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Large group therapy

Group therapy: Big is beautiful?

Large group therapy, with more participants than are traditionally included in 

therapeutic groups, may be effective and more efficient than individual or small 

group therapy. 

Faced with long waiting lists and a never ending demand for services, clinicians and 

managers often advocate group therapy as a way of treating clients more efficiently. 

The promises are seductive. I have ten clients with anxiety. I could treat them all 

individually for ten hours each, or I could treat them all together in ten hours. Bingo: I

have suddenly saved 90 hours of clinical time. 

Anyone who has ever facilitated a group knows it is not that simple. Group sessions 

tend to be longer than individual sessions. Preparation and writing up time tend to be 

longer. Potential clients mysteriously disappear. Assessed clients turn out to be 

unsuitable or unwilling. Recruited clients drop out. The disappointments discourage 

many a clinician from running another group, thus losing valuable experience which 

could have reduced the planning time of a subsequent group. More energetic 

clinicians (or perhaps trainees or assistants) are left to rediscover the same problems 

in future. 

Clearly groups have other benefits, such as normalising problems and motivating peer

support. But they are a poor choice as an efficiency saver. For example, Somerville et

al. (2000) described a group in which 34 hours’ patient contact resulted in the 

completed treatment of just three children. In a literature review of cognitive 

behavioural (CBT) group therapy, Morrison (2001) found that groups are often less 
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effective than individual treatment. Cost-effectiveness analyses, suggesting that 

groups use fewer resources per client than individual treatment, do not always take 

into account additional costs incurred by groups, such as preparation time. Morrison 

cited a more comprehensive cost-effectiveness analysis by Antonuccio et al. (1997), 

who found that group CBT was only 2% less expensive than individual CBT. One 

exception to the rule of inefficient groups stood out, however, and that was the large 

therapy group. 

Large-scale anxiety management groups were pioneered by Jim White, running with 

up to 60 participants at a time (White, 2001). They eschew traditional group process, 

having a didactic format in which personal disclosure is discouraged. One might 

suppose that large groups feel cold and impersonal. Not so. In a survey, most 

participants felt understood, found hope, and knew they were not alone in their 

problem; whilst approximately half felt listened to, cared for, and that they had talked 

about their problems for the first time (Gray & White, 1998). A controlled trial of 6-

session large-group anxiety management for adults showed reduced anxiety following

large group cognitive therapy, behaviour therapy, or CBT in comparison to large-

group placebo anxiety management and a waiting-list control group (White, Keenan, 

& Brookes, 1992).

Large groups have proved effective in more diverse settings too. Large-scale stress 

workshops for the general public (with 20-25 participants at a time) are as effective as

small groups (Brown et al., 1998), with anxiety reductions maintained at 3-month 

follow-up (Brown, Cochrane, & Hancox, 2000).  Two-session large group anger 

management for adults in a forensic service resulted subsequently in lower dropout 
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rates for individual treatment than would normally be expected, although only 35% of

those invited attended the first session (Munro & MacPherson, 2001). The average 

number of group members appears to have been 10.6 in this study, and one may query

whether that counts as a large group, but 11 or so angry offenders in one room seems 

quite large enough to this author. 

Large groups have also been used to deliver parent skills training, an intervention 

frequently offered in a small group setting. Cunningham, Bremner, and Boyle (1995) 

described a Canadian large-group community-based parenting programme. The 

groups averaged 27 participants and consisted of 12 sessions in accessible community

locations. They used similar social learning methods to other group-based parenting 

programmes, with some activities and discussion carried out in subgroups. In a blind 

randomised controlled trial, a sample of parents of preschoolers at risk for disruptive 

behaviour were allocated to a place in a group, to individual clinic-based parent 

training, or to a waiting list control. Compared to individual training, groups had a 

lower attrition rate (especially for immigrants, parents with English as a second 

language, and parents of children with more severe problems); led to greater 

improvements in problem-solving skills, behaviour problems, and long-term parental 

adjustment; and were a sixth of the cost per family to provide and half the cost to each

family to attend. A limitation of Cunningham et al.’s study is that is unclear whether 

the superiority of the groups was due to the large group process or the community 

venue. However, this study is important in demonstrating the potential of large group 

parent training that retains an element of group process by splitting the large group 

into subgroups. 
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Perhaps none of the benefits of large groups should be a surprise. Didactic large 

groups have a long cultural history from pulpit sermons, to school teaching, to public 

lectures by parenting gurus. Seminars in universities and training conferences break 

large groups of 20-30 participants into subgroups for experiential learning. In this 

context, large groups could be seen as psychoeducational classes rather than 

therapeutic encounters. If that is so, then they are psychoeducational classes which 

offer some equivalent benefits and experiences to therapy. 

With such promising results, why are large groups not more widespread? The author 

knows no research addressing this question, though most clinicians he has asked are 

quite daunted by the prospect of running a large group. Too bad, considering the 

potential of large group therapy to help people and their carers to deal with problems 

such as anxiety, depression, dementia, ADHD, autistic spectrum disorders, perhaps 

even (dare we?) psychosis or eating disorders. Some problems may be helped by large

group treatment: some may not. More pioneers are needed who are brave enough to 

try. 
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