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mutual-help groups (a detailed description of AA and other 12-step and mutual-hel

is provided in Chapter 14). With the success and growing popularity of AA, the Zw:m:qo:?
Model was developed based on the 12-step approach used by >>.A._.rn Minnesota Zno..Mnn_
incorporated didactic educational group sessions as well as peer group sessions to w: lem g
the AA groups that were required as part of the treatment program. In the 1950s, _rmn.w» :n-“:
communities were developed and relied heavily on group work, including encounter m_”: M
in their treatment programs. In the 1960s, group treatment for alcohol dependence _uoww:.
to include applications of Jacob Moreno's psychodrama, further connecting group thera
and addiction treatment (Blume, 2002). By 1965, several inpatient rehabilitation Eomﬂ.”M
reported relying heavily on group methods, and many outpartient treatment programs
offered both individual and group therapy. Today, group work is widely incorporated into
addictions treatment granting the majority of clients who seek .:..&m:.u: treatment the
opportunity to engage in group work. Further, AA and other mutual-help groups are used

in conjunction with formal treatment.

KEY CONCEPTS AND THEORETICAL UNDERPINNINGS
OF GROUP WORK IN ADDICTION TREATMENT

Group work lends itselfas an ideal treatment for addictions. Addiction has been characterized
as “a disease of isolation” in which recovery is possible within the context of a group
(Roth, 2004). People who experience addiction are often isolated from others as a result of
relationships being harmed or severed, therefore allowing the primary relationship to be with
the substance or behavior. Further, people with addictions have often been part of impaired
groups (e.g., family, social groups), and group work grants group members an opportunity to
capitulate and heal in a group of others who express acceptance and understanding. Given
that it requires a therapeutic alliance, or a working relationship between the group leader
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ime. Groups €1 be used in a variety of treatment sergin
and _::E hospitalization. Two types of group format
groups: ?wn?ﬁ_:n.::.: and n:::R::w\w&‘nro}nag
are typically brief and can be offered to 2 larger n:h:
varo.rﬁ..a groups. P'sychoeducation is often focused on prevens
addiction issues of relapse ﬂ:;.a::c:. Examples include grou av_‘ﬂns..os of substance yse/
ol wE.ac_oE?._ effects of substance use and addiction, 5:%5 9...:.,& on the psychological
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The terms counseling and psychotherapy are commonly used ma::rﬂ_:_. Y
both formats use specific interventions to address ?:o:.i . m::._‘n angeably because
however, distinctions can be made in that counseling groups ‘..X”“nHa”M:h_ problems;
n

gs, _E_:&:w outpatient, inparienr,
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groups. Psychoeducation groups
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i and : .
:soﬂ»-,.. 2004; é\_r.o:,i al., 2000). Common goals of a@h:%ﬂ_ﬂawﬂﬁ_:m.ﬂ:ozp_i.
«n.o%m 51.:&.». establishing and maintaining abstinence, learning u%& im wf., :A:.H.?.
skills, identifying and managing emotions, and developing healthy relati M.ai:m coping
& Dornheim, 2004). ’ onships (Kominars

Therapeutic Factors in Group Work

._= group. work, the group itself is the agent of change, which is particularly i
in addictions treatment considering the isolation and relational Tﬁwﬁ s.:rn“.w:_nﬂ?ﬂzuz.
_M””.“_”-”.Bn”:.. Yalom and Leszcz (2005) 9.:::& the therapeutic factors, or .,Mva_..nmq._,”
:Em_r:.c:ﬁwﬂﬂ“now. :...: pﬂﬂ:_,: for the effectiveness of group work. They are as follows:
, Univ y, i ing i i i 3 ;
wm . .M:::. m””v_:&%_,H“Hv.“””“m_hzhwn__“: altruism, corrective recapitulation
int i i
_.DMMnMMMM_ _"_NH,E“.MMMW group cohesiveness, catharsis, and existential factors (Yalom &
Each i i
noannazmwm.dnhnw\n\“w”n‘”_.N_\VWMZH_.M _”.Bog:_w_.um:_ and important in addictions group work.
oy . Sl rp—d\“..p __nswm c en ?‘.Qn:. .z:” addicrions treatment fecling
Ty .5 - ....: of wreckage in qrn:,_:.a as a result of the addiction
s [ v ﬂm g .. ere is wzo.rnq way to live. Even when they decide to pursue
Y itis a bumpy and difficult journey. Having hope f itiv :
1=1-ro5~v_n. Contact with grou; ‘ bel iy s g P
e e . L,.m. .ov :,:..3 J who have umnnnﬁ?__w. made healthy changes
#oup leater v i n_w 0 can .::rw nv..:mnz o _Bvao,“u their quality of life. The
instill hope by believing in and treating each and every client

um;no:ra. : "
sl cfcacy, is indeed capable of making positive changes and helping to build client

g techniques, imitative behavior,

Q‘:...QS 4 .
Ommon i M&MMH:EWMS,? n,:.._:.n_.un. the Wn::mm of isolation and loneliness that are
learn firsthand thar ;Wn i together to discuss experiences and grow, group members
"5, Yalom and s v\um:. _:&aaL not alone and that addiction affects others in similar
feel excluded, _:::.~§ (2005) cautioned that group members of a cultural minority might
group leaders s n::,ﬁ the therapeutic factor of universality. To mitigate this possibility,
couraged to acknowledge cultural differences but then move past the

diff,
Crences
to th
¢ common human—or transcultural—experiences.

343



344

Theory and Practice of Addiction Counseling

Imparting information is a common task of addiction groups, especially in didacric
psychoeducational groups. Although the information itself is valuable, it is not uncommon
for clients with addiction to be skeptical or hesitant to cruly receive information imparted b
“experts” or a person holding a position of authority (c.g., the group leader). As such, n:n:“
with addiction may be more inclined to receive information when it is imparted by their
peers. Further, advice is often provided in group settings among members. Yalom and Leszz
(2005) noted that although the content of this advice is rarely useful, the process cmo:.n::w
it is indeed beneficial because it demonstrates care and understanding, which people with
addiction may not experience in their daily lives

Concerning altruism, given the toll addiction can take on personal :._25:5;&. clients
with addiction often perceive themselves as having nothing positive to offer others or as
being a burden in others’ lives. When group members recognize that they can be helpful o
others, it provides them with a counterperspective that they can indeed be of use to others

in a positive way. This change in perspective can serve to boost a client’s self-esteem as well.

Because many clients with addiction come from addicted families or families that were
dysfunctional in some other way, the therapeutic factor of the corrective recapitulation
of the primary family group is valuable in addiction treatment. Yalom and Leszcz (2005)
noted that the therapy group can mimic the family group in that similar components occur,
including authority/parental persons, peers/siblings, personal revelations, strong emotions,
intimacy, and hostile or competitive feelings. Such experiences provide group members with
the opportunity to become aware of, relive, and correct conflicts experienced in the past
with their primary family groups. Yalom and Leszcz (2005) emphasized the importance
of correcting, not just reliving, the experience while engaged in group work, for it can be
harmful to relive the experience in the group without a correction. Thus, it is important for
the group leader to be aware of the therapeutic process and foster corrective experiences for
group members.

People with addiction often use substances in social situations to manage perceived
deficits in this area. Thus, the development of socializing techniques, or basic social skills
(Yalom & Leszcz, 2005), is an important therapeutic factor in addictions treatment. Such
when communication skills are the content of the group
session, but it also occurs indirectly as group members provide cach other feedback on how
they interact and communicate on other content. For example, a group Bnir.o. might
provide another member feedback such as, “It’s difficult to understand what you're saying
when you speak so softly that I can barely hear you."

Imitative behavior can be linked to developing social skills in that group members
commonly mimic the behaviors of the group leader and of other (typically senior) group
members. As such, the group leader can model appropriate communication skills and offer
group members to help members develop these skills as well
group members’ self-efficacy can be

Bandura (1994) noted that
beliefs

learning can be explicit, such as

support and acceptance o
as to help create the culture of the group. Further,

increased through the vicarious experiences of other members.
when individuals witness others similar to them put forth effort and succeed, their
that they t0o are capable of such behaviors and success increase.
Yalom and Leszcz (2005) considered the group to serve as a socia
members represent a sample of the greater social world. Therefore, g
the opportunity to learn how to develop and maintain healthy, satisfyin;

| microcosm in thatgroup
roup members have
g relationships, oF
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rchtionships. Khantzian, Golden-Schulman, and McAuliffe B%g in ~“_~h~n€og=&
by ) o= not
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They contended that “ordinary problems, part of everyday life goom ”55 _..__»wEHR»:_...
the group members a way into the ordinary world” (Khantzian et al woon &M.Q_o:. =

Catharsis is the emotional discharge of members in the v..n«n:nn..om g , p- 460).
this is an important factor in group work, Yalo d the group. Although
atharsis alone is not sufficient for group B.ni_un..“:~ an _Mhmnrﬂ (2005) clearly noted that
factor, existential factors, involves group members RMO“”:M. “w»h_war..m.r.n m:&»_ n—n_*#:vn::.n
times and that this is ine: ble. ; : aclife is indeed unfair at
AT e __.”Hv._».r nn:”wﬂ__w%q_ __” namvﬂwu_wa that group members are responsible
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Stages of the Group

Inone of ¢ .

e xa:n:rhuusw.w H.:mr:o.iz nrno:n‘m of group development, Tuckman (1965) described

m._.a_.:m i ma. Orming, storming, norming, performing, and adjourning. In the

S, Qw _n“__ﬂ :M..E_Xa become acquainted with one another and with the group.

employ m_.:nzn::o”m ncw: Rwa the man group meeting and therefore group leaders might

U, membe o alleviate anxiety and discomfort. As they become oriented to the
8in to conceprualize how they will
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BOX 17.1 Small-Group Discussion

Have you experienced the therapeutic factors in
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S of power and ¢ s ::.._wm.._n to determine your experience. What did you find to be helpful?
ontrol, negative comments and What was not helpful?
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also emerges because group members are often disappointed by the limitations of the | d,
During the norming stage, group members acclimate to the norms of the group and -y
cohesion develops, including trust between group members and the na_..r_rrsﬂ.:.w-om.v
safe environment. As the group moves into the performing stage, they work to cth oy
achieve their goals. In this stage of the group, members are actively n:‘m..m& in wmnmnna. 5
authenticity, self-disclosure, and feedback (Yalom & Leszcz, 2005). In the adjourni iz
the important tasks of termination are addressed. Bk

The process of termination warrants careful consideration especially when takj
into account the importance of the relational components of group work. C:?:::»..Mw
oftentimes termination cannot be predicted, such as in the case of client vR..:»::w.
termination or the nced to terminate a client from a group for a rule violation or anoth 5
issue that might be harmful to the client or the group (e.g., suicidal or homicidal aonmo_“.
Termination has the potential to initiate discomfort armong group members and the grou .
leader because it can be colored by previous good-byes in their lives. Therefore, the MRE—v
leader must be self-aware to be certain not to avoid issues of termination. ._.n::m:»:c”
should be approached as a process, as opposed to a single cvent. As such, to the extent
possible, the group leader should help the group members be mindful of the impending
close of the group and incorporate interventions to help group members process and achieve
closure related ro their personal group work journey.

GROUP WORK IN PRACTICE

With the key concepts and theoretical underpinnings of group work in addictions treatment
described, the focus of this chapter now turns to group work in practice. Essential
components to implement group work include being an effective group leader, creating and
maintaining the group, and building a group culture.

Effective Group Leader

Based on the research of Kurt Lewin, there are three primary leadership styles for group
leaders to consider: autocratic, democratic, and laissez-faire. Autocratic leaders do not
involve members in decision making but act as a dictator of the group. Democratic leaders
facilitate group discussion and decisions and consider group members’ needs and feelings.
Laissez-faire leaders are disengaged from the group and the decision-making processes.
Research has shown that the most effective style of leadership is one in which the leader
shows care and concern about the group members while maintaining structure within the
group, such as with a democratic leader (Johnson & Johnson, 2013).

In order to effectively lead a group, the characteristics and skills of the group leader must
be carefully considered. First, the group leader should demonstrate the common factors
known to enhance any therapy process, including empathy, active listening skills, and the
ability to establish a strong therapeutic alliance (Miller, Forcehimes, & Zweben, 2011).
The group leader must have a stance of concern, acceptance, genuineness, and empathy
toward group members (Yalom & Leszcz, 2005). Further, the group leader might avoid
confrontation, for this has been linked to poorer outcomes in substance abuse counseling
(see Miller, Benefield, & Tonigan, 1993) and has been cautioned against in group work for

g
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dons (Matano & Yalom, 1991). Instead of confrontation,

.ﬁ .
2ddi gerstand resistance to change and help group o——— the Broup leader can seck

U“daa. i:r:_:. judgment cq.v_u..z..n (Khantzian et 4], Nogv_wnw”“oﬂcza. Sokaiel
?__.ﬂom.ucwwc:: .::::::_._o:. in which the leader fosters an atm, n_wo_.& suggested
sliog within the group, i_:nw_ is characterized by understandin, omumn_‘n i
. member explores difficult emotions or dysfunctional behaviors ( wmmv acceprance, as
Sould avoid behaviors that would elicit resistance, such as r_uam.”w n::..nm“v:v_ __H”_na

J g labeling,

4nd shaming (Miller et al., 2011).
fawareness and monitoring are essential tasks
o:ﬂ is staying focused on the group and treating MM_HWMM”_N”_&: to ensure he
_%R_?__x Further, because all groups will be multicultural, group lead v?%:znc.. and
be multiculturally competent to be able to effectively work with &5.“” TS must strive to
1nd have an awareness of how social oppression and privilege can im group members
(singh, Merchant, Skudrzyk, & Ingene, 2012). Concerning the tasks for m_w roup process
per Yalom and Leszcz (2005), the leader is responsible for (a) creating and _._Ewawv. leader,
goup: () building a group culture, and (c) activating and illuminating the rna.“““ﬁwm_ 3

Creating and Maintaining the Group

In order to implement a successful group, practitione . o

Jogistical issues. Such Q,E:?B:a:mmm:n_mmw the time ”:“.HM.MN__”_MW “ﬂnﬂ_ n_j_nu_ and
goal of the group and its members, the composition of the group, and Emﬁahm.ﬂﬂ”n::wr wrn
yosp membess. Ideally, group memmbers furve the opportunity to attend Eonna“.”nan:_:m
meetings with the same members in order to develop maximum cohesiveness ._ eoup
members with the greatest possible benefit of group work. o provide

Accessibility of the Group

?.03:_”. Bnﬂ.m:m times and places are ideally set to enhance members’ abilities to access
b w_.o:” meeting. T.: example, the leader should avoid establishing a group meeting time
rn__ might conflict s.:.r a popular 12-step group meeting, especially if self-help or murual-
ncv m_‘o...v u:n:&uuznn is a required or an encouraged component of the treatment program.
ah“sbsm _oﬂ:o:..mE:E should meet in an accessible location taking into account
o egrees o«. ability (e.g., accessible for clients who use assistive technology) and
BEE».MW. accessible by v_wrzn transportation). Further, social issues should be taken into
‘i ion, Enr.um offering excuses for time off work, providing bus passes or parking

ns, and child care considerations. Issues of literacy and ial clients’ nati

e tions. cy and potential clients native
e en into consideration when developing print materials related to
Goals

In addicy

of the ”wnnw..“.._”. :“.En:. groups, abstinence is often a prescribed goal cither by virtue
workplace o:..v_oh:w%ﬁ: or by the referral source (e.g., probation or parole, a drug-free
Otherwise, should vn. ¢ goal of the group, whether it be abstinence, harm reduction, or
goals made clear to group members prior to members joining. In terms of

and gro, -
8roup compositions, the group leader should decide whether all members must
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have the same goal upon entering the group or if goals can vary. If goals can vary, it i
important to consider how one member who is focusing on harm reduction and no:.:._E::
to use might influence another member who is pursuing abstinence. Some :B::nsw.
programs structure the groups so that members are grouped according to their readiness
to change, and therefore, members are more likely to have compatible goals, xnmu:::m the
duration of the group, some groups may be ongoing whereas others have a fixed number
of sessions. Rescarch has shown outcomes are improved as a result of a longer duration in
group treatment (Brook, 2015). Makeup policies and procedures should be established and
implemented whenever a member misses a group session.

Another consideration concerning treatment goals is whether goals can extend beyond
addiction into broader life issues (Miller et al., 2011). Because addiction impacts all of life’s
facets, group members will likely have concerns beyond the addiction itself, such as mengal
health concerns (e.g., depression, anxiety), relationship issues, or career-related difficulties,
The parameters of the group should be described to prospective group members, including
a description of what is to be of focus beyond the addiction itself.

Composition of the Group

The size of a group can vary contingent on the purpose of the group. For example, a
psychoeducational group with the primary purpose of imparting information might consist
of many members. On the other hand, a group that focuses on cognitive behavioral skills
training with the purpose of group members learning, trying out behavioral skills, and
receiving feedback during group sessions might include no more than 10 members.

The group leader must consider the impact of having a homogeneous group versus
a heterogeneous group related to specific member characteristics. Differences based on
gender, age, race, ethnicity, and culture should be considered. If a member is a minority in
a group, the group leader must be sensitive to this. Maintaining a person-centered approach
by approaching all clients as individuals and as experts on themselves and their own lives
can help to mitigate some of the difficulties that arise with a heterogencous group (Miller
etal, 2011).

At times 2 homogencous group is beneficial in order to provide culturally relevant
treatment. For example, women have been found to have greater success and treatment
retention when participating in women-only groups compared with mixed-gender groups
(Stevens, Arbiter, & Glider, 1989). Further, LGBTQ individuals might benefit from an
LGBTQ-affirming group (Center for Substance Abuse Treatment, 2009), and veterans
might fare better in homogeneous groups given the group members will share common
experiences and enhance the therapeutic factors. However, according to SAMHSA (2014)
2013 National Survey of Substance Abuse Treatment Services, addiction treatment groups
specific to veterans were offered by only 13% of providers, and only 12% of providers offered
groups specific to LGBTQ individuals. According to this same study, 86% of addiction
treatment providers offered at least one program or group for a specific population (SAMHSA,
2014). Groups for women were the most popular, and 44% of providers reported offering
them. However, only 17% of providers offered groups for pregnant women or women who

nine percent of providers offered groups specific to men, and 30%

were postpartum. Thirty- _
s,

offered adolescent groups. Only 12% of providers reported offering groups for older adul
Groups for people with co-occurring disorders were offered by 43% of providers whereas

———
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Je who experienced trauma were offered b
E?Vﬂ”m“ violence 7.« 20%, and vncv_n who annw“w_@n.nmﬁSi_src Wi
oo ienci iminal justi . ‘
s:a.”_”__m 0 vnoﬁ_n experiencing criminal justice issues, 3304 of EQ;MMJ»WMX A”Vw iy
ot ® | justice clients with concerns other than driving under the En__n:»,nzaﬂﬁ_%?
< or

._ ‘
Tﬁaiz_n intoxicated (DWI) whereas 29% offered DUIDW-specific groy Th

%A:m are promising in that gender-specific groups are more commonly c%ﬂ ..“:. ; ese
fnding® for individuals who would likely benefic from 2 more h ed, and yer

&x_.»umﬂ,“w”usr LGBTQ individuals, and older adults, are sparsely sﬁ““omgnocm B
Emn_u_mnaa. s of change H.ﬁ.n Chapter 10 woa.» full description) should u_w.c be considered
» macvw composition. Group members will have varying needs mn“x:&:m on their
ifox change. For example, a group member in the fifth stage, maintenance
i benefit from focusing on relapse prevention whereas a member in the second sta n.
m emplaion. might benefit from exploring his or her ambivalence about change, <n.~£:m~.
M.“___a-. Crouch, and DiClemente (2001) developed a manual for group treatment based o:.
V.tnmu of change. In this :_o.“_n._ of treatment, a group might be formed with members
ho are all in the precontemplative stage of change, and the group’s focus might be on
~ing problem awareness. Another group may consist of members who are in the action
qage of change and focused on uv:u:::.w from substance use. However, group members
e benefit from hearing about the experiences of other members who are further along in
heir change process, which serves as a benefit to a heterogeneous group.

Screening
Once the goals and the group composition are determined, selecting group members is

an important task of the group leader. Not every client will be appropriate for the group
«ing in addictions treatment. Individuals who are suicidal, homicidal, or acutely psychotic,
who experience antisocial personality disorder, or who might deviate from the group are
gpically not appropriate for group work in addictions treatment (Brook, 2015; Yalom &
Leszcz, 2005). The leader might also consider another form of treatment if the individual
refuses to attend the group or expresses a lack of interest, expresses strong discomfort in
groups, has impulse control or anger management problems, is disrespectful to the group
rules, has language barriers, or is a young person who may be negatively influenced by other
group members (Miller et al., 2011). The leader must also match group members to the
appropriate group based on ability to function, maturity, level of motivation to change,
and phase of recovery (Brook, 2015). Recommendations for member screening include
the group leader meeting with cach prospective group member individually to assess for
3ppropriateness for the group (Miller et al., 2011) as well as to observe prospective members
in the group setting (Yalom & Leszez, 2005). Individual meetings with group members
H:»M,«o be used to msﬂwn_. any questions the member might have about the group and
535“”2 the member’s motivation to engage in the group to help prevent premature
ion (Brook, 2015; Miller ct al., 2011).

Building a Group Culture

An . k .
E_M&S_“s_ factor in the success of group work in addictions treatment is fostering a
com ”.mﬁ Promotes recovery (Margolis & Zweben, 2011). The group culture is largely

Posed of the rules and norms of the group. The rules of the group are typically

\L
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established by the group leader; however, in some cases group members might collabo

on the group rules. The rules greatly impact the culture of the group and ara.:__m:*”
focused on fostering the goals of the group and the growth and development of the I

members. The group leader is responsible for reinforcing the rules of the group to M:.Ev
strucrure within the group. Structure is especially important in addictions grou iu.ﬂ
due to the relative lack of structure in the lives of the group members (Brook vmowwv
Further, by setting appropriate limits, the group leader fosters safety within }M mqo:v.

setting

Group rules often include an expectation that group members will keep confidentialiey,
meaning that members will not discuss the identities of g up members or other WB:J.
members’ experiences outside of the group. This rule, although difficult to enforce, _m

essential in creating the safe environment needed to promote trust and group cohesion
h group members can talk and

The group rules can also include guidelines about v
when during group work sessions. For example, a group may begin with a round in which
or her successes or struggles with maintaining

cach member has a turn to speak about
abstinence. Talking rules might also include guidelines when and how members can

age in “cross-talk” (i.c., group members m_::.m:m
1991). Other group rules may pertain

respond to each other's comments, or e
how they feel about one another) (Marano & Y:
to physical contact between group members. For example, are group members permitted
to hug one another or to pat one another on the back as demonstrations of support? The
answer should take into consideration the unique histories and cultural backgrounds of the
group members, and the leader should decide what will be most appropriate and helpful for

the group members.
Another group rule might apply to group members’ contact with each other outside of

the group. Although a supportive network is provided in the group setting, group members’
convening outside of the group could possibly lead to intimate or romantic relationships
and perpetuating unhealthy relationship patterns, including engaging in additive behaviors
or substance use. Thus, the group leader may be
tempted to prohibit or discourage members from

BOX 17.2 Small-Group Discussion

Imagine you are leading an intensive outpatient
group for clients with addiction. This is a closed
group of eight members that meets three times
per week for 3 hours. Sam, a group member who
is abstaining from cocaine and marijuana for the
first time, has been doing well in the group and
tested negative on all drug screens. Then, about
halfway through treatment, Sam seemed to have
difficulty staying awake during a group session.
Sam’s eyes were red and glassy, and the group
members did not speak to Sam as they typically
would. As the group leader, how would you pro-

ceed?

convening outside of the group; however, this rule
can be impractical and difficult to enforce (Margolis
& Zweben, 2011; Miller et al., 2011). Margolis and
Zweben (2011) noted that the norm of the group of
providing support can be helpful to group members
beyond the specified meeting times and suggested the
group leader invite conversation about the possible
risks of out-of-group interactions and encourage
discussion about such contacts within the group
setting.

A group rule should also be established related
to intoxication. It is common for members to be
prohibited from participating in group when they are
under the influence of alcohol or a drug. Individuals
who are intoxicated will not benefit from the group

Chapter 17 o
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ith Addictions

m

v even pose harm to other Broup member.
ann,amzn& ways of confirming intoxication (eg

3 . . . i
E&EE the intoxicated individual in leaving the
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n
ﬁ&,:%:o: :.v }”. B :_w group leader wil :rnc\ need to dray shes 1o minimize
other ?ob..w:c:.. st .4 1ssist in the alcohol and/or drug screenin ON agency resources
5&.&5_ (Miller et: __. ) .r_.~ ‘_ i L Broup may also benefyy from n:w s S_Evo::.w the
ah_._m_cu:.sﬁmr;?_m: is & .\:‘ara:. 2011), open discussion about
Norms of the group = important to consider w 4
S and Leszcz .Dc:,.,, described norms as “an :”ﬂ_””uma.“wn.rwn::s..n of the group,
gacwill guide the interaction of the group” (p- 120). Yalom and _hwc behavioral ryle .
oup leaders 10 mm:E:., norms derived from the therapeuic mQMQ Gmoomv encouraged
m.ix_:, universality, imparting information, interpersonal learnin &_—.a OF acceptance and
ding $0» grOUP leaders foster a group culture thar wil] maximize m_._n mﬂ_.”“.w”:n_ hope. By
an agent of

. For example, the group leader might encourage and reinforce be
members’

us support to cach other when ibi §
gontancous supp: m&ﬂ:?:m their struggles in remaining absi
inent,

The leader can also model nonjudgmental acceptance and genin
¢ ca

pembers. In another example, the group leader might model 2 certain skill ( fis
¢.g., refusal

ill, refaxation skills) prior to asking members to try our new skills th
the leader models taking risks without adverse effects, The group u_n“mn

er is responsible for

aivating the here and now in group work (Yalom & Leszcy 2005). In doin he lead
5 . g 50, the leader

maintains the culture of the group by attending to the roup process

cohesion.

and ‘.oanlzm group

How members are oriented to the rules and expectations of the group is an i
consideration. When conducting open groups, the majoriry o?__nm upis uJ _Bv.w:ni
gpically covered with the new member in an individual Smnzz .wﬂ:h orientation js
It should be considered how the new member will be mzzom_“z:m~ nmm_.o:.v _.na?
Pssw.__ﬂ o:momn_:m wwo:%. For example, is the new member nx_unM”& »h mmww_na__u_.n.&
er background with the group? isti is or
snsv:wmzz_ﬁ and nc__SM:SﬂNNc_ VnH“_mmM_m”M“nHw.n: .m_._”.:.n their story with the new
they have been part of the group and some of the b nx_M:__m members share how long
wsult of their attendance. In a clog d S = ey rnmn Stpetienced w s

closed group, the orientation can begin in an individual

_q_uzz__m with the group leader and continue with
_n_, m.ﬁcwinavma during the first group meeting.
o s.ﬁ:___ﬁ_o_.. to the group, whether this
5 N_,.S_.__M n.a nnmqomv or on an individual basis,
i .Eov nwzo:r and rules of the group
T u.v nted and agreed on by each member

€agroup culture that promotes recovery.

A wrig
ten
e ruls hﬁ”m:_ cn be helpful o clearly provide
; €Xpectations o
F:.s::g f the group and to

commitment from group members

(=

wn protocols (Margolis & Zweben,
7.1 provides an example of such

o nwan rw th

), Exhibjy
form,

||L

BOX 17.3 Application Activity

In groups of three to five, develop an addictions
treatment group. With your classmates, determine
the purpose and goals of the group, the group com-
position, the details of the group [meeting time
and location, open or closed group, duration of the
group), the rules of the group, and the norms you
would like to establish as group leaders. What other
considerations would you need to have in order to
help your group be successful?
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EXHIBIT 171

B Example of a Group Rules and Expectations Form

Name: _

To participate in the (insert group name) group, we ask that you make the following commitments to help the
group run well for the benefit of all members:
1) Group members must come to each group. If you cannot make it to group, please let the group leader

know in advance If possible.

2) Please be on time to each group session.

3) Group members must come to each group sober. If you come Intoxicated, you will not be permitted to

attend group and arrangements will be made so that you can safely leave the agency.

4) Group members are expected to be open and honest in group, including while discussing alcohol and/or
drug use and addictive behaviors.

5) Group members must keep the identities of group members confidential. This means you will not provide
information about who is in the group with people who are outside of the group.

6) Group members do not discuss the experiences of other members outside of the group. This information
is confidential and must stay in the group setting.

7) Contact with group members during group sessions is encouraged. Although contact outside of group
sessions can be helpful, group members do not become involved in relationships that may be harmful,
including any relationship that would prevent group members from being open and honest in the group
sessions. Romantic and sexual relationships with group members are prohibited.

8) In this program, you are committing to complete a minimum of 12 weeks of group sessions. Please let the
group leader know If you plan to terminate the group early.

| have read and agree to abide by the above rules and expectations of the group.

Date:

Note: Adapted from Margolis and Zweben (2011)

TYPES OF GROUP TREATMENT

There are many types of group work for addictions treatment. Although group treatment can
require 12-step meeting attendance and/or incorporate 12-step work in group treatment, there
is a dear distinction between the mutual help offered by 12-step meetings and the professional
help and methods provided in group work, and these differences should be made clear to group
members. Psychodynamic, interpersonal process, motivational enhancement, and cognitive
p work in addiction treatment. Exhibit

nded in these approaches. Due w0
their status as evidence-based practices in addiction counseling, the following is a review of group
applications of motivational interviewing (MI) and cogpitive behavioral therapy (CBT). Both
MI and CBT have been successfully applied to group work and can be used together in sequence
or integrated to have a synergistic effect to enhance treatment outcomes. For example, MI B:Ma
t. Or

used prior to a CBT group to enhance motivation for change and engagement in treatmen
MI and CBT can be integrated in that the group leader uses MI and CBT with group members.

behavioral groups are all common approaches used in groy
7.2 provides resources to learn more about group work grou

mx:_m:

fype of GrovP

papodne

r
Jnterpersonal process

Motivational enhancement

Cognitive behavioral
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Motivational Interviewing

As previously norted, clients pursue addiction treatment on a continuum of readiness for
change. Indeed, most clients who present for addiction treatment lack sufficient motivation
to change their behaviors. Because motivation affects treatment adherence and outcomes,
interventions designed o enhance client motivation are often implemented. When
he group leader is nonconfrontational

motivational interviewing is used In a group setu
and draws on the power of intrinsic motivation
can include providing psychoeducation abour the stages of change and about the effects of
addictive behaviors, raising members' awareness abour their addicrive behaviors, exploring

who has expressed concern about the group members’ behaviors, identifying and n_nl@:_w
emburs’ sole in their relationships and

iregies used to enhance motivation

values, and evaluating relationships and the grou
overall environments (Velasquez et al, 2001). Such strategies are employed in the style
of M1, including creating an environment grounded in compassion and empathy (Miller
& Rollnick, 2013). Group leaders using M1 use counscling skills that encourage clients
to engage in the group process, such as open question. reflections and paraphrases, and
summarizations (Krejcl & Neugebauer, 2015). Kr and Neugebauer (2015) proposed the
following suggestions when using Ml in group addictions treatment:

o Talk less, listen more. Remember that the primary goal is to facilitate, elicit, and
evoke, rather than to teach.

* Focus on the process of change. Listen for underlying commonalities across problem
areas and use [reflective listening] to highlight Mi-related themes, such as ambiva-
lence, discord, stages of change, etc. Try to avoid prolonged discussions of the specif-
ics of particular problem areas, unless you are certain they apply to everyone.

* Listen carcfully. Model careful and empathic listening in every group interaction.

* Address group processes. Where there is conflict, boredom, anger, etc., be willing to
address these in an open-minded and respectful manner.

* Highlight strengths. Openly affirm effort, strength, courage, honesty, etc.
 Avoid excessive “solution talk.” Many group members (and some therapists) are

quick to offer solutions and suggestions. (p. 29)

Research on MI groups has found that this approach can increase clients’ perceived
autonomy and self-efficacy; enhance their readiness to change, including intentions to
; behaviors; and increase treatment engagement and retention, i
MI groups have also been found to increase problem recognition
egative group processes (Wagner & Ingersoll, 2013).

change specific ncluding
participation in aftercare.
and reduce social isolation and n

Cognitive Behavioral Group Therapy

Research has shown CBT groups to be effective in reducing s
emotional distress, and improving coping (Irvin, Bowers, Dunn, & Wang, % v
& Wilbourne, 2002). These groups are typically structured and :_n__am cognitive an

behavioral strategies to assist clients in modifying their addictive behaviors. The group
leader will often teach clients about the cognitive model (Beck, 2011) and then apply mau.v
members’ experiences to the cognitive model (Wenzel, Liese, Beck, & Friedman-Wheeler

ubstance use, reducing
1999; Miller

2012): Cognitive stra f A. ! ey an .
van_iw that encourage addictive behaviors, Coping skills are HM.“.‘# Cn“n_:ﬁ

rs learn to manage difficulties in their lives without using, Sych ok
w (0 _.=.:_ P ;__::n,r:a use, Sa&nc::m sing. Such sk 5

gnication in relationships. § ills are often learned vi ng effective
H:h: and how it can be useful. Then, the leader mnhohu.””awﬂﬂmmhﬂ_u_maq first anxz_a_zm
how [0 USE it. By demonstrating the skill, the group leader also models t .M;:S..‘ members
nwo..mai.r and deve ?“_,q.,e:_ and cultivates a culture of embracin <=H __._nvq_.w_: @ the
he group members try out the new skills and often receive feedback w_.cs_._nrﬂ ility. Finally,
nd members (Miller et al., 2011). Homework derived from the grou ~ G mﬁ.c:v _,ﬂmﬁ
ssigned toward the end of each group meeting to help members v-ow:.M”a:o: < a.ﬁ_a__w
o betwen sessions (Wenzel et al., 2012). < toward their goals

STRENGTHS AND WEAKNESSES OF GROUP
WORK WITH ADDICTIONS

Intense emotions, of usi

Like all treatment formats, group work offers strengths as well as some possible d;

i b
1o consider. Both the bencfits and the costs should be considered i“”“m.n:“.. m__oﬁ.mﬁzamﬂ
work in addictions trearment, and efforts to prevent or mitigate disadvan P Snw group
made prior to and during group work. tages should be

Strengths

Group work touts many mx.:l.:.. compared with other types of treatment, includin individual
counseling. The group formar is often desirable to providers and to clients m:nws its
effective nature. Group work can be offered less expensively compared with individual iy
because one therapis i i i i f e
one therapist can assist multiple cliencs simultancously. Further, from a rovider’
?ﬁ_ﬁ. group work reduces the negative financial impact of no-show clients ! N
escribed earlier in thi i :
o Fﬁr”»_.__n- ﬁ‘.r: rruv._n: group work provides opportunities for clients to
= i peutic factors ::.a:n. t group work. These include experiencing a sense
onnectedness to others and opportuniti learn fi i
e ppo ¢s to learn from other group members, which are
i __ .n iso ation caused by addiction. Groups can provide a sense of hope, and
nhers are likely to receive more helpful information in th i i
B 0 the group setting compared with
T ormats. Group members can also transition in their self-perception as a drain to
0 som vho i i
e meone who is dependable and capable of helping others. They can also correct
Y experiences from their primary family iti )
B o b b st primary family group. In addition, the content of therapy
ol V.ER or group formats. For example, clients in need of social skill
¥ill be better able 1o try out these skills

ad receive feedback in asocial (i.e., group) setting.
:z_somumm

Given the | o
Provided |

such, certain (|

3proach o

lier i
1ts might be more apt to take a passive mates.

BOX 17.4 Class Discussion

er . . . s As a practitioner, would you prefer idi
:aw“””“u_oh”“..”wn_.n.:~ ratio, clients are _,:nr,anm_ or group noczmm«_,_,au ui:: m“mwwmh”m
nton in group work. As treatment? Discuss your reasons with your class-

e
cdtment or menally disengage during

\ll
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group scssions In

lers can structure group
roup interventions thart foster client engagement and involve th
e

sessions rpora

members as poss

¢ group or as ma
In add

create and maintain a

n a rel

re complex nal level, The group leader must

rapeutic alliance with each Jroup mer

group work is 1

ser as well as Manage
n _:_—:4. —n:_:—- n:—aﬂﬁ_:=<
» work often moves at a faster pace ::,:v»:x_
between bers require spontancous yer
t. Red of group members is often needed
used and producuve. For example, clients might be

1ip members, i

ing to

relationships berween

tho!

in order to ens

htful responses from the cac

¢ the

aptior | “war st days in an cflort to establish credibility or to compete

ficial, and the group leader should redirect

with their peers. Such conversation is not ber

addiction treatment is the issue
cian is bound to ethical codes that
fidentiality is commonly established as a group rule

Another potential disadvantay
v individu

require confidentialiry
it is difficult to monitor and enforce. Because group members are not held to professional

standards to maintain confidenuality

of confidenti

their peers, group work relies on group members’

trustworthiness in upholding the confidential nature of the group sessions. In addition,

addictions affect all types of people and professi Therefore, group members “outing”
themselves as a person who experiences addiction can have professional and personal
implications For example, consider a surgeon who is well connected in the community
and whose family is well known. The surgeon attends group treatment for opioid addition
and discloses his or her addiction to a group of people who are familiar with the hospital
at which the surgeon works and with the surgeon’s family. Herein the confidentiality of the

surgeon’s issues with addiction is easily breached.

CASE STUDY RESPONSES

; for Gabriel. First, let us explore

Group work could be a powerful treatment modali
the type of group that would likely be most appropriate Then, we will look at how the
therapeutic factors and specific methods applied to group work might be helpful for Gabriel.

Finally, a summary of the possible advantages and disadvantages of group work are described

for this client.

Type of Group
If possible, Gabriel would benefit from a group composed of racially dive:
Regardless, the group should be led by a group leader who practices 3..___w:_.-=.~u_ group
counsling, including having the ability to see each group member as an individual ».sn_
The group leader should also facilitate group members moving
past their differences to recognize their similaritics in order to instigate cohesion. This
would also help activate the therapeutic factor of universality in that Gabricl s..oz_a be able
to recognize that he is not alonc in his struggles with substance use and .a&n:::.. 58
Given that he is questioning his sexual orientation, Gabriel may benefit from participating

in an LGBTQ-affirming group, or a group specific to LGBTQ individuals. However, the

rse members.

using an empathic approach
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| to assess whet y
“E% e ; her Gabriel js ready for such 5 Broup or if
| ation in | i orith
P e n individual counseling first 1o red e
e haistn to'other £roup memben uce the risk of hjs
A ; Y
N abr nental he;
Considering Gabri ,, ental health symptoms, he would benefit from
B . a
:%nn::::?_:ﬁ_ mental health as well as substance-related issues. In such group whose
~ s o & g ag 2
ould be m:::ﬁ_ opportunities to gain insight into any connections b D
" x oz s berwee
ﬁ.:& his mental h symptoms and 1o aaﬁ._:v skills o help him n r:r:._:::nn
manage his me:
ntal

Iverall
symptoms. (
o st from 2 comprehensive group

sabriel €ngages in the group, the

pealth
dhat he could attend as | s needed, because the longer ¢

he likelihood he will be successful,

n-ﬂuﬂq ¢

»%:8:2.

Although Gabriel has been in treatment before, he must believe that he
accessful in reaching his goals this time around. The group modaliry C:ﬁﬂn: h_.:_..n& .
nsilling hope and enhancing his self-efficacy as Gabriel engages s“:r othe; i
wceessfully pursuing recovery. Given that his longest period of abstinence Rnb“ua”n._z
he worked with a sponsor in AA, the interpersonal nature and cohesion of gro s. .
would likely be an effective treatment modality to help Gabriel reach his goals :wn i
larning from the group sessions would facilitate Gabricl becoming aware o?:m Eﬁﬂ“:t
unhealthy patterns in his relationships. He would learn that he has something to off e p:n
group members (i.c., altruism), which would then extend into his ?gsm_ life, N a*._ 2.
improving his relationship with his niece. Concerning his family of origin s.:_...nm%ﬁ e
group leadership Gabriel would have the opportunity to engage _r 8:2:5“ recapit _nﬂ..ﬁ.
of the primary family group, especially related to Gabriel's relationship with his Dﬂ.“u:o:
sﬂ_ﬁ\oznnqw.nmw@:v 32_:.—;,_ M could be used in group sessions to create a noavnﬁmahn
7 “M%M:MW ozw_:cﬂ:.pzﬁ u...:ng on n:.mz.r%. which would help Gabriel feel comfortable
epted as he shares his experiences with the group. This approach also facilitates
ac_._wc_E:. counseling given its emphasis on understanding the worldview of the client
By Es.w Z._A the w_‘.o:v _a....m.ﬁ would assess Gabriel's readiness to hrnswq and 2:19..
P@MMHJHMMWM“”D:V”_ M.*.._r””;_.”..”, 5_,.=,. am_,_”n. m_ﬂ.amn o?r»:mn Aﬂm...noz.navr:csw.
i kil p n_“&DMX abriel’s *xwwc:w_ Jo:qu:o:u for change
e .v : ents cou used ..o ro:. Gabriel learn skills to help
B e i n“wc_.wn...”u?.ﬂ” relapse _ﬁ_ﬂn,.n::o:v. improve his relationships (e.g.,
The group format ic:.E enable Am.r:_nm_ Hvo_:az My___.. m.ﬁ:v.oam gt 5
T o P ; am from other group members, practice new
pting environment, and receive feedback

Advantages and Disadvantages
As mentioned,
treatment mod
sights and de:

Gn interpersonal nature of group work would be a great strength of this
ality ».o-.ﬁ.»v:n_. This format would have the potential to help Gabricl gain
i bis ?g:u_,,_ﬂ.”vm”_r__:wa.o help .3N~c<q Em relationships and connectedness with others
B Th o .m: cluding a Rn»v::r:w: and correction of his relationship with his
A o p formar .So:i also help instill hope necessary for Gabriel to pursue a

very and guide him (o sce himself as someone who has a lot to offer others.

L
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One potential weakness of group work would be the temptation for Gabriel to use the
intimacy of the group setting in a misguided way. Given his pattern of sexual relationships
with women, if Gabriel participates in a mixed-gender group, he would likely benefit
from abiding by a rule that prohibits members from interacting romantically or sexually
outside of group meetings. Gabriel’s current experience of questioning his sexual orientation
would also require careful consideration. The group Jeader must screen appropriately and
be culturally competent to be sure Gabriel is not harmed by any other group member’s
potential homophobia and vice versa. Ideally, Gabriel would be placed in a group in which
the parameters of the group allow him to explore his sexuality, and if not, then he might
consider individual counseling to engage in this work.



