-
ogranicene grupe, kao Sto je primjerice
analiticka grupna terapija u privatnom
settingu. Knjiga je pisana jednostavnim
1 jasnim jezikom, Sto ju ¢ini lakom za
¢itanje bez obzira na prethodno pozna-
vanje tematike i iskustvo citatelja.

Osvrt

own clinical practice, as well as advice
on how to react in various difficult and
challenging situations when working
with a group. Therefore, this book is in-
tended primarily for professionals who
do not have much experience in lead-
ing a group or who may be planning to
form their first groups. Considering that
the authors do not limit themselves to
certain psychotherapy approaches, but
present group therapy on a general level,
the book can be interesting and useful to
professionals of various psychotherapy
orientations. On the other hand, more
experienced colleagues or colleagues
looking for information and advice on
specific therapeutic techniques may not
find the answers they are looking for
in this book. The authors point out that
in the book they focused primarily on
time-limited groups, such as we usually
encounter in a hospital setting, however,
much of the content they presented (e.g.
stages of group development, difficult sit-
uations in the group) is also applicable to
open-ended groups, such as is, for exam-
ple, analytical group therapy in a private
setting. The book is written in simple
and clear language, which makes it easy
to read regardless of the reader’s prior
knowledge of the subject and experience.



