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Disclaimer

The views and opinions expressed in this presentation are those of the

speakers and do not necessarily reflect the views or positions of any
entities they represent.

We are sharing our best understanding of neuroscience and physiology;

science is constantly evolving and progressing, information may change
as time goes on.

Please remember to practice withing your scope and areas of training.
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Purpose

* To provide a basic understanding of common mental health disorders,
issues, and concerns among elementary students.

* To provide an overview of the group counseling techniques that may
be helpful for this age group.

Information for NCE test area CACREP 6: Group counseling &
group work

Objectives

* Learn about the common issues among elementary students

* Learn about the different types of group counseling modalities for
elementary aged students

* Learn how to select group curriculums for elementary aged students

* Learn to identify and implement elements of a successful group
session
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Agenda

8:30am to 3:30pm Group basics

The child brain Group benefits
How stress affects the body Group dynamics
Brain basics Irvin Yalom
Polyvagal theory * Successful groups
Dysregulation * Group methods
Physiology of Stress * Topics & curriculum
Disorders in elementary * Ethical considerations
Childhood stressors * Activities

Warning signs * Conclusions

How children are diagnosed * Alin Counseling

Common treatments

The Child Brain
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Child Brain vs. Adult Brain
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5 year old

Pre-teen Teen 20 year old

Red/yellow: - Blue/purple:
Less mature More mature
Dynamic mapping of human cortical development

Age 5 Adolescence

Source: “Dynamic mapping of human cortical development during childhood through early adulthood,” Nitin Gogtay et al.,
Proceedings of the National Academy of Sciences, May 25, 2004; California Institute of Technology.
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Why these differences matter

* Executive function
* Cognitive control
* Social cognition

Motor control
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* Nutrition
* Technology
* Sleep

Which effects do they have in
common?
* Emotional and behavioral changes
* Cognitive and memory impairments
* Suppressed immune system
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Implications

* Child Brain
* Child Learning
e Child Physical & Emotional Health
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How Stress Affects The Body
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How Stress Affects The Body

* Brain Basics

* Polyvagal Theory Crash Course
* Types of Dysregulation

* Physiology of Stress

Brain Basics
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Dan Siegel's handy brain anatomy model
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Upstairs brain

HUMAN

Top-Down

MAMMAL

@® REPTILE

Bottom-Up

http://addictive-strategy.com/wp-content/uploads/2018/03/triune-brain-graphic.png

The Limbic System

Hlppocampus Amygdala:

Emotions & Aggression

Hippocampus:
Leaning & Memory

Thalamus:

Relay Centre for Sensory
Information

Hypothalamus:
) Hunger, Thirst, Temperature
Hypothalamus Cohtro!

Amygdala

https://mi-psych.com.au/wp-content/uploads/2023/09/The-

Limbic-System-1024x576.png

Pituitary gland '
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https://quizlet.com/89312247/chapter-12-organization-of-the-

nervous-system-flash-cards/

Polyvagal Theory Crash Course
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https://www.researchgate.net/figure/Polyvagal-Theory-Credit-
Illustration-sourced-by-EMDR-trained-Psychotherapist-C-

Ayan_fig5_352523056
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Autonomic Nervous System

Controls the automatic functions of the body (circulation,
digestion, metabolism) and has 2 branches

* Gas aka accelerator * Brakes “para”
* Fight, Flight (controlled by * Rest, Digest, Repair

ventral vagus) * Freeze (controlled by dorsal
vagus)

* “Dorsal Dive”

Porges, S. (2007; 2017). PO lﬁ\/a_gaz /ﬁ\é’OYy = /qn Infvo
Vewnbial \/agaﬁ |

| am connected ~Social Engagement Network
| will engage Aocation: Face, Throat: chest

“Abily o falk, engage

lop of The vequlatory and evolutionary

Sympalhelic
Fight” & Flight (Mobilizatior
Afferent
Information
from body
to brain 80%

S )

-Freeze, Cc/lapse , Dissociate (Immobilization

| cannot cope
I will shutdown

) ~docalion: Diaphragm, heasit, gult
“Dorsal Dive”

~Shul off from The threal, when cant Fight or flight
- Decreased. heast rate, bw energy, depressed, numb, shut diwor.

= Botfom of the vegulatory and evolutionany dadder
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Food & Water
Interoception
Breathing Techniques
Posture

Movement
* VN, Eyes, Tap, Dance,
Yoga, Energy

Touch & Massage
Sound

Voice
¢ Sing, Hum, Chant

Smell

* Aromatherapy
Co-Regulation
Animal/Pet Therapy
Play

Talking
Meditation

Gratitude, Loving Kindness
Mindfulness, Awareness
& Attention
(Regulation of Thoughts
Intention Setting
Thinking

Planning
Questioning

Goal Setting
Journaling
Positivity
Manifesting

29
[ ]
The chemicals that make you happy
Is your brain getting its daily DOSE?
DOPAMINE SEROTONIN
the “reward” chemical mood stabilizer
released during pleasurable situations more sensitive to diet than any other
\ neurotransmitter
L WV /
-
OXYTOCIN
the “love” hormone /\ ENDORPHINS
released during physical touch, petting L’ works as a pain-killer
animals, and childbirth released after exercise
drkanespeaks.com
30
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Types of Dysregulation

HYPERAROUSAL

Sympathetic: Fight or Flight

Use Mindfulness, Grounding & Overreactive, Unclear Thought,
Breath Work Emotionally Distressed

Can't Calm Down

WINDOW OF TOLERANCE

The body is in its optimal state. Reason and
Emotion are both accessible and we are Mentally
Engaged

Shutting Down

2500w

Depressed, Lethargic, Numb, Use Mindfulness, Breath Work &
Unmotivated Physical Activity

Parasympathetic: Freeze

HYPOAROUSAL
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Increasing Your Window of Tolerance

Hyperarousal

Hypoarousal

Narrow Optimal Zone:
Limited Capacity to handle Stress

Physiology of Stress

Hyperarousal

e T

Hypoarousal

Wide Optimal Zone:
Resilient & Resourceful under Stress

17



Adrenal Gland " "t’
Stress \ U
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Body- wide
changes
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Hypoarousal
Parasympathetic

Regulation Physiology

* |dentify symptoms
* Anxious, numb, scared, stressed, shaking,
sweating, etc
* Triggers?
* What am | feeling? Emotion?
* Where am | feeling it in my body?

* Assess level of distress

* Subjective Units of Distress (SUDs) 0-10

* Name it to Tame it aka Identify Cause
* What is the story | am telling myself right
now?
Pa * Choose appropriate regulation skills to
O .
7 go back to window of tolerance

@ 3 — +®d® —T ® O

AYONY
5
el 5380

Hyperarousal

; https://hes-extraordinary.com/wp-
Sympathetic

content/uploads/2020/01/Copy-of-Emotion-Wheel-
1.png.webp
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Heart-Brain-Body Connection

Science of the Iieart: Vol I} (1993-2016). McCraty R. Boulder Creek, CA: HeartMath Institute, 2015.

»
* The heart sends more information
to the brain than the brain sends to
the heart

* The heart’s magnetic field changes
according to our emotions

* The heart’s magnetic field impacts
the people around us up to 3 feet

# ° Positive emotions create
physiological benefits for our
nervous system, immune system,
and hormonal system

* Coherent heart rhythms influence
our emotions, perception,
creativity, health, and decision-

making

19
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The human heart’s
magnetic field can

be measured .

several feet away

from the body.

: In fetal development,

the heart forms __Jf 47 3

and starts beating
before the brain

begins to
=
\

develop.

Positive
emotions
create

Z X physiological

( 4 benefits in

0 your body.
k@Y

I

Negative emotions
can create nervous
system chaos, but
positive emotions
do the opposite.

Positive
emotions can
increase the

brain’s abilityto

make good
decisions.

You can boost
your immune
system by
focusing on
positive
emotions.
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* Coherence is a state of optimal
function where the heart, mind,
and emotions are in sync

* Physiologically, in a state of
coherence, the immune system,
hormonal system, and nervous
systems function in a state of

[‘ . energetic coordination

WAS

* HeartSpace is a stable, coherent
magnetic field radiating from
the heart (up to 3 feet)

* Creating and holding
HeartSpace with someone can
help to co-regulate them and
make them feel safe

Childhood Stressors AKA ACEs




2/16/25

Childhood Stressors AKA
Adverse Childhood Experiences (ACEs)

e Emotional e Emotional e Substance abuse
e Physical e Physical e Mental lliness

e Sexual ¢ Violence toward
maternal figure

e Separation/divorce
¢ |ncarceration

Adverse Childhood Experiences (ACEs)

* Adverse Childhood Experiences are these are events that are [JJat=liiiEL )
traumatic and occur in childhood

* The CDC and the Kaiser Permanente Health Group conducted the study in
the 1990s

* |t included over 13, 000 participants who were medically evaluated and
answered a questionnaire

* The answers were compared to measures of risky behavior, health status,
and disease

* 50% of respondents reported at least 1 ACE
* 25% of respondents reported more than 2 ACEs

* Persons who reported 4 or more ACEs had 4x to 12x increased health risks
for alcoholism, drug abuse, depression, and suicide attempt

21
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Adverse Childhood Experiences (ACEs)

* 66% of Americans surveyed report at least 1 ACE

* 1in 6 of Americans surveyed report at least 4 ACEs according to the
CDC

* Globally, nearly 75% of children between ages 2-4 experience
maltreatment, physical punishment, psychological violence from
caregivers

* Relational trauma
* Categorization of Big T/little t

* Preventing childhood trauma could reduce the number of adults with
depression by as much as 44% according to the CDC

* Childhood trauma correlated with behavioral disorders; substance
use, eating disorders

Adverse Childhood Experiences (ACEs)

Adverse Childhood Experiences (ACEs) and physical and mental health
in children ages 6-17 years old from 2016-2019 (Hutchins et al, 2022):

 Children who were discriminated against based on race or ethnicity
had higher percentages of one or more physical health conditions
(37.8% versus 27.1%), and one or more mental health conditions
(28.9% versus 17.8%)

* Racial/ethnic discrimination was almost seven times as common
among children with three other ACEs compared to those with no
other ACEs




Disorders in Elemenatary

Children’s Mental Health Statistics in the U.S.

Most commonly diagnosed disorders in children aged 3-
17 years old from 2016-2019 (Bitsko et al, 2022):

* ADHD 9.8% (approximately 6.0 million)

* Anxiety 9.4% (approximately 5.8 million)

* Behavior problems 8.9% (approximately 5.5 million)
* Depression 4.4% (approximately 2.7 million)

2/16/25
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Children’s Mental Health Statistics in the U.S.

Commonly co-occurring conditions in children aged 3-17 years old in 2016
(Ghandour et al, 2018):

* Having another mental disorder was most common in children with
depression: about 3 in 4 children with depression also had anxiety
(73.8%) and almost 1 in 2 had behavior problems (47.2%)

* For children with anxiety, more than 1 in 3 also had behavior problems
(37.9%) and about 1 in 3 also had depression (32.3%)

* For children with behavior problems, more than 1 in 3 also had anxiety
(36.6%) and about 1 in 5 also had depression (20.3%)

Children’s Mental Health Statistics in the U.S.

The percentage of children being diagnoses with anxiety or depression
among ages 6-17 years old has increased (Bitsko et al, 2018):

* 5.4% in 2003

* 8% in 2007

* 8.4%in 2011-2012
The percentage of children being diagnoses with anxiety among ages 6-17
years old has increased:

* 5.5% in 2007

* 6.4%in 2011-2012
The percentage of children being diagnoses with depression among ages 6-
17 years old has increased:

* 4.7% in 2007

* 49%in 2011-2012
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Children’s Mental Health Statistics in the U.S.

Adolescents ages 12-17 years old reporting depression from
2018-2019 (Bitsko et al, 2022):

* 15.1% had a major depressive episode

* 36.7% had persistent feelings of sadness or hopelessness

Adolescents ages 12-17 years old reporting suicidality from
2018-2019 (Bitsko et al, 2022):

* 18.8% seriously considered attempting suicide

* 15.7% made a suicide plan

» 8.9% attempted suicide
« 2.5% made a suicide attempt requiring medical treatment

Children’s Mental Health Statistics in the U.S.

Adolescents ages 12-17 years old reporting substance use
from 2018-2019 (Bitsko et al, 2022):

* 4.1% had a substance use disorder

* 1.6% had an alcohol use disorder

* 3.2% had an illicit drug use disorder
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Children’s Mental Health Statistics in the U.S.

Disorders in early childhood (Cree et al, 2016):

*1in 6 U.S. children aged 2-8 years (17.4%) had a diagnosed
mental, behavioral, or developmental disorder

Prevalence of disorders by age (Ghandour et al, 2018):
* Diagnoses of ADHD, anxiety, and depression become are
more common with increased age
» Behavior problems are more common among children aged
6—11 years than younger or older children

Children’s Mental Health Statistics in the U.S.

Treatment rates among children aged 3-17 years old in
2016 (Ghandour et al, 2018):
8 in 10 children (78.1%) with depression received treatment
* 6 in 10 children (59.3%) with anxiety received treatment

* 5in 10 children (53.5%) with behavior disorders received
treatment
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Children’s Mental Health Statistics in the U.S.

« Among children aged 2-8 years, boys were more likely than
girls to have a mental, behavioral, or developmental disorder
(Cree et al, 2016)

« Among children living below 100% of the federal poverty
level, more than 1in 5 (22%) had a mental, behavioral, or
developmental disorder (Cree et al, 2016)

« Age and poverty level affected the likelihood of children
receiving treatment for anxiety, depression, or behavior
problems (Ghandour et al, 2018)

Common Disorders/Issues in Elementary

* Separation Anxiety

* Adjustment Disorder

* Selective Mutism

* Depression

* Reactive Attachment Disorder (RAD)
* Autism Spectrum Disorder (ASD)

* Oppositional Defiant Disorder (ODD)
* Conduct Disorder (CD)

* Attention-Deficit/Hyperactivity Disorder (ADHD)
has a mental, behavioral, or

* Obsessive Compulsive Disorder (OCD) deVeloPmeh+a| disorder

* Posttraumatic Stress Disorder (PTSD)

27
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Depression, Anxiety, Behavior Disorders, by Age
12%
10
8
| I I
P 3-5 6-11 12-17 3-5 6-11 12-17 3-5 6-11 12-17
Years Years Years
Depression Anxiety BehaviorDisorders

55

Warning Signs

28



Common Warning Signs

* Lacking enjoyment * Not doing work
* Repeated tantrums ¢ Not fitting in

* Sadness, crying * Refusal to attend
school or social

* Afraid, worried A i
) activities/functions
* Regressing )
* Defiance
* Restless, unfocused ] )
* Social withdrawal

* Suicidal ideation

Diagnosis

* Sleeps too much

* Sleeps too little

* Trouble eating

* Weight loss or gain

* Aches, pains,
nausea

* Injuries

2/16/25
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How Children Are Diagnosed

* According to the ASCA Code of Ethics:
1. Short-term treatment only
2. Must refer out to the nearest counseling center

* Who can diagnose and treat:
1. Licensed mental health provider (LPC, LCSW, LMFT, psychologist,
neuropsychologist)
2. Licensed medical professional (neurologist, psychiatrist,
pediatrician)

Treatments
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Common Treatments for Children & Teens

Internalizing Disorders
* Play Therapy * Play Therapy

* Cognitive Behavioral Therapy * Cognitive Behavioral Therapy
(CBT) (CBT)

* Mindfulness Based Cognitive * Mindfulness Based Cognitive
Therapy (MBCT) Therapy (MBCT)

* Psychopharmaceuticals * Psychopharmaceuticals

* Behavior management skills for * Dialectical Behavior Therapy
parents (DBT)

* Behavior management skills for ¢ Eye Movement Desensitization &
teachers Reprocessing (EMDR)

Important Info About Group
Therapy
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Important Info About Group Counseling

, most counseling happened in a dyadic relationship,
involving an interaction between two individuals.

A has a defined membership, unity and interaction, and a
common purpose.

, a psychotherapy author, called the 1940s the
modern era for group work. During this time, two organizations came
up for group therapy. These were the

(associated with ,
1942) and the (associated

with , 1943).

Important Info About Group Counseling

and contributed to developing group work
and prefaced group movement.

serve as a preventive measure, aiming to proactively
mitigate and prevent potential problems from arising.

have disturbances and difficulties.

deal with more severe pathology in comparison to
secondary groups.

govern group roles and acceptable behaviors.
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Important Info About Group Counseling

* During , the shortage of individual therapists made group
therapy flourish in the U.S.

is how discussions and transactions happen
indicates forces that bind group members as a
whole
* Experts agree that group therapy is of duration
* One of group work is that a counselor can see more clients
in a given period.

* One is that a counselor can become preoccupied with
group processes and leave individual issues unexamined

Important Info About Group Counseling

* The states group decisions are less
conservative than the average group member's decision before the
group discussion

* The “T “in stands for “training”
* Most groups are behavioristic and highly structured
is a support or self-help group.

can be superior in terms of counselor-client
interaction

* An essential trait for group members is
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Important Info About Group Counseling

A group promotes cohesiveness.

A is a member who begins after the
first meeting has missed information or experiences.

* When a group member speaks, the counselor should try to face the
group member

A has a seating arrangement where clients can sit where
they wish. In this setting, an Asian American leader and an Asian
American client would likely sit close by

* Groups encourage the concept of

Important Info About Group Counseling

In the late 1930s, researchers identified three basic leadership
styles; , , and
* The leader controls a group
* The leader prefers little involvement.
* The style is most preferable. Sam Gladdig called this a
facilitator style
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Important Info About Group Counseling

is desirable because the group can go on even fi one

leader is absent. Two leaders can focus on group dynamics better
than one leader since two individuals will have better observational
skills, and leaders can process their feelings between sessions.

counters burnout and promotes safety

, @ writer on group therapy, believes participationin a
therapeutic and in a leader's group is necessary for an effective group
leader

* Most experts agree that an effective adult counseling group has

* Most experts agree that is plenty of time, even when
critical issues are being examined

Important Info About Group Counseling

* An leader will discuss group risks during the initial session with
a client.

* An group leader will attempt to safeguard clients against risks
and work to reduce them

* During the initial group session, the leader explained no smoking and
cursing would be permitted. This is known as

refer to acceptable behaviors in a group

A group is always changing.
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Important Info About Group Counseling

e A common group is a lack of goal-setting

* A group member who insists on asking other members inappropriate
guestions is known as an

A follower will go with what everyone else decides
A may covertly wish they were running the group

Group Basics
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Types of Group Counseling

There are several types of group counseling, each with a specific focus:
focus on providing information and teaching
skills about a particular issue, such as stress management or anger
control.
facilitate personal growth and development.
help members resolve recurrent psychological

problems.

offer mutual aid and comfort to individuals dealing with
similar life situations or issues, such as grief or addiction.

Groups: What's the difference?

Group Therapy Support Group
* Led by a counselor * Led by a counselor * Led by peers
* Small groups * Small groups * Larger groups
* Closed membership * Closed membership * Open membership

* Focus on short-term Focus on long-term * Focus on
problems problems maintenance of
« Provide tools to * Behavioral concerns behavior change
change * Psychological * Focus on coping with
« Has curriculum disorders ongoing issue

* Has end point * Has curriculum « May not have

« Has end point curriculum
* No end point




Roles and Responsibilities of the Group Counselor

The group counselor plays several crucial roles in group counseling:

*Asa , they guide the group's process and interactions,
ensuring a safe, respectful, and productive environment.

* As an , they impart knowledge and teach skills
*Asa , they manage conflicts that may rise within the group

*Asa , they demonstrate appropriate behavior and
communication

Roles and Responsibilities of the Group Counselor

Ethical & professional responsibilities are paramount in group counseling:

* Group counselors must adhere to confidentiality rules, respect individual
difference, promote inclusivity, and maintain professional boundaries

* Group counselors are also responsible to for screening potential members
to ensure they are suitable for the group and can benefit from it

2/16/25
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Stages of Group Development

Group counseling unfolds in stages, much like individual counseling:

* Initially, group members often feel apprehensive and uncertain in the
" " stage.

* The" " stage follows, where conflicts may arise as members
negotiate roles and norms within the group.

* As the group progresses to the " " stage, members develop trust
and cohesion and establish group norms.

* The group then enters the ” " stage, where members feel safe to
express feelings, provide feedback, and work towards their goals

* The final “ ” stage involves ending the group, reflecting on the
journey, and planning for the future.

Benefits of Groups
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The Power of Group Counseling

Group counseling leverages the power of social interaction and
collective healing:

* It is a form of therapy where a small number of individuals, usually 6 to 10,
meet regularly with a trained counselor to discuss and explore shared
issues or concerns.

* The counselor guides the group to develop better coping skills, analyze
behavior patterns, and support one another in a safe, confidential setting.

* The diverse dynamics in a group setting create a rich experience of
opinions and emotions, fostering an environment of respect and empathy.

* Participants can offer support, provide feedback, and challenge one
another, promoting insight, growth, and change that extends beyond
individual counseling.

Benefits and Challenges of Group Counseling

Group counseling provides several
* It reduces feelings of isolation,
» Offers immediate feedback,
* Creates a supportive community.
* It allows members to learn from others' experiences
* Allows members to experiment with new behaviors, and
* Members can gain multiple perspectives
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Benefits and Challenges of Group Counseling

Group counseling also presents ,
* Group dynamics can be complex, and conflicts may arise.

* Members may also feel anxious about sharing personal issues in a
group, and

* The progress can be slower due to the need to address multiple
members' concerns.

Group Dynamics
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Group Dynamics: Key to Successful Counseling

* Group counseling is a potent therapeutic approach that harnesses the
power of group dynamics to foster personal growth, development,
and healing.

* Group counseling is not just about the collective journey towards
healing; it’s about how group members interact, influence each other,
and evolve together

* This complex interplay of behaviors, attitudes, and perceptions is
known as

* Understanding group dynamics is critical to facilitating practical group
counseling sessions.

Group Dynamics: Key to Successful Counseling

Understanding

* This refers to the influential interpersonal processes that occur
within the group

* This can include group cohesions, communication patters,
decision-making, leadership roles, group conflict, and the
development of group norms.

* A key aspect of group dynamics is understanding that the group is
more than just the sum of its members; it is a unique entity with
its characteristics and behaviors
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Group Dynamics: Key to Successful Counseling

Cohesion and Group Norms:
is a crucial aspect of group dynamics. It refers to the
degree of camaraderie within the group. Cohesive groups tend to
be more expressive and supportive, fostering a safe environment
for members to share their thoughts and feelings.

, another essential factor, are the shared
expectations and rules that guide behavior within the group. They
develop organically over time and can significantly influence the
group's overall function. Understanding and monitoring these
norms is crucial for a group counselor, as norms can either
enhance or hinder group progress.

Group Dynamics: Key to Successful Counseling

Communication Patterns and Decision Making:

patterns within a group also play a significant role
in group dynamics. Open, honest, and respectful communication
can foster trust and build stronger relationships within the group.
However, good communication can lead to understanding, conflict,
and reduced group cohesion.

within the group is also significant. It can be
influenced by multiple factors, including groupthink, where the
desire for harmony within the group can lead to irrational or
dysfunctional decision- making. The counselor must monitor this to
ensure that all voices are heard and that no single individual
dominates the group's decisions.
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Group Dynamics: Key to Successful Counseling

Leadership Roles and Conflict Management:

within a group can shift and change depending on
the group's needs and individual members' skills. Some leaders may
emerge naturally due to their abilities or personalities, while others
might be chosen or rotate over time. A good group leader promotes
positive group dynamics, encourages participation, and helps
constructively manage conflicts.

within a group is not necessarily detrimental. Managed

constructively, it can promote deeper understanding, better
solutions, and stronger relationships. However, it can create tension,
reduce group cohesion, and hinder progress if not handled
effectively.

Group Dynamics: Key to Successful Counseling

Influence of Group Size and Diversity:

* Group size can also affect group dynamics. may allow

for more intimate connections, but they may also intensify conflicts.

, on the other hand, may provide more diversity of
perspectives, but individual members may feel they need to be more
engaged.

* The within the group, including cultural, gender, age, and
experiential differences, can significantly affect group dynamics. tl
can enrich the group experience by providing a broader range of
perspectives but also present challenges due to differing values,
beliefs, and communication styles.
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Irvin Yalom’s Therapeutic Factors
of Group Therapy

Irvin Yalom’s 11 Therapeutic Factors of Group Therapy

1. Instillation of Hope: Group members can inspire hope in each other by sharing their progress
and challenges, showing that change and improvement are possible.

Universality: This refers to the realization that others in the group share similar feelings,
thoughts, and struggles. It helps reduce feelings of isolation and makes members feel
understood and less alone in their issues.

Imparting Information: Members and the therapist provide relevant knowledge, advice, and
insights that help individuals understand their problems and find solutions.

Altruism: Group members benefit from helping others. Offering support and assistance to
others in the group can create a sense of purpose and improve self-esteem.

The Corrective Recapitulation of the Primary Family Group: Group therapy allows individuals to
re-experience and work through unresolved issues related to their family dynamics (e.g., how
they were treated by parents or siblings) within the safety of the group.

Development of Socializing Techniques: Group members can practice social behaviors and
interpersonal skills in a supportive environment, which can improve their relationships outside
of therapy.
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Irvin Yalom’s 11 Therapeutic Factors of Group Therapy

7.Imitative Behavior: Members can learn by observing others. They may model adaptive behaviors,
coping strategies, or emotional responses they see in their peers or the therapist.

8.Interpersonal Learning: The group provides a space for members to receive feedback from others,
learn how their behavior impacts others, and adjust their interpersonal skills.

9.Group Cohesiveness: A sense of belonging and acceptance in the group is crucial for therapeutic
change. When members feel connected and supported, they are more likely to engage and make
meaningful progress.

10.Catharsis: Expressing emotions and discussing difficult experiences in the group can lead to a
powerful emotional release, helping members process trauma and emotional pain.

11.Existential Factors: Group therapy can help individuals confront deeper existential concerns, such
as the inevitability of death, freedom, isolation, and the meaning of life. By sharing these universal
concerns with others, group members may find ways to navigate these issues with greater

acceptance and understanding.

Elements of a Successful Group




2/16/25

Elements of a Successful Group

Facilitator/co-facilitator are prepared for the group

Facilitator/co-facilitator conduct an opening activity with the group
Facilitator/co-facilitator discuss and review the homework
Facilitator/co-facilitator introduce the topic/skill

Facilitator/co-facilitator give participants handouts

Facilitator/co-facilitator actively engage the group and encourage participation
Facilitator/co-facilitator check for understanding from the group

Most participants actively participate in the group

Elements of a Successful Group

Group Management
* Facilitator/co-facilitator are both present

* Facilitator/co-facilitator provide transitions before starting and ending group
(10, 5, 2 minutes)

* Facilitator/co-facilitator start and end group on time (if not, a reason is
documented)
Facilitator/co-facilitator warmly greet the participants
Facilitator/co-facilitator check in with members and their window of tolerance
(check engine/window of tolerance/level of arousal/mood/energy)
Facilitator/co-facilitator review group rules
Facilitator/co-facilitator set group expectations

Facilitator/co-facilitator manage disruptions appropriately




Group Methods

Group Counseling Methods: Strategies for
Successful Outcomes

* Group counseling methods are a variety of techniques and strategies
that counselors use to help individuals within a group setting. These
methods are designed to facilitate healing, personal growth, and the
development of social skills.

* By understanding and effectively choosing and applying these
methods, a group counselor can significantly enhance the
effectiveness of group therapy sessions.

* Methods include: psychoeducational, cognitive-behavioral, support
group, process-oriented, interpersonal learning, psychodynamic,
expressive, and solution-focused,

2/16/25
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Group Counseling Methods: Strategies for
Successful Outcomes

* Psychoeducational groups are structured around imparting
information and teaching new skills.

* The emphasis here is on learning, with the group acting as a
classroom.

* Group members learn about specific topics such as anger
management, stress management, or substance abuse.

* They also learn coping strategies and skills for managing their issues.

Group Counseling Methods: Strategies for
Successful Outcomes

* Cognitive-behavioral groups focus on identifying and changing
maladaptive thought patterns that lead to dysfunctional behaviors.

* Members learn to recognize their cognitive distortions, understand
how they influence their behavior, and develop strategies to change
these patterns.

* This approach can benefit groups dealing with anxiety, depression, or
addiction.
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Group Counseling Methods: Strategies for
Successful Outcomes

 Support groups offer members a safe environment to share
experiences, feelings, and challenges with others facing similar
situations.

* These groups emphasize mutual support and shared understanding.
They can be especially beneficial for individuals dealing with
significant life changes, such as bereavement, divorce, or chronic
illness.

Group Counseling Methods: Strategies for
Successful Outcomes

* Process-oriented groups emphasize the here-and-now experience of
group members.

* The focus is on the interpersonal processes occurring within the
group. The group counselor facilitates the discussions and reflections
on these processes, helping members to understand and learn from
their interpersonal interactions.

* This approach can enhance self-awareness and improve social skills.
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Group Counseling Methods: Strategies for
Successful Outcomes

* Interpersonal learning groups center on the belief that the group
offers a microcosm of the wider social world.

* Members are encouraged to explore their relationships within the
group, learning about themselves and their patterns of interaction.

* This method can be particularly useful in addressing interpersonal
difficulties and enhancing social competence.

Group Counseling Methods: Strategies for
Successful Outcomes

* Psychodynamic groups focus on the unconscious thoughts and
feelings that influence behavior.

* The group counselor helps members explore their past experiences
and unresolved conflicts to understand how these affect their present
behavior.

* This method can help address deep-seated issues and promote
significant personal growth.
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Group Counseling Methods: Strategies for
Successful Outcomes

* Expressive therapies, such as art therapy, music therapy, and drama
therapy use creative arts as a medium for expression and exploration.

* These methods allow members to express feelings and experiences
that may be difficult to articulate in words.

* This method can be particularly beneficial for individuals dealing with
trauma or those who struggle with verbal expression.

Group Counseling Methods: Strategies for
Successful Outcomes

* Solution-focused groups concentrate on finding solutions rather than
exploring problems.

* The emphasis is on identifying strengths, resources, and previous
successes and building on these to create positive change.

* This approach is action-oriented and can be very empowering for
group members.
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Topics & Curriculum

Potential Topics

* Building self-esteem * Coping with stress

* Coping with grief * Making friends

* Self-regulation * Sharing

* Increase social skills * Anger management
* Coping with divorce * ADHD

* Self-care for kids * Patience

* Emotional literacy
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Key Considerations for Choosing a Curriculum

The counselor should assess the specific needs and goals of the group members. For
example, are the group members struggling with emotional regulation, interpersonal issues,
trauma, or addiction? Tailor the curriculum to address the most relevant issues.

Consider whether the group is therapeutic (e.g., focusing on healing and emotional growth)
or skills-based (e.g., teaching specific techniques to cope with anxiety or depressmn%.

The counselor should evaluate the group’s composition and dynamics, such as group size,
cohesion, and the level of trust among members. This will help determine the type of
curriculum that best facilitates interaction and engagement (e.g., more structured or more
open-ended approaches).

Choose a curriculum that is culturally sensitive and adaptable to the diversity of the group.
Consider members’ backgrounds, belief systems, and values to ensure that the
interventions are respectful and appropriate.

Key Considerations for Choosing a Curriculum

* Evidence-based curricula have demonstrated effectiveness in achieving desired outcomes.
Look for established interventions that are backed by research and data showing positive
results in similar populations.

Research and outcomes from scientific studies should be considered to ensure that the
interventions are supported by evidence for the specific conditions being addressed (e.g.,
DBT, CBT, or trauma-informed interventions).

Consider the theoretical framework that aligns with the counselor’s own therapeutic
approach. For example, if the counselor works from a cognitive-behavioral therapy (CBT)
approach, they may choose a curriculum that focuses on modifying thought patterns and
behaviors.

2/16/25
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Key Considerations for Choosing a Curriculum

* Assess the structure of the group sessions. Some curriculums are highly structured, while
others may be more flexible and experiential. The counselor should choose a curriculum
that matches the level of structure needed for the group.

Duration and frequency of group sessions (e.g., weekly, bi-weekly) should also align with
the curriculum's design and the group's availability and needs.

* The curriculum should be appropriate for the skill level and cognitive capacity of the group
members. For example, a group of individuals with severe mental health issues may require
a more structured, supportive curriculum, while a group of individuals working on
interpersonal skills may benefit from more interactive exercises.

Key Considerations for Choosing a Curriculum

* Ensure that the curriculum is ethically sound and promotes a safe, non-judgmental, and
supportive environment. It should help group members engage in a process of self-
discovery and change in ways that are beneficial for their mental and emotional well-being.

* Consider the resources needed for the curriculum, such as materials, tools, and training.
The counselor should be able to provide necessary resources or know where to access
them.
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Resources for Evidence-Based Group
Counseling Interventions

* APA provides a variety of resources related to evidence-based practices
in counseling, including intervention guides and treatment protocols.

* Website:

* NICE offers evidence-based guidelines for psychological interventions,
including for group therapy. It provides resources for specific disorders,

such as depression, anxiety, and PTSD.
* Website:

Resources for Evidence-Based Group
Counseling Interventions

* SAMHSA offers evidence-based practices and treatment approaches for
substance use disorders, mental health disorders, and trauma. They
provide guides for implementing group counseling interventions for a

range of issues.
* Website:

* This site provides resources, including evidence-based treatments for
group therapy, especially for children and adolescents.

* Website:



https://www.apa.org/
https://www.nice.org.uk/
https://www.samhsa.gov/
https://www.sccap56.org/
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Resources for Evidence-Based Group
Counseling Interventions

* Psychology Tools offers evidence-based CBT and DBT resources,
worksheets, and curriculums that can be used in group settings. They have
structured interventions that focus on skill-building and cognitive
restructuring.

* Website:

* Cochrane reviews provide comprehensive evidence on the effectiveness of
various psychological interventions, including group therapy treatments.
Their reviews are a great source for evidence-based practices.

* Website:

Resources for Evidence-Based Group
Counseling Interventions

* Therapist Aid provides free worksheets, interventions, and resources for
therapists. It includes a section for group therapy tools that are designed
to be evidence-based and easy to use.

* Website:

* NREPP offers a catalog of evidence-based practices for behavioral health,
including group therapy interventions for various populations and issues.

* Website: https://www.samhsa.gov/ebp-resource-database



https://www.psychologytools.com/
https://www.cochranelibrary.com/
https://www.therapistaid.com/

Ethical Considerations

Ethical Issues & Collaboration With Other
Professionals

* Limits of confidentiality and duty to report

* Suicide prevention

* Who is your client and when

* Psychoeducation for parents (meds, disorders, other professionals)
* Court orders

* Code of ethics (scope of practice, boundaries)

* Local policy vs laws vs ethics

* Recordkeeping

2/16/25
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Limits of Confidentiality Example Statement:

* Usually when you talk to a counselor, everything you say is
confidential.

* Except under three conditions:

* One, is if you tell me you’re going to hurt yourself or someone else, | have to
report that.

* Two, is if you tell me that there is abuse, neglect, or exploitation of a child, an
elderly person, a disabled person, or another vulnerable individual, | have to
report that.

* Three, is if by court order.

* If there is something that needs to be reported, | will let you know
and we can do it together if you like.

* Do you understand this information? What questions can | answer?

Suicide Prevention

If you know someone at immediate risk of self-harm, suicide, or hurting
another person:

* Ask the tough question: “Are you considering suicide?”
* Listen to the person without judgment.

* Call 911 or the local emergency number, or text TALK to 741741 to
communicate with a trained crisis counselor.

* Stay with the person until professional help arrives.

. Tre/_ totremove any weapons, medications, or other potentially harmful
objects.

* |f you or someone you know is having thoughts of suicide, a prevention
hotline can help. The 988 Suicide and Crisis Lifeline is available 24 hours a day
at 988. During a crisis, people who are hard of hearing can use their preferred
relay service or dial 711 then 988.




Activities

Play Therapy

 Creative visualization * Dolls, action figures

» Storytelling * Arts and crafts

* Role-playing « Water and sand play

 Toy phones * Blocks and construction toys

» Puppets, stuffed animals, and + Dance and creative
RS movement

» Board games * Musical play
* Physical movement

2/16/25
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Proprioceptive Input & Vestibular Input

PROPRIOCEPTION

The sense that helps a
child with body awareness is known
as proprioception.

Mindfulness Exercises

* Deep breathing basics
* The clapping game

e Catch the sound

* Feelings charades

* Mindful stretching/yoga

* Loving kindness meditation
* Guided imagery/meditation
* Group hum sequence

* Create a comfort kit

VESTIBULAR

The sense that detects movement
through sensory receptors in the inner ear.

* Breathing exercises

* Mindful coloring

* Bubble blowing

* Yoga for kids

* Progressive muscle relaxation
* Tapping

* Bilateral stimulation

* Self-havening
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Belly Breathing Basics

* Breathe in through the nose

* Breathe out through the mouth
* Breathe in = belly expands

* Breath out = belly retracts

L 1 L 1|
Breath In Breath Out

https://www.researchgate.net/figure/Abdominal-Breathing-Why-do-we-use-abdominal-breathing-techniques-Because-of-
this_fig2_329038234
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Balloon Breathing

* Place your hands on top of your head and
interlace your fingers

* Breathe in through your nose and raise
your arms

* As though you are inflating a balloon

* Release the air in the balloon by pursing
your lips

* Exhaling slowly, lowering your arms

* And making a “pbpbpbpbp” sound
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* Variation: breathe into fist, blowing a
balloon, let it go, tongue raspberries

124
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https://www.vecteezy.com/vector-art/11088673-birthday-cupcake-

kawaii-comic
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Candle Breathing

Faucet Breathing

* Breathe in through nose
* Breathe out through mouth
* Focus the breath on fingertip

* Breathe in through your nose

* Teeth together, lips apart, push breath
out

* It should sound like a faucet

* Extend arms out, pretending your arms
are faucets

* Tighten arms, shoulders, and face
muscles (PMR)

* Exhale slowly making a “ssshhh” sound

* Release the muscles, draining out the
stress (PMR)

2/16/25
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https://consciousdiscipline.com/
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Pretzel Breathing

Mountain Breathing

2/16/25

 Stand up

* Cross legs

* Cross arms

* Interlace fingers

* Raise arms over head

* Tongue on roof of mouth

* Breathe in through nose

* Breathe out through mouth

Hold your right hand out in front of
you with your fingers spread apart.
Use your left pointer finger to trace up
and down each of your fingers on your
right hand breathing in through your
nose as you trace up the fingers and
breathing out through your mouth as
you trace down your fingers.

* Do all five fingers both directions.

* Repeat the process three to five times.

64
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4-7-8 Breathing

4 7- 8 Breathmg

restore 1!11 ¢ and harmony
n your mind and body.

Hold
For7
counts

Inhale Repeat 4-8
for4 times
counts Exhale
for 8 — https://encrypted-
= tbn0.gstatic.com/images?q=tbn:ANd9GcSqKUvwbZjaAcv
NAhZcNReioSBI2UMMRC1c1Ctl_4wt4nS9k5zU-
6CNGilw0gylxQAJss0&usgqp=CAU
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Bumblebee Breathing

* Relax body and shoulders

* Breathe in through nose

Increases focus & Offers and opportunity to

concentration e Atpeesteal * Breath out through mouth making
hum or buzz sound

* Breathe out for as long as it is

6>; comfortable

* More intense = cover ears

* Co-regulation = hum or buzz together

©TattyBumpkin2017

Relieves anxiety & Lowers the heart
promotes calm rate
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https://www.youtube.com/watch?v=PmBYdfv5RSk
https://www.youtube.com/watch?v=PmBYdfv5RSk
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CAU

PINEAL GLAND

Corpus Callosum o
Thalamus o
Pineal Gland

Melatonin
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Pituitary Gland

Brain Stem
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Tapping/Pressure
Points

D TH: top of head

KC: karate chop

Dr. Peta Stapleton, Ph.D. (2019). The Science Behind
Tapping. Hay House Inc.

EB: eyebrow

SE: side eye

UE: under eye @
UN: under nose

CH: just above chin
CB: collarbone spot
UA: under arm

https://www.tappingsolutionfoundation.org/wp-
content/uploads/2018/11/8-tapping-points-TIC.jpg

The Tapping Solution

FOUNDATION

© 2017
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Chair Yoga Sun Salutation

Chair Yoga Routine

Sun salutation with

® | .._\'E modifications:
g AN
[\ X | hl

* Assisted neck stretches

* High altar side leans

* Sun salutation arms raised
* Eagle arms, palm press

* Backbend arch (cow)

* Interlace fingers

* Turn outward

* Forward arch (cat)
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Qi-Gong Drum

7 Movement Meditation Practices

* Stand with feet apart, arms at sides
? ) k * Sink into hip joint

Stretching * Twist torso

Yosa Walking * Swing arms
v * Make contact with body

id
* Shift weight from leg to leg
Qi Gong
ﬁ Dancing

Cleaning Tai Chi
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Body-Scan

u3BAO0VvzAa4NnLrgx

-NYMNZOENPYTUNNMINIABHIAVXYASTXPME.L]

8 BENEFITS OF
BODY SCANNING

IANZURLCOM

Stanng desp breathurg @ < i N

Body Scan in Five Steps

tskng comfodable posdon

. 0 —
Scarneg each part of the body REDUCE ANXIETY ELOP A

E DEPRESSION FOSIT l\.l MINDSET
Managng tension ." ‘.

Focusng of your body 83 8 whos
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WHEN STRESSED,

NU HOSPITALS Meet the Needs!
H-A-L-T *H Hunger

And ask yourself, if you are * A Angry
Hungry Angry Lonely Tired * L Lonely

/ \ \ / *T Tired

Eat Take a Walk Reach out to Rest
outside someone you Trust.

)" Mindfully check in with
/ k yourself and your
Q “ clients. Top-down
processing cannot occur

when basic needs have

COMBINATION- SLOW DOWN, TAKE A not been met.
FEW BREATHS, AND CHILL
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Bilateral Stimulation
What:

* Rhythmic side to side stimulation
* Can be visual, auditory, or tactile

* How:
* Slow to reinforce positive feelings

* Fast to activate and process
negative feelings

Amano, T., & Toichi, M. (2016). The role of alternating bilateral stimulation in establishing positive

cognition in EMDR therapy: A multi-channel near-infrared spectroscopy study. PloS one, 11(10),
e0162735.
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Self-Havening Techniques

www.changingways.co.nz
z ~ gingway
Changing Ways

https://asset.turboweb.co.nz/95/cache/file/nglgjalkahu3ef21yaqi/e23529572238044ca5028fe25c7257be/haveningregistered.webp
138
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Y_IPQO8x9YIXAK8fSm71KKN7_YJdb7tu6eyQW3nholLKi13FAIOm
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https://www.youtube.com/watch?v=zyjjz-Q2fDA
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Conclusions

* Many behaviors and symptoms can overlap across disorders
* Differential diagnosis is often needed with more complex cases

* Personal, family, and community risk factors impact the mental health
of school age children

* School counselors are the first line of defense in addressing crises and
mental health concerns

* School counselors are in a unique position to work with the child, the
parents, and the direct environment where children spend most of
their time

Conclusions

* Many therapeutic activities can be used or changed to accommodate
students of various ages

* Almost any common item can be used as a therapeutic tool
* Open communication with a treatment team is imperative
* Ongoing training in different modalities is crucial
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