September 14th Notes:
Things to do in all cases:
1. Consult- sharing information with others (forces joint responsibility) 
2. Document- write EVERYTHING down
3. Evaluate Risk- Social isolation, serious illness, depression/mental illness

Why is it important to assess? You want to maintain safety. Protect the institution and yourself. They are your boss, it will look bad and their facilities could face judgement in cases of suicide or violence. Writing everything down helps with this risk. Institution will aim to blame individuals for problems that are actually structural or based on the institution itself (easier to fire someone or claim they were negligent rather then their system is failing). 

Suicide happens most when individuals are on the up swing of depression. The medication or the increase in wellness gives them energy and motivation to go through the act of killing themselves. 

Suicide risk factors:
· Mental disorder diagnosis
· Age >45
· Male gender- (woman are more prone to suicidal thoughts, however they are also more included to seek help and talk about their feelings. They also attempt suicide in less lethal ways then men)
· Single status
· Unemployed
· Chronic Illness
· History of Loss- (childhood loss, death of a parent when they were young, loss of attachment)
· Hospitalization 
· Caucasian 
· History of previous suicide attempts 
· Gay/Lesbian Youths
· Plan, and accessibility of lethal means
· Family history
· History of impulsiveness- rare to get cases of impulsive suicide 

Questions to ask: (**ALWAYS WRITE WHAT QUESTIONS AND RESPONSES YOU GET)
Do you have thoughts of suicide? (Be specific and direct. You can intervene if they say no to this)
Is it related to something going on in your life? 
Have you had these thoughts before?
Do you have a plan? (How, when, where)
Verify access to components of a plan

Signs of Depression: 
-Changes in sleep, appetite, weight, energy (could be increased or decreased- depends on person)
-Helplessness/ Hopelessness
-Social isolation/withdrawal
-Decrease interest, or pleasure

Level of risk:
None- No ideation
Mild- Some ideation, no plan
Moderate: Vague plan, low lethality
Sever: Plan specific, high lethality 

Interventions:
· empathize with client- no matter if you think what they are saying is valid or invalid
· Make no-suicide contract
· Family intervention
· Hospilization/ Closely monitored

Thee forms of violence: 
1. Proactive/ Instermental- Goal oriented aggression, premeditated
2. Affective/ reactive- Impulsive, emotionally drive, intense, last result 
3. Psychotic- Internal stimuli, mental illness

Basic assessment:
· Thoughts of harming someone else
· Means to harm other
· Access to means to harm
· Pervasive thoughts of violence 
· Plans to harm

Desire to manage violence: Recognize anger problem; thoughts/fantazises about violence- however, different from intentions and goals

History of violence:
· Ever seriously harmed someone?
· Threats of harm?
· Property damage?
· Facilitators 
September 28th notes:
What reasons do we have for having group therapy:
· cost effective
*question on exam- essay type question, 

Basic Principles: 
Active group leader: expected to be more active in the group
Careful attention to pregroup selection and preparation of members: personalities + values or expectations. How they interact with one another
Clear purpose for the group: let them know the rules and consequence of disobedience. As well ass the purpose and direction (prepare them). Must make sense to them. (eg. anger management, offense prevention)
Content-topic, what we are talking about
process- how the communication happens, how it is structured, the subjective elements that are conected

Purpose of groups:
Idea that criminality is social in nature 
Transmission of pro-social values
Reduction of social isolation and egocentricty
Develop novel behavior and receive feedback from peers concerning its effects

Types of groups (what exam question will be on)- will give decription of a group- describe which type you would use and why

-Process group (psychodynamic): (look above for the difference between content and process). Focused on how process happens between group members, reason: to make sense of what happens between group member's. What symptom might mean to the group- group level interventions. How does the group make sense of this. Group members characteristics does not matter, could be all random. Not in term of skills. Group leader is very active in your head, not very active physically- not making interventions. Not very structured at all

-Task or activity oriented group- A group that targets a specific task (eg. Work with offenders if they want a job, close to release, group= how to write a resume, how to communicate to an employer that you are an ex-inmate but you are fit to work) Very concrete. (eg. relapse prevention for mental illness)

-Interpersonal: (eg. anger management, empathy) Working on social aspects of the inmate. Level of structure: be direct, but needs to be open so that individuals can get into conflict and turn into a good thing. Cease this and help work with individual to solve it in healthier manor. Members might help other group members if there is space for this communication to occur- structure fluctuates. 

-Expressive-projective- not much structure at all, inmates will express themselves on a subjective level. Still a purpose- have the chance to express what they normally would have problem expressing in prison setting, in a way that is socially acceptable (eg.artistic nature, or gardening- not in cases of individuals whose goal is to be an artist once they finish their sentence). Gives them something to be proud about. 

-Psycho-educational- very structured group, to transmit information. One sided, the leader will have knowledge the inmates don't- and transmit the knowledge they have. (eg. dangers of substance abuse, mental illness disorders- not able to disagree, you are told and then you listen)

-Support- no structure, just there nothing bad happens. The support comes from other members, senior members and junior members. Topic is normally trauma etc. (eg. AA, NA) 

Basic group dynamics:
Based on work and emotion. No a static entitiy it will evolve. The individuals and the group will both change, will create a group culture (The way the group functions and its norms). Pairing- interatction between two individuals, dependency- top down, one person is dependent on another, fight-flight some may leave the group completely. 

Stages of group develpment
First stage: Orientation (who is the meaniest or nicesest- getting a feel of the group), hesitant (lots of vulnerability), participation, search for meaning, dependency (on leader to give structure)
Second Stage: Conflict (when you start its equal but then becomes conflict), dominance, rebellion (dominant individual could try and take leaders job. forming alliances)
Third Stage: (get here most often with closed group) Development of cohesiveness (more care giving characteristics in group members for eachother) They know where each group member fits and have their place. Acceptance of their roles and has a clear direction of group. 
type of group and where the group is at in this development**** midterm question

Selection of group members:
Exclusion: 
1. Clients who are chronically disruptive (not there, sleeping, etc)
2. Clients who are extremely self-absorbed (narcissists) 
3. Active psychosis (delusional)
The more behavioral (skill based- measurable) the objective, the more homogeneous the group should be
Noahs Ark principle in heterogeneous groups (two alcoholics, balanced ages, genders, etc)

Practical considerations:
· Group composition
· Group size (8-12)
· Frequency and duration
· Length
· Physical environment 
· Open Vs. Closed
Group Rules
· Confidentiality 
· Consequences of (non) attendance and participation
· Responsibilities 
· Involvement with other members
· Inappropriate behaviors
Group Roles:
· Identified patient
· Caretaker
· Passive member
· Aggressive member
· Social Leader
· Member-therapist
· Deviant
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