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Nothing that happens in any one room of any onc
houwse between any twoe pecple is confined to that one
Codm. The pegople and the house contain or lInfluence
the past, present and future of their environment -
thinning out into further-away time and space. Every
psrvchoanalyst and patient in any one room lives in dy-
nanic interchange with the community, and whatever
gocirurs in the treatment room radiates in turn into the
wold outside.

However, most of us psychoanalysts of 25 vears
experience are no longer content to treat eight
patients a day, three to fiwve times a week, for fiwve
years or more - limiting our work to a small number of
people while ignoring the tremendous need of Individuals
and of communities. As people, and especially as profes-
sionals, we feel the co-rtesponsibility for our globe's
life-and-death struggle. We hawve the choice of striv-
ing toward a liwvable secciety or else remaining in tri-
bal frog-perspective, silently or croakingly anticipat-
ing and inviting atomization. '

The Nazi holocaust in Europe and a 33 percent -
mental casualty rate in the United States gradually
awakened us in the 1930's and 1940's. We felt public
pressure and perscnal guilt. We looked for solutions
to affect wmore people and more arcas of human concern.
The inherent development of our professionmal emphasis
from id- to ego-psychology helped us en our way.

Thus, in the early 1950's many of us left our easy
chairs behind the couch for part of the day and took our
seats on snaller and harder chairs within the cirecle of
patient groups. Our successes were surprising. We had
learned more than we knew. The*inereasing number of
people we treated in groups (or combined group and ipdi=-
vidual therapy) gained more in less time than many of our
patients had gained on couches. We had found wvalid genera-
lizations and funetional psycho-dynamic concepts. We had
learned to respeect individuation and personal intuitioen.
From our elight-patient a'yeﬁr depthnwﬁ-h&dﬁgﬁiﬂﬁi-Eraining
experience and ‘self-analysis. We had learmed to read the
patient's past and present difficulties im the light of




the phenomena of transference distortions and the
blocking power of defensive resistances. We had learned
to recognize the subtle healing power of acceptance and
the full experiencing of people's sensations, feelings
and thoughts. We had gained knowledge of intrapsychie
and lnterpersonal dyonamles.

Today, livipg in a soecilial cataclysmic age and dao=-
gerously close to a Einal world war, we urgently search
for waye to trancscend the warld of monorall couches and
group tharspy cireles. We must reach out with whatever
little or much we can offer in sslf- and group-awareness
to the multitude of distraught people who are wishing and
seeking for ways to master rather than to be destrayed by
delinquent youths, criminal adults, psychopathiec riflemen,
national and international temper tantrums and nuclear
explosions. We need to substantiate our experience that
man can change as an interrelated, dynamle f£fluid entcity
within a univwversal field of events and responsibilities.
We are on the way to joining the wisdom of religionms and
philosophies of old with the new language of modern sci-
ence; we are not bound by "human nature" with unaltexzable
erotic and destructive drives. Eros and Thanatos can be
potent within am infinite range of external and ianternal
modalities. Many psychotherapists do not yet see the
necessity nor the possibility for applyinmg our work in
the community. Yet could the ancient monks, writing
wlth golden feather-tips on parchment have possibly
foreseen that ope day all people would be able and want
to read, write and communicate through little black
machine-rolled print?

And so it is that many of us, for part of the work-
ing day, leave our little couch-centerad offices and
chair-cireled roocms to meet with people anywhere outside -
in the school's faculty room, at conferenee. tables, in
classroams, in social or political meeting places, at
the bank president's luncheon table, im the workman's
cafeteria, or Wwherever groups of people work or live to-
gether or wish to develop their capacities in similar
directions. We have come to realize that frustrations
and hatred need not destroy, but can be lived with, inte- -

grated and used. We have learned to assist in opening
doors to constructiwve and creative liviag. He take
our tool kifis with us on the road. We hope to win the race

agalnst unnecessary decay and global death by social action.

‘Ll am one of many psychoanalysts who have started to
work with groups in the community. Here the goal is per-
sonal growth, which involves respect for developmental




potential and the integrity of others rather than con-
cern about pathelogy. My own contributidion in this field
iz the theory and technigque of what I have christened
"the theme-centered interactional method." Following is
a subjective account of my persconal work biography which
is intended to serve az & metaphor of our present pro-
fessional development.

I attended high school in Berlin just before Ger-
oitny 's moral catastrophe. My =school was academically
progressive. We learned about Einstein's Theory of Rela-
#ivicy, Marx' revolutionary impact, Shaw's social satire,
Epengler's prophetic warnings, even Heildegger's existen-
tialism and Lindsay's "trial marriage." The name of Sig-
mbnd Freud, however, let =zlone his message, appeared
n@ither in my school textbooks nor in dinner comversa-
tions at home. Freud entered my mind only after high
schoel graduation threough soeial contaect with a psycho-
analyst wheose insight dinte her patients' problems im-
pressed me ‘as profound and execiting. My decision to be-
come a psychoanalyst was instantaneous.

I majored im psychology and studied psychoanalysis.

I loved my work both on and behind the couch. Yet I
kppew that this road to greater enjoyment and affirmation
of life was a dangerous luxury as long as it remained
the privilege of the few. An advanced civilization per-
ishes 1if only the elite can share in its treasures - be
they money, musle, bathtubs or wisdom. At that time, I
ceuld not imapine any way of applying psychoanalysiz on
A broader scale; yét I felt this to be the unltimate pro-
fessfional goal; our science would have to evercome the
awesome images of Spgngler's Decline of the West and

the grim cycle of slaves killing masters and becoming
victims 4In turn.

I never doubted the need to modify psychoanalysis

ar applicaticn to the larger community, vet for a long
ime in the 1930's and 1940's this idea was but a dimly

it lamp in the background of my mind. The space of con-
sciousness was filled with my day's people — family,
friends, and patients - under Hitler's long, dark shadow,
cast g8 1f from the body of degenerate or lethargic ma-
tions. There was the personal battle for identification
papers and wvisas, There were two new countries to live
ia; adventures; adjustments. The couch-and-chair combina-
tlon was a stable and welcome fixture, firmly rooted in
my warious rooms in Swilitzerland, New York and New Jersey.




In the United States psychoanalysis influenced
many more people than it had in Europe. It pervaded
literature, mowvies and educacion. Misinrerpretations,
of Freud's first findings led te partial abandonment
of the necessary restriaints in child eaducatibn. The
pendulum of the frustration-gratification scale swung
far too high on. the side of permissiveness. This; -1
think, was one of many contributing factors to the
present-day "0fficer ¥rupke"*syndrome, the proudly whin-
ing song: "I'm the wietim of causalicy without a eon-
science."

Group therapy was zn important step toward thera-
peutic participation of more people in the community at
large. One of my eclosest friends, Asya Kadis, an enthu-
siastic piloneer and prometor of psychoznalytiec group
therdapy, involved me in this new professienal adventure.
I followed with trepidation. How could I understand
elght people at once when 1t was hard snough tm_undef—
stand one patient at a time? How could pecple open up
to a group of strangers when they resisted revealing

%fhemsalves to a single professional person?

Jfff; Experience preceded conwviction. Selected'patientﬁ
improved equally or more in group therapy than in classi-
cal or modified analysis. Different aspects of personal-
ity strengths and limitations came to the fore. Other
constellations of dependency and interdependence were used.
The group proved to be less threatening and more ego-
strengthening than I had expectad. The most faseinating
group phenomenon for me was the fact that transferences
do not need the anonymity of the therapist. They blossom
in full encounter with the realicy of peers as well as
with a more wisible analyst. Transference (like defenses
against anxiety and stress) then appears to be a psycho-

biclogical phenomenon protecting the iadividual’™s idia-
syncrasies to change.

As a group therapist I experienced exposure; one can-—
oot hide in front of sixteen eyes. I felt more vulnerable
and, at the same time, more stimulacted. I experienced anx-
iety, curiosity and exhilaration. Yet soon, in my day-
dreams, I saw the community wvision in the back of my mind
get brighter and send imaginary beams into groups around
green tables of politicians; nations; school boards of edu-
cation; the United ¥Watioms. If only people in high posi-
tiocns could learn to integrate thelr individual needs in
groups and acecept partanership! For infantile cravings do
give way to realistic gemotional satisfactions conce anxlety

*L. Bernstein: The West Side Story




diminishes. Chosts caunot comprooise: people can.
Ghosts are transferred memaries - transferred recollec—
tions of man's infantile past, taken in long ago with
distorting eyes and accompanied by disordered thought.
Yor children cannot perceive bevond their own radius of
experience. Today's enemy of man is mot the ather
nation or the other group;it is the intrapsychic and
interpersonal inflexibility (transference distortion)
which prevents us from finding realistic aad creative
solutions ~ instead of murder.

My first step toward finding a method and technigue
for theme-centered interactional workshops sccurred in
1955. As an examiner of a psychoanalytic training losti-
tute, I had become aware of students' difficulties in
trécognizing and overcoming their own discurbances in
therapeutic relationships. Encouraged by my friend and
student Mildred Newman, I gave a private seminar, called
the “ecountertransference workshop."* It was designed for
the study and treatment of cocuntertransference through
self-analysis, in a workshop group setting. We discovered -
that:- self-analysis, when communicated in the group,
initiated a dynamic network of case-related transferences
as well as a continuing group process. The therapist
who revealed himself and his relationship with the patient
to the group in free associations -siimulated interactional
responses In his listeners. These colleagues reacted to
verbal and nonverbal communications with their own dis-
torted and redlistic responses - sometimes identifyving with
the therapist's conflicts and traits, sometimes with those
of the presented patient. The analysis of their accompany-
ing group interaction nearly alwavs led to the rccopniticn
of the underlying therapilst=patient conflict.

Example: A patlent struggled with a hestllity problem

by not paying his fee. The analyst, unaware of his anger
about the patient's silent rebellion, accepted the non-
Payment- as expressing the patient's "rezlity situation."

He was, however, half aware of his rationalization. He
shied away from bringing up the money issue. In the middle
cf the case presentation, .one of the partiecipants broke the
aceepted rule of silence during the initial case presenta-—
tion by giving advice te the troubled colleague. The pre-
senting therapist responded gladly. WNeither of the two
therapists reacted to the group's and the leader's'pfn-
testations. Thus, the transference-countertransference
constellation between patient and therapist was reflected
in the rebellion of the two therapists against the rule

¢f silence. They refused te acecept the autherity of rule

*As described in "An Experimental Group-therapeutic
Workshop on Countertransference," International Journal of
Group Psychotherapy, July, 1961.




and leadership, as the patient had rafused ta agcept
the rule of payiong the therapist. The analysis of the
nere-dnd-now, together with the therapist-patient con-
Elict brought clarification. The unconscious re—enact-—
ment af the analyst=patient entaglement, and the esax-
ploration of this detdinyg out, is typieal for the use of
the group in the countertransference workshep.

The countertransference workshop was, toc my know-—
ledge, the first theme-centered interactional EToup in
existence. Here, the theme is reflected as well as
interpreced by the participants. The leader is a
participating memher of the group, sharinmg in all
ftunctions - presentation ¢f cases, emotional interaction
and interpretations. The leader carries the additional
responsibility of Keeping theme and interaction in focus.
The basic rtule of all theme-centered interactional work-
Shops was established in this first countertransference
group; to keep theme and interactien simultaneously in
the fecus of awareness. They are like two tracks of a
railroad, 1if either track swerves to the center or apart,
the train cannot travel.

"

-

= For some years the countertransference workshop re-—
mained the only such theme-centered interactional work-
shop. I used and demonstrated the method in many
proefessional settings. At a workshop meeting of the
American Academy of Psychotherapiscts, a colleague, William
Zielonka, approached me with a gquestion as to whether

I might apply this method to problems of management
relationships. He worked as a staff psychoanalyst in a
large industrial firm, ' ’

The president of the firm was a person of broad
interest. His sucécess was based in part upon his abiliey
Lo concentrate on people rather than on material-facts
alone. He was interested inm individuals, their capaci-
ties and shortcomings, and even in maturational dynamics,

I found wmyself working with scores of men (and one
waman!)., I kmew little or mothing about business. I was
invited to attend a management meeting without any instruc-—
tions. After more than a2 half hour I deeided that I had
tec do something. I explained during a brief silence that
my business was not B3usiness, but Feelings. I conveyed
that T had imagined sitting behind a soundproof glass wall,
watching the men's expressioms. 1 saw unexpressed boredom,
resentment and anger in thelr faces and posture., I stated.
my assumpticon that such feelings interfered with thae-




commuRication that 1s necessary fer our work. hAfter
a short silence, & tornade of open feelings burst into
the previcusly stifled stmosphere.

My observations were confirmed and rejected, my
interventions appreciated and scormed. I learned that
day some specifie rules for work with staff relationships,
which were borne out in all subsequent work: (1) The
group therapilist-leader must know the hierarchy of staff-
funetions before he intervenes; (2) a positive working
relationshilip with top management must take prigrity
before working with other staff groups; (3) themes nmust
be established prior to meeting with any group.

My first five-day stay im the industrial firm was

. & fumbling trial-and-error experience with warious chance-
composed groups.. Dr. Zielonka's unswerving support and
the president’'s patient tolerance kept me from folding up
altogether and allowed me time in which to tailor the
countertrans ference workshop's interactional method to the
concerns of a business socciety. (My dream wvision sought
to flicker its light into the realm of blue-collar work=-
BTS.) The themne was "management relatienships." The
method was to use the interaction of the present group

to throw 1isght on the intrapsychiec and interpersonal
conilicts of staff meuwbers.

The therapist-consultant leading a management rela-
tionships workshop encounters resistsnce patterns which
are speeifiec to work with organizations. On my first
jeb, a staff resistance was ecxpressed by attempts to use me
a5 a judge of various employees' abilities, as a diagnosti-
tion of their pathology, or as 2 messenger for various
requests from one person or department teo ancther. I
maintained the position that my sole function was to
promote awareness of feelings and conflicts. This position,
of course, represents the psychoanalyst's professiecnal
ettitude, whether it be with regard te findividual analysis,
therapy groups or cpommunity workshops., All exploracicon
15 aimed at awareness of conflicts’ and circumstances, but
does not take responsibility for the management of peeople's
lives.

Work with this particular group of executives continued
intermittently for somewhat less then two vears, at which
time a reorganizatlon of the inpdustrial concern took place.
From that time on I have functioned in the role of a visit-
ing group leader for staff relations in other institutions,
heospitals and guidance centers.
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The staff relaticoms work, as well as all other sub-
saequent theme=-centered interactional workshops, presented
me wicth anm unexpected phenomenon which necessitated a
shift in my theoretigcal position. Many participants in
such workshops:experienced changes net enly in their thinking
and overt behavior, but also in basic empotienal attitudes.
This raised the complex consideratien as to whether a
rearsssive uhasa_ié necessary ot even fumnectiomal in psyceho-
Haalytic therapy. .

In every therapeutic process regresslon and progres-
sion take place simultaneously. This meaans that the
patient displays immature, fixated personality traits while
striving for maturationally adeguate responses; he may
also experlence regressive feelings even while recognizing
their inappropriateness. In eclassical psychoanalytic
practice, experiences of repression are both promoted and
emphasized. The re—-experiencing of conflicts on lower
maturational levels is thoupgle of as providing a forum for
better solutions and for reorganlzatiom on a more realistice,
mature lewvel. 1In contrast, people in interactiomal groups
which foecus around a given theme of personal interest
function generally on their highest level of achievement
and self-esteem. The feeling of being worthwhile .is _
supported by the therapist-leader's positive and integraciwve
responses to what is brought forth 4in the group. The
group members invariably folleow this lead of comstructive
use of all phenomena, including negative feelings im

interaction. The individual group member experiences himself
as lmportant and as having specifiec value, This establishes
fer him a safe emotional footheld,. If the patlent likes

and respects himself and feels the group's support, a.
yvartical plunge into regressive experience appears much
less threatening than when feelings of childishoness and
impotence prevail, His tight hold on the experience of
worthwhileness in the worksheop group, therefore, encourages
his further exploration of dintermal. and interpersonal
confliect, weakness and failure. Insight inteo present or
past events of which the person 1s ashamed becomes more
readily available, communicated and

circumstances, '
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Example: 4, a high-level executive, experienced his "hawving
to be right" in the workshop group as he had in business
meetings. His opponent B, suffered from giving in at all
times and "having to be at fault," 4 and B had been inter-
locked in stifled personal and work relationships. I des-
cribed as a matter of course these aspects of their communi-
cation pattern of which they had neot been aware. I alsc
menticned the frequency and painfulmness of similar constella-
tions elsewhere. A's and B's recognition of this dynmamic




"lock'" led to shorteut [lashes of deep emoticnal impact.
The managers recognized thelr previcus avoidance of coning
to grips with these character traits. We then talked about
the previously discussed businwss 1issue in whieh A& had been
unreasonable and B had subwitted to him against his better
judgment. A then voluntecezgd that communication with his
parents had depended on "being right'V B recognized that

he was forever competing with his masochistically suffering
father. (I did not mention any hypothesis of A's or

B's psychodynamic backgreund which could easily ‘be inferred
frogm & psychoanalytic frame ¢f reference but does not
belong im the framework of interactional workshops.} Such
dynamic interplay is quite similar to events in group ther-
EpY . However, in staff-relationship workshops, the discus-
siecn is at this peoint guided toward the theme rather than
toward further exploration of individual dynamics.

45 1 gained in skill with these theme—centered inter-
actional worksheps, I bhegan teo test out and refine further
the method for warious other themes, groups and purposes.
Mozt themes combined concepts or skills from psychothera-
peutiec or other interpersonal concern. The method appears
to be especially productive for skill improvement or Te-
search purposes in the fields of socclal sciences. Human
experiences, intellectual approaches, outside facts, and
purposeful goals are considered simultanecusly. This al-
lows for greater depth of wvision than investigation of
separated faculties. FResearch workshops on "Encounter and
interpretation,” "Freedom and Control in the Psychothera-
peutic Relationship," "Boedy Awareness and Body Touch in
®sychetherapy," etc., have been investigated by experienced
colleages and myself in this manner. Other workshops were
given to groups of lay pcople around themss such as "Free-
ing Creativity,""Training Intuition," "Psychological
Conditioning and Ethical Choice,"-"School Requirements and
Individual Needs,” "Challenge of Change," otc.

The first comscicusly selected topic for a thematic
workshop was "Training in Emotional Skill." The program
was a4 wesekend workshop with the Los Angeles Society ior
Clinical Pswychologists in Santa Hoonica nheld November 23-24,
1963, '

On Friday, November 22, President Kennedy was assassi-
nated. The workshop on emotionzl skill proceeded. We were
all shogcked. Our emctional state put the workshop theme
into microscopic focus. Therapists live through periods
of strong emotions - love, hatred and mourning, yet continue
working with patients. Under such conditions, we have to
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use our perzonal tesources and skills to cope with our
own inner precccupations and simultaneously to continue
functioning in the interest of the patient.

[, therefore, included our present emctional turmoil
into the structure of the weeksnd worksheop., On Saturday
morning, I started the group with a request for silence
and the suggestion that we be wherever we then were in
pur feelings and thought; to include ourselves and our
patients in our awareness; and to ask ourselves how we
sxperienced "being here in this group at this time."”

The serlies of sessions had intense impact; there
were tears, empathy, love and scorn. Patients and their
anticipated reactions came inte focus. A second surge
of emotions was experienced when we received the news oo
Oswald's murder. We learned a lot abeout ocur emotions
and their impact upon others. It was an unfortunate ye
rare chance to be in a group of self-searching psychologi:
who experlenced the same emotionally shocking event at the
same time, each with his own reaction pattern,; yet each
striving for awareness of what was going on within himsel
and the group.

With the tragedy as a point of departure; we dis-
cussed the waried ways in which we use emotiomal upheawval
in therapeutic practice according to our beliefs, skills
and persconalities.

We discussed warious ways to deal with ocur emotions
while on the job; we camn put emotilons aside and work as
if we were outside ourselves; we& can use emotions by I
ing them im intrapsychic experience with those of the
patient (like letting my sadness discover his); or we r 7
share emotions with patients in overt expression. Any o
these choices can be either benefieial or detrimental.
EZmotional skill means to be aware of my emotions and the
patiesnt's and to find an adeguate mode of expressicon. It
must be homest and functional for both patient and checap
in their intended work.

The weekend experience of Keannedy's death left me wi
a deepened sense for human emotions and a heightened awaz
ness of the importance of interactional workshops for pre
fessional trainimg or community work.

In addition, new i1deas about interactional workshop
technigques were evolved. Silence and thoughts had been
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consciously used during this weekend workshop; they hawve

been too often neglected in psychoanalysis, Although for
many years I had occasionally asked patients to be silent
rather than to communicate defensively, I had not appreciated
the need for silence in psychotherapy as 2 necessary element.
We had this weekend experienced silence as relief, and a

step toward balance. Silence in the group means the
experience of being a self without being alone. Individua-
tion within a community is an active experience. We liwve

in the many dualities that Hature provides = ebb and tide;
seeding and fruition; separateness and union. We do need

.

both silence and communication .-

Since that WEekenﬂ, more often tham not I have ini-
tiated interactional workshops with prolonged periods of
silence znd three geubsegquent InEtructions: (1) to concen-
trate on thoughts about the given theme; (2) to concentrate
on feelings and experiences of being silently in the group;
(3} to concentrate on some special task instrtuctions worked
out for' the theme under discussion. The third instructian
always connects experience and thoughts around the thene,
feelings within the present group Setting and an immediate
task with reference to the theme.

Example: Theme: "“Responsiveness and Responsibility of the
Psychotherapist” (therapists): Third suggestion: '"How deo
¥You feel about my making this request?" Here communicatiaons

may range from anger about my "lack of responsibilicy" in
not leeturing about the theme, to happy acceptance of the
challenge to think and feel rather than to have to listen.

Slowly I converted all my private and training insti-
tute seminars and supervisory groups into theme- centered in-
teractional workshops. The method leans heavily on sceceptamnce
of opposites, Freud advised us to lead the patient to the
past if he stays too long in the present and into the present
if he ponders about the pasc. Similarly, the theme-centered
group is guided back and forth between intellectual considera-
tions and emotional experiences; herween intrapsychic and
interpersonal involwvement; between intragroup and outside
world phencmena; between strict adherence to the theme and
free associations and interactions. The leader functions
within this model im the duality of being a participant group
member wheo thinks, feels, and reveals himself, and as z leader
who uses his background knowledge to steer away from group
pathology, regressive movement, and fixation to either side

of the chosen theme.
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A4 very mundane’r experience became a fruitful stimulus,
in furthering the application of this theme-centered in-
teractional approach: One apring day inm 19653, I wisited
the home of a friend, a young salesman who had been
selling the Eneyclopedia Britannica with minimal sucecess.
Ads 1t happened, a prospective customer had Inadvertently
tecorded the man's sales talk and. my frieand now proudly
played it back for me. The speech was efficient, concise,
and knowledgeable, but there was alsec discernible 4o it
{unnoticed by him) a 1ittle chlild whining for attemntion -
almost literally pullinmg at hls mother's skirt. 1In the
background was the prospective customer giving some
verbal signs (and probably many nonverbal omes) to his
wilfe to ask whether supper was ready. The salesman, ecage:
to give his beautiful speech, was oblivious to anything -
but his purpose and hils eanthusiasm £fer the 2ncyclopadia
I was struck with the sudden Insight that interactional
workshops would help this young man to become aware of

FPeople and of his own ipsensitivigy. Such a workshop
could help this young salesman teo be a more aware pearsom
and even to sell more encyclopedias. It might help doe=

tors and nurses to respect each others' and their patients
emotional needs; i1t might help racial groups to establish
contact and understanding. The method and techniques of
theme—-centered interactional workshops could contribute

in an infinite variety of ways to people's effectiveness
in living.

In the spring of 1966, influenced by observing an
interracial group of therapists who met to explore their
own remnant prejudices, I initiated several Ilntertacial
thematic worksheops as a tryout for further interracial
work in the community. Winsted Adams a Wegro therapist,
and I led a2 weekend workshop with ecivil rights workers
whieh was encouragingly successful. We explored rela-
tedness and prejudice within our own group and pursued
the cultural experiences which had brought about such
feelings within us. We experienced (rather than talked
about) our distrust and our blocks in communication.
and worked at our 'assorted feelings and thoughts. One-
wihite and one Negro woman came to mutually understaand
their basic dynamics as the result of having been children
of isolation who "distrusted everything but cats and trees
A militant Negro teacher became aware of the relevance and
usefulness of awareness of persconal feelings and intermal
change in this werld. A white teacher rediscovered the
need for tender communication which he had forsaken after
he grew up. A negro man was surprised that a white woman
liked his looks but disliked his arrogant, boring speeches
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e had assumed the rewverse was trua. A4 white man came

to ucnderstwdd how his careless forgetting of a phone

call had aroused suspicions of prejudice in a Negro
co-worker. At the start of the weekend, the group nearly
exploded through the intemsity of their hidden hostilities
and distrust. At the lzst session, the group decided to
continue their sessions without che deparcing econsultant-
leaders.

The method of theme-centered interactilonal workshops,
described in this chapter has evoelved from private: psycho-
analytic work, relatively dindependent of other group work
in the interaccicnal £ield. However, it grew cout of the
same experiences, influences and stimuli which have guided
the eondeavors of the natiomal trzining laboratories,
sensicivicty groups and research centers for group consult=-
gtion, with which I came into contact only after having
parted from the scllitude of exclusively psychoanalyvtic prac-
tice. - 5imilar ideas, methods and professional activicies
arte springing up in wvariocus parts of the country at. this
time.. We hope we are mot too late.




