- -

DOCUMENT RESUME

ED 215 513 EC 142 173"

AUTHOR Loewenstein, Ar}ine; And Others

TITLE Children's Group Manual. TOPS Prcgram: A
School/Mental Health Cooperative. .

INSTITUTION Dade County Publi¢c Schools, Miami, Fla.

SPONS AGENCY

PUB DATE

Office of Special Education and Rehabilitative
Services (ED), Washington, DC. Div. of Innovation and
Development. ) ,

Aug 81
GRANT G007903062 ¢ .
NOTE 35p.; For related information, see EC 142 174.

Prepared by'theéDivision of Student Services.

EDRS PRICE MF01/PC02 Plus Postage.

DESCRIPTORS *Behavior Modification; Elementary Educat1on-
*Emotional Disturbances; *Group Therapy:; *Mental
Health Programs; Therapxsts

IDENTIFIERS *Training Outreach Prevéntion School

ABSTRACT ‘

The first of two booklets 'on the TOPS Program
(Teaching" Outreach Prevention School), a school/mental health
cooperative pro;ect describes the operat1on of group work for
eiementary aged children with emotional and behavioral problems. .
Goals are said to_include intreasing the students' feelings of
acceptanee, caring, and support as vell as mode11ng appropriate
social behavior as a group member. Group operation is outlined, along
with 1imit setting procedures and techniques (such as puppets and :
relaxction) that have provem successful. Desirable therapist
gualities are listed, such as the ability to be comfortable with
conflicts and to remain marginal to the group but available for help

_TOPS is explained to use a structured behavioral management system in

which children are helped to internalize controls. (CL)

******************************ﬁ****************************************

* Reproductions supplied by EDR5 are the best that can be made *

* from the original document. *
*******t***************************************************************

-



DADE COUNTY PUBLIw SCHOOLS ‘

%Mﬂ%ﬂ% w Hin! |

i~

TOPS PROGRAM |

US DEtPARIMENT OF touCaton
wAroe, L ,

ED215513

U

41;:[.: Tiaa e

b X i
]

B P N R P
3 2 R .
' .

MR U




DADE COUNTY PUBLIC SCHOOLS

<

[

DAﬁE COUNTY SCHQOL BOARD

<

Mr. Paul L. Cejas, Chairman ' N
] . Mrs. Ethel Beckham
. Mr. G. Holmes Braddock
. . " Ms. Joyce H. Knox N
Dr. Michael Krop Y
. s Mrs. Janet R. McAliley
I . Mr. Robert ‘Renick

Vs

-~

~

Dr. Leonard M. Britton
Superintendent of Schools

’ DIVISION OF STUDENT SERYICES ’

Gwendolyn W. Jennings
Executive Director

Exceptional Student Education ’

Directors:

Cr. Wylamerle Marshall, Program Coordination
Mrs. Martha Boden, Program Accountability
Mr. Russell Wheatley, Operations

This document was produced under contract number G007903062 from the %
United States rfducation Deparvment Handicapped Children's Model Program ’
(HCMP), Division of Innovation and Development Program, Development

Branch. The opinions expressed herein do not necessarily reflect the

position or policy of the United Staves Education Department, and no

officzal endorsement by the United States Education Department should

be inferred.




1

4

TOPS PROGRAM
A SCHOOL/MENTAL HEALTH COOPERATIVE

av

CHILDREN'S GROUP MANUAL

Arline Loewenstein, Ph.D., TOPS Project Manager
Arlene Watson, Secretary

Patricia del Valle, Psychologist
Ronnit Branciforte, Diagnostician
Arentha Pugh, Demonstration Teacher
Rosalia Fernandez, Diagnostic Teacher
Cynthia Pope, Teacher Aide,

Project School
Foward Drive Elementary
7750 S.W. 136th Street

Miami, Florida 33156

Harold Schmitt, Principal 1379-81
Anthony Houghton, Principal 1981-

Mental Health Agencies
Community Mental Health' of South Dade (CHI)

Cnildren's Psychiatric Center, Inc. (CPC)

SOUTH AREA OFF1ilE
Dr. Cecile Roussell,. Superintenaent
Ms. Shirley West, Area Program Director
Exceptional' Student Education

DADE COUNTY PUBLIC SCHOOLS

August 1981




iy~

X Dedication

A -1-\
This Children's Group Training Manual is dedicated to our children who
came such a long way in such a short time. Many of the group approaches
noted here were based on children‘s therapy groups conducted by fGloria
Friedman, CHI Coordinator of Children's Services. The children also
benefited from the counseling offered by Pat del Valle, TOPS Psycholo-
gist; Diane Lillesand, CHI Director of Clinical Services; Paqui O'uoole,
CHI mental health therapist; Virginia Shipley, BeaClark and Lucia Pojas,
social workers from Children's Psychiatric Center, Inc., who provided
counseling within the scnools, and other therapists who saw children at
their respective agencies in an effort to schedule services around the
needs and availability of children and their families. S

- ‘ Arline .Loewenstein, Ph.D.
) TOPS Project Manager
August 1981
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TOPS

A SCHOOL/MENTAL HEALTH COOPERATIVE PROJEC?

Teaching

[

Outreach

Prevention

School

-~

| ™

designing therapeutic educational environments
to maximize learning; in-service training of
teachers, counselors and school psychologiscs.

to families and children eéxperiencing emotional

problems, by mental health therapists and school
personnel.

]
» .

of emotional difficulties through early .identi-
fication agd treatment.

community mental health agency cooperation 1n
providing therapy, training and consultation.

N
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- SETTING UP -THE GROUP - PRACTICAL SUGGESTIONS

1. Ages of the Children \

The children are placed in group according to their developmental
ages. -Children between the ages of five and eight may be placed in
one group, while those nine to twelve comprise another group.

2. Mix of Group

A children's group should have between six and eight children with

two therapists. If at all possible, each group should be a mixture
of- boys ané girls. It is preferable not to have more than two extreme
acting-out children in a single group.

Certain children may need to be seen individually before they can join
a group.

3. It is important to meet at the same time on the same day weekly. This
provides consistency and security for the children and does not inter-
fere with the educational program. Most groups are scheduled for 45
to 60 minutes, depending on children's ages. !

4, The children's group should meet in a room outside the regqgular class-
room, if possible.

5. It is the therapist's responsibility to pick up the children and re-
. turn them on time.




II.

' CHILDREN'S GROUP GOALS
o

To experience acceptance, caring and support, facilitating gngwth
in self-worth and self—es{é;m. Children are positively reinforcecd
for where they are in the group; whether it is for "being there" ot
becoming a rcle-model.

To increase awareness of feelings, perceptions and ‘'xpectations in
dealing with their environment. Children are freg to explore and
express feelings.

To improve communication 3kills through giving both positive and
negative feedback to others. This is done in an atmosphere of re-
spect for the worth of each individual.w Negative feelings are .
stated in terms of reaction to a person's behavior rather than self.
To experience and evaluate the role of peer leader as well as group
member. Every child has the opportunityv to be leader.

To model appropriate social behaviors as a group member. These are
reinforced by the group leader.

To experience a supportive, accepting environment vhere renressed
feelings and conflicts may be ventilated and worked through. More
effective ways of coping are developed through problem-solving ex-
periences.

To gain in listening skills by tuning in to others. Active listen-
ing is initially modeled through group leadership.

To enhance self-concept through group activities, interaction and
support. Every member is valued by the ’eader as a person and this
basic prizing of each individual becomes a group norm through active

N
listening, improved communication skilils, modeling and reinforcement.




IIT.

HOW GROUF WORKS

A. Procedures g%

\ 1. The therapist goes to the child's classroom. The teacher an-
N nounces, "It's time for group. Let's see who is readv."
Children who display, appropriate behavior (sitting in seat
and quiet) are called one at a time to line up by the door
where the therapist is waiting.

2. . Each child brings his behavior marnagement point card with him.

3. As the children line up, they are warmly greeted by the thera-
pist. The children leave the classroom in a line and enter
the therapy room.  They select their seats from a circle of
chairs. The therapists sit next to the childrer/ who need the

' most supoort, such as a hvperactive or explosive voungster.

4. After theravists are seated, welcome, praise and support are
given the group. (Praise may be for being seated and ready to
begin, or for how happy the therapist is to see the children.)

5. The therapists choose a child as leader from the following
. criteria: ) ’
‘ a. the way the child walked into the room;
b. in-seat behavior;:
c. child who meets criteria a and b and needs- the recognition
most that day, making sure than each child gets a turn to

be leader at some time. -

6. pPeer leader holds up the rule cards ana calls on a peer who
has his hand raised to-identify the rule. No child is forced
to participate verballvy in this process. Onlv a child whose
hand is up should be called upon to respond.

7. The child identifies the rule card, and group praise is aiven
for a correct answer. Praise mav be in the form of smiles,
verbal praise from therapists and group applause. Also, the
card is given by the leader to the child.

|

E 8. After all rules have been identified, the therapists collect

| the cards and give verbal praise to the leader and the whole

E group. . The cards may be displayed on a nearby board or stand.

i 9. peer feedback is given to the leader bv having children who

| want to respond raise their he is. The therapists call on a
child whose hand is raised.

| . 10. First, the therapist asks, "What did you like about Johnnv as
i a leader?" Children's responses mavy be, "I liked the way he
ga.e everyone a turn," or, "I liked the wav he smiled at me."
| 11. Second, the therapist asks, "Is there anything Johnny can im=
| prove upon as a leader?" Responses may include such remarks
| as, "I 4id not like the way he took so long to call on Marvy,"
| l or there mavy be.no response.
<
-3 -
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12.

13.

14.

15.

16.

kemember, the feedback starts with I and the statements refer to
hehavior, not the person. It is important for the leader to allow
Children to express negative feelings. but facilitate a basicallyv

vositive, caring climate.

The therapists provide important positive and negative feedback,
always beginning with the pcsitive. Such feedback mav be, "I reallv
like the way John gave evervone a chance to answer," or, "I think
next time John will give everyone a turn.”

Any special occasion, crisis or event may be broucht un and discussed.
For »xample, birthdays are acknowledged and special recognition
given, or feelings about a move to a new neighborhood are explored.

The therapist introduces the activity, which should be on the devel-
opmental level of the children. Thij introduction will vary accord-
ing toc -the activity. Modeling with a co-therapist may be used with
techniques such as "group sculpting”. (See Techniques.) The enthu-
siasm of the thérapists is important.

The planned activity is carried out unless it is necessary to modify
plans. If the children appear resistant, it is important to be sensi-
tive to the possibility of emotional issues such as current conflicts
at home or school which are interfering and must be dealt with. These
concerns may turn out to be the issues focused on in the group session,
depending on the children's needs. Flexibility is the key.

At the end of the session, the therapist gives special recognition
to all the children. Those who have followed all the rules are
awarded the title of "TOPS Group Members" and a special prize such
as a sticker. All children. are given such tangible pr.zes as sugar-
free gum, lollipops or baseball cards, for "being there”.

Points (five to ten) are given to all children for being in the group.
Maximum points are given to "TOPS Group Members". The maximum num-
ber of points awarded is set between teacher and therapist. For the
TOPS Program, 25 is the fixed maximum number for group.

After the group is concluded, the children line up by the door. Thev
go with the therapists back to their classrooms.

The therapists give brief praise about the group to the teacher.
Children return tc their desks with their point cards.
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B. Limit Setting

Limits are necessarv in working with severelv emotionally disturbed
children in a group setting. Limits are minimal but well-defined
wi%h behavioral expectations made clear to ch’ldren. The initial
limits are set bv the therapists and discussed at tre first session

with the children. These® rules should be displayed and discussed

at each session.
\
Rule Cards
1. Raise your hand.
- 2. Hands and feet to yourself.
3. Express your feelings.

4. One person talks at a time. .

5. Stay in your seat.

After reviewing all the cards, the childrer as a group receive verbal
praise from the therapists. Illustrated rule cards may be displayed

nearby.

P

The therapists are flexible end at one point the children mav idd to
the rules, as "No fighting". This is accepted and a rule card is

made.

If disruptive behavior exceeds tolerance limits, a child may nsed to

. move outside the circle for a short period of time.

-5 =
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\\\\C. Some Helpful Hints

1.

s,

5.

Plan the group activities in advance. However, it is import-
ant to tune in to what special event, crisis or problems (i.e.,
death of a loved one, move to a new neighborhood, birthdays)the
children may be experiencing.

Be flexible. Going with the process creates less résistaﬁcé.
Have several plans. There may be times yhen previous plans
should be modified to meet the children's needs.

Give descriptive praise focusing on positive behavior or the
child's contribution.

Provide support and reassurance when needed.

Communicate clearly and sincerely.

Pitfalls to Avoid

1.

2.

Being critical of the children
Focusing on negative behaviors
Making value judgments
Assigning blame

Putting down a child

Not matching material to child's developmental or interest level




Materials

puppets (puppet theatre)
crayons

Magic Markers

paper (all sizes and kinds)

clay

feelings games (see appendix)
chalkboard

sponge ball

Toward Affective Development
magazineg

colored pencils

childreh's bcooks

poems




Iv.

SOME SUCCESSFUL TECHNIQUES

I. Hot Potato
-The therapist throws a sponge ball to a child. The child makes one

feeling statement and throws the ball to another chlld This is useful

in fac111tat1ng verbal expression in the group and in learnlng to recog—

nize, name and accept one's feéelings. \

II. - Spin a Favorite Feeling

One of the children suggegted using a multi-colored plastic swimrin?/to
dial a feeling. The group decided that red meant favorite movies;“yellow,
pleasant feeling; green, favorite things to do; and white, favorite places.
Each child took a turn and spun the ring witﬂ his hand. The color indi-
cated by arpencil marker was his selection. The topic and feelings were
discussed. This activity allowed for building group cohesiveness and
constructive problem-solving as well as self-expression. This is for

latency-age children.

III. Make a Picture of Yo%r Feelings and Share

The children were each givéﬁ a large piece of white paper and instructed
to "make a picture of your feelings to share with the group". After com-
pletion, each child was given the opportunity to Share. This enabled
them to first express non-verbally through art- their feelings and to ver-
balize these feelings in a supportive environment. This is also a good

evaluative technique to use in a group.

~,

IV. Going to %?e Circus

The children are told they are going to take a pretend trip to the circus.
They are to choose an animal or person to act out and not éell anvone

of their choice. A master of ceremonies is chosen by the leaders. He/she

announces the acts by saying, "Ladies and Gentlemen, we are pleased to

-8 - .
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/

present the great . (child's name)!" Evervone clans. The

children are sitting in a semicircle. After the first act has performed
in the center, they try to guess the animal or person. Each child is
selected in turn by the therapists. At the end, much verBal praise ié
given to éhe children. This activitw'provides constructive motoric ac-
,tivity and helps children to get in touch with his feelings through
movemen: and aids in building self-esteem. Also, withdrawn children
react positively and participate in this activity. This activity ;s

used with children of varied ages.

V. Working on Anger

The therapist models for the group. She hits a chair with a magazine or
pillow. The magazine can be ripped up by the child. "IJm'angry at the
bus driQer", "I'm angry at my dog for dying", and so forth can be

staéed until the child has expressed his anger.
"\

This is a structured game in which one person at a time partigfﬁates. The
1
theravist helps the child work on conflicts which have alreadv been ac-

cepted. New coping mechanisms;gre learned.

VI. Sculpting Feeling Game

The therapist picks the co-therapist or a responsive child to demonstrate
the process. ‘The therapist is an artist and the co-therapist savs how

- she/he is feeling by stating how shé/he looks. Exampign "I am happy.

My face is smiling, my eyes are open, my arms are dancing." The artist
touches the person in order to sculpt the person. Example: She turns
the mouth up, the eyes open and arms moving in the air. Then the co-
therapiﬁt berome s Fhe artist and selects a child to sculpt. This process
proceeds until each member has haé a turn. The activity helps provide

acceptance and nurturance.

AN
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VII. Puppets -
The use of puppets is limited only by the therapists' creativ.ty. A pup-
pet :heatre can be constructed and used for manv purposes. Puppets are

a valuable tool in evaluation and therapv with children. They can be used
with children of various ages as well as for group and individual thérapy.

~

Purrets are an excellent vehicle for expression of fantasy andexposing

conflicts.

Some of the wéys puppets can be used are:
\ :

I ’akeia—Family Play

;:;:7khe hild is given the opportunity to express and act out the family
scene. The material may be dealt with by a conversation between the thera-
pisE (in the audience) and the child {(in ghe puppet theatre). Also, after
the children's show, the therépist may work thréugh material rresented by
giving the children a show. Children may be asked to construct their
family the way they would like them to be.

2) Free Expression

Choose puppets and make a show.

VIII. Relaxation Techniques

The therapist demonstrates and instructs the children on taking a breath

of air, holding it for five counts, and having the air travel slowly
through their bodies.  This is done three or four ?imes. Then the children
are encouraged to share how they are feeling. This technique can be used’
at any roint in the group, but is especially valuable after ventilating

angrv feelings or when the activity level has been high.

IX. Dial-a-Feeling Game

Give out individual envelopes, each with a happy face, a sad face, an
angry face and a worried face. The therapist shows a victure from a
sta she has selected for the group. The children are encouraged to
o " hare their féelings about the card presented.

ERIC | N

IToxt Provided by ERI




X. Pantomimes
The children are encouraged to act out people whom thev admire. They may
do this solo or with a partner. Children are given the opoportunity to

share their feelings on why they chose a specific gerson. This is a good

diaqnostic technique as well as being a way to facilitate self-expression.

+»

XI. Entering Game . ' g ,
The therap istsintroduce themselve- and ask that the children introduce
themselves by saying their names, age and what they like to do for fun.

Each group member is asked in, turn to introduce himself.

XII. Separation Game
Ask .a child who is leaving the project to share -his feelings about leav-
ing. Then have the children give their feelings about his leaJ“ng.

The\;herapist provides role-modeling by also sharing her feelings. This

exertise gives support and aids in the separation process.




{;7
V.

CHARACTERISTICS OF THERAPISTS

1. The therapi§t is permissive in the sense that children are epabled

to expose conflicts and feelings in a supportive environment. With

Iy

“~

the therapist's acceptance, the children learn to trust.
2. The therapist is comfortable with conflicts and impulses that emerge
. ’

in the group. A'non—verbal 3}liaqce is formed with thg'chiId. It
should be noted that regressive and negative behavior afe oermigled
within‘the group and thera, 'st’s tolerance limits.

3. It is important for the child to realize an authority figure can set
limits without being harsh and punitive. The therapist'is consistently
firm and also accepting of the child. 1In addition, the child is aware
he is loved and worthy of regard. Thus, th; therapist serves as a
role-model for behavior.

4. The d#ﬁapist!s technique is to remain marginal to the group but.
always available and ready to help. This complete acceptance of |
the ckild provides an opportunity for a positive therapeutic procéss.

5. The therapist enjoys and aliows identification. It is important to
know when and how to move the children from stage %o stage during
the process and to shift the therapist's role approrri--2ly. The

therapist is aware of the children's needs and responcs to them.

4




12,
13.

14.

16.

17.

¢
- . VI. ! R .

Children's Group Outcomes - Behavioral Changes

Improvement in ability to delay gratification
Better impulse control

¢ .
Improved ability to conform to group rules and varticipate despite
personal disagreement P
‘@ . V4 \
Improved self-image . |

Ability to accept positive and negative feedback from peers{and
adults : ’ [

™

. Ability to recognize and express positive and negative feelings to

adults and peers

Ability to respond to adult intervention during a group crisis, by
following thezapiits' instructions

Ability- to share materials .
Ability to initiate compromise
Ability to form positive relationships with more than one adult

Ability to participate in group planning and constructive problem-
solving ’

Abilitv to demonsprat& positive leadership cualities
Ability tec verbally support others
Decrezsed initiation of conflicts with others

Ability to aporoach a peer with verbal and/or phvsical gesture of
friendship

Ability to initiate and maintain interpersonal and group relation-
ships with peers and adults

Ability to learn new coping mechanisms

p

$
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VII.

AN o

GROUP COMPOSITION - TOPS

\
It is best to divide the groups into need and develoomeatal levels. In

. the TOPS Program, one group sélected was composed of seven children
ranging in age from five to eight years. An clder group was composed

of children whose ages ranged from eighﬁ to twelve years. The children's
previously described problems included such difficulties as hyperactivitv,
poor impulse control, poor self-concept, low frustration level, physical
and verbal aggression, poor intgrpersonal skills and poor academic acﬁieve~
ment. The grqup:included children from varied cultural, social and
socio-economic levels. Some of the children were withdrawn and depressed.
Most of the children had histories of schocl problems and family diffi-

culties. .

The TOPS classrooms employ a structured, successful behavioral management
system. Behavioral norms are set early in the group. It i§ important y
to make the distinction in behavioral expectations in the group and in

} .
the classroom. Behavior in the group becomes a diagnostic and progress-
monitEring tcol of how the child functions in a less-structured situation.

I
It is a%so a valuable way to assist children in internalizing controls.

There always ﬁuxﬁd be a summariﬁing portion af® the end of the group ses-
sion, where students can make the transition from the le;é to more
structured environment. It is important that children make the transi-
t;on.to re—entr; of the)classroom in a calm, orderly manner. It is
important for the co-therapists to assume responsibility for behavior
management while the child is in the group, and this is enh. ced by
tangible or edible reinforcers a£ the end of the groun, and points when

.

thé children return to the classroom and enter their seats.
.= 14 -

! 21
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The co-therapy model of the school psychologist (eleﬁentary-counselor or
social worker) and the agency meﬁial health therapist working together
is a valuable one. The relationéhip of.the co-therapists demonstrates
This mutual support of thera-

/

pists, especially in the formaticn vhase, is ‘an important key factor in

warmth, friendliness and mutual resvect.

the group's success.

-

Planning EBgether for the ¢groups is scheduled on a regular basis prioxr

The group objectives are made during this time.

-

Both school and mental health.frames of reference are lpncluded. This’

to the group meetings.

shared planning helps provice effective and onlgoinq evaluation.

-

After each group session, the co-therapists complete a TOPS Children's

Group Session form. The grcup process is discussed and recorded on

this form, as well as major group and individual issues. Also, this

aids- in planning for the next group. 3

oo
o




Participants

CHILDREN'S GROUP SESSION

v Date

Therapist

I. OBJECTIVES

ITI. PROCESS

ITTI. MAJOR ISSUES




III.

I.

II.

CHILDREN'S GROUP SESSION

Participants_ R. S, H, L, P, M . Date

Therapisé

OBJECTIVES
A, Introduce group members
B. Define group concept

C. Establish group rules

PROCESS

A. Build rapport

Encourage and facilitate communication skills
Reinforce appropriate social behaviors

Facilitate self-expression

M O O W

Played a game of "hot potato" with a ball; had participants state
one feeling statement.

MAJOR ISSUES

All group members participated openly and spontaneously. Group members
expressed hostility and aggression.

H, - Appeared withdrawn but shared in the group. He was hostile and acted

in ~his way when provoked by L. expressed feeling mentally retarded.
S. - Was quite appropriate, insightful and creative. Her affect was ap-
propriate.
M. - Presented as a shy participant but was able to participate when
encouraged by peers.
P. - Shared limited attention-seeking behavior throuynout the group.
L. - Expressed a lot of 5;rbal and some physical aggression throughout
the group. He also was manipulative.
R. - Was quite aggressive verbally and at times physically. Presents
some infantile behaviors, i.e., thumb-sucking.

é - 16 -
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CHILDREN'S GROUP SESSION -

Participants R, P, S, H, L , B Date

Therapist

OBJECTIVES
A. To welceme new group member

B. To facilitate non-verbal and verbal self-expression
/

C. To proyide support and acceptance
D.. To be¢ome aware of becdy tension and to learn to relax

£,° To evaluate group prodress to date 3}

Y

PROCESS
A. Welcomed B and introduced B and d

B. H was the leader and went over the rules. Discussion was about
what they liked and disliked. H. got very positive feedback.

C. Asked children to pick a colored pencil and do a picture of their
feelings.

D. Had the childrean share the pictures and feelings.
E. Did a relaxation exercise.

F. Reinforced appropriate social behaviors throaghout group. Restruvc-
tured negative statements to be more positive.

MAJOR ISSUES

S. - Positive self statements. Affect was cheery and outlook toward
peers was positive.
H. - Was more verbal. Continues to be depressed. Flat affect. Will

respond only to questions asked of him. Was able to hold his temper
when provoked.

P. - Was verbally aggressive toward H. Tends to want to control the
group members and have them align with him against C.

L. - Very aprropriate in his responses. He continues to be angry, but
was cgelf-co..trolled.
B. - Was verbal and supportive of H. He expressed a lot of ambivalence
~oncerning the changing of schools.
R. - Was quite appropriate during the session. He was hapoy and partici-
pated in the group. R. continues to exhibit a strong nurturance need.

-17 - —
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Participants M+ L, P, H, R, B Date

CHILDREN'S GROUP SESSION

Therapist

'I. OBJECTIVES
f A. Encourage and facilitate self-expression

B Share both positive-and negative feelings
C. Reinforce appropriate social behaviors
D

Provide support

II. PROCESS

A. Deal with P.'s leaving the program

B. Choose a leader (M.) to ccver the group rules
C. Ask grnup to give feedback to 1. as leader
D. Present a game, "Going to the Circus"”

Iry. MAJOR ISSUES

\\\ M. - Did well in the role of leader. Was somewhat shy in presenting her-

self dm the circus game. Became sad and cried duvring session. Was taken
ouf of session for a few minutes and discussed how she gets angry at L.
for making fun of her.

L. - Very verbal today. Was pushy toward others in the group, specifically
when others were taking his seat.

B. - Was verbal and worked well with P. when they did a routine together.
H. - Was more verbal today. Affect was cheerful. At one poist almost got

into physical fight with R. Theyv were separaced and H. was &ble to pull
himself together.

P. - Was verbal. Continues to have a need to "be on stage". dis behavior
was more appropriate and he was able to follow instructions.
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CHILDREN'S GROUP SESSION

Participants M, H, S, R, B, G, P Date

Therapist

I. OBJECTIVES

,Encourage and facilitate self-expression

Members were able to‘kave both positive and negative feelings
Reinforcement of appropriate social behaviors

Provided suppurt

.
ded

"

ITI. ?PROCESS
e A. Introduced G. to the group.

B Picked S. as leader; she deferred to P. as this was his last day.
C. Went over rules.
D

Played feeling games. Discussed feeling sad, happy, angry, loving
or mad. Told a time when you had a feeling and then a story
of how you felt.

E. Group was quite active. Lots of talking out and went over the rules
to review.

III. MAJOR ISSUES

M., - Quiét; speaks only when encouraged. Appeared happy today.

S. - Stays close to leader. Desires a lot of support. Confronted a
group member to deal with their own individual feelings. Very appropri-
ate modeling of therapist role.

P. - Worked hard throughout group to earn his points. Was supportive of
several group members today.

H. - ied to provoke G. into a fight. Continued to curse and be verbally
aggressive throughout the session. Overly concerned with bodily functions.

G. - First day in group. Was quite appropriate in handling self when
provoked by other member. Shared about relationships with girlfriend and
concern for mother who had hurt herself.

B. - Was supportive of new member of the group. Gave appropriate alterna-

tives to new member.
- 19 -~




[_" )

N
@]7&33@:@%@

ONE PERSON SPEAKS AT A TIME
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HANDS AND FEET TO YOURSELF
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SIT IN YOUR CHAIR
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The School BRoard of Dade County, Florida, adheres to a policy of
nondiscrimination in educational programs/activities and employ-
ment and strives affirmatively to. provide equal opportunity for all
as required by:

Titla VI of the Civil Rights Act of 1964 - prohibits
discrimination on the basis of race, color, religion,
or national origin.

Title VII of the Civil Rights Act of 1964, as amended
prohibits discriminacion in employment on the basis of
race, coTor, religion, sex, or national origin.

~Title IX of the Education Amendments of 1972 prohibits
discrimination on the basis of sex.

Age Diserimination Act of 1967, as amended - prohibits
discrimination on the basis of age between 40 and 70.

Section 504 of the Rehabilitation Act of 173 - prohibits
discrimination against tne handic&pped;

Veterans are provided re-employment rights in accordance with P.L.
93-504 (Federal), and Florida State Law, Chapter 77-422, which also
stipulates categorical preferences for employment




