
 

P A T I E N T  E D U C A T I O N  G U I D E  
P a t h w a y  C l i n i c a l  G r o u p  ·   S a n  D i e g o ,  C a l i f o r n i a  

 
Is group therapy right for me? 

What happens in a group, who it may fit, and how to decide. 

 

 

General education—not a diagnostic tool 
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B E F O R E  Y O U  B E G I N  

The question under the question 
Someone may have suggested a group—a therapist, a waiting list, or someone who found one useful. 
You may picture a circle of chairs and wonder who will be there, what you will be expected to say, and 
whether group therapy is being offered because individual care is unavailable. 

Those are reasonable questions. Feeling hesitant does not show that group is right or wrong for you. 
The useful next step is to learn what kind of group is being offered, what it is designed to treat, and 
what participation involves. 

 

 

H O W  T O  U S E  T H I S  G U I D E  
Read sections in any order. Nothing here 
produces a score or diagnosis. 

Use the questions in this guide during a 
screening call. Your clinician should consider 
your goals, preferences, symptoms, safety, 
other treatments, schedule, and the specific 
group—not simply whether “group therapy” 
works in general. 

 I M P O R T A N T  S A F E T Y  N O T E  
This guide cannot assess your safety or choose 
treatment for you. If you are in the United 
States and are thinking about suicide, are in 
emotional crisis, or are worried you may not 
stay safe, call or text 988 or use 988lifeline.org. 
The service is free and confidential, with 
limited exceptions such as imminent risk. Call 
911 or go to an emergency department for 
immediate danger or a medical emergency. 
[11][12] 

Outside the United States, use your local crisis 
line or emergency number. 
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W H A T  I T  A C T U A L L Y  I S  

A group is not one single format 
In clinician-led group therapy, one or more trained clinicians work with several patients at the same 
time. APA patient information describes groups of roughly 5 to 15 people that often meet for 1 to 2 
hours weekly; AGPA practice guidance describes many ongoing psychotherapy groups as 7 to 10 
people for 1½ to 2 hours. Actual size, frequency, duration, and whether membership is open or closed 
depend on the program. [1][2] 

Some groups focus on relationships and what happens between members. Others teach and practice 
specific skills. Hearing different perspectives, practicing new behaviors, receiving feedback, and 
realizing that others share similar struggles are possible benefits—not guaranteed outcomes. [1][2] 

T H I S  G U I D E  I S  N O T  T H E  R I G H T  T O O L  F O R  A N  U R G E N T  P R O B L E M  

Seek prompt professional help rather than relying on this guide if you may harm yourself or 
someone else, cannot care for your immediate safety, are experiencing a sudden major change in 
thinking or behavior, or have urgent physical symptoms. 

Group treatment may still be part of a broader plan. A clinician should determine the safest 
setting and timing. [2][11][12][15][16] 
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W H A T  I T  A C T U A L L Y  I S  

“A group” can mean several different things 
Labels vary across programs, so ask the leader to describe the actual structure. Common categories 
include: 

▪  Process or interpersonal group: usually emphasizes relationships and interactions in the room; it 
may be time-limited or ongoing. 

▪  Skills or protocol-based group: follows a defined treatment approach, such as cognitive behavioral 
therapy (CBT), dialectical behavior therapy skills, or an insomnia program; homework may be 
included. 

▪  Psychoeducational group: emphasizes information and practical strategies, with discussion shaped 
by the program. 

▪  Peer-support or mutual-help group: people with shared experience support one another. It may be 
peer-led rather than clinician-led and is not automatically psychotherapy. 

Duration and disclosure expectations vary widely. Ask whether the group is open or closed, how many 
sessions are planned, what treatment model is used, and what members are expected to do. [1][2] 

S I T U A T I O N S  T H A T  C A L L  F O R  A  S P E C I F I C  A S S E S S M E N T  

Trauma and PTSD: Ask whether the program uses an evidence-based trauma treatment and 
whether group or individual delivery matches your needs and preferences. A large VA 
observational study found small discharge differences between group and individual trauma-
focused care and no difference at four months, but observational findings do not prove the 
formats are interchangeable. VA/DoD guidance prioritizes certain individual trauma-focused 
psychotherapies; group delivery may be considered when preferred or when individual care is 
not available. [7][8] 

Alcohol or other drug use: Group treatment can be useful when it is designed for substance-use 
care and included in an appropriate treatment plan. Ask about withdrawal risk, medication 
options, level of care, and whether mutual-help support is being used alongside—not 
automatically instead of—clinical care. [9] 

Eating concerns: Eating disorders can involve serious medical risks. A clinician should assess 
physical health and treatment intensity; group treatment, when used, should be part of an 
eating-disorder-specific plan. [10] 
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 W O R R Y  1  O F  5  

“I will have to talk in front of strangers.” 
 

Participation expectations vary. Some leaders invite brief introductions and allow time to observe; 
others use structured exercises from the first session. Do not assume you will be forced to reveal 
private details, but do ask what is expected for attendance, speaking, homework, and personal 
sharing. [2] 

W H A T  T H I S  C A N  L O O K  L I K E  

▪  Rehearsing what you might say and missing part of the discussion. 

▪  Deciding to “just listen” and then feeling disappointed or relieved. 

▪  Worrying that visible anxiety will be judged. 

▪  Leaving unsure whether you participated in the way the group expects. 

 

I F  S O C I A L  A N X I E T Y  I S  T H E  M A I N  C O N C E R N  

Group cognitive behavioral therapy (CBT) has evidence for social anxiety. A meta-analysis of 36 
randomized trials involving 2,171 adults found benefit compared with a waitlist and no 
statistically significant difference in direct comparisons with individual psychotherapy or 
medication. However, treatment guidelines do not treat all options as identical: NICE 
recommends individual disorder-specific CBT first for adults and says group CBT may be offered 
when individual CBT is declined. Ask which treatment is being offered and why. [5][6] 
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 W O R R Y  2  O F  5  

“My problem is different from everyone else’s.” 
 

You do not need to assume that everyone will share your history or diagnosis. The more useful 
question is whether the group’s purpose, methods, and membership are a reasonable match for your 
needs. 

AGPA guidance recommends pre-group assessment and preparation that consider both the 
prospective member and the existing group. Some programs use an interview, questionnaires, or both; 
practices vary. Screening improves informed matching but cannot guarantee that a group will feel 
helpful. [2] 

W H A T  T H I S  C A N  L O O K  L I K E  

▪  Comparing how “serious” your situation is with what others share. 

▪  Feeling that your experience is either too much or not enough. 

▪  Giving a familiar summary rather than saying what is important now. 

▪  Feeling unexpectedly understood—or unexpectedly unlike other members. 

 

C U L T U R A L  A N D  F A M I L Y  C O N S I D E R A T I O N S  

Some people have strong family, cultural, faith, or community values about privacy. Tell the 
leader what subjects you do not want to discuss and ask how the group respects different 
communication styles. You can decide what personal information to share. 
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 W O R R Y  3  O F  5  

“What I say may not stay in the room.” 
 

This concern is valid. A licensed clinician has professional and legal privacy duties, subject to limits 
such as safety reporting requirements and other exceptions that vary by law and setting. Health-care 
providers may conduct group therapy under HIPAA, but must use reasonable safeguards. [24] 

Other members are usually asked to protect everyone’s privacy, but they generally are not legally 
bound in the same way as the clinician, and confidentiality cannot be guaranteed. State law varies. 
AGPA recommends explaining these limits during informed consent; an agreement may be written or 
verbal. [2] 

W H A T  T H I S  C A N  L O O K  L I K E  

▪  Ask for the privacy and confidentiality rules before joining. 

▪  Ask what the clinician must disclose for safety or legal reasons. 

▪  Avoid sharing another member’s identity or story outside the group. 

▪  Pause before sharing identifying details about yourself or someone else. You may ask the leader 
how to talk about a topic more privately. 

 

I F  S O M E O N E  I S  H U R T I N G ,  T H R E A T E N I N G ,  M O N I T O R I N G ,  O R  C O N T R O L L I N G  
Y O U  

Privacy and safety risks may be different when intimate-partner violence or coercive control is 
present. Seek a private safety assessment rather than disclosing in front of the person who may 
be harming you. Couples or conjoint treatment may be unsafe in some abusive situations; a 
trained professional should assess this individually. [13][14] 

In the United States, contact the National Domestic Violence Hotline at 1-800-799-SAFE (7233), 
text START to 88788, or use thehotline.org. If using a monitored device, consider a safer device 
when possible. Call 911 for immediate danger. [13] 
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 W O R R Y  4  O F  5  
 

“I do not know if this is the right moment.” 
 

Timing and level of care should be individualized. Many groups require regular attendance and enough 
stability to participate, but requirements vary. A screening clinician should consider safety, symptoms, 
substance use, physical health, practical barriers, and whether another service should come first or 
occur alongside the group. [2] 

 

S E E K  A N  A S S E S S M E N T  P R O M P T L Y  I F  

You have thoughts of suicide, cannot stay safe, or pose an immediate danger. Use 988 in the 
United States; use 911 or an emergency department for immediate danger. [11][12] 

You have a sudden major change in sleep, energy, activity, mood, judgment, thinking, or 
perception. These signs have many possible causes and do not diagnose mania or psychosis by 
themselves. Early professional assessment matters. [15][16] 

You have new, severe, or unexplained physical symptoms. A health professional can assess 
medical, medication-related, sleep-related, substance-related, and psychological possibilities. Do 
not assume the cause is “just stress.” 
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 W O R R Y  5  O F  5  

“What if I go and it does not help?” 
 

No treatment can promise a benefit. In a meta-analysis of 669 psychotherapy studies involving 83,834 
adults, the average early discontinuation rate was 19.7% (about 1 in 5), and treatment format—
individual versus group—did not account for the variation. The studies used different definitions of 
dropout, settings, and treatments, so this figure is context, not a prediction for you or for one group. 
[4] 

The original guide stated that weeks 2 through 4 are usually the hardest and that wanting to leave 
around week 3 is “the pattern.” That specific timeline could not be substantiated. Discomfort or 
doubts can arise at any time. If you are considering leaving and it is safe to do so, tell the leader and 
review benefits, harms, fit, alternatives, and practical barriers before deciding. You remain free to 
leave without coercion. [2] 

 

Y O U  A R E  A L L O W E D  T O  S T O P  O R  C H A N G E  C O U R S E  

A poor fit does not prove that all group therapy will fail, and staying in a harmful or unsuitable 
group is not required. Ask about other formats or providers. If a group increases distress, 
involves boundary violations, or feels unsafe, discuss it promptly with the leader, another 
clinician, or the appropriate licensing or program contact. [2] 
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P U T T I N G  I T  T O G E T H E R  

What the evidence actually supports 
Across 67 studies that directly compared group and individual psychotherapy, average outcomes did 
not meaningfully differ overall. The studies had moderate heterogeneity—meaning results varied 
across studies—and included both matched and unmatched treatments. This supports group therapy 
as a legitimate treatment format; it does not establish that every group treatment is equivalent to 
every individual treatment for every condition. [3] 

Evidence must be matched to the condition and the treatment model. Group CBT has supportive trial 
evidence for social anxiety, substance-use group treatment has specialized guidance, and some eating-
disorder and PTSD care may include groups. Recommendations differ by diagnosis, severity, medical 
risk, treatment protocol, preference, and available expertise. [5][6][8][9][10] 

 

W H A T  “ S I M I L A R  A V E R A G E  O U T C O M E S ”  D O E S — A N D  D O E S  N O T — M E A N  

It means researchers did not find a meaningful overall difference between formats across the 
included comparisons. 

It does not guarantee benefit, prove that the experiences feel alike, or show that every program 
is well run. 

If the first group does not help, review the specific protocol, timing, fit, leader, attendance, 
adverse effects, and alternatives. 
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P U T T I N G  I T  T O G E T H E R  

What good group care looks like 
 
Group psychotherapy is a distinct practice skill. Before joining, ask: 

▪  What is the group’s purpose and treatment model? 

▪  Who is it for, and how is fit assessed? 

▪  How many people attend, how long are sessions, and is membership open or closed? 

▪  What are attendance, participation, homework, and between-session contact expectations? 

▪  What are the privacy rules and their limits? 

▪  What training and supervision does the leader have for this type of group? 

▪  What risks or unwanted effects should I know about? 

▪  How will progress, problems, and the decision to continue be reviewed? 

▪  What should I do if I need urgent help between sessions? 
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I F  Y O U  W A N T  T O  T R Y  

An honest trial, in three moves 

 

1. Ask 
Have a screening conversation. Ask about purpose, structure, fit, privacy, leader training, risks, urgent-
contact procedures, cost, and how progress will be reviewed. 

2. Try 
If you decide to start, agree on a review period appropriate to the actual program. A fixed rule such as 
“six or eight sessions is usual” could not be substantiated and may be inappropriate for a one-session 
workshop, an eight-week protocol, or an ongoing process group. 

3. Review 
At the agreed point—or sooner if you are worse or feel unsafe—review what has changed, what has 
not, any unwanted effects, attendance barriers, and alternatives. Bring concerns to the leader rather 
than waiting silently when possible and safe. 

S I X  Q U E S T I O N S  W O R T H  A S K I N G  

▪  What type of group is this, and what treatment approach does it use? 

▪  Who is it designed for, and how did you assess my fit? 

▪  How long are sessions, how long does the program run, and is it open or closed? 

▪  What are the confidentiality rules and their limits? 

▪  What group-specific training and supervision do the leaders have? 

▪  How will we review benefit, harm, fit, and next steps? 
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R E F E R E N C E  

When to reach out, and where 
Bring concerns to a clinician when distress, sleep, appetite, substance use, relationships, work, school, 
or daily functioning are getting worse or are hard to manage. These signs do not diagnose a condition 
or establish a universal deadline, but they are reasonable reasons to request an assessment. 

 

D O  N O T  W A I T  

Call or text 988 in the United States if you are thinking about suicide, in emotional crisis, or 
worried about staying safe. You can also chat at 988lifeline.org. The service is free and 
confidential, with limited exceptions described by the Lifeline. [11] 

Call 911 or go to an emergency department for immediate danger, a suicide attempt, overdose, 
severe injury, or another medical emergency. [12] 

For intimate-partner violence support in the United States: 1-800-799-SAFE (7233), text START to 
88788, or use thehotline.org. [13] 

Outside the United States, use local crisis, domestic-violence, or emergency services. 

 

Limits of this guide 
This guide is general education, not medical or psychological advice. It does not diagnose a condition, 
choose treatment, or create a clinician–patient relationship. Decisions should be made with a qualified 
professional who can assess your circumstances. If information here conflicts with instructions from 
your treating clinician, ask the clinician to explain the difference rather than changing treatment on 
your own. 
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