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Rename

Helpful Reminders

• Rename your Zoom screen,  
with your name and 
organization



Unmute

Helpful Reminders

• You are all on mute
please unmute to talk

• If joining by telephone 
audio only, *6 to mute 
and unmute
 Do NOT put on 

hold



Chat Box

Helpful Reminders

• Please type your full 
name and 
organization into the 
chat box

• Use the chat function 
to speak with IT or 
ask questions



• Bi-Weekly 1.5 hour tele-ECHO Clinics

• Every tele-ECHO clinic includes a 30 minute didactic presentation followed by case 

discussions

• Didactic presentations are developed and delivered by inter-professional experts 

• Website Link: www.vcuhealth.org/echo

VCU Opioid Addiction ECHO Clinics 

https://www.vcuhealth.org/echo


VCU Team

Clinical Director Gerard Moeller, MD

Administrative Medical Director 
ECHO Hub

Vimal Mishra, MD, MMCi

Clinical Experts

Didactic Presentation

Program Manager

Practice Administrator

IT Support

Lori Keyser-Marcus, PhD
Courtney Holmes, PhD
Albert Arias, MD

Gerry Moeller, MD

Bhakti Dave, MPH

David Collins, MHA

Vladimir Lavrentyev, MBA

Hub and Participant Introductions

• Name
• Organization

Reminder: Mute and Unmute screen to 
talk

*6 for phone audio 
Use chat function for Introduction 



What to Expect

I. Didactic Presentation
I. Lori Keyser-Marcus, PhD

Courtney Holmes, PhD
II. Case presentations

I. Case 1
I. Case summary 
II. Clarifying questions 
III. Recommendations 

II. Case 2 
I. Case summary 
II. Clarifying questions
III. Recommendations 

III. Closing and questions

Lets get started!
Didactic Presentation
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Integrating Group Counseling into 
Substance Use Treatment

Courtney Holmes, Ph.D.
Lori Keyser-Marcus, Ph.D.

January 31, 2020



Impact of Addiction

• Addiction/Substance use is complex
• Addiction is not only a physical dependence on a substance
• Addiction and recovery are intricately related to a person’s mental 

health, mental illness, and history (family relationships, trauma, etc.)

• What do people receive? Judgment and stigma
• What do people need? Support



Risks in early treatment

• Overdose/death
• Relapse
• Criminal justice problems
• Underemployment/unemployment
• Family challenges
• Suicidal ideation
• Mental health symptoms- depression, anxiety, PTSD, trauma



Federal Guide for 
Opioid Treatment 
Programs

• SAHMSA guidelines -
https://store.samhsa.gov/system/files/pep15-
fedguideotp.pdf

https://store.samhsa.gov/system/files/pep15-fedguideotp.pdf


Background of Group Work

• Alcoholics Anonymous founded in 1930 – depends on group work
• Time and resource effective
• People are more likely to stay in recovery when treatment is provided 

in groups (Reading & Weegman, 2004). 
• Counseling is more effective than no counseling
• No specific type of group is more effective than other types
• Behavioral and mental health support outcomes consistently show 

immediate and sustained improvement when compared with 
medication management only or no treatment (Dugos et al., 2016; 
Shareh et al., 2018; Weiss et al., 2004)



SAHMSA – Tip 41

• Group therapy has advantages over other modalities. These include:
• positive peer support
• a reduction in clients’ sense of isolation
• real life examples of people in recovery
• help from peers in coping with substance abuse and other life problems
• information and feedback from peers
• a substitute family that may be healthier than a client’s family of origin
• social skills training and practice
• peer confrontation
• a way to help many clients at one time
• structure and discipline often absent in the lives of people abusing substances
• the hope, support, and encouragement necessary to break free from substance 

abuse. 



What makes groups therapeutic? 

• Yalom (1995) identified 11 therapeutic factors:
• Installation of hope
• Universality
• Imparting information
• Altruism
• Corrective recapitulation of the primary family group
• Development of socializing techniques
• Imitative behaviors
• Interpersonal learning
• Group cohesiveness
• Catharsis
• Existential factors



Current State of Affairs

National Survey of Substance Abuse Treatment Services (N-SSATS) - 2018 



Types of Groups

• Five group models are common in substance abuse treatment: 
• Psychoeducational groups, which educate clients about substance abuse 
• Skills development groups, which cultivate the skills needed to attain and 

sustain abstinence, such as those needed to manage anger or cope with urges 
to use substances 

• Cognitive–behavioral groups, which alter thoughts and actions that lead to 
substance abuse 

• Support groups, which buoy members and provide a forum to share 
pragmatic information about maintaining abstinence and managing day-to-
day, chemical-free life 

• Interpersonal process groups, which delve into major developmental issues 
that con tribute to addiction or interfere with recovery 



Group Leadership (SAHMSA)
• Leaders should be able to 

• Adjust their professional styles to the particular needs of different groups 
• Model group appropriate behaviors 
• Resolve issues within ethical dimensions 
• Manage emotional contagion 
• Work only within modalities for which they are trained 
• Prevent the development of rigid roles in the group 
• Avoid acting in different roles inside and out side the group 
• Motivate clients in substance abuse treatment 
• Ensure emotional safety in the group 
• Maintain a safe therapeutic setting (which involves deflecting defensive behavior with

out shaming the offender, recognizing and countering the resumption of substance 
use, and protecting physical boundaries according to group agreements) 

• Curtail emotion when it becomes too intense for group members to tolerate 
• Stimulate communication among group members 



Considerations

• Group work can be more than just giving information or worksheets
• The major benefits of group work come when members are able to feel as 

if they belong 
• What approach will guide you?

• Cognitive behavioral therapy
• Motivational interviewing
• Acceptance and Commitment Therapy

• What will you focus on?
• Relapse prevention 
• Coping skills 
• Specific aspects of recovery
• Ancillary topics such as mindfulness, anger management, trauma



Considerations, continued
• Group logistics

• Open or closed
• How many times a week
• How long
• Will members be screened
• Who will be able to participate? What stage of recovery? What co-occurring issues 

are relevant?
• Who will lead the group? Co-leadership model?
• Billing and funding

• What is the leader’s role?
• To give information only
• To help members process and integrate information, build relationships



Challenges

• Open enrollment and member turnover
• Member safety within the group
• Member defensiveness, resistance, disruptive group behavior
• Discouraging unhealthy relationships between members (diversion, 

etc.)
• Shifting the focus of groups from information giving-only to include 

processing and inter-relating of members does require more skilled 
facilitation 

• Differing perspectives from those in recovery around continued use of 
agonist, partial agonist, and antagonist medications



Closed versus Open Groups

Pros Cons

Closed groups Capitalizes on group cohesion Typically requires a waiting period where 
patients may lose interest or seek treatment 
elsewhere

Allows for developing and 
following coherent treatment plan

Open groups Eliminates the need for waitlist Group composition may vary considerably 
from one week to the next

Weiss, Jaffee, deMenil, & Cogley, 2004



Which modality is more effective?

• Integrated Group Therapy vs Treatment as Usual
• Integrated

• Group vs No group
• Group

• Group vs Individual
• No difference

• Group plus Individual vs Individual
• No difference 

• Group plus Individual vs Group
• No difference

Weiss, Jaffee, deMenil, & Cogley, 2004



Not always a Field of Dreams



Matching to Level of Care

• Overall, mismatched patients had more no-shows than matched 
(52.4% versus 43.5%). 

• Within the Undermatched group, comorbids had more no-shows 
(71.2%) than noncomorbids (61.7%); 

• The overmatched group, comorbids had significantly more no-shows 
than noncomorbids (54% versus 28%). 

• Patients who no showed compared were more likely to be females 
(70.4% versus 34.8%), to have anxiety (63% versus 17.4%), or have 
supportive family/social environments (81.5% versus 34.8%).

Angarita et al, 2007 



Barriers (perceived and otherwise)

Survey of 80 patients at VCU Motivate clinic.  Focused on behavioral 
counseling services received.  Patients received a $10 gift card for 
completing the interview. Study was approved by VCU IRB.

• Demographics and substance use (treatment) history
• Satisfaction with behavioral treatment services
• Intake appointment
• Perceived barriers
• Items regarding electronic based treatment 



Participant characteristics
Sex

• Male  32  (40%)
• Female 48  (60%)

Age
• Mean 45 years (Range 25-71 years) 

Time in treatment
• Less than 1 month (n=11) average 2 weeks
• More than 1 month (n=69) average 10 months

Primary drug addressing with treatment services
• Heroin    58 (72.5%) Cannabis 1 (1.3%)
• Other opioids 11 (13.8%) Amphetamines   1 (1.3%)
• Cocaine 5 (6.3%) Alcohol 4 (5.0%)



Study goal

• Low/inconsistent attendance in groups
• Restructuring the program
• Patient feedback
• Identify barriers



Barriers:  Practical (e.g., times)

Group times aren’t convenient
= 30% agree/strongly agree

Childcare unavailable
= 1.3% strongly agree

Transportation
= 20% agree/strongly agree



Barriers:  Practical (e.g., times)

My schedule is too full to make time for group
= 13.8% agree/strongly agree

Groups that are offered when I can come are always full
= 3.8% agree



Barriers: Group context-based

I don’t like talking about my problems in a group
• 25.1%  Agree/Strongly agree

I am very anxious/uncomfortable being in a group
• 22.5% Agree/Strongly agree

There are too many disruptions in group (people coming in/out)
• 8.8%  Agree

People in the group are always changing
• 12.5%  Agree  



Barriers:  Counselor-based

I don’t really like my counselor
• 3.8%  Agree/Strongly agree

The group leaders make it a safe place to share
• 68.7%  Agree/Strongly agree

I feel like the counselors have a good understanding of my treatment goals
• 66.3% Agree/Strongly agree

I feel like the counselors genuinely care about me and my recovery
• 67.6% Agree/Strongly agree



Barriers:  Value of behavioral treatment

Group is a waste of my time
• 5.1% Agree/Strongly agree

The medication is all I need for my recovery
• 17.6%  Agree/Strongly agree



Rules of Engagement
• Mismatched placement, according to the ASAM Patient Placement 

Criteria (PPC), promotes no-shows to treatment 
• Treatment-matching seeks to engage patients in the optimal setting 

and modalities for a good outcome.  
• Consider ways to reduce/eliminate practical barriers that may influence 

treatment engagement (e.g., transportation vouchers, evening groups)
• Consider trying a few group formats to see what your patients respond 

to (as training/staffing may allow)
• Consistency is key
• Make sure message of importance of behavioral therapy is being 

conveyed by all clinic staff (support from medical providers is critical)



Resources
• SAHMSA group therapy for substance use treatment:
https://store.samhsa.gov/system/files/sma15-3991.pdf
• Angarita, Reif, Pirard, & Lee (2007). No-Show for Treatment in Substance Abuse Patients with Comorbid Symptomatology: Validity 

Results from a Controlled Trial of the ASAM Patient Placement Criteria. J Addict Med, 1(2), 79-87.
• Estee Sharon, PsyD, and David R. Gastfriend, MD
• Ingersoll, Wagner, & Gharib. (2002). Motivational Groups for Community Substance Abuse Programs. Mid-Atlantic Addiction 

Technology Transfer Center
• Katz, A., & Bellofatto, M. (2019). Experiential Group Therapy Interventions with DBT: A 30-day program for Treating Addictions and 

Trauma. Routledge.
• Metcalf, L. (1998). Solution Focused Group Therapy: Ideas for Groups in Private Practice, Schools, Agencies, and Treatment 

programs. The Free Press
• Reading, B., & Weegman, M. (2004). Group Psychotherapy and Addiction. Whurr Publishers.
• Simon Fehr, S. (2017). 101 Interventions in Group Therapy. Routledge.
• Wenzel, Liese, Beck & Friedman-Wheeler. (2012). Group Cognitive Therapy for Addictions. The Guildford Press.
• Weiss, Jaffee, de Menil, & Cogley (2004). Group Therapy for Substance Use Disorders: What do we know? Harvard Review 

Psychiatry, 12(6), 339-349. 
• Westrup, & Wright. (2017). Learning ACT for Group Treatment. Context Press.

https://store.samhsa.gov/system/files/sma15-3991.pdf


Questions?



Case Presentation #1
Faisal Mohsin, MD

• 12:35-12:55 [20 min]
• 5 min: Presentation
• 2 min: Clarifying questions- Spokes
• 2 min: Clarifying questions – Hub
• 2 min:  Recommendations – Spokes
• 2 min:  Recommendations – Hub
• 5 min:  Summary - Hub

Reminder: Mute and Unmute to talk
*6 for phone audio 
Use chat function for questions 



Reminder: Mute and Unmute to talk
*6 for phone audio 
Use chat function for questions 







End of Case Study

Restate Main Question



Case Presentation #2
Maureen Murphy-Ryan, MD
• 12:55pm-1:25pm  [20 min]

• 5 min: Presentation
• 2 min: Clarifying questions- Spokes (participants) 
• 2 min: Clarifying questions – Hub
• 2 min:  Recommendations – Spokes (participants) 
• 2 min:  Recommendations – Hub
• 5 min:  Summary - Hub

Reminder: Mute and Unmute to talk
*6 for phone audio 
Use chat function for questions 



Reminder: Mute and Unmute to talk
*6 for phone audio 
Use chat function for questions 





Restate Main Question

End of Case Study



Case Studies

• Case studies 
• Submit: www.vcuhealth.org/echo
• Receive feedback from participants and content experts 
• Earn $100 for presenting 

http://www.vcuhealth.org/echo




Claim Your CME and Provide Feedback

• www.vcuhealth.org/echo

• To claim CME credit for today's session
• Feedback

• Overall feedback related to session content and 
flow?

• Ideas for guest speakers?

http://www.vcuhealth.org/echo


Access Your Evaluation and Claim Your CME



Access Your Evaluation and Claim Your CME



Access Your Evaluation and Claim Your CME

• www.vcuhealth.org/echo

• To view previously recorded clinics and claim credit

http://www.vcuhealth.org/echo


Access Your Evaluation and Claim Your CME



Access Your Evaluation and Claim Your CME



VCU Virginia Opioid Addiction TeleECHO Clinics

Bi-Weekly Fridays  - 12-1:30 pm

Mark Your Calendar --- Upcoming Sessions

Feb 21: Pharmacotherapy for Methamphetamines                                               Gerry Moeller, MD

March 6:  Enhanced Recovery After Surgery: Opioid Reduction Program               Nirav Patel, MD

Please refer and register at vcuhealth.org/echo

https://www.vcuhealth.org/telehealth/for-providers/education/va-opioid-addiction-echo


THANK YOU!

Reminder: Mute and Unmute to talk
*6 for phone audio 
Use chat function for questions 



Resources 

1. SAHMSA group therapy for substance use treatment: 
https://store.samhsa.gov/system/files/sma15-3991.pdf 

2. Angarita, Reif, Pirard, & Lee (2007). No-Show for Treatment in Substance Abuse Patients with 
Comorbid Symptomatology: Validity Results from a Controlled Trial of the ASAM Patient 
Placement Criteria. J Addict Med, 1(2), 79-87. 

3. Simon Fehr, S. (2017). 101 Interventions in Group Therapy. Routledge. 
4. Wenzel, Liese, Beck & Friedman-Wheeler. (2012). Group Cognitive Therapy for Addictions. The 

Guildford Press. 
 

 

https://store.samhsa.gov/system/files/sma15-3991.pdf
https://store.samhsa.gov/system/files/sma15-3991.pdf
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