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Integrating New Members into an Ongoing Therapy
Group: The Life-Line Technique

Michal Adler 1,2 and Susan Rungta1

Integrating a new member into an existing group poses many problems, both for
the new member and the group as a whole. To address these, the authors propose
use of a life-line technique to introduce a new member to the group. Following
review of the basic narrative assumptions, a specific procedure that utilizes the
life-line is described. Comments of new and old members after one typical life-line
presentation are given. These comments are representative of those made on other
occasions. They indicate that this life story review is therapeutically helpful and
assists the process of integration of a new member into an ongoing group. Some
limitations of this method are addressed in the discussion.

KEY WORDS: group psychotherapy; new member; life review.

There seems to be general agreement that integrating a new member into
an open-ended continuous group is potentially problematic and requires a period
of adaptation (Corey & Corey, 1992; Foulkes, 1964; MacKenzie, 1997; Rutan &
Stone, 1993; Weiner, 1984). In our group, we address this problem by utilizing
a structured procedure in which the new member presents his or her life story to
the group. Prior to outlining this “life-line” technique in detail, we shall review
basic narrative assumptions and group dynamics that contribute to problems in
integrating new members into an existing group.

Yalom (1985) and Weiner (1984) have observed strong negative reactions
to the new group member; these include anger or hostility, active exclusion, and
ignoring the newcomer. Yalom, however, admits that the predominant response is
ambivalent. The group members may feel they are expressing a genuine welcome,
and exercise great gentleness and patience in dealing with new members’ initial
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fear or defensiveness. At the same time, however, behavior such as late arrival of
old members, remembering “the good old days,” discussion of severely threatening
topics, or severe initiation rites suggests an unconscious desire to discourage the
newcomer (Yalom, 1985).

One explanation of this dynamic relates the experience of old members to the
early experience of the birth of a sibling (Weiner, 1984). Mullen and Rosenbaum
(1978) note that members often fantasize and fear that the “baby” of the group will
get all the attention and caring, while the older members often feel replaced; they
think it is time for them to leave. Yalom (1985) suggests a variety of other reasons
for the ambivalent welcome. Members with problems in the area of control and
dominance may see new members as threatening their position in the hierarchy of
power. There may be resistance to the fact that things will need to be repeated and
thus slow down the group. An improved member may fear seeing him- or herself
in the new member. Generally, the group may fear change and the perceived threat
to the solidarity, cohesiveness of the group, and the established status quo.

In our experience, the introduction of a new member is received manifestly
positively, but periods of silence, awkwardness, and hesitancy are present within
the group, often in startling contrast to the intensity and liveliness of previous
sessions. Understood from the framework of group development, addition of a
new member creates a new group and the reemergence of behaviors and issues
associated with the initial stage of group development (Rutan & Stone, 1993) that
often results in a significant regression in the group’s work (MacKenzie, 1997).

The new member enters the existing group highly anxious, uncertain about
procedures and expected behavior, looking to the leader and members for guidance.
Rutan and Stone (1993) note that the ambiguity of the unstructured, unfamiliar
group coupled with high anxiety stimulates regression in members of any new
group, often manifested by familiar and somewhat primitive reactions to the sit-
uation. This response is no doubt amplified for individuals entering an existing
group (Rasmussen, 1999). Yalom (1985) likens the unique stresses of individuals
joining a formed group to an outsider entering a new and unfamiliar culture with
accompanying feelings of exclusion and bewilderment.

It seems evident that the introduction of a new member into an existing group
is a major event both for the newcomer and in the life of the group. Unfortunately,
little attention has been paid to ways that might ease this transition and allow
the group to resume functioning at a deeper level as quickly as possible, with
a new member reasonably integrated into the group and benefiting from it. The
existing research focuses mainly on the issues of pregroup preparation (Piper &
Perrault, 1989) and the correlation of pregroup preparation with early dropout rates
(France & Dugo, 1985; Salvendy, 1993; Yalom, 1966). Yalom (1985) recommends
discussing with individuals who are about to join an existing group the specific
issues of potential exclusion and the unfamiliarity or confusion regarding the group
norms. Also, he proposes briefing new members about events that have occurred
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over the past few sessions (perhaps through a written summary). Moreover, he
brings up the possibility of introducing two new members at a time, and involving
group members in interviewing and accepting new members. We believe that
all these helpful suggestions and the pertinent research address only part of the
problem and, furthermore, we propose that more can be done both for the existing
group and the new member entering it.

Both the newcomer and the existing group face fears of the unknown; even
the well-established group becomes, in a sense, a new group. The major task
in the formation of a new group is “fitting in,” and one of the primary vehicles
at this stage is self-disclosure. Rutan and Stone (1993) note a natural tendency of
members to tell their “story” in an effort to get to know each other. MacKenzie
(1990) suggests that the actual content discussed is of less importance than the
process of self-disclosure and the willingness to do so.

To address these concerns, we started utilizing a life-line procedure in which
the new member shares his or her life story with the group soon after entering
therapy. Thus, the new member faces perhaps one of the biggest fears—the fear
of self-disclosure, of exposure and vulnerability. However, he or she also actively
creates conditions for the first corrective experience when these anticipated fears
do not materialize but instead there are rewarding outcomes. This self-disclosure
rekindles the themes of existential universality in the whole group and thus con-
tributes to the reestablishment of the threatened group cohesiveness.

THE STORY

The concept of the story is intimately connected with human lives; the story
pervades perhaps every aspect of human experience. We try to recapitulate our
own life, and make sense out of it, in a story; we try to understand others by their
stories; we dream and fantasize in stories; we plan our future in stories; we conduct
our rites of passage, we love and hate, and make our moral choices in stories
(Cochran, 1986; Sarbin, 1986). According to Polkinghorne (1988), the narrative is
an organizational scheme that “is the primary scheme by means of which human
existence is rendered meaningful” (p. 11). “The most faithful model of life as it is
lived is a story,” maintains Cochran (1986). “Nothing even approaches a story as a
representation of life, and that is that” (p. 14). Nevertheless, Polster (1995) observes
that therapists tend to overlook the central role of a story in psychotherapy when
they focus on its conclusions rather than on the wealth of information contained
in its development.

Sarbin (1986) delineates a story (which he deems coterminous with a nar-
rative) as “a symbolized account of actions of human beings that has a temporal
dimension. The story has a beginning, a middle, and an ending.. . .The story is held
together by recognizable patterns of events called plots. Central to the plot structure
are human predicaments and attempted resolutions” (p. 3). Keen (1986) expands
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this delineation by noting that the narrative is “stretched out on a time line that
carries not only sequence but also motives, reasons, expectations and memories in
some complex but orderly relation that makes our experience cohere” (p. 176).

Indeed, for the plot to move forward its structure requires tension or predica-
ment, conflict, opposition between characters or between character, and some
obstacle (Robinson & Hawpe, 1986; Sutton-Smith; 1986), or a value-laden goal
(Gergen & Gergen, 1986). The coping struggles of the characters create consis-
tency of the plot, expressed in repetitive coping patterns (Bruner, 1990; Cochran,
1986). McAdams (1993) concludes that it is the character’s motivation that moves
the plot forward in a meaningful way.

The overarching unity that guides the plot from the beginning to the end stems
from the storyteller’s or protagonist’s basic set of beliefs, values, and goals, that
is, by his or her basic understanding of the I-in-the-world position, be it called
a “guiding metaphor” (Gergen & Gergen, 1986), a “regnant stance” (Cochran,
1986), or a “theme of a personal myth” (McAdams, 1993). The character’s basic
stance determines how and what kind of a story is told. It determines the choice of
events and relationships deemed to be relevant to the story, the themes providing
coherence between the events, and the degree and type of narrative closure to the
life story (Murray, 1986).

The sequentiality of the story is influenced, but not determined by, the chronol-
ogy of physical time. The temporal gestalt of a story is determined by the story-
teller’s or hero’s basic stance, which selects, organizes, explains, and justifies how
actions and events lead to other actions and events, affect them, and lend them
significance and meaning; it is an expression of the author’s or character’s under-
standing of causality (Crites, 1986; Robinson & Hawpe, 1986), interpreted within
the framework of her or his basic stance. The basic stance may be viewed as the
hero’s theory of what a life is about: “A life history is already a theory in the way
experiences are selected, arranged, and connected” (Cochran, 1986, p. 42).

It is not only important what is said, but also how it is said (Bruner, 1990;
Murray, 1986; Spence, 1982); the need for thematic unity goes hand in hand with
the need for stylistic unity. No content can be expressed without some form, and
every form bears some content (Gergen, 1992). The genre of a story may be the
concept that unifies the content and the form (Adler, 1998). This concept is much
wider, more encompassing and inclusive than, for example, the “narrative tone”
(Cochran, 1986; McAdams, 1993). Whereas MacIntyre’s (1981) and McAdam’s
(1993) proposals that each culture has only a limited “stock of stories” may be
dubious, it may well be the case with the repertoire of genres (e.g., tragedy, comedy,
drama, reportage, saga, fairy-tale). Importantly, a certain kind of story may be told
only within the canons of a certain genre, and any given genre allows for only
certain stories to be told.

In the center of our attention is a particular kind of a story, the autobiography
or the “self-story” (Crites, 1986; Sarbin, 1986), in which an author or a narrator of
the story is also its main hero. The autobiography is “concerned with the kind of
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person one became and the kind of life one led. But latent within a life story is also
an explanation of how one came to be the kind of person one is or—which is much
the same—an explanation of how one came to lead the life one has led” (Cochran,
1986, p. 33). The autobiography “must describe a story line that somehow or other
concludes and coincides just exactly with the known present” (Scheibe, 1986,
p. 146), and it also serves dialogic function (Bruner, 1990).

“If you want to know me,” proposes McAdams (1993), “then you must know
my story, for my story defines who I am. And if I want to know myself, to gain
insight into the meaning of my own life, then I, too, must come to know my
own story” (p. 11). Indeed, the stories people tell about themselves, and live by,
are a reflection of who people know themselves to be (Ochberg, 1988); they are
an expression of personal identity (Crites, 1986; Funkenstein, 1993; McAdams,
1993). In their overall gestalt, these are unique stories or “versions of a story”
(Schafer, 1992) that unmistakably identify an individual like a thumbprint.

Thus, the autobiographical story reveals its narrator’s and protagonist’s basic
values and beliefs about him- or herself, others, the whole world, one’s position in
the world, and generally one’s interpretation of how the world works. Moreover, it
reveals how one makes sense out of his or her relationships and experiences in the
world, and it reveals historical dynamics of the individual’s coping with the world.
It coherently explains plausible origins of the individual’s coping patterns, which
originally made sense or were the only coping strategies contextually available,
but perhaps later—when generalized and ossified as the only possible and not
fully conscious response—became self-defeating, often acting as a self-fulfilling
prophecy. In this sense, the autobiographical story provides an interesting point of
convergence among important theoretical concepts; it represents a person’s “core
identifying units.. . .under the dynamic umbrella of scripts, themes, messages,
expectational sets, important means-end sequences, or schemas” (Alexander, 1998,
p. 267).

Hopefully, this brief review of the basic narrative assumptions illuminates
not only why we are interested in the individual’s life story, but also what we—the
therapists and the whole group—are interested in in the story, and what questions
we usually ask. For the individual’s life story is loaded with vital information that is
meaningful and impossible to conceal just by the virtue of its public presentation.
For example, a chaotic or incoherent story is perhaps the best information about the
chaotic or incoherent life it represents. In Wiersma’s (1988) words, the narrator-
protagonist of the life story “tells us some sort of truth about himself when he tells
us anything at all—that is, he gives us true data aboutsomethingif we have but
the wit to interpret it” (p. 205).

THE GROUP

This paper is based on our experience over the last seven years with an ongoing
therapy group that meets once a week for two hours in a private practice setting.
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The group of the usual 8 members is deliberately heterogeneous in gender, age,
and presenting problems (Adler, 1995). The members are overall high-functioning,
employed individuals. On average, they stay in the group for 14.7 months.

The group is co-led by the authors of this paper. The first author works from an
integrated psychodynamic-cognitive perspective (Knobloch & Knobloch, 1979).
Influenced by his original degree in theory of literature, he further integrates this
model with narrative psychology. The second author utilizes a Gestalt approach.
Our approaches are complementary, particularly in integrating the process with
the content, and the attention to the dynamic experience with the here-and-now
experience in the group.

THE LIFE-LINE TECHNIQUE

Originally, we were inspired by the work of F. and J. Knobloch (1979). From
the same source we borrowed and slightly adapted a life-line grid (Fig. 1). In the top
part of this grid an individual rates his or her life satisfaction on a Lickert-like scale
where “0” means “no problems, satisfied,” and “5” represents the gravest problems,
from the first memories on to the present. On the bottom part an individual rates
her or his somatic and often psychosomatic symptoms (e. g., headaches, enuresis,
insomnia).

The potential client is introduced to the idea of presenting his or her life-
line in the pregroup assessment. In his or her first group session the actual date
of presentation is discussed. Usually it is set for the new member’s third group
session. Exceptions happen when some members cannot attend the given session;
group members take this exercise very seriously, and missing the new member’s
life-line is clearly against the group’s implicit norms. In both the first and second
group session the old members answer the new member’s questions about the
exercise. The old members are usually very supportive and reassuring. They share
their own experiences, and often reveal that after their own presentation they felt
that they really belonged to the group.

On the night of the presentation the group is seated in a U shape, where
the front open space serves as a stage for the new member and one of the ther-
apists. The enlarged life-line grid is attached to the wall behind the “stage”
so everyone can clearly see it. Usually, we start with a brief reintroduction
of the member to the group, confirming his or her age, marital status, number
of children, occupation, education, and the reason for joining the group. Of-
ten we may involve the group by asking for their immediate impressions of
the grid (e. g., many extreme peaks and valleys), or about areas of particular
curiosity.

Sometimes we ask the new member to break her or his life story into chapters;
then we mark these chapters on the grid. Some clients choose metaphorical and dra-
matic chapter names (e. g., “Sunny days,” “Big crash”), some offer chronological



P1: GDW

Group [group] ph154-grop-452953 October 29, 2002 15:20 Style file version June 4th, 2002

Integrating New Members into a Group 289

F
ig

.1
.

T
he

lif
e-

lin
e

gr
id

,
w

ith
an

ex
am

pl
e

of
a

cl
ie

nt
’s

ch
ar

tin
g.

T
he

re
al

gr
id

go
es

up
to

th
e

ag
e

of
60

.
N

o
te

.F
ro

m
In

te
g

ra
te

d
P

sy
ch

o
th

e
ra

p
y(p

.
83

),
by

F.
K

no
bl

oc
h

an
d

J.
K

no
bl

oc
h,

19
79

,N
ew

Yo
rk

:J
as

on
A

ro
ns

on
.C

op
yr

ig
ht

19
79

by
Ja

so
n

A
ro

ns
on

.A
da

pt
ed

w
ith

pe
rm

is
si

on
.



P1: GDW

Group [group] ph154-grop-452953 October 29, 2002 15:20 Style file version June 4th, 2002

290 Adler and Rungta

descriptors (“Childhood,” “University days,” “Marriage”). These choices already
reveal the narrative tone and the basic stance in the protagonist’s interpretation of
her or his story.

Usually, we proceed chronologically from the first presented memories. We
are curious about why the protagonist rates her or his childhood memories as
happy or unhappy (e. g., “2” as opposed to “4”), and we get the first outlines
of the protagonist’s map of (fulfilled or frustrated) needs, desires, values, and
beliefs. We often employ short psychodramatic sketches. For example, using the
other group members we sculpt the protagonist’s family of origin (or peer group,
present family, relationship with a favorite teacher, important intimate partners,
and so on). We elucidate who is close to whom, who would say what to whom,
what happened when the protagonist reacted the way he or she actually did, and
what would have happened if the protagonist reacted the way he or she wanted to
react. Most importantly, we try to understand what sense the protagonist is making
out of these presented sketches, what conclusions he or she makes about how the
world works, and about her or his position in the world. Sometimes we ask the
protagonist to step out of the sketch and assume a role of some “higher power” or a
“universal psychologist” observing the scene and making an insightful conclusion
about what has been going on there.

We pay attention to the “peaks” and “valleys” on the graph of the life-line.
We are curious not only about what caused the “bad times,” but also what had to
happen to get out of troubled times, how much control the protagonist had over it,
what the protagonist’s strengths are in overcoming obstacles, and what generally
constitutes the “good times” in the protagonist’s experience.

Though we do not comment on it at this stage, we are noticing what stories
the protagonist selects to remember and present. We ask ourselves what may be
a complementary or alternative—but suppressed—story, what may be a unifying
theme of the stories selected for presentation, what genre it creates for the whole
story, and thus how the protagonist sees herself or himself in the world, and how
she or he would like to be seen. As we progress from the first memories to the pro-
tagonist’s current life, a consistent pattern of her or his coping responses emerges.
This pattern makes the story coherent, and seems to explain how the protagonist
became who she or he is, how her or his world became what it is, and what the
protagonist would like to have instead.

Following the life-line presentation, the group members have an opportu-
nity to reflect and comment on what they have observed. We try to avoid further
questions from the group members, and the presenter remains relatively silent
and listens. The reflections and comments are often guided by stimulus questions,
such as: What feelings are you left with after hearing this story? What themes are
evident? Are there any consistent or repetitive patterns? If this were a novel, what
would the title be? What would the novel’s brief “jacket synopsis” be? Does any
aspect of the story remind you of your own? At the same time we might also focus
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on strengths the new members have that may assist them in making changes in
their lives (e. g., “How did he or she overcome obstacles in his or her past?”), or
on any pitfalls that group members can foresee that might interfere with the new
member’s success in therapy.

Group members are often personally touched by the presented story. We en-
courage the expression of empathy in the moment but contain issues triggered
by the story in old members; these become valuable material in future sessions.
Generally, the life story is often referred to not only in the sessions immediately
following the exercise but also much later in therapy. For example, when an indi-
vidual deals with a particular problem, group members may recall his or her life
story, see the thematic “fit” with the old story, and encourage the individual to
break the self-defeating repetitive pattern and search for more rewarding solutions
under more favorable circumstances.

THE PRESENTER’S AND OTHER GROUP MEMBERS’ REACTIONS

A brief review of randomly chosen individual summaries written after a life-
story presentation session may give the best picture of the impact the session had
on both the presenter and the other group members. These selected summaries are
very consistent with others written at other times about the same occasion, and
thus, may be considered quite representative.

Joan, the new group member who presented her life story, writes: “The night
of my life line! Some of my worst fears realized—I was not allowed to use my
prepared notes and I broke down and cried in front of the group. As it turned out,
I went on and it was OK. I am relieved that it’s over and glad that I did it. It was
helpful for me to try to organize my thoughts about my life and look for patterns
consistent with my current state. It was helpful to reveal some of my “worst”
defects (e. g., my overevaluation of having men want me) and to learn that I was
still accepted. Finally, I felt that many (but not all) of the group members made
very perceptive comments about me. . . [which] included the notion of working to
gain the esteem or approval of others to the relative neglect of myself, the notion
of hiding my negative feelings and my pain (no one would know), the idea that
despite all of this I have been strong (or at least survived), and the notion that I don’t
even know what would make me happy. I guess I need to start to get acquainted
with myself.”

Whereas Joan’s reflection does not seem to need any further comment, it is
interesting to follow the common themes in other group members’ reactions to
her life-line. Carla writes: “. . . to reiterate something I said in the session. . . it
was my fascination with her view of herself as shy. Upon reflection, however, I’m
wondering if shyness doesn’t have more to do with how one is feeling rather than
actual action.. . .Some of the things I could really identify with were her feelings
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about her job right now and not feeling comfortable about telling others how she’s
been feeling depressed.”

Allan seems to be caught by surprise: “It’s hard for me to sum up tonight’s
group. I think I thought that I could just sit back and watch the life-line. A lot
happened inside me, questions of how she seemed very detached from the painful
events in her life. The other thing that struck me was the bravery and strength to
go on no matter what happened and to be able to talk about it. I get the feeling that
there is a great desire for change. . . like my own.. . . In any case I could see how
she had buried her emotions on the hurts in life, just as I myself have done.”

Sara reveals: “. . . I felt it had a powerful impact on me as I picked up a lot
of similarities in our lives and in the feelings we both felt. I felt closer to Joan as
I noticed these similarities. I noticed a pattern of minimizing important events in
her life.. . . I tend to do this as well. I also thought Joan ‘swallowed’ a lot of her
emotional responses, as if she was afraid to have feelings or even reactions.. . . I
think I do this as well, although I am working on it.. . . I had to admire her courage
in telling us all the detail.. . . I think this shows the commitment Joan feels to the
group and how much she wants to change her life.”

Similarly, Karen sees Joan’s problems as very close to her own concerns:
“I found Joan’s biography quite moving and I related to a lot of what she said.
The ‘quest for a man’ and a fulfilling relationship seems to have dictated much
of the direction in her life.” Cynthia is both upset and encouraged by Joan’s life
story: “The last session was very hard for me. As a matter of fact, it’s taken me
all week to sort out how I feel. It’s hard for me to listen to stories so close to
home, but in a sense comforting to know someone else feels the way I do.” Jean-
Pierre’s reflections revolve around the themes of shyness and avoidance, that is,
the problems he has been struggling with in his life, too.

Finally Ben, who is the newest member of the group, scheduled to present
his life story in two weeks, observes: “By consenting to ‘wing it’ I thought she
showed tremendous courage.. . . I was particularly touched by the stories about
her childhood and teenage years. The hurts she perceived then seemed very real
and important to her still after all the years. It made me think about [the need for
love and acceptance in all of us].. . .The revelations she gave are not something to
be taken lightly as I feel she bared her soul to us. I don’t know if I can do the same
as it is hard to trust.” Needless to say, Joan’s example did encourage Ben prior to
his presentation.

We continue to hear thematically similar comments from the group members
after the life-story presentation and in the following sessions. Universal seem to be
the themes of acceptance, empathy, encouragement, and hope related both to the
presenter’s and other members’ stories, and importantly, the themes of courage to
change. Often the story presentation inspires a renewed commitment or desire to
change old patterns. Sometimes the potential pitfalls in therapy of a new member
are identified.
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DISCUSSION AND CONCLUSION

In our experience, the life-line presentation beneficially influences the mutual
acceptance between the group and the new member, rapidly repairs the group’s
threatened cohesiveness, and helps to integrate the new member into the group.
However, some cautions and limitations deserve to be mentioned.

The timing of the life-line presentation is somewhat arbitrarily chosen. Based
on our experience and the group’s opinion, we selected the third session because
the new member has had some time to get acquainted with the group culture and
norms, and obtain some support. Also, it gives the therapist and the group some
time to observe and anticipate potential problems. Moreover, the procedure is
clearly seen as a form of an “initiation rite,” and its timing seems to shorten the
usual and predictable period of instability, both for the new member and the whole
group. However, some flexibility is called for, and occasionally we postpone the
presentation for a week or two to accommodate individual needs.

The life-line exercise does interrupt the group process. It takes some time to
reestablish the process and return to a less active therapist’s and more active group’s
role. The fact that the life-line is both structured and timed for a particular day in
a sense “robs” the new member of personal struggles, and the group of important
dynamics connected with the pacing of, and the courage necessary for, personal
revelations and sharing. Resistance is to some extent “pushed through,” rather
than allowing for the learning associated with how and when to reveal congruently
with individual and group dynamics. On the other hand, the life-line presentation
is only an initial introduction, in which new members more often than not carefully
control the amount and the depth of their revelations. The group process thus still
offers a lot of room for expanding and deepening self-disclosure at a later time.

The interruption of the process, temporary shift in therapist’s role, and ar-
bitrarily timed self-disclosure render the life-line technique unsuitable for psy-
choanalytic groups or groups exclusively dedicated to the exploration of the
“intrapsychic–interpersonal” processes. Also, the nature of this technique and its
inherent demands make it unsuitable for low-functioning and/or heavily medicated
patients. But we believe that the proposed approach may be used in a wide spec-
trum of groups, ranging from therapist-led support groups to therapeutically highly
ambitious and process-minded groups. Fine-tailored adaptations and refinements
to meet different group needs are easily achievable.

Powerful techniques that promote healing also have the potential to harm.
Gold-Steinberg and Buttenheim (1993) stress that whereas the “telling of one’s
story” in trauma survivor groups is invaluable and often pivotal to healing, positive
results are not assured. They outline interventions that increase the likelihood that
the story-telling experience is therapeutic both for the group and the individual.

In our group “telling of the story” involves more than one aspect of one’s life.
However, we also recognize the potential for this to be a negative experience for an
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individual. In our experience, on occasion a new member has revealed more than
intended as a result of perceived pressure from the group and therapist’s authority.
Whereas this is not a positive experience for the member at the time, it becomes
valuable material to be processed later.

The potential problem of overdisclosure and over-exposure, with its trouble-
some consequences of regret, shame, anger, and feelings of victimization, stresses
the need for a careful pregroup screening and assessment, and for addressing
pertinent issues in the sessions preceding new member’s life-line presentation.
Furthermore, we stress the new member’s choice to reveal whatever she or he
wants to share, and we do not press or challenge the member to reveal more during
the presentation. It is consistent with our theoretical view that, whenever a story
is incomplete or incoherent, there is some reason for it, and that is a valuable
piece of information per se, which can be addressed later under more favorable
circumstances. We pay close attention to the new member during and aher the
presentation, particularly to any signs of shame connected with past life events
and the potential of re-shaming. Given that shame is a relational phenomenon,
we rely heavily on the group’s support, empathy, and acceptance following the
life-line presentation. These often serve as a first step towards self-acceptance and
self-empathy by the individual member. However, because the positive group re-
action cannot be assumed, presence of a therapist is essential in groups using this
technique.

There was one criticism we repeatedly heard from new members that was
often supported by the older group members. The new members “bare their souls”
but do not know the life stories of the older members, and have to “piece it together”
from the ongoing process. The group suggested as a remedy that everyone write
a brief summary of his or her life story; the synopses would be kept in the group
room and would be accessible to new members before the beginning of the group
session. Interestingly, only some of the old members completed this self-imposed
task, and none of the new members asked to see and read these summaries. Thus,
we assumed that the expressed need was either not that pressing, or that there were
sufficient alternative means by which to satisfy it.

Our chosen life-line technique of elucidating an individual’s life story is but
one of many possible approaches. For example, a written autobiography read to the
group, and analyzed with the group, has many advantages. The main one seems to
be the client’s own construction of his or her life story and its structure, which is a
powerfully revealing factor in its own right. Moreover,litera scripta manet, and so
the written text is available for the therapist’s or group members’ later reference.

Nevertheless, we have been hesitant to use the autobiography in private prac-
tice, given the amount of preparation required from the client. Perhaps we are also
avoiding difficulties associated with noncompliance, lateness of completion, or
story structures (e. g., in length) unsuitable for group presentation. Finally, we find
very useful the visual graph that the life-line provides, which allows the group a
greater degree of participation.
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Based on our experience, we believe that the life-line procedure, and the
consequent rapid integration of a new member into an existing group, may decrease
early drop-out rates. However, this belief would need research-based support.
Generally, we propose that the future research in this direction should, besides the
pregroup variables, include more attention to the early group experiences.

The life-line technique of introducing new members to the ongoing therapy
group, as described in this paper, has proved to be clinically helpful. Our experi-
ence, as well as that of our clients, seems to support the assertion of some scholars
(McAdams, 1993; Schafer, 1992) that organizing and retelling one’s life story may
be a healing experience in its own right. Moreover, sharing one’s life story with a
group seems to amplify this healing effect; the individual’s basic existential and
social fears do not materialize but, on the contrary, the individual is rewarded with
empathy and acceptance. The shared individual story seems to contribute to the
rapid repair of threatened group cohesiveness. In summary, it has become a group
ritual that signifies acceptance of the new member by the group, acceptance of the
group by the new member, and a beginning of the new member’s serious work in
the group.
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