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Abstract 

Males and females are different in their interactional behavior, their way of suffering, and 
their way of expressing themselves. It is therefore supposed that they react differently in group 
settings. This includes the degree to which they experience burdens and side effects of group 
psychotherapy. The objective of the study was to explore side effects of group psychotherapy 
in relation to gender. Seventy one patients in cognitive behavioral group psychotherapy were 
assessed with the UE G scale (unwanted events in groups). Burdens or side effects were 
reported by 98.6% of patients, severe and extremely severe burdens by 43.7% of patients. The 
highest average scores were found for “I was afraid not to know how to proceed in the future 
(1,34)”, “I realized how complicated everything is (1,32)”, “I have experienced the ongoing group 
therapy as burdensome (1,29)”, and “I have learned that group therapy is not my thing (1,01)”. 
Males score higher in their global judgement that group therapy was burdensome. There were no 
further signifi cant differences in any of the specifi c items. The data suggest that side effects are 
a regular companion of group psychotherapy. A major negative effect of group psychotherapy 
is demoralization because of the observation of other patients, their problems and problem 
explanations. This is the same for both sexes. Research is needed on how to minimize burdens 
for patients.

This is also true for side effects of psychotherapy. Side 
Effects (SE) are unwanted events (UE), which are adverse 
treatment reactions (ATR) because they have been caused 
by a therapeutic intervention, and which have been applied 
according to professional standards [17,18]. SE shall be 
delineated from UE which are unrelated to treatment, like 
most cases of nonresponse, or from adverse treatment 
reactions (ATR) which are due to malpractice. Side effects 
occur in all types of psychotherapy on a regular basis [19-21].

Group psychotherapy is in general especially prone 
to generate side effects, due to complex group processes. 
Because of patient-patient interactions there is the possibility 
of mutual aggression, dominance, or bullying, which can be 
dif icult for the therapist to control [22-24]. Furthermore, 
patients observe each other, listen to communications and 
can get the wrong message, be negatively impressed by the 
suffering of others, or be demoralized by the complexities 
or possible negative courses of mental illness [25,26]. The 
assumption is that both sexes react differently in groups, and 
that especially males have dif iculties with psychotherapy 
groups and should report more burdens.

The present study is to our knowledge the irst to explore 

Introduction
There are many research results suggesting major 

differences between sexes in regard to the prevalence of 
mental disorders, the openness to report about problems and 
insuf iciencies, and the utilization of treatment [1,2]. The same 
life events or demands can have different impacts on men and 
women [3]. Women use a more emotional way of speaking, 
whereas men often tend to suppress emotional reactions 
[4,5]. These gender differences have a direct relevance to 
psychotherapy in general and to group psychotherapy in 
particular [6-12]. The different ways of expressing oneself, 
of emotional reactions, and admitting weakness should 
be intensi ied in group settings, especially in groups with 
participants of both sexes [13]. Considering that men think 
they have to be strong and dominant, it can offend their 
self-esteem if they have to show fear and weakness in front 
of a group. Women interact less hierarchically in women-only 
groups, which can result in problems in mixed gender groups 
[14]. Even if there is no inal consensus on different ways of 
communication styles between men and women, there is a 
need of gender-related research. The ef icacy of psychotherapy 
could be increased by adaption to gender, and psychotherapy 
outcome research must consider gender aspects [3,15,16].

https://crossmark.crossref.org/dialog/?doi=10.29328/journal.apmh.1001012&domain=pdf&date_stamp=2020-03-31
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differences in regard to burdens and side effects of group 
cognitive behavior therapy in relation to both sexes.

Method
Patients

The study was carried out in a psychosomatic hospital 
and approved by the internal review board and directorate of 
the institution. Patients were treated as inpatients for about 
ive weeks, with two sessions of individual and two of group 

psychotherapy per week, sociotherapy, ergotherapy, sport 
therapy, and medical treatment and pharmacotherapy as 
needed.

Participants were a convenience sample of 71 patients. 
Their age was on average 49.7 (SD = 8.7) years, 50.7% had 
a high-school degree. They were suffering from depressive, 
anxiety, somatization, or personality disorders. Sixty-two 
percent were on sickness absence and 45.5% had already 
participated in group psychotherapy before.

Treatment

Group psychotherapists were ten therapists, 8 female, 
with an average age of 37.1 (SD = 6.9) years, a state-licensed 
training in cognitive behavior therapy and 7.38 (SD = 7.85) 
years of postgraduate experience. Group co ntents were 
problem-solving, social competency, coping with anxiety, 
depression, and somatization. 

Treatment strategies were analysis and modi ication 
of psychosomatic symptoms, dysfunctional cognitions, cue 
exposure, and behavior. The group setting helped to exchange 
experiences, discuss solutions, and give mutual support and 
reassurance. Patients had on average 5.8 (SD = 3.9) sessions of 
group psychotherapy when they were interviewed.

Instrument

Patients illed in the UE-G scale [25]. It has 48 items 
(Table 1) which ask for burdens caused by the ongoing 
treatment regarding the size of the group and the room 
(8 items), burdens caused by the content of discussions 
(9 items), burdens caused by the behavior of other patients 
(8 items), caused by behavior of the therapist (8 items), 
anticipated long-term effects of the group treatment (9 items), 
and global judgment of group burdens (4 items), and to 
which degree the group therapy was experienced as helpful 
or burdensome (2 items). Answers are given on a ive-point 
Likert scale from 0 = no problem to 4 = extremely burdensome. 
The interpr etation of the scale is different from other self-
rating scales which measure psychological dimensions. Side 
effects are single events and each side effect stands for itself. 
We therefore count the number of side effects and report 
averages of sums.

Results 

Burdens and side effects were reported by 98.6% of 

patients. If one takes into account only ratings of 3 and 4, 
which means severe and extremely severe burdens, there 
are still 43.7% of patients who report at least one of such 
side effects. These side effects were reported in regard to all 
sub dimensions of the UE-G scale. The highest average scores 
were found for “I was afraid not to know how to proceed in 
the future” (1,34), “I realized how complicated everything is” 
(1,32) and “I have experienced the ongoing group therapy as 
burdensome” (1,29), and “I have learned that group therapy is 
not my thing” (1,01).

Table 1 displays the results for males and females. Males 
score higher in their global judgment that in general the group 
therapy was burdensome. There were no further differences 
in any of the speci ic items.

Discussion
A irst result of our study is that burdens and side effects 

are a regular companion of group psychotherapy since almost 
all patients complain about at least one burden or every 
second patient about severe burdens. It has been known for 
a long time that group psychotherapy is not only effective 
but also bears risks for unwanted effects [22,23,27,28]. The 
same processes may be helpful or detrimental. Interaction 
with other patients or the therapist and the observation of 
their problems can relieve the patients of the pressure they 
are experiencing, but can also be a burden [29,30]. Items 
with the highest degree of approval indicate that listening 
to the discussion and observing other patients resulted in a 
feeling that one might be sicker than assumed in advance, that 
everything is very complicated and in insecurity in regard to 
the future. This can be summarized as demoralization. Despair 
of other participants can infect some of the patients and trigger 
own traumatic experiences, resulting in a deterioration of the 
emotional feelings instead of relieving the pressure [23].

In light of the literature on gender differences in general 
and in psychotherapy in particular, including the stereotype 
that men have to be strong, non-emotional and dominant, 
whereas females are allowed to be emotional and even to cry, 
relate empathically to others, and communicate easily [13], the 
hypothesis has been that males and females react differently 
to group psychotherapy where patients are prompted to speak 
about their emotions and their insuf iciencies, where they 
must interact with other persons, talk, it into hierarchical 
group dynamics, and also watch other persons who speak 
about their illness and problems. The assumption is that males 
have greater problems, since there is some evidence that they 
need more help in psychotherapy than women in speaking 
about their feelings in general, that it is more offending for 
them to present their feelings in front of a group, and that 
they have a tendency to rather suppress their feelings in social 
situations [3,4].

This hypothesis is somewhat supported, as males 
make a more negative global judgement about their group 
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Table 1: Comparisons of male and female patients concerning self-reported side effects of group psychotherapy

All (N = 71) f (n = 41) m (n = 30) Signifi cance of group differences in t - test.

I have experienced the ongoing group therapy as helpful 1.86 (1.13) 1.76 (1.28) 2.00 (0.87) –0.96

I have experienced the ongoing group therapy as burdensome 1.29 (1.12) 1.54 (1.14) 0.97 (1.02) 2.14*

When thinking about the size of the group and/or the room…

I feel cramped 0.46 (0.84) 0.56 (0.92) 0.33 (0.71) 1.13

My absence would not have been noticed 0.35 (0.59) 0.33 (0.53) 0.38 (0.68) –0.38

I felt under observation and/or at the mercy of others 0.52 (0.77) 0.54 (0.78) 0.50 (0.77) 0.20

I felt lost 0.31 (0.65) 0.27 (0.55) 0.37 (0.77) –0.63

I felt anxious or had a feeling of constriction 0.70 (0.93) 0.78 (1.06) 0.60 (0.72) 0.85

I felt inhibited and shy to speak 0.71 (0.89) 0.68 (0.93) 0.75 (0.84) –0.30

I felt in a goldfi sh bowl 0.63 (1.02) 0.63 (0.99) 0.63 (1.07) 0.01

I felt uncomfortable close to the others 0.49 (0.91) 0.54 (0.87) 0.43 (0.97) 0.47

When I think about the content of the group discussion…

I learned that there is nothing you can do about your problems 0.79 (1.01) 0.75 (1.03) 0.83 (0.99) –0.34

I do not know what to think 0.51 (0.84) 0.51 (0.75) 0.50 (0.97) 0.06

I could not see that my problem had been addressed 0.88 (1.20) 0.90 (1.14) 0.87 (1.28) 0.11

I realized how complicated everything is 1.32 (1.13) 1.44 (1.07) 1.17 (1.21) 1.00

I was afraid not to know how to proceed in the future 1.34 (1.29) 1.41 (1.41) 1.23 (1.10) 0.61

I saw even more problems 1.00 (1.03) 0.90 (0.99) 1.13 (1.07) –0.94

I felt worse than before 0.90 (1.23) 0.95 (1:20) 0.83 (1.29) 0.39

I am confused 0.48 (0.99) 0:44 (1.07) 0.53 (0.90) –0.40

I felt that I am too stupid to understand 0.44 (0.91) 0.37 (0.89) 0.53 (0.94) –0.77

When I think about the other participants of the group

I had to tolerate criticism or insults 0.11 (0.58) 0.05 (0,32) 0.20 (0.81) –0.97

I felt of no signifi cance and/or worthless 0.35 (0.88) 0.41 (0.92) 0.27 (0.83) 0.70

I felt that I was not part of to the group 0.75 (1.14) 1.08 (1.80) 0.60 (0.97) 1.41

I felt obliged to speak 0.39 (0.73) 0.24 (0.58) 0.60 (0.86) –1.97a

I felt under pressure 0.56 (1.05) 0.39 (0.77) 0.80 (1.30) –1.52

I had no chance to speak 0.08 (0.33) 0.07 (0.26) 0.10 (0.40) –0.34

I felt marginalized 0.08 (0.50) 0.02 (0.16) 0.17 (0.75) –1.03

I felt that my problems are more severe than I thought before 0.89 (1.20) 0.75 (1.13) 1.07 (1.29) –1.10

When I think about the therapist

I felt a tension between both of us 0.10 (0.46) 0.00 (0.00) 0.23 (0.68) –1.88b

I felt criticized and belittled 0.08 (0.37) 0.07 (0.35) 0.10 (0.40) –0.30

I felt dominated and overrun 0.08 (0.37) 0.05 (0.31) 0.13 (0.43) –0.96

I felt ignored 0.06 (0.29) 0.02 (0.16) 0.10 (0.40) –0.98

I felt that he/she was not in control of the group 0.13 (0.45) 0.12 (0.49) 0.13 (0.43) –0.11

I felt that the therapist is incompetent 0.04 (0.27) 0.05 (0.32) 0.03 (0.18) 0.26

I think that the therapist is more sick than the patients 0.00 (0.00) 0.00 (0.00) 0.00 (0.00) c

I had the feeling that he/she made fun of me 0.04 (0.27) 0.02 (0.16) 0.07 (0.37) –0.69

After participating in the group …

I am determined not to participate in further group sessions 0.56 (1.08) 0.63 (1.09) 0.47 (1.07) 0.64

I am determined to be very cautious and taken back in future group session 0.48 (0.75) 0.46 (0.67) 0.50 (0.86) –0.20

I am determined to express myself more clearly 0.54 (0.81) 0.40 (0.67) 0.73 (0.94) –1.73

I feel worse than before 0.70 (1.05) 0.73 (1.06) 0.67 (1.06) 0.28

I feel more apprehension and anxiety than before 0.77 (1.05) 0.78 (0.91) 0.77 (1.22) 0.06

I do less dare to speak up than before 0.15 (0.55) 0.07 (0.26) 0.27 (0.79) –1.30

I do less dare to approach other persons than before 0.20 (0.60) 0.12 (0.33) 0.30 (0.84) –1.10

I have no longer trust in therapists 0.08 (0.50) 0.02 (0.16) 0.17 (0.75) –1.03

I think that I will not master my daily live any more 0.99 (1.12) 0.95 (1.16) 1.03 (1.07) –0.31

When I think about the group therapy in general…
I am afraid that information from within the group will be spread outside of the 

group 0.63 (0.87) 0.54 (0.78) 0.77 (0.97) –1.11

I have learned that group therapy is not my thing 1.01 (1.30) 1.10 (1.30) 0.90 (1.32) 0.63
I have seen that I will get more problems in my life if I try to follow 

recommendations from the group 0.76 (1.04) 0.73 (1.07) 0.80 (0.99) –0.27

I am afraid that the group therapy will have negative consequences for my life 0.23 (0.54) 0.29 (0.60) 0.13 (0.43) 1.30

*p = 0,05 (two -tailed); ap = 0,054 (two -tailed) ; bp = 0,07 (two -tailed); ct - test cannot be computed, because the standard deviation of both groups = 0



Gender and side effects of group cognitive behavior psychotherapy

https://www.heighpubs.org/hjcap 017https://doi.org/10.29328/journal.apmh.1001012

experience. There is also a trend (p 0,054, 2-tailed) for the item 
“When I think of the other participants of the group, I often 
felt like being forced to say something.” which may indicate 
that males have some dif iculties to express themselves 
in a group psychotherapy setting. Overall, there were no 
further differences between sexes, which is contrary to our 
expectations. Females and males alike have the same rate of 
negative experiences, be it because of the size of the group 
and the room, the content of discussions, the behavior of other 
patients, the behavior of the therapist, or anticipated long-term 
effects. This indicates that the biological sex is probably less 
important than individual gender-stereotypes of patients 
[31,32]. Another explanation could be that males who are 
mentally ill, who have been admitted in a psychosomatic 
hospital, and are in need of help behave different from others.

There are several limitations of this study. The results 
are based on self-reports. Since no information is provided 
on the present state of illness, this may cause confusion with 
non-group related factors and illness complaints. As there are 
not enough cases, we also could not test for differences in regard 
to diagnoses. The data originate from a special patient sample 
of inpatients so that results may deviate in other settings. We 
do not have information on what precisely was done in the 
treatment groups. We can only state that the therapists are 
well-trained in behavior therapy, supervised on a weekly basis 
by a senior behavior therapist, and have a long expertise.

One strength of the study is the systematic approach 
to study negative side effects by using a standardized 
questionnaire. Finally, to our knowledge this is the irst study 
which investigates side effects of group cognitive behavior 
therapy in relation to gender. The study gives a irst impression 
of negative side effects of group psychotherapy. It illustrates 
the need for further research in this area. Side effects should 
not be ignored in research and in particular in clinical practice. 
Research is needed in order to minimize burdens for patients.
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