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An Investigation of Conceptual Process and Pattern Change

in a Psychotherapy Group

By FAY FRANSELLA and M. P. JOYSTON-BECHAL

IN'raoDuc@rxoN

In a review of the 1967 group psychotherapy
literature, MacLennan and Levy ( i 968) record
that nearly 300 papers were published in that
one year. Unfortunately, this proliferation
does not reflect any great increase in the
knowledge of group psychotherapy processes.
There are plenty of original ideas, but these
are almost totally unsupported by systematic
theory and research.Where theoreticalideas
have been used,they have been liftedfrom the
sphere of individual psychotherapy and applied
unmodified to group psychotherapy. The
research has largely been concerned with
determining such things as the most efficient
group structure; who talks to whom about
what; and what grammatical forms are used.

The aim of the present study was (a) to look
at the group from within, (b) to attempt to
identifygroup processesas well as changes in
patterning of ideas in both patients and therap
ists and (c) to apply a theory that has the group
situation well within its range of convenience
together with its measuring technique.

PATIENTS ANt TREATMENT PROCEDURE

The group consisted of eight patients with a
mean age of 30 years,I month (range 22 to 33
years) and a mean intelligence on the Mill
HillVocabulary Scaleof 104 (range93 to I14).
All four males were single, and of the females

two were single, one was married and one was
separated.

All patients had personality difficulties,
and two showed no evidence of formal mental
illness, two suffered from an anxiety state,
two from depression, one from a phobic state
(agoraphobia) and one from an obsessional
neurosis. The group was closed and held once
weekly at the London Hospital. The conductor

(M.P.Jâ€”B) used psychoanalytically-oriented
therapy. A second psychiatrist attended the
group meetings as a non-participating observer.
The group was aware of the fixed duration
of treatment, i.e. one year.

METHODS OF MEASUREMENT

A. The repertory grid as a measure of conceptual
change

To measure the basic units of his Personal
Construct Theory, Kelly (1955) described
the Rep Test. This has been developed and
modified considerably since its inception, and
further details of both grid and theory are
given in Bannisterand Mair (1968).

One modification of the technique is the
rank order form (Bannister, 1963; Fransella
and Adams, 1965). All grids are forms of
sorting task, and in the rank order version the
person is required to sort the elements according
to their relative importance in terms of a
construct. For example, a grid concerned with
measuring construct sub-systems pertaining
to cats might have elements consisting of differ
ent species of cat. These elements might then
be ranked in terms of cat-related constructs:
â€˜¿�wildness',â€˜¿�slinkiness',â€˜¿�lengthof fur' and so
forth. In this study rank order grids were
completed by each patient and the two psy
chiatrists at 0, 3, 6, 9 and 12 months.

Elements

Since the focus of interest was the group,
the eight patients served as elements. In
practice, each had 8 cards placed in front
of him with one group member's name on
each, but with ME on the card that would have
borne his own name. The eight patients served
also as elements for the psychiatrists.

â€˜¿�99 *.
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Patients' constructs

The same 20 constructs were used for all 8
patients, and the main reasons for selection

were:
(i) It was expected that the LEADER would

be perceived as coi@@mirn.rrmioMOSTTO GROUP
DISCUSSIONSand as being the most TALXATWE,
based on studies of small group dynamics
(e.g. Bion, ig6i). (ii) To test the notion that the
group takes over the functions of the therapist
in the eyes of the group members (Foulkes
and Anthony, 1965) it was expected that
AS I WOULD LIKE TO BE and TYPICAL OF THE

GROUP AS I WOULD LIKE IT TO BE would, in the
first instance, be related to THE THERAPIST
but not to THE GROUP AS IT IS Now; during the
course of therapy, THE GROUP AS rr IS NOW
would become similar to AS I WOULD LIKE TO
BE and THE THERAPISTand finally, AS I WOULD
LIKE TO BE and THE GROUP AS IT IS NOW would
remain related to each other but not to THE
THERAPIST. (iii) To test the idea that â€˜¿�no

wonder the modern individual is afraid of the
groupâ€”is afraid of losing his very existence,
of his identity being submerged and submitted
to the group' (Foulkes and Anthony, 1965),
LIKE ME IN CHARACTER and @KESME ANXIOUS

OR UNEASY were included. (iv) Constructs
expressing negative attitudes: ANNOYS ME; is A

DISRUPTING INFLUENCE ON THE GROUP; IS

DIFFERENT FROM THE REST OF THE GROUP;

I LIKE THE LEAST. (v) Additional constructs:
PEOPLE WHO HAVE PROBLEMS LIKE MINE;

THE ONLOOKER; DOMINATING; DEPEND ON OTHER

PEOPLE.

Psychiatrists' constructs

The same i6 constructs were used for both
psychiatrists, and the following additions and
deletions were made from the patients' con
structs:

Additions: SCAPEGOATS;DIFFERENT FROM THE
REST OF THE GROUP; UNWELL; LIKELY

TO IMPROVE; LIKELY TO RESIST
CHANGE.

Deletions: ONLOOKER; DEPEND ON OTHER
PEOPLE; LIKE THE THERAPIST; HAVE
PROBLEMS LIKE MINE; DOMINATING;

LIKE I'D LIKE TO BE IN CHARACTER.

B. Measures of outcome
(i) Social adjustmeat. Existing measures of

the effect of psychotherapy are notoriously
inadequate. It has yet to be decided along
what dimensions therapeutic outcome should
be construed. For present purposes social
adjustment was taken as the main criterion
of change and scales devised at the Maudsley
Hospital were used. The assessmentcategories
concern the patient's adjustment at work and
leisure with family and non-family members,
and sexual adjustment. To the overall inade
quacies inherent in such scales must be added
the fact that these were originally designed to
measure changes in phobic symptoms (Marks,
Gelder and Edwards, 1968). It is against
the background of these obvious deficiencies
that significant changes must be assessed.

The ratings were based on notes taken by a
senior clinical psychologist at interviews with

each patient and an informant at the beginning
and end of treatment (32 interviews in all).
A consultant psychiatrist rated the patients
on the basisof thesenotesalone.The reliability
coefficient for these two sets of ratings was
o P83. Both raters played no part whatever
in the therapeutic programme and were in
complete ignorance of the patient's progress.

(ii) Depression Scale. The Self Rating Depres
sion Scale (Zung, 1965) was completed by all
patients at the beginning and end of treatment.

(iii) Clinical Assessment. This was a sub
jective measure of improvement for each
3-month period made by the participating
psychiatrist, based on his notes for the whole
year.

SCORING PROCEDURES

The 50 grids were analysed into their princi
pal components by the INGRID computer
programme and analysis of change made by

the DELTA programme (Slater, 1965, 1968;
Ryle and Lunghi, i 969).@

Two of the many ways in which an individual's
thought processes can be described is the
extent to which his ideas interrelate (Intensity)
and the degree to which the construct pattern

* All analyses were carried out as part of the service

offered by the Medical Research Council and run by
P. Slater.

S.
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ing remains stable over time (Consistency).
Intensity and Consistency (Bannister, 1960)
are not characteristics of a person's total con
struct system. They are not â€˜¿�traits'.Rather
they are aspects of thought processes, and for
any one individual can be limited to certain

events or ideas or construct sub-systems within
his total construct System.

(i) Intensity. This is operationally defined
as the degree to which the constructs in a grid

are inter-correlated (high correlations indicate
high intensity,low correlationslow intensity),
and is related to Kelly's notion of â€˜¿�tight'
versus â€˜¿�loose'construing. He considered that
â€˜¿�loosening'had to occur before a new idea
could be formed, and this was encouraged
during free association. Intensity scores are
derived by Squaring each correlation and
multiplying it by ioo; these can then be summed
for each individual, construct or test occasion.

(ii) Consistency. Construct Pattern Con
sistency is operationally defined as the extent
to which the ranking of interconstruct correla
tions remains similar on re-test. Element
Consistency is the degree to which element
placements remain stable throughout the whole
grid, and also the degree to which the element
rankings are similar on re-test; both these mea

sures are provided by the DELTA programme.
This ability to discriminate between construct

and element change enables one to determine
whether any alterationisthe resultof change
in meaning of constructs or whether the person
has changed his mind about the people con
strued; people construed as having leadership
qualities at first testing may be seen as being
dependent on second testing, but the qualities
defining leadership and dependency could
have remained the same.

(iii) The Grid Test of Thought Disorder
(Bannister and Fransella, 1966). This test

was administered at the start and again 9

months later (not suggesting that patients
or psychiatrists might be suffering from thought
disorder, but to show the extent to which the
group had a degree of structure and stability
in their thinking that was comparable with
a not-thought-disordered sample). Also, if
there had been no substantialchange in
Intensity on the test and yet there had been
on the â€˜¿�group'grids,then thisâ€˜¿�loosening'or
â€˜¿�tightening' could be regarded as specific
to â€˜¿�group'construing.

(iv) Concordance of Person Perception. As
well as applying statistical procedures to
grid matrices, the actual placement of elements
by any person for any construct can be exam
ined. To find out how an individual perceives
himself in relation to other members and what
they think of him, the person's placement
of himself as, say, leader, is subtracted from
the group's mean placement of that person as
leader. This procedure gives a numerical
value to the discrepancy between group and
individual placement, and was calculated
for each construct and test occasion.

RESULTS

A. Repertory grid
(i) Intensity Scores. Scores on the Grid

Test of Thought Disorder (see Table I) show
no significant change in either Intensity or
Consistency during the 9-month interval (t =
I 12, p> .05), nor do they differ significantly

from those of neurotic or â€˜¿�normal'subjects.
The direction of change for both scores is
one of increase.

Ti@rn.aI
Means and standard deviations of intensity and consistency scores for 10 group members on the
grid test of thought-disorder, test-retest interval of 9 months, comparedwith standardization

samples (N = 20 in each group)

4
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Figure i shows that the group as a whole
had fluctuations in Intensity during the 12
months of treatment and that similar fluctua
tions occurred for both psychiatrists. Of
particularinterestisthe factthat the observer
(psychiatrist 2) was carried along with the
ebb and flow of this change in thought process.
This observation is in line with the often
mentioned fact that the observer gets un
willingly involved with the group rather than
remaining aloof and objective (e.g. Bernardez,
1969; Levin and Kanter, 1964).

An analysis of variance of the scores for
each person showed that for 8 of the io people
there were significant differences between
Constructs and between Occasions; all but
one had a significant change between Occasions

700-

2 and 4. This â€˜¿�loosening'that took place between
Occasions 2 and 4 did not occur throughout
the whole construct system, since Intensity
scores on the Thought Disorder Test tended
to incrense during this time.

(ii) Consistency Scores. An analysis of variance
showed a highly significant difference between
Occasions (p < @ooi)but not between Subjects.
All 10 people became more and more consistent
in the way they applied the constructs to
other group members (Element Consistency)
up to and including the 4th Occasion, but
changed radically before the 5th Occasion.
A mean correlationofo o8 betweenOccasions
I and 5 suggests that they did not simply

revert to viewing each other as they had done
at the start.There was no significantchange

600-

500-
intensity
scores

Group

â€˜¿�Psychiatrist
ACTiVE400-

300-

200

OBSERVER

I I I I

1 2 3 4

occasions
Mean intensity scores for all constructs
of the group and the two psychiatrists
(scores prorated) on 5 test occasions

Fio. 1.
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in Construct Pattern Consistency between
Occasions or between Subjects.

It would seem as if loss of Intensity between
Occasions 2 and 4 happened before the change
in structure, since both Element and Construct
Pattern Consistency correlations ranged from
0@36 to o@76 for the same period; constructs
remained related in similar patterns, and
individuals were construed in similar ways.
But between Occasions 4 and@ Element
Consistency correlations ranged from â€”¿�0@14
to o@ while those for Construct Pattern
Consistency ranged from O@3I to 0@8o. After
â€˜¿�loosening'had taken place changes occurred in
the way the individuals construed each other, but
not in the way the constructs were inter-related.

Table II demonstrates the extent to which
these two measures of consistency can vary
for an individual. It is apparent that the way
in which the psychiatrist patterned the con
structs remained very similar on Occasions
4 and 5, but the way he viewed the members
of the group variedwidely,two correlations
being significantlynegative.For instance,he
tended to reverse his opinion as to who was
LIKELY TO IMPROVE (construct 12, r1 = â€”¿�0.7!),

but the qualities indicating improvement re
mained the same (r5 = o .gi)

(iii)Concordanceof Person Perception.An
analysisof variance showed that the degree
of concordance differed between People, Occa
sions, and Constructs (p <@ in all cases).
There were no significant interactions. Persons
C and H were most accurate in seeing them
selves as others saw them, the same 2 patients
who showed no significant fluctuation in
Intensity. Without doubt this measure is very
much influenced by the extent to which the
person is prepared to attribute â€˜¿�good'or â€˜¿�bad'
qualities to himself. However, it does identify

the person who is extreme in what he is pre
pared to say about himself and what the other
group members are prepared to say about him.

(iv) Relationship between â€˜¿�group'and therapist
grids. A DELTA analysis was carried out to
compare the grid of each patient with the
grid of the participating psychiatrist for Occa
sions I , 2, 4 and 5 using constructs common

to both grids. Once again there is evidence that
radical change occurred between Occasions
4 and 5, the patients and psychiatrist â€˜¿�lost
touch' with each other (correlations ranged
from 0â€¢13to â€”¿�0.24). It is interesting that
even after only one meeting the correlation
between patients' and psychiatrists' use of the
constructs ranged from 0@2I (person A) to
0@59 (person H); the mean correlations of
similarity were 0 P43, 0 @43,0 @4oand â€”¿�o o6
for Occasions I, 2, 4 and 5 respectively.

There was a constant negative trend in the
relationship between the degree of â€˜¿�tightness'
in a patient's construct system and the extent
to which the psychiatrist saw him as LIKELY
TO IMPROVE,ranging from â€”¿�0@57 on Occasion
I to â€”¿�0' 19 on Occasion 4, but on no single
occasion did this reach statistical significance.
Many theoretical systems regard the loosening
of ties between concepts as a prerequisite of
change. Here there is the suggestion, in quanti
tative terms, of a therapist regarding tight
construing as being negatively related to
improvement.

There was also a significant tendency
(p <@ two-tail) for him to see people
who lacked the ability to see themselves as the
â€˜¿�group'saw them as being likely to improve
(r1 range from â€”¿�0.93 to â€”¿�0.57). This was
contrary to expectation. Concordance of Person
Perception and Intensity Scores were not
significantly related on any occasion.

Ts@sI2 II

Comparisonbetweenelement(N = 8) and constructpattern (N = 75) consistencyon i6 constructsfor the
participatingpsychiatristbetweenoccasions@ and.@(x =@ . o@;xx = p < .oz)

Element
consistency â€”¿�â€˜52--'43 â€˜¿�29.._.31_.24_.69X....36 .8ix .55 â€¢¿�()@â€˜¿�29â€”¿�â€˜7I--'57â€”'52â€”@24â€”'O7

Construct pattern
consistency .g6xx â€˜¿�8@xx.63x .791X â€¢¿�SSxx.94u @39 â€¢¿�4@.6jx @82xxâ€¢¿�78U.9hz .64)' .74)X .8()XX .9IXX
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(v) Group phenomena; (a) Talkative people
were seen as both leaders and contributing
useful things to discussions. (b) The hypothesis
concerning change in the ideal self from being
identifiedwith the therapistto being identified
with the group was not supported. Perhaps
this was because the predicted changes were
susceptible to week to week variation in the
group mood and the testings did not coincide
with their presence; this however, is not a
very sound argument, since the relationship
between â€˜¿�group'and â€˜¿�therapist' images is
supposed to be a relatively constant one.
A more likelyreason is that the measures
were not a fair test of the hypothesis; a better
test would have been to include constructs

concerningparent figuresfor each member
and to predict that these would be transferred
from THE THERAPISTtoTHE GROUP. (c)Patients
identifiedthemselveswith THE GROUP on
Occasionsz,2 and 4 only (mean correlations
oâ€˜¿�@o;o'48; 0'50 respectively).(d) Anxiety
was felt towards THE GROUP on Occasion 3
(o'57).(e) The psychiatristswere inclined
torelatetheconstructsSCAPEGOATand DIFFERENT
FROM THE REST to a significant degree, but

there were some unexpected discrepancies in the
directionof the correlations(seeTable III).
They did not use the two verbal labels in a
similar way. This might possibly be due to
the observer not having English as his first
language. Whatever the reason, it demonstrates
the need for care when presuming to equate
a construct with its verbal label; they do not
necessarily mean the same thing for all people*.

T@ III
Correlations for the two psychiatrists between the constructs

â€˜¿�scapegoat'andâ€˜¿�differentfrom therest'

B. Outcome
(i) Social Adjustment. In the tests of significance

of change one-tail tests were used, as those
involved in psychiatric research tend not
to make open-ended bets about the future
mental health of their patients. Many have
expressed dissatisfaction with this view, pointing

out that if something is effective it can produce
effects in the undesired as well as the desired

direction. For example, Parloff (1967) says
â€˜¿�whiletherapists are willing to express varying
degrees of modesty, or even subscribe to the
more fashionable existentialist concepts of
futility, few would take seriously the possibility
that what they do may, in fact, be psycho
noxious', and Truax and Wargo ( 1966) say

â€˜¿�Ifthe technique of change is powerful, it
must have the potential to be powerfully

therapeutic or, if misused, powerfully anti
therapeutic'.

According to the psychologist's ratings, no
one adjustment category showed the patients
to have improved. However, the independent
psychiatristrated the patientsas improved,
in the informants'view, in non-family social
adjustment, and, in the patients' view, in
sexual adjustment (p < â€˜¿�05,t-test for correlated
means).

The psychologist rated the group to have
become worse in leisure and social adjustment
with the family, according to the informants,
and in work and social adjustment with the
family, according to the patients (work adjust
ment p < ooi, all others p < â€˜¿�05).The
psychiatrist rated the group to have worsened
significantly in social adjustment with the
family, according to the patients (p < â€˜¿�05).

The results lend support for the view that a
therapeutic encounter may have undesired
results when assessed by people other than those
undertaking the therapy. Also, it suggests that
overall measures of improvement so often used
may well hide changes occurring in certain
areas of functioning and not in others.

The only individual patients to change
more than one scale point were C and H.

(ii) Depression &ale. The group as a whole
improved significantly (p < â€˜¿�05,t-test for
correlated means).

(iii) Clinical Assessment. Four were judged

Participating
psychiatrist â€”¿�o5o O@50 o'83 0'71 o'69

Observer
psychiatristo'6o O@45 â€”¿�0.79â€”¿�o@64â€”¿�o@36

* More detailed results can be obtained from the

author (F.F.).
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as showing some improvement, one minimal
improvement, one Symptom improvement and
two no change.

DISCUSSIoN

Although something resembling a group
process phenomenon has been demonstrated
and ways of measuring other phenomena
described, it is not possible to make any general
izations about the nature of these processes
from a single study. Perhaps the most striking
result was the deviant behaviour of patients
C and H ; they did not conform on the Intensity
measure of change, they were best able to see
themselves as the rest of the group saw them,
they were the only two to improve more than
one scale point on the Social adjustment measures

and person H also used the constructs in a
way that was most similar to the psychiatrist.
It was as if they were able to use the group
processes to help in their own reconstruing.
If this were the case, only a minority of patients
could ever be expected to improve.

Clinical assessment ratings were at variance
with the social adjustment measures. Perhaps
the use of general rating procedures is not
applicable to the measurement of psycho
therapeutic outcome. It might be more perti
nent to state the desired changes for each patient
at the beginning of therapy and attempt to
measure the degree to which these aims are
achieved, as demonstrated by Ryle and Lunghi
(1969).
Further research might be designed to

determine the variables relating to changes in
intensity of construing for both patient groups
and therapist. One possible explanation of the
variability in the Intensity scores is that
â€˜¿�loosening'was regarded as a desirable thera
peutic event. If the group members saw that
this form of behaviour was regarded favourably
by the psychiatrist,this would encourage
its occurrence and persistence. However, if
the patients perceived that the psychiatrist
was also indulging in â€˜¿�loosened' construing,
thismight have ledto theirexperiencingsome
anxiety or confusion, resulting in a tendency
toâ€˜¿�tighten'again.

The degree to which certain patients and
groups produce measurable change by altering

the relationships between constructs or by
merely shuffling the people along the construct
dimensions might prove to have some prognostic
significance. It could be argued that the latter
indicates only apparent change, whereas the
former indicates that the person is viewing

life through an altered construct system and
so may be better able to deal with events.
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SUMMARY

The 8 psychoneurotic members of an
analytically-oriented group and the participating
and observing psychiatrist were administered
a rank order form of repertory grid at o, 3, 6,
9 and i 2 months. Supplied constructs were
used and the 8 patients served as elements.
Various measures were derived to Show ways
in which group construing processes as well
as construing content may be investigated,
and relationships of changes in construing
process and content between patients and
therapists were examined. Grid and outcome

measures were compared.
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