GROUP FACILITATION 

AND 

THERAPEUTIC COMMUNICATION
Course Objectives
1. Identify the steps to planning a therapeutic group.

2. Identify the benefits of a group experience for the patients.

3. Identify the characteristics of an effective group.

4. Identify the different types of therapeutic groups.

5. Identify the differences in facilitation groups for adults and groups for geriatric patients.

6. Identify effective forms of therapeutic communication.

GROUP FACILITATION

1. Planning a therapeutic group:

a. Advance planning is required, including handouts and or set ups as they relate to the topic, and determination of appropriateness of patients to attend a particular group. Certain patients may need to be excluded due to being too manic, too psychotic, hostile or verbally threatening.

b. Orientation is required to inform the patients of the purpose, structure and guidelines for attendance to the group – norms to be followed, such as allowing each other to speak, one person speaking at a time and showing respect to each other. All patients should remain in the group throughout the session if at all possible. Confidentiality should be discussed and the patients encouraged to keep each others confidence for what is said in group.

c. Physical arrangements, including designated meeting room which should allow for the occasional pacing of patients for those who are unable to sit still. This inability may be related to medication side effects, anxiety or akathisia (motor restlessness). Arranging the group in a circle allows all the patients to see each other and the leader at the same time. Arrangements are to be made ahead of time and the group should begin on time as scheduled.

d. Implementation of the group begins with the leader discussing the goals for the group and encouraging the participation of all members. The leader must be ready and willing to bring the patients back to the subject if needed. 

e. Termination and evaluation includes summing up the group session, informing the patients of available staff support following the group for further discussion, if needed, and evaluating what went well during the group

2. Benefits of a group experience for the patients

a. Patients gain knowledge about ways to relate to and communicate with others

b. Patients gain acceptance, reassurance, and support from their peers and the group leader

c. Patients gain feelings of hopefulness and a sense of power regarding their ability to help themselves and others in the group

d. Patients are provided the opportunity to test out new behaviors with others during their treatment

e. Patients can share their feelings, problems, concerns, and ideas with others in a safe and structured environment

f. Patients ‘ strengths that can enhance self-esteem are affirmed and further developed

g. Patients experience a sense of importance and an increased sense of worth

3. Types of groups that BHWs could conduct:

a. Activity or Creative Expression:

1. Facilitate self-expression, interaction and acceptance of self and others

2. Increase self-esteem, openness, and the expression of feelings, and communication with others, decreases isolation

3. The activity is a means to facilitate socialization 

4. Typical groups may include stress management and increasing self-esteem

b. Reality Orientation:

1. Assist patients with decreasing isolation, increasing self-esteem, and encourage feelings of being respected as important individuals

2. Facilitates orientation to time, person, place, rules and routines of the unit, behavioral expectations and limit setting.

3. Typical groups may include daily routines or current events

c. Goal and Goal Closure:


1.  Goal group in the morning and closure group in the evening

2. Reinforce or maintain existing strengths  and behaviors 

3. Accepting, empathizing, and showing concern while listening and talking with patients

4. Recognizing the individual’s goals and what steps can be taken each day to facilitate reaching the goal

5. Providing a written reminder of the goal and steps to meet the goal as described by the patient

d. Recreation:

1. Provide an opportunity for fun and relieve tension

2. Patients experience a sense of participation, acceptance, and accomplishment

3. Typical groups may include arts and crafts, movies, games, cards.


      e. Exercise

1. Improves physical health

2. Foster physical activity

3. Improved quality of life by addressing need to decrease weight gain from psychotropic side effects or sedentary lifestyle

4. Establish a daily program that can be continued upon discharge


       f. Education or Problem-Solving:

1. Teaching content or skills

2. Patients assist each other with helpful strategies

3. All patients share the same problem 

4. Patients feel accepted and understood by the group and are more free to share concerns and ask questions

     4.  Characteristics of an effective group:


       a. It exists when it knows why it exists


       b. It exists when it has created an atmosphere in which its’ work can be done.

                   c. It exists when it has developed guidelines for making decisions

                   d. It exists when it has established conditions under which each member can make a 

           unique contribution

                   e. It exists when it has achieved communication among its’ member

                   f. It exists when it has developed a process whereby members give and receive help.

                   g. It exists when it has helped members to cope with conflict.

                   h. It exists when it can diagnose its processes and can improve its functioning 

           through its’ members.

      5. Knowledge of self is important for the leader:


        a. Positive self-regard and knowledge of own “triggers”

                    b. Acknowledging own deficits and willing to seek assistance in planning groups

                    c. Ability to adapt own teaching style to fit the learning preferences of the group                     
        d. Recognizing that the leader’s verbal and non-verbal communication sends          
 
            messages to the group that need to be congruent with the goal of the group 

                    e. Ability to empathize with the individuals within the group 

                    f. Ability to provide a relaxed approach that is warm and supportive 


        g. Ability to appreciate the diversity within a group

6. Available resources for group planning:


        a. Group topic information sheets and group topic books


        c. Exercise videos


        d. Experienced staff


        e. Therapeutic group references from the BCHS library

6. Differences in facilitating groups for adult patients or geriatric patients;


a. Adults:

1. Evaluate the patients developmental, functional and cognitive abilities and take these into consideration while planning the group.

2. Assessing the patients learning ability as well as their present skill level is best when done early in treatment.

3. It may be necessary to divide the group up into smaller sub groups to best meet the needs of the wide range of patients treated.

4. Boundaries, rules, and acceptable behavior needs to be addressed and enforced in a consistent manner.

5. Using different rooms and settings can aid in the learning process. 

6. A holistic approach to treatment will enhance the prognosis for all our patients so remember to include exercise, stress management, nutrition, spirituality, medications and self-care.


b. Geriatrics:

1. Assessing the patient’s senses, ability to learn and learning deficits.

2. Groups should be flexible, consistent, and often one on one instead of groups.

3. Daily reinforcement of teaching.

4. Provide increased time for activities of daily living.

5. Written materials should contain larger print and illustrations.

6. Family involvement is an important adjunct.

7. Documentation of groups in Powerchart:


a. Documentation should be done in the Behavioral med Progress Note Form.


b. The topic of the group, goal and patient participation should be documented.


c. Documentation is important to meet legal requirements of the organization and the      
  
    certifying organizations.

THERAPEUTIC COMMUNICATION

Communication:

1. Therapeutic communication is defined as interactive verbal and non-verbal strategies that focus on the needs of patients and facilitate a goal-directed, patient-oriented process.

2. Social communication involves equal disclosure of personal information and intimacy, and both parties enjoy equal opportunities to have their needs met.

Therapeutic Communication:

1. Influenced by the individual’s personal experiences, gender, culture, values and beliefs, the purpose of the interaction and by the physical and emotional context of the interaction.

2. Communicate on patients’ levels and without using a patronizing condescending manner.

3. It must be understood that while maintaining confidentiality outside of treatment, information must be shared with the treatment team.

4. Empathy is the ability to recognize and understand the patients’ feelings and objectively recognize their point of view in a manner that conveys caring, compassion, and concern for patients but never implies a full experience of the patients’ feelings. 

5. Objectivity is the process of remaining open to as many aspects of patients, their problems, and potential solution as possible.

6. The staff member’s role is an advocate and not a friend.

7. Patients must feel respected, valued and accepted even when their behaviors are not tolerated.

8. Staff members communicate with patients to help them evaluate the consequences of their behaviors and their decisions.

9. When communicating, a light touch on the hand or shoulder may seem appropriate but staff should always ask permission before touching a patient as it may be misinterpreted.

Therapeutic Listening:

	Being actively alert
	Hearing with all of the senses
	Assimilating verbal and non-verbal information

	Using eye contact
	Having an attending posture
	Organizing, synthesizing, and interpreting information

	Being patient
	Ensuring concentration
	Validating and clarifying information

	Having an openness to receive information
	Asking questions
	Responding verbally and nonverbally to encourage patients to continue

	Offering empathy and support
	Giving feedback appropriately
	Summarizing important points


Ineffective Responses and Behaviors

	Not listening
	Laughing nervously
	Avoiding sensitive topics
	Showing disapproval

	Talking too much
	Smiling inappropriately
	Arguing
	Minimizing problems

	Looking too busy
	Belittling feelings
	Being opinionated
	Making sarcastic remarks

	Not paying attention
	Changing the subject
	Using clichés
	Making false promises

	Having a closed posture
	Ignoring the patient
	Showing disapproval
	Making flippant remarks

	Being defensive
	Being superficial
	Focusing on personal problems of the nurse
	Lying or being insincere


10. Patients may experience anxiety that would interfere with their participation in groups which would require an understanding of anxiety levels and coping strategies.

Levels of Anxiety

	Level of Anxiety and Interventions
	Symptoms

	
	Psychomotor
	Emotional
	Cognitive

	Mild (+1)

Discuss source of anxiety

Problems solving

Accept anxiety as natural; tolerate and benefit from it
	Preparation of body for constructive action

Slight muscle tension

Slight fidgeting

Energetic

Good eye contact
	Occasional slight irritability

Feeling challenged

Confident

(Use of adaptive coping mechanisms)
	Alertness

Awareness of surroundings

Concentration

Accurate perceptions

Attentiveness

Logical reasoning and problem-solving skills



	Moderate (+2)

Decrease anxiety – ventilation, crying, exercise, relaxation techniques

Refocus attention: relate feelings and behaviors to anxiety; then use problem-solving techniques; give oral medication if needed
	Preparation of body for protective action

Moderate muscle tension

Increased blood pressure, pulse, and respirations

Startle reflex

Slight perspiration

Difficulty sitting still

Repeated fidgeting

Periodic slow pacing

Increased rate of speech

Sporadic eye movement
	Feeling uncomfortable, on edge, keyed up

Motivated to decrease anxiety

Increased irritability

Decreased confidence

(Use of palliative coping mechanisms)
	Difficulty in concentrating

Easily distracted, can focus with assistance

Circumstantiality

Tangentiality

Loose associations

Narrowed perceptions

Decreased attention span

Misperception of stimuli

Problem solving and reasoning skills with effort, or assistance

	Severe (+3)

Decrease anxiety, stimuli, and pressure

Use kind, firm, simple directions

Use time out (seclusion)

Give IM injections if needed
	Preparation of body for flight or fight

Extreme muscle tension

Increased perspiration

Continuous and rapid pacing

Reflex responses

Loud or rapid speech, or both

Poor eye contact

Somatic symptoms

Sleep disturbance
	Extreme discomfort

Feeling of dread

Hypersensitivity

Defensiveness with threats and demand

(Use of maladaptive coping mechanisms)
	Distorted perceptions

Difficulty focusing, even with assistance

Flight of ideas

Ineffective reasoning and problem-solving skills

Disorientation and hallucinations, if prolonged

Suicidal or homicidal ideations, if prolonged



	Panic (+4)

Guide firmly, or physically take control

Give IM injection

Order restraints if needed
	Actual flight, fight, or immobilization

Suicide attempts or violence

Depletion of body resources

Eyes fixed

Hysterical or mute

Incoherent
	Feeling overwhelmed and out of control

Rage 

Desperation

Feeling totally drained

(Use of dysfunctional coping mechanisms)
	Disorganized perceptions

Disorganized or irrational reasoning and problem solving

Neologisms

Clang associations

Word salad

Our of contact with reality

Personality disorganization


Data from Long D, Williams R: Clinical practice in psychosocial nursing: assessment and intervention. New York,1986, Appleton-Century Crofts; Peplau HE: Interpersonal relations in nursing, New Your, 1952, Putnam: Selye H: The stress of life, New York, 1956, McGraw-Hill; Sullivan HS: The psychiatric interview, New York, 1954, Norton.

Coping with Anxiety

	Type of Coping
	Description
	Common Use
	Patient Example

	Adaptive
	Solves the problem that is causing the anxiety, so the anxiety is decreased. The patient is objective, rational, and productive
	Anxiety about an upcoming examination is reduced by studying effectively and passing the examination with a grade of A
	Anxiety about the discharge from the hospital is handled by writing down medication, dates and times of follow-up appointments, and self-help meetings in a calendar.

The patient keeps appointments and attends two self-help meetings, takes medications, and returns to work.

	Palliative
	Temporarily decreases the anxiety but does not solve the problem, so the anxiety eventually returns. Temporary relief allows the patient to return to problem-solving.
	Anxiety about the examination is temporarily reduced by jogging for half an hour. Effective studying is then possible and a grade of A is still achievable.
	Anxiety about the discharge is handled by watching television in the evening. In the morning, the patient takes the discharge instructions written by the nurse and puts them in his pocket. He keeps his first follow-up appointment and attends on self-help meeting. He takes his medications and is able to return to work.

	Maladaptive
	Unsuccessful attempts to decrease the anxiety without attempting to solve the problem. The anxiety remains.
	Anxiety about the examination is first ignored by going to a movie and then handled by frantically cramming for a few hours. A passing grade of C is obtained.
	Anxiety about the discharge is handled by saying that he remembers all the appointments and meetings, and that directions for the medications will be on the bottles. He misses the meetings and his appointment, but makes another appointment when called. He takes his AM and PM medication but forgets the noon dose all week. He goes to work but complains of being anxious all day.

	Dysfunctional
	Is not successful in reducing anxiety or solving the problem. Even minimal functioning becomes difficult, and new problems begin to develop.
	Anxiety about the examinations is first ignored by going out drinking with friends and then escaped by passing out for the night. A grade of F results and the course has to be repeated.
	Anxiety about the discharge is handled by ignoring the nurse and starting an argument with another patient. When asked to take a time out, the patient leaves the hospital without begin discharged; his bill is not paid by insurance. He does not get his prescriptions and is brought back to the hospital in 3 weeks.


 POST-TEST FOR GROUP FACILITATION AND THERAPEUTIC COMMUNICATION

1. Identify the steps to planning a therapeutic group.


A. _____________________________________________________________________


B. _____________________________________________________________________ 


C. _____________________________________________________________________


D. _____________________________________________________________________


E. _____________________________________________________________________

2. Identify 3 benefits of a group experience for patients.


A. _____________________________________________________________________


B. _____________________________________________________________________


C. _____________________________________________________________________

3. Indentify 3 characteristics of an effective group.


A. _____________________________________________________________________


B. _____________________________________________________________________


C. _____________________________________________________________________

4. Reality orientation groups may include ___________________or __________________.

5. Recreation groups provide an opportunity for ____________and ___________________.

6. Exercise groups improve __________________________by addressing the need to decrease weight gain from psychotropic side effects and _________________________.

7. True_____ False_____ At goal group, each patient will identify the goal they are working on for the day and the steps they will take to reach the goal. 

8. True_____False _____ Patients should sit quietly throughout the group.

9. True_____False _____ Geriatric patients may require more one on one instead of groups.

10. True_____False_____ Therapeutic communication requires staff to communicate on the patients’ levels and without using a patronizing condescending manner.

11. True_____False____ Therapeutic communication provides opportunities for patients to feel respected, valued and accepted when their behaviors are not tolerated.

12. Identify 4 aspects of therapeutic listening.


A. ____________________________________B._______________________________


C. ____________________________________D._______________________________

13. Identify 4 ineffective responses and behaviors.


A. ____________________________________B._______________________________


C. ____________________________________D._______________________________

Name:________________________________________Date:_________________________
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