Leading Groups of Adults with Neurogenic Speech Disorders                                                                   Betsy C Schreiber M.M.Sci
 I.                    Purpose of  this Seminar:

A.       To talk about how to lead a group of adults with neurogenic speech disorders that will be a positive social, stimulating experience, and  increase functional communication for all the clients.

B.      To provide you an overview of the direction of interactions when more than 2 people are communicating

C       To discuss the various types of discourse

D.      To review how clients are evaluated for groups

E       To provide some ideas for goal setting and programs 

II.                 Positive Social Experiences
A.       Set the stage for a relaxing hour, might include a little snack-(make some sugar free)

B.      Only social activity outside the home if lives alone, or communicates all week with significant other.  Often verbalizations are minimal even in the best home scenarios. Take them out of themselves for a little while or might be a way to communicate feelings, too.

C. be familiar with the modes of communication utilized by the clients in your group so that you can individualize as well as run the group as a whole 

                  D. groups can be large or small, but a nice size is about 8

                  E. groups are made of individuals, but they take on a life of their own, you can see changes in the group dynamic when someone leaves or a new member joins the group

III.               Interactions
 
    A.   Discourse Dynamics

When there are two people the movement of the conversation is back and forth. 

1.      When you are engaged in individual therapy, you are setting the goals of the session, presenting materials, even your conversation is somewhat directed and you, as the clinician, are in control.

This is referred to as “transactional” or a contractual relationship. The “locus of control” rests mainly with the clinician. (Although we always ask adults what they would like to work on and do make that goal part of the therapy plan even if it isn’t the primary goal for that patient)

      2.      When we are engaged in a group setting, we are looking to shift from the therapeutic model (even though its “group therapy”) to a more interactive model.  We also want to give the clients the opportunity to choose goals, activities and take turns “leading” the group.
    3. Other types of discourse more appropriate for a group setting: 

Narrative- personal story telling

Conversational: small talk- more language impaired need practice in this skill

Procedural: explaining how to do something 

a..      The goal in a successful group session is to promote a shift of focus to each member and to have members of the group communicate with each other more than the therapists. Depending on the communicative ability of the clients, this dynamic must be continually fostered in each group session by the clinicians. The clinicians need to have an awareness of the way the clients are communicating or not, at all times. 

 THERAPISTS/CLINICIANS SHOULD NOT BE HAVING SIDE CONVERSATIONS OR TALKING TO EACH OTHER- YOU ARE THE FACILITATORS, Conversational Partners using a multi-modality approach (writing, reading, gesturing, sentence cues, categorizing)

In the case where the groups are more verbal or communicative no matter what device they are using, the clinicians can start the ball rolling and the clients will carry the ball for a long time, in the case where the clients are more language challenged, they will not initiate or share experiences as often. Clinicians must facilitate and set up the environment to help them. 

*Keep the direction of interaction moving around the room:

*Allow for turn taking with Sharing, or leading the group 

* Be careful not to let one client dominate the conversation, but allow them to finish a thought, then move on     

IV.   Types of Verbal Interchanges that facilitate communication:

 A. Clarification- to make clear or free of confusion

B. Questioning- to ask further about something to clarify or continue the conversation

C. Restating- to say it in another way

D. Validation—to support or confirm

E. Contributing-to add to the discussion (to keep it going)

F. Questions to Engage- different from questioning, this stimulates ideas

     

V.   Is this a group communication session, a therapy group or group therapy?
 
A.       Some clinics do not begin groups until clients have finished with individual therapy, in our clinic; we have individual and group therapy concurrently if possible. 

Why is this the best scenario? When are certain activities appropriate for individual therapy and not for the group or are all activities appropriate for both?

B.      Group selection is based on: initial evaluation, level of  communicative ability, timing, personality and client’s personal preference. 

VI. The result of group interaction  

A.   Utilize skills practiced in individual therapy in a more natural setting

B. Improve in attention, social appropriateness and functional language

C.  Reinforce individual therapy goals  : Self cueing and alternative communication techniques , sentence generation, word retrieval, etc

D. Increase use of memory and cognition, even learn new things

E. Vary types of communication utilized: pragmatic use of questions, statements, and initiation of communication

*  Have all available for group: paper-pencil, alphabet board, categorization( its like….)gestures, mini-computer, maps-

*      Pair a clinician to one or two clients to help participation in activity du jour 

VII    The Group Therapy Routine: what can you do in an hour or so to promote a Successful, Social ,Stimulating and Rewarding Group therapy experience? 

A. Follow the same Routine  , Why?  

1. Allow time to become reacquainted: coffee clatch, have a snack

2.  Practice greetings

                                3. Take turns talking about the weeks activities (don’t accept “nothing” in response to what did you do this week?)

                   4.   Show and tell-  bring in items , pictures , people from home, discuss current events                    

VIII     What did not work and what to avoid:
a.       Clinicians should avoid talking to one another

b.      Avoid having an activity with only one leader-the group dynamic will be static

c.       Avoid focus on most vocal clients, give each one a chance even if it takes a while- as a facilitator you need to make sure each member of the group gets the floor.

d.      Avoid emotionally charged subjects- the taboo standards, religion, politics, sex. They may touch on it, but steer the discussion away from these topics

e.       Activities that are too complicated or  “text heavy” unless you have a high functioning group.

IX. What worked     a.  Ice Breakers, b. Games like: Jeopardy, family feud, poker,          c. Discussion about items brought from home, d. Guest speakers, e.Outings off site (prepare for a discussion after the experience) f.  Multimedia( discussion about TV, movies, commercials) 

X. Self Assessment: All good clinicians should be engaged in ongoing self-assessment, even during the session, a good clinician develops this skill so that modifications can be made ongoing as needed:

1. How well are the topics and activities introduced?

2. How clearly is the information being presented? Does someone in the group need to see the directions in print?

3. How well are the clients attending or participating?

4. Are alternative or augmentative communication strategies being utilized effectively?
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