My First Group-a Crack in a Shell
It took me a long time to form my first group. At the time, I was going through different phases: I was studying for the specialist exam and started going to a supervision group to listen to how my peers were leading their groups, but something was holding me back.
At about the same time when I started considering the possibility of having my own baby, I decided to venture into leading my first group. I was working at the Adolescent Psychiatry Department at the time, mostly with younger patients, from 15 to 30 years of age. I selected the group members very carefully, and some of them I had observed on individual therapy for a year.
Although during the forming of the group I constantly kept in mind that the group was supposed to reflect the actual social universe, that its members should differ in the educational level, social and economic background, age, professions and sex, when I actually formed the group and scheduled the first meeting, at one point I realised that all of my group members were young (21-32 years old), either with a degree or studying for a degree, and all were beautiful and physically attractive. For a moment I wondered if my own narcissism, in addition to guidelines I used and my supervisor’s advice, partly contributed to the creation of such a group. Be that as it may, the group was formed and sessions began.
Perhaps due to the overlapping of my desire to be a mother and the forming of my first group, it appeared to me from the start that I entered a special state of mind in which I found myself adjusting to the needs of the group. It was as if I partly unconsciously identified with the group, thus making a deeper contact both with the needs of the group as a whole and its individual members. The group had my full attention, understanding and persistence in understanding and not acting out. I was authentically interested in the patients and the group. Because of that, in spite of all the turmoil, a lot of anger and numerous verbal attacks, it seemed to me that a sense of continuity and consistency was emerging in the group. In a way, this state reminded me of Winnicott’s “primary maternal preoccupation”. Winnicott transposed this mother-child interaction into the analytic frame, where more attention was paid to giving back to the patient what the patient brought into the therapy, and the use of mirroring, rather than making clever and apt interpretations.
From the beginning, the group sessions were very lively, noisy, full of conflicts, and one of the members who greatly influenced the group dynamics and had many group roles, was Marko. Marko was always monopolising the conversation, judging what was best for the group, piling up details from his personal life in long monologues. It appeared he did not notice me, and when he did, he often referred to me by my first name (while other members referred to me as Doctor), criticising me for not leading the group well enough, or not being a good leader because I did not tell them what to do. Whenever he got into touch with any part of himself he perceived as “weak”, he would suddenly switch to English, in which he was fluent.
He often entered in direct conflict with other group members, especially Nada, who reciprocated the attacks. Marko and Nada’s mutual mirroring was unbearable not only for them but also at times for the group. After three months Nada left the group.
A great deal of energy was spent on Marko in the first few months of group work. I often wondered if the group would give up and to what extent they could cut him out from the communication network.
In the past, Marko had very few gratifying interpersonal relationships and would have very little trust in and low expectations from people if he should let his guard down. His interpersonal defences from others were high self-esteem and haughtiness. He was struggling with anger, dissatisfaction with the social system, and a strong avoidance of any sort of dependence on others. In the group he exhibited a counter-phobic reaction pattern to his dependence by constantly trying to triumph over me.
Despite his being complex and difficult, it seemed to me sometimes that it was precisely his decreased inhibition and failure to stick to social forms that occasionally led the group into a more sincere and intimate communication. He appeared to be somewhat of a catalyst to the group processes.
My attention was split between the group as a whole, with each individual member, and Marko and his reactions. Compared to other group members, Marko took up more space in my mental apparatus, and this was I believe largely due to the fact that he was a challenge for me, since he constantly impeded me in achieving my therapeutic function.
What kept me going in containing and understanding all of his attacks was my belief that surviving his aggression and not getting back at him was very constructive for him. I was under the impression that he could not see himself, since he had not been seen with his mother’s eyes, and that he was longing to be seen. In addition to this, I believe the crucial reason I was able to put up with him was my ability to empathise with his vulnerable, scared, dependent parts that he did not wish other people to see, but I saw very clearly.
Still, at times, it was almost unbearable. Any attempt of other group members to idealise me was nipped in the bud by Marko’s attacks. Sometimes I thought his anger would never stop.
With the help of my supervisor, I tried to understand what was happening in the group. In a safe and protective atmosphere of my supervision group, I explored and came up with new ways to react, because it seemed at times that my group was a battlefield, where I, the therapist, was blocked from the thinking process.
I tried to translate Marko’s long and vigorous monologues into meaningful communication with other group members, and the one patient who helped me the most was Anja, the youngest member, who was endowed with psychological understanding, very easy and enjoyable to work with, and someone who, it seemed, gave the most and asked for the least from the group.
After several months, other group members apart from Anja began to respond to Marko in a more authentic and benevolent way. This helped him to slowly start exploring the hidden and unconscious aspects of his feelings and behaviour.
It was as if the shell that was all bright and shiny on the outside finally began to crack, with an authentic, vulnerable person emerging underneath. Naturally, there were phases in the group when anxiety would increase and the old shell would be put back on, but it appeared to me that it no longer shone as brightly as before. A year passed and by this time, there was an atmosphere of mutual trust and care in the group. I would say that the group was a safe and supportive place at the time.
It was at that point that one of the members announced she was pregnant, while two other members, Marko and Anja, indicated they had to undergo complicated operations. A sense of anxiety and insecurity pervaded the group. A month later, another member informed the group she was pregnant, which provoked the comment that in that group, people were either having a baby or a surgery. Then I discovered I was pregnant as well. On the one hand, I was thrilled, but on the other hand, I did not know how to break the news to the group and was worried about them. Because of the prescribed bed rest, unfortunately, I had to tell them over the phone. I felt like I betrayed them. I was wondering if the group would survive all these changes, if it had been sufficiently fed so far, if the group’s creative potential would be strong enough to survive such a long pause.
Eighteen months passed. Occasionally I kept in touch with my group members: two of them had a baby, surgeries of the other two went well.
Just before the sessions were about to recommence, I spoke with each member individually. The two who had a baby quit the group, and one of them later continued the sessions in a different group, same as another member who used to be the quietest of them all. Anja and Dragan, the patient who appeared to have the least trust in the group, and was the slowest to confide, immediately agreed to continue the sessions, while Marko was angry and wanted to quit. As my supervisor suggested, I asked him to come to the first three sessions, and then decide whether he wanted to continue or not. He agreed to do this.
The first session after the long break went peacefully, without any major outbursts. Anja told us that she had started up her own business, but suffered financial losses and realised she had not been ready for such a step. Dragan’s career advanced, he became more talkative, it seemed like he made a big step forward with regard to trusting people. In the meantime, Marko started a relationship via Skype with a girl who shared the same first and last name as Anja. It was on the third session that Marko decided to continue going to our group sessions. For the first time, he spoke authentically about the anger he felt towards me for ending the group when he needed it most, and also about the feelings of helplessness and dependence on others that he experienced after the surgery. It appeared he finally started connecting with the group and me, in a different way, by seeing not only himself, but also the other people he needed. He ended that session by telling the group about a recurring dream he had for years, in which he was blind and depended on others.
In the next fifteen sessions I did not want to introduce new members. The group seemed to function as a whole, the cohesion was strong, members understood one another and attended the sessions regularly.
However, on the first session when two new members entered the group, Anja was half an hour late, Dragan did not come and Marko was 45 minutes late. It was on that session that Marko again, after a long time, occasionally reverted to English, behaved very haughtily and was impolite to the new members, comparing them to the former group members. When one of the newcomers enquired about the past events in the group, Marko replied that was group history, something they could not understand, and that they had spent four years in that group with a hole.
Since then, the term “hole” was used half-jokingly for the 18-month break in the group sessions. In time, some things stated to emerge from that hole, it seemed to diminish, but it never entirely disappeared. I often wondered what things my group kept in that hole and whether it became part of the group defence system, a place where the group buried everything that was disturbing beyond limits, until such time that the group felt safe enough to dig it out.
And finally, to conclude this presentation, I would like to share with you something that may be considered as synchronicity, or a deep, unconscious connection between the therapist and members of the group. While I was writing this presentation, for a few days I concentrated on records of the past group sessions and I thought about my group members very intensively. One day, I was checking my e-mails and was very surprised to find that Marko wrote to me, asking for advice. Marko had left the group two years earlier, to enrol a masters course abroad, where he still lives. He kept in touch at first, but then stopped writing. He sent me an e-mail just when I was going through the records and, in a way, reliving our sessions. It seems to me that there may be something more to that than coincidence, perhaps some sort of common capacity for sustainment and connection of group members and the therapist, even when there is no group any more.
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