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Through her work with FASE the author became aware of a gap in 
services for prcgnant adolescents witb substance use issues. This practicum was 
developed to addrcss some of thox issues. It involved the development and 
implementation of a the-limited group for pregnant adolescents between the ages 
of 15 and 18 who had substance use issues. The purpose of this group 
intervention was to provide some conmete skilis to deal with the combination of 
pregnancy, substance use and adolescence, as well as providing skills to ded with 
physical and psychological addictions and helping these young women grow in 
the areas of self-m, wping skills, parcnting and social support. These goals 
were accomplished through a combination of ducational and relational methods. 
Results were measured both qualitatively and quantitatively. The girls al1 scored 
higher at pst-test than pre-test on levels of self-estecm and ability to copc 
although many scores dropped to pre-test levels at follow-up. Responses fkom the 
girls and observations by the facilitator suggest that the group was ôeneficial in 
ternis of building relationships and helping the girls to 'nonnalize' their 
expenence and therefore feel more in control and less isolated. An interactive 
group appeared to work well with this population but it is important to design the 
group specifically for the population and take into account the unique needs of 
female adolescents. Developing relatiomhips is important to building self-esteem 
and group suppon helped the girls feel more able to cope. This led to less reliance 
on alcohol and other dmgs as a way to cope or fe+l better. 
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In order to keep their tnie selves and grow into healthy 
adults. girls necd love h m  fmily and fnends, meaning- 
hl work, respect, challenges and physical and psychological 
safety. They need identities based on talents or interests 
rather than appearance, popularity or sexuality. They need 
good habits of wping with stress, self-nurturing skills and 
a sense of purpose and perspective. They need quiet places 
and tirnes. They need to feel that they are part of something 
Iarger than their own lives and that they are emotionally 
comected to the whole (Pipher, 1994, p. 284). 



In Winnipeg, in 1999, thm were only a few substance abuse treatrnent 

programs that would accept a womm pst her sixth month of pregnancy. Of those 

that would accept pregnant women who w m  stniggling with substance use, only 

one made accommodation for the children the women wcre parenting at the time 

of admission. Out of thirteen treatmcnt centres for addiction in Manitoba, there 

were four which had youth components. Half of the fourteen pregnmcy support 

organizations had a component for youth (Foucault & Dinney, 1984). None of 

these organizations overlapped. There were no services which catered specifically 

to pregnant teens with substance use issues. This practicum evolved out of this 

Iack of specialized services. Through ihis practicum, the writer intended to 

develop a time-limited group for pregnant adolescents between the ages of 15 and 

1 8 who were struggling with substance use issues. This is a population which is 

at high risk. The girls are likely to be engaging in risk-taking activities, because 

of their substance use, and this could have negative consequences on the health of 

them and their children. The babies are at higher risk of king born with 

alcohol-related birth defects or other complications. Both rnothets and babies can 

benefit fiom intervention at this critical point. The group evolved (for reasons to 

be described in depth later in this report) into a group for female adolescents with 

substance use issues. Girls who were prepant or parenting were welcome but 

this was not a requirement. 

1.1.1 In tervention 

The purpose of this group intervention was to provide some concrete skills 

to pregnant adolescents dealing with addiction issues. It provided them with a 



group of pers facing similar issues with whom they could talk. They were dso 

offered individual counselling sessions a f k  the group. Adolescence and 

prepancy can both be very coahising times of life. If they are also struggling 

with substance use, young womm will need support to move through these life 

stages. 

The goals of this intcwention were: 

a) To provide concrete skills to deal with the combination of pregnancy, substance 

use issues and adolescence as well as skills to deal with physical and 

psychological addictions. 

b) To help these young women grow in the amas of self esteem, coping skills, 

parenting and social support as well as to encourage abstinence. 

C) To provide a support group of peea with whom to discuss pertinent issues. 

d) To provide information about available resources and referrals to other 

services. 

Through attendance and participation in the group it was expected that the 

social skills of these young women would increase. Developing thex skills 

would, in tum, help them to maintain a drug fke lifestyle after the group. 

1.1.2 Educational 

The educational knefits to this student were many: 

a) To gain experience in running a group for pregnant, substance abusing 

adolescents and to understand this population better. 

b) To leam how to implement various types of group interventions. 

c) To establish a structure which would address the needs of this population. 

d) To observe the patterns that develop out of the group experience. 

e) To evaluate the efficacy of the intervention through the use of rapid assessrnent 

instruments. 



This practicum proposed an educational and support group which focused 

on increasing or developing coping skills and support networks for pregnant 

adolescents with substance use issues. At the time of writing thcre were no 

services king offeted specifically to this population. There were services for 

pregnant youth, for youth with substance use issues and for women who were 

pregnant and abusing substances, but no services spcçifically designed for 

pregnant adolescents with substance use issues. This meant that recniitment for 

the group needed to corne fkom many different sources. Flyers and letters of 

explanation were sent to the various agencies involvcd (sec Appendix A). In the 

original plan, the participants would have k e n  voluntary and either self-referred 

or referred by the agencies. Appointments would have been arranged to meet with 

each young woman individually in order to explain the purpose of the group and 

screen the women for suitability, as well as to administer standardized assessrnent 

measures and describe the Addictions Foundation of Manitoba [AFM] intake 

process. AAer the initial screening they would have been placed in the New 

Beginnings group which was developed for the purposes of this practicum. 

As the practicum progressed it becarne obvious that the original plan for 

the group would need to be modified as the numbers of clients necessary for a 

group were not k ing  obtained. This new group did not Vary significantly h m  

the one originaliy proposed. It was a group for female adolescents with substance 

use issues. It was open to al1 girls ages 15-1 8, not just those who were pregnant 

or parenting. The group was still designed specifically with the needs of female 

adolescents in rnind. This change did not affect the theoretical orientations or the 

measures used. It changed the intervention only marginally. The method of 

recruitment stayed the same but involved more interna1 referrals fiom MM. The 

focus of the group was still on building self-esttem, developing cophg skills and 



becoming aware of support networks. The session on specific child care 

techniques was not use& Even with these changes the group was d l  able to 

address the needs of a very specific population. 

The New Beginnings group was a closed group and was run over twelve 

sessions, twice a week for six weeks baween 4:ûû p.m. and 9 3 0  p.m.. The group 

was facilitated by the writer with the assistance of an AFM youth services 

counsellor. The group began with eight participants. Two dropped out at the 

beginning and amother in the fourth session. The girls mged in age fiom 14-17, 

with most king  15. None of the group rnembers were pregnant although one was 

parenting. Each session included a check-in to see how eveyone had k e n  doing 

since the last meeting and an introduction of the day 's activities. Each session 

also incorporated an icebreaker or 'fiin' activity as well as sorne type of active, 

hands-on project and a discussion. This reflected different lcarning styles as well 

as the fact that the participants were teenagers who wanted to play and have hin. 

ft also recognized that those who are pregnant fmd it difficult to sit for a long 

p e n d  of t h e .  Each session ended with a checkout where the participants bad a 

chance to say how the session was for them and what they had leamed. 

The group took a psychoeducationd approach. The objectives for each 

session were designed to increase awareness of substance abuse issues and 

provide skills with which to address life's-dificulties through cducation and the 

support of staff and other group members. Keeping in mind that the group 

members were teenagers, education was accomplished using several different 

communication styles such as: expenential learning, 'lccturettes', videos, 

brainstorming, discussion, etc. as opposed to a mode1 where the facilitator does al1 

the talking. The girls were able to teach each other as well as l e m  fiom the 

facilitators. 



The following is an outline of the purpose of each group session. (For a 

more detailed description of each session set Appendix B). 

Session One: To engage the girls in the p u p  pracess and with one another. 

Session Two: To encourage the girls to begin to examine their own substance use. 

Session Three: To help the girls examine how they cope in diffi~cult situations. 

Session Four: To challenge the girls to look beyond themsclves to the role 

substance use plays in their lives. 

Session Five: To assist the girls in identifj4ng the types of feelings thcy are 

experiencing. 

Session Six: To support the girls in examining what forces in their lives push then 

to abuse substances. 

Session Seven: This session was cancelled due to a gas leak in the next building. 

Session Eight: To draw attention to the issues surrounding body image, 

self-esteem and societal views of women. 

Session Nine: To reinforce the importance of social support in the girls' lives. 

Session Ten: To promote selfeare for each participant. 

Session Eleven: To encourage mutual ai& and selfaare. 

Session Twelve: To process the concept of 'ending' and do evaluations. 

During the 1st session questionnaires were administered. These were the 

sarne standardized assessment measures which were administered during the 

original screening interview. They were administered to detennine whether there 

were any changes in the girl's levels of coping skills and self-esteem over the 

course of the group. Upon completion of the group the girls were told of a group 

foilow-up meeting three weeks later. This meeting would allow the facilitator an 

opportunity to follow-up with the girls, hand out rapid assessment instruments and 

allow for the facilitator and the girls to be updated on how everyone was doing. - 



The youth services unit of the Addictions Foudation of Manitoba (MM) 

was the setting for the New Beginnings grwp. It is cen~al ly  located at Broadway 

Ave. and Osborne St. just a few blocks h m  Winnipeg's main thoroughfue and is 

on several bus romes. AFM provides for the trcatment necds of those addicted to 

harmfûl substances or garnbling. The youth unit m e s  those 12 -1 8 years of age 

and their families. The building is one of a xries of unobtmsive structures along 

the Street and has easy, curbside access. The office is set up to accomrnodate a 

large number of adolescents and several groups are often being nui 

simultaneously. This meant that there would have been space to set up child care 

in another rmm had it been necessary. The waiting area is large and comfortable. 

There is reading material and a water coder availabk to the youth, and 

counsellon arr generous with access to their phones as well as providing the 

youth with bus tickets when necessary. 

The group rooms have comfortable seating and are carpeted. They are in 

the basement, so the blinds are usually shut to avoid outside interference but this 

adds to the coziness of the rwms. The rwms are large enough to accomrnodate a 

group and also provide space for active leaming. There are a few inspirational 

posters on the walls but much of the wall space is blank. This is because within a 

few sessions the waIls are covered with the sheets of paper on which the group 

members have displayed their work. Each room is also equipped witb a 

whiteboard, flipchart, T.V. and VCR, as well as pens, markers and clipboards. 

The AFM youth services was chosen for this practicum for several 

reasons. The location and accommodations are suited to doing group work with 

adolescents. They also have a large client base fkom which to receive referrals 

and are part of a larger network of agencies. They also provide youth services 

with a strengths-based approach and run groups in a manner which is consistent 

with the psychoeducational approach. For the purposes of this practicum, 



agencies which cater specifically to prepmt and parenthg adolescents wcre also 

examined but they were less well-equippcd to d d  with a group and are ofkn 

reluctant to make substance use the primary focus. 

4 T e  . . 

There are many diffemit tems used in the addictions field. Many of these 

tems are used interchangeably and it can be very confiising to know what is 

meant by them. Part of this conhion is a result of some agencies moving away 

from a disease mode1 of  addiction and therefore looking for non-medical temu to 

descnbe an individual's involvement with alcohol and other dmgs. Throughout 

this practicurn the term 'substances' will be used to include alcohol and other 

drugs. The term 'other dnigs' is used to indicate that alcohol is also considered a 

arug. 'Drugs' include, but are not limited to, alcohol, marijuana, cocaïne, magic 

mushrooms, LSD and solvents. For the purposes of this practicum 'drugs' do not 

include nicotine. 

h g  and alcohol consurnption is often measured dong a continuum of 

use. Many organizations have developed their own terminology and definitions 

for each level of use. The Addictions Foundation of Manitoba uses the terms 

'irregular invoivement', 'regular involvement', 'harmfbl invoivement', and 

' dependent involvement' (sec Appendix C). 

'Substance abuse', 'substance use issues', 'addiction', and 'harmfùlly 

involveci' will be used interchangeably throughout this practicum. While there are 

slight differences, they al1 imply a Ievel of involvement with alcohol or h g s  

where at minimum the individual's substance use is starting to interfere with other 

areas of their lives, but they are not willing to stop their substance use (Gonet, 

1994; ARF, 199 1). If taken to the extreme, this level of involvement is 

characterized by a compulsion to use the drug, loss of control over the h g  and 



continued use of the dnig despite adverse consequcnccs (Gonct, 1994). It appears 

to have taken over the individuai's life. 

The focus of this practicum project was 15-18 year old girls. The terni 

adolescent refers to people in the stage of life b e e n  childhood and adulthood 

which covers the years h m  approximately age 12-20. At times, specific age 

parameters will be defmed. 

Addiction has not traditionally been a social worlc jurisdiction and yet 

more and more social workers are fuiding themselves working with clients who 

have substance abuse issues. There is a need for more information around social 

work practice in addictions. This practicum will adârcss practice issues with a 

specific population of dmg abusers. Social workers often work with yow& poor, 

single mothers. " m g ]  dependent women rcpresent 2 to 5 percent of al1 mothers, 

and are the group where intervention can produce the most dramatic results" 

(Geller, 199 1, p. 102). Effective programs for working with pregnant adolescents 

who have substance abuse issues will benefit the social work profession through 

additional knowledge in the field of addiction and by providing m e  alternatives 

to placing large nurnbers of children in foster care while theu mothers ûy to 

overcome their addictions. This practicurp will help to bring together the areas of 

addiction counselling, social work with single mothers and work with adolescents. 

The social work profession is a humanitarian entity. As such it has an 

obligation to look out for those who are marginalized in our society . Young, 

pregnant substance users are part of this marginaiizcd population. There are many 

adverse consequences of teenagt pregnancy. Young women are more at risk for 

sexually transmitted diseases and their related side effects (HiV, infertility, 

cervical cancer, ectopic prcgnancics, and infcctions passed on to ncwboms) 



(Dryfms, 1990). Long term wnsequenccs can include poverty, health and social 

issues and interruption in schooling which can lead to occupational dificulties. 

Most of these consequences do not have to do specifically with matemal age but 

more with the circumstances in which young mothcrs fmd themselves. "If teenage 

mothers are allowed to be relatively poor and unsupprted then, like mothers of 

any age in comparable ckcumstanccs, they and their chilchen will suff'er the 

consequences" (Gillham, 1997, p. 26). These consequences include psychosocial 

risks such as Iow family support and disruptive life events (Oakley, 1990). It is 

not that young mothen do not want to seek proper treatment for themselves and 

their babies but often they arc constrained by a lack of resources andior lack of 

information about available resources (Moss, 1991). As social workers we need 

to provide the services these young women need. 

ïhere are few addiction treatment programs which will accept pregnant 

women. They are concerned about liability or do not have necessary services such 

as child care or obstetncal care (Moss, 1991). Lack of child care is a major 

barrier to women's participation in dmg treatment and yet few programs make 

provisions for children. Of those that do, none make specific provision for 

teenagers whose needs are different fkom the adult women in treatment. 

This practicum may promote more programs for this population and 

expand the resources available to them. It provides a service which is not 

currently available and brings the addiction field together with that of social work. 

This practicurn will also add to social work knowledge by providing information 

about this population. Group work is taught ui social work programs and this 

practicum could add knowledge to the area of group work with adolescents and 

specifically those who are pregnant and abusing substances. 

Adolescence is a difficult t h e  of life and pregnancy and substance abuse 

make it evcn more dificult. Adolescents need somewhere where they can leam 



about the effects o f  theu substance use, leam patenting sülls, leam how to cope 

with substance cravings and crying chilcûen and receive the support they need. 

Pregnancy is ofien a tuming point for the adolescent and it is important to provide 

suppon at that time and not make her wait until the nceds of a new baby 

ovemheh her molve to become dmg k. This practicum will add to the body 

of knowledge in the area and o f f a  somc concrete solutions to w o m g  with this 

unique and high risk population. 



Adolescents who are pregnant and abushg substances are a segment of the 

population which has not beea givcn much attention. They are marginalized in 

our society on many levels. Many people admire youth as a quality and go to 

great lengths to stay lwking and feeling young but an prejudicd against youth as 

people. Society tends to stemtype al1 youth into one group and vicws them as 

impulsive troublemakers with littk motivation. Womm are also marginalized in 

our society. Despite many advances, it is still difficuit for women to break into 

the more prestigious jobs. Wornen are criticid by somc when they do not make 

homemaking their primary occupation. Professions which are fcmaledominated 

tend to be 'caring professions' and are under-valued and the workers are under- 

paid. Female youth are thercfore doubly marginalized. Along with king  female 

cornes the joy (or curse) of reproduction. While king pregnant under certain 

circumstances is seen as positive, society ofkn views pregnancy during 

adolescence as a sign of deviant behaviour. "Young mothers may not be valued as 

much as  older mothers" (Wright, 1995, p. 13). A pregnant or parenting teenager 

is often viewed negatively by 'Western' society. If she also has an alcohol or drug 

abuse problem there may be few who will feel sympathy for her. Lack of 

information and support around contraception and pregnancy, and substance 

abuse are two of the many ongoing struggles for our teens. 

This literaîure review will summarize relevant literaîure relatcd to 

adolescence, addiction, adolescent pregnancy, coping and self-esteern as weIl as 

the consequences of adolescent addiction and pregnancy. This is not an 

exhaustive review of al1 of the literatwe available on these topics but it is a 

sampling of the discussion su~omding these topics. 



- 
Adolescence as a cuncept is a relatively recent phenornenon. Teenagers 

did not becorne a recognized segment of the population until the early twentieth 

century (luker, 1996). Before this the transition £rom child to adult happened 

quickly with people in their early teens taking on adult roles. Now the period of 

adolescence has been cxtended. Girls mach mcnarche four years earlier than a 

century ago and bot.  girls and boys bcgin to cxperimcnt with drinking, drugs, and 

sex at an earlier age (Dryfoos, 1990). Despite these changes, adolescence is a 

unique time of life. It is the tirne when young people establish what they believe, 

how they will act, etc. Major changes take place in al1 areas of life ... biological 

deveIopment, cognitive development, and psychosocial development (Addictions 

Research Foundation, 199 1 ; Dryfbos, 199û; Seiffge-Krcnke, 1 995; Gordon & 

Grant, 1 997). Adolescents have a culture al1 theu own. This 'peer culture' 

appears to dorninate in tems of clothing, music, films, fast foods, professed 

ideals, dnig preferences and other risk activities (Dryfws, 1990; Lightfoot, 1997). 

During the transition Grom childhood to adulthood, adolescents no longer 

communicate in the ways of a child but begin to form a new self which they 

express through this 'peer culture'. 

Adolescence is oflen viewed as a difficult and negative tirne by the adults 

who study it. Research is focused on how adolescents are different fiom adults 

instead of on the unique aspects of adolescence itself (Lightfôot, 1997). "It is 

through the wide and seemingly rampant swings h m  one pole to another that 

adolescents discovcr who they are. Yet, for the better part of the twentieth 

century, professionals have taken these fluctuations as evidence that adolescence 

is a tirne of 'stonn and stress"' (Magen, 1998, p. 47). "Adolescents are seen as 

more 'troublesome', 'promiscuous', 'idedistic', or whatever, than the perfectly 

'normal' adults" (Lightfoot, 1997, p. xi). 



Several writers suggea thaî 'stom and stress' is not the nom in 

adolescent development (Frydenbcrg, 1 997; Gibson-Che & Dikaiou, 1 9%; 

Dry foos, 1 9%). Most adolescents (80 percent of middle-class teens) go through 

these years without any major crises and with little difficulty (Frydenberg, 1997; 

Magen, 1998; h y f w s ,  1990). Adolescence is seen less as a p&od of cnsis and 

upheaval and more as a series of changes that chilâren go through on their way to 

becoming adults. But "because of al1 the changes they are experiencing they may 

be more vulnerable than at other ages to negative coping mechanisms if they don't 

have strong, supportive family and niends" (Frydenberg, 1997). It is a confushg 

t h e .  ''Their needs for independence and for the fkedom to make theu own 

decisions seem to conflict with their strong need for guidance, relationship, and, 

not infkquently dependence" (Magen, 1998, p. 47). Those adolescents who ease 

through their teen years have strong egos, are able to cope well witb intemal and 

external stimuli, and have excellent genetic and environmental backgrounds. 

They are a part of the mainstream and feel comfortable within the general cultural 

and societal noms (Dryfoos, 1990). 

Even when there are problems, the disruptive events that adolescents 

experience are not pathological but are steps in leaming how to cope. With proper 

support, this can be a very rich tirne. Lightfmt (1 997) suggests that nsk-taking in 

adolescence cm be viewed as a f o m  of play and that it plays an important role in 

adolescent development. Risk-taking o b n  conveys a 'don't have to' or 'just for 

the hell of it' attitude. By observing the type of risk-taking behaviours 

adolescents engage in, one can gain insight into how they understand and interpret 

each other and the world around them. Risk-taking can express a defiance of 

authority, a cornmitment to one's pers, or the history of their relationship with a 

specific person. It is a way of m i n g  the world (Lightloot, 1997). Risk-taking 

can also be considered in tems of its drarnatic structure and as a narrative or 



story. "Risks are understûd to chart a course for personal p w t b  and social 

relationships" (Lightfwt, 1997, p. 11 1). 

Both boys and girls face many challenges growing up. Girls often react 

differently to stressors than do their male pers due to socialization, personality, 

and modelling in the home. The adolescent period can bc more traumatic for girls 

especially in areas involving relationship and appcarance. They more often 

experience strong emotions, both highs and lows (Gordon & Grant, 1997). Girls, 

iike boys, are asked to separate thcmsclvcs h m  their mothcrs as they grow. This 

also means xparating h m  themselves, fiom women. Girls 10% theh voices and 

their abiIity to relate as they grow into the male world (Gilligan et al, 1990; Brown 

and Gilligan, 1992; Pipher, 1994). Our society is destructive to the selves of 

adolescent girls. Society sends vcry mixcd messages about what is valued in 

women and how they should look and behave. Young women stniggle to figure 

out where they fit. We need to provide opportunity for their voices to be heard. 

We need to provide a bridge so that they can move gracefully fiom childhood into 

womanhood and still h o w  who they are and feel good about themselves. 

The specific needs of female adolescents are beginning to be understood 

but much more work ne& to be done to provide areas where they can continue to 

mature as women and have their cornpetencies focused on and supported. Girls 

are not just like boys. Adolescents are not simply 'little adults'. This is a unique 

population. 

My horticulturist firiend says that the environment is 
the richest and most diverse at the borders, where 
trees meet fields, desert meets mounîains, or rivers 
cross prairies. Adolescence is a border bctween 
adulthood and cbildhd, and as such it has a richness 
and diversity unmatchcd by any other life stage. It's 
impossible to capture the complexity and intensity 
of adolescent girls. (Pipher, 1994, p. 52) 



The traditional medical model views addiction as a discase. The person is 

not responsible for their affliction and can't be txpected to recover without the 

intervention of professionals. "Medical treatment today retains AA' s [Alcoholics 

Anonymous] emphasis on the permanence of alcoholism and the need for the 

patient to assume a Lifelong identity as an alcohok - which means that alcoholism 

is never cured and that the person rcmains a potential patient forever" (Peele, 

1989, p. 25). It is something that a person will always have even if they leam to 

control it. Addiction has become a multi-million dollar industry. There are many 

therapists, agencies and groups which cater specificall y to addictions. Celebrities 

pay large amounts of money to be houscd in private rehabilitation centres away 

from prying public eyes. Many retum several times. It has become somewhat of 

a trend among the elite. 

"Dmg and alcohol treatment has a narrow fwus and was created by and 

for white, upper-middle-dass men who have k e n  insensitive to the needs of 

minority people" (Kasl, 1992, p. 1 1). The field of addiction treatment has been 

primarily based on research which focused on men (Bepko, 1991). There is little 

known about the physiological effects of dmgs and alcohol on women. There is 

also little known about different approaches that rnight be more effective in 

meeting women's needs. A main feminist critique of the twelve step model of 

recovery is the fact that it emphasizes that powerlessness is liôerating (Bepko, 

199 1 ; Kasl, 1992). For femde youth this is not the case. Often their cimg use is a 

result of feeling powerless and what they need is a pmgrarn which focuses on 

competency and taking control, rather than a deficit model of human personality. 

They need to be supported and cncouraged to take control of their substance use 

and not let it control them. "[Treatment prognms] were designcd to break down 

an inflated ego. People who have bcm victiinized and oppressed need to build a 



sense of ego and afEm their powcr in order to takc charge of their lives" (Kasl, 

1992, p. 9). Because children and cspecially adolescents are slow to adjust to 

adult demands and expectations they are often seen as having behavioural diseases 

which do not exist in adults. Adolescent dmg and alcohol use arc dso seen as 

diseases (Peele, 1989). 

An alternative view is that dmg usc is a leamcd behaviour and cm 

therefore be changed and ovcrcome. For many youth non-abstinence is ofien 

easier to comprehend and accomplish. They rnay set the goal of cutting out only 

one substance or cutting back on the arnount used. This is o&n a good place to 

start. "Although, in fact, most would quit drugs or cut back their drinking on their 

own, they are saddled with a lifetime identity of addict or alcoholic, one that - to 

the extent that they believe it - they cannot escape" (Pccle, 1989, p. 10 1). For a 

teenager, the thought of never king able to have a drink for the rest of their life 

can be pretty overwhehing. It is also important for them to understand the 

difference between social use and hannfiil use. For some adolescents abuse of 

drugs or alcohol becomes a rite of passage. It is seen as fûlfilling the fiinctions of 

adolescence (Wright, 1995). in most cases, no matter how harmfiilly involved 

adolescents seem to be, they grow out of their using patterns as they move into a 

new stage of life (Peele, 1989). 

Adolescents are also given mixed messages about the appropriateness of 

drug use. For exampie, in Ann Arbor, Michigan, teenagers caught with marijuana 

face only a $25 fine but are fined $50 if caught nding a skateboard in the 

downtown area. Some parents argue that abstinence is the only solution while 

others remember adolescence as a difficult time and believe that dmg use will 

help teenagers to handle the stress. Between these two extrernes are many 

value-laden emotions, opinions and beliefs (Gonet, 1994). 



In helping teens with substance abuse issues, it is necessary to takc a 

holistic approach. While thcre are physical aspects of addiction, they arc oAcn 

triggered by psychological issues. One must look ps t  the h g  use to other areas 

such as problem solving, cognitive skills, social skills, use of leisure t h e  and 

vocational skills (Addictions Research Foundation, 1991). For most teens drug 

use is not an addiction but a form of risk-taking. According to Lightfoot (1997), 

adolescents give m ~ n y  reasons for drinking. They sce it as a meam of defjhg 

authority, and fmd getting drunk novel and exciting. They are still uncertain about 

how much alcohol is too much alcohol, and will err inevitably on the side of 

excess. Adolescents say that they conform to the social expcctations that 

adolescents drink more than adults, or drink for the purpose of becoming 

intoxicated. Adolescents are also inclineci to use alcohol for the purpose of 

feeling more cornfortable in social interactions, or as an 'cxcuse' for engaging in 

potentially unacceptable behaviour (Lightfbot, 1997). 

Adolescents who present with drug and alcohol issues are usually in crisis. 

It may be that al1 other coping techniques have been exhausted or were never 

modelled and Iearned, or their substance abuse has progrcssed to a level where it 

is affecting other areas of their lives. They may be referred for treatment by 

doctors, parole oficers, schools or other institutions with which they are involved. 

Although many of the reasons for substance use are the sarne for adults and 

children, adolescents do present with some unique issues and characteristics. 

They tend to be polydrug users, use for a shorter dutation and are oflen involved 

in other deviant behaviour. An increase in deviant behaviour is often seen as a 

normal part of adolescent development as it reflects an attempt to master al1 the 

developmental tasks which an adolescent faces. At the same tirne many deviant 

behaviours or changes in emotional and behavioural States may be the mult of 

alcohol and drug use (Baer, 1993). It is often difficult to determine which came 



first. Adolescents also lack adult copuig skills, are scxually insecure and have 

ofien failed to live up to adults' e x p d o n s  of success. This means that 

programs focused on adults, while they will cover the basic issues, will fa11 short 

in dealing with issues specific to adolescents. 

Women, as well as adolescents, face many unique issues. They are 

perceived as more deviant than men if they drink. Women are supposed to be the 

'responsible' ones and so it is worse for them to slip up. Because of the societal 

pressures and stigma around heavy drinking they more often deny problems 

(Thompson & Wilsnack, 1984). "Drinking has not been a part of traditional roles 

for women and girls. Rather, diinking and d n i n k e ~ e s s  have often been viewed 

as a k a t  to traditional ferninine values and d e  perfonnence ..." (Thompson & 

Wilsnack, 1984, p. 55). Alcohol or dnig use and early piegaancy combined is a 

blatant challenge to this traditional view. 

Gender differences in adolescent drinking could also be related to body 

weight. The same amount of alcohol will cause a higher blood alcohol content in 

a girl than a boy. What is not clear is whether these differences intluence girls to 

drink less than boys or if it makes girls more likely to have drinking problems 

when consuming alcohol with their male counterparts. Programs designed for 

adult men, as mentioned earlier, rnay not address these issues and may ignore 

practical issues such as the dificulty of aqcessing child care while in treatment 

(Beckman & Amaro, 1984). Other women's service needs include treatment for 

prescription dmg use, counselling for incest victims, cwnselling for battered 

women, women's suppon groups, child treatment or counselling, and medical and 

nutritional care for pregnant women (Beckman & Amaro, 1984). 

Politics play a role in women's substance use. It is important to recognize 

the need for separate services for women which empower rather than degrade. 

Social influences play a large d e .  Women suffer different and more punitive 



social consequences than men. "...since women spcnd more t h e  in the home 

caring for children and are more likeiy to idcnti@ this as their prirnary mie, it is to 

be expected that they perceive greater negative consequences of drinking for the 

parent-child relationship (or for theu children) than do men" (Beckman & Amaro, 

1984, p. 326). The issues surroundhg Feîal Alcohol Syndrome and Effects (as 

will be discussed in a later section) also complicate the discussion (Collins, 1993; 

Ettore, 1992; Shiffinan & Wills, 1985). " ...m omen are likely to identify their 

substance use as rcsulting fiom or king l i nkd  with some other strcssor or event 

and to seek help for that problem" (Wright, 1995, p. 14). We need to be sensitive 

to these issues when working with women. 

The mainstream view of addiction as a di- with the treatment king 

abstinence does not fit well for adolescents or women who are facing many issues 

not addressed by thnt model. When working with teenage women it is important 

to identify female sensitive adolescent models. The philosophy in these youth 

focused programs is that peer power is very important to a young person's 

recovery; youth have higher energy levels than adults; and social worken or 

counsellors must be sensitive to treating young women with dignity and respect. 

It is important to develop services which are sensitive to the needs of female 

adolescents. 

c 
Pregnancy arnong adoiescents emerged oficially as a social problem as 

recently as 1975 (Luker, 1996). Before this unwed mothers were part of the 

general population and teens were not seen as having different needs. However, 

teen pregnancy continues to be a concem. Early xxual intercourse places young 

women at very high risk of health consequences. The younger a girl is when she 

fmt has intercourse, the more likely she is to su3er negative consequences such 



as sexually transmitted d i ~ w s  and their relatai side effécts (infdlity, cervical 

cancer, ectopic pregnancies, and infections passed on to newboms) @srfoos, 

1990). 

Teenage pregnancy bas long term consequenees. Schoolhg is often 

intermpted which leads to occupational difficultics, many young moms live in 

poverty, and many health and social issues can arix. Babies don? go away. They 

are there for a long tirne and adolescent mothers spcnd the rest of theu Iives 

dealing with the consoquences of bearing childrcn so young. "Through their 

actions, teens are ûying to corne to tenns, sometimes ineptly, with the immense 

social and economic challenges they face in today's world: a shrinking job market, 

an indifferent cornmunity network, and public scepticism about the worth of 

minorities" (Luker, 1996, p. 135). Many also fmd it diffkult to ask for help either 

because they don't know where to tum or because they are a h i d  they will be 

perceived as failures. Tcen pregnancy is not only occumhg mong the pmr or 

minority groups, it is a growing issue with al1 segments of the population and is 

the result of many societal ills (Luker, 1996). 

Many young mothers begin parenting in less than ideal circumstances. 

They are ofien living on a subsistence income, and that, coupled with the demands 

of parenting, will expose them to more stress and stretch their coping abilities. By 

providing support semices, both relational and material, it is possible to reduce the 

stress on parent and child (Wright, 1995). 

We need to be aware of the underlying issues facing these youth. We need 

to understand family and peer dynarnics; we need to work at fostering self-esteem 

and respect; and teach them the coping skills necessary to deal with life's 

challenges. 



Women who continue to use foreign substances 
during prepancy may bc unawarc or unwnvinced 
of the risks and q u i r e  education. Or they may 
be addicted. Those who are addicted may be 
aware of the risks to themselves and the fetus, but 
cannot stop using substances (Geller, 1991, p. 10 1). 

Many people cannot undetstand why anyone would continue to use alcohol and 

other dmgs during a pregnancy. The above quote givcs some indication. 

Substance use during pregnancy does raise cancems. Fetal alcohol syndrome is 

one of the top three known causes of birtb dcfects with acwrnpanying mental 

retardation (Kasl, 1992). In Manitoba FASIE is cstimattd to occur h m  2 to 40 

times in 1,000 live births (Addictions Foundation of Manitoba, 1998). Studies 

have show that "...[w]omen who drink an average of 2 drinks per &y give birth 

to smaller infants" (Geller, 1 99 1, p. 103). 

While this population is of particular concem because of the long term 

effects that substance use has on the fetus it is important to realize that these 

women are stniggling with the same issues as everyone else. "Women of 

childbearing age should be advised to abstain h m  alcohol if they intend to 

become pregnant or as soon as they leam they are pregnant. Women, however, 

should also know that an occasional drink during pregnancy or a pattern of having 

consumed 1 -2 drinks a day pnor to becoming aware of pregnancy is unlikely to be 

associated with a severe fetal outcome" (Geller, 199 1, p. 1 03). If women who are 

pregnant and using substances are singled out it should be because we recognize 

the need for services to assist them and not to blarne them for their condition. 

Although the effects of alcohol on the fetus are widely known there are 

risks with other drugs as well. "...p]n practicc women who use any dnigs at al1 



during pregnancy are fiCqumtly usbg more than one" (Geller, 199 1, p. 10 1). 

Cocaine use during pregnancy is haminil to the fetus and cm cause withdrawal 

symptoms in newboms. "It is estimated that as many as 60% of crack users are 

women. The majority of these women are mothers of srnaIl children and head 

single parent households" (Bepko, 1991, p.7). Studics show that marijuana and 

tobacco both have effects on the fcnis (Gcller, 1991). ''Regnant women should 

be advised to abstain from the use of al1 mood-altering dmgs and to cxercix 

caution in the use of medications generaliy - so, pcrhaps, should we aii" (Geller, 

1991, p. 104). 

"The strong positive association betwem substance use of any kind and 

early sexual activity has been well documented in the work of Elliot, Kandel, 

Jessor and others" (Dryfbos, 1 990, p. 1 0 1 ). As WC have seen, kens are more 

susceptible to substance use and therefore to pregnancy. Substance use can also 

mean poor prenatal are ,  pverty, poor nutrition, violence, lack of sleep, and no 

visits to the doctor (GeIler, 199 1). This leads to long term effects on the child 

which can provide more stress to the mother. A young mother with limited 

resources is il1 equipped to deal with an infant, let alone one who needs extra care 

and attention. The harmfiil effects of substance use do aot end with the child's 

birth. "Most drugs which cross the placenta also appear in breast mik, although 

usually in lower concentrations than in matemal bloo cl... breastfccding mothers 

should be advised to abstain fiom dnig use other than an occasional drink" 

(Geller, 199 1, p. 1 OS). 

Women in the pilot study on social support and pregnancy, in their own 

accounts of what happened, made connections between stress and the risk to their 

own and their babies' health (Oakiey, 1992, p. 1 14). Helping young mothers with 

their stress levels and =sources can aid them in avoidïng substances as a way of 

coping and in tum help them and their babies. 



Substances may be used as a coping rnechanism because they can d u c e  

negative affect or because thcy can increasc positive affect. Teenagers may have 

lirnited knowledge of various coping mechanisms. Substances, especially alcohol, 

are easily available and provide a 'quick fuc'. However, substance abuse is a 

"maladaptive attempt to dcal with life stressts" (Shifnnan and Wills, 1985, p. 

xxi). Since teens often rcspond to stress with an 'al1 or nothing' rcaction 

substances becorne the perféct solution- "Substance use among young women 

ofien begins as a way to temporarily ease the pain of some of their experiences 

and provide them with a coping rnechanism to deal with pain" (Wright, 1995, p. 

1 5). Substances help eveiything secm manageable. "...[T]eens who are 

comparatively low in basic coping skills will be more likely to expriment with 

substances ... or that, once having experimented, they will be more affect4 by the 

stress-reducing aspect of substance use" (Shifïman & Wills, 1985, p. 17). Stress 

is a significant predictor of alcohol use in adolescents- When students are able to 

deal with those stresses constnictively they don? feel the need to turn to substance 

use. Coping skills and substance use are linked. Pregnancy in itself can also be 

viewed as a coping mechanism. "Some young women may chose to become 

mothers and use their pregnancy to attain another goal fiom which they are 

blocked, such as achieving autonomy or expressing opposition to adult authority" 

(Wright, 1995, p. Id). 

Coping is a type of problem solving. It is a reaction to Iife stressors. 

Teens go through many expenences which require coping. When they need the 

skiIls most "[tleens* coping skills are still in the formative stagesy* (Wright, 1995, 

p. 14). They need resources in order to cope. Those who cope best are those who 

best use the resources accessible to them. When teaching coping skills it is 

important to undentand the different types of coping. Coping can be 



problem-focused or emotion-focused. Although thcm arc not male or female 

ways of coping females tend to seek help h m  others, and look for physical 

contact, while males tend to act out aggressivcly and seek attention. 

...g uls wnsistently scem to bc mort 'people oriented' 
than boys ...g uls more ofkn say that thcir happiness 
depends on their romantic rclationships, their families, 
going out, p p k  king nice to them. feeling loved, 
having a laugh, others king happy and receiving 
compliments. Thcre is a sense that girls more than boys 
Iink their happiness to a world of people (Gordon & 
Grant, 1997, p. 16). 

Age 15 seems to be a turning point in adolescent coping. Changes occur 

because of both contextual and developmental factors. At this age teens tend to be 

more focused on social skills and leam how to incoprate other' s feelings and 

beliefs into their own realities (Seiffge-Krenke, 1 995). Adults also play an 

important role in adolescent coping. "When children and young people feel 

valued and loved, they also feel more able to deal with the ups and downs of life" 

(Gordon & Grant, 1997, p. 133). This is especially tme for girls. Women's dmg 

use is related to lack of social support while men's is not necessarily (Shifian 

and Wik, 1985). "Coping skilts are sets of learned, purposefiil, individual 

responses to stressors that increase positive outcornes in stressfil situations and 

reduce or eliminate negative stressfil states" (Forman, 1993, p.15). 

There is recognition that, despite adolescents' unique vulnerability to 

stress, they are capable of actively and productively coping with the challenges 

they face and of seeking solutions that use the resources available to them 

(Magen, 1998, p. 48). 

To be helpfil, counsellors need to have a good understanding of what 

youth are facing. People draw on six major arcas in order to cope. These hclude: 



health and energy; positive beliefs; problem-oohing skiils; social skills; social 

support; and material resources (Forman, 1993). The more rcsourccs they have in 

these areas the better they'll be able to cope. Youth ofien have not developed al1 

of these areas and some may evcn bc non-existent (is., material resources). If 

they can't deal with the stresson they rnay nim to akohol and drugs to forget, 

hide or cover the pain. Adolescents face stress and need to cope on a rcgular 

basis. They are experimenting and figuring out what works and how their actions 

affect their ability to cope. These un be augmented by good social skills. 

Social skills are difficult to defme. Michelson, Sugai, Wood, and Kazdin 

(1983) twk al1 the current definitions and came up with an integrated definition. 

Social skills are primuily acquired through lcaming; contain specific and distinct 

verbal and nonverbal behaviours; optirnite social reinforcement; are interactive by 

nature and include both effective and appropriate interaction and responses; are 

influenced by the attributes of the participants and the environments in which they 

occur; and deficits and excesses in social performance can be designated and 

marked for intervention (Merrell & Gimpel, 1998). Put simply, social skills are 

behavioun that produce positive consequences for the user (Foman, 1993). 

Everyone has m i a l  skills to some degree and the ability to use them provides for 

positive outcomes. Social skills help with the development and maintenance of 

fkiendships (which leads to a strong social support network). They also help with 

the resoiution of social problmis and general case in s i a l  situations. "Findings 

show that positive or adequate social skills development during childhood is an 

important foundation for good social, occupational, and perwnal adjustment 

throughout life" (Merrell & Gimpel, 1998, p. 28). 

Social skills training appears to work best with small groups of 

adolescents. It is also most effective with assertive individuals and those 

undergoing multiple life transitions. When small groups are not possible the 



worker must provide training and feedback similar to what would be found in the 

natural environment. "Wolkind and Knik (1 985) in a UK study of pregnant 

teenagers and motherhood found that thosc who had support h m  their families 

and friends w m  less prone to depression than those who lacked social support" 

(Gillharn, 1997, p. 24). The development of social skills allows adolescents to 

begin to form social ties. Social networks are the rcsult of social ties. Social ties 

are not isolated but intercomected. One person's family and fnends are likely to 

know each other. The more interwmecttdness there is in a social network the 

more likely there is to be consistent support for that individual (Oakley, 1992, p. 

9). 'Wetworks provide shared n o m ,  values and ideologies, whereas individual 

relationships lack this collective cousensual element" (Oakley, 1992, p. 29). "In 

the absence of a strong support network, women at risk, because of their personal 

and family histories or addiction, will be predisposed to consume alcohol during 

pregnancy" (Van Bibbler, 1997, p. 33). 

Teenagers value both king successfiil as an individual and king part of a 

winning team, they place importance on educational achievement and fmd value 

in doing for others (Gordon & Grant, 1997). As girls mach puberty they face 

many changes - physically, ernotionally, and socially. They are much more 

wlnerable to behg hurt and having their self-esteem damaged. Praise and 

support fiom significant adults can go a long way to building girls' self-esteem. 

''...[With older children and young people we need to recognize efforts and 

achievements, but we also need to realize that criticism can be ver- hurtfiil" 

(Gordon & Grant, 1997, p. 133). Girls tend to take stressors more seriously and 

personally than boys. This rncans that they are more susceptible to serious hurts 

(Pipher, 1 994; Frydenberg, 1 997). Many young people identim thtir general 

physical appearance as having a negative effect on their self-esteem and girls are 

also more likely than boys to talk of issues relating to body image (Gordon & 



Grant, 1997). "The most pervasive ptedictor of adjument was self-mT with 

low hostility playing a sipificant role in adjustmmt to rhool and fpmily, but not 

to &ends, wbereas low anxiety had direct impact only on interpersonal 

adjustment" (Scott & Scott, 1 998, p. 1 33). '2ow self-esteern is believed by many 

to be an important predictor of problcm behaviour. The literature, however does 

not support that hypothesis. Measurcs of selfesteem and locus of control m l y  

reach significance levels in multiple variable analyses. Low self-estecm has k e n  

related to substance abuse bu? fourid not to relate to dropout rates [ftorn school]" 

(Dryfoos, 1 990, p. 96). 

"We see that other things that make me 'fetl good about myself include: 

having money, feelings about the future, having ~sponsibility and drinking 

alcohol" (Gordon & Grant, 1997, p. 27). Al1 adolescents experience some 

difficulty and turmoil as they go through the stages of adjusting tiom king a child 

to king an adult. How well they cape with stress will have an impact on how 

easily they move through adolescence. "Stress which is well managed increases 

self-esteem when it is overcome. Too much stress can prevent action and led [sic] 

to a loss of self-esteem ... Resilience to stress seems, in part, to be bound up with 

self esteem" (Gordon & Grant, 1997, p. 147449). 



In order to understand dit rationale behind this practicum and group work 

with pregnant adolescents with substance use issues it is important to understand 

group work in gened as well as spccific intcwentions for adolescents and those 

struggling with substance use. Many different group work approacha will be 

incorporated within a psychoeducational model. The overall approach focuses on 

the strength of the individual and the fact that they have the capacity to change. It 

also recognizes that there are many societal forces influencing individual choice. 

The general approach used in this practicum is based on the psychoeducational 

model with a rewgnition that it is also important to incorporate the emotional and 

relational pieces as described in self-in-relation theory (Surrey, 199 1). 

Motivational interviewhg (Miller, 1989) and stages of change theory (Prochaska 

and DiClemente, 1982) are also prcsented as important theoretical orientations 

underlying this group. - 
Group counselling is the approach which is generally favoured in work 

with young people and it has beea shown to facilitate the mcovery process for 

addicts (Gonet, 1994). Focusing on the hem and now issues seems to hold the 

most promise of succeeding with adolescgnts. They often fmd therapy threatening 

or feel singled out in a one-on-one situation. "Many are relieved to enter a group 

of pers and discover that others are experiencing similar problems. The suppon 

and encouragement that the group members provide each other ensure theu 

continued participation in the therapeutic process and boost their self-esteem" 

(Felsted, 1986, p. 88). Youth also seem to be able to challenge each other in a 

more positive way than the practitioner c m .  



There is value in small group wunselling with adolescents in general. It is 

cost-effective for service providm and adolescents seem more willing to leam 

fiom each other than fkom adults. In addition, group work with people with 

substance abuse issues is effective for several reasons. Sitting and t a h g  with 

others who genuinely understand the stniggle for abstinence and sobriety can be 

very aKirming. Secondly, the ieaming proccss that takes place in small groups is 

ofien contagious. It acts as a norrnalizing force. When everyone shares a similar 

experience much of the guilt and shame is reduced. As well, the group can be a 

place of positive peer pressure. It can provide a sense of belonging and build 

self-esteem and a feeling of security (Gonet, 1994). Youth programs which offer 

a wide range of professional services as well as opportunities for personal growth, 

educational and vocational development, recreation, and creative expression seem 

to be the most successfL1 (Felsted, 1986). Groups allow the ptactitioner to reach a 

large nurnber of youth and if the treatrnent is offered in the context of a youth 

centre the access to addiction matment is less stigrnatizïng. 

Therapy, support and self-help groups are the type of groups most 

commonly associated with treating addiction. They al1 provide a forum to 

increase self-awareness, offer a safe environment for self-disclosure, and create a 

place to receive reinforcement for accomplishments and behavioural changes, as 

well, some important education and teaching occurs (Gonet, 1994). The group in 

this practicum incorporates aspects of al1 these types. It provides education as 

well as support and reinforces the concept of mutual aid. 

This mode1 was chosen for several reasons. First, as mentioned above, 

group therapy is an effective intervention method with adolescent substance 

abusers. Second, the psychotducational mode1 combines education and support 



which are needed with this population. It allows the p u p  facilitator to educate 

about issues around substance use when pregnant and parenting. It also provides 

concrete behavioural and cognitive changes. "Psychducation and other kinds of 

family support pmgrams have had notable success in motivating alcoholics to 

seek treatment ..." (Nichols & Schwartz, 1998, p. 5 1 6). This approach was also 

chosen becaux it fits with cxisting programs at the practicum site. In addition, it 

allows for referral to other sources which is important as this population has more 

issues than can ôe adequately dealt with by a single moâe of treatment. 

Treatrnent grwps can serve five purposes: support, socialization, 

education, growth and therapy. The focus of a psychoeducational group is on 

educating members of the group as well as providing cmotional support. Much of 

the material cornes fiom a social learning or bthavioural perspective and may 

include but is not limited to: reinforcement, coaching, modelling, rehearsal, 

stimuIus control, and discrimination. Support occurs throughout the group while 

specific educational interventions are planned in each session. 

This mode1 allows for the integration of a nuinber of theories or 

approaches. It is similar to the integrative approach. The social worker uses 

advice, education and guidance and demonstrates techniques. He/she "encourages 

appropriate role development, communication patterns, decision making, and 

family responsibility" (Johnson, 1995, p. 41 7). 

The content of the group follows a predictable schedule of events which 

includes educational material; exercises, role play, and simulations to help 

members practice the materid; discussion of the material and the problems 

memben are experiencing outside of the group; a bnef period of going over 

assignments to be done outside of the group; and an evaluation of the meeting. As 

well, when developing the structure of the psychoeducational p u p  it is important 

to consider elabration of the goal; specification of major program elemcnts; 



identification of objectives and sclcction of appropriate exmises and techniques; 

provision of the opportunity for reality tcsting; and determination of size, duration 

and membership. 

Sel f-in-relation thtory balances the cognitive side of the 

psychoeducational approach w ith a focus on emotion and relationship. This 

theory was developed specifically for women and girls and arose out of the 

recognition that the developmental stages outlined by Enckson (1 968) didn't fit 

very well for women. Girls develop thcir sense of self through their relationships 

rather than through becoming independent and autonomous. This focus on 

relationship begins with the mother-daughter relationship. In desiring to be 

comected with her mother a girl begins to develop the ability to c o ~ e c t  with the 

feeling state of others. She begins to understand the difference between other and 

self. As they develop girls corne to recognizc that the mutual sharing of 

expenence leads to psychological growth. As the emotional and cognitive 

connections between mother and daughter develop, a relationship develops where 

each cares for the well-king and development of the other. As a girl begins to 

relate ta others this sense of mutual empowexment and cornpetence is transfemd 

to those relationships. This pattem of relatuig becomes an inPinsic part of girls' 

lives. 

GirIs' self-esteem develops through a shared sense of understanding and 

positive regard. They leam that k i n g  understood by others goes hand-h-hand 

with understanding others. They develop their sense of self through their 

relationships. Without significant relationships girls can withdraw and lose their 

sense of self. As girls get older and try to fit into a predominantly male world they 

discard or undervalue relationships in exchange for independence and autonomy. 



By combining self-in reluion theory with the psychoeducational approach 

this practicum provided a group which catered specifically to the needs of female 

adolescents with substance use issues. Motivational interviewing and stages of 

change were also importent in understanding the attitude towards substance use 

issues at Addictions Foundation of Manitoba. 

Motivational interviewhg is based on motivational psychology . It is a 

mechanism for draw h g  people foward using their own sîrengths and goals. This 

intervention was developed by Miller (1 989) for alcohoVsubstance abuse. OAen 

in addictions counselling motivation is defmed as "a willingness on the put  of the 

drug user to acknowledge hisher problem, and engage in counrellordirected 

efforts to change" (Addiction Research Foundation, 1 99 1, p. 3-26). The result of 

this is that people who are not seen as 'motivated' are labelled as mistant or in 

denial. This does not help to engage hem in a process of change. Motivation cm 

also be seen as a more interactive process where the counsellor and drug user 

work together to " b ~ g  to awareness the reality that dmgs or alcohol are a 

problem, address the ambivalence and fear many feel about changing and provide 

choices about how these changes can come about" (Hohman, 1998, p. 279). 

Motivational interviewing is based on the conceptual fhmework of Stages 

of Change developed by Rochaska and DiClemente (1 982). They identify several 

stages that a person goes through in order to achieve change. The first stage is 

pre-contemplation. At this stage the person is not intendhg to change and they 

may even be unaware that their behaviour has negative consequences. 

Contemplation involves thinking about change in the foreseeabie fiiture. 

Preparotion or determimtàon is the beginning of die action stage where the 

person is now pianning for change h the foreseeable fùture. Action is having 



recentiy made a successhil change. Mainfe~nce is whrn a successfbl change 

continues for a period of six months or longer. included in this fnunework is the 

concept of relapse where a pmon may slide bock into any of the previous stages 

and begin again from there. The goal in trcatment using the stages of change 

model is to move clients forward througb the stages. 

Motivational ïnterviewing was developcd as an intervention for use when 

clients are at the pre-contemplation and contemplation stages. It is based on five 

main principles. Expressing empathy rcfers to the practitioner's ability to 

establish rappo* to show the client that thei struggb and feelings are 

understood. Dewloping discreponcy happens when the practitioner helps the 

client to struggle with the discrepancy between the positives and negatives of dnig 

use and by aiding them to discuss their ambivalent feelings about change. 

Avoiding argumentation and rolling with resistance refer to the practitioner 

avoiding p u s h g  the client to admit to behaviour or to label themselves in a 

certain way. The practitioner changes or diffuses the topic rather than confionthg 

an issue. Once a client starts to lean more towards change then towards the status 

quo the practitioner is there to support serf-eficacy. He/she a f f m s  and supports 

the client in their ability to succeed in changing their behaviour. 'Tnere are many 

other issues which can arise when working with someone who has difficulties 

with substance abuse. This model focuses on the process of change needed to 

deal with the substance abuse which may then Iead to the resolution of other 

issues. - 
Group work with adolescent substance abusers is an accepted and 

successfùl way of doing trcatmcnt. The mix of the psychoeducational approach 

with self-in-relation theory gives these girls the support and education they neeâ 



around substance use and pregnancy and dso reinforces their self-worth as 

women and encourages them to devclop dieu support networks. Although these 

are the two main approaches citeci, many sources w m  incorporated in designing 

the specific content for cach session. Motivational interviewhg and the process 

of change give an understanding of the orientation to counselling which was used 

with this group. 



This group was designed for girls aged 1 5- 1 8 who were pregnant (or new 

parents) and were regular users of alcohoV dmgs or had recently quit. This is a 

very specific population and thcrefore many agencies were contacted in order to 

access an adequate client base. Several agcncies agmd to distribute flyers and 

some were also willing to maice referrals. This approach to recruitment was 

unsuccessfbl and the p u p  was adapted in order to acquk interna1 referrals 

through AFM. Because of the transiency of this population and in anticipation of 

some girls dropping out at kast twelve young women would be admitted to the 

group in order to complete the group with at least eight participants. 

This group was a n  at the Addictions Foundation of Manitoba [AFM] 

Y outh Services Unit. The meeting mms have m m  for a circle of chairs and 

space to move around to do different activities. The office is centrally located, 

and along several major bus routes which made it casier for the clients to attend. 

The group was Ied with assistance fiom a current AFM staff person. Child care 

was planned for in an adjacent rwm if this were needed. Staffmg and payrnent 

for child care, if required, was to be provided by the writer. 

The approach used in working with this population was the 

psychoeducational approach to p u p  wo*. Self-in-relation theory served as the 

foundation and a variety of other techniques were employed in the administration 

of the group. The combination of these approaches worked well for this 

population. 

Evaluation consisted of standardized measures for coping and self-esteem 

as well as written and verbal feedback fiom the paxticipants and the co-facilitator. 

The writer kept notes of the group dynarnics and individuals' progress. Client 

satisfaction surveys were also administered to detemine the groups' efficacy. 



4.1.1 Recmitment of Participants. 

At the rime of the p d c u m  t h m  were no services which addresseci al1 the 

needs of pregnant adolescents who w m  abusing substance and therefore it was 

necessary to target many diffhent agencies in order to gatha a suffïcient number 

of girls who fit the criteria for this gmup. Flyers and letters of explanation were 

sent to over forty agencies involvod with segments of this population. These 

agencies included inner city high schools, heahh centres, programs for adolescent 

parents and pro- focused on addiction (see Appendix D). Recruitment began 

in February in order to have a group in place for Apnl and May. Many program 

directors and school couoxllors wcre spoken to over the phone and a few staff 

groups were met in person. Positive response was received h m  almost everyone 

who was contacted. They thought the group sounded like a g d  idea and many 

said that they would most Iikely have some girls who would fit the profile. A few 

schools were reluctant to bring up the topic of drug use or pregnancy with their 

students and so didn't participate in the recruitment process. 

As the time for the group approached possible referrals had been received 

for only two girls. Because of the initial positive responx, the group sm date 

was moved fomard a few weeks and the agencies were notified that they could 

still refer. Even with the change of date, suficient referrals were not received. At 

this point, a few key agencies who had been particularly supportive and were 

providing services specific to female adolescents were contacted to detennine the 

course which recruitment should take. The general response was that the group 

should be put on hold until September. At that point girls would be settling back 

into school, agencies would be receiving referrals and they would be able to pass 

on potential clients. 

This was a very hstrating experience considering that out of the forty 

agencies contacted it was expectcd that at least ten potential clients would be 



received. The group was put on hold for the summer. During the s p ~ g  and 

summer the wrïter spent time sitthg in on other AFM groups and ~rsining with 

intake interviews. This prepared her to do in& on her own with the girls who 

would be refemd to the New Beginnings group and develop a specific plan for 

the irnplementation of the group. In mid August, agencies were once qain 

contacted about setting up meeting times to spcak to their staff or -dents about 

the group and who would be recruited. The &ter met pemnally with 

approximately one third of the agencies who wcre again very supportive and 

excited, said it sounded like a great group and they could think of some girls who 

would really knefit. Fresentations were given to three groups of girls to explain 

the group to them and to provide an educational piece around pregnancy and 

substance use. 

Afier this aggressive recruitrnent carnpaign a cal1 was received fiom only 

one girl who was interested. A scmning meeting was set up with her but she did 

not show up and M e r  contact was unsuccessfûl. At the same t h e ,  through 

conversation with my advisor, my cornmittee, and AFM 1 decided to revise the 

group in order to recruit other girls. The group was adapted to cater to female 

adolescents with substance use issues. The pregnant or parenting piece became 

optional. This changed the focus of the group only slightly as the girls were al1 

still at high risk for pregnancy and a large-part of the group was focused on things 

other than pregnancy and parenting. Al1 of the original agencies wcre made aware 

of this change and encouraged to refer. No outside refends were mceived but 

after making this change the AFM staff team were able to identifi nine clients 

who fit the profile and could benefit fkom this type of group. 

The writer met each girl with her counsellor, explained the process, 

screened them for suitability, and administered pre-tests. Most had already been 

through the AFM intake process but if they hadn't this was revicwed. Assessrnent 



included questions to gather background information about schwVwork, fmily, 

medical, legal, and treatment history, as well as dnig use patterns. The most 

important piece of the assessment was to detcnnine whcther they were group 

ready. Some reasons for not admitting an individual to the group would have 

been very lirnited language capabilities, 1ow level of cognitive fùnctioning or 

extremely dimptive and negativc behaviour. Though these clients were the ones 

who needed the most help, they would benefit more h m  a one-on-one 

intervention. If a young woman was not group ready she would have k e n  

referred to an appropriate source. During the initial assessment interview the girls 

were given standardized assessrnent mcasures to detennine their levels of 

pre-group self-esteem and their coping strategies. At this timc it was also 

explained that this group was part of degree requimnents for the Master of Social 

Work program and that the results would appear in print but that their identities 

would be protected by changing names and any identifjhg details. They were 

also given consent forms to sign and to be signed by their parent or guardian (see 

Appendix E). 

Nine girls were screened and the group began with eight. The group 

began in mid-October once al1 the screening was completed. At the t h e  of the 

first group meeting each client had had a screening interview, fiHed out 

assessment questionnaires and been given. a tour of the facility . 

4.1.2 Client Profile 

Although each girl in the group is a distinct individual and brought with 

her many specific strengths and her own unique history, the girls al= shared many 

sirnilarities. In the interests of brevity and to protect confidentiality the following 

is a composite description of al1 the girls in the group in order to give an 

understanding of the clients for whom this group was designed. The average age 



of the girls in the group was fifieen (one was fourteen and one seventeen). They 

came fiom ai1 arcas of the city but were all h m  low to middle income homes. 

Most travelled by bus although one was routinely dropped off and picked up by 

one of her parents. Three of the girls werc living at home with one parent and the 

parents' boyfkiend/girlf%end. Ovcr the course of the group three of the girls were 

residents of a hospital psychiatrie ward. One of the girls missed two sessions due 

to k i n g  admitted to the Manitoba Youth Centre. Al1 of the girls attended school 

on at least a semi-regular basis. Those in a supportive retting (hospital, rhoo l  for 

adolescent parents) did their schooling more rcgularly. 

Al1 of these girls staned smoking and drinking before the age of twelve 

and using h g s  shortly after. For many this use coincided with a trauma in heir 

lives. The traumas included such things as: parents splitting up, a parent dying, 

getting involved with gangs, hanging out with a substance using crowd, king 

raped, king  sexually assaulted by family members, or moving houses and 

schools. Their dmg of choice was marijuana with alcohol taking a close second 

but they have used cocaine, acid, and magic mushrooms. One girl has also used 

heroin. 

Most of these girls had a lirnited number of coping strategies and only a 

few individuals that they could count on for support. Most had low self-esteem 

although there were exceptions and it varied greatly depending on what was going 

on in theù lives. Underlying their feelings of hopelessness was a strcngth of 

character and an attitude of not taking nonsense fiom anybody. They al1 knew 

what they wanted and didn't want and what was important. Some were sirnply so 

caught up in their substance use that they wert unable to fmd their way to the 

place where they wanted to be. Those who were more successîul at changing 

their lifestyles were those with support aromd them. This support came in many 

difTerent foms. It usually involved people in theù lives who built them up instead 



of tearing them down and cncouraged thcm not only in thcir fight against 

substance use but also with their schooling, relationships and other important 

aspects of their lives. The more consistent and regular the support, the more 

helpful it was. One girl was able to go to school each &y and know that there 

would be a support network there. Another found the structure of the psychiaaic 

ward and the nurses there to be a good source of support. Oihm had boyniends 

or parents with whom they were able to taik and h m  whom they received 

support. Despite the fact üiat these girls had been through more than their share 

of dificulties, they were a fun and energetic bunch who looked forward to k i n g  

able to interact with each other and participate in the activities presented. They 

were al1 very likeable and made ninning the group an enjoyable experience. 

Most of the girls involved in the New Beghings group lived at a low 

socio-economic level. This is an important faftor to k aware of when planning a 

group for this population. The lack of money or resources meant that the girls 

ofien showed up hungry, so providing food was important to an effective group 

session. Some also had a limited vocabulary, so when providing information it 

was important to present it in simple and clear manner. For exarnple, during one 

session the girls were asked whether they thought attendance was important and 

one of them had to ask what was meant by 'attendance'. Many of the issues these 

girls are dealing with at home are also a result of the lack of money or resources 

available to the families. These girls are often considered part of an 'undesirable 

population' with whom therapists avoid working. 

In therapy "clients who are perceived as CO-operative, motivated to 

change, and interesthg are ofien the favourites. Most likely they are bright, not 

too old, articulate, and attractive" (Gcrhart 1990, p. 95). These clients are 

preferred because they often improve quickly and make the therapist look good 

and help them to fecl like they've made a diffcrence. Clients who are working 



through many issues at once and have limited rcsoruces to start 4 t h  are not going 

to 'get better' quickly and will ofkn have setbacks which do not look favourable 

for the therapist. This favouritism has k e n  called the YAVIS fsctor. It is when 

therapists tend to focus on those who are Young, Attractive, Verbal, Intelligent 

and Successfiil (Gerhart, 1990). 

While the girls in this group wcre young and attractive, many were not 

articulate, were behind in school, and struggling to be successfùl with fkiends, at 

home, or in their studies. This is not an easy population to work with and these 

girls required a lot of energy on the part of the facilitator to deal with the 

multitude of issues they were facing. Along with the lack of rcsources brought on 

by a lowered standard of living, these girls were faced with chaotic home lives, 

often moving nom parents' home to boybncnd's home to foster home or 

psychiaaic ward and back again. One girl was also hclping to care for an ailing 

mother while another was trying to cope with raising her new son. These girls 

lacked positive role models for problem solving and coping and Iearned survival 

skills nom those around them. OAen thoK role models who were prexnt were in 

need of as much assistance as the girls. Wben designing and running a group for 

this population it is important to keep the above issues in mind. 

Another factor to consider is how to mach the girls who do fit the YAVIS 

profile. We know that they are out there and are also in need of assistance but 

their higher socio-economic status makes it easier to cover up some of their 

dificulties or attend private therapy sessions. - 
Although thesries about groups Vary, thcy al1 describe a series of stages 

through which a group moves. The group as a whole changes as it progresses and 

so does each group member and the facilitators. Co-facilitation is an important 



dynamic in the development of a group. While îheorics of p u p  are meant to 

describe the stages through which the group as a whole progresses, î&e facilitator 

also faces different leadership issues at each stage. Group stages as derribed by 

Toseland and Rivas (1998) fit most closely with the process through which the 

facilitator went. T u c h a n  and Jensen (1977) describe another set of stages which 

more closely mirror the changes which happmed m o n g  gmup mernbers. Overall 

both the facilitator and group members moved quickly through the initial stages 

and got to a point whac some important work wuld be accomplished. 

4.2.1 Facilitation Issues - Stage by Stage 

In order to obtain maximum learning benefits h m  this practicum it was 

decided to run the group with a CO-facilitator. Another facilitator was provided 

for this practicum through the AFM. There wece many benefits to having a 

CO-facilitator. In this case, the CO-facilitator was an addictions counsellor with 

M M  youth services and as such had conducted many intervention groups for 

adolescents. She was an invaluable resource in planning the group content and 

was able to suggest which types of activities would be mon appropriate. She also 

had a good understanding of the policies of AFM and so was able to help with 

fielding questions around confidentiality and agency niles. She also understood 

both the youth and drug cultures, so was able to relate more intimately with the 

girls in these areas. 

Having a comptent co-facilitator allowed the writer to relax and enjoy the 

group as she knew that the CO-facilitator would be able help if the group became 

too dificult to handle. The CO-facilitator was able to act as a sounding board and 

reflect back what happened during group sessions. At tirnes it was necessary to 

deal with one of the group members individually or leave the raom for some 

reason and with a CO-facilitator this was possible without causing undue 



interruption to the group. Having two facilitators also mcant that had it been 

necessary for one to be absent the group would stiU have ban able to propss. 

Because of the fact that the group was designeci and facilitated as a de- 

requirement, the writer took on the prùnary role in the running of the group. The 

CO-facilitator was there as a support and a k k u p  although she did take an active 

role in the interactions in the group. It was important to have t w ~  people who 

were compatible and had the task of running the group ban more cvenly divided 

it would have been even more ncccsary to bc able to work as a team. 

Co-facilitation is a defmite advantage over leading a group alone but it does 

require open and honest dialogue between the two facilitators to makc it an 

enjoyable experience both for them and for the group members. 

Toseland and Rivas (1998) describe the phases that al1 groups go through 

as the planning, beginning, middle and ending stages. The issues faced by the 

facilitator are most easily described through these group stages. The role of the 

facilitator also changed with the transitions from one stage to another. Much 

planning went into developing al1 the areas neccssary to m i n g  an effective 

group. The planning phase is outlined in detail in the section on intervention. It 

was a stage of much fhstration but also leaming and because atîention was paid 

to the planning stage the rest of the group ran faidy smoothly. The beginning 

stage of the group incorporated the fvst IWO sessions. "The beginuing of a group 

is ofien characterized by caution and tentativeness" (Toxland & Rivas, 1998, p. 

175). This was tnie of the girls but also for the facilitator. It was difficult to 

know how the girls would react to the schedule of activities and discussions which 

in turn made it difficult to know how to react to their behaviour. 

There are certain objectives that should be achieved duMg the beginning 

stage of group in order for the group to proceed comfortably to the middle stage. 

These include: introducing members of the group; clarifjhg the purpose and 



function of the group; clarifying confidentiality issues; helping mcmbcrs feel a 

part of the group; balancing task and sociocmotional aspects of the group process; 

setting goals; contracting for work; facilitating members' motivation aud ability to 

work in the group; and anticipating obstacles (Toseland & Rivas, 1998). Despite 

the original discodort which the facilitator felt in the group, it was possible to 

achieve the above mcntioned objectives and establish patterns of rclating and a 

comfort level which allowed the group to move into the middle stage. 

"The middle stage of ûeatmtnt groups is o h  characttriztd by an initial 

period of testing, conflict, and adjustment as members work out their relationships 

with one another and the larger group" (Toseland & Rivas, 1998, p. 23 5). This 

was certainly tme in the New Beginnings group. nie girls questioned much of 

what the facilitator had to say, at times rrnixd to participate in activities, and 

challenged the facilitator on her dmg use and lack of disdosure. This behaviour 

was altemately hstrating and threatening but at the same time it was recognized 

as a group stage and indicated that the group was moving towards a more intirnate 

dynarnic. This testing was evident in sessions three and four after which point the 

group settled down and was able to focus on the tasks at hand. Sessions five 

through ten compriscd the majority of the middle stage. As the girls settled down 

the facilitator was better able to deal with the ongoing group dynamics and feel 

confident in her ability to lead the group *ugh this stage. 

Toseland and Rivas (1998) outline six activities which are important to the 

leadership of a group at this stage. The facilitator spcnt time prepring for group 

meetings Qing to focus not only on content but also on group dynamics and 

creating an aîmosphere where the girls felt that they could share and grow. This 

involved having an outline ready but also king able to adjust it based on who 

tumed up for the group and what the girls brought with them to the group. Part of 

this involved stmcturing the p u p  work so that thcre was a balance of different 



types of activities as well as times for check-in and chcck-out. There were times 

when it felt awkward attempting to îransition h m  one activity to another or when 

trying to get the group back on task but this became easier as the group 

progressed. Another miportant piecc was involving a d  empweting group 

members. This was achieved through a xria of activities and discussions as well 

as by asking the girls to provide solutions for each other and to k involved in the 

process of the group. The girls ail arrivd with many strengths and by drawing on 

those it was possible to help members achieve their goals t h u g h  discussion, 

challenges and accountability . 

Wurking with reluctant anà resislant group members was one of the more 

challenging activities required at this stage. One young woman in particular often 

refused to participate or sirnply chose to refûte everything which was said. By 

continuing to engage with and support her it was possible to eventually build 

some trust with her which allowed her to open up and begin to participate as an 

active group mernber. The other girls also hejped with thjs behaviour by 

chaIlenging her with the fact that this was a voluntary group and that she had 

choices and could always lave. Throughout the duration of the group the 

facilitator monitored and evaluated the group 's progress in order to better plan for 

the next session and determine whether the group was achieving the goals set 

forih. This was done through video taping as well as the writer's notes and 

on-going feedback fiom the CO-facilitator. 

The ending stage of the group began later than planned because of poor 

attendance in the last couple of weeks and the necd to incorporate middle stage 

work before we moved on. The idea of ending was brought up during the 

eleventh session but the real 'ending' work didn't occur until the twelfth and final 

session. Before continuing with a description of this ending process it is 

important to note that there were a couple of unpianned terminations before the 



end of the group. One girl came to the building but did not even attend the f k t  

meeting. Another came to tbe firn meeting and decided that the group was not 

advanced enough for her. These two occurred vcry early in the group process and 

so there was not any forma1 termination involvcd. Another girl stayed until the 

fourth session and decided halfway through the session that she would prefer 

individual counselling. This was somewhat dificult as it disrupted the session 

and caused anxiety among oome of the other girls. She was supporte& reminded 

that it was her choice as the gtoup was voluntary and then allowed the M o m  to 

leave. At the next session, the names of the group mcmbers who had left were 

erased fiom the board. The girls had questions and con- but aArr these were 

addressed they accepted that the p u p  had two less members. There were also 

times when it was unclear whether someone had decided not to rcturn without the 

benefit of an actual 'ending' but everyone eventually retwned to the group. 

The ending stage of the group went well. Al1 of the tasks associated with 

group endings were covered. These include: maintaining and generalizing 

change efforts; reducing group attraction and promoting the independent 

functioning of group members; helping members deal with their feelings about 

ending; planning for the future; making referrals; and evaluating the work of the 

group (Toseland & Rivas, 1998). The group had already been working on things 

that they could take away with them at the end of the group. The facilitator 

initiated discussion on how the information gained during the group would carry 

over into thei  lives. Because this was a comrnunity-based group and met for only 

six weeks it was not necessary to reduce group attraction but rather to discuss how 

they could continue to support each other while outside of the group. We did a 

termination exercise which allowed the girls to discuss their feelings around 

leaving and they wrote down their three-month goals for fiiturt reference. 

Because the girls were al1 comected with AFM they continued to meet with their 



counsellors rather than being rtfcrred elsewhere. The final session concluded 

with the presentation of a flower to each girl as a symbol of the stcps they haâ 

taken towards a 'new beginning' and as a reminder of how unique and special 

they each are. 

Aithough the ending of the group was positive the facilitator could have 

ended the group more strongly. A Party was planned for the 1 s t  day and each girl 

was presented with a flower but each was not specifically told how important they 

were or encouraged in their goals. There wasn't much talk about how they felt 

about leaving and the girls drifted out of the room at the end. At the tirne it was 

assumed that the girls weren't ready for something more stmctured or emotional 

but it could have provided a better ending for the group. 

4.2.2 Members 

Another way of classi@hg the stages of a group are: forming, stonning, 

norming and performing (Tuckman Bi Jensen, 1977). The girls moved through 

these phases with almost textbook precision. Each session began with a check-in 

where each girl had a chance to share about hcr week, any issues that had arisen 

since the last meeting, and her struggles with substance use. After the check-in, 

an interactive activity was presented to help the girls engage in the group pnxess 

and prepare them for the session. Afier the activity, the topic for the session was 

presented and the girls explored the topic either through workshcets, discussion, 

or some other form of learning. A hands-on activity was also provided where they 

could physically draw, write or ma te  around the topic prcsenteâ. Each session 

ended with a check-out which gave the girls an opportunity to rcflect on what they 

had gained nom the session as well as preparing for what the days ahead might 

b ring. 



The f m  two sessions reprexntcd the fonning stage. The girls were 

tentative e n t e ~ g  the group m m .  Thcy were assessing each other to pick up cues 

as to how to behave and asked many questions in order to undentand the purpose 

of the group and what the pidelines of the group were. This process w u  aided 

by doing icebreaker games and allowing them to heip establish group guidelines. 

The fmt session was also a tirne to work on 'dmg charts' where the girls were 

given a chance to show their knowledge of different drugs. The second session 

focused on reasons for using and not using drugs. This was particularly revealing 

when one young woman shared that the worst thing about not using was being 

unable to see her farnily as they al1 had substance use issues. This session also 

included some discussion of Fetal Alcohol Syndrome and Effects. By the end of 

the second group most of the participants seemed fairly cornfortable and were able 

to relate to the facilitators and each other. They were also moving into the second 

or storming stage. 

At the end of the second session the girls kgan to challenge the facilitator. 

They wanted to know if she used drugs or not and said she was in denial when 

told that what was going on with the facilitator wasn't relevant. One of the girls 

put up her own challenge by stating that she had admitted she was an alcoholic 

and hadn't denied it. They al1 went home in a good space but came to the third 

session hIly into the storming stage. This seemed to be augmented by the fact 

that there was a lot of 'storming' happening in their own lives. It is hard to know 

whether this was coincidental or a result of k i n g  in the group. One girl who had 

been sober for four months had used marijuana several times over the weekend 

and even earlier that same &y. The younger sister of another girl ran away over 

the weekend and blamed it on her big sister. 'If she can do it why can't I?'. The 

same girl also found out that her boyfkiend was in jail. 



A third girl shared oAcr somt  initial hesitation that she was feeling v q  

depressed after experiencing much teashg and bullying over the weekend. She 

hadn't used alcohol since the grwp started over a week before but felt that she 

would probably go home and 'do something'. The facilitators made a suicide 

assessment at that t h e  and determinec! she was at high risk. Her determination to 

remain abstinent for the length of group was putting her at risk as she had now 

lost her primary caping mechanism. Two other girls shared that they had used 

dmgs over the weekend despite a wmmitment to try and aôstain. At the end of 

group the last group member approaçhed me to say that she thought she was 

pregnant. We talked about her getting tested and whether there was somewhere 

she felt safe doing that. Some of this stonning may have k e n  a result of the 

group. Some may have already been happening but was now revealed as the girls 

began to feel cornfortable sharing. It is possible that it was just a bad week. 

Whatever the reason, going through al1 these crias allowed the girls to bond on a 

deeper level and to develop more trust with each other. 

Al1 this 'stoming, was o c c ~ g  while the facilitator continued to lead a 

group session. Tirne was given to support the girls in the many issues they 

brought forth but the topic of defenses was also introduced as originally planned. 

Discussion focuscd on defenses used when confionted about dmg use. During 

this session they again challenged the facilitator about drug use. They also stated 

that they wanted to have more in depth discussion of problems. The girls quickly 

moved themselves out of the storming phase and into the norming phase. 

Although there was still some questionhg and conflict during the fourth 

and fifh sessions the girls settled down to the tasks and work presented to them 

and began to interact as a group. As they said they were ready for more problem 

solving, the facilitator changed the order of the sessions in order to accommodate 

that desire. They worked on genograms which gave a pictwe of their families and 



showed patterns of use. They du> preparcd üfe maps. Some of the girls came up 

with only negative life events but when pusheâ were able ta uiclude positive 

events in their lives as well. The fiW session also involved drawing how they 

were feeling inside. They bcgan intcracting with wch other about their livcs and 

giving each other advice. These sessions were difficult for the girls because of the 

focus on their families but most participatcd fûlly. One of the girls took much 

longer to get through the stoming stage and whcn the group moved on to more 

intense activities such as drawing fcelings her negattivity and refusal to participate 

in the group increased. The other girls and the facilitators wcre able to continue to 

be supportive and, while recugnizing whcre she was at, stilt push her ahead with 

the rest of the group. During session five she was able to begin sharing about 

herself through thc lifernaps and the m l  brcnkthrough came in session six when 

she was able to share her feelings with the group and feel supported. AAcr that 

she moved quickly into the norming stage. 

By the t h e  the girls had completed half of the group sessions they were 

moving into the perfonning stage of p u p .  They began to recognize the gains 

that they were making and were able to encourage and support each other. 

Session eight focused on body image and sex d e  stereotyping. The girls talked 

about this but it did not seem to be a big issue for them. Most were aheady quite 

clear on what they thought. A video of girls discussing these issues was shown as 

a way to initiate discussion but it was not helpfiil. While structureci discussion 

didn't result in meaningfùl content, unstnictured discussion about this topic during 

check-out resulted in more significant sharing. 

A majority of the girb were absent for sessions nine and ten which 

affected the development of the perfoming stage. This was unfortunate as these 

sessions focused on social support and mutual aid and thosc who were present 

appreciated the cxercises which reinforceci who their important sources of support 



were. One of the girls commentcd that in filhg out the gnphs she rcalized that 

even though she dcpcnded mostly on her fnmds at prrsent, ber family would 

always be there to support her. They were a much more dependable source than 

fkiends. 

The girls al1 retumed to the eleventh session rcady to 'perfonn'. They had 

really connected as a group. They w m  aware that the p u p  was ending and 

although they were reluctant to give up the good experiences they'd had and the 

fnends that they'd made, they also mcognized tbe gains they had made and were 

looking foward to a new stage in their lives. Session eleven continued on the 

theme of rnutual aid and also introduced self care techniques. They continued 

making 'happy boxes' which were started the week before and enjoyed the tirne to 

interact while creating. The 'happy boxes' involvecl wlouring, cutting and 

pasting. While focusing on those activities conversation fiowed much more 

naturally and the topics of rnutual aid and self-care were covered in a much more 

relaxed manner than some of the topics in previous sessions. The frnal session 

focused on ending and is deiailed in the section of facilitator stages. 

Overall, the group experience was a positive one. Although it was 

challenging at times, the girls were able to move through various tasks much more 

easily than if we had attempted to do the same counselling individually. The 

literature on groups supports the fact that groups are the favound way of working 

with adolescents and those with substance use issues (Gonet 1994). This was 

reinforced in my experience with this group. The group was also more effective 

as a girls group than it would have been were it a CO-ed group. The girls felt that 

they were able to open up and share in more areas than they would have had there 

been males present. 



4.23 Follow-up 

A group follow-up occurred three weeks after the intervention ended. Of 

the five girls who ended the gmup tbra showed up for this meeting. They had al1 

received reminder phone -11s but said they rememkrcd. They w m  looking 

fonvard to seeing each other again. One girl didn't show because she was out of 

town, the other had said she was coming but didn't show. It was detcrmined later 

that she had been admitted to the Manitoba Youth Centre. During this session the 

standardized assessrnent scaies were re-adrninistered and each girl was asked to 

report on how she was inwrporatiag what was leamed in group and how her life 

was going. Some girls were doing better and some were not. They al1 have 

ongoing crisis in their lives and are better able to deal with them on some days 

than others. The encouraging piece was that they al1 looked forward to coming 

back to the group. Relationships were fonned in the group which were 

significant. They have made changes in thei lives since swing the group. One 

girl has cornpletely stopped drinking aicohol and is starting to deal with her 

negative feelings towards her family and others. Another girl admitted that 

substance use was an issue for her and was able to begin receiving help. Another 

began to recognize that sbe was not responsible for the crisis in her family and 

begin to let go of some of that responsibility. Some felt that this was a direct 

result of king in the group while others did not. 

The group had a good tirne visiting and when they left they each received a 

certificate of completion which they appreciated. One of the girls did not show up 

for the last session or the follow-up as she was in the Manitoba Youth Centre. 

Follow-up did not occur. The other girl who missed follow-up met with her AFM 

counsellor later and completed the follow-up matenal. The purpose of this 

follow-up was to detcnnine whether gains made during the group had been 

maintained afier the group. Originally, the participants were to be offercd three to 



five individual counselling sessions aAcr the group. This was to ensure that any 

issues which were not aûdressed during group could be dealt with. The change in 

recruiûnent meant that al1 of the girls w m  aircady AFM clients. Therefore they 

continued to meet individually with their AFM counsellors. As these were 

cowisellors with whom they a l d y  had relaîionship it provided a better 

continuity of care than if they had rcceived individual sessions with the group 

facilitator. 



The New Beginnings group was developed to specifically address the 

needs of pregnant adolescents with substance use issues. The goals of the group 

were: 

a) To provide concmte skills to deal with the combination of pregnancy, substance 

use issues and adolescence as well as skills to deal with physical and 

ps ychological addictions. 

b) To help these young women grow in the areas of self esteem, coping skills, 

parenting and social support as well as encowaging abstinence. 

c) To provide a support group of peea with whom to discw peninent issues. 

d) To provide information about available resources and refemls to other 

services. 

Once the group was arnended to focus on any females 15-1 8 ycars of age the 

pieces on pregnancy were no longer specific goals but al1 other objectives 

remained. 

Ev- of C- 

Evaluation took place throughout this practicum. The initial screening 

process used the AFM youth htake form Nodule Four: Part One] as well as 

some questions about pregnancy and willingness to be in group. Once it was 

determined that a client was a suitable candidate for gmup she was given consent 

forms as well as standardized scales to assess hcr level of self-esteem [Ham 

Self-esteem scale] (Hare, l985), and her ability to cope [Adolescent Coping 

Orientation for Problem Experiences] (McCubbin & Thompson, 1991 ) (see 

Appendix F). These assessmcnts were repeated at the end of the group and at 



follow-up in order to determine whether MY change haâ occumd. These results 

are discussed in detail in the section on quantitative evaluation. 

Some of the data ga thed  for this evduation was by way of self report in 

order for the practitioner to obxrve daily how the clients pmeived their ability to 

cope and their level of self-esteem. This was supplewnted with the standardized 

measures to detemine whether the clients had improved in thesc arcas fkom 

beginning to end as well as simply determinhg thcir currcnt status in these areas 

and wheîher that corresponded with what they were rcporting about themselves. 

Client satisfaction s w e y s  and a group evaluation were completed by each group 

member at the end of the gmup to determint the overall success of the p u p .  

Each of these messures and the results obtained h m  them are outlined below. 

5.1.1 Quantitative 

Two standardized rneasures were used in this practicum. The Hare 

Self-esteem Scale and the A-Cope were both designed specifically for adolescents 

and measured the necessary information. 

The Hare Self-Esteem Scale WSS] (Hm,  1985) was chosen because it 

rneasures self-esteem in school age children of which this population is a part. It 

also consists of three subscales which are area specific (peer, home and schml) 

and gives some insight into extemal forces impacting on the girls' self-esteern. It 

is intended to illicit a response of general self-feeling in each area and because 

these three areas are the major areas where children develop their sense of 

self-worth this should give an good overall indication of self-esteem. It is also 

relatively short - 30 questions - which is important as the girls filled out several 

scales at once. "The HSS c m  be administered individually or in groups, orally or 

in writing" (Fischer & Corcoran, 1994, p. 472). This &es it very user niendly 



and allows the group facilitator to adapt the data gathering pmcess to the n d s  of 

the group. 

The HSS has k e n  tested on fifth and eighth graders which rcpresent the 

lower end of this therapeutic group. It has also b e n  tested on boys and girls as 

well as cross-culturally with subscale scores available for each. This makes it a 

good measure for this population as we know it works specifically for 15 year old 

girls of diflerent racial backgrounds. 

Scoring for this scak is rclatively simple. Ncgatively worded questions 

are reverse scored and then each letter is assigned a score with a=l , b=2, c=3, and 

d g .  Each subscale is totallcd and the total of the subscales gives an overall score 

with a higher score indicating higher selfesteem. The mean score ranges fiom 

90.4 to 95.0 with a group mean of 91.1 for al1 subsarnples (Fischer & Corcoran, 

1 994). 

Many of the advantages of this d e  have already k e n  outlined above. A 

disadvantage would be whether using the scale a s  a pre- and pst-test would give 

an accurate indication of a change in selfesteem or whether the change could be 

accounted for by normal fluctuations. Also, the subscales assume that home, peer 

and school are the main influences in a child's life. It is possible that a child 

could be living in a group home, not be in school and have a lhi ted social 

network in which case the questions and therefore the scale may not be relevant. 

The other standardizcd measure used for this evaluation was the 

Adolescent Coping Orientation For Roblem Experiences [A-COPE] (McCu bbin 

& Thompson, 1 99 1 ). This measure was designcd specifically for adolescents 

through literature reviews and interviews with adolescents regarding life changes. 

"A-COPE is designed to record the behaviours adolescents fmd helpfùl in 

managing problems or dificult situations which happen to them or other members 

of their families. Coping is defmed as individual or group behaviour used to 



manage the hadships and rclieve the discornfort associateci with life changes or 

dificult life events" (Fischer & Corcotan, 1994, p. 403). This was the type of 

coping focused on with this intervention. Scoring for this sale is also just a 

simple sumrning of item scores for a total score. A few of the questions are 

reverse scored. The mean score for adolescents in residential treatment is 168.7 

with a standard deviation of 26.3 (Fischer & Corcoran, 1994). 

The primary advantage of this mtasure is the fact that it is specifically 

designeci for adolescents. It also shows QO différence in scores between races and 

therefore is applicable to different populations. The questions are simple and 

straightfonvard and the scale makes allowançes for family to be defmed as step 

parents and sibiings as well as natural family groupings. It was tested on both 

males and females but scores are not given for each seppruely. It was d u >  tested 

in several different settings which is positive. It was testecl in junior and senior 

hi@ schools as well as in a health maintenance agency and with adolescents who 

were in residential treatment. 

These two scales were administered during the screening interview 

@re-test), during the last group session (pst-test) and then again at follow-up 

three weeks later. Because of this king a very small sample it is dificult to draw 

any general conclusions fiom the results. h is however interesting to note 

individual fluctuations. Charts 1 and 2 display the scores for al1 of the girls at 

pre-test. Even with individual fluctuations, the mean for this group was below the 

standardized mean. Three of the girls who had high beginning scores (C, D, and 

E) ended up self-selecting out of the group near the bcguining of the group 

sessions as they were at a level beyond that of the rest of the poup mernbers. 

They decided that they would not receive the benefits thcy necded h m  the group. 

Al1 of the remaining girls (A,B,F, and G) scorcd higher on the post-test than on 

the pre-test for both coping and xlfntccm.  Girl H was not at the fmI group 



session or at the follow-up meeting and so cornparison scocrs are not available for 

her . 
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Four girls completed the group and al1 the testing material. Al1 of hem 

scored higher on coping skills at pst-test thcn pre-test. Two of these girls (A and 

F) had their coping scores drop back to pre-test kvels again at follow-up. Girl A 

was experiencing additional stress at home during this tirne and mognized the 

difliculties she had with coping effectively. Girl F's self reports indicated that she 

felt good about herself and was able to cope with life on a &ily basis. This is 

reflected in her scores which started out high and dropped only slightly at 

follow-up. Interesthg to note, Girl G's coping score was almost as high at 

follow-up as her pst-test level and yet by her reports she was not doing well and 

feeling unable to cope. Girl B's coping scons fell at follow-up but remained well 

above pre-test levels which is cunsistent with her self-reports. It would appear 

that gains were made during the group and were partially maintained three weeks 

later at follow-up. Confounding factors hclude the fact that many of these girls 

were in different living situations at follow-up than they were during the group 

and were needing to l e m  new ways to cope as they continueci to work at cutting 

down on or abstaining from alcohol and other dnigs. 



The fluctuations in self-esteem scores are sirnilar to thosc seen in the 

coping scores. The pst-test scores for al1 of the girls w m  higher than their 

pre-test scores. Girl F's follow-up self-esteem score remained at her high 

pst-test level at follow-up. In referring back to chart two it can also be seen tbat 

Girl F's scores were consistently higher than the standardized mean for the scale. 

Girls A, B and G al1 had self-esteem scores which dropped at follow-up but 

remained above pre-test levels. Girl B improved dramatically fiom pre-test to 

pst-test and maintained those gains at follow-up. A dramatic change was also 

observed in her demeanour and bearing during group sessions as she becarne more 

confident and sure of hcrself. 

The selfesteem assessrnent instrument was broken d o m  into subscales of 

peer, home, and schwl. It is interesthg to note fluctuations in each of these areas 

as well. For most of the girls each area moved up and down similar to their 

overall scores but they always scored the same area lower or higher relative to the 

othen. The exception to this is Girl B who scored home lower on both pre- and 

pst-tests but then scoreci it as ber highest area of self-esteem at follow-up. This 



may be partly a result of the fact that at followiip she was no longer living with 

her family but was in the psychiatnc ward of a hospital. Despite this change her 

scores overall were still low but improving. - 

The scoring helped to give a general idea of gains made by the group but 

on their own they were inconclusive. With the addition of self report data and 

observations by the facikator it was easier to get a full picture of the gains made 

by the girls. The group acted as a strong nomalizing force which allowed the 

girls to feel better about themselves and focus on how they could begin to deal 

with the many issues in their lives. ïhey were most excited and positive at the 1s t  

group session. At follow-up some of life's realities had hit them and they were 

struggling to cope but they al1 still had a positive outlook and could plan ahead for 

bigger and better things. 

5.1.2 Qualitative 

Qualitative measures were used to supplement the information gained 

through the rapid assessrnent instruments. These measures took the form of 



verbal questions asked of the girls, observations by the fncilitators and long 

answers on the exit questionnaire. Quantitative masures give an indication of 

how a person responds to a specific set of questions. While th l  gives some hint 

of theù self-esteern or coping there are many othcr factors to be considered. 

Qualitative and oral evaluation provide an opportunity for the practitioner to 

understand the factors underlying the answers to certain standardizcd measures. 

The girls were asked halfway through the group and then rpain at the end of p u p  

how they felt they wcre ôcneMing f h n  the group. The ficilitruor aiso observed 

the interactions and dynamics in the group and kept notes. Through the 

qualitative measures of the girls own reports and the facilitators' observations it 

was possible to expand on the rcsults obtained through the standardized measures. 

Group sessions were video taped to record the interactions in the group as 

well as for supervision purposes. This provided a source to evaluate the group 

dynamics and for the facilitator to receive feedback on performance. Written 

notes were also kept for each girl as well as notes to evaluate the gmup dynamics. 

In addition, each client was encouraged to keep ajournai to help them process 

what was going on for them in group. If this was done it became something they 

did themselves and was not incorporated into the group. Check-in and check-outs 

provided the oppomuiity to evaluate each girl's status in ternis of the group and 

what needed to be addressed in group as well as what was gohg on in their lives. 

Afier six sessions, most girls said thcy were simply going through the 

motions. They said the group was okay but they were just doing it to satisS Child 

and Family Services or thcir parents or their parole officer. The fact that they 

voluntarily continued to show up for the group gave some indication that it was 

perhaps somewhat helpfiil to them personally. By the end of the group they were 

al1 able to indicate how the group had helpcd them. They felt better about 



themselves and their ability to control their drug use. Thcy also appreciated 

leaming new thiags (like 'happy boxes') which they hadn't known kfore. 

Facilitator observations of the girls indicated that there was significant 

growth with each of them. They ail still had a long way to go in becorning drug 

fiee or getting their substance use under control but they had made significant 

gains. Some of the girls had and will continue to have very dificult times; others 

have yet to face their biggest difficulties. The decision to quit using a substance 

meant that things got worse for a time before they started to get bt#er but the girls 

persevered. As the group progressed they began to look f o m d  to attending 

each session. They built relationships with each other and the facilitators and 

were able to come to the group and talk about what was going on in thtu lives. 

They al1 looked more alert and less depressed as the group progressed. Some still 

indicated feeling depressed but their outward appearance indicated some change 

in their feelings about themselves. One girl began wearing her hair pulled back 

instead of hanging in her face, another sat up in her chair and laoked interested 

rather than slouching and looking bored. They began to be able to problem solve 

and help each other look for solutions. They were leaming the concrete skills 

n e c e s q  to deal with the many life changing events in which they were caught 

up. For instance, there was discussion around specific ways to cope with stressfùl 

events, a pooling of known resources to tum to when in crisis, discussion of how 

to deal with conflict with parents and FIS at school, as well as problem solving 

around safety plans. They were able to give each other advice and offer 

community resources which were available to each other. They also smiled and 

laughed together as the group progressed. Laughing is ofkn used as a coping 

mechanism at this age but is also an indication of the resiliency of these girls. 

Despite the many issues they were dealing with, they could still l&h and cnjoy 

the activities and each others Company. Some of these reactions may simply have 



k e n  a result of the members becoming more cornfortable as a group. It may also 

be that they were starhg to deal with some of the issues they were focing in their 

lives, recognized that they were able to take control and make changes, and were 

not alone in their stniggles. 

Three of the five group members attended the follow-up session. One had 

made significant irnprovements. She had uscd marijuana only once and was 

gearing up for Christmas in a very positive tnanner. She was saving her money 

and had already speat some on gifts for ber son. She was planning fsmily events 

and had changed her focus away h m  subsîance use. The other two girls wem 

dealing with a lot of crisis in theu lives. It was dificult to know whether this was 

regression or jua a reflection of their chaotic lives. One of the girls said she was 

doing worse at follow-up than she was before. She was on a psychiatrie unit at 

that point so life was very different than what it was at home. She seemed to be 

very aware of her issues around substance use but was unable to overcome them. 

The other girl was taking on a lot of responsibility at home and feeling stressed as 

a result. She recognized the connection between the stress at home and the urge 

to smoke marijuana but had not yet figured out how to start changuig that coping 

behaviour. 

Al1 of the girls were moving on to other groups at AFM. They were al1 

excellent group members and were motivated to make changes although many 

could not see how. This was a positive group experience for hem and they were 

expressing readiness to continue working at hproving themselves. 

S. 13 Self-report 

In order to continue to evaluate the girls' level of self-esteem, coping skills 

and social support during the group the young women were asked to rate 

themselves on a scale of one to five in response to the following questions: 1 f-1 



good about myxlf today; 1 teel able to cupe with stress in a positive way today; 1 

feel supported by fkiends or fmily today (se Appendix F). Thex scales wcre 

administered twice during the p u p  but because of fluctuating attendance it was 

dificult to get a response h m  al1 the girls at a similar p e n d  of tirne. If this were 

to be repeated it would be important to administer this self'valuation s a l e  at 

least every other session if not every session in order for it to be wfu l .  

By cxamining îhe two scales, collecthg writtcn self-reports fiom 

the girls, and through qualitative measuns such as oral reporthg and answers to 

the exit interview, it w u  possible to examine whether the group had a positive 

effect in the areas of selfmecm and coping. The exit questionnaire at the end of 

the group helped to determine what they thought of the group in genenl and to 

evaluate the facilitator. 

Running a gmup for fernale adolescent substance abusers prexnted many 

challenges. The fact that it was multi-faceted made it diffkult to evaluate. For 

this reason, many different measures were used in order to assess as many 

different facets of the intervention as possible. 

Educational benefits were evaluated through self-report, verbal and written 

evaluation fiom the CO-facilitator and verbal direction fiom her advisor. 

Self-evaluation reflected whether the educational goals set out by the writer were 

met. The co-facilitator provided ongoing feedback as well as suptmision and 

coaching over the course of the group, and provided a written evaluation at the 

end of the group. The writer's advisor viewed the videotapes and provided 

evaluation through them. 

There were many leamhg benefits gaincd through this practicum. The 

educational goals which were set out were met and much was leamed in the 



process of achieving these g d s .  The miter gained expcrience in designing and 

m i n g  a group specificaily for this population as well as obxrving group 

dynamics and how each person in the group a f f i  othm. The balance of 

process and content presented an unexpected area of learning. The girls' mponx 

to a female only group was also an area of les-g. 

Several educational goals w m  established at the beginning of the 

practicum : 

a) Gaining experience in running a group for fernale, substance abusing 

adolescents and understanding this population better. 

b) Leming how to implement various types of group intewentions. 

c) Establishing a structure which will address the needs of this population. 

d) Observhg the patterns that develop out of the group experience. 

e) Evaluating the effcacy of the intervention through the use of rapid asessrnent 

instruments. 

Al1 of these goals were realized by the writer. By the end of the group the witer 

felt much more confident in her abilities to run this type of group and deal witb 

issues which might arise. She was also able to use many different types of 

interventions in the course of the group and leam which types worked well and 

which didn't. This eclectic combination of interventions also allowed for the 

development of a group which specifically met at least some of the needs of this 

population. It also required a clear understanding of many different approaches 

and how they could be implemented in practice. 

Many aspects of running a group and group dynamics were leamed before 

the New Beginnings group even started. The recniitment process for this 

pract icum provided for much learning . Although the agencies approac hed were 

excited and supportive few provided clients for the group. There were many 



reasons for this which can be explained using the systems approach. BPmers 

were encountered at the community, farnily and individual levels. 

Barriers were encountered at the cornmunity level in several ways. There 

were no organizations which specifically addressed the ne& of this population. 

It was thcrefore necessPry to recruit h m  many different organizations cach of 

whom had only a few girls who fit the profile. Some organizations, especially 

schools, were reluctant to broach the subject of dmgs with their pregnant students. 

Also, in Winnipeg, evcrything tends to slow down over the summtr and so 

potential clients are not as accessible. At a more global community level, society 

attaches a stigma to drinking and using dmgs while pregnant and so girls were 

reluctant to corne forward because of king  singled out or looked down upon. 

The unpredictability of the fmily life of these girls al- made recruitment 

difficult. They rnay move fiom living with parents, to boyfiiend, to a group home 

or institution. This lack of consistency makes it difficult for the girls to follow 

through on commitments. The family unit is often unsupportive or lacks the 

resources to give the individual the support she needs. individually, these guls 

lead very transient lives which makes it difficult to follow-up even after an initial 

contact has been made. It is difficult for them to be consistent in attending 

appointrnents or following through on tasks. By recruiting through agencies it 

was only possible to connect with those ipdividuals who are already engaged with 

an organization. Those who were not connected to resources were very dificult 

to fmd. Also, many girls will not admit to using substances or will not see their 

use as a problem and therefore do not seek help. 

At each level, there are many other issues occurring simultaneously. 

Addressing alcohoVdrug use rnay not always be the fvst priority. There are many 

life aspects which need to be dealt with throughout the systems in order for these 

girls to even be open to drus/alcohol treatment. 



Much was also Icamed about group dynamics by obscrving the girls 

moving through the p u p  stages and also what cffect u c h  girl bas on the rcst of 

the group. The mood with which eacb pcrson, hcluding the facilitator, entered 

the group affected everyone elw cither positively or negatively. When someone 

didn't show up for a group session this also afféctcd everyone else. It changed the 

group dynamics and made thcm start questionhg their motivation for king there. 

The facilitator's reactions and body language also affecteci the group. 

Through watching the videos it was possible to o b s c ~ e  arcas of discomfort which 

was reflected in the group's reactions. As the facilitator bccarne more 

comfortable with the group, the group members relaxcd and opmed up. A habit 

of standing with arms crossed comes across as king a d e k t  or uninterested 

stance. By the rniddle of the group, this habit was recognized and the facikitor 

was able to take her seat when a girl wanted to talk instead of standing and 

appearing anxious for her to fmish. Lulcewarm reactions were ofien given to 

important information shared by the girls. This may have been a result of a level 

of discomfort or an attempt to stay 'professional'. k u g h  xlf+bservation in the 

group it was possible to see how reactions could be given with more emotion and 

as  such be more supportive and encnuraging. 

The writer tended to take a very relaxecl and casual approach to leading the 

group and ûied to be as genuine as possible. This approach worked well with 

these girls as they felt like they were able to connect and be comfortable in the 

group. At the same tirne, it was important to not get too casual and fkiendly but 

remain in a facilitator/client relationship. This tension was manageable in the 

group as the girls didn't push the fmilitator in the sharing of personal information 

with them after the first few sessions. 

The use of rapid assessrnent instnunents to evaluate the group's eficacy 

was a positive exercise. The girls did not mind completing the instruments and it 



did not appear to take much away fkom the rest of the group tirne. While the 

instruments do indicate a rise in the girls' pcrceived ability to wpc and their levels 

of self-esteem, because they w m  administered as pre- and pod-tests, it is unclear 

whether or not this is a significant change or reflective of the &y on which they 

filled out the forms. One of the forms required them to simply circle the correct 

response. The other rcquircd that they write in a letter h m  a code at the top of 

the page. This was more dificult and the process would have k e n  faner and 

clearer if the letters had been next to each question whert they could simply circle 

the correct one. If this type of measutment were to be administered again it 

would be important to ensure that al1 of the instruments were as simple as 

possible. 

Another important lesming knefit which o c c d  during this group was 

the realization that the group process was much more important than the actual 

content. Many important and intemting topics were introduced and the girls did 

leam fiom these. However, the bigger benefits of the group were gained through 

the development of relationship and the girls king able to tak with each other. 

Moving the girls to the stage of group where they felt cornfortable doing this was 

an important part of the group process. The activities could have been focwd 

around different topics or no topic at al1 and the girls would still have moved 

though the group stages. While there are certain things which need to be covered 

in this type of group and certain subjects which helped to develop trust and 

openness such as the work around families, the stages that the girls worked 

through were most important. The hands-on activitics were catalysts for 

discussion and helped to break down barriers. Were a group like this to ôe run in 

the future it would be important to provide more activities which would allow the 

girls to focus on theu creativity and provide a casual environment for them to talk 



rather than trying to structure a discussion by providing workshcets dircctiy on the 

topic. 

EvnlrutinePLp . 
The development and implemmtation of this group was a positive 

experience. There was opportunity to cducatc the girls on the many different 

issues which necded to bc covmd. The combination of games and activities 

provided an environment where the girls felt cornfortable and able to discuss 

important issues in their lives. b u g h  the mppoR in the group and foishg theù 

awareness the girls' levels of self-esterm and coping appeared to incrcase 

according to their scores and this was backed up by the qualitative data. The 

'female only' f o m t  was an important piece of the success of the group. Many of 

the girls indicated that they felt more able to share and to share on more subjects 

because there were only females in the m m .  The group also progrcssed through 

a series of stages which allowed the girls to bcgin to develop strategies to deal 

with their substance use and other areas of conflict in theu lives. The excitement 

around getting together again for follow-up indicated that the group served the 

purpose of beginning to develop relationships ktween the girls and creating an 

environment where they felt cornfortable and could share what was happening in 

their lives. 

Another unexpected result of this gmup was the strong support for gender 

specitic groups. The girls who participated in this group appreciated the fact that 

it was al1 female. There wcre many things that they would not have felt 

corn fortable sharing had it been a mixed group. They also felt that they bonded 

more quicWy as a group because they were al1 girls. It gave them one more thing 

in cornmon. As a result of girls k ing  rdirected fiom other groups at AFM to 

New Beginnings, the clients lefi for the rcgular AFM group werc mostly boys and 



so a male only group was nui sllnultaneousIy witti the New Beginnings p u p .  

This was also a positive cxpcricnce for the boys and there is interest in 

imp Iementing gender specific groups in the firîure. 

Co-facilitation was an area where unexpected leaming benefits were 

acquired. ïhe writer had not indicated that this would be an area of learning and 

yet the whole area of CO-facilitation was a new one and therc wctc many bencfits 

gained through leading the gmup with another person. It was nccessary to leam 

how to work togcther as a team and to decide who was taking leadership whcn- 

The CO-facilitator also had knowledge in many areas (e.g. dnigs and addiction, 

AFM policies and procedures) which were invaluable to the writer and which 

would not had surfaceci had the group been facilitaîed by one petson. 

Co-facilitating brought about an awareness of  the importance of communication 

and king clear on d e s  and expectations before bcginning the group. in the 

future this writer will be sure to incorporate CO-façilitation issues into any group 

which she is helping to facilitate. 

Though the writer has had much exposure to youth at risk, it was still 

amazing to observe how much these girls were able to cope with on a daily basis. 

They carne to the group because they needed hclp with theu substance use and yet 

what repeatedly was exemplified was how many stressors and challenges these 

girls face on a daily basis with which they. are able to cope. Many of these girls 

had responsibilities beyond their yepn and had f o n d  ways to live up to them. 

They needed to be supported in dealing with these tasks in a positive way. They 

also needed to be encouragecl to ôe children. They had so many issues in their 

lives that they had little tirne to relax and have fùn. The activity they liked best in 

group was making 'happy boxes' which involved cutîing. pasting and colouring. 

Many had not done this for years and it was very therapeutic. They shied away 



fiom the games at the begïnning but as they bccamt more cornfortable with each 

other they began to play and pmiled and laugheâ, a times in spite of themselves. 

Al1 of this simply reinforces the frct that resources need to be cstablished 

which take into account al1 the nec& of this population and offa m i c e s  which 

touch the many areas of these girls' lives and will dlow them to enjoy theu 

childhood instead of  king saddled with d u l t  responsibilities and dificulties. It is 

hoped that the learning bentfits gained thmugh this practicum experience will 

extend not only to practitioners working with this population but may also rnake 

others more aware of the issues facing young women. 



This practicum incorporated several diffmnt thcones in order to design a 

program specifically suited to the needs of female adolescents with substance use 

issues. Some of the theories wcre upheld through the observations mode within 

the groups, others need to be adjustcd. Recommendations will also be made on 

how this type of p u p  couid be run in the firture. 

6.1.1 Croup Tbcory 

The group approach to cou~lselling appeared ta work well with this 

population. The girls had an opportunity to intcract wiîb each other and were able 

to avoid the intensity of an individual session as the aïtention of the facilitators 

and members shifted fiom one to another. This is consistent with adolescent 

development and the need to interact and be accepted, not singled out. Two girls 

lefi the group near the beginning as they felt that they needed more intensive 

one-on-one counxlling which couiân't be provided by the group. This indicated a 

higher level of maturity and cornmiîment on the part of these two girls to 

specifically deal with their drug use. 

The girls al1 brought many skills and strengths to the group and were able 

to share hem and l e m  fiom each other. They also actcd as a strong normalizing 

force for each other. One girl commented that before she started the group she 

thought she was bad and the only one with these pmblems. After king a part of 

the group she recognized her value as a person and also understocxi that many 

other girls were struggling with issues similar to hem. Positive peer pressure was 

also a benefit of the group structure. One of the girls in the gmup was very 

negative and rcsistant at the beginning of the group, other girls were able to 



conEront her on the behaviour and to support her in making positive changes. 

Positive p a r  pressure was more efféctive in dterhg her behaviour thm was 

practitioner intervention. The group provided a sense of belonging and built 

self-esteem and a feeling of security as suggestcd by Gonet (1994). Gonet also 

suggests that addiction trcatment p u p s  provide a forum to increase 

self-awareness, offer a safe environment for self4isclosure, and -te a place to 

receive reinforcement for accomplishments and behavioural changes as well as 

some important education and ttaching. Al1 of these things happcned in the New 

Beginnings group using a combination of thc psychoeducational approach and 

sel f-in-relation theory . 

6.1.2 Psycbduational Apprmch 

This approach appeared to w o k  for this population. The p u p  setting 

was beneficial as mentioncd above and the combination of education and support 

was the right balance for this group. The group was able to examine issues 

around substance use as well as coping, selfiestecm and social support. It 

provided the structure for concrete and solution focused behavioural and cognitive 

changes. The girls began to recognize the consequences of their actions and to 

make specific plans to modi@ their behaviour such as recognizing a specific 

trigger and developing a way to avoid it. Although the girls were educated about 

these areas in group sessions, it was the support that they wcre able to give cach 

other and the support that they received b m  the fofilitators which dlowed them 

to follow through on what they had learmd. 

The psychoeducational approach also follows a pdictable schedule of 

events which allowed the girls to quickly become comfortable with the group 

because they always knew what was going to happen next. One session ended 

without provision for check-out and the girls had a dificult t h e  understanding 



that the xssion was over. It was necesssy to repca! several timts dut the session 

was fmished and they could leave. Usually during checkout they are al1 on the 

edge of their seats ready to go. 

Some other factors which are important in a psychoeducational p u p  are: 

determination of size, duration and tnembmhip; elabontion of the goal; provision 

of the oppomuiity for rcality testing; specificotion of major program elements and 

identification of objectives; and seleaion of appropriate exerciscs and techniques. 

The size of the group was important. The p u p  bcgan with eight membm, 

which was an adequate number. It allowed the girls a chance to go around the 

circle and al1 be heard. Had the= been more members some may have slipped 

into the background. The group ended with five membem. In order to do many of 

the activities it was necessary to have no fewcr than five. There were two 

sessions when only two or three girls attended the group which made it difticult to 

stay with the original plan of activities. This leads to the issue of membenhip. It 

is important in developing the group that those who are selected are committed to 

the group and are able to attend. Guidelines should be set at the beginning of 

group in order to ensure that the girls attend mnsistently. Attendance was 

allowed to be somewhat loose in order to have enough participants complete the 

group but it did cause disruption in the group and took away fkom the group 

cohesion. 

The duration of the group is also important to take into consideration. 

These girls were beguining to bond as a group by the eleventh session. Had there 

been more sessions we would have betn able to move to more intimate and 

challenging levels. At the sarne tirne a six week cornmitment is a long tirne for 

this population because of their transiency and the rapidity with which they move 

through life stages. Having a closed and tirne-lirnited group was vcry imporîant to 

the development of the gioup. Anodier group could have been developed to build 



on the gains made d u h g  this group but it would be bearr to have it start as a 

separate group rather thui a continuation of this one. 

The group sîructure also pmvided the opportunity for d i t y  testing. 

Within the group the girls were able to test things with each other, understand 

other's stressfiil or crisis experiences and observe how it applied to theV own 

lives. Becaw the group met oniy twice a week the girls w m  able to apply what 

they leamed in p u p  outside of the group. They were not in an intense 

environment which chauged the way they actecl on a daily basis. This meant they 

had more setbacks but also better prepared hem for the ending of group and 

applying what they had learned to thtir lives outside of group. Elaboration of the 

goal and specification of wjor  program elements occumd before the group 

started. It was important to have these in place in order to have a focus and 

structure for the group. This also allowed for the planning of specific objectives 

and exercises. 

The objectives for each session were gmerally planned before the group 

started but it was important to be flexible and adjust each session according to the 

needs of the girls and the attendance at each session. For exarnple, during the 

fourth session the plan was to do some more work on general substance use 

issues, but the girls were ready for something more intense so we moved into 

looking at their families and lifemaps. Another &y an al1 group activity was 

planned which had to be dmpped because there werc not enough girls to make it 

work. The specific exercises developed for each group were important but not so 

much because of their content but because of how they helped with the group 

process. Exercises were plannad to help the girls feel more cornfortable with each 

other or to give them ideas as to what to share. The discussions of a specific 

treatment area, although it may have offercd some specific educational 

information, fiirther servcd to makc the girls feel supportcd and helped to 



nonnalize the issues they were expr*ncing in their lives. My obrervations of the 

gains made by the girls during group have c a d  me to d i I e  that the process of 

developing relationships in the poup was much more important than the actual 

group content. We could have had discussion on many different topics and played 

garnes that were not relevant to the topic but still developed the relationships that 

appeared to be so important to the girls as the group pmgressed. This emphasizes 

the importance of incorporating self-in-dation theory which Wances the 

cognitive side of the psychducational appmach with a focus on exnotion and 

relationship. 

6.1.3 %If-in-niation Tbeory 

This theory of development (Surrey, 1 99 1) was developed specifically 

about women and girls and focuses on observations that girls develop their sense 

of self through their relationships rather than through becoming independent and 

autonomous. This was certaùily tme of the girls in the New Beginnings group. 

They quickly formed relationships with each other and this helped them to feel 

better about thernselves and theu situations. Many of these girls have had 

unstable home lives and have not had the opportunity to form positive 

relationships with their mothers. This means that îhey do not w i l y  move into 

relationships with others. But with a d e  -environment and some structlued 

interaction they were able to begin connecting with pcers. The mutual sharing of 

experience allowed them to grow and develop. By relating to each other, 

recognuing the similarities in theù lives, and k i n g  able to be of assistance to 

each other they began to realize that theirs was not an isolateci problem and they 

were not 'bad'. This helped to raise their self-csteern. 

Although this gmup was just the fvst step to developing relationships with 

peen it was an important step. It was the fvst time that these girls had 



participated in an al1 femaie group and they rccognized that they s h d  more and 

at a deeper level than thcy would have had thme k e n  males present. As girls 

grow up and try to fit into a male dominad world they often undervalue 

relationships in exchange for independence and autmomy. In the group they were 

reinforced as to the importance of relationship. They recognized that although 

they have gcnerally positive images of thcmsclves as womcn that society as a 

whole does not share those images and thaî they will have to work hard to 

continue to care for thnnrlves and odim despite pressure h m  the world at 

large. The most important gains fiom this group were the girls' rcliance on each 

other, their ability to begin to engage in mutual aid, and the development of better 

self-regard. 

6.1.4 Motivational Intewkwing and Sîagcs of Change 

Motivational interviewing (Miller, 1989) was developcd to work with 

people with substance use issues using their own strengths and goals. It is most 

often used with people who are in the fmt two stages of change set forth by 

Prochaska and DiClemente (1 982). The fkt stage is pre-contemploion where the 

individual is not intendhg to change and may be unaware of the consequences of 

their behaviour. In the contempative stage the person is beginning to think about 

change. The girls in the New Beginnings.group were at one of these two stages. 

Those who were beyond these stages self-oeiected out of the group when they 

realized that they were not going ta get the support they needed in the group. The 

goal of the New Beginnings group was to movc these girls on to the ntxt stage of 

change - fiorn pre-contemplation to contemplation and then to action. This was 

accomplished using the interventions in motivational interviewing. 

By employing the five main prhciples of motivational interviewing it was 

possible to focus on the girls' stmngths and wist  them to recognize the 



consequences of their substance use and to develop abstinence goals and plans. 

One even chose to quit smoking marijuana haifhay througb the group. The fvst 

principle of motivational interviewhg is erpressing empthy. This was 

accomplished by establishing rapport with the girls, helping them to fwl 

cornfortable and validating their feelings. This is the primary intervention used at 

the preconternplative stage. They needed to know that this was a safe place to 

start examining their substance use. 

Activities which looked at the positive and negative consequemes of ushg 

substances as well alternatives to substance use helped the girls develop 

discreponcy and mak more conCretc decisions about their use. This helped the 

girls move into the contemplative stage where they recognized a problem with 

their use and began to think about making changes. During this stage there is 

ofien questioning and arguing as to whether substance use is rcally an important 

issue or not for the individual. For the most part the facilitator was successful in 

uvoiding argumentation and roliing with resistance by validating what was king 

said, allowing the girls some autonomy in setting up the group and re-focusing the 

girls to the task at hand after giving hem a chance to express their ambivalence or 

discornfort. 

As the group progressed and the girls began to fcel better about themselves 

and their abilities some moved into the action stage of change. At that point they 

were ready to make decisions regarding cutting down or abstaining fiom 

substances. The facilitator was able to aid this process by supprting seljleflcacy 

and encouraging the positives seen in each group member and afhning each 

srnaII step they took in changing their behaviour. 



hiring the planning and implementation of this p u p  many d i f f an t  

approaches and theones were & a m  h m  in order to provide the environment and 

activities the facilitator desired in running this group. The facilitator took a 

strengths based approach to the p u p  process and focused on the skills and 

abilities which each girl brought with hcr. In addition to the theorics detailed 

above, the facilitator also drew h m  the existmtial appnuich (May, 196 l), the 

persan centred approach (Rodgers, 195 1 ), bchavioura1 thcrapy (Kazdin, 1978) and 

reality therapy (Glasser, 1965). 

6.2.1 Existential and Person Centrd Appmaches 

These approaches focus on the climate of the group and persona1 

awareness and growth rather than specific techniques. The existential approach 

(May, 196 1) stresses the importance of the fafilitaior king 'with' the client in 

order to understand the subjective world in which each person lives. It focuses on 

the individuals' desire to change and grow. The person centred approach 

(Rodgen, 195 1) attempts to establish an environment where group memben feel 

safe and able to disclose. This is seen as important in their ability to move 

towards change. Both of these approaches were important in the development of 

the New Beginnings group. 

They are also congruent with self-in-relation theory which focuses on the 

relationships king developed in the group as opposed to specific content. The 

facilitator wanted to cteate an environment where the girls felt cornfortable and 

tnrsted enough to share and begin to work on some of theù issues. The person 

centred approach details several elements which are important for the facilitator of 

such a group. 'The f- element is genuineness. "The greater the extent to which 

facilitators become involveci in the group as persons, putting up no professional 



fiont, the gteater is the likelihood that the members will change and p w W  (Corey, 

1 995, p. 267). The other elemcnts are wrconditio~l positive regard, which refers 

to accepting clients as they are and empthic umkrstanding, which means 

accurately xnsing what a client is thinking and feeling. These approachcs focus 

on an individuals' strengîhs and their ability to bccome more self aware and to 

move towards change. This was one of the goals of the New Beginning group. 

The existential and person centrai approachcs are both vcry subjective and 

don't have clear techniques. Them is recognition that technique and technical 

skills are important but that they should come out of the therapeutic process rather 

than smicturing it. The icc breakers and transition exercixs as well as many of 

the check-in questions were techniques which were used to attempt to establish a 

supportive and nurturing environment where the girls felt comfortable and felt that 

they could begin to explore some of the events o c c ~ g  in their lives. 

6.2.2 Behaviouml and ReaJity Tberripy 

Behavioural and reality therapy were the basis for many of the specific 

activities and discussions topics used in the New Beginnings group. These 

theories fit in well with the psychoeducational appmach which focuses on the 

structure of the group. The most obvious example of behavioural therapy 

(Kazdin, 1978) in this group was through the use of the educational process. The 

assurnption that most behaviours, cognitions and emotions are learned means that 

group members can leam new ways of acting, thinking and feeling which can help 

them move towards thcir goals. Reality therapy (Glasser, 1 965) balances out 

some of the more intangible aspects of the existential and petson centred 

approaches by focusing on problem solving and how to cope wi* the demands of 

reality. The focus is on group members' strcngths and potential and how they can 

use them to cope with what thcy arc cxpericncing. 



Facilitator prcsentations of topics, tnainstonaing and gtoup problem 

solving are some of the ways that these thenpies w m  used in the New 

Beginnings group. The girls were often asked to reflect on how what they were 

leaming in group rclated to their lives and were challenged with incongniities 

between their words and their feelings or actions. 

The combination of approaches which focus on developing a positive 

climate and theories which focus on problem solving and application to the 'mal' 

world provided for a rich grwp experience. Any of these approaches on theu 

own would not have allowed for the flexibility to cstablish a group which worked 

well for adolescent girls. 

F m  

Overall this group was a positive expenniçe and worked well. The 

recruitment process nceds to k handled differently in order to maximize the 

number of clients reached. Running the group in a venue which already has an 

existing population may be the better route. It is also important to take into 

consideration the timing of the group. Many girls are in school and so want to 

meet after school hours. Also running it in the fa11 meant that by the time group 

was ending it was getting dark outside and the girls had to fmd their way home in 

the dark. Conversely, in tenns of recruitment, fa11 is the t h e  when agencies are 

seeing new clients and am more willing to rcfer. In May and June thhp are 

winding up for the summer and so no one is ready to start anything new. 

lt is important that a group like this be flexible in t m n s  of agenda and 

attendance as this population is very transient and atîending a group regularly is 

diffcult. At the same time regular attendance is important in order for the girls to 

receive the most benefit fkom the group. Because of sporadic attendance the 

selfsvaluation tools w m  administered only twice. If a similar gmup were to be 



repeated it would be important to adrninistcr this self-evduation sa le  at least 

every other session if not every session in order for it to bc usefiil. 

These girls are still young even though they are dealing with many 

'grown-up' issues. Food was a drawing card for mis p u p .  Many of the girls 

came hungry and even those who didn't enjoyed a snack just as al1 teenagers do. 

It was important for them to have time to have hui and to play. Ice brcaker and 

transition activities served this purpose as did allowing hem to draw, colour and 

use their hands to create. They interactd and opened up bcst when focused 

amund a han& on activity. Were a group lüce this to be nui in the hture it would 

be important to provide more activities which would allow the girls to focus on 

their creativity and provide a casual environment for them to tak rather than 

trying to structure a discussion by providing worksheets dircctly on the topic. 

This group covered a lot of information on many different topics and while this 

was important for the girls less tirne could have been spent on the content and 

more on the process. This is discussed in the section on learning benefits. 

The social worlc profession has done a good job working with adolescents. 

young mothers and families but addiction treatment has been an issue which has 

been left mostly to the health cnre profession. It is important that social work 

move into this field. In working witb this group of girls it became obvious that 

their substance use was just one smdl part of the issues with which they were 

coping. In order for them to work through the diniculties they were dealing with 

they needed to be able to work on many different areas of their Iives 

simultaneously. 

Many of the girls in this group also spent tirne on adolescent psychiatrk 

wards while they were in the group because of depression or mts of suicide. 

While this may help rome and is at least a short texm solution it does not address 

the complex issues faced by this population. It is irnperative that the profession 



staxt looking at ways in which they  car^ holistically cater to the many and diverse 

needs of adolescents in gencnil and girls in particular so that they can rnove on to 

be healthy and productive mernbers of our adult population. 
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New Begiaaings: an daational and support p u p  
for femak adobcents witb sabsfi~~ce w s e  issues. 

You arc invited to participate in an ducational and support p u p  for 
young women aged 15-1 8 and are expericncing difficulties witb substance use. 
The purpose of the group is to provide information whicb mry be usehil to you in 
coping with your life, as wcll as pmviding an opportunity to meet others who are 
in similar cllcumstances. 

ïhis group has b e n  designcd for adolescmt girls and encourages the 
attendance of pregnant and parenting dolescents. By parâicipatïng in this group 
you will help to provide the lcnowledge necessary to run sirnilar groupa in the 
fùture. 

Your participation in this group is volmtary and you will be free to lave 
at any tirne. This p u p  is a part of my practicum thesis so I will bc distributing 
foms and taking notes in order to demonstrate whethcr thm is some benefit in 
this type of group. Your name will not be used in the final report and 
confidentiality within the group will bc encouragcd. Your participation in this 
study would mean meeting with me prior to the group to fil1 out some forrns and 
to make sure that we are both clear on each o h  expectations. If a h  this 
meeting you wish to participate in the group you will be cxpected to aitend three 
tirnes a week for four weeks. Four weeks afbr the end of group 1 will contact you 
once more by phone to follow-up on any gains made during the group experience. 
You will also be offered 3-5 sessions of individual counselling after completing 
the group. 

This group is being nin through the Addictions Foundation of Manitoba 
and so you will be required to go through their intake process as part of the initial 
interview. 

Thank-you for considering being a part of this study. 

Jana Estabrooks 
M.S. W. Student, University of Manitoba. 



An educational and support group for pregnant ttens with substance abuse issues. 

Purbose 
To develop a group for and brhg attention to a population that has mceived very 
M e  recognition and where there is enormous potential for change and growth. - 
This group will take place at the Addictions Foundation of Manitoba (AFM) 
Youth program. 
200 Osborne St. N. 

Sept. 20 - OCL 27 1999. 
The group will nui h m  4:00 to 5:30 Mondays and Wednesdays for six weeks. 

Girls 15-1 8 who are prcgnant and using alcohoVdrugs or have reccntly quit. I am 
open to having girls join who may deliver theu ôabies before the program ends. 
My hope is that they would feel fke to continue after the bir<h of theu baby. 1 am 
also open to the possibility of accepting new moms and would be willing to 
discuss this with you. My only criteria for accepting girls into this group is that 
they are willing to look at theu substance use and are able to participate as a group 
member. 

To 
Cal1 Jana at AFM -944-6235 and leave a message or have the girls call. 
They will go through the AFM intake process and then be directed to 'New 
Beginnings' . 

Each person has strengths and the ability to deal the issues they face in life given 
adequate support and resources. Addiction is a multi-faceted issue without a 
simple solution. Relapse is not s e m  as a failure but as a step in a long process. 
Pregnancy is something to be valued and young mothen need to be supported in 
order to support their children. 
AFM values opemess, interdependence, integrity and inclusiveness. - 
To help these young women to grow in the areas of self esteem, coping skills, 
parenting and social support as well as encouraging abstinence. 
To better equip these young women to deal with life's diffculties without having 
to tum back to substance abuse. 
To provide a support group of pers with whom to dixuss pertinent issues. 
To provide information and referrals to other available services. 



Are you pregnant and using drugs or alcohol? 

Are you between the aga 
of 15 and 18 years old? 

Do you have questions or conœms? 
Want to talk to others in similar arwmstanœs? 

This may be the group for you! 
New Beginnings is a group for adolescents who are pregnant and 
using alcohol/drugs or have recently quit. This group will address 
drug use as well as looking a? alternate ways to cope. examine 
issues oround self-esteem and provide information about social 

support. 
It is also a group where you can meet others in similar 

circumstances. shore ideos and be supported. 

Does this =und like the group for p u ?  

if you are interested in finding out more or signing up for the group 
cal1 Jana at the Addictions Foundation of Manitoba (AFM) 944-6235. 





Plan ahead: Muffins and juice 
Flip chart papx and markets 
AFM rules, group niles 

Purpose: To engage the girls in the group process and with each othcr. 

Intro.: - leaders, program, - go over wnfidentiaIity and haches ,  other AFM rules (not coming drunk 
or hi&, etc.) 

Fun Stuff (ice breaker) Fruit Basket 
(Sei up chairs in a circle - one les ihan the number of people- Tht group sits in the chairs wiîb 
one person standing in the middlc. The person in the middlc tbcn cails out something about 
people in the room. Anyonc who fits thc description moves to anothcr cbair and the person in tht 
middle tries to gct a scat. The 1 s t  pcrson up becornes the one in tbe middlc. ) 

Check-in: - get to know each person a bit (name, why they're herc, what dmgs the 
use, amounts, last use, goals around substance use) 
-encourage abstinence. 

Discussion: 1) Group rules - so that everyone feels safe and able to participate 
fully. (Respect, confiidentiality, coming and going, aîtendance, 
promptness, etc.) 
2) Make h g  charts. (Alcohol, marijuana, mushrwïns, cocaine, heroin, 
LSD.) What are the Street narnes, what does it look likehaste like, what's 
the high like, how accessible is ivwhere can you get it, how much does it 
cost, short term and long tmn effects, is it Iegal/illegal, how is it used. 

Check-out : How are îhey feeling? (use feelings sheet). Encourage joumling. 

Next session: Eflects of dmgs and alcohol on them and during pregnancy. 

Handouts: Feelings Chart 



Plan ahead: Juice 
FASE Questionnaire, information sheets 

Purpose: To have the girls examine their own use and learn the dangers of 
substance use during pregnancy. 

Fun StuE (ice brcaker) Human b o t  
(Have cvcryonc face one motber in a tight circle. Each pcrson hold out thcir right band and 
grasps the right band of somcune elx, as if thcy wm s)iairinn haads. Tbcn cach person exicnds 
their lefi hand and grasps tht bsnd of someonc clse, so that each p c ~ o n  is holding two diffcrcnt 
han& Now, bave them try to untaagle ~ l v c s  wiuwwt letting go of cach otbers han& Thcrc 
will probably be lots of laughmg and wafusion, uKy will take on differcnt rolcs and will usually 
end up in a circlc npain. iftbe group bas bccn stniggling with a k t '  for longer than your session 
has tirne, offer an honourable out called Knot First Aid. Allow the group to decidc which grip 
shodd sepamte aad rc-@p. This is only aüowed if tbcy'rc d l y  snick!) 

Check-in: How is eveyone doing? Do we necd to update '1st uses'. Have those 
who didn't do intm yesterday do it now. 

Discussion~Activity: - agreement of abstinence during group. 
1) Brainstorm Best and Worst reasons for usinglnot using. 
2) Do FASE questionnaire and discuss. 

Check-out: Taik about weekend. How are they going to try and uphold contract 
of abstinence, what will make it dificuh? 
(Remind them that they can talk to me or iheir counsellor if they feel they 
need to.) 

Next Session: look at defenses and coping skills 

Handouts: FASE Questionnaire 
Fetal Dcvelopment Chart 



Plan Ahead: Juice and cookies 
Get consent forrns h m  those who havent reninied them 
Handouts, flipchart paper, markers. 

Purpose: For girls to bcgin to look at how they cope. 

Fun SNE (ice breaker-same as pmrious session, not done because of small 
numbers) 

Check-in: How was the wcekcnd, update last uses. 

Discussion/Activi ty : 
1)  Defenses -fil1 out worksheet and discuss what their main foms of 
defense are. 
2) Brainstom a lin of coping skills that they prcscntly use. @oint out how 
many ways they already know to mpe) 

Check-out : How are they feeling about wup?  

Next Session: Genograms and lifcmaps. 

Handouts: Defenses worksheet. 



Plan Ahead: Juice 
Flipchart paper and markers, pcns and paper, tape 

Purpose: To begin to look beyond themselves to role dnig use pïays in their lives. 

Check-in: How was theu week, tell something about their families. 

Discussion/Activity : 
1) Genograms -draw on poster paper a rcprcscntation of their families, put 
in as much of the family as the know, circle those with dmg and alcohol 
problems, problerns with the law, discuss. 
2) Begin work on lifcmaps. Wnte dom all me s i p i  ficant evaits in their 
Iives. Try to put in signifiant future cvents too. 

Check-out: What's going to happa over the weekend (it's Halloween), how was 
group? 

Next Session: more work on Iife maps, begin to look at feelings. 

Handouts: none. 



Plan Ahead: Hot driaks and cake 
Papcr and pcns 

Purpose: For the girls to begin to look at the feelings they are exprieacing. 

Check-in: Find out how weekend went. (Allow extra the . )  

Discussion~Activity: -talk about doing lifc maps, what kinds of  feelingd 
dificultics might came up? 
1) Continue work on Life maps. 

Fun S N E  (transition m e )  F m y  Faces 
(Give wcryoae a piece of paper and a pen. Have them draw hair a t thc top of thc page. Have 
them fold the papcr over and pass it to their le& Have them draw eyebrows, fold it down and pass 
it to the le& Continue this with eycs, checks, nose, mouth, chin. When you're donc have cveryone 
unfold their papcr and show their fûnny face.) 

2) Draw their feelings. Have the girls use a piece of poster paper and 
draw with colour, shapes or images what kinds of feelings they have 
inside. 

Check-out : How is everyone fecling? 

Next Session: Finish lifemaps and look at triggers. 

Handouts: none. 



Plan Ahead: Drinks 
Self cvaluations 
Triggers workshect 

Purpose: To examine what are the forces in their lives which push them to abuse 
substances. 

Check-in: -have hem fil1 out self evaluations. 
-how have the last fcw days k e n ,  whm do you most feel like using? 

Discussion~Activity 
I ) Finish up life maps. Put thcm on flip chart papn and pmcat them to 
each other. This dlows h e m  to shart a bit about theù lives and dialogue 
with each other. 
discuss how their fiamilies have affecteci theù liveshow will their fiiture 
be affected 

Fun StufE (transition garne) Pulse (not done because of nurnbcrs) 
(Divide the group in half. Have tbem sit in two lines k i n g  each othct. Place an object that can be 
grabbed (a shoe, stuffcd animai, pcn) at one end bawc«i tbt two lines. Have each person holt 
han& with the person beside h m .  The objcct of tbc gamc is for the p p l e  at one end to receive 
a signal and then p a s  it on by sq& the person's hand next to them. When the puise gets to 
the last person (A) they ~ r y  to grab tbe object before tbe otbcr team does. You start the pulse by 
flipping a coin. The two end people (B) d to watch for hcads. As soon as heads cornes up thq 
start sending the puise. Once an attempt bas becn made A's go to the other end of the line and take 
B's job. Everyone else moves down and the next in line takes A's job, and so on.) 

2) Fil1 in dggers worksheet. Discuss what is the biggest tngger for them 
and how can they avoid it or neutralize it this weekend. 

Check-out: We're halfiway through - what have you leamed? Wbat else do you 
want to get out of group? 

Next Session: Body image and self esteem. 

Handouts: Triggers worksheet. 



Plan Ahead: Chips and drink 
Shcets of papcr with names on for garne 
Copies of questionnaire 
Video and T.V./ VCR 

Purpose: To look at body image, self estecm and societal views of women. 

Check-in: How was the weekend? Werc they able to avoid triggas? What part 
of themselves do they like best? 

Fun StufE Who am I? 
(This garne can bc piayed a variety of topics. In this case cbooK the names of - or 
supcrmodcls. Write these m e s  on sbects of paper. Tapc a piecc of papcr onto each pcrson's 
back. Now evcryom else can sec who tbcy arc but thcy can't. People must circulatc muad the 
m m  and ask each other y& a d  no' questions until they figure out who they am. Don? give them 
the subject right away. Tky'll probably figuh it out by rcading the naines amubd tbem. if your 
group is d y .  You might want to put in one name that doesn't fit with the rcst to make it more 
difficuk) 

Discussion/Activity: - discuss the names the girls had on their backs and why 
those people are role models. (Roseanne, Kate Moss, Sailor Mmn, 
Jennifer Aniston, Drew Banymore, Op&) 
1)Video Thin Dreams - watch and then discuss. 
2)Gender Roles questionnaire. How do our roles affect body image, self 
esteem, substance use? 

Check-out: Say something they like about the person to their left. Think about 
how they are going to avoid triggers over the weekend. 

Next Session: social support. 

Handouts: Sex Roles Questionnaire. 



Plan Ahead: Cookies and juice 
Social support networks grid and instructions 
Index cards and pens 

Purpose: To look at where their social support cornes fiorn and what kind of 
support they gct h m  who. 

Check-in: How was the weekend? Why is it difficult to stop using? Who in their 
lives gives thcm the most support? 

Discussion~Activity : 
1 )  Fil1 out social suppon mtwork gRds and tplk about where they put each 
person and why. #y is support important. 

Check-out: Did they leam anything new? Did it help to look at support? 

Next Session: self-care and 'happy boxes' 

Handouts: Social support network grids. 



Plan Ahead: 'Happy boxes', things to decorate with (magazines, prctty paper, 
material, markm, stickers), things to put inside (stickm, candles, bath 
beads, ballwns, ctrocolaîe hugs) 

Check-in: -have them do self evaluations. 
How's it becn going. What do they Iike k s t  about group? 

Discussion/Activity : 
1) Look at prcvious list of wping techniques. Which are not appropriate, 
which are most effective? 
2) Work on 'Happy Boxes' - decorate them and fffl them with 'happy 
thoughts'. Discuss how we take carc of ouffelves whm we are feeling 
down. 

Next Session: 'happy boxes' and mutual aid. 

Handouts: none. 



Plan Ahead: Chocolate milk 
Bring al1 the supplies for happy boxes 
Fancy paper and tape for Mirmations 
Copy of self carc techniques 

Purpose: To understand mutiial aid and self care. 

Check-in: Sorne have been missing for awhile - What's up? 

Discussion/Activity 
1) Mutuai Aid - discuss how thcy can support each other. Brainstorm a 
list of resources. 
2) Self-care - explain 'Happy Boxes' and discuss self-care techniques. 
3) Anirmations -these can be added to boxes or kept for themselves. 
(Have each girl write her name on a piece of paper and then tape it on her 
back. Everyone should then write a statement of affirmation on each 
others backs. This is a good way for the girls to begin to support each 
other and also providcs for some physical contact in a fairiy safe way.) 

Checksut: Group is almost over. How do they feel about that? Can they see any 
application to the rest of their lives? 

Next Session: Endings 

Handouts: Sel f-care techniques. 



Plan Ahead: Pita pinas and pop 
Rapid asxssment instnunents, client satisfdon survey 
Paper and envelopes, balloons and string 
Terminat ion exercise 

Start with filling out apid assessrnent instruments. 

Check-in: How has king in the gmup affectcd their lives? 

Discussion/Activity 
1)Termination exercise -have them discuss how they would spend the last 
few hours with a tiiend who had been visiting and was lcaving in the 
moming. Relate this to mding the group. 
2)Write letters to self -these will be returncd to them in thme months and 
will allow them to put d o m  goals, words of encouragement or whatever 
they want to remind tbemselves of. 

Fun StufE (transition activity) Ballwn Stomp 
(Brîng enou& balloons for cvcryonc in the group. Tie a balloon to each person's right ankle. The 
object of the game is to stomp on and pop as many ballooas as you can while kecping yours intact. 
You may want to have more balloons in r e w c  so tbat if it eads too quickl y you can try it w!) 

3) F d  and visiting tirne. 

-have them fil1 out client satisfaction surveys. 

Check-out: What has changed for hem? 
-Give each girl a flower to represent her 'new beginning'. 

Next Session: Follow-up in three weeks. 

Handouts: none. 





Whcre a person: - has never ga~nbleâ, used alcobol or othcr mood/mind altering 
dnigs; or, - bas chosen a non-involval liféstyle foliowiag some 
involvemcllt 

- - ~cgularly rccurring invo~vcment @ancm~ evident). 
- Somc cvidcncc of dvcrsc, relatad conse~ucnces (tyjically 
minor or isolatcd) may bc apparent- - Ottcn characterizcd by individuals who activcly scck 
involvemmt, or WhCh involvement hias becorne a rrgular 
featrirr of tbeir lifestylc. - - Evidcnce of recurring adverse coaqwnces is apparent. 
For example: 

- involvcmeat rcsulting in rccrirring failuh to Wfil 
m j o r  role obligations at home, school, or woric; 
- involvement rcsulting in rrcurriag finaricial or legal 
poblems; 
- continuhg involvanent despite hptated or 

persistent problcms, in one or more life areas, *ch 
ah c a d  by or made worsc as a mult of the 
involvement. 

c - in addition to tbe cbaractmsti 
. . 

CS of HmmtI Involvement, at 
this level, involvement tends to be pattcmed, and is 
characterised by particulsr fkaturrs. Most notably: 

- the 'tadividual expcriences a physiological andjor 
psychological necd for continued involvemcnt; and, 
- the individual expcrieaces some loss of control over 
his/ber involvement. 

- Evidmce of depcadent involvement may iaclude: 
Iap8Vsd coitrol - leveb of involvemmt kqucntiy excecd 

original hications 
- several unsuccessful efforts have betn d e  to cut 
down or othennse conîrol involvement. - the individual cxpcriences a cornpclling mcd to 
continue involvcment. 



Pricoctip8tioi - k m s b g  amounts of tirne, rnoncy and che%y are 
devoteci to activitics rclated to mainmaintaining 
involvement or recovciing h m  it. - tbt individual has given up or significantly d d  
involvement in otber prtviously valued activities. 

Advemt comequeeca 
- involvernem is cantiauad despite tbc individual's 
knowledge tbaî the persistent physicai, mental, social 
or ni\sncial problcms they cxpericnu, likely bave 
b~cncaused~r~worscasresul tof thc  
involvement. - îhc individual attcmpt to copc with los= thmugh 
continuecl involvement. 

Witbdrind Diracrs - tbe iadividual expcricaces physical or mental 
distress as a result of abstainiag tiom involvement 
and may continu involvemcnt in odcr to avoid 
cxpcn'cncing that disacss. 

Pmgmmion - i n c d  levels of involvement (fkquency, 
quantity, or duration) arc rcquired over time to 
achieve or maintain tk dcsired effects. 

- Whm an individual with pst involvernent at harmflll or 
dependent levels has choscn to abstain h m  alcohol, othcr 
dmgs or gambling but has yct to achievc a seme of comfort 
with, or confidence in, that decision. 

- Wherc an individual with past expcricnce at h a d  or 
QI dependent levels bas cboscn to abstain h m  alcohol, othcr 

Recoverv drugs, or gambling, and has achieved a sense of comfort with 
the decision, or a measuh of confidence in the ability to 
maintain an abstinent lifcstyle. 





The following are the organllations which I contacttd and who were willing to 
distribute flyers or give direct referrals. 

Addictions Foundation of Manitoba 
APIN 
Cnsis Stabilization Unit 
Child and Family Services 
- Central 
- East 
- Nort West 

Facts of Life Line 
Health Action Centre 
Health Sciences Centre 
- Women's Pavilion 

Heaith Sciences Centre 
- Children's Gynecology 

Healthy Start for Mom n Me 
Hope Centre 
Klinic 
Laurel Centre 
MacDonald Youth Services 
Mamawi - Broadway 
Marnawi - Anderson 
Marymound 
Medical Arts Building - Drs. Donke 
Mount Carmel Clinic 
New Directions - TERF 
New Directions - RAP 
NorlWest Mentors Progtam 
Pregnancy Distress Service 
Rossbrook House 
St . Norbert Foundation 
Teen Touch 
Villa Rosa 
Winnipeg Clinic - Gynecol~gy 
Wolsely Family Place 
Women's Health C h i c  
Youville Clinic - Family Hea1th 
Young Parents Community Centre 

Adolescmt Parent Centre 
Argyle Alternative H.S. 
Children of the Earth H.S. 
Churchill H.S. 
Daniel Mchtyre H.S. 
Elmwood H.S. 
Gordon Bell H.S. 
Grant Park H.S. 
Kelvin H.S. 
RB. Russell H.S. 
St. John's H.S. 
Sisler H.S. 
Tec. voc. 





New Bcginnbp: An c d d o n a l  aad support grouj~ 
for f d e  adolescents witb substance abuse issues. 

You havc a g r d  to participaie in a social skik group for fimale adolcscmts with 
substance use issues. Tbt facilitator, Jana Estabr<K,ks, is in tht master of Social Work program at 
the University of Manitoba. This project will examine tbe uscfùincss of an educ~tional support 
p u p  for the duction of substance use with young womcn in your circiimstances. 

This p u p  is king NU tbrough the Addictions Foudation of Manitoba and so you will 
be requid to go througb tbcir intalre proceu as part of tbe initial iaterview. Your participation in 
this project is voluntary and will not Iffcct any othcr pmgmms you may bt involved in. Any 
information you provide to the faciiitator will k kcpt wnfidmtial and confidcatidity will k 
encouraged within the group. This group is bting nm as a part of my Mastem practicum and 
thereforc thc observations and final d t s  will bc published. Any identifjing information will be 
removed. Videatapcs of sessi011s will be stored in a lockd cabinet at AFM aad wiiî k c m 4  
following supcrvisory sessions. 

As a participant in this gioup you will bc asked to fil1 out several questionnaires at the 
beginning and again at the md of tùe p u p  in order for me to dctcrminc whether any changes havc 
o c c d  during the group process. In addition you will be expected to attend two wœldy sessions 
of one and a half hours in length ovcr tbc course of six wecks. Four wecks af'er the end of the 
gruup you mil be contacted by phone to find out wherhcr gains achievcd during tbc group have 
been rnaintained. You will also ùe offercd 3-5 sessions of individual counsclling &cr completing 
the group. 

if you have any questions, you can contact lana Estabrooks or my Npervisor, Lam 
Gossen, at AFM - 9446235. You wiil bt offcred a copy of this fonn to k q .  Your signature 
indicates that you havc read the infol~aation pmvided and have a@ to participate in this p u p .  
You can withdraw h m  the group at any time if you change your mind about participating. A 
surnmary of the conclusions will be made available to you through rnyscl f or Breda Bacon 
(474-9798)- if requestcd. 

Signature of Participant Date 

Signature of Parent/Guardian (if applicable) Date 

Signature of Witness Date 

Signature of Practi tiona Date 





Name: 

Session #: 

Please c k l c  the numbcr which most honcstfy anm)im the following questions. 
1 = not at dl, 10 = yes, totally. 

1 . 1  fael good about mysclf today. 

2. 1 feel able to copc with stress in a positive way today. 

1 2 3 4 5 6 7 8 9 1 O 

3. 1 feel supported by friends or family today. 

1 2 3 4 5 6 7 8 9 10 



Please takc a few minuîes îo answer the following quesiions as honstly as possible. It will k of  
great help for any fiituh groups which may bc nm. 

What did you like best about tk New Beginnùsgs group. Wtw did you like least? 

What was your favorite topideast favorite topic? 

What did you like k s i  about the group frrilitator (specifically Jana). What did you Iike lcast 
about her? 

Do you f e l  tbat your currcnt ability to cape with lifc's stmsors is a direct d t  of the New 
Beginnings group? Ycs - No - 
Do you feel that your current level of self- is a direct d t  of tbe New kginni~~gs group? 
Yes - No - 
Did the age range (1 5- 17 years) stcm appropriate for this group? Why or why not? 

Did you enjoy the al1 girls group or would you have p r c f e d  a rnixed group? Why or why not? 

Other comments about the group in g c n d  or the facilitatm? 



Peer Self-Estam Scaic - in tbt blank provickd, pleasc write tbe laicr of the answer that bcst 
describes how you fetl about that scnrtacc. Thcsc sent- arc dcsigncd to fimi out how you 
generally f e l  wben you arc witb o h  p p l e  your age. 'Ibcrr art no right or wrong answcrs. 

- 1. 1 have at least as many fiicnds as other people my agc. 
- 2. 1 am rrot as popular as other paqde my age. 
- 3. in the lllads of things rbat people my age like to do, I am at least as good as most othcr 

people- 
- 4. People my age o h  pick on me. 
- S. Orher p p l e  thinlr 1 am a lot of firn to be with. 
- 6 .  1 usualiy kœp to myself ba;ausc 1 am mt likc othcr p p l c  my agc. 
- 7. Other people wish they were likc me. 
- 8. 1 wish 1 werc a diffcrent kiad of person bccausc I'd have more fnends. 
- 9. If my group of fricnds dccidcd to vote for leaders of tbek group f d be 

electcd to a high position. 
- 10. When tbings get tough, 1 am aot a person tbaî other people my agc would 

nan to for k l p .  

Home Self-Esteem Scale - In tbc blank providecl, please writc the lettn of the answcr that best 
describes how you fœl about the sclltmce- Thesc sentmces ah designecl to fid out how you 
generally feel when you are with your family. There arc no nght or wrong answtrs. 

- 1. My parent arc prod of the kiad of person 1 am, 
- 2. No one pays much attention to me at home. 
- 3. M y  parents fœl that 1 can be dependad on. 
- 4. 1 oflm fecl that if they could, my parents would rrade me in for another child. 
- 5.  My parents ~IY to understand me. 
- 6 .  My parents cxpcct mo much of me. 
- 7. 1 am an importaut pcrson to my family. 
- 8. 1 ofien feel unwanted at home. 
- 9. My parents belicve that I will bc a succcss in the fiiturr. 

10.1 often wish that 1 h d  k e n  born into another family. 

School Self-Esteern Scale - In the blaak provideci, pleasc writt the letter of the answer that best 
describes how you fœl about the sentence. These sentences are dcsigned to find out how you 
generally feel whcn you arc in school. Tbcrr arc y~ right or mang answers. 

- 1. My teachers expcct ioo much of me. 
- 2. In the kinds of things WC do at school, 1 am aî lcast as gaod as other people in my class. 
- 3. 1 ofkn feeî woMess at school. 
- 4. 1 am usually proud of my report c d .  
- 5. School is harder for me than most o h  p p l e .  
- 6. My teacbers are usualiy happy witb the kind of worlc 1 do. 
- 7. Most of my teachers do not understand me. 
- 8. 1 am an important pcrson in my classes. 
- 9. It seems that no matter how bard 1 îry, I never gct the @es 1 dcscrve. 
- 10. All and d l ,  1 feel I've bem very forttmate to have had the kuids of teachers l've had 

sincc 1 started school. 



R a d  each of tbe statements k l o w  which descriks a bthaviour for coping with problems. 
Describe how o h  you Q a c h  of the dcscribcd bcbrviours whcn you ficc difficulties or fœl 
tense. Even thougfi you may do some of tbesc things just for fim, plerrsc indicatc O M Y  bow o h  
you do each bchaviour as a way to copc with pblems. C k l e  one of  tbe following rrspoascs for 
each statemcnt: 
1 = Never 2 = Hardy ever 3 = Sorietimes 4  = OAtn 5 = Most of tbc time 

When you fafe dficulties or fa1 ttnsc, bow o h  do you: 

1. Go dong with parents' qIlCStS anci rulu 1 2 3 4 5  

2. Read 1 2 3 4 5  

3. Try to bc fwiny and makc light of it al1 1 2 3 4 5  

4. Apologize to people 1 2 3 4 5  

5. Lis- to music - stcreo, radio, etc. 1 2 3 4 5  

6. Talk to a tcacher or counscllor at sciiool about 
what bothers you 1 2 3 4 5  

8. Try to stay away h m  home as much as possible 1 2  3 4  5 

9. Use drue prcscribed by a doctor 1 2 3 4 5  

IO.  Get more involved in activities at school 1 2 3 4 5  

1 1. Go shopping; buy things you like 1 2 3 4 5  

12. Try to rcason with parents and talk things out; 
compromise 1 2 3 4 5  

1 3. Try to improve yoursclf (get body in shspe, gel 
better grades, etc.) 

14. Cry 

1 5 .  Try to think of the good things in your life 

16. Be with a boyfÎicnd or girifiiead 



When you face dif f idt ics  or fœl taw, how o h  do you: 

1 7. Ride a r o d  in tbe car 1 

1 8. Say nice things to othcrs 

19. Ga angry and ycll at people 

20. Joke and keep a senst of humour 1 

2 1 . Talk to a ministcr/pritst/rabbi 1 

22. Lct offsteam by complaining to family merubers 1 

24. Use drugs (not prcscribed by a doctor) 1 

25. Organize you life and what you have to do 1 

27. Work hard on schoolwork or other school pmjccts 1 

28. Blame others for what's going wmng 1 

29. Be close with someow you care about 1 

30. Try to help other people solve their problems 1 

3 1. Talk to your motber about what bothers you 1 

32. TV, on yow owa, to figure out how to dcal with 
your problems or tension 1 

33. Work on a hobby you have(scwing,model building,) 1 

34. Get professional counsclling (not from a *ho01 
teacher or schml c o ~ l l o r )  1 

35. Try to k œ p  up fricndships or make new friends 1 

36. Tell yoursclf the pmblcm is not important 1 

37. Go to a movie 1 

38. Daydream about how you would likt things to bc 1 

5 -  Most of tbe tirne 



2 = Hardy cver 3 = Sometimcs 1 = Never 4=ottni 

When you face difficulties or fœl tcnsc, bw o h  & you: 

39. Talk to a broihcr or sistcr .bout bow you fœl 1 

40. Get a job or woik brvdcr at ont 1 

4 1 .  Do tbings with your family 1 

42. Smokc 1 

43. Watch TV 1 

44. Ray 1 

45. Try to sec the good things in a difficuh situation 1 

46. Drink becr, winc or liqwr 1 

47. Try to makt your own &cisions 1 

48. Sleep 1 

49. Say mean things to people; bc samstic 1 

50. Tak to your fatha about what bothers you 1 

5 1. Let off stcam by cornplainhg to yorn 6ricnds 1 

52. Talk to a fiend about bow you fa1 1 

53. Play vide0 games , pool, pinball, etc. 1 

54. Do a strrauous physical activity (jogging, big) 1 





MY DEFENSES 
Everybody tries to potect themsclvcs h m  d d l e  thoughts, fœlings or situations. Ways 
wc kecp ourseIves h m  king thcsc things is thiough our "&fmxsw. As a penon becornes more 
invoIvcd with dnigs, tbey fom a stroag wall amund tbtir fœlings and kbaviorçrs. Even though 
the consequcnccs of thcir dmg use bccomc more serious, it is difficult îo get tbrough this wall of 
defenses. As a d t  tbc ibdividual may not set tbt d to d e  changes in thcir use. 

Tbcre are many Ucrc~ l t  defcnses people use w k n  tbey arc involvd witb dcohol ami otbcr dnigs. 
Take sorne time to discuss t k  &fcnscs with your coimscllor and give an example of a tirne you 
have uscd thesc defeascs. 

Minimizing: 
Mrnitting you hnu w m e  dogrme of 
involvemont with A 0 0  but in 8 nmy 
th.t i t  ~QPI.C, i n o  d u o .  
rl oniy hd a cauql. of driirlu.7 

ProjectinglBlarning: 
Biarning other P.opk or f h i n g m  
for your uee. 
rH you i i v d  in my hou- you'd 
drink W.'] 

Maximizing: 
Mmi t t ing  you usu AOD but nyiw 
you u.s m o n  than you .cùrril(y do. 
rl dmnk a $O aII to mydk7 



Avoidr nce: 
6ehavioun u d  to rnimt bcing 
contmqumcas of uw. 
wlklng out in the middb of 8 

convereation. n d  @tg home. nut 
mhowing up for wundling.) 

Diversion: 
C h a ~ i n g  the s u w  tu rvoid 
topic tiut b thruatmhg to AOD 
bshaviour. 
r d  you do d w m T  ' Dià you mue 
th* movis7) 

IeolationMnthdtrwril: 
Being afone or u d w  .ibnce to 
dietance youmif  h m  d w w  
rvho thmtan your ch- W u#. 
[the m i l m t  tmatmmt. 1 pnhr 
to uae rlonsœ (w ne- kmwa 
h m  much î'm usine)] 



Unable to oI..p 
Erpsrknclw withdmml y m p b m 8  
Wanting to f d  m d k  
W a n t i ~  to bel hi& 
Wanting fo expdmm 8 nioh 
Feeiivq p i n  or phydal diommfoft (w th.n w)thdmrvil) 

When hung y 
Whm thircOy 

When h v l r q a I . e k o f . n . r ~ ~  
Whm)i.uiln#rh..d.che 





A very close fiiend or relative comes to visit for a wsclcnd. Tbcir scheduled time of departure is 
Monday morning by the 7:30 tmin. Each person will handle the departurc of th& loved one in his 
or her own unique manmr. The options are maay. A few of these arc: 
6 On Sunday cvenbg discuss tbe visit, its importance, and arrangements for gctting to tbc train 

the next morning; 
9 not to evcn mention the visit but make plam for gctthg to tbc train; 
9 at bediime on Sunday evening to indicatc thai you will not be able to go to the train station but 

have made arrangements for tbc loved one to gct tbtrr, 
f to discuss the visit, thc arrangements for depamulc d fimnic contacts; 
f not to mention tbe visit or any arrangrmcnts to leave; 
9 to make elaborne plans for breakfast on Monday morning and spccific times and 

arrangements for gctting to the station; 
9 to find activity and discussion to fi11 in the t h e  prior to the lovcd one's departurc; 
O to reminisce about eariier shared cxpcrimces; or 
to deny that the visit will lx ovcr shortly. 

If we chose to take our Msitor to the train station, some of us will Ieave our visitor outside the 
station with his or her bags and hurry off. 

Others will enter the station and chat for awhile. Yet othcrs will go on to the p l d o m  and wave 
goodbye long d e r  the train is out of sight, even tbough unable to s a  w k c  the visitor is sitting. 
Al1 of the above will bc accompanied by a varicty of cmotional States such as bappiness. sadness. 
relief, mild fonns of depression and possibly excitcmcnt about fiiturr visits. 



You acceptcd a NEW challenge, and started a NEW group. with 
NEW people, NEW facilitatore and a NEW focus. You learned NEW 
things, met NEW people and s n  some NEW goals for yourself. You 
iuccessfully complstcd the 

MwBEGwmK=GRmP 

I You are ready to move on to NEW things. This may mean NEW 
friends, NEW reiationshipo, a NEW home, or a NEW school. The 
NEWness is exciting and $cary. You have a chance to focus on your 
goals for a NEW you and have a frcsh start. Enjoy al1 the al1 the 

challenges which awai t  you. 

You acceptcd a NEW challenge, and started a NEW group, with 
NEW people, NEW facilitators and a NEW focus. You learned NEW 
things, m e t  NEW people and set some NEW goals for youreelf. You 
succesifully completed the 

NW -es - - m-nC_iI, 

, 

You are ready to move on to NEW things. This may mean NEW 
friends, NEW relation~hips, a NEW home, or a NEW ochool. The 
NEWness is aciting and wary. You have a chance to focus on your 
goals for a NEW you and have a fresh start. Enjoy al1 the al1 the 
NEW challenges which awai t  you. 
p u  skahdd 




