
Introduction 

Group psychotherapy has been shown to be equivalent 
to individual modalities for many disorders, including 
anxiety, depression, grief, eating disorders, and schizo-
phrenia (Burlingame & Strauss, 2021). This is especially 
important given the intersectional mental health impacts 
of COVID-19, racial injustice, and healthcare inequality, 
which have fuelled feelings of isolation, loss, hopeless-
ness, mortality salience, and uncertainty (Marmarosh et 
al., 2021). Although the literature has demonstrated how 
group therapy can uniquely benefit people through facil-
itating belonging, universality, hope, altruism, and mean-
ing (Yalom & Leszcz, 2020), recent research has focused 
more narrowly on the treatment of specific disorders. Em-
blematic of psychotherapy research more broadly, empir-
ical studies on group increasingly concentrate on 
effectively addressing symptom distress. While certainly 
a central aspect of quality care, this approach neglects no-
table facets of the human experience and can reduce 
clients to their symptoms. Countering this trend, 
McWilliams (2022) argued that it is critical to examine 
not only symptom change, but also holistic developmental 
and well-being outcomes - framed as ‘vital signs’ in psy-
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chotherapy - such as capacities for forgiveness, gratitude, 
hope, tolerance of differences, and empathy. These con-
structs fall under the umbrella of positive psychology, in 
line with key virtues described by Seligman (1998, 2019). 

Considering this gap in the empirical literature, the 
current practice-friendly review explores the salience and 
import of positive psychology as a uniquely vitalizing 
force in group therapy, with the aim of promoting inno-
vation in both research and clinical practice by applying 
holistic, dialectical, and strengths-based understandings 
of mental health and human flourishing. 

 
 

Positive psychology and mental health 

The field of positive psychology became a major ini-
tiative of Martin Seligman (Seligman & Csikszentmiha-
lyi, 2000) as president of the American Psychological 
Association. Seligman noted the pivotal post-World War 
II focus in psychology on psychopathology and the treat-
ment of mental disorders, but noted it was vital to also de-
velop scientific research and interventions focused on 
catalysing human strengths, optimal functioning, and 
flourishing. Arguably, numerous other precursors in the 
second half of the twentieth century also indirectly influ-
enced the emergence of positive psychology, such as an 
increased emphasis on growth and meaning in humanistic 
and existential branches of psychology; the multicultural 
and feminist movements, which challenged and expanded 
on existing therapy approaches; and increased empirical 
attention to links between spirituality/religion and health, 
countering the ways this domain had often been previ-
ously dismissed or pathologized in the mental health field.  

Virtue, well-being, and flourishing are three key con-
structs, but also organizing themes, within the vast literature 
of positive psychology. Virtues are ‘qualities of human 
character and excellence which enhance the capacity to live 
well’ (Sandage & Hill, 2001, p. 243). While some clinicians 
can find the language of ‘virtue’ to be off-putting and imply 
a kind of rigid moralism, the term has traditionally referred 
to developmental strengths and capacities that foster effec-
tive life functioning when applied wisely in specific con-
texts (Goodman et al., 2022). In this sense, therapists are 
regularly working with clients to cultivate and apply certain 
strengths in ways that fit particular life challenges. There 
are now large bodies of research examining many virtues, 
such as forgiveness, compassion, gratitude, and hope, 
among others (Jankowski et al., 2020). 

Well-being and flourishing are overlapping, multi-di-
mensional constructs with diverse definitions. Positive 
psychologists often distinguish between hedonic and eu-
daimonic forms of well-being (Waterman, 2013). Hedonic 
(or subjective) well-being refers to feelings of enjoyment, 
happiness, and life satisfaction, while eudaimonic well-
being can be traced back to Aristotle’s notion of eudai-
monia, often translated as ‘flourishing.’ Eudaimonic 
well-being is more multi-faceted and growth-oriented, in-

cluding a sense of meaning and purpose in life, healthy 
relationships, and contributions to the wider community. 
The relational orientation of eudaimonic well-being might 
be of particular interest to group therapists who are typi-
cally trying to help clients grow in relational capacities. 
While these differences between hedonic and eudaimonic 
well-being may be useful to researchers, more clinical 
data is needed to determine the extent to which clients can 
- and find it useful to - distinguish between well-being 
facets. There is some evidence of distinctions between 
emotional and social forms of well-being among clients 
(Jankowski et al., 2022), suggesting important clinical re-
search questions emerging from the integration of positive 
psychology and mental health. 

So far, the positive psychology movement has led to 
the development of specific positive psychotherapies 
(e.g., Fava, 2016; Seligman, 2006) and group interven-
tions to foster specific virtues (for reviews, see Jankowski 
et al., 2020; Captari et al., in press). However, positive 
psychology has had a more limited impact on routine 
mental healthcare, probably due to several factors. At least 
initially, clinicians typically need to focus on clients’ men-
tal health distress, and it might be unclear how to integrate 
positive psychology with sensitivity and effectiveness in 
responding to clients’ suffering. Furthermore, it is unlikely 
that most therapists would set aside other evidenced-based 
approaches in favour of adopting one of the new positive 
psychotherapies. Thus, it is significant that McWilliams 
(2022), a leading figure in contemporary psychoanalytic 
psychotherapy, has articulated vital signs of progress in 
treatment. A master clinician and scholar, McWilliams 
suggests that effective treatment - across theoretical ori-
entations and modalities - should lead to positive devel-
opmental and relational outcomes beyond just symptom 
alleviation. This view likely resonates with many clini-
cians who are dissatisfied with the medical model’s re-
ductionistic focus on pathology alone. There is some 
evidence clients may envision more holistic goals for 
treatment than simply symptom alleviation (Zimmerman 
et al., 2006), although it is interesting to note the limited 
research available on clients’ desired outcomes.  

The World Health Organization (WHO; 2018) defines 
mental health as ‘a state of well-being in which every in-
dividual realizes his or her own potential, can cope with 
the normal stresses of life, can work productively and fruit-
fully, and is able to make a contribution to her or his com-
munity’ (para. 1). This eudaimonic-like definition of 
positive mental health fits with McWilliams’ (2022) em-
phasis on positive developmental capacities, and the com-
munal orientation goes beyond Western individualism to 
be more inclusive of collectivistic cultures. However, it is 
not necessary to choose between either a symptom allevi-
ation or well-being focus in treatment. Dual factor ap-
proaches to mental health attend to both symptoms and 
well-being as relatively distinct dimensions that can be 
moderately correlated, but not synonymous. For example, 
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a client might show low symptom distress but also low 
well-being, perhaps due to overuse of less adaptive and 
de-vitalizing psychological defenses. Or a client might dis-
play heightened distress but moderate well-being due to 
strengths in meaning-making and relational support. Cli-
nicians and researchers can utilize a dual factor framework 
to assess for and attend to both symptoms (or suffering) 
and these kinds of vital signs of well-being and positive 
growth toward flourishing. To that end, Fulcheri and Car-
rozzino (2017) have argued that tracking multiple facets 
of human experience is critical to enhance treatment effec-
tiveness: ‘It is time to implement the relevance of positive 
clinical psychology for psychotherapy’ (p. 146).  

Most recently, the second and third waves of positive 
psychology have expanded our focus beyond the individ-
ual person to also consider the impacts of the groups and 
systems in which people live, work, and play. Lomas et 
al. (2021) described the advancement of positive psychol-
ogy to capture dialectical perspectives, attend to culturally 
embedded strengths and capacities, and situate a person’s 
mental health within historical and systemic contexts that 
may be counter to well-being. These are significant ad-
vances in increasing the applicability and salience of pos-
itive psychology to meet the complexity and dynamic 
processes of group work. 

 
 

Traditional outcome measures in group therapy 
research 

Group psychotherapy can only gain respect as an ef-
fective treatment and be reimbursed by insurance compa-
nies if group researchers, like individual therapy 
researchers, work hard to support not only the effective-
ness of group treatment but also its equivalence to indi-
vidual interventions (Whittingham et al., 2021). To do 
that, there has been a push to engage in randomized con-
trolled trials comparing group and individual treatment 
modalities to address specific disorders. This has led to 
many studies and meta-analyses supporting the equiva-
lence and effectiveness of group therapy using traditional 
outcome measures (Burlingame & Strauss, 2021). As an 
unfortunate side effect, it has also led to studies that often 
prioritize disorders and symptom reduction while neglect-
ing other aspects of group therapy that help people in 
meaningful ways. In the past, group researchers often fo-
cused on curative relational and emotional mechanisms 
of group therapy (Marogna & Caccoma, 2014; Yalom & 
Leszcz, 2020); however, the need to compete with indi-
vidual treatment has led to a shift away from these areas. 

Currently, a majority of group therapy research prior-
itizes group cohesion, group climate, and changing symp-
toms (Rosendahl et al., 2021). It is rare to find studies 
exploring how group may facilitate changes in hope, em-
pathy, or meaning in life or how positive group processes 
facilitate change - despite group therapy being the most 
frequently used treatment in most hospital and mental 

health settings (Whittingham et al., 2021). Further, online 
support group interventions are a promising new devel-
opment to help people cope with the effects of the 
COVID-19 pandemic, such as loneliness, death anxiety, 
and grief (Brusadelli et al., 2021). 

A notable exception to this focus on symptoms, Wei 
et al. (2021) explored the impact of positive emotions and 
positive relationships in group therapy on members, find-
ing that positive emotional experiences in group had a 
powerful impact on group members’ well-being. How-
ever, among emerging group studies that do examine pos-
itive processes and outcomes, the focus is most often on 
hedonic well-being rather than the broader framing of eu-
daimonic well-being. To promote research and clinical in-
tegration that attends to more diverse and multi-faceted 
outcomes, we review below key domains of positive psy-
chology salient in group treatment.  

 
 

Integrating positive psychology in group research 
and treatment  

Eudaimonic well-being is especially salient for group 
therapists, given group therapy’s unique focus on relation-
ships and interpersonal functioning. Group therapy, unlike 
other treatments, addresses often-overlooked human as-
pects of experience, such as empathizing with people across 
difference, taking accountability for personal actions, de-
veloping gratitude, and learning to forgive. Through the in-
tegration of positive psychological factors and an emphasis 
on both social and emotional well-being, we can deepen 
and enrich clinical practice and build the evidence base. 
Seligman (1998) described six virtues that can be used as 
both process and outcome measures of group treatment and 
include: Humanity (e.g., attachment, belonging), Wisdom 
(e.g., reflective functioning, emotion regulation), Courage 
(e.g., taking accountability), Justice (e.g., fairness, appre-
ciation of diversity), Temperance (e.g., humility), and Tran-
scendence (e.g., gratitude, hope, forgiveness). We explore 
how each of these constructs can be understood as a source 
of vitality for group members, integrated in group therapy 
process, and used to examine multi-dimensional facets of 
treatment outcome and effectiveness. 

 
 

Humanity: catalysing attachment and belonging 

Fostering secure attachment 

Lomas et al. (2021) argued that the concept of collab-
orative positive psychology - including connection and 
collective empowerment - is needed to facilitate positive 
transformation in groups. Years ago, Mikulincer and 
Shaver (2005) similarly suggested the notion of a positive 
social psychology, with attachment theory integrated 
alongside positive psychology to understand how relation-
ships influence change. We concur that attachment theory 
(Bowlby, 1988) is an important measure of clinical 
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change, describing the process by which individuals learn 
to adapt to their social environments to survive, beginning 
with the infant’s vulnerability and dependence on a dyadic 
caregiving. Attachment theory emphasizes the importance 
of emotion co-regulation and the ‘felt security’ (Sroufe & 
Waters, 1977) an infant relies on from caregivers when 
distressed. Children who have caregivers who are respon-
sive, attuned, and able to provide a good enough sense of 
felt security often mature into adults who can rely on oth-
ers when distressed and separate from close others to ex-
plore the environment. 

Across the lifespan, attachment figures (e.g., parents, 
romantic partners, close others) can serve important func-
tions in providing security and comfort amidst distress 
(Bowlby,1988; Sroufe et al., 2005). Adults with less se-
cure attachments experience increased attachment anxiety 
and/or avoidance (Brennan et al., 1996). Attachment anx-
iety is related to hypervigilance and monitoring the envi-
ronment for potential rejection and abandonment (Feeney 
& Noller, 1990) while attachment avoidance is related to 
compulsive self-reliance through deactivating the attach-
ment system (Cassidy & Kobak, 1988). Mikulincer and 
Shaver (2016) have reviewed the extensive empirical lit-
erature linking insecure attachment to mental health con-
cerns; building on this, McWilliams (2022) argued that 
facilitating safety and helping clients develop more secure 
attachments can significantly improve their relationships 
and well-being. 

Group theorists and researchers have explored how at-
tachment, used as a predictor variable, influences group 
members and leaders’ behaviours, as well as exploring 
how group can foster more secure attachment among 
members (Marmarosh et al., 2013). Maxwell et al. (2014) 
found that, after 16 sessions of Group Psychodynamic In-
terpersonal Psychotherapy, members reported reductions 
in attachment anxiety and avoidance, both of which were 
significantly related to decreased interpersonal problems 
at one year post-treatment, while reduced attachment anx-
iety was significantly related to decreased depression at 
one-year follow up. Interestingly, the significant relation-
ship between reduced attachment avoidance and de-
creased interpersonal problems strengthened across time.  

While a primary empirical focus has been on dyadic 
attachment (i.e., between two people), there is also evi-
dence that people also have attachments to larger groups 
(Smith et al., 1999). Group identities, like attachment fig-
ures, bolster our self-esteem, regulate threats to personal 
identity, and provide comfort during painful times (Tajfel 
& Turner, 1979). Keating et al. (2014) found that the 
group members’ development of secure attachment with 
their therapy group was related to more secure attachment 
in a dyadic relationship one year after group therapy 
ended. Future research is needed to explore how increas-
ing attachment security in groups relates to other mean-
ingful outcomes, such as decreasing loneliness and 
increasing meaning in life and relationship satisfaction. 

As one example, Borelli et al. (2020) has applied attach-
ment theory to understand how positive relational expe-
riences can promote well-being by enhancing attachment 
security. Their intervention - relational savouring - em-
phasizes how moments of closeness with another person 
in treatment can promote flourishing in life more broadly. 
More such innovative research is needed. 

 
Experiencing belongingness 

One foundational mechanism of change in group ther-
apy (and really any good group experience) is a sense of 
belonging and universality (Yalom & Leszcz, 2020). Be-
longing can be generally understood as feeling a part of a 
community, large or small, and knowing that one is wel-
comed and accepted. Universality is more specific and 
captures the experience of realizing that one’s experiences 
are shared by others, which leads to feelings of connection 
and belonging by countering the narrative that one is 
alone, isolated, and different. In group interventions, uni-
versality takes on specific meanings related to psycholog-
ical and emotional suffering, as people struggling with 
mental health concerns often believe they are ‘the only 
one.’ This is particularly true with stigmatized conditions: 
greater stigma creates greater secrecy, which leads to 
greater shame and isolation, leaving many people to feel 
‘unique in their wretchedness’ (Yalom & Leszcz, 2020, p. 
6). Group therapy directly counters this belief and expe-
rience. Through the act of sharing with peers, group mem-
bers reveal to each other that they share much in common, 
even the most shameful parts of themselves. This leads to 
an experience of universality - a shared understanding that 
the problems that members hid for so long (believing that 
they were the ‘only one’) are shared by others in the 
group. The fact that other members, who are often viewed 
as caring, respectable people, have the same concerns, 
counters the belief that there is something fundamentally 
and uniquely wrong with themselves. 

In studies of group therapy, universality has been con-
sistently identified by members as one of the most effec-
tive components of the treatment (Yalom & Leszcz, 
2020). In research, most members report that the group 
experience led to greater universality and belonging, and 
when it did, this predicts greater symptom improvement. 
This link is evident in groups as varied as divorce support 
groups in Norway (Oygard, 2001), rehabilitation groups 
for sex offenders in Canada (Reimer & Mathieu, 2006), 
and computer-mediated groups for women with breast 
cancer in the U.S. (Weinberg et al., 1995). Universality 
and the sense of belonging that groups bring about are a 
major force in healing, and outcomes in their own right. 
There is real strength to be found in true connection with 
others, being a part of a larger community, and learning 
that personal struggles do not need to be hidden. Although 
Yalom and Leszcz (2020) have been writing about uni-
versality for many years, it is rarely included as a group 
outcome measure.  
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Wisdom: fostering trust, perspective taking,  
and emotion regulation 

Cultivating trust and perspective taking 

Seligman and Csikszentmihalyi (2000) described the 
importance of emotional intelligence and the capacity to 
understand another’s experience in addition to one’s own 
perspective. Relationship success and overall well-being 
are enhanced when people can empathize with one an-
other and be curious about other views. Although Selig-
man did not elucidate a theory of mind, he did emphasize 
the value of people understanding the social world and 
being curious. Fonagy and colleagues (2002, 2017) have 
postulated that two key things emerge from secure attach-
ment, which are critical to navigating the social world: i) 
the ability to take the other’s perspective, what they call 
mentalization or reflective functioning (RF); and ii) basic 
trust in others, which they term epistemic trust (ET). Both 
of these capacities are adaptive to human survival and re-
late to well-being, relationship satisfaction, and symptom 
remission; because of these links, we include them as vital 
signs in group therapy.  

RF allows us to intuit others’ motivations and protect 
ourselves from threats, working in conjunction with em-
pathy to understand and relate across different perspec-
tives. Secure attachments, where caregivers are interested 
in and aim to understand the infant’s separate mind, create 
a safe enough environment in which the infant can begin 
exploring other people’s minds (Fonagy et al., 2017). 
Epistemic trust opens us up to take in information from a 
secure base relationship. Rather than relying solely on 
personal learning, ET allows us to accept information 
passed onto us from people experienced as benevolent and 
trustworthy. Although there have been many studies link-
ing ET and RF to psychopathology and individual treat-
ment (Fonagy et al., 2002), less attention has been given 
to applying these constructs in groups. As an exception, 
Fonagy et al. (2017) elucidated how therapy groups can 
foster RF by encouraging members to share different per-
spectives and addressing when assumptions are made 
about what another is thinking or feeling. When the group 
is functioning as a secure base, it facilitates members’ 
ability to tolerate painful feelings and explore others’ 
minds. When members’ fight or flight system is activated, 
instead of disengaging or becoming overwhelmed, the 
group can slowly gain insight into personal triggers and 
become more curious about their own and others’ minds 
and motivations. Tasca (2021) explained how RF can en-
hance therapy groups by considering how groups are af-
fected by individuals’ mentalization. Building on this, 
Tasca et al. (2021) explored how attachment and RF can 
be addressed in group therapy and how a dynamic-inter-
personal approach can facilitate growth in RF. Relatedly, 
Bateman et al. (2021) outlined how the process of repair-
ing ruptures in group therapy can foster RF as group 

members seek to understand different perspectives and 
develop the capacity to tolerate and work through dis-
agreements.  

Although some attention has been given to RF in group 
therapy, there has been little research linking ET with 
group. In the context of insecure attachment, ET is com-
promised; thus, individuals are less open to the social 
knowledge that could guide them through the social envi-
ronment. Fonagy et al. (2017) described how trauma can 
disrupt ET because caregivers become unreliable or dis-
trustful sources of information about the world. Trauma-
tized adults (and groups) learn to reject communications 
from others and outside groups that are inconsistent with 
their beliefs and perspectives. Although people are respond-
ing in an adaptive way to the painful social environment 
that exists, they are not open to new experiences, and thus 
may be at a disadvantage when rejecting important infor-
mation that could ultimately be helpful. Group therapy re-
searchers may want to explore how group can restore 
members’ basic trust in people and thus support ET devel-
opment. This area offers exciting empirical possibilities, 
and though clinical wisdom would suggest such processes, 
ET in group has yet to be empirically examined. 

 
 

Facilitating emotion regulation and  
transformation 

Exploring, understanding, and modulating emotional 
experience is an explicit focus in many skills-based 
groups (Gratz et al., 2015; Harvey et al., 2019) and a joint 
interpersonal process in dynamic-experiential group ap-
proaches (Shore, 2020). Difficulties with emotion regu-
lation (ER) is a transdiagnostic factor underlying 
psychological distress. A multi-dimensional construct, ER 
encapsulates capacities for self-regulation, co-regulation 
with a close other, and broader interpersonal regulation 
unfolding in a group context. Adaptive regulation 
processes allow clients to: i) more fully experience their 
emotional world, rather than dissociating or avoiding; and 
ii) use emotion productively as cues to underlying needs, 
desires, and motivations. Affective neuroscientific evi-
dence points to both explicit (e.g., semantic) and implicit 
(e.g., relational) pathways toward ER (Messina et al., 
2016, 2021).  

Emotion transformation (ET) is an adjacent construct 
rooted in the sequential model of emotional processing 
(Pascual-Leone & Greenberg, 2007; Pascual-Leone, 
2018). A growing body of literature indicates that emo-
tions are understood, transformed, and given meaning 
through experiential processes in therapy, and that ‘non-
linear temporal patterns of moment-by-moment process 
relate to the unfolding of increasingly larger changes to 
create good psychotherapy treatment outcomes’ (Pascual-
Leone, 2018, p. 165). ER and ET are particularly salient 
within group approaches, given the relational resources 
of the group. 
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The therapist has the opportunity to observe the spon-
taneous manifestations of phenomena, such as patients’ 
overreliance or underuse of the group to regulate emo-
tions, help request/provision, adoption of adaptive/mal-
adaptive strategies to regulate internal states in relation to 
other group members, and many others (Messina et al., 
2021, p. 1). 

Emotional processes have received growing attention 
in group therapy research, with the largest body of work 
focused on explicit self- and co-regulation strategies as 
primary treatment targets. Notably, ER is purported to be 
a central mechanism of change in Dialectical Behaviour 
Therapy; however, a recent systematic review found 
mixed evidence for ER improvements, citing methodolog-
ical limitations (Harvey et al., 2019). Examining the ef-
fectiveness of Emotion Regulation Group Therapy, Gratz 
et al. (2015) found that reduced emotion dysregulation 
mediated symptom changes and predicted decreased self-
harm at follow-up. More group therapy researchers are 
beginning to track changes in ER capacities in addition to 
symptoms, with promising changes noted (Sahlin et al., 
2017; Spidel et al., 2018). Less has been empirically doc-
umented about the influences of implicit and interpersonal 
pathways to ER, yet neuroscience suggests that ER and 
ET are socially embedded capacities uniquely catalysed 
within group interventions (Grecucci et al., 2015), making 
this an important area for future research. Additionally, 
while theory and clinical wisdom suggest that the trans-
formation of emotion is central to group work (Messina 
et al., 2021), research examining ET as an outcome has 
been limited to date by a focus on individual modalities. 
Given the centrality of emotion to human experience, 
these constructs offer promising new directions. 

 
 

Justice: fostering well-being in marginalized  
groups 

One important area often overlooked in positive psy-
chology (Lomas et al., 2021), but critical to well-being 
and included in third wave frameworks, is the acceptance 
and integration of one’s identities, awareness of one’s im-
pact on others, and insight into and adaptive responses to 
systemic forces (e.g., resilience and resistance to oppres-
sion). Justice serves as an over-arching virtue fuelling 
each of these areas of human experience, and third wave 
positive psychologists are now exploring how such do-
mains are inextricably intertwined with well-being and 
flourishing. Researchers have demonstrated how discrim-
ination, racism, and oppression can be damaging to people 
psychologically, emotionally, socially, and spiritually 
(Kirkinis et al., 2021). On the other hand, social psychol-
ogists have shown how a strong group identity can buffer 
effects of discrimination and how priming attachment fig-
ures can reduce discriminating behaviours (Mikulincer & 
Shaver, 2021). Group researchers have explored how 
groups can help people identify unconscious bias 

(Ribeiro, 2020), repair microaggressions (Miles et al., 
2021; Lefforge et al., 2021), protect individuals from dis-
crimination (Mikulincer & Shaver, 2021), and facilitate 
microinclusions and felt experiences of mattering (Wong, 
2022). Group has unique potential to help people identify 
and expand on biases, explore the impact of their identi-
ties on others, and facilitate healing relational experiences 
in micro-social contexts (Stevens & Abernathy, 2018). 

Ribeiro (2020) described the many ways group treat-
ment can foster well-being to diverse members of groups, 
including addressing the struggles of people with different 
races, ethnicities, abilities, health issues, sexual identi-
ties/orientations, and religious identities. Such approaches 
pro-actively address the unspoken isolation and loneliness 
that come from holding marginalized identities. As one 
example, Brave Heart et al. (2020) elucidated how group 
therapy can facilitate healing among people who have en-
dured generations of trauma by developing an interven-
tion to address the needs of indigenous populations in 
order to restore hope and well-being in the face of inter-
generational oppression. Drapalski et al. (2021) tested a 
group intervention to address the stigma of serious mental 
illness, and found enhanced belongingness and reduced 
stigma, especially for those members with more serious 
psychotic symptoms. And Skinta et al. (2015) found that 
group compassion-focused treatment alleviated the stigma 
of HIV, which is noteworthy in that stigma is a painful 
struggle for many with marginalized identities.  

Although there is a growing literature examining how 
group therapy can help members of marginalized groups 
and foster empathy across members’ differences, ongoing 
empirical work is needed. Researchers may want to explore 
how group therapy can empower marginalized individuals 
and communities who regularly experience discrimination. 
Relatedly, culturally adapted outcome measures are needed 
to meaningfully assess positive psychological constructs 
among survivors of intergenerational trauma, discrimina-
tion, oppression, and systemic racism. 

 
 

Transcendence: supporting hope, gratitude,  
and forgiveness 

Finding hope 

Another positive outcome that has been assessed in 
group work is hope. Hope, generally, has been defined as 
a cognitive orientation composed of both perceptions of: 
i) one’s agency or determination to move toward goals; 
and ii) the means for achieving those goals, what Snyder 
et al. (1991) dubbed ‘the will and the ways’ (p. 570). 
Thus, hope is the sum of one’s will to achieve an end and 
the confidence about how to achieve it. The concept of 
hope also elicits a target - what one is hoping/hopeful for. 
In the context of therapy, this might include hope to re-
cover or feel better, hope that therapy will be effective, or 
hope that despite the current pain, one can live a mean-
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ingful life. Can group therapy impact hope, helping peo-
ple to gain more determination to achieve their goals and 
more awareness of the pathways available to them? 

At a broad level, much of psychotherapy is about hope. 
Frank (1974) pointed this out with the use of the term ‘re-
moralization,’ stating that therapy is often about the process 
of helping people regain the will and way to engage with 
life. In fact, Frank argued that hope was often the initial in-
gredient that led directly to the reduction of symptoms that 
brought the client to therapy in the first place. There is some 
recent empirical support for this claim. In a unique test of 
remoralization and symptom reduction, patients with panic 
disorder in standard care and in remoralization treatment 
both reported reduced symptoms and increased hope (Vis-
sers et al., 2017). The treatment approach used which that 
focused on increasing hope also reduced panic symptoms. 
Likewise, the intervention focused on panic symptoms also 
helped increase hope. This study, however, was limited to 
an individual treatment modality. 

Group therapy studies have also linked group treat-
ments with increased hope. In a study of the relationships 
among cohesion and hope, group members reported that 
the group experience led to greater cohesion, which led to 
greater hope (Marmarosh et al., 2005). In a related area, re-
search on interventions to promote forgiveness have also 
found growth in hope. Wade et al. (2014) conducted a 
meta-analysis of 52 outcome studies of forgiveness inter-
ventions, showing that forgiveness treatments led to signif-
icant increases, not only in forgiveness (see section on 
Forgiveness that follows), but also in hope. Although not 
all interventions included used a group format, results re-
mained significant when controlling for treatment modality, 
suggesting that both group and individual approaches pro-
moted the development of hope. Future studies are needed 
to explore both the genesis of hope in group therapy, as well 
as the interplay between hope and other virtues that may 
develop in tandem, and thus, would need to be included to-
gether as salient clinical outcomes to track across time. 

 
Cultivating gratitude 

Gratitude has been described as ‘a catalysing and re-
lational healing force’ and ‘one of life’s most vitalizing 
ingredients’ (Emmons & Stern, 2013, p. 846). Cultivating 
gratitude has gained increasing traction in recent years as 
part of mindfulness, self-help, and spiritual practices. As 
a virtue and cognitive-affective process, gratitude in-
volves both: i) ‘an affirming of goodness or ‘good things’ 
in one’s life; and ii) the recognition that the sources of this 
goodness lie at least partially outside the self’ (Emmons 
& Stern, 2013, p. 847). Meta-analytic evidence suggests 
that gratitude can promote well-being, life satisfaction, 
positive affect, and decreased depression (Dickens, 2017). 
Not surprisingly, group interventions have been developed 
to promote gratitude in diverse contexts, including indi-
viduals with physical disabilities (Makarem & Yousefi, 
2021), forensic and substance abusing populations (Allen 

et al., 2014), natural disaster survivors (Chan, 2008), ath-
letes (Gabana et al., 2022), college students (Wong et al, 
2017), and older adults (Safarzadeh, 2019). Furthermore, 
researchers such as Tomasulo (2017) are developing novel 
approaches incorporating cultural elements of storytelling 
and role-playing to make gratitude-focused groups more 
culturally responsive and to remove barriers to access. 

Despite a proliferation of gratitude group interven-
tions, much remains unclear about the mechanisms and 
pathways by which gratitude develops as well as cultural 
nuances in its expression. What group processes might 
uniquely contribute to the vitalizing energy that gratitude 
brings? For example, while behavioral gratitude practices 
can be completed individually (e.g., a gratitude journal), 
the emergent relational processes central to group fre-
quently involve giving and receiving support, empathic 
witnessing, and constructive feedback. These exchanges 
may be particularly facilitative to increasing clients’ in-
the-moment awareness of group members’ heartfelt con-
tributions, from which feelings of gratitude may naturally 
emerge and be processed together. Gratitude has been pos-
tulated to help solidify and strengthen relationships by fa-
cilitating upward spirals of mutually responsive and 
altruistic behaviours that foster connection and belonging 
for both giver and receiver (Algoe, 2012). However, with 
the exception of gratitude-focused interventions, this 
virtue has been glaringly absent from group research as a 
whole. Research is needed to track changes in engage-
ment with gratitude across the life of a group in order to 
better understand its development and associations with 
other relevant constructs, such as the group alliance. 

 
Facilitating forgiveness  

Forgiveness is another outcome salient to group ther-
apy. Forgiveness can be understood in many ways depend-
ing on the target (e.g., forgiving others, self, communities, 
deities) and the ‘location’ (within one person or group, or 
between people or groups). Most of the psychological lit-
erature on forgiveness has focused on forgiveness of others 
or the self that occurs within the person(s) hurt, with re-
newed relationships between offenders and victims labelled 
reconciliation (Tucker et al., 2015). The literature in this 
area can be explored in both general and specific ways. 
Generally, forgiveness can result from group therapy, even 
without forgiveness being a targeted outcome per se. 
Through the process-oriented work of a therapy group, 
those who have been hurt are likely to share about those 
experiences, name personal impacts, and receive care and 
compassion from other members in the journey toward re-
pair. This can lead to a series of beneficial outcomes, one 
of which might be a greater tendency to forgive offending 
person(s). For example, in a study of group treatments for 
PTSD in incarcerated women, treatment also led to in-
creases in forgiveness, particularly for women in the exper-
imental group (Ford et al., 2013). 

More specifically, there is a solid literature on interven-
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tions intentionally designed to promote forgiveness. These 
have been offered in various modalities, including group, 
individual, couples, and even community-wide interven-
tions. Meta-analyses indicate that these interventions are 
effective in promoting forgiveness (e.g., Wade et al., 2014). 
Furthermore, although both general and specific treatments 
can promote forgiveness, those that are explicitly designed 
to promote forgiveness appear to be more beneficial. Future 
research is needed to see how facilitating repairs of ruptures 
in groups may encourage forgiveness and how fostering 
forgiveness in group may generalized to outside relation-
ships and broader well-being. 

 
 

Courage: developing personal accountability 

One area receiving more attention as of late is the 
virtue of accountability, which includes taking responsi-
bility for both one’s part in an experience and being aware 
of personal impact on others (Peteet et al., 2022). This re-
quires empathy and the ability to reflect on another’s ex-
perience. Peteet et al. (2022) explored accountability and 
how it can evolve from social experiences, resulting in 
positive impacts on both physical and mental well-being. 

In group therapy, members learn to take responsibility 
for their behaviours in the group (Yalom & Leszcz, 2020). 
If a member is late, does not pay for sessions, interrupts 
others, is overly accommodating, or is passive aggressive, 
members learn to gently challenge these behaviours in 
order to help each other take ownership of their contribu-
tion to relationship difficulties. Yalom and Leszcz (2020) 
described members giving feedback and gaining insight 
as key aspects of groups in the working phase, including 
sharing their honest reactions about the ways other group 
members and the leaders impact them. When members 
struggle to take in feedback, leaders and other members 
aim to help the members explore and understand their de-
fensiveness. Leaders often prepare group members for 
this process by describing the group process and format 
ahead of time as well as inviting members to share their 
reactions in real time. Through this, members gain insight 
into their contribution to conflicts and ruptures in the 
group rather than blaming others for their struggles. 
Newer research has focused on ruptures and repairs in 
group therapy (Marmarosh, 2021); building on this, stud-
ies are needed examining potential changes in: i) locus of 
control from external to internal responsibility; ii) open-
ness to feedback; and iii) productive awareness of how 
one’s behaviours impact others. 

 
 

Temperance: cultivating humility 

Humility is another outcome with significance for 
group therapy. While definitions vary, psychological re-
searchers largely define humility as a multi-dimensional 
virtue involving: i) accurate awareness of self, including 

limitations and strengths; ii) an appreciative openness to 
and orientation toward others; and iii) the capacity to 
regulate intense emotions, particularly pride and shame 
(Ruffing et al., 2020). Some even call humility a ‘master 
virtue’, which if practiced, may contribute to the devel-
opment of other positive psychological capacities (Lave-
lock et al., 2017, p. 287). 

Research on humility in therapy consistently evi-
dences the salutatory influence of clinician humility, in-
cluding cultural humility, on clients’ outcomes (e.g., 
Mosher et al., 2017; Sandage et al., 2016). However, 
there are considerably fewer studies examining the 
place of client humility in therapy, though scholars have 
begun theorizing about how clients may grow in humil-
ity through relationally oriented therapies, for example. 
One pathway may be through the therapeutic relation-
ship itself, especially if the therapist models an authen-
tically humble posture. In contrast with the Aristotelian 
proposition that individuals develop virtue in them-
selves, Sandage et al. (2016) elevated Plato’s philosoph-
ical perspective that virtues can also be gifted and 
received, suggesting that perhaps ‘struggles, fluctua-
tions, disappointments, and ruptures in the [therapeutic] 
relational process drive the acquisition of humility as 
much, if not more so, than the individuals themselves’ 
(p. 306). 

Group therapy may be an optimal context for humil-
ity development, as relational learning unfolds in real 
time with a clinician and other group members. Humility 
is likely a mechanism for change and a treatment out-
come. For an effective group process, humility would be 
necessary to establish trust, refrain from dominating 
group processes, repair conflicts, offer and receive feed-
back, and learn from others’ perspectives. In one study, 
experiencing a therapy group as culturally humble was 
associated with improved individual outcomes (Kiv-
lighan et al., 2019). Over time, clients may internalize 
humility as they ‘engage in behaviours that either mimic 
or are evidence of a humble disposition’ (Rowden et al., 
2014, p. 382) and experience humility in others. Litera-
ture on the treatment of narcissism in a group modality 
also suggests a group’s potential to challenge ‘difficul-
ties related to shame, dependency, self-sufficiency, and 
contempt for and envy of others’ (Yakeley, 2018, p. 311), 
all of which are relevant for avoiding the grandiose and 
self-deprecating poles that healthy humility lies between 
(Jankowski et al., 2021). 

 
 

Catalysing meaning in life 

Psychotherapy has not always attended to existential 
areas such as meaning in outcome research, despite ev-
idence that meaning-making is a key component of eu-
daimonic well-being and resilience following stressful 
life events (Park, 2010). Wong (2020) argued that main-
stream therapeutic approaches do not always address the 
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unique existential needs stemming from complex, inter-
secting losses of our time, and called for integration of 
more inclusive frameworks such as existential positive 
psychology. Meaning is a key existential pillar, and is 
thought to include three facets, namely: i) coherence, 
which is a sense of one’s life making sense; ii) purpose, 
which involves clarity about core goals or aims in life; 
and iii) significance, which includes a sense of life as 
valuable and worth living (Martela & Steger, 2016). 
Clinical research indicates that clients are deeply in-
vested in discovering - or creating - meaning in their 
lives (Hill, 2018), yet the search for meaning can be anx-
iety-provoking and stressful, and a persistent lack of 
meaning has been associated with higher risk for suici-
dality (Schnell et al., 2018).  

Meaning-making is increasingly being integrated in 
some therapeutic approaches but has often been framed 
as an intrapsychic process. However, in many cultures, 
meaning-making is inherently social and relational; fam-
ily members, friends, fellow survivors, colleagues, faith 
communities, and mental health professionals may play 
important roles in the creation of meaning (Walsh, 
2007). Considering this, group modalities are uniquely 
poised to catalyse meaning-making processes. As one’s 
experiences are heard and held by the group, therapeutic 
processes of empathic witnessing, mirroring, validation, 
and companioning can help members metabolize previ-
ously unbearable affects and develop a greater sense of 
coherence.  

In group therapy, the largest body of work attending 
to meaning as a primary outcome has been interventions 
tailored to those facing chronic suffering and mortality. 
For example, Meaning-Centred Group Therapy has 
been found effective in increasing meaning among ter-
minally ill cancer patients (Breitbart et al., 2015; van 
der Spek et al., 2017). In the context of the COVID-19 
pandemic, group interventions attending to ruptures in 
meaning (e.g., moral and existential struggles) have 
been found beneficial for nurses (Haddadi et al., 2021) 
and chaplains (Captari et al., 2022). Novel group ap-
proaches are also being developed that privilege the 
ways collective meaning-making is facilitated in diverse 
cultures, such as integrating expressive arts with domes-
tic violence survivors (Murphy, 2021) and storytelling 
with refugees (Bunn et al., 2022). While attention to 
meaning is an underlying thread in many group ap-
proaches, much remains to be explored in research 
about both the explicit/verbal and implicit/non-verbal 
avenues by which groups promote the creation of mean-
ing, as well as potential barriers and complexities that 
may arise (e.g., when group members arrive at contra-
dictory meanings). Examining meaning transformation 
in group therapy for survivors of suicide, Supiano et al. 
(2017) utilized treatment process analysis, an example 
of one such study design that can facilitate nuanced ex-
ploration. 

Practical implications for clinical work and  
training 

Orienting treatment beyond symptom reduction to in-
clude attention to these vitalizing forces offers exciting pos-
sibilities to deepen and expand the reach of group therapy 
and help clients draw on culturally embedded strengths. 
However, in this new territory, therapist self-awareness and 
cultural humility are critical in order to meaningfully ex-
plore and deconstruct the diverse ways these constructs 
may be understood, valued, and embodied across cultures, 
recognizing that positive psychology has often centred Eu-
rocentric perspectives (Paquin et al., 2019). These con-
structs ‘are necessarily embedded in a cultural context’ 
(Sandage et al., 2003, p. 571), and nuanced clinical engage-
ment is needed, including consideration of members’ inter-
sectional identities, social location, and context. Not all 
virtues will promote well-being for any one member. Schol-
ars have elucidated the phenomenon of burdened virtues, 
capturing how inequitable societal conditions often neces-
sitate oppressed groups developing ‘virtues that carry a 
moral cost to those who practice them’ (i.e., supporting sur-
vival but not flourishing; Tessman, 2005, p. 1). It is also 
important to assess for virtue bypass within group, wherein 
a supposed vital sign may be embodied to: i) repress and 
deny one’s own emotions and needs; or ii) oppress and sub-
jugate others (Captari et al., in press). For example, a mem-
ber who engages forgiveness defensively may rush to repair 
a rupture, bypassing the authentic process of working 
through anger and hurt; or a member who often puts a pos-
itive ‘spin’ on things may appear to embody hope but could 
also be slipping into a rescuer/fixer role while bypassing 
their own struggles.  

From the perspective of virtue ethics, practical wis-
dom serves as a guiding light in helping clients reflect on 
which positive psychological constructs would be most 
vitalizing for them at the moment. This will likely vary 
significantly based not only on client characteristics, but 
also phases of treatment. Drawing from the positive psy-
chology literature, this practice-friendly review has been 
illustrative, but not exhaustive. Constructs like compas-
sion, courage, creativity, joy, love, patience, and authen-
ticity, among others, are also worth tracking and exploring 
in group therapy. To add further complexity, while we 
have summarized these constructs one at a time, in the 
crucible of group process, multiple virtues often operate 
in tandem and interact with one another. For example, one 
member’s humility and self-compassion may encourage 
another member’s authenticity, and a leader engaging 
courage and hope to challenge group avoidance may open 
up new territory for trust and perspective-taking. 

Training, supervision, and consultation are needed to: 
i) integrate these domains in practice with sensitivity to 
client diversity; and ii) develop critical awareness of our 
own assumptions about these virtues and consider their 
salience in professional development. Group therapy pres-
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ents bountiful opportunities for therapists to develop these 
capacities, particularly in being mindful of privilege and 
difference and navigating moments of tension/potential 
rupture. Considering this, it would be advantageous to at-
tend to these constructs in group therapy courses and su-
pervision. Engagement with these vital signs can take 
many forms, ranging from group protocols focused on de-
velopment of particular areas (e.g., gratitude, meaning) to 
much broader attunement to these constructs within group 
as a whole.  

This review has argued for the import of positive psy-
chological factors as clinical outcomes worthy of empir-
ical investigation. However, more complex research 
designs are also needed to better understand how these 
constructs may function at times as both process and out-
come variables. While research studies often focus on 
process or outcome in order to utilize specific statistical 
analyses, in clinical practice, these virtues are likely en-
gaged with in dialectical and dynamic ways. Innovative 
work in this area will support the elucidation of core com-
petencies for integrating virtues and positive psychology 
in group psychotherapy practice.  

 
 

References 
Algoe, S. B. (2012). Find, remind, and bind: The functions of 

gratitude in everyday relationships. Social and Personality 
Psychology Compass, 6(6), 455-469. 

Allen, D. F., Mayo, M., Allen-Carroll, M., Manganello, J. A., 
Allen, V. S., & Singh, J. P. (2014). Cultivating gratitude: 
Contemplative discovery pathway theory applied to group 
therapy in the Bahamas. Journal of Trauma & Treatment, 
3(3), 197-202. 

Bateman, A., Campbell, C., & Fonagy, P. (2021). Rupture and 
repair in mentalization-based group psychotherapy. Interna-
tional Journal of Group Psychotherapy, 71(2), 371-392. 

Borelli, J. L., Smiley, P. A., Kerr, M. L., Hong, K., Hecht, H. K., 
Blackard, M. B., Falasiri, E., Cervantes, B. R., & Bond, D. 
K. (2020). Relational savouring: An attachment-based ap-
proach to promoting interpersonal flourishing. Psychother-
apy, 57(3), 340-351.  

Brave Heart, M. Y. H., Chase, J., Myers, O., Elkins, J., Skipper, 
B., Schmitt, C., & Waldorf, V. (2020). Iwankapiya American 
Indian pilot clinical trial: Historical trauma and group inter-
personal psychotherapy. Psychotherapy, 57(2), 184-196. 

Breitbart, W., Rosenfeld, B., Pessin, H., Applebaum, A., Ku-
likowski, J., & Lichtenthal, W. G. (2015). Meaning-centred 
group psychotherapy: An effective intervention for improv-
ing psychological well-being in patients with advanced can-
cer. Journal of Clinical Oncology, 33(7), 749-754. 

Brusadelli, E., Ferrari, L., Benetti, M., Bruzzese, S., Tonelli, 
G. M., & Gullo, S. (2020). Online supportive group as 
social intervention to face COVID lockdown: A qualitative 
study on psychotherapists, psychology trainees and 
students, and community people. Research in Psychother-
apy: Psychopathology, Process, and Outcome, 23(3), 
279-290. 

Bunn, M., Marsh, J., & Haidar, A. (2022). Sharing stories eases 
pain: Core relational processes of a group intervention with 

Syrian refugees in Jordan. The Journal for Specialists in 
Group Work, 47(2), 110-132. 

Burlingame, G. M., McClendon, D. T., & Yang, C. (2018). Co-
hesion in group therapy: A meta-analysis. Psychotherapy, 
55(4), 384-398. 

Burlingame, G.M., & Strauss, B. (2021). Efficacy of small group 
treatments. In L. G. Castonguay, M. Barkham, & W. Lutz 
(Eds.), Bergin and Garfield’s handbook of psychotherapy 
and behavior change (7th ed.). New York: Wiley. 

Captari, L. E., Hydinger, K. R., Sandage, S. J., Choe, E. J., Bron-
stein, M., Stavros, G., Shim, P., Kintanar, A. R., Cadge, W., 
& Rambo, S. (2022). Supporting chaplains on the frontlines 
of the COVID-19 pandemic: A mixed method practice-based 
pilot intervention study. Psychological Services. Advance 
online publication. 

Captari, L.E., Sandage, S.J., Vandiver, R.A., & Hook, J.N. (in 
press). Integrating positive psychology, religion/spirituality, 
and a virtue focus within culturally responsive mental 
healthcare. In E.B. Davis, E.L. Worthington, Jr., & S.A. 
Schnitker (Eds.), Handbook of positive psychology, religion, 
and spirituality. Berlin: Springer Press. 

Chan, D. W. (2008). Gratitude interventions: Beyond stress de-
briefing and survivor therapy in the aftermath of the Sichuan 
earthquake. Educational Research Journal, 23(2), 163-178. 

Dickens, L. R. (2017). Using gratitude to promote positive 
change: A series of meta-analyses investigating the effec-
tiveness of gratitude interventions. Basic and Applied Social 
Psychology, 39(4), 193-208. 

Drapalski, A. L., Lucksted, A., Brown, C. H., & Fang, L. J. 
(2021). Outcomes of ending self-stigma, a group interven-
tion to reduce internalized stigma, among individuals with 
serious mental illness. Psychiatric Services, 72(2), 136-142. 

Emmons, R. A., & Stern, R. (2013). Gratitude as a psychother-
apeutic intervention. Journal of Clinical Psychology, 69(8), 
846-855. 

Fava, G. A. (2016). Well-being therapy: Treatment manual and 
clinical applications. Berlin: Karger. 

Fulcheri, M., & Carrozzino, D. (2017). The clinical consequence 
of positive mental health in psychotherapy. Research in Psy-
chotherapy: Psychopathology, Process, and Outcome, 20(2), 
143-146. 

Gabana, N. T., Wong, Y. J., D’Addario, A., & Chow, G. M. 
(2022). The Athlete Gratitude Group (TAGG): Effects of 
coach participation in a positive psychology intervention 
with youth athletes. Journal of Applied Sport Psychology, 
34(2), 229-250. 

Goodman, D.M., Sandage, S.J., Rupert, D., Manalili, M.M.C., 
Owen, J., Farchione, T., & Zanarini, M.C. (2022). The virtue 
of virtue for psychotherapy: Contextualizing and situating 
the conversation. In B. Slife, S. Yanchar, & F. Richardson 
(Eds.), Routledge international handbook of theoretical and 
philosophical psychology: Critiques, problems, and alter-
natives to psychological ideas (pp. 497-515). London: Rout-
ledge Press. 

Gratz, K. L., Bardeen, J. R., Levy, R., Dixon-Gordon, K. L., & 
Tull, M. T. (2015). Mechanisms of change in an emotion 
regulation group therapy for deliberate self-harm among 
women with borderline personality disorder. Behaviour Re-
search and Therapy, 65, 29-35. 

Fonagy, P., Campbell, C., & Bateman, A. (2017). Mentalizing, 
attachment, and epistemic trust in group therapy. Interna-
tional Journal of Group Psychotherapy, 67(2), 176-201. 

Fonagy, P., Gergely, G., Jurist, E., & Target, M. (2002). Affect 

                                              [Research in Psychotherapy: Psychopathology, Process and Outcome 2022; 25:643] [page 267]

New horizons in group psychotherapy research and practice from third wave positive psychology

Non
-co

mmerc
ial

 us
e o

nly



regulation, mentalization, and the development of the self. 
New York: Other Press. 

Ford, J. D., Chang, R., Levine, J., & Zhang, W. (2013). Ran-
domized clinical trial comparing affect regulation and sup-
portive group therapies for victimization-related PTSD with 
incarcerated women. Behaviour Therapy, 44(2), 262-276.  

Frank, J. D. (1974). Psychotherapy: The restoration of morale. 
American Journal of Psychiatry, 131, 271-274. 

Gratz, K. L., Bardeen, J. R., Levy, R., Dixon-Gordon, K. L., & 
Tull, M. T. (2015). Mechanisms of change in an emotion 
regulation group therapy for deliberate self-harm among 
women with borderline personality disorder. Behaviour Re-
search and Therapy, 65, 29-35. 

Grecucci, A., Theuninck, A., Frederickson, J., & Job, R. 
(2015). Mechanisms of social emotion regulation: From 
neuroscience to psychotherapy. In M. L. Bryant (Ed.), 
Emotion regulation (pp. 84-112). Hauppauge: Nova Sci-
ence Publishers. 

Haddadi, A., Ebrahimi, M. E., Zamani, N., & Zarabian, N. 
(2021). Effects of Yalom group therapy on the resilience and 
meaning in life of the nurses in COVID-19 centers. Avicenna 
Journal of Neuro Psycho Physiology, 8(4), 209-214. 

Harvey, L. J., Hunt, C., & White, F. A. (2019). Dialectical be-
haviour therapy for emotion regulation difficulties: A sys-
tematic review. Behaviour Change, 36(3), 143-164. 

Hill, C. E. (2018). Meaning in life: A therapist’s guide. American 
Psychological Association. 

Jankowski, P. J., Captari, L. E., & Sandage, S. J. (2021). Explor-
ing virtue ethics in psychodynamic psychotherapy: Latent 
changes in humility, affect regulation, symptoms and well-
being. Counselling and Psychotherapy Research, 21(4), 
983-991.  

Jankowski, P. J., Sandage, S. J., Bell, C. A., Davis, D. E., Porter, 
E., Jessen, M., & Owen, J. (2020). Virtue, flourishing, and 
positive psychology in psychotherapy: An overview and re-
search prospectus. Psychotherapy, 57(3), 291-309. 

Jankowski, P.J., Sandage, S.J., & Crabtree, S.A. (2022). The psy-
chometric challenges of implementing wellbeing assessment 
into clinical research and practice: A Commentary on ‘As-
sessing mental wellbeing using the Mental Health Contin-
uum - Short Form: A systematic review and meta-analytic 
structural equation modeling.’ Clinical Psychology: Science 
and Practice. Advance online publication.  

Keating, L., Tasca, G. A., Gick, M., Ritchie, K., Balfour, L., & 
Bissada, H. (2014). Change in attachment to the therapy group 
generalizes to change in individual attachment among women 
with binge eating disorder. Psychotherapy, 51(1), 78-87. 

Kirkinis, K., Pieterse, A. L., Martin, C., Agiliga, A., & Brownell, 
A. (2021). Racism, racial discrimination, and trauma: A sys-
tematic review of the social science literature. Ethnicity & 
Health, 26(3), 392-412. 

Kivlighan, D. M., Adams, M. C., Drinane, J. M., Tao, K. W., & 
Owen, J. (2019). Construction and validation of the Multi-
cultural Orientation Inventory - Group Version. Journal of 
Counseling Psychology, 66(1), 4-55.  

Lavelock, C. R., Worthington, E. L., Griffin, B. J., Garthe, R. 
C., Elnasseh, A., Davis, D. E., & Hook, J. N. (2017). Still 
waters run deep: Humility as a master virtue. Journal of Psy-
chology & Theology, 45(4), 286-303.  

Lomas, T., Waters, L., Williams, P., Oades, L. G., & Kern, M. 
L. (2020). Third wave of positive psychology: Broadening 
towards complexity. The Journal of Positive Psychology, 
16(5), 660-674.  

Makarem, M. A., & Yousefi, Z. (2021). The effectiveness of psy-
chodrama group therapy on assertiveness, unconditional ac-
ceptance, and the spirit of gratitude among physically 
disabled individuals: A quasi-experimental study. Journal of 
Rafsanjan University of Medical Sciences, 20(6), 681-696. 

Marmarosh, C. L. (2021). Ruptures and repairs in group psy-
chotherapy: Introduction to the special issue. Group Dynam-
ics, 25(1), 1-5. 

Marmarosh, C. (2022). Attachments, trauma, and COVID-19: 
Implications for leaders, groups, and social justice. Group 
Dynamics. Advance online publication. 

Marmarosh, C. L., Forsyth, D. R., Strauss, B., & Burlingame, G. 
M. (2020). The psychology of the COVID-19 pandemic: A 
group-level perspective. Group Dynamics, 24(3), 122-138. 

Marmarosh, C., Holtz, A., & Schottenbauer, M. (2005). Group 
cohesiveness, group-derived collective self-esteem, group-
derived hope, and the well-being of group therapy members. 
Group Dynamics, 9(1), 32-44.  

Marmarosh, C. L., Markin, R. D., & Spiegel, E. B. (2013). At-
tachment theory and group psychotherapy. American Psy-
chological Association.  

Marogna, C., & Caccamo, F. (2014). Analysis of the process in 
brief psychotherapy group: the role of therapeutic factors. 
Research in Psychotherapy: Psychopathology, Process and 
Outcome, 17(1), 43-51. 

Martela, F., & Steger, M. F. (2016). The three meanings of mean-
ing in life: Distinguishing coherence, purpose, and signifi-
cance. The Journal of Positive Psychology, 11(5), 531-545. 

Maxwell, H., Tasca, G. A., Ritchie, K., Balfour, L., & Bissada, 
H. (2014). Change in attachment insecurity is related to im-
proved outcomes 1-year post group therapy in women with 
binge eating disorder. Psychotherapy, 51(1), 57-65. 

McWilliams, N. (2022). Psychoanalytic supervision. New York: 
Guilford Publications. 

Messina, I., Calvo, V., Masaro, C., Ghedin, S., & Marogna, C. 
(2021). Interpersonal emotion regulation: From research to 
group therapy. Frontiers in Psychology, 12, 636919.  

Messina, I., Sambin, M., Beschoner, P., & Viviani, R. (2016). 
Changing views of emotion regulation and neurobiological 
models of the mechanism of action of psychotherapy. Cog-
nitive, Affective, & Behavioral Neuroscience, 16(4), 
571-587. 

Mikulincer, M. & Shaver, P.R. (2021). Enhancing the ‘broaden-
and-build’ cycle of attachment security as a means of over-
coming prejudice, discrimination, and racism. Attachment 
& Human Development, 24(3), 1-14. 

Mikulincer, M., & Shaver, P. R. (2005). Mental representations 
of attachment security: Theoretical foundation for a positive 
social psychology. In M. W. Baldwin (Ed.), Interpersonal 
cognition (pp. 233-266). New York: Guilford Publications. 

Miles, J. R., Anders, C., Kivlighan, D. M. III, & Belcher Platt, 
A. A. (2021). Cultural ruptures: Addressing microaggres-
sions in group therapy. Group Dynamics, 25(1), 74-88. 

Mosher, D. K., Hook, J. N., Captari, L. E., Davis, D. E., De-
Blaere, C., & Owen, J. (2017). Cultural humility: A thera-
peutic framework for engaging diverse clients. Practice 
Innovations, 24(4), 221-233. 

Murphy, J. (2021). The role of community in meaning making: 
Storytelling in expressive arts therapy with narrative and 
traumatic memory in domestic violence and sexual assault 
[Doctoral dissertation, Lesley University]. 

Øygard, L. (2001). Therapeutic factors in divorce support groups. 
Journal of Divorce & Remarriage, 36(1-2), 141-158. 

[page 268]                  [Research in Psychotherapy: Psychopathology, Process and Outcome 2022; 25:643]

Review

Non
-co

mmerc
ial

 us
e o

nly



Paquin, J. D., Tao, K. W., & Budge, S. L. (2019). Toward a psy-
chotherapy science for all: Conducting ethical and socially 
just research. Psychotherapy, 56(4), 491-502. 

Park, C. L. (2010). Making sense of the meaning literature: an 
integrative review of meaning making and its effects on ad-
justment to stressful life events. Psychological Bulletin, 
136(2), 257-301. 

Pascual-Leone, A. (2018). How clients ‘change emotion with 
emotion’: A programme of research on emotional process-
ing. Psychotherapy Research, 28(2), 165-182. 

Pascual-Leone, A., & Greenberg, L. S. (2007). Emotional pro-
cessing in experiential therapy: Why ‘the only way out is 
through.’ Journal of Consulting and Clinical Psychology, 
75(6), 875-887. 

Peteet, J. R., Witvliet, C. V., & Evans, C. S. (2022). Accounta-
bility as a key virtue in mental health and human flourishing. 
Philosophy, Psychiatry, & Psychology, 29(1), 49-60. 

Reimer, W. L., & Mathieu, T. (2006). Therapeutic factors in group 
treatment as perceived by sex offenders: A ‘consumers’ re-
port’. Journal of Offender Rehabilitation, 42(4), 59-73.  

Ribeiro, M. D. (Ed.). (2020). Examining social identities and di-
versity issues in group therapy: Knocking at the boundaries. 
London: Routledge. 

Rowden, T. J., Harris, S. M., & Wickel, K. (2014). Understand-
ing humility and its role in relational therapy. Contemporary 
Family Therapy, 36, 380-391.  

Rosendahl, J., Alldredge, C. T., Burlingame, G. M., & Strauss, 
B. (2021). Recent developments in group psychotherapy re-
search. American Journal of Psychotherapy, 74(2), 52-59.  

Ruffing, E. G., Devor, N. G., & Sandage, S. J. (2020). Humility 
challenges and facilitating factors among religious leaders: 
A qualitative study. Journal of Spirituality in Mental Health, 
22(2), 111-133.  

Sahlin, H., Bjureberg, J., Gratz, K. L., Tull, M. T., Hedman, E., 
Bjärehed, J., & Hellner, C. (2017). Emotion regulation group 
therapy for deliberate self-harm: A multi-site evaluation in 
routine care using an uncontrolled open trial design. BMJ 
Open, 7(10), e016220. 

Sandage, S. J., Hill, P. C., & Vang, H. C. (2003). Toward a mul-
ticultural positive psychology: Indigenous forgiveness and 
Hmong culture. The Counseling Psychologist, 31, 564-592. 

Sandage, S. J., & Hill, P. C. (2001). The virtues of positive psy-
chology: The rapprochement and challenges of an affirma-
tive postmodern perspective. Journal for the Theory of 
Social Behaviour, 31, 241-260. 

Sandage, S. J., Rupert, D., Paine, D. R., Bronstein, M., & 
O’Rourke, C. G. (2016). Humility in psychotherapy. In E. 
L. Worthingon, D. E. Davis, & J. N. Hook (Eds.), Handbook 
of humility: Theory, research, and applications (pp. 317-
331). London: Routledge. 

Safarzadeh, S. (2019). The effectiveness of group reminiscence 
on defeat, gratitude and optimism feelings in the elderly 
women in nursing homes. Aging Psychology, 5, 27-40. 

Schnell, T., Gerstner, R., & Krampe, H. (2018). Crisis of mean-
ing predicts suicidality in youth independently of depres-
sion. Crisis: The Journal of Crisis Intervention and Suicide 
Prevention, 39(4), 294-303. 

Schore, A. N. (2020). Forging connections in group psychother-
apy through right brain-to-right brain emotional communi-
cations. International Journal of Group Psychotherapy, 
70(1), 29-88. 

Seligman, M. E. P. (2019). Positive psychology: A personal his-
tory. Annual Review of Clinical Psychology, 15, 1-23.  

Seligman, M. E. P., & Csikszentmihalyi, M. (2000). Positive psy-
chology: An introduction. American Psychologist, 55, 5-14.  

Seligman, M. E. P., Rashid, T., & Parks, A. C. (2006). Positive 
psychotherapy. American Psychologist, 61(8), 774-788.  

Skinta, M. D., Lezama, M., Wells, G., & Dilley, J. W. (2015). 
Acceptance and compassion-based group therapy to reduce 
HIV stigma. Cognitive and Behavioral Practice, 22(4), 
481-490.  

Smith, E. R., Murphy, J., & Coats, S. (1999). Attachment to 
groups: Theory and management. Journal of Personality 
and Social Psychology, 77(1), 94-110. 

Spidel, A., Lecomte, T., Kealy, D., & Daigneault, I. (2018). Ac-
ceptance and commitment therapy for psychosis and trauma: 
Improvement in psychiatric symptoms, emotion regulation, 
and treatment compliance following a brief group interven-
tion. Psychology and Psychotherapy: Theory, Research and 
Practice, 91(2), 248-261. 

Stevens, F. L., & Abernethy, A. D. (2018). Neuroscience and 
racism: The power of groups for overcoming implicit bias. 
International Journal of Group Psychotherapy, 68, 561-584. 

Supiano, K. P., Haynes, L. B., & Pond, V. (2017). The transfor-
mation of the meaning of death in complicated grief group 
therapy for survivors of suicide: A treatment process analysis 
using the meaning of loss codebook. Death Studies, 41(9), 
553-561. 

Tajfel, H., & Turner, J. C. (1979). An integrative theory of in-
tergroup conflict. In W. G. Austin & S. Worchel (Eds.), The 
social psychology of intergroup relations (pp. 33-47). 
Brooks/Cole. 

Tasca, G. A. (2021). Team cognition and reflective functioning: 
A review and search for synergy. Group Dynamics, 25(3), 
258-270. 

Tasca, G. A., Mikail, S. F., & Hewitt, P. L. (2021). Group ther-
apy theory and group psychodynamic-interpersonal psy-
chotherapy stages of development. American Psychological 
Association. 

Tessman, L. (2005). Burdened virtues: Virtue ethics for libera-
tory struggles. New York: Oxford University Press. 

Tomasulo, D. J. (2019). The virtual gratitude visit (VGV): Using 
psychodrama and role-playing as a positive intervention. In 
L. E. Van Zyl & S. Rothmann (Eds.), Positive psychological 
intervention design and protocols for multi-cultural contexts 
(pp. 405-413). Berlin: Springer. 

Tucker, J.R., Bitman, R.L., Wade, N.G., & Cornish, M.A. 
(2015). Defining forgiveness: Historical roots, contemporary 
research, and key considerations for health outcomes. In L. 
Toussaint, E.L. Worthington, Jr., & D.R. Williams (Eds.). 
Forgiveness and health: Scientific evidence and theories re-
lating forgiveness to better health (pp.13-28). Berlin: 
Springer. 

van der Spek, N., Vos, J., van Uden-Kraan, C. F., Breitbart, W., 
Cuijpers, P., Holtmaat, K., & Verdonck-de Leeuw, I. M. 
(2017). Efficacy of meaning-centred group psychotherapy 
for cancer survivors. Psychological Medicine, 47(11), 1990-
2001. 

Vissers, W., Keijsers, G. P. J., Kampman, M., Hendriks, G., Ri-
jnders, P., & Hutschemaekers, G. J. M. (2017). Symptom re-
duction without remoralization: A randomized, waiting-list 
controlled study aimed at separating two beneficial psy-
chotherapy outcome effects. Journal of Clinical Psychology, 
73(7), 785-796.  

Wade, N.G., Hoyt, W., Kidwell, J.E.M., & Worthington, E.L., 
Jr. (2014). Efficacy of psychotherapeutic interventions to 

                                              [Research in Psychotherapy: Psychopathology, Process and Outcome 2022; 25:643] [page 269]

New horizons in group psychotherapy research and practice from third wave positive psychology

Non
-co

mmerc
ial

 us
e o

nly

https://doi.org/10.1176/appi.psychotherapy.20200031


promote forgiveness: A meta-analysis. Journal of Consulting 
and Clinical Psychology, 82, 154-170. 

Walsh, F. (2007). Traumatic loss and major disasters: Strength-
ening family and community resilience. Family Process, 46, 
207-227. 

Waterman, A. S. (2013). The best within us: Positive psychology 
perspectives on eudaimonia. American Psychological Asso-
ciation.  

Wei, M., Wang, L. F., & Kivlighan Jr., D. M. (2021). Group 
counseling change process: An adaptive spiral among posi-
tive emotions, positive relations, and emotional 
cultivation/regulation. Journal of Counseling Psychology, 
68(6), 730-745. 

Weinberg, N., Uken, J. S., Schmale, J., & Adamek, M. (1995). 
Therapeutic factors: Their presence in a computer-mediated 
support group. Social Work with Groups, 18(4), 57-69.  

Whittingham, M., Lefforge, N., & Marmarosh, C. (2021). Group 
psychotherapy as a specialty: An inconvenient truth. Amer-
ican Journal of Psychotherapy, 74, 60-66. 

Wong, P. (2022, August). Mattering: Addressing the intersection 
of racial justice and positive psychology. In E.J. Choe 
(Chair), Positive psychology in a multicultural world: Ho-
listic approaches to promote human flourishing. Symposium 

presented at the annual convention of the American Psycho-
logical Association, Minneapolis, MN, USA. 

Wong, P. T. P. (2020). The maturing of positive psychology and 
the emergence of PP 2.0: A book review of Positive Psychol-
ogy (3rd ed.) by William Compton and Edward Hoffman. 
International Journal of Wellbeing, 10(1), 107-117. 

Wong, Y. J., McKean Blackwell, N., Goodrich Mitts, N., Ga-
bana, N. T., & Li, Y. (2017). Giving thanks together: A pre-
liminary evaluation of the Gratitude Group Program. 
Practice Innovations, 2(4), 243-257. 

World Health Organization. (2018). Mental health: Strengthening 
our response. Retrieved from: www.who.int/news-room/fact-
sheets/detail/mental-health-strengthening-our-response  

Yakeley, J. (2018). Current understanding of narcissism and 
narcissistic personality disorder. BJPsych Advances, 24, 
305-315.  

Yalom, I. D., & Leszcz, M. (2020). The theory and practice of 
group psychotherapy. New York: Basic Books. 

Zimmerman, M., McGlinchey, J. B., Posternak, M. A., Fried-
man, M., Attiullah, M., & Boerescu, D. (2006). How should 
remission from depression be defined? The depressed pa-
tient’s perspective. The American Journal of Psychiatry, 
163(1), 148-150. 

[page 270]                  [Research in Psychotherapy: Psychopathology, Process and Outcome 2022; 25:643]

Review

Non
-co

mmerc
ial

 us
e o

nly

http://www.who.int/news-room/fact-sheets/detail/mental-health-strengthening-our-response
http://www.who.int/news-room/fact-sheets/detail/mental-health-strengthening-our-response



