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Preface

Jerome S. Gans, M.D. is an Associate Clinical Professor of Psychiatry at Harvard Medical School and a Clinical Associate in Psychiatry at Massachusetts General Hospital. He is also in private practice in Wellesley, Massachusetts. Dr Gans is a Distinguished Life Fellow of the American Psychiatry Association, and a Distinguished Fellow of the Group Psychotherapy Association. A past Co-Director of the AGPA Annual Institute and Annual Meeting, a well known and much appreciated participant in conferences and symposia both in the United States and elsewhere, and a renowned teacher and supervisor with more than forty years of experience, Jerry Gans has made without doubt a significant contribution to the conceptualisation and practice of psychodynamic group psychotherapy.

This is a book of selected articles that share an underlying theme: the study of topics in psychodynamic group therapy that are difficult for each of us, such as shame and pride, cowardice and courage, love and money, and the co-construction of so-called ‘difficult’ patients. These articles have been transformed into chapters through extremely interesting and informative linking narratives. Each chapter demonstrates the value of working from clinical experience, starting with the truth of the authentic clinical encounter, and then seeking a more coherent understanding of it, not so much for the sake of the tranquillity of the therapist as for the development of the patient’s ability to ‘mentalise’ his clinical experience and to consult himself.

Of special interest to group analysts and psychoanalytical group therapists is Jerry’s conception of the importance of understanding and working with transference and countertransference processes as a complementary relational set, with respect to relationships between individual patients and the group analyst, other members of the group and the group as a whole. Such processes are always situated within a wider social and cultural context which has been introjected into the personality of both patient and therapist. Clearly, Jerry is able and willing to negotiate the ‘truth’ of personal and interpersonal reality, and the validity of perceptions of it.

I have been greatly impressed and influenced by the commitment that Jerry has made to living and working according to core values, which completely informs his work. For example, he does not burden his patients with a need to be idealised or merely popular with them, and he strives to be empathic even when he is under attack, sometimes functioning as the group’s lightening rod. He values the ability to withstand the full brunt of the negative transference, and to work with it while not colluding with it. Jerry understands that the pursuit of personal and interpersonal truth is not merely an adolescent enactment of curiosity about the primal scene and its infinite derivatives, but is a virtue, as is courage itself. Jerry recognises that although the unconscious mind knows no age, and that age does not guarantee wisdom, maturity involves the development of respect for earned authority.

The honesty and sensitivity of the introductory and linking narratives have helped me understand the author’s underlying motives for his clinical and intellectual work. For example, Jerry illustrates from personal experience that the unconscious Oedipus complex is not only multi-dimensional, but also based on the social psychology of the relationships among all the members of the family. It is especially liberating to be reminded that the son is an object of the father’s projections as much if not more than the other way around.

In reading about Jerry’s father’s competitive envy, jealousy and contemptuous dismissals of his son’s accomplishments, and about his father’s inability to accept his son’s efforts to share his hard won success with him, I recalled an encapsulated memory of my own. While struggling to overcome a writing block, and a degree of inhibition about advancement in my profession, associated with being unable to complete my Ph.D. thesis, I returned from London to St Louis for an August vacation, hoping for some tender loving care and some familial support. While my Dad and brothers and I worked our way through a bottle of ancient Single Malt whisky, which was my duty to bring to the kitchen table whenever I returned home, I told them about my thesis concerning social mobility and insatiability for stratification goals in England and the United States. Suddenly, my father interjected, ‘I have always hated young men who wear 3-piece tweed suits and horn-rimmed glasses’. My two brothers and I looked at one another with shock and dismay. I am convinced that my father did not know what he meant by his ‘dis-associated’ remark, and that he did not ‘really’ mean to hurt me or scare me, but I was glad that it was August: although I was wearing horn-rimmed glasses, my attire was more suitable for a St Louis summer. After returning to London, I began to focus within my own analysis on this exceedingly complex experience. This helped me to complete my thesis, and to move on. A short time later I qualified as a psychoanalyst. Unfortunately, my own analyst could not quite grasp that his countertransference was part of the problem. I am certain that Jerry, from Harvard and Boston, will understand that I can bestow no greater praise on his work than to report that reading it stirred such a memory in me. Actually, this enabled me to complete this Foreword.

I commend to the readers of The New International Library of Group Analysis each chapter of this book, the sub-title of which is ‘My Journey from Shame to Courage’. Attempting to make creative use of traumatic experience, Jerry Gans communicates his effort to give meaning to some ‘irritation’, some mental and emotional pain. He converts bewilderment into questions. Like the pearls into which a mature oyster transforms grit, the chapters of this book provide an intellectual legacy for us all.


Earl Hopper 
London, August 2009






Introduction


“Nothing is so difficult but that may be found out by seeking.”

—Terrence



Ever since I was a resident in psychiatry and first exposed to group psychotherapy, I have been humbled by its complexity and its challenges. Just getting a new group started is difficult. Having a workable mixture and critical mass of individuals with whom to begin the group, finding an agreeable day, hour, and location for the meeting are, indeed, daunting tasks. The primitive feelings that arise from the inevitable regression that attends the non-directive nature of the enterprise can be disturbing to members and leader alike. Although new members often do not have words for what they are experiencing, their visceral reactions let them know that they have signed up for something potentially rewarding but initially perplexing and demanding. It is no wonder they often can not acknowledge their envy of the early drop-out who seems to have had the good sense to get out while the “getting was good;” instead they lament or analyze the reasons for the departure. The very act of speaking sometimes can be difficult as members realize that every time they say something about another group member they are also revealing something about themselves. It slowly dawns on members that not communicating in a psychodynamically oriented therapy group is not an option. It is impossible to please all the people all the time, and there is no place to hide. Try as members might to protect or conceal themselves, introductions are always taking place. I will never forget the new member who entered the group five minutes late and was gently asked, “Why were you late?” He gave a rather unintelligible answer and then was silent for the rest of the group. I asked him near the end of the group how he experienced his first session. He answered that he was offended by the way he was greeted. When asked what he meant, he answered, “I thought it was unfriendly that the first question people asked me when I entered the group was “Can you relate?”

Once the membership stabilizes and trust and cohesion are more or less achieved, members begin to display their defenses— rebellion and defiance, deference and compliance, camouflage or co-therapist—that are troublesome to others but comforting to themselves. Extortion, blackmail and terrorism challenge the group’s ability to speak truthfully. Instead, the group depends on the leader’s ability and willingness to point out these dynamics, as well as to take the necessary heat for doing so. People volunteer for and/or get assigned their over-determined roles as hostess, historian, cynic, moralist, policeman, tension-reliever, loser, star, feeler, thinker and so on.

As the group enters the mature phase of its development— although not all groups do—it takes on the quality of a distinct and special place. The kinds of empathy, understanding and compassionate honesty that members offer one another are hard to find in most other venues. In those special moments when members’ knowledge of each other is so profound, group leaders cannot help but feel jealous that they get only to observe rather than participate in such intimacy. On the other hand, for leaders who can accept, own and learn from having their mistakes pointed out, the group readily extends the gift of forgiveness.

When a termination has been earned and feels right to everyone, it becomes clear that it is more difficult for many to express gratitude than it was to express anger and disappointment during earlier phases of the group’s development. It also becomes clear that people sometimes have great difficulty hearing and accepting the respect and admiration they have earned through their years of group participation.

If the above brief survey of group life does not seem challenging enough, throw in multiple transferences and countertransferences, the coming and going of new and old members, the loss of control that group membership entails, the premature uncovering of shame, contractual violations, competition, and the challenge of making room for every member’s subjectivity.

Over the years, I have kept my sanity and my enthusiasm for leading therapy groups by writing about the difficult topics that group psychotherapists must effectively deal with in order to have successful group practices. Borrowing Terrence’s dictum, “I am a man and nothing human is foreign to me,” I decided that if certain topics were challenging to me, then these topics must be equally challenging to other group psychotherapists. So, without intending, I find I have written, as the papers in this volume testify to, papers on many of the difficult topics that group psychotherapists encounter: hostility; combined group and individual therapy; money; impasses; difficult patients; silence; the missed session; and the courage and the shame of group members and group leaders.

If it is true as Congressman Tip O’Neill once said that “all politics is local”, then it is equally true that all theory and practice of psychotherapy are partly autobiographical. It is not uncommon for both new and experienced clinicians to read theory and practice as if they were gospel. As important contributors to the field of group psychotherapy make clear, current theories and approaches to the patient result from a rich mixture of previous theories and practices, the influences of teachers, supervisors and mentors, historical context, our own therapy, and lessons from our patients.

This book highlights another indispensable contribution to the understanding of theory and practice: the personal experiences of those contributing to the psychotherapy literature and the lessons they have learned from these experiences. Sometimes personal experience biases theoretical contributions in a less than conscious manner. One cannot, for example, fully appreciate the brilliance, as well as the limitations, of Winnicott’s theories without knowing about his strict and austere father, his sexually inhibited Victorian mother, his unconsummated first marriage of 24 years and his valiant efforts to convince Melanie Klein that the study of the baby’s mental life is incomplete without an appreciation of the mother’s actual love (Rodman, 2003). It is no coincidence that Winnicott’s “environmental mother” was asexual and that fathers appear infrequently in his theoretical speculations. Perhaps it was his outsider status in the British Psychoanalytic Society that made it possible for him to consider actual qualities of other people in the unfolding of one’s development, a consideration that is virtually omitted from Freudian theory. It is equally possible that he was an outsider in the British Psycho-analytic Society because of his somewhat heretical views.

It is clearer to me in retrospect than it was at the time of writing that the content and focus of the papers selected for this monograph reflect my own personal experience and development. In the material linking the papers in this book, I will expand on what these personal experiences were and how they determined and affected, sometimes unwittingly, the topics on which I chose to write.

My papers appear in the order in which they were written, except for the papers on shame, which appear first. Since the book is organized as a journey, it seems inconsistent to have papers written later in one’s career appear first. It would add a patina of consistency to the book if I could provide a penetrating explanation for why these papers on shame appear at the beginning. I have long been aware, at a subliminal level, of the importance of shame in my own life and in the lives of my patients; it is only more recently that I have been able to write about this topic.

While group therapy is a very effective modality, it is also a very hard sell; having a successful group therapy practice as a component of one’s private practice is often difficult. The topics addressed in this book examine and illuminate, one by one, the many difficult topics that enliven and challenge the group psychotherapy enterprise. Written from an empirical perspective, these papers record my actual experiences with difficult topics; theories that have compelling explanatory and therapeutic value follow. Empiricism precedes theory and is guided by it. I have always believed that the clinician’s first obligation is to understand the needs of his/her patients (and groups), and not to a particular theory. At the same time, the clinician should be familiar with all the theories and employ their methods as they are useful in particular situations. Even so, the basic orientation of these papers is psychodynamic.

A short discussion precedes each paper and three ideas serve to organize these discussions:



	As discussed above, the important lessons distilled from personal experience become part of one’s therapeutic core. (Chapters one, two, three, five);

	Inflexible adherence to important principles learned in training can limit one’s therapeutic effectiveness (Chapters four, six, seven, eight);

	It is important to oppose and, as a result, to neutralize the tendency of mental health practitioners to focus on what is wrong with our patients and ourselves at the expense of recognizing our patients’ and our strengths and successes (Chapters nine, ten, eleven).




Even if they are not explicit, a set of “truths” about the self, the other and reality permeate these articles. Some of these truths appear in the first article, which I published in 1989. For example, the leader’s ability and willingness to serve as a lightning rod for negative feelings encourages more honest interactions among group members. The leader’s ability to remain empathic while under attack that is often unanticipated (as opposed to masochistic submission to gratuitous abuse) is a component of this idea.

Other core values emerged over time. My orientation as a clinician evolved from trying to provide optimal frustration to trying to attain optimal responsiveness. Other fundamental beliefs include: the truth will make you free; you do not necessarily grow wiser as you grow older but you have the opportunity to; there are no completely objective data in interpersonal relationships; thinking about oneself can be uplifting as well as painful; people are usually doing the best they can; a person seeking help will, in the vast majority of cases, take a step toward someone who is trying competently and respectfully to understand them; in the majority of treatments, patients are doing the best they can; and, finally a therapist’s determination to approximate knowing and being with the other is more important than insight or being right about the other.

Reference

Rodman, F.R. (2003). Winnicott. Da Capo Press.




Chapter One
Shame


	
Autobiographical note

While I mentioned shame in several of my early papers, I did not write exclusively about it until much later in my career. Looking back, I realized I would hear shame discussed in a lecture or case conference and then focus on it in my psychotherapy practice. However, my focus on this emotion would be short-lived. It took a few personal experiences to drive home the vital importance of this feeling.

The first personal experience that I recall, which occurred in my twenties, took me 15 years to process and had a profound effect on my clinical practice. I had just graduated from college, and wanted to go to medical school, but having majored in English Literature, I had taken only three science courses. I elected to take an extra year as a special student during which time I took quantitative and qualitative analysis, calculus, physics, and genetics. In the genetics course we, of course, studied the fruit fly. Here, I thought, was a wonderful opportunity to share with my then 65 year-old father—who had a fifth grade education and worked as a middleman in the fruit business—something that I was learning to which he could relate. My education had always been tinged with sadness, as the more I learned the further I felt from my uneducated parents. Here was a tiny opportunity to bridge the chasm. I brought my father to the genetics laboratory, sat him down, and showed him how to use the microscope under which was the slide I had prepared of a fruit fly. My father looked into the microscope—God only knows what he actually saw—and proclaimed with some disdain, “That is no fruit fly.” I felt hurt, unappreciated and impotent with rage.

It took me years to appreciate the complexity of that encounter. My father always wanted me to have the education that he did not have and yet, at the same time, he envied me for it. He would hurt my feelings by disparaging what I was learning. What role, though, did I play in his reactions to my education? I brought my father to a college campus and into a science laboratory with absolutely no sensitivity to what that experience might have felt like to him. I know it mobilized some of his shame about being uneducated, shame that I now think often contributed to times when he was mean.

What did I take away from this encounter? I concluded that I was blind to my father’s vulnerability to shame because I had so much of my own that I was not yet in touch with. As I began to look at my shame and understand it, I found that I was able to help my patients begin to own and talk about their own. In fact, it is striking to me how little shame I “allowed” my patients to bring into their sessions until this realization.

One example illustrates this point. Several years ago, a group member noticed a bandage on one of my fingers and asked me if I had hurt myself. I immediately answered, “yes,” but the answer was a lie. I have a habit of biting the skin around my fingernails, and the bandage was to keep me from doing it more. Why was I so embarrassed about one of my foibles that I had to lie about it during an enterprise that is supposed to be based on honesty? Gradually, the following realization dawned on me: How could my group members ever bring their shameful secrets to a group run by a leader who needed to be so perfect?

The second profound experience with shame occurred during a visit to Turkey. Since the prospect of driving seemed too dangerous, we used a dolmus for transportation. A dolmus is a small vehicle, somewhere between the size of a van and a bus. Passengers enter the back of the vehicle, shout to the driver their destination, and then pass the appropriate amount of money forward. Fellow passengers pass the money forward and the change back to the passenger in question. Without warning, I felt myself ensconced in shame as I realized I could not make myself understood about where I wanted to get off. I found myself in the moment associating to Jo in Charles Dickens’ Bleak House, a poor soul who could not read or write, and for whom written words were baffling symbols devoid of meaning. Up to this point in my life, I knew, intellectually, illiteracy was a serious problem. Now, suddenly, I experienced profound compassion for the shame experienced by the illiterate of the world. Emotionally, it was a life-changing experience.






The detection of shame in group psychotherapy: Uncovering the hidden emotion (2000)

Jerome S. Gans, M.D. & Robert L. Weber Ph.D.1

It is now more than a decade since Alonso and Rutan (1988) called attention to the affect of shame and the specific advantages for its treatment in group therapy. They pointed out that shame plays some role in most patients’ complaints, and that its power is derived from its origins in early primitive experience. It would seem that given shame’s ubiquity and its effects, there should be few impediments to its detection, but this is not the case. Despite many books (Harper & Hoopes, 1990; Lansky & Morrison, 1997a; Nathanson, 1987, 1996) and book chapters (Krugman, 1995; Lansky & Morrison, 1997b; Lazare, 1997; Morrison, 1990; Scheff & Retzinger, 1997) written on shame in the last 10 years, few authors who write about group therapy have elaborated on the ideas about shame put forth by Alonso and Rutan (1988). A cursory review of the indices of the books that have come to represent the best in current thinking about group therapy (Alonso & Swiller, 1993; Ettin, 1992; Kaplan & Sadock, 1993; MacKenzie, 1990; Rutan & Stone, 1993; Yalom, 1995) yields few references to shame. A recent book entitled Self Experiences in Group (Harwood & Pines, 1998) does not index shame. Similarly, Nitsun’s book, The Anti-Group (1996) on the destructive forces in group and their creative potential—while listing 21 pages devoted to a discussion of envy—also has no entry for shame. How can we account for this curious omission?

A major reason that shame often goes unaddressed has to do with its characteristic feature of hiddenness. Shame, as Helen Block Lewis (1987a) has pointed out, is a behind-the-scenes affect, exerting its effects indirectly. Thus, encouraging group therapists to deal with shame is an important beginning, but encouragment in and of itself is insufficient. How can shame be addressed if, given its frequently hidden nature, it is not first detected? A major aim of this article is to aid the group clinician in the detection of shame by focusing on the defensive measures it provokes, including certain transference configurations. By reminding the leader that certain defenses and transferences may indicate the subterranean effects of shame, we hope to assist the leader in helping the group unearth and address this elusive affect.


Definition and usage

Webster’s Dictionary (1983) defines shame as “a disturbed or painful feeling of guilt, incompetence, indecency, or blameworthiness.” Shame exists on a continuum. At one pole, healthy shame helps regulate a person’s behavior in the service of preserving self-esteem, values, and personal connection. At the other pole, unmetabolized shame in a narcissistically vulnerable person produces its pathological variant. Shame exists in dynamic tension with its opposite emotion, pride. Whereas guilt is a response to a thought or deed, shame connotes a more pervasive (self) condemnation.

Shame constitutes an early and global wound to one’s entire sense of self. Shame, according to Lazare (1997), refers to painful thoughts and feelings resulting from perceptions of oneself as less than one had thought or hoped for. We feel shame, Lazare notes, because we have ideals and a sense of pride; also, we are social beings who care what others think of us. Morrison (1987) notes that shame originates from the self’s evaluation of its own performance as not having achieved its own ambitions and ideals and is often associated with a painful negative introject.

There are several common elements involved in the shame experience. Intense emotional pain and discomfort, sometimes associated with anger, accompany an overpowering desire to hide oneself. Not limited to thoughts, feelings or actions, shame is a global condemnation of the self, associated with a sense of inadequacy, unworthiness, and of simply being “no good.” A dread of object loss results from the belief that “if others really get to know me they will want nothing more to do with me” (Alonso & Rutan, 1988). Shame that results from abuse may split the self into two or more selves—the self-shamer and abused victim. The shamed self is viewed as the reality identity, and the validity and sadism of the internal shamer are rarely questioned. The internal shamer is imbued with superior judgment, morality, and rectitude, while the experience of the shamed self is viewed as bad and deserving of blame (Lutwak, 1998).




Literature review

A few authors within the larger psychoanalytic and group therapy communities have addressed the issue of shame in group therapy. Although defenses against shame have not constituted the thrust of their writings, these authors have mentioned some of these defenses, which we have italicized. Helen Block Lewis (1987b) views behavior as driven more by the desire to maintain relational ties than by the need to reduce tension around drives. For example, instead of feeling incredibly stupid in the presence of someone else’s substantial intelligence, a person might opt (probably unconsciously) for the affect of indifference. The feeling of indifference bypasses the feeling of shame while preserving the relationship; it may also reduce discomfort in the shamed person by inducing the feeling of stupidity in the other through projective identification. Lewis notes that aggression can also be managed in a way that allows group members to avoid their shameful feelings. By feeling guilty about their destructive urges and, as a result, containing them, group members can avoid the shame that may attend their triumphal humiliation of another member.

Morrison (1990) notes the role of empathic failures in the generation of shame in therapy groups. Failure to meet members’ selfobject needs leads to outbursts of narcissistic rage which both reflects and obscures the underlying shame. This rage “represents a response to the underlying shame generated by the very recognition of need” (p. 180). In addition, Morrison notes that narcissistically vulnerable people often feel it is their fault that selfobject functions are not forthcoming and, as a result, they experience feelings of failure and shame, feelings that often remain hidden. In this vein, Morrison describes how shame, even when expressed, gets short-circuited “because shame characteristically leads to concealment of the real or imagined failures and inferiority feelings which generate it” (p. 179).

Two recent articles (Lutwak, 1998; Wright, 1994) address gender-related aspects of shame in group therapy. Lutwak notes that shame-prone women use lifelessness, depersonalization, depression, self-attack, masochism, perfectionism, and compulsive caretaking as defenses against shame. She observes that group therapy provides “other voices” that soften the brutal introjects of shame-prone women.

Wright notes that men are socialized to be strong, independent, action and achievement-oriented. Forced to separate early from their mothers and “womanly things,” exposed to narcissistic or absent male caretakers, deprived of male role models who deal with feelings of vulnerability, and rewarded for action (Krugman, 1995), men emerge with a stunted ability both to feel and to evolve psychic structures for processing emotion, especially shame. Citing a number of studies, Wright notes that men defend against shame and related emotions with “an excessive use of projection, and other counteractive defenses” like intellectualization, reaction-formation, isolation, devaluation, identification with the aggressor, and idealization (pp. 212–213).

Hahn (1994) notes that the experience of shame in group psychotherapy involves the activation of devalued and devaluing introjects. The externalization of either of these introjects results in contempt and envy, which both serve as defenses against shame. Fieldsteel (1984) speaks of the harsh, critical superego that plays a role in the development and perpetuation of shame as well as countertransference difficulties that impede its resolution.




Why is it in the nature of shame to stay hidden?

Group therapy presents its members with two conditions that potentially can exacerbate the feeling of shame: heightened self-consciousness and the presence of others. This combination often elicits and intensifies the feeling of shame for two reasons. First, the presence of others often stimulates regressive longings. Second, members tend to compare themselves with each other. Silently but powerfully, members think to themselves, “Alice has more important issues to talk about than I do,” “Sue is prettier and the men like her better,” “Fred is smarter and I’m sure the leader likes him more than me,” “the group thinks I’m boring.” For both these reasons, members often feel intense shame, a sense of being diminished in their own eyes or, through projection or accurate assessment, diminished in the eyes of others. Such shameful feelings are threatening because their possessors believe that others, once aware of such defectiveness, would want nothing more to do with them.

Because of the fact that groups can heighten their members’ sense of shame, groups unconsciously generate certain defenses to avoid the experience of shame as well as topics that give rise to it. We will discuss six of these defenses: (1) focusing on themes that stress similarities among members, e.g., loss and failure, (2) generating feelings of scorn and disdain, (3) avoiding here-and-now material, (4) inducing guilt, (5) transference reactions, and (6) preserving the illusion of the leader’s infallibility.

While the topics just mentioned as defenses serve to keep shame hidden, we in no way intend to suggest that defending against shame is the only function they serve. Clearly, subjects such as loss and failure are very important; sometimes, addressing them is exactly the business of the group. Kohut (1971) has shown how idealization and transference can play important roles in building psychic structure.




Themes that stress similarities among members

A good way to avoid confronting painful differences and envy-laden comparisons among people is to engage in a discussion of one’s losses and failures.




Loss

Who has not suffered loss, and who can be upset with somebody who has? Group members seldom object to such discussions and doing so might involve risk. Discussions around loss are compelling; sympathy, concern, and sometimes empathy follow. Frequently, such discussions are positive for several reasons. In learning about the details of loss, members come to know each other more fully. Sharing painful feelings diminishes the anguish of the sufferer, and exchanging such universal experience builds group cohesion. There is, however, a tendency to view the discussion of loss as an unmiti-gated positive phenomenon without an awareness that the group may be participating in a defense. It is useful to remember that anything can be used for anything. Exactly because loss is universal and no one is immune, group members’ differences are temporarily obscured by such discussions. However, not acknowledging and discussing differences and the thoughts and feelings that such differences engender may defend against other disturbing feelings, such as shame. Differences that can generate feelings of shame include, but are not limited to, class, religion, ethnicity, gender, race, and culture (Storck, 1998; White, 1994).




Failure

Failure, like loss, is a compelling topic. However, it is usually failure that cannot be talked about that is most shame-laden. Luxuriating in the details of failure, on the other hand, can obscure the fact that there are only a few ways to get attention: to be very good or very bad. Without realizing it, group leaders can allow unhealthy norms to get established and persist. One of these unhealthy norms could be characterized as the “suffering Olympics.” In these discussions, members try to outdo each other with tales of woe and failure. Such exchanges often constitute repetitions of maladaptive behaviors that secured attention while growing up: we will love you as long as you keep failing and do not leave us.

Group members who are encouraged, wittingly or unwittingly, to lament their failures often idealize their leaders. Leaders who permit or encourage such idealization perpetuate the group’s low self-esteem. By not calling attention to members’ willingness, via projective identification, to locate all of their positive qualities in the leader, members are left to discuss only their negative qualities. Bion’s (1960) concept of the basic assumption dependency group delineates these phenomena. Conversely, an awareness of the dynamics of such idealization permits the leader to become curious about why members seem reluctant to mention their accomplishments. Linked to strivings and competition, accomplishment invariably highlights differences among members. For example, disparities in finances or professional status among members may give rise to feelings of envy (Dubner, 1998), which in turn may generate feelings of shame.




Case example


Ed, a 50-year-old single man, met a woman who had been a chemistry graduate student with him. He had gone into theoretical chemistry, and she had gone into molecular biology. She is now a full professor at a prestigious college and he is an undistinguished financial analyst who feels like a failure.

The group tried to buoy Ed’s feelings by citing his bad luck in happening to chose a field that offered few jobs. How was he to have known that molecular biology, 20 years later, would be the “hot” field?

The leader asked Ed what he thought of the other people in the room regarding success and failure. He interpreted the question along the lines of work and went around the room appraising each person. He did not mention the leader in his go-around. Later, after the group had not commented on his omission, the leader brought this fact to the group’s attention.

With regard to the leader, Ed contended that he could not say much because the leader remained opaque. He added that before he joined the group he had researched names and had heard very good things about the leader from several people. No one in the group showed any interest or curiosity in what he had heard. Carol went on to talk about her failing relationship with her present boyfriend. Several other members described experiences that amounted to failures in their lives, a pattern not uncommon for this group in recent months.

As it became apparent to the leader that there seemed to be an inordinate preoccupation with failure, he asked, “Why is everyone in this group so afraid to toot their own horn? You don’t even want to hear good things about me!” One group member, Rita, who is usually critical of the leader, said sarcastically, “Oh, Dr. X wants us to praise him.” The leader suggested that the group preferred to have him the object of unspoken envy rather than risk being torn down or not recognized if they discussed their own accomplishments.

The leader’s comment seemed to make sense to the group. They became interested in the idea of envy and began to focus on a seldom-talked-about subject: competition among group members. Catherine mentioned being jealous of the three people in the group who see the leader in individual therapy. Alice said that she felt in competition with Rita for the leader’s love. Sam said that Martha reminded him of a sister whom his father favored over him. Lois reminded Rita that 6 months earlier when she had stormed out of group and said she was never coming back that the leader had written Rita a very caring letter. Lois said wistfully that she had never received that kind of letter. She went on to speak of her disgust and shame over her obesity, and how she felt physically inferior to all of the women in the group.



What permitted or facilitated the leader’s willingness to confront the group’s use of failure to defend against a discussion of more painful feelings? The first step involved the leader’s noticing the group’s disinterest in hearing anything good about him. The second step involved the leader’s wondering why he felt hesitant to direct the group’s attention to its preference not to hear good things about him. When it became clear to the leader that the group would prefer to shame him rather than become interested in their own resistance, he knew that he had to ask the question. In other words, the leader’s initial reluctance to be unpopular replicated what was going on among group members: speaking of their own achievements might run the risk of their becoming envied, and then shamed, by the other group members.

Other group members avoid speaking of their successes for reasons other than competition or envy. Some people feel like frauds no matter now successful they are, and as a result a sense of shame tinges their accomplishments.

Notice how focusing on themes of loss and failure avoids the envy that an awareness of differences can generate. Envious people believe that others have what they need; they view these more fortunate others as begrudging, able but unwilling to give. Envious people distract themselves from what they lack by relentlessly focusing on what other people have. In so doing, they do not experience the shame that such a sense of deficiency may produce.

Reciprocally, the envied person may attempt to pre-empt envy (Kreeger, 1992) by downplaying accomplishment. Doing so may defend against shame in the following way: accomplishment may induce in others the wish to spoil it. Such impulses, especially if acted upon, may produce shame in the spoiler.




Scorn and disdain

Disdainful patients can deskill group leaders as few other patients can, leaving leaders shamed at their incompetence. Part of this ability derives from the powerful illusion that scornful people create. They appear to be in command, invulnerable, and unshaken in their convictions, especially when they assume—as they often do—the moral high ground. When caught up in their disdainful tirades, the last thing one might think about such people is that they are thoroughly ashamed of themselves. Through the unconscious defense mechanism of projective identification, the passivity and helplessness associated with shame is deposited in the leader, enabling the scornful member to appear so justified and in command.

It is helpful for the leader to keep in mind at such moments that scorn and disdain defend against painful feelings that reside in the attacker. Such people often feel like miserable failures. Not far beneath their arrogance is a terror that they could fragment into many pieces at any moment. The leader’s ability to keep such insights in mind is more than academic; members who are objects of unrelenting scorn are at high risk to drop out of the group.




Case example


Marsha and Alice, members of an established, cohesive, long-term psychodynamic group, took an immediate dislike to Sam, a new patient in the group. Sam, a large man in his 40s, the father of two, with ADHD, had not worked for 8 years because of interpersonal problems on the job. He has narcissistic problems, externalizes everything, and consistently misreads people. People experience him as enraged when he feels he is mildly irritated. He is distanced from his family of origin who see him as the black sheep.

Sam reminded Marsha of terrifying experiences she had with men such as being stalked, date-raped, and physically abused by her ex-husband. Alice made excoriating comments about Sam’s impulsivity, his tendency to monopolize, and his preachy, patronizing manner in which he dispensed unsolicited advice. The two women appeared to feed off each other’s vilification of Sam. Sam relived his experience of trauma as the new kid on the block, which he had experienced whenever his family moved from one house to another.

During Sam’s third meeting, as Alice was recounting an incident at work where a colleague called her on her sarcasm, she suddenly began to cry and speak about her feelings of aloneness. Without a warning, Sam got out of his seat, went over to Alice, got on his knees, and offered her a box of Kleenex. He told her she was a good person and seemed about to give her a consoling pat on the arm. Alice recoiled in disgust, said that she felt her space had been invaded, and asked Sam to go back to his seat. In subsequent sessions, she repeatedly cited that incident to substantiate her belief that Sam was an “asshole and a jerk.” She reacted to him with snide laughter and sarcastic comments and suggested that he just disappear. In contrast to Alice’s scathing indictment of Sam, other members expressed a variety of reactions to him, some quite positive and empathic. Despite the opportunity these reactions provided Alice to wonder what it was about herself that made her react so violently, she persisted in her convictions.

I suggested to Alice that her disdain and scorn for Sam was a defense against shame in herself or in her background. She then talked about her mother’s preoccupation with social status in the very small town in which they lived. When her parents separated when she was 15, she felt that her father purposely took a blue collar job in the town’s only gas station, a decision calculated to disgrace and humiliate her mother. Alice admitted to feeling mortified at discovering in herself some of her hated father’s behavior, namely a wish to humiliate and degrade others.



The account of the above example does not do justice to a powerful set of dynamics. Over and over, Sam became a seemingly irresistible object of the group’s attention and curiosity. Group members kept giving Sam the time and attention that they craved but could/would not ask for. At the same time, their mounting sense of futility suggested the defensive nature of their compulsive efforts. However, once Alice’s scorn was confronted and she began addressing the shame underneath it, the group was able to relinquish its unproductive preoccupation with Sam.




Avoiding here-and-now behavior

Mike, a relatively new member recounted for the group how when he was 11, his father murdered his mother. Captivated and horrified by this account, group members wondered how Mike could tell this story with such composure. Mike answered, “Oh, telling this is easy, I’ve done it hundreds of times before. It would be much more difficult for me to tell you the disturbing feelings I am having right now about you and our relationship.” This vignette illustrates an easily overlooked truism: experiencing and speaking about painful feelings in the moment is very difficult.

Shame is one of the most painful emotions a person can experience. All of us go to great efforts to deny or avoid this feeling—even when we are alone. Experiencing shame in a group can be even more upsetting than experiencing it alone even though ultimately, as Alonso and Rutan point out, it is in exposing our shame to others that we can resolve and work through it. Thus, a group’s preference to talk mainly about there-and-then material may well be in the service of overlooking shame that members are feeling in their immediate involvements with each other. Leaders who do not detect, confront, and continually work through their own shame may be limited in their capacity to help the group get to deeper layers of such troublesome feelings. As a result, these leaders may be less aware of and troubled by the defensive nature of the group’s preference for the kind of second hand information and feelings that often reside in there-and-then material.




Guilt induction

Freud focused on intrapsychic dynamics more than the intricacies and viscissitudes of human attachment (Greenberg & Mitchell, 1983).


OEBPS/Images/Cover.jpg
DIFFICULT TOPICS
IN GROUP
PSYCHOTHERAPY

MY JOURNEY FROM SHAME TO COURAGE

JEROME S. GANS

New International Library of Group Analysis

R





OEBPS/Images/Logo.jpg
% Routledge

Taylor & Francis Group
LONDON AND NEW YORK





OEBPS/Fonts/LinLibertine-BI.otf


OEBPS/Fonts/LinLibertine-B.otf


OEBPS/Fonts/LinLibertine-R.otf


OEBPS/Fonts/LinLibertine-I.otf


