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Veteran Identified needs

		Highly variable experiences with community based support groups

		Very positive experiences with other structured VA groups

		Diversity of cognitive and other limitations

		Caregiver support and education (50% of veterans in Northwest USA received all of their MS-related care from their unpaid spouse)
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		 emphasis on coping, positive strategies

		 professional leader(s)  

		 structured material tailored for individuals with a wide range of cognitive and communication abilities 
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Practical Tips for Groups with Cognitively Impaired Participants
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		Minimal didactics

		Multiple learning modalities
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		Folders and color-coded handouts
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VA Puget Sound Groups

		Tailored for veterans 

		Older (mean age in VISN 20 is 55 years)

		more likely to be male (86%)

		more disabled

		lower mean income than the general population (Vollmer, Hadjimichael, Preiningerova, Weija, & Buenconsejo, 2002). 
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Unique group needs for persons with MS 

		Persons with MS more likely than persons with any other disease to seek help on-line (Davison, Pennebaker, & Dickerson, 2000. American Psychologist) 



		Compared to persons with other illnesses, persons with MS are least likely to be satisfied with their group experiences, perceiving less organization and less capable leadership Maton KI. 1988, Am J of Community Psychology
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		Opportunities for corrective emotional experiences
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Therapeutic Factors in Group Therapy Continued  (Yalom, 1986)



		Development of Socializing Techniques

		Opportunity for practice, feedback, skill development, reality testing

		Abilities to understand others, respond helpfully, resolve conflict, decrease judgmental thoughts and empathize can be generalized
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		Covers different material (more skills)

		Unique therapeutic factors 
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		Formalization of social support (more carry over opportunities)
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		Most critical ingredient of successful therapy
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		Esprit de corps
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Efficacy of Groups for Persons with MS

		2-year RCT : coping skills group (CSG) vs. peer telephone support (PTS)

		CSG: improvement in psychosocial role performance, coping, family & spiritual satisfaction, personal growth, social relatedness, self-acceptance 

		PTS: most developed a “realistic, but negative appraisal of abilities” and reduced self-efficacy 

		Persons with existing affective problems benefitted more from PTS 



Schwartz 1999, Health Psychology, 18 (3).
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Group Therapy Efficacy

		Generally good support for professionally led, skills-based interventions

		Peer-led support groups that focus on both education and emotional support may be more effective than those that provide only emotional support 

		Individual differences: e.g., Breast Cancer literature: peer discussion groups helpful for women without good partner support, but harmful for women with good partner support 

		Helgeson & Cohen 1996: Health Psychology

		Helgeson, Cohen, Shultz & Yako, 2000, Health Psychology
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Why work with groups?

		(Potentially) Efficacious:

		Mixed results from peer-led self-help groups

		Generally good results from professionally-led groups

		Cost effective

		Unique therapeutic benefits

		Tailored content (by diagnostic group)
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Group Therapy Efficacy

		Meta-analysis: 111 experimental or quasi-experimental studies

		Groups meet regularly with identified leader, purpose

		24% studies were groups based on medical diagnosis



		Burlingame, Fuhriman, & Mosier, 2003, Group Dynamics: Theory, Research & Practice
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All groups are not created equal

		Support Groups

		Self-help groups

		Psychotherapy groups

		Structured skills groups

		Informal Peer Support

		In person vs. telephone vs. on-line
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Outline

		Rationale for group-based therapy

		Foundations of group-based therapy

		Cognitive rehabilitation considerations

		Unique needs of veterans and persons with MS

		Translating Cognitive Rehabilitation Strategies and Group Psychotherapy principals into practice– the VAPSHCS experience
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Psychological Needs of Person with MS
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Group-Based Cognitive and Psychosocial Interventions
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