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An uppreciation of the complexity of the therapeutic contract is essential for eftec-
rive social work practice with groups. In essence, the group contact is o dynamic
instrument which changes over tirme in relativn o the number of persons engaged,
the configurations involved (one 1o one through group as a whole), and the nature
ol member interpersonal comnection. A theoretical mairix is developed which pro-
vides prescriptive as well as analytic utility for social work role perlormance.
Contract-form alteration is malched 1w stage of group maturation, and implications
are elaborimed upon with respect 1w the wse al the contracts as conceptualized here,
Brict examples trom group practice are cited w illuminate the relevance of 4 more
formal nnelerstanding of the contrign in work with groups for social work practice.

Reterences 1o the importance of contracted therapeutic goal staie-
ments have been present in the literatures of virtually all the help-
ing protessions.! Contemporary emphasis on professional ac-
countability—especially accountability 10 and with clients—and on
client participation in the sequencing and focusing of social work
treatment appears to be fostering recognition of the contract as a
central dynamic in the therapeutic process, Garvin has sharpened the
ethical considerations inherent in the therapeuatic relationship by
claiming for the contract that it “has roots in social work's commit-
ments to the sell-determination of the client so that he is not manipu-
lated toward ends he does not scek through means he does not
accept.™

In discussions of the contract in the social work hiterature, the im-
pression is too often created thar the therapeutic contract is
negotiated early in the worker/client relationship, as a way of begin-
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ning, and is not subject to ongoing review and reformulation.
Schwartz, for example, in referring to its use with groups, called it “an
initial working agreement, a frame of reference from which to choose
one’s first responses.” Other group theorists have dealt with the con-
cept less formally in their discussions of the helping process.*

We suggest, rather, that the shifting dynamic of the therapeutic
relationship mitigates against assuming that an agreement, once
made, should remain unchanged over the long term. Given the na-
ture of interaction over time, the persons involved in a relationship
change, the quality and direction of the interaction change, and the
relationship ttself changes. T'o borrow from the terminology of
cybernetics, if information fed back as outcome measures reveals that
a situation which initially existed remains unchanged over time, the
cxperience essentially has been that of a holding action. From our
perspective, it is questionable whether a mere holding action is legit-
mate social work activity; instead, we suggest that regular rencgotia-
tion and reformulation of the therapeutic contract must be viewed as
an cssential element of skilllul professional practice.

This article describes an analytical framework which can be applied
to assess the quality of group movement over time. In particular, we
suggest that @ more purposeful use of the therapeutic contract can
resalt in increased group effectiveness while, a1 the same time, con-
tributing to increased worker sensitivity to the unique needs of indi-
vidual group members, From our perspective, the contract negotia-
tion process is open ended and moves through a series of increasingly
complex stages, in the end resulting in not one therapeutic contract
but a series of contracts which reflect changing individual and
group-as-a-whole priorities over time. Knowledge of these stages, we
believe, will aid workers in helping o direct group behavior toward
considerations which reflect shared therapeutic interests without con-
comitant loss of essential member individuation. In our discussion, we
will seek 1o identify those stages at which the therapeutic contract
might be more appropriustely negotiated in a written rather than ver-
bal form.

Theoretical Development of the Therapeutic
Contract

The simplified schema presented in table 1 summarizes our notions
concerning the conceptual evolution of individual and group con-
tracts over time. The matrix identifies the four major types of
therapeutic contracts to be considered in this paper and contains
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Table 1

S1AGES OF INDIVIDUAL AND GrROUP CONTRACT DEVELOPMENT OVER TIME

STAGES 0F GROUP CONTRACT DEVELOPMENT

TiME Piases Indeple'ndcnt Rcci|23.r0ca| Ml?l:llﬂl lnlerd:};endent
Pregroup ....... a1 arthiter1=da Pregraup Pregroup
Beginning . ... .. a1 ar+bi+er=di dutBi+Ci=F1 anitdn+Ei=F
Beginning+% . .. az azstbr+ee=dr  dn:+Be+Ce=KEr  amtdntFEz=F2
Beginning+3 ... as astbsteamds  dnatB3+Ca=Fs  austdutEa=F;
Termination .... it

NoTr.—a=client's private objectives; b=client’s objectives shared with worker;
¢ =worker’s objectives for individual clients; d =worker and client contracted objectives;
B =individual client objectives tor group as a whole; C=wurker objectives for group
as a whole: £=initial group-as-a-whole objectives; F=worker and client integrated
objectives for group as a whole: n=all individual contracts.

further specitication as to the changes which occur to them in achiey-
ing increased levels of individual and group goal clarity, explicitness,
and specificity.

The horizontal axis of the matrix outlines the stages of group de-
velopment vis-a-vis the group contract negotiation process. The
reader will note that the contract negotiation process begins with the
independent contract of stage 1, moves forward to the more complex
reciprocal and mutual contracts of stages 2 and 3 and, as group mem-
bers identify with the major organizing purposes of the group as well
as their own needs and those of other group members, the contract
finally develops into the more involved, but most desirable, interde-
pendent agreement of stage 4. The vertical axis of the matrix reflects
modifications to the original contracts as the group process unfolds
through time, that is, beginnings, middles, and endings. The assump-
tior. underlying these changes is that increased maturation oceurs as
individual group members and the group as a whole move toward
tuller achicvement ol their stated and nstated ohjectives {or the
shared group experience. The letters and symbols used in cach of the
martrix’s fifteen cells refer 1o the saliency of the role assumed by cach
of the contract participants, as individuals and as group members, at
various points along the contract continuum. Lowercase letters refer
1o individual client-worker negotiations, and capital letters are used to
symbolize the contractual process with the group as a whole as the
referent. The passage of time, with its subsequent contract renegotia-
tion, is symbolized by numerical subscripts.
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The Independent Contract

The independent contract of stage 1 is made up entirely of the private
and personal concerns of individual clients (a1). These contracts exist
apart from any external worker influence and, as such, constitute the
client’s own private therapeutic agreement with himself vis-a-vis the
group process.

Some clients may feel, for example, that certain problems are too
embarrassing or threatening to share with workers initially (such as
those of a sexual or criminal nature) and may withhold such data unuil
the client’s confidence in the worker has been realized. In such situa-
tions, clients typically sharc problems of a less threatening nature and
await the appropriate point in treatment before entering the hereto-
fore unmentioned concerns into the therapeutic process. Other
clients may feel that some problems of a personal nature are too
trivial to make the subject of formal intervention (e.g., loneliness,
horedom, preoccupation with personal fantasies) and, as a result,
simply choose not to share them with the worker. Whether shared or
not, however, problems designated by clients as cither trivial or em-
barrassing are important to the therapeutic process iasmuch as they
are central areas of concern to the client and do form part of the
cognitive and affective structure used by clients for understanding
and resolving problems which are [ormally considered. Ideatly, all
relevant concerns are shared by clients with workers as early in treat-
ment as possible but, pragmatically, workers must be alert 10 probe
problem areas which have been specified by clients through vague
and only partially complete staiements.

Like other contracts which make up the total group experience, the
substance of the independent contracts can be expected to change
over time as the client’s needs reach a higher level of clarification or
understanding. In table 1, this movement is symbaolized vertically as
the independent contract of stage 1 (a1} is revised during the middle
phase of treatment (az) and once again, just prior to terminavon (us).
The substance of these changes, of course, is influenced by (he
individual's subsequent growth and maturation. Unlike other group-
hased contracts, however, the independent contract continues to
develop and untold even after the formal therapeutic relationship
with the worker and other group members has terminated («4), since
individuals do not stop revising their own goals and personal expecta-
tions for themselves simply because a formal intervention experience
has stopped. In other words, independent contracts exist within the
mind of the individual client. They are not divectly part of the group
experience, but they are influenced by any personal maturation which
occurs as a result of the group experience.

Necessarily, independent client contracts are not the property of
the group and, therefore, do not yequire validating approval from
cither the worker or other group members in order for them to
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become part of the client’s personal treatment experience. These con-
tracts form an important part of the client’s initial tnteractions with
the worker and other group members and are part of the total group
experience.

The Reciprocal Contract

In stage 2 of group contract development, client and worker must
achieve a reciprocal agreement concerning those central issues, prob-
lems, or concerns which both agree should form the client’s major
problem-solving activity in the group. Typically, these therapeutic
objectives arc specified through private dyadic interviews betwecen
worker and client during which the client shares with the worker his
formulation of the problems (1) which compelled him to seek profes-
sional help, The resulting problem list is always shorter than that
contained in the client’s independent contract and, to a large extent, is
focused on those special problems which the client understands,
whether correctly or not, to be the appropriate content for rreatment.
Responding to the client’s understanding of his own problems, the
worker, in turn, reinterprets the client’s statements in light of the
worker's diagnostic perspective, shares his tentative conclusions or
arcas of agreement with the client (e1) and, it reasonably together,
clicnt and worker arrive at an agreement (¢1) as to the major
therapeutic objectives which cach will pursue on behalf of the clicnt in
the course of treatment.

The reciprocal contract is a more complex instrument than the
independent contract of stage 1, inasmuch as both client and worker
must reach some measure of agreement as to its terms and conditions.
In order to arrive at such an agreement, the client must modify his
private independent contracts so that they conform more closely to
the prolessional interests and skills of the worker (@1 — b}, and the
worker in turn must be sensitive to the individualized needs of cach
client, as well as to his functional responsibilities as a group therapast,
agency employee, or whatever [rame of reference is appropriate to
the offering of his service. This process is a dynamic one, and through
it chient and worker achieve a level of individualization which is not
possible in either the mutual or interdependent contracts of stages 3
or 4, both of which emphasize group goals and group development.

The reciprocal contractual process is illusirated in the following
clinical situation. The client, a twenty-seven-year-old university
graduate student with problems of generalized chronic anxiety, was
asked to state his therapeutic objectives in written form tollowing two
preliminary pregroup interviews with the worker.

Miller Contract I (b1).—In his initial statement of his goals, the client
said,

As [ thought about our conversations and as I started trying 1o clarify my
nceds, 1 begun 1o sec a pattern in my hehavior. It is this pattern [ wish to
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clarify: I block mysell in cverything—in physical competitions, in comprehen-
sion of school suh]ecls m communicating with others (by askmg endless ques-
tions and not saying anything about myselt ), in not accepting my own worth
(1 have very little self-confidence). ... What [ want from you is aid in my
process of {xplorauon to help me kCL]} my objective—my rigicity—in view.
From other members I want support in my effort.

Accepting the client’s initial formulation of his difficulties and
agreeing with his stated objectives, the worker, also i writing, re-
sponded supportively and emphasized that the group cxperience
could be used to further these objectives,

Warker’s comments on Miller Contract T (r1). The worker replied:

Your objectives feel solid and real bul convey some sensc of premature
closure to me. During the next several weeks ler’s both try to keep these
objectives in mind as all of us (you, me, and other group members) struggle
with how we can use onc ancther W achieve these goals. You've made a
hine beginning and I encourage yon 10 use this new understanding as you try
to work out relationships with other group members. 1 the meantime,
I'll be available W you as you need help in using the group to achieve these
objectives.

During a brief meeting prior to group, the client verbally expressed
approval of the worker's clarifications and agreed to add these con-
cerns to his own objectives. As a result of this pregroup process, an
initial reciprocal contract (41) was arvived at by worker and chent.

Because of the importance of establishing individual therapeuatic
objectives for cach client, the reciprocal contract negotiation process
should nevey be curtailed. The process performs an essential function
in group treatment in that it provides the opportunity for establishing
both the content of (reatment (e.g., problems or necds) anil
clarification of the contextual e]emcnts which serve as the conditions
on which the treatment may proceed, for example, the tme, plce,
trequency, and cost of treaiment. Failure to negotiaie these terms
successfully at the outset of intervention very often resulis in prenea-
ture lailure of treatment or at best leaves open a wide variety of
contextual questions which interfere with its real substance, the re-
duction of personal problems and concomitant increases in individual
problem-solving ability.

Because of their essentially dyadic nature, reciprocal contracts must
be considered the private property of individual clients and the
worker. They are not the property of the group as a whole and, like
the independem contract, do nol require group validation or ap-
proval for their effectiveness. Only worker and clicnt must agree on
its conditions. The terms of these reciprocal agreements may be
stated either formally or informally and are subject 10 change n ve-
sponse to a fulicr uncl-f-r.lstdndmj3 of the client’s ditficuley
{d1 — d2 — du). Indeed, one expects that such changes will occur as
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the group process unfolds and, through periodic private meetings
with the wotker, clients can affirm their agreement to pursue essen-
tially unchanged, modified, or entirely new sets of therapeutic objec-
tives. Only the individual client and the worker must agree to pursue
these revised objectives, thereby further promoting a process wherein
individual group members are helped to achieve the high level of
individuation essential to effective therapeutic intervention.

The Mutual Contract

i{aving already agreed .o the terms of the independent and recip-
rocal contracts upon entering the group situation, the worker and
client once again negotiate a new and entirely different contract be-
tween themselves and other group members.

The mutual contract of stage 3 requires that individuals, including
the worker, reorganize or otherwise rcintegrate their personal
therapeutic objectives with those stated for the group as a whole. That
is 10 say, clients must find some suitable means for redefining their
idiosyncratic needs so that they are consistent with therapeutic objec-
tives of the group process as a collective expericnce (41 — B1). Clients
achieve this integration by weighing carcfully the stated purposes for
the group and, to the extent possible, making known the strength of
their identification with the group purposes as therapeutic objectives
which are consistent with their own sought-after goals. Similarly, the
worker must integrate his personalized objectives for each individual
client (¢1) into those for the group as a whole: in doing so he estab-
lishes a new set of therapeutic objectives for the group experience
itself (€1). As a result of this fairly complex process, worker and
clients are helped to achieve a new, albeit tentative, mutual contract
which contains the early objectives and raison d'étre for the collecuve
experience.

The following process recording iliustrates the development of a
mutual contract as part of an initial meeting of parents who sought
help from a community mental health center “to learn better ways of
responding o, and rearing, their children™

[ began by reminding everyone that we were going to work this evening on
a beginning statement of goals thar would speak to their separate interests
and our funclioning as a whole group, as well.

Adter some time [asked if 1 could try putting into words what we had been
talking about. With an okay trom them, | tried: “We are going to mect and, by
talking and listening and trying out some ideas with each other, sce it we can
understand our children and ourselves hetter and thereby be able to control
our own and our children’s behavior better.” After repeating the statement a
couple of times and giving them a chance to wrile it down, 1 asked if they
thought that was enough to give us a start toward learning more successtul
methods of child rearing. They did; we suggested trying this out with a review
in a few weeks. On that, the session broke up.
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Table 1 shows that the mutual contract negotiation process involves
consideration of all of the previously agreed-to reciprocal contracts
with individual clients {d=1); an additional set of objectives maintained
by the individual clients for themselves as group members (h1 — B1)
and, for the worker, an additional set of therapeutic objectives which
reflect both individual client needs and those for the clients viewed as
a collectivity {¢1 — C1). This process results in newer and more glob-
ally stated therapeutic objectives (E1) which, il the experience is to be
an eflective one, refiect both individual and group-as-a-whole nceds.
Neither client individuation nor group-as-a-whole purposes need suf-
fer losses to their essential integrity as a result of this process; on the
contrary, the total experience should be enriched by the pursuit of
individual and shared therapeutic diversity within the common
framework of a mutually acknowledged and agrecd-to set of objec-
tives for the group as a whole.

A major responsibility for the worker at this stage of group de-
velopment is to help clients retain their enthusiasm for pursuing per-
sonal objectives while also fostering their identity with the more col-
lective objectives which must be achieved if the group experience is to
help individuals attain their personal goals in the context ot a group
experience. ‘The worker’s initial astempt at defining the nature of
help given and taken in the preceding recording is iflustrative of
worker behavior al this point.

Obviously, the mutual contract is the common property of all group
members. No member may alter the terms of this agreement without
the prior consent and approval of all other group members, including
that of the worker. Similarly, the worker may not impose a new set of
objectives on the group without their prior consent and approval.

Modifications 1o the mutual contract are expected o occur from
titne to time (£ — Ea), a process which is intended to be deliberate,
conscious, and purposeful in furthering the therapeutic ends of the
group as a whole. When used in this way, renegotiation of the con-
tract provides workers and clients with another opportunty for
affirming their own similarities and differences as well as their com-
mon support for both the means and the ends of professional inter-
vention. In the preceding example, the imtial formulation of such
goals was accepted by the parents as tentative and provisional and
open to review and renegotiation. The members’ sense of beginning
investment in the goal statement may be seen in their suggestion of a
definitive time for review,

The Interdependent Contract

The ideal contract in group treatment is the agreement arrived at
during stage 4 of group development. The interdependent contract
which is formed here {(#1) takes cognizance of the individual's private
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concerns {¢1), those which he and the worker have already agreed to
pursue together in the interest of the individual (¢1) and as a group
member (d1}, those which other group members have also agreed to
help the individual pursue with them in the context of group (B1),
those objectives which the individual and group hold for themselves
in common as group members (£1}, and, finally, the individual's in-
tegration of the preceding independent, reciprocal, and mutual con-
tracts within the common goals and purposes held by the various
group members for the group as a whole (F1). The interdependent
contract rellects clients and worker functioning together as a common
entity in pursuit of fully integrated individual, group, and group-as-
a-whole therapeutic objectives.

The interdependent contract differs from the mutual contract of
stage 3 in that, at stage 4, clients have resolved their preoccupation
with personal rather than group objective conflicts and also fecl less
need to force their commitment to group-as-a-whole objectives.
Member participation s more spontaneous, areas of interpersonal
and intrapsychic conflict are more conscious, and in general clients
feel themscives to be more fully engaged with others in the process of
achieving significant areas of conflict resolution. The group possesses
a special rhythm recognizable to individual participants who, to-
gether, are able to find an appropriate level of participation which
furthers achicvement of self and other therapeutic objectives. The
defensive mechanisms which previously functioned as sources of
problem perpetuation tend to be judiciously relaxed, and most group
meinbers feel themselves to be moving toward the realization of both
separate and shared therapeutic objectives.

An excerpt from the worker's monthly summary of the parents’
group reterred to above illustrates the interdependent contract in
action as a therapeutic instrument; “At a previously agreed-upon con-
tract renegotiation point, six weeks after the initial meeting, the par-
ents reviewed their understanding of the group’s purpose and their
progress to date. They recognized that each member had achieved
some part of his personal objectives and that their development as a
group had made individual progress possible. 'The members then
agreed to continue to work toward achievement of their inital
purposes as a group using the same approach taken during earlier
meetings. . .." When the contract can be cast in a form such as is
suggested, it contains reference to the group as a whole, to the in-
tended outcome, to group content, and to means of treatment.
Member roles and worker roles are implied, if not explicit, thus sug-
gesting something of group structure, as well.

Clearly, the interdependent contract is the common property of the
group as a whole, since it contains all the purposes, goals, and objec-
tives of the clients as individuals and as a collectivity. The contract also
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incorporates the therapeutic objectives of the worker for each indi-
vidual (dn)), those which he holds for the group as a separate entity
{C1), and those new goals or objectives which have emerged either
from him or other group members as the group has progressed
through various stages of group development (B1 — Bs; C1—>Cs;
E1—» E3). Like the reciprocal and mutual contracts, the interdepen-
dent contract should not be thought of as either immutable or rigid;
on the contrary, the interdependent contract is subject to renegotia-
tion at various points in time as chient needs become further defined
or as individual ot shared purposes in using the group become clearer
(F1— F3), This interdependent agreement is a dynamic one which
can be used by both worker and clients to further sell- and shared
interests. Like the reciprocal and mutual contracts, the interdepen-
dent contract also dissolves once the group disbands, as its essential
properties no longer exist apart from the individual member pur-
poses which have gone into its construction,

Written versus Verbal Contracts

While specific reference was not made to the form of the contract, the
uniqueness of cach of the four contracts described above leads to
considering casting one or more of them in written form. The private
independent objectives of each group member would almost certainly
not be written, inasmuch as they exist only within the individual
client. At the other end of the group-relatedness continuum, the
shared interdependent contract nced not be committed to writing
since the maturity of performance and functioning achieved at this
level of group development would obviate the need for writing down
the commeon understanding.

In the two middle stages of group contract negotiation, however,
written contracts are uselul in furthering both client understanding
and group development. As we noted earlier, assurance of individua-
tion is the hallmark of the reciprocal contract. Almost certainly the
nature of the negotiation which is occurring at the reciprocal contract
stage suggests the efficacy of a written rather than verbal contract. A
major attraction at this poimt of group development for a written
contract is the opportunity it presents both worker and client for
achieving greater therapeutic clarity, specificity, and explicitness. The
case of the graduate student was used to illustrate this point.

Written contractual revisions at appropriate points in the group’s
process increase worker sensitivity to the specialized needs of indi-
vidual clients and, in so doing, contribute to the overall effectiveness
of the group as it moves through time toward the achievement of
stated communal purposes and goals. The use of a written instrument
to effect this process will help to assure higher levels of individual and
group goal attainment,
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As the group qua group proceeds toward maturity as its own
unique entity, the written contract will facilitate that process as the
mutual contract is struck. The use of a written contract at this stage of
group development has validity as a structure which enhances the
existence of the group as a sel{-aware therapeutic milieu. In the act of
capturing essential ideas in a form satisfactory to the several persons
comprising the group, deeper treatment issues will be revealed as
persons strive for phrasing which embodies their common concerns.
Likewise in this negotiation process, as members accommodare 1o the
demands and needs of others which can be met in this group experni-
ence, group norms begin to emerge and group cohesion hegins to
occur as membcers identify with each others' strengths and weak-
nesses. Where progress toward this end can be aided by casting
agreements and understandings in written form, that activity between
worker and clients is suggested.

In making the decision to use writien or verbul forms of the
therapeutic contract, the overriding consideration should be the an-
ticipated therapeutic eftect either form will have on individual group
members and the group as a whole. We believe that there is nothing
necessarily superior aboul either approach, with the sole exception
that the use of written contracts during the reciprocal and mutual
contract stages will contribute o an earlier identification of client
problems and, with this, a firmer commitment to pursue more
strongly focused therapeatic goals and priorities. In situations where
workers seek 1o achieve these preidentified goals, such as in socioedu-
cational and task-oriented growps, the use of written contracts is espe-
cially tndicated.

Conclusions

The authors have sought to further refine the concept ol the
therapeuatic contract in work with groups. We have suggested an

analytic framework for use in understanding the complex ninure of
the contract as it evolves and changes over time, In the application of

this framework, several distinct but interrelated individual aud
group-as-a-whole contracts have emerged. We have suggested that
increased worker sensitivity to the contract in its various forms must
exist if optimal levels of group goal achievement are to occur and il
songht-afier group member individuation is to be assured. Further,
we have sugpested that, because of its changing nature, the therapeu-
tic contract is a central dynamic in the therapeutic process which,
when used purposefully, furthers individual and group conflict res-
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olution and contributes to increased client participation in both the
means and ends of professional social work intervention.
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