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Comparative Efficacy of Individual and Group Psychotherapy: A Meta-Analytic Perspective by Chris McRoberts, Gary M. Burlingame, and Matthew J. Hoag

Overview:
-Generally, no difference between group and individual therapy is found, but the problem is the definition of group therapy. In some situations, something may be called group therapy when it is more like “individual treatment in the presence of others” (McRoberts 103).
Method:

-To combat the issue concerning the definition of group therapy, specific criteria was established (which took the amount of studies from over 70 down to 23): 
(a) Studies had to use both group, defined ‘rather broadly to include counseling, guidance, or training groups, and involve group interactions and the potential for reciprocal influence of three members or more’ (Dagley, Gazda, Eppinger, & Stewart, 1994, p. 345), and individual formats within the same study; (b) groups had to meet regularly with an identified therapist for a specified purpose; (c) clients had to exhibit a clinical problem representative of those typically treated by mental health professionals; (d) the study had to be at the experimental or quasiexperimental level with either matching or random assignment to groups (Cook & Campbell, 1979); (e) outcome variables had to be stated in terms amenable to calculating ES [effect size] estimates; and (f) reports had to be written in English. Studies that used child or adolescent clients were excluded from this analysis because therapeutic procedures for these populations often differ from those that are the focus of this review (Dagley et al. 1994) (McRoberts, Burlingame, and Hoag 104). 
Variables (McRoberts, Burlingame, and Hoag 104):

-5 content domains: client, therapist, treatment, group, and methodological

-7 treatment variables: theoretical orientation of the therapy being investigated; treatment standardization; treatment setting; therapy dosage; and frequency, length, and number of sessions.

-Other variables that may influence the relationship effect size: gender, age, diagnosis or identified problem, whether the problem involved diffuse or circumscribed symptomatology, chronicity of the problem (meaning duration of them), and formalization of diagnosis. 
-4 therapist variables: gender, level of training, level of experience, and presence of a cotherapist.
-6 methodological variables were: allegiance of the experimenter; publication year; validity of the study; and content, source, and reactivity of outcome measures. 

-5 group characteristics: size of group, pre-group training, group membership, presence of interaction, and type of group treatment. 
-use of meta-analysis with the formula: d=(M1-M2)/Sp with d as the estimated effect size, and both Ms as means of groups compared, and Sp is the pooled with-in group standard deviation, except when no means and standard deviations were given. In these situations the effect size is set at zero. 
Analysis (106):
-They conducted a one-sample t test comparing the overall mean to zero. In this, a significant t would indicate that one format produced better outcome. Then they conducted a test of linear relationship between the effect size and the variable using correlational analysis. 

Results (106):
-Clients ranged in age from 24 to 45 years old, with a mean age of 35. 13% used only female clients, and the remaining 87% used a mixture of male and female clients. 
-The average sample size was 25 clients for individual therapy (range 8-53) and 24 for group therapy (range 8-50). The average wait-list sample was 15 clients (range 11-22).  Individual therapy lasted for fourteen 60-minute sessions and group therapy consisted of sixteen 90-minute sessions (on average). Groups were closed to new members and were led by therapists rather than group members, with 44% using cotherapists. 
t(22)= 0.15, p= .88, power= .05. Therefore, no difference is indicated by these results. 
-When individual therapy was compared with wait-list controls within the same study, a significant advantage was found for individual therapy. 
-When a formal diagnostic system was used, individual therapy had better outcomes than group therapy. And when were sorted with accordance to treatment focus (for example: substance abuse, parenting problems, physical pain, etc.), group therapy produced better outcomes. There was also a trend for depression categorized therapy to favor group therapy. And, neither type of therapy showed an advantage with chronicity of disorder, gender, age, or client (r(18)= -.03, p= .90). With ten or fewer sessions, group therapy tended to be favored, but overall there was no relationship with the therapy type and amount of time per week. 
Discussion (111):
Limitations

-unpublished dissertations were excluded. 
-differences between the two are not significant
-the trends may suggest that under different formats, differential outcomes may occur (for example: depression), but it is mostly in the idea that individual cognitive-behavioral therapy specifically might be superior to group cognitive-behavioral therapy. 

-In some research, individual therapy appears to be favorable, but this is not supported in this project. 

-It was found that when a researcher had an allegiance to a particular therapy it achieved better outcomes. 

-group therapy is favored when 10 or fewer total sessions occur. 

-It is problematic that only 23 studies made it to this project with nearly 50 years of research on it. So, the quantity and quality of studies is important to note. 
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The authors of this meta-analytic study explored the efficacy of group versus individual therapy and whether they were equally effective. They determined that both forms of therapy were just successful and explored the advantages of group therapy as being able to provide just as effective treatment to larger groups at one time while being more cost effective. Group therapy was found to be a sufficient alternative to time-consuming and money consuming individual therapy.

