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GROUP APPROACHES TO THE PROBLEMS OF SOCIALLY DEPRIVED YOUTH:

THE CLASSICAL PSYCHOTHERAPEUTIC MODEL.

Beryce W. MacLennan, Ph.D.

The purpose of this paper is to exam4ne the assumptions which form

the basis of all psychcitherapy and of group psychotherapy in particular,

and to consider the adaptations of clinical groups in assisting poverty

stricken youth to live personally satisfying and socially constructive

lives.

PROBLEMS OF SOCIALLY DEPRIVED YOUTH

When a society states as its prime value that all men should have

equal opportunity to share in the good things of life, the fact that city

and country slums are deprived and neglected areas where overcrowding and

disease are prevalent; where public resources are few; where schcul.., rec-

reational facilitiee, housing, sanitation and health care, are all defi-

cient, is particularly galling to those who have to live in them. Under

such conditions, slum dwellers have the right to feel frustrated and re-

sentful at the rest of society which acts as the depriver and which lives

off their misery, and it is understandable that a high proportion of youth

from such areas are angry and find themselves in trouble. They may have

great aspirations but, in general, they are not equipped to achieve them

nor do they expect to. Rates of school dropout and unemployment are

high) The boys and girls do not acquire the basic skills necessary for

achievement, lack practice and perspective in obtaining the data beyond

their immediate situation (which is necessary for successful long-term

planning), and do.not manage very. often.to.earnan adequate living or to
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establish a stable and satisfying family life.2 Because there is little

hope for the future, such youth tend to have low frustration tolerance

and to live impulsively without too much thought for the consequences of

their actions. They cannot mobilize themselves for long-term efforts.

Basic feelings of despair and failure are masked by living in the moment,

by obtaining status and success through establishing a separate and devi-

ant culture, by living in a fantasy world, or by exploiting the rest of

society through inadequacy and dependency. Thus, many are dependent, de-

linquent or mentally ill, view the world as hostile and untrustworthy,

and project, deny and avoid responsibility.

APPROACHES TO THE PROBLEMS OF SOCIALLY DEPRIlED YOUTH

These problems have been approached from three different directions:

The socio-economic position holds that it is necessary to provide the in-

gredients for decent living, adequate housing, health service, schools,

recreation, sufficient income, regular and respected employment which will

satisfy the need for status and for a regular income, in order to bridge

the gap between the poor and the rest of society.3 Essentially, the ex-

pansion of opportunity and redistribution of resources.

Secondly, the social psychological view that man learns how to live

in society from the social groups of which he is a part; the larger so-

ciety, the neighborhood, the family, the public institutions and his peer

groups and that these groups are systems Which put great pressure on their

members to conform to their values and ways of behaving. Youth are conse-

quently shaped by the institutions with which they have contact and because



in their concern to establish a unique identity they need to rebel against

and reject adult society, they are particularly sensitive to the pressures

of their peer group.
4

Consequently, if troubled youth are to change, the

group culture in which they live must be affected , through influencing the

neighborhood culture directly, through changing the climate of the major

institutions to which the youth are exposed, or through setting up a new

social system which will put pressure on them to live and feel differently

adopt new standards and values and cope in new ways. In this approach, the

world in which the youth live must change in order for him to be able to

make and sustain changes.

A third major approach is the clinical model which holds that youth

who have been brought up under unfavorable developmental conditions, have

basic distortions of character structure, have an unreal view of them-

selves and the world and have acquired disfunctional techniques for ob-

taining a satisfying life. Exponents of this approach believe that these

maladaptations will ccntinue, even if the environment changes and the pres-

sures are removed, unless the individual obtains assistance in changing his

feelings about himself, his perceptions of reality and his ways of dealing

with situations. Without these changes, the individual will not be able

to make use of opportunities which are offered him. It should be recog-

nized that the goals of these approaches are by and large the same that is

to enable people to live satisfying and relatively well adjusted lives, and

that even the approaches themselves are not necessarily mutually exclusive.

Differences are related to focus, emphasis and strategy and each approach

has its own operational implications. In this paper we are concerned with

an examination of the third approach and its adaptations for work with so-

cially deprived youth.
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ASSUMPTIONS OF PSYCHOTHERAPY

Fundamental to all psychotherapy are the following assumptions:

1. The individual who re wires treatment is not realizin his oten.a

tial to gain satisfaction from living and that in one way or
another he is in conflict with himself and/or the world around
him.

2. eLthirThereissoritient. He is in some way in-
adequate, and in order to increase his sat factions and im-
,irove his performance he must change himself, how he feels or
what he does. He is less mature than the better adjusted indi-
vidual.

3. Implicit in this view is the expectation that the individual has
11-1elimselfto deal with his environment, the
demand that the individual adapt to the world around him and the
belief that through this adaptation he can improve his life. It

is further implicitly expected that if he changes he can change
his world; that in turn it will prove responsive.

4. Essentially the individual must recognize and admit to himself
not only that there is something wrong with him, that he has
some inadequacy, that he must change but that he cannot affect
the ne:yL:cessarchanonhisstbewillintoseekand
accept hel from others, arIsLiaaailtaLaEimapalaAnItlia
authoriIx. Thus, initially, there is almost inevitably an ele-
men' . dependency and of submission.

The therapist establishes the ground rules of the treatmer0-, the
boundaries and limits of the contract and the patient must be
willing to accept the constraints imposed by the contract. He

must appear at a certain time and place, he must involve himself
and overcome his reluctance to reveal himself and his problems.
He must learn to work as the therapist indicates and often in
terms of his concepts and language. Thus there is a double adap-
tation demanded of the patient. He must not only learn to adapt
to the conditions of the world in which he will make his life but
he must also adapt to the treatment situation. He must be willing
to accept the authority of the therapist and to learn to trust him.

6. In the classic model whether individual or group psychotherapy, the
therapist's primary responsibility is to the individual. The pa-

tient's problems, weaknesses and strengths are carefully assessed
and oafs and treatment are established for each individual, through
a fairly lengthy procedure.
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7. Change in psychotherapy takes place through the individual feel-
ing differently about himself; through learning how to appreci-
ate situations and consider different strategies for the resolu-

tion of problems; through relating differently .and more realistic-

ally to others, through managing his anxiety less defensively
and being more willing to risk more in the service of gaining
what he wants; through understanding and changing his patterns
of response or through reviving old feelings and re-examining
the sources of early hurt and conflict. There is considerable
disagreement between therapists about the most effective focus
of treatment. However, ,ailoachislheray is concerned with
achieving changes in the individual.

THE NATURE OF ADOLESCENCE

When we consider the application of the classical psychotherapeutic

model to adolescents we must consider the nazure of adolescence itself.

Adolescence is a period of maximum change and uncertainty during which

the individual has to make the transition from childhood to the assump-

tion of an adult role in society; a transition which includes the separa-

tion of the individual from his family and .the development of an inde-

pendent adult identity, socially, sexually and in terms of career. This

change is stimulated by physical developments and physiological urges

which force the adolescent into a new awareness of himself and othrs.

He becomes more conscious of his body, compares himself with peers of the

same sex, tentatively experiments with the opposite sex and assesses his

competence as a sexual partner, a potential parent and an independent

adult capable of earning a living and taking care of himself. He is in

turn perceived by parents and other grown-ups in a different light. Both

teenagers and adults make confused and conflicting demands on each other

which throw considerable strain on the teenager's capacity to manage and

control the raw feelings which stir within him.
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Inevitably there is an increased drive for independence and auton-

omy and a rejection of old controls and values. It is natural that there

should be heightened self-consciousness, anxiety and confusion, that there

should be closer alliance with peers and that there should be very mixed

feelings about the adult world; feelings which swing from a desire to be

dependent on the adult or identify with him to a need to rebel and break

free.

Because of the uncertainties which the individual is far,ing he is

naturally reluctant to admit that he has problems. Thus, when, in psycho-

therapy the adolescent is asked to be strong enough to admit openly that

he is inadequate and in need of help, to put himself in a dependent posi-

tion and submit and conform to restrictions in the service of growth, it

of ten seems to him that he is being asked to go against directions

of his life force:. Similarly, any change in individual functioning re-

quires a -hange'in self perception. Adolescents who are struggling to

establish a clear identity can be particularly threatened by a demand

to examine that which is so precarious. Consequently, the adolescent

often comes into treatment in a state of maximal resistance.

However, there are difficulties in psychotherapy with socially dis-

advantaged youth over and above those which occur with adolescents drawn

from other social classes:

1. The therapist is usually middle class. He belongs to the same

world as the middle-class youth and can be seen and relatively

easily accepted as an alternative model for identification. On

the other hand, he is socially and often also culturally and

ethnically different from the low-class youth. The social dis-

tance between them is great and the youth have much more diffi-

culty in being at ease with him or in identifying with hint.
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2. The therapist and the middle- or upper-class youth know much
more about how the other lives. The therapist often has no
first-hand knowledge of crowded slum living or "street" life.

36 Socially disadvantaged youth have their own style and their
own way of speaking. This is felt by them to be part of their
identity and they resent strongly having to change this. If
the therapist is unable to understand the "street" language so
that the youth is forced to speak in an alien dialect, the
stress of the therapeutic situation is increased.

4. Psychotherapy is to a great extent a verbal activity. Assump-

tions are made that, as a pationt talks over andunderstands his
situation and behavior, he will be able to make changes which
carry over into his everyday life. Much of psychotherapy is
reflective and concerned with abstracting, conceptualizing, gen-
eralizing and areapplying. Low income youth are more accustomed
to the concrete, the real and the immediate.5 Their primary in-
terests and energies are concentrated in the problems of everyday
living and the experiences of the moment. They are not trained
to conceptualize or to reflect. They prefer action to thought.

5. When middle-class youth begin to change and move toward more
"socially acceptable" adaptations, they els., move closer to the
standards and ideals of their 'Family and associates, even though
there may be negative repercussions in families where there is
interlocking pathology, and it is likely that their primary groups
will reward and reinforce the progress made in treatment. This is
not so true of low-income youth; particularly those who are drawn
from a delinquent sub-culture. With them, the move toward imr-
proved social functioning may mean an abandonment of standards and
modes of behavior which are acceptable in the adolescents' world
and estrangement from his friends and family. He embarks on a
perilous journey where at any time he may be stopped for lack of
money, qualifications or discrimination. Consequently, oppor-
tunities for . meaningful social relationships and intimacy need
to be created which can compensate for the loss of old companions
and can deal with loneliness and a new form of alienation.

6. Coherent and satisfying adult roles and channels to achieve them
are more clearly perceptible and accessible to the middle class
adolescent than to the poverty-stricken youth toward whom there
is no evidence that the environment is usually responsive in any
positive sense. Such youth are surrounded by adults Who have not
been successful in their private or public lives. They have found
themselves unable to acquire the basic tools necessary for suc-
cess and have become aware that the ?portunities open to them
under these circumstances are quite limited in nature. For in-
stance, 15-year-old girls in a 7th grade class, when asked what
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career they would like to follow, stated "social work, nursing,
teaching," but when asked what kind of work they would look for
replied, "washing dishes and cleaning floors." When the future
seems so dim, temporary delays and frustrations are hard to sus-
tain and the inverse relationship between motivation and speedy
gratification is easily demonstratable with socially disadvantaged
youth.

7. The depth of distrust and suspicion which poverty-stricken youth
have of adults is usually much greater than that of more fortun-
ate teenagers and more justified by their experiences.-

THE CLASSICAL GROUP PSYCHOTHERAPEUTIC MODEL AND ITS ADAPTATIONS

It has to be recognized that in all group therapy there is alveady

a rapprochement between the psychotherapeutic and social systems approaches

For instance, Westman writes:

....Developing each patient's ability to interact effectively
in a group would improve his capacity for more mature objec4
relationships and bripg him under the influence of powerft
peer-group pressures.°

Although groups may focus primarily on helping the individual identify

and change his particular ways of operating or on developing the kind of

climate which will put pressure on all members to react in a particular

way and to accept certain values, all group therapy contains both elements.

Group therapists have observed and have attempted to cope with the

youth's lack of capacity to become intimate and develop really meaningful

relationships to each other; their lack of trust in and their defiance of

all authority; their projection of blame onto others; their difficulty in

dealing with anxiety and frustration on an intrapsychic level and their

consequent tendency to avoid and eliminate these feelings by acting out,

by placing them in groups where they may discuss what is going on in the
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lives of the youth outside the group or by creating a climate in which

the youth expose their difficulties in relating to each other and which

forces a review of standards and ego functioning.

Group psychotherapy, even while it retains all the assumptions of

classical psychotherapy moves already toward meeting the therapeutic

needs of the adolescent. By setting the individual amongst his peers,

group therapy avoids the intensity of the confrontation with adult au-

thority inevitable in individual psychotherapy, and relieves the sense

of dependency. The fact that others are in similar situations and have

similar difficulties makes the need for help less humiliating. Place-

ment amongst peers capitalizes on the importance of adolescents to each

other and relieves the pressure to cooperate irrespective of one's de-

sires. Groups inevitably provide a forum for reality testing; an oppor-

tunity to examine one's own responses to others, their reactions to one's

own behaviors; to re-examine valus and attitudes and to try out differ-

ent ways of responding and relating. It is harder in a group to avoid

recognizing how one defends one's self against others, brings trouble on

one's self and deals with people in a quite irrational fashion. A group

of socially disadvantaged youth inevitably carry their language and their

style along with them and therapist cannot function if he does not

learn to understand them. In spite of these advantages, many difficulties

we been reported in working with adolescents and particularly socially

deprived adolescents in the group.

Groups have been reported as following a rather consistent pat-

tern.7,8,9, 10 First, a resistance to treatment at all. Secondly, a



10

banding of the group members against the therapist, coupled with exten-

sive testing operations; griping, boasting, feeling out what the thera-

pist will tolerate and where he will set his limits. Then moving to

ambivalence about the therapy and the therapist and a testing of each

other. Then gradlal, tentative and often circuitous moves at self reve-

lation as members learn to trust each other and the therapist and to use

the groups as support in an examination of the ways in which they them-

selves create difficulty. The extent of the resistance throughout treat-

ment and the fact that many adolescents and some beginning therapists do

not survive it has raised questions about the possibility of redefining

the situations and avoiding some of the conflict.

RESISTANCE TO ACCEPTING TREATMENT

The reluctance which adolescents in particular experience in fac-

ing the fact that they are having difficulties and are in need of help

has been tackled in a number of different ways.

Many workers have found that the normal clinic delays and the long

evaluation of classical psychotherapy have proved too hard for the ado-

lescent to tolerate. Instead, they have made an immediate contact at

point of crisis, during which a relationship is established and some

tentative hypotheses set up which are tested and refined as treatment

proceeds.
11,12

Where possible, the intake worker is also the group ther-

apist so that no transfer is necessary.
13

Authority has been used to force the adolescent to attend the group"

and expose himself to treatment. It is then the task of the therapist



11

to help the individual recognize and accept the need to change and to

turn the contact into a voluntary one. Some workers, such as Westman,
6

have felt that this initial opposition to treatment can be used as a co-

hesive force to draw the youth together in the group where the anti-

authoritarianism can be dealt with directly rather than acted out else-

where. Other authorities, such as Slayson and Epstein and Shellow,

et a1.18 have preferred, even in institutional settings, to allow the

youth to choose whether he will come or not.

Attempts have been made to reduce the opposition to attending by

providing rewards and inducements. Westman, in organizing groups of de-

linquents in institutions, arranged that the youth could miss activities

which they disliked and provides refreshments. Stranahan, et al.,
12

work-

ing with "hard core" youth held groups in convenient places and provided

gratification in the form of food, play equipment and trips. Schulman1°

describes giving candy, pencils, etc., but in no routine fashion.

In some institutions, cooperation in the therapy group affects the

conditions of life outside. The therapist may have the authority to recom-

mend 'release from the institution or dismissal from probation, or the group

treatment may be closely linked to performance in school or on a job.

There has been considerable disagreement between those advocating

permissiveness and those using authority. From the literature, it is hard

to distinguish whether these arrangements make much difference, and if so,

with whom. Most therapists describe their groups passing through the

same sequence of resistances and questions need to be raised regarding
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who drops out, who reaches the final stage of positively working on their

difficulties and to what extent this work affects their daily living. On

the other hand, the difficulties of gaining acceptance for socially approved

norms in the group raise questions about selection.

Groups which acquire status with adolescents are easier for them to

attend. Westman fed valued information about the institution into his

therapy groups. MacLennan13 found that once a program was effective in im-

proving the social status of its members, adolescents began to refer them-

selves. Treatment has been built into other kinds of activities where it

is possible to capitalize on other motives such as earning a living or hav-

ing a good time and where there is focus on problem-solving related to the

tasks of the croup and on strengths rather than weaknesses. Slayson's15

activity groups, originally designed for latency children, have been

adapted for adolescents. They are presented as clubs where the boys and

girls can make friends and have fun but also provide a setting within which

the youth can experience different reactions to their behavior and test out

new ways of dealing with their problems in a semi-protected environment.

Treatment has also been built into job training where the control of im-

pulse, relationships to peers and authority, self-concept, are dealt with

in job-related terms.16 Othdr opportunities for such an approach are

life education, school counseling and remediation.17' 18

PROBLEMS IN TREATMENT:

In order to combat some of the difficulties related to abstraction

and conceptualization and to start from the youth's interest in the
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immediate, groups have generally been focused on reality. Most therapists

have concentrated on helping the youth work out problems in their every-

day lives, or examine what goes on in the group itself. Discussions deal

with matters such as relationships on the ward, how families get along

together and how one mobilizes one's self to get to work or school on

time, or consideration is given to how a particular member always becomes

the scapegoat of the group, why another has such difficulty in talking, or

what it means when the group permits a member to set himself up as their

spokesman to challenge the therapist.

Slayson and Epstein,14 however, have worked with transference phenomena

at an analytic level with severely disturbed delinquent boys and Kraft
19

has

encouraged the establishment of family transferences in his groups and pro-

moted the examination of dreams and fantasies.

The difficulties in gaining acceptance for socially approved norms

within a group are much less when the good functioning of the group is

hitched to a goal to which the youth can be clearly committed. For instance

a discussion on impulse control when it is related to the youth's desire to

hold a job is much more potent than such a discussion when it is linked

only to happenings in the group.

The difficulties which youth have with authority and with impulsive

acting out have been dealt with in different ways in the groups. Some

writers have reported that they set very definite limits within which the

group operates and which they enforce stringently.
8

Others have been

quite permissive, vesting control in the group members themselves.
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Where treatment has been included in other activities, attempts have

been made to by-pass the intense resistance, and frequently to change the

relationship between the therapist and the youth. For instance, in some

programs, the therapist may play the role of consultant to a recreation

group which essentially sets up its own program, or may act as a t 'rainer

or teacher. A number of programs, geared along these lines, also attempt

to reduce the social distance between the therapist and the adolescent by

using, under professional direction and supervision, youth from the same

environment who have experienced similar difficulties and can speak the

same language--programs such as the therapeutic recreation groups at

Howard University2° and the self-study groups led by offenders in the

California corrections systen3 originally initiated by the Grants in

Naval Corrections. 21
These self-help groups are an extension of an idea

already present in any therapy group of having members help each other.

They also follow a rather consistent trend, visible today, to reduce the

distance between authority and the population seen in colleges where stu-

dents evaluate curriculum and faculty and in hospitals where patients help

administer their units. Such programs have a dual influence both on the

group members and on their leaders.

The therapist is often considered as a model for identification.

However, this then raises the question of what kind of model and what

kind of person should the therapist be. Is a middle-class adult the most

appropriate model for underprivileged youth, particularly where he may

be drawn from another cultural group? The use of youth with similar

backgrounds and experiences provides for easier identification.
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All groups as they develop adopt a way of conducting themselves and

a code of values. A central struggle in treatment groups evolves around

this code particularly in work with deviant and delinquent groups. Ulti-

mately the group must adopt a set of values which are compatible with so-

ciety's if it is going to be of assistance in the adjustment of its members

to society.

There is, of course, considerable controversy around the question

of whether basic character problems can be altered through experience

and through working on aspects of everyday functioning without the re-

activation and living through of underlying conflicts. It has become

clear, however, that at least in limited areas, youth can learn to feel

differently about themselves, acquire more self control, and can deal more

constructively with everyday problems.

THE RESPONSIVENESS OF THE ENVIRONMENT:

Most group psychotherapists remain preoccupied with what is going on

in their group and on the assumptions that if they can enable the youth

to make intrapsychic changes, this will carry over into their daily liv-

ing and that they will be in a position to work out a satisfactory life

for themselves. We see clearly, however, that these assumptions are fre-

quently not borne out in reality. The opportunities for boys and girls

severely retarded in school to achieve a satisfactory career are extremely

limited. The pull of the neighborhood group is strong. The prejudices

and rigidities of community institutions often pose barriers to adequate

functioning.
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It is wanton to work with youth to mobilize themselves, to increase

their aspirations and to make attempts to move away from accustomed life

patterns if there are nonpossiblities of realizing new goals within reach.

Thus, while it seems important to help the youth develop personally and

overcome their individual difficultiei, it also seems important to work

at establishing small group and institutional structures which will re-

enforce the gains of treatment and to create a social structure which will

provide opportunities for satisfactory living. Comprehensive programming

has become the watchword of many of the new programs which are concerned

with the rehabilitation of socially deprived youth.

SUMMARY:

This paper has been concerned with reviewing the basic problems of

adolescents and socially disadvantaged youth in particular, in making use

of group psychotherapy in order to improve their functions, and with examin-

ing some of the adaptations which have been made to deal with the diffi

culties.

It is considered that the psychotherapeutic situation which demands

that the patient acknowledges his weaknesses, the need for change and the

necessity to adapt himself to the requirements of the therapist, may be

unacceptable to many such youth and that the assumption that if the youth

change then their environment will be responsive in its turn may not be

warranted. New programs are being developed which embody a comprehensive

approach to planning which includes the creation of opportunity; the pro
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provision of adequate group supports; and the examination of individual

strengths and weaknesses in a setting which redefines the relationship

between the youth and the therapist so that the former is placed in a

more respected and advantageous position and the latter is better ac-

quainted with the realities of the youths life situation.

17
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