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Abstract. This study examined the relationships among the group process measured by 
the Group Climate Questionnaire, the Cohesion to the Therapist Scale and Cohesion to 
the Group Scale, and the Curative Climate Instrument to explore higher order factors 
that explained the group relationship in a sample of 91 female university students at-
tending six interpersonal growth groups. Furthermore, the study examined how group 
members’ attachment dimensions, anxiety, and avoidance were associated to their per-
ceptions of the group relationship. We found that a three-factor model consisting of 
positive bond, positive work, and negative relationship approached conventional stand-
ards of a model fit. Moreover, the results of the study also supported a model with three 
latent second-order constructs (bond, work, and negative relationship) and two struc-
tural perspectives as first-order factors (member-group and member-leader). Contrary 
to the hypothesis, the theoretical model on the associations between individuals’ at-
tachment dimensions and the group process did not fit well with the data. The results of 
the current study further supported the cross-cultural validation of a model with both 
quality and structure dimensions of the group relationship. Implications for group pro-
cess research are discussed. 
Keywords: group process, group climate, cohesion, attachment, confirmative factor 
analysis 

 
 
 

Although previous research has demonstrated the 
effectiveness of group psychotherapy, identifying 
the underlying mechanisms by which change is 
achieved still has several challenges (Burlingame, 
Strauss, & Joyce, 2013). In group treatment, the in-
dividual client is engaged with each member of the 
group. The individual also experiences the atmos-
phere of the whole group that results from the mix 
of all contributions (i.e., member-member, mem-
ber-group, and member-leader interaction). The 
qualities specific to group processes create an inter-
actional field that is considerably more complex 

than that in the individual therapy setting. Group 
members express numerous interpretations, ideas, 
suggestions, and common experiences. This pro-
vides each member with a wealth of feedback as 
they form their perceptions about important group 
processes (Yalom & Leszcz, 2005).  

The group process generally refers to what hap-
pens in the group. Although there is consensus about 
the major ingredients of group process mechanisms, 
there are also a wide variety of conceptualisations of 
single process components that have resulted in a di-
versity of empirical approaches, leading to difficulties 
in summarizing the empirical support. Cohesion and 
group climate are central concepts in the understand-
ing of group processes (Burlingame, MacKenzie, & 
Strauss, 2004). Cohesion was defined as the members’ 
sense of belonging to a group and their belief that the 
group is important to their outcomes (Burlingame, 
McClendon, & Alonso, 2011; Yalom, 1995 a Yalom & 
Leszcz,  2005), whereas group climate (MacKenzie, 
1983) is an indicator of the atmosphere in a group, 
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and it was defined as a multidimensional construct 
that comprises a participant’s perception of other 
members’ engagement with the group, avoidance of 
important or difficult topics, and conflict among 
group members. Other constructs such as catharsis 
have been indicated as therapeutic factors in group 
interventions: catharsis was defined as a measure of 
the helpfulness of releasing emotional material that 
has been suppressed or controlled (Fuhriman et al., 
1986). 

 
 

The Johnson et al’s three-factor Model  
of the Group Relationship 

 
Previous research has explored interrelations be-
tween the group process concepts, such as cohesion, 
group climate, and alliance, which have consistently 
been linked to patient improvement (Burlingame, 
Fuhriman, & Johnson, 2001). Although there are 
important clinical differences between these con-
cepts, recent research has shown that they are em-
pirically interrelated in counselling and training 
groups (Johnson, Burlingame, Olsen, Davies, & 
Gleave, 2005). For instance, process studies have 
uncovered an empirical overlap between cohesion 
and alliance (see Gillaspy, Wright, Campbell, 
Stokes, & Adinoff, 2002; Marziali, Munroe-Blum, 
& McCleary, 1997; Joyce, Piper, & Ogrodniczuk, 
2007), alliance and empathy (Horvath, 1994), and 
empathy and group climate (Phipps & Zastowny, 
1988). 

From a theoretical perspective, Burlingame, 
Fuhriman, and Johnson (2001) suggested that sev-
eral group process concepts could be considered as 
parts of a high-order general factor, namely the 
group therapeutic relationship. To date, there are 
six international studies that have tested how well a 
general model of the group relationship might ex-
plain variance associated with measures that tap 
four group processes (cohesion, climate, empathy, 
and alliance), all of which have been separately 
linked to treatment effectiveness. In Johnson et al.’s 
(2005) study, some constructs (e.g., empathy and 
alliance) were so highly correlated (greater than 
r=.90) that they proposed three latent variables 
(positive bonding, positive working, and negative 
empathy) that best represented the relationship 
constructs in their data. The first component repre-
sents the positive relational bonds in the group: the 
individual member’s emotional connection or at-
tachment to the other members of the group, the 
therapist, and the group as a whole. The second 
component represents the positive working relation-
ships in the group: the individual member’s collabo-
rative engagement in therapeutic work with the 
other members, the therapist, and the group as a 
whole for the purpose of progressing towards 
treatment goals. Finally, the third component rep-
resents the negative relationship factors that may be 

operating in the group: those aspects of the group 
process that may adversely affect member attach-
ments or impede the therapeutic work. Moreover, 
the results of the study suggested that these three 
relationship components are crossed with three la-
tent structural variables that describe the main rela-
tionships that occur in group treatments, specifical-
ly member-member, member-leader, and member 
to group.  

Bakali, Baldwin, & Lorentzen (2009) in a study 
from Norway also reported a three-factor group 
process model. However, the findings of these stud-
ies are different than the model proposed by John-
son et al. (2005):  the factorial structure proposed 
by Bakali et al. (2009) was a three-factor model but 
contained a member-leader alliance, a member-
group cohesion, and a negative relationship factor. 
The first factor indicates that the concept of alli-
ance is primary linked to the therapist, and that it 
contains both working and bonding processes. The 
second factor includes scales for bonding to the 
leader and bonding to the member group. The find-
ings indicated that the role-based distinction, that 
is, the relation between member-member, member-
leader, and member-group, failed to fit the data. 
There are several reasons Bakali et al.’s (2009) study 
may have produced different results from the John-
son et al.’s (2005) study. First, it did not use the 
same measures as Johnson et al. (2005), which is the 
most likely explanation for lack of replication. Se-
cond, a very different interaction pattern with the 
group leader preceded the group sessions. Because 
the treatment was group-analysis, the leader met 
individually with group members (1-5 sessions) (see 
McClendon & Burlingame, 2010), patients received 
more information about the group, and a treatment 
contract was negotiated. This individual contact 
with the group leader before the group began could 
explain why the therapist alliance was strong in the 
first part of the Norwegian analysis. However, four 
subsequent studies (Borman & Strauss, 2007; Bor-
mann, Burlingame, & Strauss, 2011; Krogel, Burlin-
game, Chapman, Renshaw, Gleave, Beecher, & 
Macnair-Semands, 2013; Thayer, 2012) have sup-
ported the quality dimension of the therapeutic re-
lationship replicating Johnson et al.’s (2005) three-
factor model and also demonstrating that adding 
the relationship structure (member-member, mem-
ber-leader, and member to group) improved the 
model’s fit.  

The current study aimed to provide a cross-
cultural extension of these previous studies on the 
common group process to interpersonal growth 
groups with university students, in an Italian con-
text. It is noteworthy that also in the Johnson et al. 
(2005) model, group data were recruited from a 
non-clinical population (336 participants) attending 
two-day training groups at the meeting of the 
American Group Psychotherapy Association.  
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Group Members’ Interpersonal Style and        
Attachment Representations: Are They Linked 

to the Group Process? 
 

Given these promising findings, it is also important 
to understand the precursors of the group process. 
In this regard, McClendon and Burlingame (2010) 
suggest that a group member’s interpersonal style or 
presenting problem would be related to the mem-
ber’s perception of the group process. Dinger and 
Schauenburg (2010) showed that interpersonal style 
moderated the predictive relationship between co-
hesion and treatment outcome. Patients who de-
scribed themselves as too cold in interpersonal rela-
tions reported greater improvement when group 
cohesion increased over the course of treatment. 
Closely related to interpersonal problems are pa-
tients’ attachment representations. Several re-
searchers have used attachment theory (Bowlby, 
1969) to understand the schemas that group mem-
bers use to perceive both themselves and other 
group members (Marmarosh, Markin, & Spiegel, 
2013). For example, Harel, Shechtman, and Cutro-
na (2011) and Illing, Tasca, Balfour, and Bissada 
(2011) found that attachment dimensions were re-
lated to an individual group member’s perception of 
group climate. Kivlighan, Lo Coco, and Gullo 
(2012) examined the relationship between a group 
member’s own attachment dimensions and their 
own ratings of group climate by taking into account 
the attachment status of the other group members, 
with the actor-partner interdependence analysis. 
For example, are a group member’s perceptions of 
the group climate also dependent on the aggregated 
attachment anxiety levels of his/her other group 
members? The results indicated that attachment 
anxiety and avoidance of the other group members 
were positively related to a member’s perception of 
group conflict and negatively related a member’s 
perception of group engagement, supporting the im-
portance of studying group members in the context 
of the group and not to continue to conduct pseudo-
unilateral research (Krasikova & LeBreton, 2012). 

Research on adult attachment measures shows 
two dimensions: avoidance and anxiety that charac-
terize an individual’s schemas of self in relationship 
to others (Brennan, Clark, & Shaver, 1998; Collins 
& Feeney, 2004). Individuals high on attachment 
anxiety constantly seek approval from others while 
simultaneously fearing others’ rejection and aban-
donment. This is because individuals with high at-
tachment anxiety have a positive view of others 
combined with a negative view of self. People high 
on the avoidance attachment dimension are afraid 
of depending on others and therefore tend to be 
hyper self-reliant. By contrast to individuals high in 
attachment anxiety, those high on avoidance anxie-
ty view other people negatively. In the current study, 
we examined these two attachment dimensions as 
characteristics that are related to group members’ per-

ceptions of the group process. To our knowledge, no 
previous studies examined the association between 
individuals’ attachment dimensions and the common 
factors of the group process.  

 

 
Figure 1. The first model fit statistics. Chi-squared: 44.31, df = 41. 

Comparative fit index: .976. RMSEA: .017. p for test of close fit: 

.788. 

CGS = Cohesion Group Scale; GCQ = Group Climate Question-

naire; CCI = Curative Climate Inventory; CTS = Cohesion Ther-

apist Scale; ms = mutual stimulation; eng = engagement, coh = 

cohesion, pq = positive qualities; comp = compatibility; pc = per-

sonal compatibility; com = commitment, cat = catharsis; dl = dis-

satisfaction role leader; conf = conflict. 

 
Based on the previous group counseling research 

and on attachment theory, the current study had 
two purposes: first, we estimated the interrelations 
between the process measures of the Group Climate 
Questionnaire (GCQ; MacKenzie, 1983), the Cohe-
sion to the Therapist Scale (CTS) and Cohesion to 
the Group Scale (CGS; Piper, Marrache, Lacroix, 
Richardsen, & Jones, 1983), and the Curative Cli-
mate Instrument (CCI; Fuhriman et al., 1986) in 
order to test if higher order factors might explain 
the therapeutic relationship in a group in a manner 
that replicated past research. Figure 1 displays a di-
agram of the theoretical model we tested in the cur-
rent study. In this model, however, only one meas-
ure (GCQ) replicates measures used to create the 
Johnson et al.’s (2005) factor model. In the current 
study, the CTS and CGS were used because there 
was preliminary evidence of their good psychomet-
ric properties with Italian samples (Gullo et al., 
2012), whereas the Cohesion Subscale of the Ther-
apeutic Factors Inventory (TFI, Lese & MacNair-
Semands, 2000) was not tested yet in Italian group 
settings; however, it shows high correlation with the 
Piper et al.’s (1983) cohesion scale. Finally, we 
adopted the CCI in order to extend Johnson et al.’s 
(2005) model, according to results of a previous 

http://web.ebscohost.com.proxy-um.researchport.umd.edu/ehost/detail?vid=3&hid=118&sid=d332caa9-3cbf-4da2-a543-4eb9f7c9ef74%40sessionmgr114&bdata=JnNpdGU9ZWhvc3QtbGl2ZQ%3d%3d#c13
http://web.ebscohost.com.proxy-um.researchport.umd.edu/ehost/detail?vid=3&hid=118&sid=d332caa9-3cbf-4da2-a543-4eb9f7c9ef74%40sessionmgr114&bdata=JnNpdGU9ZWhvc3QtbGl2ZQ%3d%3d#c13
http://web.ebscohost.com.proxy-um.researchport.umd.edu/ehost/detail?vid=3&hid=118&sid=d332caa9-3cbf-4da2-a543-4eb9f7c9ef74%40sessionmgr114&bdata=JnNpdGU9ZWhvc3QtbGl2ZQ%3d%3d#c14
http://web.ebscohost.com.proxy-um.researchport.umd.edu/ehost/detail?vid=3&hid=118&sid=d332caa9-3cbf-4da2-a543-4eb9f7c9ef74%40sessionmgr114&bdata=JnNpdGU9ZWhvc3QtbGl2ZQ%3d%3d#c14
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study of Johnson, Pulsipher, Ferrin, Burlingame, 
Davies, and Gleave (2006), which showed that the 
CCI was interrelated with the GCQ, providing evi-
dence that the subscales of both instruments could 
be grouped into two higher orders that represent 
positive and negative group processes. 

In the current study, we evaluated the degree to 
which the theoretical model we have hypothesized 
provides a useful description of the group process 
by examining the fit of a three first-order factor 
model that represented a combination of the quali-
ty/content-based model. This model included the 
positive bonding, positive working, and negative 
relationship factors (see Figure 1). We expected 
that the positive bonding subscales (CCI-Cohesion, 
GCQ-Engagement, CGS-Mutual Stimulation and 
Effect, CGS-Compatibility of the Group, CTS-
Positive Qualities, and CTS-Personal Compatibil-
ity) would be loaded on the first factor; the positive 
working subscales (CGS-Commitment to the 
Group, CTS- Dissatisfaction with the Therapist 
Role, and CCI-Catharsis) would be loaded on the 
second factor; and the two negative subscales of 
GCQ (Avoidance and Conflict) would be loaded on 
the third factor.  

In addition, accordingly with the aforemen-
tioned literature that examined the Johnson et al. 
(2005) model, we added to the first model the struc-
ture of relationships dimension as a second-order 
factor. In the second-order model, the positive 
bond factor was distinguished as whole group bond-
ing and a bonding towards leader, as well as the pos-
itive work factor was distinguished as whole group 
working and a leader working, in line with the 
Burlingame et al. (2004) model, which highlighted 
distinctions among a group-level (member-group) 
and an individual level (member-leader) relation-
ship construct. Member-group and member-leader 
relationships were most emphasized in psychody-
namic models such as Foulkes’ (1975). 

The second goal of the study was to explore how 
a group member’s attachment dimensions, anxiety 
and avoidance, were associated to his/her percep-
tion of relationship in the group. Based on the at-
tachment and group treatment literature, we hy-
pothesized a different pattern of relation between 
an individual’s attachment dimensions and group 
relationship. For the first-order factors model, we 
predicted that both attachment anxiety and avoid-
ance dimensions would be negatively related to the 
positive bond and work factors and positively relat-
ed to the negative relationship factor. 

 
   

Method 
 
Participants 
 
Participants were 116  Italian graduate students, 94  
of them women (81%) and 22 men (19%), enrolled 

in a class on group processes. Students’ ages ranged 
from 21 to 26 (M=22.3, SD=1.5). Participants took 
part in six groups (group size ranged from 12 to 20) 
led by six experienced group leaders (four men and 
two women, ages ranging from 40 to 56 years). The 
group leaders were psychologists with an average 
postdoctoral experience of 14.5 years (range=7–22 
years) in conducting group counseling with an in-
terpersonal orientation. Group leaders met biweek-
ly with a separate senior supervisor who was an ex-
perienced PhD-level psychologist and expert in 
group counselling. All group members signed 
statements of informed consent to participate in 
this study. 
 
 
Group process 
 
Groups met weekly for 8 weeks for a total of 8 ses-
sions. Sessions lasted 2 hours and 30 minutes. The 
theoretical approach taken in leading these groups 
was psychodynamic, with a focus on members’ in-
terpersonal themes in the here-and-now experience 
of the group. The group leaders facilitated the 
communication between members by exploring the 
implicit references to the counsellor or other group 
members to create a here-and-now experience. 
Group members dealt with interpersonal issues re-
lated to the dynamics within the group or outside of 
it. Individuals explored their concerns at both a 
cognitive and emotional level, and the group mem-
bers helped the process by reflecting on their own 
feelings, providing feedback, and sharing their own 
experiences.  
 
 
Measures 
 
The Group Climate Questionnaire-Short Form 
(GCQ; MacKenzie, 1983) is a 12-item self-report 
measure of the group members’ perceptions of the 
group atmosphere. Participants rate items on a 7-
point Likert scale ranging from “not at all” to “ex-
tremely.” The GCQ has three subscales: Engage-
ment, which is composed of items pertaining to self-
disclosure, cognitive understanding, and confronta-
tion; Avoidance, with items measuring the extent 
that group members avoid responsibility for their 
change processes; and Conflict, which measures in-
terpersonal conflict and distrust (MacKenzie, 1983). 
According to McClendon and Burlingame (2010), 
the GCQ is the most commonly used measure of 
group climate and there are a large number of studies 
supporting its validity. The Italian version of the 
GCQ showed good psychometric properties (Cos-
tantini, Picardi, Podrasky, Lunetta, Ferraresi & Bal-
bi, 2002). The Cronbach’s alphas in this study were 
.72 for Engagement, .59 for Avoidance, and .74 for 
Conflict. These Cronbach’s alphas are similar to 
those reported by Johnson et al. (2005) for clients 
from the United States. In two previous studies with 
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Italian samples, the Cronbach’s alphas for the GCQ 
Avoidance and Conflict subscales were .54 (Prestano, 
Lo Coco, Gullo, & Lo Verso, 2008) and .48 (Ki-
vlighan, Lo Coco, & Gullo, 2012), respectively. Alt-
hough several studies on group process found the 
GCQ Avoidance subscale to be psychometrically 
problematic, the GCQ remains one of the most 
commonly used measures in group research (Burlin-
game et al., 2004). 

The Cohesion to the Therapist Scale (CTS) and 
Cohesion to the Group Scale (CGS) (Piper et al., 
1983) self-report scales are composed by two ques-
tionnaires (of 9 items each, assessed with a 6-point 
Likert scale) that measure the cohesion to the ther-
apist and to the group as a whole. The form that 
evaluates the cohesion compared to the therapist 
provides scores on three areas: the Positive Quali-
ties subscale reflects the member’s perceptions of 
the therapist’s trustworthiness and likeability. The 
Personal Compatibility subscale reflects the mem-
ber’s perceptions of the therapist’s similarity, famil-
iarity, and friendship potential. The Dissatisfaction 
with the Therapist’s Role subscale reflects the mem-
ber’s perception of the therapist’s activity, attentive-
ness, or expressiveness. Higher scores on the dissatis-
faction with therapist role scale mean greater satisfac-
tion with the therapist’s work. The Cronbach’s alphas 
in this study were .69 for Positive Qualities, .74 for 
Personal Compatibility, and .71 for Dissatisfaction. 

The form that evaluates the cohesion to the 
group takes into account the three areas of  “Mutual 
stimulation and effect” that examines engagement, 
inclusion, and influence; “Commitment to the 
group”  that describes attending the group and de-
sire for the group to continue; and “Compatibility 
of the group” examines fit and attractiveness to the 
group. The Cronbach’s alphas in this study were .50 
for Mutual stimulation, .69 for Commitment, and 
.73 for Compatibility. Because of the low reliability 
of the Mutual stimulation subscale in our sample, 
we decided to analyze only the Commitment and 
Compatibility subscales.  

The Curative Climate Instrument (CCI) (Fuhri-
man, Drescher, Hanson, Henrie, & Rybicki, 1986) is 
a measure of the helpfulness of therapeutic factors 
present in the group therapy, which is derived from 
Yalom’s 12-factor theory of curative influences in 
groups. The self-report instrument consists of 14 
items on a 5-point Likert scale, indicating the degree 
of concurrence ranging from “not helpful” to “ex-
tremely helpful” and it is proposed as a measure of 
three of the 12 factors identified by Yalom: Cathar-
sis, which measures the helpfulness of the release of 
emotionally loaded material that has been sup-
pressed or controlled (Fuhriman et al., 1986); In-
sight, designed to measure the helpfulness of experi-
ence and understand oneself in a new way; and Co-
hesion, which measures the helpfulness of the force 
holding the group together. The Cronbach’s alphas 

in this study were .70 for Catharsis, .34 for Insight, 
and .79 for Cohesion. Because of the low reliability of 
the Insight subscale in our sample, we decided to re-
move this subscale from the study.  

The Attachment Style Questionnaire (ASQ; 
Feeney, Noller & Hanrahan, 1994) is a self-report 
questionnaire used to assess individual differences 
in the quality of attachment. The instrument, which 
consists of 40 items assessed on a 6-point Likert 
scale (from “strongly disagree” to “totally agree”) 
identifies five dimensions: Confidence in Relation-
ships (related to secure attachment); Discomfort 
with Closeness (linked to avoidant attachment); 
Need for Approval (detectable as fearful/worried), 
Preoccupation with Relationships (characterizing 
the attachment anxiety/ambivalence); and Rela-
tionships as Secondary (connected with the dismiss-
ing attachment style). Two dimensions (relation-
ship anxiety and avoidance of closeness) have con-
sistently been identified using this measure (Stein et 
al., 2002). The relationship anxiety dimension con-
sisted of 15 items (from the Need for Approval and 
Preoccupation with Relationships subscales), whe-
reas the avoidance dimension comprised 25 items 
(from the Discomfort with Closeness, Relationships 
as Secondary, and [low] Confidence subscales). In 
the present study, the Italian version of the ASQ 
was used (Fossati et al., 2003), and the two dimen-
sions had good internal consistency of .80 for anxie-
ty and .79 for avoidance. 

 
 

Procedure 
 
The 116 members were randomly assigned to six 
groups, each containing from 12 to 20 members. No 
participants discontinued the group. Prior to the be-
ginning of the groups, all participants filled out the 
ASQ and a demographic information form. The CTS, 
CGS, the GCQ, and the CCI were completed follow-
ing the 3rd session, in order to get an early group rela-
tionship assessment, according to previous literature 
on the group process (Johnson et al., 2005).  

Data screening showed 14 subjects with missing 
data: 4 cases with two or more missing items for a sub-
scale were deleted, and 10 cases with one missing item 
were treated by replacing the missing value with the 
average of that subscale. After these procedures, the 
sample comprised 112 subjects: 91 females and 21 
males. Given the low number, the male group was ex-
cluded from the analyses and focus was on the female 
group. All the analyses and the models tested in the 
study were performed on the final sample consisting 
of 91 females (Mage=23.4 years, SD=1.8), and no sub-
stantial violation of normality was found regarding 
the data distribution (Skewness <1, Kurtosis <1). 
 
 
Data Analysis 
 
The proposed models were tested with Confirma-
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tory Factor Analysis, using maximum likelihood es-
timation in AMOS 18.0. Several indices were used 
to evaluate the goodness-of-fit between the models 
and the data: the model chi-square (χ²; non-
significant values indicate good fit), the compara-
tive fit index (CFI) (values close to 1 indicate good 
fit), the Tucker Lewis fit index (TLI), and the root-
mean-square error of approximation (RMSEA) 
(values less than or equal to .05 indicate good fit). 
Modification indices were used in order to improve 
model fit, only correlate errors for which there was 
a theoretical rationale correlation between them 
were added in order to improve fit. 
 
 

Results 
 
Descriptives and correlations among the study vari-
ables are presented in Table 1. Since participants 
are nested in different groups, the intraclass coeffi-
cient (ICC) was preliminarily calculated. The ICC 
values ranged from .005 to .05 for CTS and CCI 
subscales and from .003 to .07 for GCQ and CGS 
subscales, showing a moderate effect of dependency 
among observations due to nested nature of data. 
Regarding the first aim of the study, the goodness 
of fit indices for the first model tested are presented 
in Table 2. Results from the CFA provided a good 
fit:  χ2 was not significant (p = .39), χ2/df was less 
than 2, the values for the CFI, GFI, and TLI were 
0.961, 0.915, and 0.927, respectively, and the 
RMSEA was 0.023, while p for test of close fit 0.788. 
Modification indices suggested the opportunity to 
add a correlation between CCI catharsis and GCS 
personal compatibility errors, which indicated the 

items are more highly associated with one another. 
The results indicated that the relationships among 
cohesion, group climate, and curative climate are 
accounted for by the proposed three-factor model 
based on content/quality. Consistent with our hy-
pothesis, all correlations and regression weights for 
this model were significantly correlated (see Figure 
1). The positive Bonding factor showed high to low 
factor loadings on the six scales (.87 to .17). The 
Negative Relationship factor showed moderate fac-
tor loadings in both the two scales (.46 and .53), 
whereas the positive Working factor showed a 
moderate loading on one predicted subscale (Ca-
tharsis, .52) and lower loadings on the remaining 
two (Commitment and Dissatisfaction with Leader 
Role, .33 and .18, respectively). Furthermore, as ex-
pected, the correlation between Bonding and 
Working factors was positive and statistically sig-
nificant. The negative correlation between the Neg-
ative Relationship and the positive Working factor 
was statistically significant, as well as the associa-
tion between the Negative Relationship and the 
positive Bonding factor (see Figure 1). 

In the second step, we added the structure of re-
lationships dimension to the model (member-leader 
and member-whole group). Therefore, we tested a 
model that held the three second-order latent con-
structs and two first-order structural perspectives 
(member-leader and member-group) (see Figure 2). 
The fit indices for the model showed that χ2 was 
not significant (p = .30), and χ2/df was less than 2, 
the CFI was 0.905, GFI was 0.925, and TLI was 
0.910 (see Table 1). The Akaike information crite-
rion (AIC) for the first and second model was 93.94 

Table 1. Descriptives and correlations among study variables (N= 91 females) 

                       Mean SD Skewn Kurt   1 2 3 4 5 6 7 8 9 10 11 12 

1 ASQ_anx 47,19 8,79 0,36 -0,25 
 

-            

2 ASQ_avo 18,21 12,30 0,18 -0,36 
 

0,562 -           

3 GCQ_eng 4,28 1,01 -0,12 -0,48 
 

-0,079 -0,160 -          

4 GCQ_avo 2,87 1,05 0,75 0,78 
 

0,067 ,220* -0,010 -         

5 GCQ_conf 2,92 1,13 0,70 0,58 
 

0,117 0,204 -,256* ,563** -        

6 CTS_pq 14,62 2,17 -0,27 0,10 
 

-0,132 0,123 -0,048 0,174 0,182 -       

7 CTS_dl 11,62 2,83 -0,11 0,13 
 

-0,116 0,015 0,205 0,055 -0,066 0,062 -      

8 CTS_pc 9,55 2,19 0,24 0,34 
 

-0,143 -0,081 0,025 0,000 0,062 ,234* 0,017 -     

9 CGS_ms 10,11 2,77 -0,17 0,06 
 

-0,168 -0,013 ,324** -0,130 -0,017 0,142 0,088 ,326** -    

10 CGS_com 13,21 2,03 0,02 -0,22 
 

-0,170 0,013 0,002 -0,145 -0,109 0,091 -0,057 ,257* ,241* -   

11 CGS_comp 12,85 2,04 -0,11 0,62 
 

-0,173 -0,034 ,596** -0,169 -,376** 0,157 0,203 0,146 ,540** ,300** - 
 

12 CCI_cat 11,37 3,89 -0,05 -0,84 
 

-0,185 -0,062 ,256* -0,094 -0,012 0,163 -0,006 ,263* ,430** 0,188 ,341** - 

13 CCI_coh 17,35 5,40 0,00 -0,59   -0,164 -0,054 ,562** -0,140 -,344** 0,103 0,087 0,193 ,546** ,244* ,760** ,471** 

                   
Note. CGS = Cohesion Group Scale; GCQ = Group Climate Questionnaire; CCI = Curative Climate Inventory; CTS = Cohesion The-

rapist Scale; ms = mutual stimulation; eng = engagement; coh = cohesion; pq = positive qualities; comp = compatibility; pc = personal 

compatibility; com = commitment; cat = catharsis; dl = dissatisfaction role leader; avo = avoiding; conf = conflict; anx = anxiety. 
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and 96.12, respectively. Although AIC do not test 
whether one model is “significantly” better than an-
other model, lower AIC value indicates that the first 
model was better than the second (Schermelleh-
Engel, Moosbrugger, & Mu ller, 2003).  

 

 
Figure 2. The second model fit statistics. Chi-squared 45.09; df 

= 39; comparative fit index: .954, RMSEA: .039, p for test of 

close fit: .364. 

CGS = Cohesion Group Scale; GCQ = Group Climate Question-

naire; CCI = Curative Climate Inventory; CTS = Cohesion Ther-

apist Scale; ms = mutual stimulation; eng = engagement, coh = 

cohesion, pq = positive qualities; comp = compatibility; pc = per-

sonal compatibility; com = commitment, cat = catharsis; dl = dis-

satisfaction role leader; conf = conflict. 

 

 
Regarding the second aim of our study, we tested 
the association among members’ attachment di-
mensions and the three latent factors (Bonding, 
Working and Negative Relationship) of the group 
process by path analysis. The hypothesized model is 
shown in Figure 3. Goodness-of-fit indices (see Ta-
ble 2) for the model indicated inadequate overall 
model fit, with χ² (57)=67.49, p=.16; χ²/df=1.18; 
GFI=.885; CFI=.839; and RMSEA=.080.  
 
 

Discussion 
 
This study investigated a theoretical model of the 
interrelations among different measures of group 

process in order to find higher order factors that 
explained and represented the therapeutic relation-
ship in group. We found support for the three-
factor quality model (positive bonding , positive 
working, and negative relationship). The first factor 
includes the largest number of subscales: the GCQ-
Engagement, CGS-Mutual stimulation and effect, 
CGS-Compatibility of the group, CCI-Cohesion, 
loaded into this factor, as well as CTS-Positive qual-
ities and CTS-Personal compatibility subscales. 
Therefore, the positive relational bonding to the 
group consists of different aspects, i.e., the member’s 
commitment to the group and the member’s feeling 
of belonging to the group, as well as aspects related 
to the emotional attachment that connects members 
in the group, such as personal compatibility, trust, 
and confidence towards the other group members 
and the leader. 

 

 
 

Figure 3. The hypothesized third model fit statistics. 

CGS = Cohesion Group Scale; GCQ = Group Climate Ques-

tionnaire; CCI = Curative Climate Inventory; CTS = Cohesion 

Therapist Scale; ASQ = Attachment Styles Questionnaire, ms = 

mutual stimulation; eng = engagement, coh = cohesion, pq = 

positive qualities; comp = compatibility; pc = personal compati-

bility; com = commitment, cat = catharsis; dl = dissatisfaction 

role leader; conf = conflict;  avo = avoiding, anx = anxiety. 

Table 2. Fit Statistics for Confirmatory Factor Analyses (N=91 females) 

      
   Models       Х2  (df) Х2 /(df) GFI CFI TLI RMSEA AIC 

1st model (B,W, NR) 41.94 (40); p = .39 1.05 0.915 0.961 0.927 0.023 93.94 

2nd model (B; W; NR; LB; WGB; LW; WGW; 

WGNR) 
42.09 (38); p = .30 1.13 0.905 0.954 0.910 0.039 96.12 

3rd model (B; W; NR; ANX; AVO) 67.49 (57); p = .16 1.18 0.885 0.839 0.779 0.080 135.49 

Note.  B = Bonding; W = Working; NR = Negative Relationship; LB = Leader Bonding; WGB = Whole Group Bonding; LW = 

Leader Working; WGW = Whole Group Working; WGNR = Whole Group Negative Relationship; ANX  = ASQ Anxiety; 
AVO = ASQ Avoiding. 
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The positive working factor includes the CGS-
Commitment to the group, CCI-catharsis subscales 
and CTS-Dissatisfaction with the therapist role. The 
working relationship can be defined by the member’s 
working capacity to disclose his/her own emotional 
material in the group, by attending the group and de-
sire for the group work to continue, and by a mem-
ber’s perception of a personal fit with the therapist’s 
working activity. In the third factor, both GCQ 
Avoidance and Conflict had a positive loading onto 
the factor. The Negative Relationship reflected the 
members’ tendency to avoid taking responsibility 
for the work of therapy, and the friction and dis-
trust among group members. Moreover, the bond-
ing has a positive correlation with working, suggest-
ing that a group that is bonding well together is 
likely to be working well, consistent with the Krogel 
et al. (2013) study. The working factor was also 
negatively associated with the negative relationship, 
while the association between the positive bonding 
and the negative relationship factors did not ap-
proach statistical significance. 
 

The three factors that accounted for the rela-
tionship in group we found in this study are con-
sistent with previous literature (Johnson et al., 
2005) that found evidence for a positive bonding, 
positive working and negative relationship, a quali-
ty dimension of group relationship. It is noteworthy 
that a three-factor model was found in the current 
study using different measures and different meth-
ods from the Johnson et al. study. This suggests that 
the three factor are important general group con-
structs that are bound to specific measures. On the 
other hand, given the substantial methodological 
differences between the two studies, we could not 
fully replicate the theoretically proposed model by 
Johnson et al. (2005). For example, the subscales 
that loaded on the positive working factor were 
quite different in the two studies; in the current 
study we measured working constructs other than 
tasks and goals of group counseling. Further re-
search is needed to investigate which working con-
cepts and aspects may represent the working rela-
tionship factor in different group settings. 

The results of the current study also supported a 
model with three latent second-order constructs 
(bond, work, and negative relationship) and two 
structural perspectives as first-order factors (member-
group and member-leader). Consistent with the six 
studies following the Jonson et al.’s (2005) seminal pa-
per, our findings also seem to support both quality and 
structure dimensions of group relationship, and the 
cross-cultural validation of this model may add 
strength to the empirical understanding of the thera-
peutic relationship in group. The main difference be-
tween our findings and those reported by the Krogel 
et al. (2013) study, is that in our study the comparison 
between the two models (quality vs quality/structure) 

showed a small degree of variation in the goodness of 
fit indices, suggesting that both models may be empir-
ically useful in representing the group process. How-
ever, the model that retained both the quality and 
structural dimensions of group relationship makes 
good theoretical sense and can empirically support 
important clinical differences among the structural 
aspects of relationships in groups.  

From a clinical perspective, there are good rea-
sons to keep the structure dimension: for example, 
if a low positive bond would emerge from the group 
members, it could be important to test whether it is 
across all the structural elements or if there is one 
component that is strong (member-leader) that can 
be used to address weaker elements. In the current 
study, we were only able to test two structural di-
mensions (member-group, and member-leader); 
thus the three structural dimensions of previous re-
search, including also the member-member rela-
tionship, could not be replicated. However, our 
findings may be in line with the Burlingame et al. 
(2004) model, which highlighted distinctions be-
tween group-level (member-group) and individual 
level (member-leader) relationship constructs. 

There are now seven studies that assessed the 
combined factor structure of group process 
measures and produced a 3-factor latent variable 
structure that explained results from both clinical 
and nonclinical groups (i.e., Bakali et al., 2009; 
Bormann & Strauss, 2007; Johnson et al., 2005; 
Krogel et al., 2013). These promising findings also 
led to the development of a composite measure of 
group relationship. The Group Questionnaire (GQ; 
Krogel et al., 2013) demonstrated good properties 
and was linked to patient’s outcome (Burlingame et 
al., 2011). The GQ represents a clinically and empir-
ically useful tool to conceptualize the group process, 
which can be used to track process change, and may 
provide valuable information to the leader about the 
therapeutic relationship in group treatment. 

The current study was conducted with graduate 
students attending interpersonal growth groups, and 
this limits the generalizability of the findings. Howev-
er, as previously mentioned, in the Johnson et al. study 
(2005), some data were used from a non clinical popu-
lation attending two-day training groups at the meet-
ing of the American Group Psychotherapy Associa-
tion. Moreover, Yalom and Leszcz (2005) contend 
that whereas training groups are not therapy groups, 
they can be therapeutic because they provide the op-
portunity to do therapeutic work. In addition, reviews 
of therapeutic factors research conclude that outpa-
tient therapy groups and training groups have a very 
similar rank ordering of the therapeutic factors.  

The second aim of our study was to examine 
how a member’s attachment dimensions, anxiety 
and avoidance, were related to his/her perception 
of relationship in group. Our results did not support  
the hypothesized relationships. Contrary to the hy-
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pothesis, the test of the association among mem-
ber’s attachment dimensions and the three latent 
factors (bonding, working, and negative relation-
ship) did not yield an adequate fit. We can argue 
that this result could be due to the high number of 
variables included in the path diagram, in contrast 
with the relatively small sample size. 

These findings are also in sharp contrast to the 
previous literature (Illing et al., 2011; Harel et al., 
2011) that found significant positive relationships 
between a group member’s attachment anxiety and 
her or his ratings of the group’s avoiding and con-
flict climate and a significant negative relationship 
between a group member’s attachment anxiety and 
her or his engaged climate rating. However, these 
results are consistent with a previous group study 
with an Italian non clinical sample (Kivlighan et al., 
2012), which showed that a group member’s at-
tachment pattern (anxiety and avoidance) was un-
related to her or his perceptions of group climate. 
The findings of the current study suggest that associ-
ation between attachment dimension and perception 
of relationship in group could be less strong in non-
clinical samples. However, further research need to 
be conducted in order to confirm this hypothesis. 

Some important limitations must be considered 
when interpreting the results of this study. First, da-
ta were collected only from group members. Fur-
ther research regarding the influence of the group 
leader’s behaviors on members’ perceptions of the 
group process is warranted. A second limitation 
arises from the fact that the study included a sample 
of graduate students in an Italian university and a 
small number of groups. Further research with larg-
er and different types of samples from different 
countries and community-based patients would be 
useful. Third, it is important to note that given the 
relative small sample size in proportion to the num-
ber of study variables, and because measurement 
error associated with latent traits was not consid-
ered in the models, the results should be considered 
exploratory in nature. Moreover, analyses showed a 
moderate effect of dependency among observa-
tions; this violation of independence must be con-
sidered a limitation of the present study. Finally, 
our analyses are limited to associations among vari-
ables, and do not permit causal conclusions. 

In summary, the results of the current study fur-
ther supported the cross-cultural validation of a 
model with both quality and structure dimensions 
of group relationship. We believe that this model 
may help group leaders in conducting group thera-
pies and to better understand how group relation-
ship develops in group settings.  

 
References 

 
Bakali, J. V., Baldwin, S. A., & Lorentzen, S. (2009). Model-

ing group process constructs at three stages in group psy-
chotherapy. Psychotherapy Research, 19(3), 332–343. doi: 

10.1080/10503300902894430 
Bonsaksen, T., Lerdal, A., Borge, F. M., Sexton, H., & 

Hoffart, A. (2011). Group climate development in cogni-
tive and interpersonal group therapy for social phobia. 
Group Dynamics: Theory, Research, and Practice, 15(1), 
32–48. doi: 10.1037/a0020257 

Bormann, B., & Strauss, B. (2007). Gruppenklima, 
Kohäsion, Allianz und Empathie als Komponenten der 
therapeutischen Beziehung in Gruppenpsychotherapien–
Überprüfung eines Mehrebenen-Modells. [Group cli-
mate, cohesion, alliance, and empathy as components of 
the therapeutic relationship within group psychotherapy–
Test of a multilevel model]. Gruppenpsychotherapie und 
Gruppendynamik, 43, 1–20. 

Bormann, B., Burlingame, G. M., & Strauss, B. (2011). Der 
gruppenfragebogen (GQ-D): Instrument zur messung 
von therapeutischen beziehungen in der gruppenpsycho-
therapie. Psychotherapeut, 56(4), 297–309.  
doi: 10.1007/s00278-011-0841-4  

Bowlby, J. (1969). Attachment and loss, Vol. 1: Attachment. 
New York: Basic Books. 

Brennan, K. A., Clark, C. L., & Shaver, P. R. (1998). Self-
report measurement of adult attachment: An integrative 
overview. In J. A. Simpson & W. S. Rholes (Eds.), At-
tachment theory and close relationships (pp. 46–76). New 
York: Guilford. 

Budman, S. H., Soldz, S., Demby, A., Feldstein, M., Springer, 
T., & Davis, M. S. (1989). Cohesion, alliance, and out-
come in group psychotherapy. Psychiatry, 52, 339–350. 
doi: 10.1521/00332747.1989.11024456 

Burlingame, G. M., Fuhriman, A., & Johnson, J. E. (2001). 
Cohesion in group psychotherapy. Psychotherapy: Theory, 
Research, Practice, Training, 38, 373–379. doi: 
10.1037/0033-3204.38.4.373 

Burlingame, G. M., MacKenzie, K. R., & Strauss, B. (2004). 
Small group treatment: Evidence for effectiveness and 
mechanisms of change. In M. J. Lambert (Ed.), Handbook 
of psychotherapy and behavior change (5th ed.) (pp. 647–
696). New York: Wiley. ISBN: 978-0-470-46549-3 

Burlingame, G. M., McClendon D. T., & Alonso J. (2011). 
Cohesion in group therapy. Psychotherapy, 48, 34–42. doi: 
10.1037/a0022063 

Burlingame, G. M., Strauss, B. & Joyce, A. (2013). Change 
mechanisms and effectiveness of small group treatments, 
In M. J. Lambert (Ed.), Bergin & Garfield’s Handbook of 
psychotherapy and behavior change, 6th Ed. (pp.640–689). 
New York: Wiley & Sons. ISBN: 978-1-118-03820-8 

Collins, N. L., & Feeney, B. C. (2004). Working models of 
attachment shape perceptions of social support: Evidence 
from experimental and observational studies. Journal of 
Personality and Social Psychology, 87, 363–383. doi: 
10.1037/0022-3514.87.3.363 

Costantini, A., Picardi, A., Podrasky, A., Lunetta, S., Ferra-
resi, G., & Balbi, A. (2002). Questionario sul Clima di 
Gruppo: validazione di una misura di processo per le psi-
coterapie di gruppo. Rivista di Psichiatria, 37(1), 14–19. 
doi: 10.1708/181.1911  

Dinger, U., & Schauenburg, H. (2010). Effects of individual 
cohesion and patient interpersonal style on outcome in 
psychodynamically oriented inpatient group psychother-
apy. Psychotherapy Research, 20(1), 22–29.  
doi: 10.1080/10503300902855514 

Eames, V., & Roth, A. (2000). Patient attachment orienta-
tion and the early working alliance—a study of patient 
and therapist reports of alliance quality and ruptures. Psy-
chotherapy Research, 10(4), 421–34.  
doi: 10.1093/ptr/10.4.421 

Feeney, J. A., Noller, P., & Hanrahan, M. (1994). Assessing 
adult attachment: Developments in the conceptualization 



 19  Common Factors in the Group Process 

of security and insecurity. In M.B. Sperling & W.H. Ber-
man, Attachment in adults: Theory, assessment and treat-
ment (pp. 128–152). New York: Guildford. 

Fossati, A., Feeney, J. A., Donati, D., Donini, M., Novella, L., 
Bagnato, M., Acquarini, E., & Maffei, C. (2003). On the 
dimensionality of the Attachment Style Questionnaire in 
Italian clinical and nonclinical subjects. Journal of Social 
and Personal Relationships, 20, 55–79.  
doi: 10.1177/02654075030201003 

Foulkes, S.H. (1975). Group-Analytic psychotherapy: meth-
ods and principles. London: Gordon & Breach.  
doi: org/10.1016/S0140-6736(49)91231-3 

Fuhriman, A., Drescher, S., Hanson, E., Henrie, R., & Ry-
bicki, W. (1986). Refining the measurement of curative-
ness: An empirical approach. Small Group Behavior, 17, 
186–201. doi: 10.1177/104649648601700204 

Gillaspy, J. A., Wright, A. R., Campbell, C., Stokes, S., & 
Adinoff., B. (2002). Group alliance and cohesion as predic-
tors of drug and alcohol abuse treatment outcomes. Psy-
chotherapy Research, 12, 213–229. doi: 10.1093/ptr/12.2.213 

Gullo, S., Prestano, C., Lo Coco, G. (2012) La relazione tra 
pattern di attaccamento e clima di gruppo: studio dellìef-
fetto individuale e aggregato all’interno dei gruppi. IX 
Congresso Nazionale SPR-Italy. Salerno, 14-16/09 

Harel, Y., Shechtman, Z., & Cutrona, C. (2011). Individual 
and group process variables that affect social support in 
counseling groups. Group Dynamics: Theory, Research, 
and Practice, 15(4), 297–310. doi: 10.1037/a0025058 

Horvath, A. O. (1994). Empirical validation of Bordin’s 
pantheoretical model of the alliance: The Working Alli-
ance Inventory perspective. In A. O. Horvath & L. S. 
Greenberg (Eds.), The working alliance: Theory, research, 
and practice (pp. 109–130). New York: Wiley. 

Illing,V., Tasca, G. A., Balfour, L., & Bissada, H. (2011). At-
tachment Dimensions and Group Climate Growth in a 
Sample of Women Seeking Treatment for Eating Disor-
ders. Psychiatry: Interpersonal and Biological Processes, 
74(3), 255–269. doi: 10.1521/psyc.2011.74.3.255 

Johnson, J. E., Burlingame, G. M., Olsen, J., Davies, D. R., & 
Gleave, R. L. (2005). Group climate, cohesion, alliance, 
and empathy in group psychotherapy: Multilevel struc-
tural equation models. Journal of Counseling Psychology, 
52, 310–321. doi: 10.1037/0022-0167.52.3.310 

Johnson, J. E., Pulsipher, D., Ferrin, S. L., Burlingame, G. 
M., Davies, D. R., & Gleave, R. L. (2006). Measuring 
group processes: A comparison of the GCQ and CCI. 
Group Dynamics: Theory, Research, and Practice, 10(2): 
136–145. doi: 10.1037/1089-2699.10.2.136 

Joyce, A. S., Piper, W. E., & Ogrodniczuk, J. S. (2007). 
Therapeutic alliance and cohesion variables as predictors 
of outcome in short-term group psychotherapy. Interna-
tional Journal of Group Psychotherapy, 57, 269–96.  
doi: 10.1521/ijgp.2007.57.3.269 

Kivlighan, D. M. Jr., Lo Coco, G., & Gullo, S. (2012). At-
tachment anxiety and avoidance and perceptions of 
group climate: An actor–partner interdependence analy-
sis. Journal of Counseling Psychology, 59(4), 518–527.  
doi: 10.1037/a0030173 

Krasikova, D. V., & LeBreton, J. M. (2012). Just the Two of 
Us: Misalignment of Theory and Methods in Examining 
Dyadic Phenomena. Journal of Applied Psychology, 97(4), 
739–757. doi:10.1037/a0027962 

Krogel, J., Burlingame, G., Chapman, C., Renshaw, T., 
Gleave, R., Beecher, M., & Macnair-Semands, R. (2013). 
The Group Questionnaire: A clinical and empirically de-
rived measure of group relationship. Psychotherapy Re-
search, 23, 344–354. doi: 10.1080/10503307.2012.729868 

Lese, K. P., & MacNair-Semands, R.R. (2000). The thera-
peutic factors inventory: development of a scale. Group, 

24 (4) , pp 303-317. doi: 10.1023/A:1026616626780 
Liszka-Chaloner, J. M. (2005). An exploration of the rela-

tionship of attachment style and working alliance on sub-
stance abuse client treatment satisfaction. Dissertation 
Abstracts International: Section B: The Sciences and Engi-
neering, 65(12-B), 6660. 

MacKenzie, K. R. (1983). The clinical application of group 
measure. In R. R. Dies & K. R. MacKenzie (Eds.), Ad-
vances in group psychotherapy: Integrating research and 
practice (pp. 159–170). New York: International Univer-
sities Press. ISBN-13: 978-0823601073 

Mallinckrodt, B., Coble, H. M., & Gantt, D. L. (1995). Toward 
differentiating client attachment from working alliance and 
transference: Reply to Robbins. Journal of Counseling Psy-
chology, 42, 320–322. doi: 10.1037/0022-0167.42.3.320 

Marmarosh, C. (2009). Group leadership and the influence 
of attachment styles. International Journal of Group Psy-
chotherapy, 59, 281–286. doi: 10.1521/ijgp.2009.59.2.281 

Marmarosh, C., Markin, R., & Spiegel, E. (2013). Attach-
ment in group psychotherapy. Washington, D.C.: The 
American Psychological Association. 

Marziali, E., Munroe-Blum, H., & McCleary, L. (1997). The 
contribution of group cohesion and group alliance to the 
outcome of group psychotherapy. International Journal of 
Group Psychotherapy, 47, 475–497. 

McClendon, D. T., & Burlingame, G. M. (2010). Group cli-
mate: Construct in search of clarity. In R. Conyne (Ed.) The 
Oxford handbook of group counseling (pp. 164–181). New 
York: Oxford University Press. ISBN 978-O-19539445-O 

Phipps, L. B., & Zastowny, T. R. (1988). Leadership behav-
ior, group climate and outcome in group psychotherapy: 
A study of outpatient psychotherapy groups. Group, 12, 
157–171. doi: 10.1007/BF01456565 

Piper, W. E., Marrache, M., Lacroix, R., Richardsen, A. M., 
& Jones, B. D. (1983). Cohesion as a basic bond in 
groups. Human Relations, 36, 93–108. doi: 
10.1177/001872678303600201 

Prestano, C., Lo Coco, G., Gullo, S., & Lo Verso, G. (2008). 
Group analytic therapy for eating disorders: Preliminary 
results in a single-group study. European Eating Disorders 
Review, 16, 302–310. doi: 10.1002/erv.871 

Rom, E., & Mikulincer, M. (2003). Attachment Theory and 
Group Processes: The Association Between Attachment 
Style and Group-Related Representations, Goals, Memo-
ries, and Functioning. Journal of Personality and Social 
Psychology, 84(6), 1220–1235. doi: 10.1037/0022-
3514.84.6.1220 

Schermelleh-Engel, K., Moosbrugger, H., & Mu  ller, H. 
(2003). Evaluating the fit of structural equation models: 
Tests of significance and descriptive goodness-of-fit 
measures. Methods of Psychological Research Online, 8(2), 
23–74. 

Smith, E. R., Murphy, J., & Coats, S. (1999). Attachment to 
groups: Theory and measurement. Journal of Personality 
and Social Psychology, 77, 94–110. doi: org/10.1037/0022-
3514.77.1.94 

Stein, H., Koontz, A. D., Fonagy, P., Allen, J. G., Fultz, J., 
Brethour, J. R., Allen, D., & Evans, R. B. (2002). Adult at-
tachment: What are the underlying dimensions?. Psychol-
ogy and Psychotherapy: Theory, Research and Practice, 75, 
77–91. doi: 10.1348/147608302169562 

Tasca, G. A., Balfour, L., Ritchie, K., & Bissada, H. (2007). 
The relationship between attachment scales and group 
therapy alliance growth differs by treatment type for 
women with Binge Eating Disorder. Group Dynamics: 
Theory, Research and Practice, 11, 1–14. doi: 
10.1037/1089-2699.11.1.1 

Thayer, S. D. “The Validity of the Group Questionnaire: 
Construct Clarity or Construct Drift?” (2012). All Theses 



  Gullo et al.   20 
 

and Dissertations. Paper 3527.  
Yalom, I. D., & Leszcz, M. (2005). The theory and practice of 

group psychotherapy (5th ed.). New York: Basic Books. 
ISBN-10: 0465092845 

 

Submitted  December 11, 2013 
Revision accepted March 11, 2015 

Published June 15, 2015           

 


