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Brief Abstract of Proposed Presentation:

Developing and Leading Groups in Military and Veteran’s Settings

Hal Lipton, MSW, LICSW; CSW-C

Some social workers in military and Veteran’s Settings of practice organize and conduct groups for patients, clients, and family members.  However, many talented clinicians never do lead a group.  This is unfortunate because many clients/patients/family members need each other to work on/cope with their problems.  While the one-on-one model offers the clients an important opportunity to get help from a caring and trusted professional, the group offers something that no client-professional can provide—a mutual aide structure that helps clients to use peers in their struggles to cope, belong, learn, and collectively benefit from the interactions that takes place.  It is not that the group is better for the clients than individual therapy—it is different.  Leading a group is also different for the social worker than providing one-on-one leadership.  For some workers the shift to the group is very frightening.  For some, the very thought is too overwhelming.  For many, conducting a group would be both exciting and very satisfying.  For many, the questions remain:  What is different about conducting a group than conducting an individual interview?  Who needs a group?  How do I get a group started?  What would I need to do in preparing for, starting, leading, and ending a group?  How would I handle resistance about group participation?  Would it be better to have a co-leader or conduct the group on my own?  How can I handle the group member that is always silent—or always talks?  How do I evaluate the group experience for the members?  This workshop will address those concerns.  
This group workshop will help both the beginning and experienced worker to grapple with many issues in leading groups in military and veteran’s settings.  This writer has provided groups for spinal cord injury patients in the VA, and is about to co-lead a group for women in the Air Force.  He is also organizing a group for medical outpatients in the Air Force.  In civilian settings he has conducted medical and psychiatric groups.  He has offered consultation on group work in VA, Public Health, and civilian settings.  
Leading a group in the military, VA, or other uniform setting offers social workers an opportunity for added visibility and respect by peers as well as from interdisciplinary professionals.  Social workers who have not run groups can use this workshop to help them get started in the work.  Experienced social workers can deepen their strategies and skills by participating in this workshop.
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OBJECTIVES
1. How does one identify individuals that may benefit from participation in the group?  Should the group members come from the clinician’s own caseload?  How can the worker reach out to other leaders in uniformed settings of practice to determine the possible need for a group?

2. What preparation is needed before one attempts to conduct a group?  What does the literature say, if anything, about leading a particular group of clients/patients/relatives?  To whom can the group leader talk about the need for a group and for insights into the problems/needs of group members?
3. What beginning steps are helpful to the worker in talking to potential group members about possible participation in the group?  Is the worker a salesman for the group?  How can the worker help the clients to identify their self-interest as well as doubts about participation in the group?  How can the worker enlist the participation of system’s leaders that can help to support the development of one or more groups that benefit the organization as well as the individual members of the group?

4. What does the social worker do in beginning, leading, developing mutual aide, identifying barriers to the work, and helping both the individual and the collective to be an effective force for coping, educating, and overcoming problems associated with the purpose of the group.  
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