	6.404   Group Psychotherapy  

	Group psychotherapy is a modality of treatment whereby participants utilize interactions with others, develop improved social skills and their needs are met through acceptance, mutual support, help in overcoming maladaptive behavioral patterns, and facilitation of undistorted self-disclosure facilitated in the group process.  Group therapy emphasizes understanding and change of current behavioral patterns through opportunities for feedback and experience that is not available through individual modalities of treatment.  Group therapy typically consists of weekly meetings of between four and ten participants.  Sessions are usually one to two hours in length.  Groups meeting more frequently than weekly and/or for more than two hours per session may be more appropriate for review under the criteria for Intensive Outpatient Programs. 

Group therapy programs and models may employ a variety of approaches, such as the following:

· 6.404(a)  Problem-focused group therapy, addressing such issues as grief and loss, work adjustment issues, and skills development for people with severe mental illnesses.  

· 6.404(b)  Symptom-focused group therapy, whereby group sessions address an individual’s specific symptoms.  Examples of this modality include anxiety/panic disorder education and support group; cognitive-behavioral treatment for depression; and education concerning specific mental illnesses and substance abuse disorders.  

· 6.404(c)  Group therapy for therapeutic stabilization can be especially useful for individuals with stable, long-term conditions, including those who need periodic professional monitoring or those who would benefit from a stable connection with a clinician but who may not attain therapeutic benefit and progress from traditional psychotherapy.  The therapeutic stabilization group visits may combine medication management with some “check-in” group discussion so that the therapist can ensure that the individual is maintaining activities of daily living and adequate social activities.  These groups may be shorter than the standard group length of one and a half-hours, depending on the functioning level of the group members and/or the size of the group.  

· 6.404(d)  Medication management groups can provide additional support and improve participation and therapeutic benefit for selected individuals.  They should be distinguished from a medication clinic, where individuals are scheduled at the same time but the psychiatrist/nurse meets with them individually for very brief sessions (often used for injections).  The medication management group, in addition to administering prescriptions or injections, must involve group discussion and education on illness (e.g., what leads to relapse, how to reduce stressors that lead to relapse, problems that may arise when alcohol use is combined with behavioral illness and behavioral medications), and mutual support groups (e.g., a mutual support group for individuals with severe mental illnesses would provide information on the types of resources available in order to facilitate the development of independent living skills or the maintenance of a social support network).

· 6.404(e)  Long-term, specialized or focused groups providing group therapy may be an effective mode of treatment for individuals with personality disorders and significant dysfunctions (e.g., group treatment for people with bulimia; dialectical behavior therapy for individuals with personality disorders).   Individuals requiring complex treatment may benefit most from group treatments that employ a defined structure to the entire program and course of treatment, as well as to the group therapy sessions; offer clearly defined goals, and assign “homework” or other structured activities to work on between sessions.

	Procedures

	Severity of Condition Criteria for Participation
	Individuals are eligible for this level of care under the following conditions:

1. Individual presents with a DSM-IV diagnosis;

2. Group therapy is preceded by an initial face-to-face assessment to determine the appropriateness of the group for the individual, as well as to educate him/her on group structure, group process, and expectations.

3. Some individuals may require preparation for group therapy beyond the initial assessment.  That preparation may involve a course of 3-5 individual sessions to clarify the purpose of group therapy and to address issues the individual raises about referral to the group.  Individuals not receptive to group therapy after this preparation may be directed to individual therapy.

4. Individual is motivated for change or is likely to become engaged in this treatment;

5. Individual’s cognitive abilities are intact, s/he can assume responsibility for behavioral change, and is capable of developing coping skills for long-term problem solving;

	Intensity of Service and Continued Stay Criteria
	All of the following criteria are necessary for continued care:

1. Group is led by a trained therapist, using specific techniques and theoretical constructs;

2. All sessions, treatment plans, and interventions are documented;

3. Open groups should be structured to accommodate new group members at every session or at regular intervals; closed group models may be preferable for individuals where the group process and interpersonal roles and relationships are the problem focus (e.g., groups dealing with relationship issues).

4. Multiple treatment modalities for the same problem or diagnosis (e.g., individual psychotherapy and group psychotherapy) must be considered in the context of a comprehensive treatment plan.  For example:

· Are both individual and group therapies treating the same issue from the same perspective?

· Is the combined treatment complementary and would it hasten progress and/or enhance potential improvement?

· Are the group and individual treatment provided by the same clinician or different clinicians?

· What type of group is being offered?

	Psychosocial Factors
	These factors, as detailed in Section 2.10, may change the risk assessment and should be considered when making level of care placement decisions.

	Exclusion Criteria
	Any of the following criteria are sufficient for exclusion from this level of care:

1. Unable to participate in group sessions due to overriding symptoms of major psychiatric illness;

2. Chooses not to participate in the therapeutic process and is judged to be unlikely to become engaged after clinical evaluation and observation.

	Discharge Criteria
	Any of the following criteria are sufficient for discharge from this level of care:

1. Goals of therapy have been achieved;

2. Documented non-participation in treatment plan and is not court ordered to participate in this treatment; or

3. Movement to more intensive level of care.
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