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Some Specifics for Facilitating Any Inmate Group
 
DO
· Respect and commend—without faked enthusiasm—constructive participation.
· Respectfully confront violations of, or encroachments against, the rules or norms.
· Re-orient promptly any member who strays from the group’s topic or purpose.
· Stay as alert as possible to cues regarding interest in the group activity.
· Build respectful relationship with at least 2 members who can be counted on to help with the presentation or discussion. Gradually build respectful relationships with all and quickly engage non-active group members who start to participate more.
 
DON’T
· Tolerate 80/20 situations (i.e., give 80% of your effort to 20% of the group).
· Fake your knowledge or experience. 
· Await tardy members to begin a group or pace the group for the slowest learners.
· Mistake authentic emotional moments for authentic learning.
· Mistake adaptation to the group environment for progress in recovery.

· Humiliate or enable others to humiliate a group member.
· Respond to obviously tough personal issues with a cliché.
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A recovery model
identifying common developmental milestones of addict offenders who
have achieved mature recovery—no matter their recovery “vehicles”.

Resolves old shame & guilt
Embraces a re-defined & honorable self-concept

Achieves substantial extinction of most triggers
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Proposed Milestones of Foundational Reco

Achieves substantial abstinence

Acquires fundamental skill-set for abstinence

Identifies with redemptive or uplifting spiritual or moral creed
Fully acknowledges addiction and its costs

Connects with a recovery-supportive group or community
Embraces the vision of a good life, drug-free

Identifies with a recovering role model

Connects with a helpful person

These achievements

Endures withdrawal represent core
recovery issues for
Bottoms out RSAT programming
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Resolves old shame & guilt

Embraces a re-defined & honorable self-concept
Pursues new self-determined horizons
Disciplines attention & energy as needed

Fully enjoys regular drug-free recreation

These usually require
years of life in the free

Maintains productive daily routines world.

Achieves extinction of most triggers

Adopts regular spiritual or moral practices Most can barely begin
before the person returns

Makes recovery practices central to lifestyle  [EHEN [r—

Makes recovery top personal priori
& R PreoLty But RSAT programs can
Solidifies friendships & community make those achievements

much more likely.

Experiences recovery self-efficacy
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Most early recovery achievements require:

Inspiration
Openness
Commitment

These qualities can be episodic, elusive, faked,
and uncertain even to one’s self.

RSATSs can encourage and enable their
development, but cannot ensure them or
measure them.
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Four Drivers of Social Learning

Q Practical Guidance & Modeling
Q Sincere Encouragement & Approval
O Role Models with Whom to Identify

Q Peers Sharing the Experience
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If appropriately utilized, the 4 drivers of
social learning can turn a group into an
extraordinarily rugged and powerful
recovery vehicle.
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Something IMPORTANT about learning that
you should not forget:

We return to our “unlearned” condition
without lots of repetition and reinforcement.
This is particularly true of new behaviors
intended to replace strong habits.
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Attention: IMPORTANT TRUTH COMING UP ...

We are all 99.9+% the same,

«. you and me, and us and them.
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“It’s all we got.”

Bobby H, 1975

Aheroin addict’s explanation for why he and his fellow
“subjects” trashed the research unit’s day-room in

response to tough protocols newly imposed by the staff.
As a result all were discharged. A week later Bobby OD'd.
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Oft Observed Attitudes in Groups

Emotional/cognitive reactivity conditioned by drugs and crime
Guardedness that comes from the prison culture

Anxiety in a setting that resembles school classrooms

Desire for more attention

Resignation at one’s own confusion

Dominance-seeking over the group and the process
Condescension or disdain for the content

Obsessive focus on one’s own story or issues
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Interest masked by a show of indifference
Indifference masked by a show of interest
Genuine and obvious interest

Resentment that one’s interest or participation is not
adequately acknowledged

Desire to be seen as intelligent/experienced/responsible—
maybe highly so

Contempt for the system and the people who run stupid or
phony programs

Doubt or even despair that the program can be of much help
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Profound boredom because the other members are being
obnoxious, or because the topic or task is not relevant, or
because the presentation is tiresome

Stubborn non-participation, often with peers, to lower staff
expectations or to undermine staff intention or authority

Disbelief in the professed sincerity of peers
Inattentiveness due to distracting personal issues
Sensitive and helpful concern for another member

And almost every other attitude folks have in almost any
other kind of group
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Vital Elements in the Design
of Any Treatment Group
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Treatment Groups Can

Teach important ideas and concepts helpful for recovery
Instruct and train in skills especially important for recovery
Deepen learning through discussion and exchanges with peers
Allow application of learning in order to solve problems together
Stimulate moral reasoning and moral insight

Provide empathy, support, and healing perspectives

Elicit “moments of truth” and the resolve to resolve them

Enable peer evaluation and therapeutic confrontation

Enable deliberative group decision-making ...
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... and perform “house-keeping”

Get important or urgent information to all program
members

Allow for safe venting of potentially destructive
emotions

Resolve conflict or confusion that arise in other
program contexts
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Content Delivery Groups Personal Focus Groups
Concept Information teaching Personal issues discussions

Skills training or coaching Inter-personal issues discussions

Issue presentation Community issues discussion

Community Management

“Content” Processing

Peer/Staff Assessment

Twelve Step Fellowship Meetings
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3 Vital Elements of Effective Groups

Structure
& Norms

oY
| Content &

/ Objectives
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Membership Standards who'sin

Each member is in an appropriate recovery or
treatment status relative to the intended
therapeutic content.

Each member demonstrates capacity to
participate respectfully.

Every member abides by the group rules.

Every member prepares appropriately.
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Structure & Norms How the session runs

The session has a clear beginning.
The Group’s name and purpose is stated.
The group rules are referenced.

The issues to be engaged (pre-determined as
appropriate) are stated.

The allotted time for each issue is stated.
Issues are engaged according to an appropriate standardized format.
Respectful, consistent methods are used to control divergent discussion.
Clear, consistent limits are maintained and time schedules are honored.
Members participate in one of several standardized wrap-ups.

The session has a clear conclusion.
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Content & Objectives What the session is about

Content is clearly relevant to members’ recoveries or needs
Content is suited to group members’ state of recovery or treatment.
Objectives are specific.

Content is formatted in a standardized manner that is repeatedly
applied for all similar content.

Content builds on, expands upon, or reinforces prior content.

Content aims to enhance abilities, not disparage personality styles or
former selves.

Content uses/connects tools and precepts that are used and
reinforced throughout program.

Member progress towards objectives can be assessed.
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Aiming for Excellence
as a Group Counselor
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Technical skills are built on other
qualities and behaviors ...

Emotional intelligence

Street savvy

Open-mindedness

Attentiveness

Story-telling and self-editing

Connection-making

Cultural awareness and respect

Dogged determination

Bl
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The Counselor’s Golden Rule
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... Myself at My Best? Means?

Well, for example, being ...

Honest and authentic in all your interactions
Fully knowledgeable and prepared for your role

Respectful and sensitive with everyone
Able and willing to use all your skills and energies

Always open to learning, improving, and becoming
abetter role model
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Or, as Fred calls it, being ...

“Pukka”
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Some Specifics for Leading

Content Delivery Groups

Know the content well.

Know the content well.

Know the content well.

Follow the approved format.

Have several ways to demonstrate and explain a skill.

Have several ways to show the skill’s relevance now and later.
Be ready to respond to likely questions and concerns.

Have ways to gauge progress toward learning/skill acquisition.
Stay focused on the content, not on individuals.

Know the source or legitimacy of any claim you make.
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Some Specifics for Facilitating
Personal Focus Groups

Be prepared to listen and learn.

Do not presume you know a good solution before the facts are
gathered.

Look for appropriate applications or illustrations of learning
content.

Focus more on how to solve the problem than on a given
solution.

Use standard procedures and tools so that problem-solving
methods can be learned.

Don'’t allow the best to be the enemy of the good.
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It’s not just you and the group....
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Some Pertinent Perspectives
on Recovery, Social Learning,
and the Inmates in Your Groups
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Lets think of recovery as a journey.
And a treatment group as a vehicle.
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Learn about recovery by looking out your windows.

And looking backward from success. ﬁ





