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Abstract
Background Personal practice (PP) is an integral component of many psychotherapy training
programmes. It aims to promote personal and professional growth and is often conducted in a group
format (g-PP). Group cohesion is one of the most researched mechanisms in group psychotherapy,
but has rarely been studied in the context of g-PP.
Aims and method This exploratory study examines the associations between cohesion, satisfaction with
g-PP, its impact on personal and professional development, and theoretical orientation in a sample of
n= 329 German psychotherapy trainees. Cohesion was assessed with the group questionnaire (GQ-D;
Positive Bonding, Positive Working, Negative Relationship).
Results Overall, participants reported high levels of all outcome variables. Positive Bonding was the
strongest predictor of satisfaction with g-PP (β= 0.46, p<.001). While trainees in cognitive behaviour
therapy reported significantly better cohesion scores (d≥0.31), trainees in psychodynamic therapy
reported significantly higher satisfaction with g-PP and its impact on their developments (d≥0.30).
Conclusions Group cohesion appears to be an important factor in g-PP that should be actively promoted
by group leaders. However, longitudinal study designs are needed to better understand the emergence of
cohesion in g-PP as well as potential moderating factors.
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Introduction
Over the past 100 years, several researchers and practitioners have recommended including self-
reflection or personal practice (PP) in the training of psychotherapists in order to foster skills
development and personal growth (Bennett-Levy, 2019; Freud, 1910; Kanfer et al., 2012;
Orlinsky et al., 2001). Freud (1910) even doubted the competence of psychoanalysts who
failed to ‘achieve anything in such a self-analysis’ (p. 1). In fact, the positive impact of PP on
therapists is well established (Geller et al., 2005). For example, PP was ranked as the third
most important factor in therapist development in a survey among 4000 psychotherapists
(Orlinsky et al., 2001). By contrast, the evidence supporting the relationship between PP and
patient outcomes is still mixed (Orlinsky et al., 2005). It is worth mentioning that several
terms are associated with PP in the literature, such as self-therapy, which focuses on dealing
with personal difficulties and aims to promote personal growth, self-practice/self-reflection
programs (SP/SR), which focus on practising certain therapy techniques on oneself,
meditation-based programmes, which focus on practising mindfulness, and experiential
groups, which focus on increasing awareness of one’s impact on others and the ability to
provide and receive feedback (Bennett-Levy, 2019; Bennett-Levy and Finlay-Jones, 2018;
Kivlighan et al., 2019; Malikiosi-Loizos, 2013). The present article aims to shed light on the
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group-based form of PP (g-PP) and the use of group cohesion as one of its potentially effective
mechanisms. Because this is an exploratory study on this subject, we do not limit g-PP therapy to
any particular approach (e.g. personal growth, self-practice, mindfulness).

Theoretical model of personal practice

Bennett-Levy (2019) defines PP as ‘formal psychological interventions and techniques that
therapists engage with self-experientially over an extended period of time (weeks, months or
years) as individuals or groups, with a reflective focus on their personal and/or professional
development’ (p. 133). Bennett-Levy and Finlay-Jones (2018) have developed a theoretical
framework for PP based on cognitive behavioral therapy (CBT). According to the model,
there are four types of motivations to engage in PP: personal problems, personal growth, self-
care, and therapist skill development. Furthermore, PP usually intends to foster personal
development and well-being, self-awareness, interpersonal beliefs, attitudes and skills, reflective
skills, and conceptual/technical skills. In addition, PP is characterized by reflection about the
personal and/or therapist self as its key process. The main assumption of the model is that the
connection between personal and therapeutic self-reflection is necessary for PP to be effective.
This process is referred to as crossing ‘the reflective bridge’ and describes the reflection on the
implications of PP for one’s therapist self. One prediction of the model is that self-therapy
affects the personal-self more than the therapist-self. In contrast, SP/SR programmes, for
example, affect both the personal and therapist self, but focus more on the therapist-self,
because they support the therapists in dealing with personal difficulties only insofar as it also
helps to improve professional behaviour and promotes a deeper understanding of client
processes (Chigwedere et al., 2020).

Group-based personal practice

Participation in a self-reflective group is an integral part of the education of group
psychotherapists (Bennett-Levy and Finlay-Jones, 2018), and is recommended by the
corresponding professional associations, such as the Association for Specialists in Group Work
(McCarthy et al., 2014). Like individual PP, there are several labels for group-based PP,
ranging from self-reflection group, experiential or growth group, experiential group
psychotherapy, to small group activity (Zhu, 2018).

Generally, surveys and interview studies have revealed that group participants associate
positive expectations with g-PP before (Moller and Rance, 2013) and after the actual group
experience, with 77–97% of trainees evaluating g-PP as useful (Anderson and Price, 2001).
Usually, trainees indicate that g-PP has positive effects on their self-awareness,
communication style, interpersonal behaviour, self-acceptance, acceptance of others, empathy,
theory of mind, personal sensitivity, insights regarding strengths and areas for growth, and a
deeper theory-practice connection (Ieva et al., 2009; Kline et al., 1997; Schneider and Rees,
2012). One study compared g-PP with individual PP in a quasi-experimental design consisting
of two samples of counselling trainees (Chigwedere et al., 2020). An individual PP condition
(n= 34) was compared with a g-PP condition (n= 41) created as a self-practice/self-reflection
programme, including ‘group-based reflections’ in addition to the self-practice of CBT
interventions. The results demonstrated that structured g-PP was perceived as influencing
personal and therapist development as well as empathy, significantly more than individual PP,
with medium to large effect sizes (Chigwedere et al., 2020).

Despite these promising results on g-PP, the studies cited above are mainly based on small
sample sizes (n= 11 to 25; Moller and Rance, 2013; Schneider and Rees, 2012), qualitative
methods (e.g. interviews) or self-report surveys, and thus, the research on g-PP is still
considered sparse and by no means exhaustive (Young et al., 2013). Furthermore, there is
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only limited knowledge on the effective mechanisms of g-PP, that is, the ‘processes, dynamics,
member development, and group development that occur within such groups’ (Ohrt et al.,
2014; p. 215). However, understanding the effective factors in g-PP is important, in order to
be able to decide when and for whom g-PP or individual PP could be most useful.

Effective factors in group-based personal practice

Bennett-Levy and Finlay-Jones (2018) suggest that different individuals might benefit differently
from individual and group experiences. Several authors emphasize the importance of group-
specific factors that enhance learning above and beyond the possibilities of an individual
setting. For example, the use of peer feedback in g-PP is considered helpful for identifying
dysfunctional therapist assumptions that might impede the work with clients (Yalom and
Leszcz, 2008). Other group-specific factors in g-PP concern transference learning,
opportunities for interpersonal behaviour change, observations of group processes,
understanding how impressions are formed, learning through modelling, and using the group
as a support system (Ieva et al., 2009; Kline et al., 1997; Schneider and Rees, 2012;
Tschuschke et al., 2011; Young et al., 2013).

One of the most frequently studied mechanisms in group psychotherapy is cohesion, which
refers to the therapeutic relationship in group psychotherapy (Burlingame et al., 2001). This
includes a member’s sense of belonging and individual commitment to the group, but also
mutual trust, support and a collective commitment to learning within the group (Burlingame
et al., 2001). While vertical cohesion is described as containing the member–leader
relationship (i.e. perceived leaders’ competence, warmth, etc.), horizontal cohesion refers to
the member–member and member–group relationship (e.g. interpersonal and emotional
support; Burlingame et al., 2001). Thus, cohesion encompasses several relationships that
require paying attention not only to the growth of individual group members, but also to the
group as a whole (Burlingame et al., 2001). Two meta-analyses have confirmed the positive
impact of cohesion on therapy outcomes, with average correlations of r= 0.25–0.26, based on
up to 55 studies and 6.055 clients (Burlingame et al., 2011; Burlingame et al., 2018).
Moreover, the strength of the cohesion–outcome relationship varies between moderator
variables, such as the type of group and theoretical orientation, being strongest for relatively
unstructured groups (r= 0.36–0.38) and interpersonal groups (r= 0.48–0.58). Psychodynamic
and CBT groups achieved positive but lower coefficients (r= 0.18–0.27).

Cohesion is not only one of the most effective aspects in group therapy, but may also be
relevant for g-PP. More specifically, numerous qualitative studies have revealed that cohesion,
just as in group psychotherapy, elicits disclosure and connection among trainees, develops
their empathy, and increases over time in g-PP (Kivlighan et al., 2019; Luke and Kiweewa,
2010; Oh et al., 2018; Sunderji et al., 2013; Young et al., 2013). For example, Kivlighan et al.
(2019) interviewed n= 8 psychology students, enrolled in a group leadership course, after
their participation in a 13-week experiential training group. The authors found that both
higher in-session and higher cross-session cohesion were related to perceived social learning
and interpersonal awareness.

In sum, g-PP is positively evaluated by trainees, and group cohesion seems to be an important
impact factor for personal or professional growth. Nonetheless, most of the literature is based on
group psychotherapy training promoting experiential learning for subsequent work as a group
leader (McCarthy et al., 2014). However, g-PP might be useful not only for future group
leaders, but also in the general training of therapists (Tschuschke et al., 2011). In many
training programmes, the group is the preferred setting for PP (Laireiter and Willutzki, 2003),
which may be more cost- and time-effective than individual PP. However, little attention has
yet been paid to the usefulness and limitations of g-PP as a training method, and to its
effective mechanisms, such as cohesion. Furthermore, it is unclear whether there are
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moderators for the cohesion–outcome relationship in g-PP, for example, the theoretical
orientation.

Objectives

The present study aimed to examine group cohesion in g-PP among a sample of German
psychotherapists in training (i.e. general training, no group leader training), and with various
theoretical backgrounds. The research questions were: (1) how satisfied are trainees with their
current g-PP?; (2) how do they perceive the level of group cohesion?; (3) is there a correlation
between cohesion and the satisfaction with g-PP?; and (4) are there any differences regarding
perceived group cohesion between theoretical orientations?

Method
Recruitment, eligibility criteria and sample

Between January and February 2020, 468 psychotherapists in training were recruited by
contacting 210 training institutes across Germany via email for a larger online study of which
the current study is part. The protocol for the larger study was approved by the ethics
committee of the Department of Psychology at the Johannes Gutenberg University Mainz
(application 2018-JGU-psychEK-028-X1). In addition, the protocol for the current study was
registered with the Open Science Framework (osf.io/3ukbs) on 18 March 2021. The inclusion
criteria were (1) participation in psychotherapy training (n= 1 was excluded), (2) at least one
previous individual or g-PP session (n= 56 were excluded), and (3) informed consent (n= 1
was excluded). For the purposes of this study, we analysed a subset of the data, including only
those participants with experience in g-PP. The characteristics of the final sample (N= 329)
are displayed in Table 1. Almost 88% of trainees indicated that g-PP was mandatory in their

Table 1. Sample statistics

n (%)

Female 292 (88.8)
Age (mean, SD) 31.73 (6.40)
Theoretical orientation
CBT 219 (66.6)
PDT 97 (29.5)
Other 13 (4.0)
PP is mandatory in curriculum
g-PP 288 (87.5)
i-PP 146 (44.4)
Most frequent topics in PP*
Biography 284 (87.1)
Own topics 271 (83.1)
Own processes (e.g. interaction, cognition, emotion) 242 (74.2)
Most frequent techniques in PP*
Feedback 224 (68.7)
Personal self-reflection 220 (67.5)
Practise therapeutic methods on oneself 211 (64.7)
Experience in hours Mean (SD)
Clinical 1771.05 (632.44)
g-PP 85.65 (42.74)
i-PP 39.18 (93.24)

N values range from 320 to 329 due to occasional missing data. CBT, cognitive behavioural therapy; PDT, psychodynamic
therapy; g-PP, group-based personal practice; i-PP, individual personal practice. *Participants who indicated that the
according topic or technique was addressed ‘sometimes’ or ‘often’.
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curriculum, as opposed to individual PP, which was obligatory for 44% of the sample. On average,
participants had already attended at least 85.65 hours of g-PP (SD= 42.74).

Group-based personal practice

The training for psychotherapists in Germany is legally regulated and consists of theoretical
education (≥600 hours), clinical work (≥1800 hours), treatment of patients under supervision
(≥600 hours), and at least 120 hours of PP (PsychTh-APrV, 1998). According to this
regulation, the goal of PP is ‘the reflection or modification of personal prerequisites for
therapeutic experience and action, including biographical aspects, as well as essential aspects
of experience and action related to the therapeutic alliance and personal development in the
course of training’ (§5; translated by first author). This description is in line with the general
definition of PP stated above including self-reflection as the key process. Furthermore,
personal growth can be named as the strongest motivation and personal development as the
intended outcome of PP (cf. Bennett-Levy and Finlay-Jones, 2018).

However, the regulation does not describe how PP should be implemented in terms of specific
methods (e.g. self-therapy, SP/SR, meditation, experiential group). Table 1 lists the three most
common topics and methods used in this sample (for more details on the characteristics of
PP in the overall sample, see Hahn et al., in prep.). Between 74.2 and 87.1% of the
participants reported that g-PP included biography work, individual topics, and the
recognition of individual patterns (sometimes or often). Furthermore, between 64.7 and 68.7%
indicated that feedback, personal reflection, and self-practice of therapeutic methods were the
most common techniques. More information on the differences between CBT and
psychodynamic orientations are displayed in the Supplementary material online and in Hahn
et al. (in prep.). For example, the topic ‘goals and agreements’ was more often used in CBT-
than among psychodynamic therapy (PDT)-oriented g-PP (53.2 vs 37.1%; χ2 (1,313)= 6.34,
p= 0.012). In contrast, topics involving interaction with group members were more common
for PDT than for CBT trainees, for example ‘self- vs other perception’ (67.0 vs 47.7%,
χ2 (1,313)= 9.29, p= 0.002) and ‘group cohesion’ (53.6 vs 36.6%, χ2 (1,313)= 7.29, p= 0.007;
see Supplementary material).

Given this information, we assume that the majority of g-PP is currently a mixture of self-
therapy, SP/SR programmes, and experiential groups with a stronger focus on the personal
self than on the therapist self.

Measurements

Personal practice
Satisfaction with g-PP and its impact on personal and professional development was assessed via
two items: (1) ‘Please indicate how satisfied you have been so far with your g-PP in the training in
terms of developing your personal and therapeutic skills’; rating scale from 1 (‘not at all’) to
5 (‘very’); (2) ‘What impact did your g-PP have on (a) your overall personal development,
and (b) your overall therapeutic skills?’; rating scale from 1 (‘negative’) to 5 (‘positive’).

Group cohesion
The German version of the Group Questionnaire (GQ-D; Bormann et al., 2011; Krogel, 2009) for
the assessment of cohesion consists of the subscales Positive Bonding, Positive Working, and
Negative Relationship, which can be further divided into member–leader, member–member,
and member–whole-group subscales. In order to give the study a clear focus, we used the
member–whole-group subscale only. The Cronbach’s alpha values for the current sample
were: 0.91 for Positive Bonding (five items, e.g. ‘The members liked and cared about each
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other’), 0.83 for Positive Working (four items, e.g. ‘The other group members and I are working
together toward mutually agreed upon goals’), and 0.71 for Negative Relationship (three items;
e.g. ‘There was tension and anxiety between the members’).

Analytical strategy

The analyses were done using RStudio 1.1.456 (RStudio Team, 2015). We calculated descriptive
statistics and bivariate correlations for the outcome variables (i.e. cohesion, satisfaction, personal
and professional development). A multiple regression was calculated using the GQ-D subscales as
predictors for the overall satisfaction with the g-PP, controlling for the number of already
completed g-PP hours. Due to the unbalanced sample sizes across the theoretical orientations,
we pooled participants from psychoanalytical and/or psychodynamic orientations into one
group (PDT; n= 97), and excluded participants with a systemic (n= 6) or other background
(n= 7). Thus, group comparisons (i.e. CBT vs PDT) were conducted using a series of two-
tailed t-tests, applying a Bonferroni correction to the significance level of .05. Finally, a
moderator analysis examined whether the relationship between cohesion (i.e. GQ-D sum
score) and satisfaction with g-PP differed between theoretical orientations (CBT vs PDT),
controlling for hours of already completed g-PP.

Changes to the pre-registration

The description of the topics and techniques in g-PP, the χ2 tests, moderation analysis, and two-
tailed t-tests are deviations from the pre-registration. These changes were made in response to the
data structure or during the revision process.

Results
How satisfied are trainees with their current group-based personal practice?

Overall, trainees reported being very satisfied with their g-PP (Table 2) and between 74.4 and
78.7% of the sample noted a rather positive impact on their personal and professional
development (i.e. chose the ‘positive’ or ‘rather positive’ category). Only a minority indicated
negative impacts on their personal (n= 10, 3.1%) or professional development (n= 5, 1.5%).

Table 2. Descriptive statistics for group cohesion, satisfaction with g-PP, and the impact on
personal or professional development

Mean (SD)

Group cohesion
Positive Bonding 5.93 (1.20)
Positive Working 4.82 (1.33)
Negative Relationship 2.56 (1.25)
Impact on development
Personal 4.07 (0.79)
Professional 4.03 (0.78)
Overall satisfaction 3.76 (1.14)
Positive impact on development n (%)
Personal 255 (78.7)
Professional 241 (74.4)
Overall satisfaction 198 (61.9)

N values range from 320 to 325 due to occasional missing data.
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How do they perceive the level of group cohesion?

Trainees perceived strong cohesion in terms of Positive Bonding and Working and low levels of
Negative Relationship (Table 2).

Is there a correlation between cohesion and the satisfaction with group-based personal
practice?

As Table 3 indicates, all cohesion subscales were significantly associated with a positive impact on
personal or professional development, whereby Positive Bonding achieved the highest correlations
(r≥.35, p<.001). Similarly, the multiple regression revealed that Positive Bonding was the
strongest predictor for the overall satisfaction with g-PP, controlling for the number of
already completed g-PP hours: βbonding= 0.46, p<.001; βworking= 0.14, p= .015;
βneg.relationship= 3.62, p= .583, and βhours= 0.09, p= .057. The model explained 28% of the
variance in overall satisfaction, F4,314= 30.47, p<.001.

Are there any differences regarding perceived group cohesion between theoretical
orientations?

Figure 1 presents the means for cohesion and satisfaction, with g-PP dependent on trainees’
theoretical orientation (i.e. CBT vs PDT). Although g-PP was perceived as highly cohesive in
both schools, CBT trainees indicated significantly higher scores for Positive Bonding
(t157.7= 2.449, p= .009), Positive Working (t166.3= 4.238, p<0.001) and significantly lower
scores for Negative Relationship (t181= –6.183, p<.001) than PDT trainees, with small to
large effect sizes (d≥0.31). However, trainees in PDT were significantly more satisfied with
g-PP (t165.8= –2.348, p= .015) and assigned a significantly stronger impact on their
professional development (t176.7= –3.606, p<.001). The effects were small to moderate
(d≥0.30). There was no significant difference for personal development (t161.9= –1.849,
p= .054). The moderator analysis revealed a non-significant interaction between the
theoretical orientation and the cohesion-satisfaction relationship (βGQ-D×PDT= 0.12, p= .056).

Discussion
The present article focused on cohesion as a potentially effective mechanism in g-PP. The results
indicate that 74.4 to 78.7% of participants experienced positive impacts of g-PP on their personal
or professional development. Furthermore, group cohesion was described as generally high. The
subscales Positive Bonding and Positive Working in particular, predicted the overall satisfaction
with g-PP, and the whole model explained about 30% of the variance in the outcome. Finally,
while CBT trainees indicated stronger cohesion scores than PDT trainees, PDT trainees
reported slightly higher satisfaction with g-PP. However, the theoretical orientation did not
significantly moderate the cohesion-satisfaction relationship.

Table 3. Correlations between the study variables

Bonding
Negative

relationship
Personal

development
Professional
development Satisfaction

Positive Working 0.56*** –0.44*** 0.34*** 0.29*** 0.37***
Positive Bonding –0.68*** 0.44*** 0.35*** 0.51***
Negative Relationship –0.24*** –0.18** –0.34***
Personal development 0.67*** 0.69***
Professional development 0.63***

N values range from 312 to 329 due to single missing data. **p<.01. ***p<.001.
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Cohesion as an effective factor in group-based personal practice

Our results are in line with a qualitative study showing that high cohesion in g-PP had a positive
impact on the group members’ engagement in the process (Bennett-Levy and Lee, 2014). Thus,
cohesion should be stressed actively by group leaders, as recommended for group therapy
(Burlingame et al., 2001). For example, high cohesion is supposed to promote the acceptance
of feedback from peers, which, in turn, is associated with increased insight into and
motivation for change. Thus, group leaders could foster PP group members’ mutual support
and ensure that the ‘format becomes a curative influence in its own right and not merely a
“watered-down” version of individual therapy [ : : : ]’ (Burlingame et al., 2001; p. 373). Several
authors describe cohesion-promoting strategies (Burlingame et al., 2011; Hippler and Görlitz,
2001; Leitemo et al., 2020), which could be adapted to PP and applied whenever difficult
group conditions appear. Such interventions include the clarification of expectations and roles,
establishment of group structures, encouragement of member interaction, positive feedback,
fostering self-disclosure, constructive conflict resolution, and a focus on emotional expression
and exchange. Experiential exercises as well as non-judging, open-minded and securely
attached behaviours of the group leader can also enhance cohesion (Burlingame et al., 2011;
Hippler and Görlitz, 2001; Leitemo et al., 2020). Despite such strategies, there may still be a
decline in cohesion that should be addressed. Within the psychotherapy literature, ruptures in
the therapeutic alliance are well known and defined as ‘a tension or breakdown in the
collaborative relationship between patient and therapist’ (Safran et al., 2011; p. 80). The
positive resolution (i.e. ‘repair’) of ruptures is associated with better alliance scores and better
symptom outcomes in individual therapy (Eubanks et al., 2018). As there are efforts to apply
the rupture-repair model to group therapy (Lo Coco et al., 2019), researchers may also
consider this aspect in future studies on g-PP and cohesion.

Differences between theoretical orientations

The group differences between CBT and PDT require further discussion, although these analyses
were exploratory and should be interpreted with caution. For example, the fact that CBT trainees

Figure 1. Group comparisons between cognitive behavioural therapy (CBT) and psychodynamic therapy (PD). Left-hand
three bars denote experience with group-based personal practice; right-hand three bars denote cohesion subscales.
d, Cohen’s d effect size. *p<.05, **p<.01, ***p<.001.
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perceived their g-PP to be more goal-oriented, as indicated by higher Positive Working scores and
a more frequent use of ‘PP goals and agreements’, is in line with the general CBT
conceptualization (Kanfer et al., 2012). By contrast, Strauß and Mattke (2018) suspect that
conflict plays a greater role in psychodynamic PP groups due to studies reporting a positive
association between conflict and therapy outcomes. For example, Tschuschke and Greene
(2002) found that g-PP, which was relatively unstructured and focused on the processes in the
here and now, was associated with more conflicts at the beginning of the group interaction
than a g-PP condition, which was more structured and educative. The authors argued that
early conflicts and high engagement can lead to conflict resolution and contribute to a
stronger sense of learning about the self and the therapist role. In line with these findings,
trainees with a psychodynamic background reported higher conflict levels in this sample, as
indicated by higher Negative Relationship scores. Unfortunately, we do not have enough
information on the exact methods and processes within each group. However, as topics
involving the interaction with group members or others (‘self- vs other perception’ and ‘group
cohesion’) were also more common among PDT trainees, we speculate that psychodynamic
g-PP addressed potential conflicts more explicitly. However, other studies report that more
conflicts impede productive work, also in interpretive or supportive PP groups (Ogrodniczuk
and Piper, 2003). Thus, the question of how the theoretical orientation influences individual
outcomes of g-PP, and of cohesion in particular, warrants further investigation.

Adverse effects

Despite the positive results, it is also important to understand more about what contributes to the
negative effects that some participants noted. Overall, the percentage of those participants was
small (i.e. 1.5–3.1 %) and is comparable to the numbers found in previous g-PP studies,
ranging between 1 and 10% (Orlinsky et al., 2005). Potential negative effects usually consist of
discomfort, anxiety, power issues, and emotional intensity regarding information sharing in a
gPP (Anderson and Price, 2001; Sandell et al., 2006; Schneider and Rees, 2012).

Some authors highlight that mandatory g-PP in particular can have detrimental effects on
trainees (e.g. confusion, destabilization), particularly when there is a lack of clear group
rationale (Edwards, 2018; Murphy et al., 2018). The majority of participants of the current
sample attended mandatory g-PP, but given the low rates of negative effects, and evidence
that some mandatory PP programmes can also have positive effects on trainees (Chigwedere
et al., 2020), we assume that the obligation itself is a lesser problem.

Limitations and future directions

The present study aims to draw attention to cohesion as an important factor in g-PP. Nonetheless,
there are notable factors that limit its interpretation. Above all, the types of g-PP were not
standardized, that is, there was limited information about the concrete methods and
procedures within each g-PP at every training institute. Consequently, the results do not allow
us to say which g-PP conceptualizations (e.g. self-therapy, SP/SR, meditation) are most
strongly correlated with participants’ satisfaction or a more positive sense of cohesion. Future
studies should compare more standardized programmes against each other. For example,
Chigwedere et al. (2020) compared self-therapy with a SP/SR programme and found that
participants reported more positive effects on both their therapist self (i.e. interpersonal
beliefs, attributes, skills and conceptual/technical skills) but also their personal self
(i.e. personal development, wellbeing, and self-awareness) within the SP/SR programme.
Similar approaches can be chosen for g-PP. In order to better understand the differences
between CBT- and PDT-oriented g-PP, researchers should explicitly outline the focus of these
groups (e.g. goal-orientation vs process-orientation). Second, the online survey was brief,

36 Ulrike Maaß et al.

https://doi.org/10.1017/S1352465821000369 Published online by Cambridge University Press

https://doi.org/10.1017/S1352465821000369


which is why further studies should gather more information on the specifics of satisfaction with
g-PP, on the factors contributing to the positive and negative impacts of g-PP, and on the
member–leader dimension of cohesion. Burlingame et al. (2011, 2018) identified several
moderators influencing the cohesion-outcome relationship in group psychotherapies. Future
studies on g-PP and cohesion could consider these moderators as well, for example, the group
size, the type of group, emphasis on group member interactions, or the number of group
sessions. Moreover, other researchers might wish to use validated instruments, for example
from the Clinical Outcome Results Standardized Measures (CORE-R) Battery (Burlingame
et al., 2006), to assess overall experiences, difficulties, or interpersonal behaviours arising in
PP groups. Third, participants in this sample did not provide their answers immediately after
their last g-PP, which increases the risk of memory effects. Fourth, as we did not collect
information on the cultural backgrounds of the participants, the generalizability of the sample
is limited. Finally, as this is a cross-sectional survey, the results are exploratory and warrant
further investigation with longitudinal designs.

Conclusion

The present study asked a large sample of therapist trainees about their experiences with group-
based personal practice and their perceptions of group cohesion. Overall, g-PP was very positively
evaluated and group cohesion was high. Furthermore, cohesion was positively associated with the
experience of personal and professional development through personal practice. However, more
research is needed to better understand the development of cohesion, as well as the variables that
influence cohesion over the course of group-based personal practice.

Supplementary material. To view supplementary material for this article, please visit: https://doi.org/10.1017/
S1352465821000369
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