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D Learning Objectives

e Describe at least two reasons for a treatment
modality mismatch between substance use
disorder research and real-world practice

e |dentify at least two clinical resources for using
evidence-based treatments in group format

e Explain at least two facilitators and two barriers
for using evidence-based treatments in group
format
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D Introduction

e Several evidence-based treatments (EBTS)
have been developed

e But: research-practice gap persists
—Several barriers with EBT implementation

Carroll & Rounsaville, 2007; Glasner-Edwards & Rawson, 2010; Manuel et al., 2011; Miller et al., 2006
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D Introduction

 Treatment modality mismatch
—Practice: Group therapy focus
—Research: Individual therapy focus

Morgan-Lopez & Fals-Stewart, 2008; Weiss et al., 2004
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D Introduction

e Some research exceptions:

— Meta-analytic research on group therapy effectiveness for SUDs

* Groups generally as effective as individual therapy, with no significant
differences between types of groups

— A few SUD clinical trials with evidence for group use

* Seeking Safety: designed for individual or group use; evidence for
effectiveness of both, including open groups (e.g., CTN-15)

* Stimulant Abuser Groups to Engage in 12-Step (STAGE-12): includes
open-enrolling groups (CTN-31)

* Mindfulness-Based Relapse Prevention: designed for groups

Bowen et al., 2014; Donovan et al., 2012; Hien et al., 2009; Weiss et al., 2004
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3 Introduction

e Butin general: existing EBTs do not adequately address
complexities for group therapy, such as:

— Greater unpredictability

— Greater clinician flexibility and skills are needed

* Evidence-based group facilitation skills: do not automatically transfer
from individual treatment experience

* Difference between “group as therapy” and “group as vehicle”
— Tension between individual and group

— Most groups are open-enrolling

e Survey of SUD group therapists in the U.S.: 69% facilitate only open-
enrolling groups

AGPA, 2007; CSAT, 2012; Morgan-Lopez & Fals-Stewart, 2008; Sobell & Sobell, 2011; Wenzel et al., 2012;
Wendt & Gone, under review; Yalom & Leszcz, 2005
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“If we are truly to improve drug abuse
treatment in the nation, we must better
understand what is going on in specific types
of programs and how the introduction of new
treatment methods interacts with patient,

provider, and program characteristics” (Wells et
al., 2010)
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D Introduction

e Overview of rest of presentation

— Discuss facilitators/barriers of group facilitation

* Based on my research exploring use of group therapy
among SUD clinicians

— Discuss recommendations/resources for
researchers and clinicians

* Including solutions/strategies that others may have

10



WEB SEMINAR SERIES 2016 : /' O

D Group Therapy Study

° Interviews with clinical directors and
clinicians at local SUD clinics

* Aim: Document organizational and
clinical complexities that may impact
utilization of group EBTs

11
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D Method

e Settings: Three local, diverse SUD
outpatient clinics
— Private (non-profit) community clinic
— State university-owned community clinic
— VA intensive outpatient clinic

e Participants: Three clinical directors and
13 C||n|C|a ns (81% participation rate)

12
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; Method (ctd.)

e Measure: Semi-structured interview

— All participants:
* Clinic’s mission, treatment philosophy, and goals
* Clinic’s strengths and weaknesses
* Group therapy curriculum

— Clinical directors:

* Clinic’s history, providers, clients, and practices

13
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D Method (ctd.)

* Analysis: Qualitative thematic content
analysis

— Coding of organizational structure of group
therapies

— Assessment of potential (or actual) ability to
utilize EBTs

e Based on prominent EBT manuals (from Project
MATCH): CBT, TSF, and motivational enhancement
therapy (MET)

— Thematic analysis of clinician interviews

14
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EBT SUD Manuals (from Project MATCH)

; Results
Organizational factors

Motivational enhancement
therapy

Cognitive behavioral

therapy Twelve-step facilitation

Clinic 1: New Day

Treatment modality
e Groups only

Group enrollment
e Open only

Progressive sessions; some
flexibility in session order

Progressive sessions; some
flexibility in session order

Group session length
e 90 min.

Unspecified length

Treatment structure
¢ Four 10 wk. phases

12 standalone sessions

4 standalone sessions

12 standalone sessions

Clinic 2: Recovery Services

Treatment modality
e Mostly groups; individual
therapy available

Designed for individuals

Designed for individuals

Designed for individuals

Group enrollment
e Open only

Progressive sessions; some
flexibility in session order

Progressive sessions; some
flexibility in session order

Group session length
¢ 60-90 min.

Treatment structure
e 5-wk. IOP (3 hr. daily); also
weekly standard groups

Clinic 3: SUD Intensive Clinic

Treatment modality
e Groups only

Group enrollment
¢ Open only

Unspecified length

Progressive sessions; some
flexibility in session order

Group session length
e 50 min.

Treatment structure
e 4-wk. IOP (3-4 hr. daily)

Unspecified length Flexible length

Progressive sessions; some
flexibility in session order

Red: Strong mismatch between EBT and organizational structure; Yellow: Moderate mismatch; Green: General match

15
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D Results

CLINICIAN THEMES
* Importance of individualized treatment

— “Meeting clients where they are at”

— Client “engagement”: major indicator of
successfully “meeting clients” in group format

e Challenge in terms of clients with varying levels of
engagement and readiness to change

16
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D Results

* Necessity of flexibility

— Flexibility embedded into existing group practices,
such as:

* “Checkin” at beginning of each session

* Introducing new members in open groups

17
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D Results (ctd.)

e Necessity of flexibility (ctd.)

— Flexibility emphasized for using manualized therapies

* “Meeting people where they are at and meeting the needs
of the group, | think, sometimes is compromised by doing
manualized [therapy]. ... There is a middle ground between
being some fluffy therapist who just does everything by their
gut and being a hardened, manualized, ‘You have to stick to
the manual.”” (Becky, SUDIC)

* “My little twists and turns”
* “My own spin”

18
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3 Results (ctd.)

e Necessity of flexibility (ctd.)

— Adaptations / accommodations are necessary to meet
clients where they are at

* “I'may have a plan...in my mind, and then | gauge it on the
group and their level of how alert they are and awake. . . . If
it is a rainy, gloomy day like this, | would not show a video. |
might stand up and do an interactive lecture. So it really is
based on the group and their level of functioning. And will
this engage them or will this put them asleep today?”
(Rosemary, RS)

19
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3 Results (ctd.)

* Necessity of flexibility (ctd.)

— Flexibility needed to address complex group
dynamics
* “Sometimes there is a guy that’s been in the Friday
group that tends to kind of go off on weird tangents. . ..
And so I'll have to kind of, ‘OK, OK, thanks! Let’s get

somebody else’s input.” Not that it’s not important, but
| can kind of see people zoning out.”(Alex, ND)

20
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Results (ctd.)
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D RESUItS (Ctd') Flexibility with
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D Results (ctd.)

* Clinician and organizational challenges /
barriers

— Limited clinician experience and organizational
training

— Limited attention to clients’ demographic diversity
— Predominance of psychoeducation

23
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D Recommendations

— Researchers:

Assume open-enrolling groups as default specialty treatment
modality

Create / adapt treatments that can be more flexibly used (allowing
for mix of structure and freedom)

Greater incorporation of “group as therapy” (rather than “group as
vehicle” processes

Creation of group-specific products as part of clinical trials

Address application to (open) groups in publications, manuals,
resources, etc., whenever possible

Clarify in reviews of EBTs whether treatments have been adapted /
assessed for groups

Clinical trial of group therapy training program?
Other ideas?

24
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D Recommendations (ctd.)

— Clinicians and clinic directors:

* Recognize group therapy as a distinctive modality and
consult treatment materials designed for groups

* Provide/require specialized training and quality control
for group therapy

* Develop clear guidelines about when and how to
deviate from session agendas

« Communicate best practices with one another and with
researchers (practice-based evidence)

e Other ideas?

25
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; Recommended Resources

e Yalom, |. D., & Leszcz, M. (2005). Theory and practice of group
psychotherapy (5th ed.). New York, NY: Basic Books. The
standard text for group therapy.

e Center for Substance Abuse Treatment. (2005). Substance
abuse treatment: Group therapy. Rockville, MD: SAMSHA.
Nice overview of basic principles. Available for free:
http://www.ncbi.nlm.nih.gov/books/NBK64220/

e STAGE-12: Stimulant Abuser Groups to Engage in 12-Step
Programs: A Combined Group and Individual Treatment
Program. Designed for open groups. Manual available for free
download from Clinical Trials Network Dissemination Library:
http://ctndisseminationlibrary.org/display/888.htm

26
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D Recommended Resources (ctd.)

Najavits, L. (2002). Seeking Safety: A Treatment Manual for
PTSD and Substance Abuse. New York, NY: Guilford.

Sobell, L. C., & Sobell, M. B. (2011). Group therapy for
substance use disorders: A motivational cognitive-behavioral
approach. New York, NY: Guilford.

Wenzel, A., Liese, B. S., Beck, A. T., & Friedman-Wheeler, D. G.
(2012). Group cognitive therapy for addictions. New York, NY:
Guilford. Can be used with open or closed groups.

Wagner, C. C., Ingersoll, K. S., et al. (2012). Motivational
interviewing in groups. New York, NY: Guilford.

27



D Acknowledgements

e Joseph Gone (dissertation chair) °

e Beth Reed, Stephen Chermack, Ashley
Gearhardt (dissertation committee)

e Dennis Donovan (postdoctoral advisor)

e  Eman Jacksi, Emma Saraff, Jessica
Warpup, and Candice Wendt (research
assistants)

e Autumn Kramer (NAADAC)

e Amy Krentzman, Katherine Foster, and
Sara Duhr (consultants)

 (Clinic directors and clinicians

WEB SEMINAR SERIES 2016 ' /I

Funding:

National Institutes of Health (Ruth
L. Kirschstein National Research
Service Awards T32 DA007267 and
T32 AA007455)

Rackham Graduate Student
Research Grant (Univ. of Michigan)

Edward S. Bordin Graduate
Research Fund (Univ. of Michigan)

Psychology Dissertation / Thesis
Grant (Univ. of Michigan)

Undergraduate Research
Opportunity Program (Univ. of
Michigan)

28



References

American Group Psychotherapy Association. (2007). Practice
guidelines for group psychotherapy. New York, NY: Author.

Bowen, S. et al. (2014). Relative efficacy of mindfulness-based
relapse prevention, standard relapse prevention, and
treatment as usual for substance use disorders: A
randomized trial. JAMA Psychiatry, 71, 547-556.

Carroll, K. M., & Rounsaville, B. J. (2007). A vision of the next
generation of behavioral therapies research in the
addictions. Addiction, 102, 850—-862.

Center for Substance Abuse Treatment. (2005). Substance abuse
treatment: Group therapy. Rockville, MD: Substance Abuse
and Mental Health Services Administration. Retrieved
from http://www.ncbi.nlm.nih.gov/books/NBK64220/

Donovan, D. M. et al. (2013). Stimulant abuser groups to engage in
12-Step: A multisite trial in the National Institute on Drug
Abuse Clinical Trials Network. Journal of Substance Abuse
Treatment, 44, 103-114.

Glasner-Edwards, S., & Rawson, R. (2010). Evidence-based
practices in addiction treatment: Review and
recommendations for public policy. Health Policy, 97, 93—
104.

Hien D., et al. (2009). Multisite randomized trial of behavioral
interventions for women with co-occurring PTSD and
substance use disorders. Journal of Consulting and Clinical
Psychology, 77, 607-619.

Manuel, J. K., Hagedorn, H. J., & Finney, J. W. (2011).
Implementing evidence-based psychosocial treatment in

specialty substance use disorder care. Psychology of
Addictive Behaviors, 25, 225-237.

WEB SEMINAR SERIES 2016 7

Miller, W. R. et al. (2006). Disseminating evidence-based practices
in substance abuse treatment: A review with suggestions.
Journal of Substance Abuse Treatment, 31, 25-40.

Morgan-Lopez, A. A., & Fals-Stewart, W. (2008). Analyzing data
from open enrollment groups: Current considerations and
future directions. Journal of Substance Abuse Treatment,
35, 36—-40.

Najavits, L. (2002). Seeking Safety: A treatment manual for PTSD
and substance abuse. New York, NY: Guilford.

Sobell, L. C., & Sobell, M. B. (2011). Group therapy for substance
use disorders: A motivational cognitive-behavioral
approach. New York, NY: Guilford.

Wagner, C. C. et al. (2012). Motivational interviewing in groups.
New York, NY: Guilford.

Weiss, R. D. et al. (2004). Group therapy for substance use
disorders: What do we know? Harvard Review of
Psychiatry, 12, 339-350.

Wells, E. A., et al. (2010). Study results from the Clinical Trials
Network’s first 10 years: Where do they lead? Journal of
Substance Abuse Treatment, 38, S14-S30.

Wendt, D. C., & Gone, J. P. Group therapy for substance use
disorders: A survey of clinician practices. Manuscript under
review.

Wenzel, A. et al. (2012). Group cognitive therapy for addictions.
New York, NY: Guilford.

Yalom, I. D., & Leszcz, M. (2005). Theory and practice of group
psychotherapy (5th ed.). New York, NY: Basic Books.

29




WEB SEMINAR SERIES 2016 / 0

D Questions / Comments

Alternatively, questions can be directed to the presenter

by sending an email to CTNtraining@emmes.com. 2
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D http://ctndisseminationlibrary.org/ctntraining.htm

A recording of this presentation will be available electronically.

National Drug Abuse Treatment

Clinical Trials Network - Dissemination Library

Main + What's Mews + Search + Implementation *+ Training * Resources & Policies + About » Site Map

The CTN DISSEMINATION LIBRARY is a digital repository of resources created by and about NIDA's
National Drug Abuse Treatment Clinical Trials Network (CTN). It provides CTN members and the public with
a single point of access to research findings and other materials that are approved for dissemination
throughout the CTM and to the larger community of providers, researchers and policy-makers.

Browse the Library About the CTN

.i < Journal Articles + Protocols (Studies) in the CTN
G;\ + Primary OQutcomes Articles + CTMN Modes & Community

=+ Blending Initiative/Products Treatment Programs (CTPs)

+ Presentations + CTN International Activities new

+ Manuals / Reports + MNIDA's CTH web site

+ Workshops, Webinars, & Videos + ATTC's Blending Product site

+ View All Items (Nawsast First) + MNIDA Data Share

+ CTHN Bulletin + CTN Directory (2014)

Search the Library New in the Library

.
O
- - Tip: for authors, search last name first.
+ Advanced Search
+ Meed help? Ask a Librarian!
== |Z|
Provider CEU Opportunities
CEUs . -
+ Meuroscience of Impulsivity & @
Addictive Disorders Webinar
+ Helping Clinicians Become

Proficient in Motivational
Interviewing

Lessons Learned for Follow-up Phone
Booster Counseling Calls with
Substance Abusing Emergency
Department Patients by Donavan, Hatch-
Maillette, Phares, et al. J Subst Abuse Treat 2014 (in
press).

Client and Provider Views on Access to
Care for Substance-Using American
Indians: Perspectives from a Morthern

Plains Urban Clinic by Kropp, Lilleskov,
Richards, et al. Am Indian Alsk Native Ment Health
Res 2014;21(2):43-65.

Conferences & Trainings

+ Mational/International Conferences

Blending Initiative Motivational
Interviewing CME/CE & Patient
Simulation nvewn

Tha newest NIDA/SAMHSA-ATTC Blending Team
Product has just been released. It combines a CME
course and interactive online Patient Simulation to
provide practical guidance for physicians, nurses,
and other practitioners in effective MI technigues.
Check it out?

Earn More CEU: See Training.

. "What's New?" Library Blog

e
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CTN Investigator
Toolbox — An Orientation

Wednesday, April 20™
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