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CUSTOMIZE, HIDE, OR OMIT, AS APPROPRIATE 
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THIS SLIDE CAN BE CUSTOMIZED 
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HIDE OR OMIT THIS SLIDE IF GROUP IS ALREADY FAMILIAR WITH NORCAL MHA OR 
SUBSTITUE THIS SLIDE WITH AN OVERVIEW OF YOUR OWN AGENCY 
 
Peer-Run Org: 

Over 50% of our Board  
Over 90% of our staff, including all of our managers and Executive Leadership 
team 

 
Member of CAMHPRO 
Work throughout Northern California Have peer employees embedded in Amador 
County, Placer County, and Sacramento County 
Work with many other Counties and CBOs across the state 
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IF ASKED:  Technical Assistance 
Organizational assessments - Assessments look at: 

Key informant interviews 
Peer staff focus groups 
Self-reported needs 
Workplace culture 
Policies and procedures 
Job descriptions, hiring, onboarding, supervision, evaluation of peer staff 
What’s working?  What could be improved?  What do you need to do your job 
better? 

 
Identification of strengths and opportunities 
Implementation planning 
Crafting peer roles and career paths 
Supportive coaching and mentoring  
Best practices and recommendations 
 
Trainings 
Organizational trainings for leaders and management (work culture and managerial 
competencies) 
Professional development trainings for peers (technical and behavioral skills) 
Creation of special trainings and educational materials, as needed 
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ASK Why are you interested in this training and what do you hope to get out of it? 
 
RECORD responses to last question – what attendees hope to get out of this training - 
on flipchart 
Review these training goals at the end of the session to ensure the attendees’ needs 
were met 
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First 10-15 minutes of training 
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Creating ground rules that make it comfortable for everyone on the team during 
meetings. The above guidelines are based on what has worked well during support 
groups.  Participants are invited to change the guidelines or add to them as they feel is 
needed.   
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ASK Can you think of other benefits? 
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Keep the Focus – Keep the members’ focus on the group’s common task, problem, or 
issue. 
Be Positive – Serve as a positive force in the group, setting the tone so that the very 
best support can be accomplished. 
Encourage Participation – Encourage participation by all group members by monitoring 
excessive talkers and encouraging quieter members to participate.  Confront other 
problem behaviors that interfere with the group’s process. 
Protect Family Members and Consumers – Always protect individuals and their ideas 
from attack by other group members. 
Suggest Methods –Suggest methods for the group to use in dealing with a specific 
situation or problem. 
Coordinate Details – Coordinate the pre-meeting logistics of selecting and setting up 
the meeting room and sending out publicity.  
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ASK Can you think of other ways to get the word out? 
 
RECORD responses on flipchart 
 
If we are to make this available to as many as need us, it will be necessary to take an organized approach 
to informing the public that support meetings are available.  As the group facilitator, you need to ensure 
that someone is delegated to handle the public relations and notification of the general public regarding 
the time, date, and location of your meetings. 
  
There are several fairly simple techniques which can be successful in spreading the word: 
Contact your local television and radio stations, and your local newspaper with a simple announcement 
about the meeting location, date, and time.  Be sure if there is a regularly printed or announced 
“community calendar” offered by the media that you are included. 
Print flyers with the announcement you have used with the media and distribute at public and private 
mental health facilities and churches and synagogues.  Many churches and synagogues will reprint your 
information in their bulletins. 
Use your community affiliations such as NorCal MHA to share these resources with our community 
members. 
Ask your local or regional Chamber of Commerce to include information about your meetings in any 
“newcomer” material that they publish. 
Provide information to your local or regional private and public mental health facilities.  Many families 
dealing with serious mental illness for the first time try to access the private system.  In other areas, the 
public system is accessed and families expect to get a referral to some type of support system.  This is an 
excellent way to reach these new families. 
Some groups are providing brochures to police and sheriff departments.  
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ASK What else could create barriers to participation? 
 
RECORD responses on a flipchart 
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ASK Are there other ways you can think to engage participants? 
 
RECORD responses on flipchart 
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Sometimes groups that have built a bond with one another are resistant to new 
participants. Make sure that they know early on that participation will ebb and flow, 
and that new members will be joining on an ongoing basis (if applicable) 
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This meeting evaluation can be done as a group or privately. 
 
Individual: provide participants with a half sheet of paper. Ask them to create a chart 
similar to the example, and to fill it in prior to leaving  
 
Group: Draw this chart on a flipchart and ask participants for their input. Record 
responses in the flipchart 
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It is impossible to expect you to attend and co-facilitate every support group meeting.  You will have 
family commitments of your own during that time.  You may very well also have a need to “take a 
breather” for one meeting to regain your perspective as a co-facilitator.  No one wants you to neglect 
your own needs. 
  
After participating in a properly facilitated support group for several meetings, your co-facilitator should 
be able to handle one meeting on their own.  Be sure you give your co-facilitator advance notice so that 
they can plan ahead.  If both of you must be absent you will need to make other arrangements with your 
group.  You will have to give them a briefing and the meeting format guide to make them more 
comfortable in this role, but it can be done. 
  
It is suggested that once you know you will have to miss a meeting, you should select the most likely 
group member to substitute for you.  If it is possible, have them assist you in facilitating a meeting prior 
to the meeting you are going to miss.  This should help them feel easier about facilitating on their own at 
a later meeting. 
  
At a minimum, set a time prior to the meeting you will miss to meet with this person and provide them 
with the following: 
Meeting format (Review it and answer any questions.  What has become second nature to you may feel 
strange to someone who has to facilitate for the first time.) 
Copy of the Meeting Guidelines.  It might be helpful to review the Meeting Guidelines and give this 
person your own tips. 
If you anticipate any difficult situations during that meeting, you might review them with the person and 
make suggestions on how to handle them. 
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What the facilitator does has far more impact than what she/he says. 
• Be on time for group.  Being there promptly suggests that the group is an important 

commitment you have made. 
• Be there regularly.  No one can guarantee attendance at every group.  Even 

facilitators get sick and/or take vacation.  However, your regular attendance 
emphasizes the importance of the group and the value you place in it. 

• Treat others respectfully.  By being honest, practicing good communication skills, and 
using compassion, you can help to set the tone for how members will treat one 
another (and themselves!) 

• Show you are paying attention.  Position yourself so you face all members of the 
group.  Smile at individuals.  Listen carefully when someone talks.  Scan the group, 
making eye contact, when you are seeking response. 
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This technique allows a facilitator to use the group as the primary resource rather than 
being the “answer man.”  As we discussed earlier, support groups develop around a 
common problem or concern.  Within the group, however, there may be many 
differences in the extent, nature, or circumstances that individuals face.  The facilitator 
can help members to find “common ground” where they can share their similarities.  
(“Has anyone in the group had a similar experience?”  or “Mary, you are a mother.  Did 
you feel the same way Sue does?”) 
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Group facilitators may choose to share with the group, experiences from their own life 
that are relevant to the group’s work.  The facilitator should consider self-disclosure 
when s/he believes that the group, or individual, will benefit from hearing about this 
experience.  You may self-disclose situations, feelings, coping strategies, and/or 
mistakes as a way of helping another.  Do not feel as though you must have “been 
through” everything yourself.  Self-disclosure is one skill, but certainly not the only one 
for letting someone know you understand.  New facilitators often self-disclose more 
than is necessary.  Try to decide whether or not this person would benefit from your 
sharing at this time.  They may only need for you to listen.  If you do choose to self-
disclose, try to keep it short and to the point (“I felt like that when my son was 
diagnosed – so helpless.”  Or “I tried to ignore what was happening to me, but it 
wouldn’t go away.”)   
 
Example:   Mary has just told about a frustrating, infuriating conversation she had with 
her daughter’s therapist.  What type of self-disclosure might be appropriate here? 
Possible Response:   I’ve had some of those conversations myself over the years.  They 
really leave me tired and sad.  (NOTE:  You could then move to finding common ground 
by asking if anyone has something they would like to share with Mary about this; you 
could move to problem-solving by asking if she is ready to hear from anyone about 
options.) 
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At the heart of “support” is a sharing of feelings in a safe, caring environment.  The 
facilitator may encourage the expression and awareness of feelings by using reflective 
listening or by asking the group about feelings (“Has anyone else in the group ever felt 
guilty like that?”).  Facilitators should recognize that some group members are not in 
touch with their feelings and are genuinely unable to say how they feel.  Group 
members should not be pushed to share feelings.  Instead, the group can be seen as a 
place where it is safe to talk about feelings if someone chooses to do so. 
Example:   Gordon has spoken for several minutes about a situation during the week 
where he worked really hard to control everything, but nothing went his way.  What 
might a facilitator say to encourage a discussion of feelings? 
Possible response:   Boy, that must have been frustrating!  Does anyone else share this 
with Gordon? 
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The facilitator can also promote the use of the problem-solving techniques.   
• Reinforcing these skills may be done through self-disclosure or by asking questions of the 

group.  (“We have talked awhile about what the problem is.  Has anyone here had success 
dealing with this?”) 

• It may take some group members more time to talk about the problem before they feel able 
or willing to consider problem-solving.   

• Members should be encouraged to let the group know whether they are ready or interested 
in problem-solving. 

 
Example:   Mary has been sharing about the chaos in her house each morning as she tries to get 
everyone off to school, work, and the day treatment program.  She has gone on for quite a bit 
and begins wondering what to do.  
 
Possible response:   Mary, are you interested in trying to tackle this by using our problem-
solving technique? 
  Or 
What are some ways to approach this problem?  Does anyone in the group have a suggestion? 
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There may be times when a group member becomes a significant problem in the group.   
The facilitator will want to prepare for this conversation by thinking through and 
actually practicing what s/he plans to say.  Feedback to the group member must be 
given tactfully, yet firmly.  The facilitator will want to avoid judgmental language.   
 

40 



Briefly discuss each bullet 
 
Eye Contact 
Looking at others while you are speaking or while they are speaking is extremely important.  This lets 
others know that they are receiving your full attention and that you value this exchange.  Eye contact 
should be done comfortably.  No staring required!  Just be certain to look at others in the eye and open 
your ears. 
  
• Special note:  In the group it is common for members to tend to talk “to” the leader (directing 

comments and eye contact).  For new members, the facilitator may seem to be the safest person to 
address when they are nervous or unsure.  The facilitator can discourage this behavior by looking 
around the group periodically and breaking eye contact with the speaker.  The facilitator will use their 
judgment in determining when to encourage the new member to include the rest of the group (by 
looking at them) in their communication.  
 
 

Non-Verbal Communication 
Many books have been written about the ways we human beings communicate without ever saying a 
word.  How we carry ourselves, dress, our facial expressions, hand gestures, and other behaviors send 
messages to others.  Tone of voice, volume, and inflection also “say” as much, or more, than the words 
we speak. 
  
As a group facilitator, you may notice a group member’s non-verbal communication.  Sometimes non-
verbal messages conflict with verbal messages.  (“I’m fine,” but arms are crossed, lips tight, voice 
controlled).  Sometimes non-verbal messages enhance the words that are spoken.  (“I really am angry” – 
hits fist on leg, face is red).                     Continue on next page 
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In additional, non-verbal messages may exist when the group member is silent.  You may “read” 
another’s behavioral (non-verbal) message and simply use it to better understand or empathize. 
  
You are not here to do therapy.  But if you sense or pick up on any of these behaviors, you might find this 
information helpful. 
  
Whether you decide to take action or not will depend on the situation as you observe it.  You need to 
assess how many group members are experiencing the observed feelings, the depth and possible 
duration of them, and their impact on the group’s process and goals. 
  
 
I-Statements 
Remember in I-Statements all we do is take responsibility for our own feelings and actions. I-Statements 
also signal that we are ready to state our needs. 
  
I-Statements are useful in any type of communication and are encouraged as a part of group interaction.  
Facilitators may use I-Statements in their messages to other group members or in speaking about their 
own experiences. 
 
Statement :  
I’m worried about where I’m going to live when I get out of the hospital.  I lost my independent living 
apartment at the Housing Authority.  I could move in with friends, but I don’t think that they’ll want me to. 
 
I-Statement Response: 
You really have a situation on your hands.  I’ve gone through a situation myself that sounds similar.  I 
worried about my safety, deep down I was concerned I might end up homeless.  I was afraid of ending up 
on the street. 
 
 
Reflective Responses 
Reflective responses are about validating other people’s feelings and accepting them as legitimate.  Using 
reflective responses means that we do not avoid the painful issues they are alluding to and we meet 
them on their stated emotional ground. 
  
This is a way to help people stay with the emotional statements they are making.  Responding in a 
reflective way means that we continue with the persona’s right to feel whatever they are feeling about a 
situation. 
  
For a group facilitator, this is an important skill in making the group’s work happen more easily.  This 
encourages group members to listen for the feelings behind what people say as you utilize this skill in the 
group.  When members hear the facilitator, or better yet the group, reflect back their feelings, they are 
more likely to talk and to risk sharing important material with the group. 
 
Statement:  
I’m worried about where I’m going to live when I get out of the hospital.  I lost my independent living 
apartment at the Housing Authority.  I could move in with friends, but I don’t think that they’ll want me to. 
 
Reflective Response : 
I can hear the worry about concern you are feeling. 
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Ask participants to pull out their Needs Inventory (page  ) 
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ASK: What judgement can we quickly make about an individual who is silent or who 
does not participate? 
 
 
 
ASK: What could the unmet need be? (Direct them to use the List of Needs handout) 
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It is not unusual to have a group member who rarely or never talks in the group.  This 
person may be especially shy, particularly withdrawn, frightened, angry, or be a private 
individual.   
  
Non-talkers should be invited, but not “forced” to talk.  Avoid criticism or prying.  It is 
acceptable to come and listen for as long as the individual chooses. 
Approach the individual before or after a group meeting and initiate one-on-one 
conversation.  Perhaps ask them to help set up or help with refreshments. 
Ask the person if they have anything they would like to add to the discussion.  “Mary, 
do you have any reactions to tonight’s meeting?” 
Make eye contact with the person even if you do not speak directly.  Be patient. 
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ASK: What judgement can we quickly make about an individual who seems to be 
negative all of the time? 
 
 
 
ASK: What could the unmet need be? (Direct them to use the List of Needs handout) 
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The Negative Group Member 
This group member may appear to be angry and/or critical.  They may criticize or 
question the benefits of the group, be skeptical of the whole idea, or be a complainer.  
This may be a person who resists problem-solving and seems to prefer focusing on the 
problems.  It is easy for a group to tire quickly of this type of individual and stop 
listening to them. 
Encourage the individual to give the group a chance, but acknowledge that will take 
time. 
“I know how I feel when it seems that nothing works.  After all the frustration we’ve 
been through, it’s hard to trust any process.  But we are not the system; we are 
families/consumers helping each other.  I hope you can learn to trust us.” 
Use reflective responses to validate the person’s feelings.  You can’t have to agree with 
or disagree with their interpretation of events/circumstances. 
See if you can turn needs into “goals.”  Recommend that they become involved in an 
advocacy meeting or project. 
Acknowledge that this group may not be helpful to everyone and that it is up to the 
individual to determine whether or not this is the right place for them.  Avoid “selling” 
the group. 
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ASK: What judgement can we quickly make about an individual who dominates the 
group/overparticipates? 
 
 
 
ASK: What could the unmet need be? (Direct them to use the List of Needs handout) 
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The Dominating Group Member 
Some people are more talkative than others.  Problems occur when one group member 
seems to “take over” and dominate the group.  They may take up a large part of the 
group’s time and/or spend time telling others what to do and how to do it.  This person 
is likely to be controlling, may get easily offended, and is often a poor listener. 
Reinforce the group structure at the beginning of each meeting.  Emphasize the norms 
about allowing everyone time to speak and being sensitive to how time is spent in the 
group. 
Interrupt with respect and tact.  “Bill, I am sorry to interrupt you, but there are several 
people who haven’t had a chance to speak tonight and I would like to give them the 
opportunity.” 
Reinforce the meeting guidelines that advice is given only when requested.  “Louise, we 
try in this group to talk about our own experiences rather than to give advice to others.  
Do you have a personal experience you would like to share about _________?” 
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ASK: What judgement can we quickly make about an individual who provides 
misinformation? 
 
 
 
ASK: What could the unmet need be? (Direct them to use the List of Needs handout) 
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The “Side-Conversation” Member 
This person is always starting conversations with neighbors while the main discussion is 
going on.  If these side discussions are prolonged, it can be very distracting and 
disruptive to the rest of the group.  It also often leads to the rest of the group dividing 
into “private” conversations with the facilitator having to refocus the group. 
Ask for the attention of everyone to the problem or situation being discussed, because 
they may have a valuable perspective or insight into the situation. 
Speak privately with the individual and ask if their needs are being met or if they feel 
they are being given appropriate time to speak. 
Avoid being drawn into side-conversations yourself. 
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ASK: What judgement can we quickly make about an individual who provides 
misinformation? 
 
 
 
ASK: What could the unmet need be? (Direct them to use the List of Needs handout) 
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The Source of Misinformation 
This person is quick to offer advice and information and it is often erroneous. 
It is necessary to let family members/consumers (especially new members) know that 
the information is incorrect.  It may be less confrontation to acknowledge that there is 
more current information or to suggest that many family members aren’t sure that the 
information is correct.  Whatever you do, don’t let the new member walk away with 
misinformation. 
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ASK: What judgement can we quickly make about an individual who provides 
misinformation? 
 
 
 
ASK: What could the unmet need be? (Direct them to use the List of Needs handout) 
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The Person Who Diverts the Meeting Focus to Themselves 
This is a person who appears to be providing input to the person getting support, but 
who manages to turn the discussion to themselves.  They generally end up asking what 
can be done for them.  It is critical for the well-being of the person who was initially 
talking to complete their “work.”  Let the “interrupter” know you will get back to her 
and return the focus to the original support group member. 
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Ask participants to pull out their Problem Statement Worksheet 

59 



One of the best ways to help families and consumers deal with the overload and 
frustration of coping with a psychiatric or emotional disorder is to expose them to 
problem-solving techniques.  Families/consumers enjoy this activity and always get a 
lot out of it. 
 
This technique uses problem solving skills that are helpful for everyone to learn, and 
can be used by the facilitator not only in this formal process, but as a guideline in 
addressing concerns from clients during a group meeting. 
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ASK What are the individual problems being described? 
RECORD responses on flipchart 
 
 
ASK What is the most pressing problem? 
CIRCLE responses 
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The second reason “nothing seems to work” is that we tend to define the problem too 
vaguely.  Unless we state a problem specifically, we cannot clearly identify the 
important variables that we are dealing with. 
  
Sometimes, the statement of the problem is not descriptive at all; it doesn’t tell us 
anything about the specifics involved in the dilemma.  One way to approach “getting 
specific” is to ask the same questions a good reporter asks to “get the story” – that is, 
Who, What, Where, and How.  What other questions should we ask?  
  
Refining vague statements of the problem is an important task.  This process gives us 
the relevant facts and behaviors which are particularly critical to determining the 
options we might have to solve this problem. 
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Refining vague statements of the problem is an important task.  This process gives us 
the relevant facts and behaviors which are particularly critical to determining the 
options we might have to solve this problem. 
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There is a third reason that “nothing ever works.”  In many cases, the problem we have defined is not the 
central, painful issue we’re dealing with inside.  In other words, the problem statement “masks” the 
emotional issues and feelings that we don’t know how to bring to the surface. 
  
Many times these personal issues are just as crucial for us to resolve as the trouble our relative is causing 
us.  It is very important for us to examine our feelings:  Our own emotional reactions are under our 
power.  Even when we can’t do anything about our relative’s behavior, we can admit to the feelings 
we’re having, and take care of ourselves.  
 
 
 
Emotional issues in dealing with a psychiatric/emotional disability are so overwhelming that we often 
“bark up the wrong tree” in stating a problem.  When we do this, we can’t get to the real feelings that 
are upsetting us.  Task 3 in “Defining the Problem” makes us ask”:  What are the difficult feelings 
involved here?  What personal emotional issues does it bring up for you? 
 
When you stay with a problem and dig for the real issue, you will invariably get to the feelings you are 
having about it.  This is what we call owning a problem – recognizing how the problem makes you feel.  
When you do this, the real problem “stands up,” can be properly defined, and properly solved. 
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“P” FOR PAST EXPERIENCE: 
Ask the author what she/he has tried in the past to solve this problem.   
LIST THESE ON A CLEAN SHEET OF PAPER/FLIP CHART 
Ask her/him to indicate the attempted that helped.   
PUT A STAR BY THESE OPTIONS ON THE LIST 
Ask her/him to indicate the attempts that have not worked.   
CROSS THESE OUT ON THE LIST, USING A BIG RED MARKER 
***Emphasize this point:  Don’t persist in doing what doesn’t work.   
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ASK the rest of the group to come up with options.   
Keep encouraging them to think of options until you have at least eight.    
 
RECORD THESE ON A NEW SHEET.  MAKE SUGGESTIONS YOURSELF WHEN GROUP 
SLOWS DOWN. 
 
When you get very general options, try to make them more specific before adding them 
to the list. 
Example: If a group member says, “One option is to set limits,” ask, “How would 
you set limits?” 
Example: If a group member says, “One option is to get others involved,” ask, 
“Who might you try to involve?” 
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“W’ FOR WHAT IF”: 
When the list is complete, ask the author to pick the option with which she/he is most 
comfortable.  CIRCLE AND LABEL THE CHOSEN OPTION #1 
Have the author pick a backup option from the list in case the first option does not 
work.  CIRCLE AND LABEL OPTION #2 
Tear off the NEW Options sheet and give it to the person experiencing the problem 
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REVIEW training goals from Slide 8 
 
ASK audience if this training met the needs they identified when the training began 
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