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substance abuse treatment; psychology of terrorism; aggression management; multidisciplinary 
behavioral healthcare, cultural competency; and mental health disability law.   
 
Training programs are offered by the Department’s faculty and staff throughout Florida in the 
areas of forensics, substance abuse, treatment planning, co-occurring disorders, homelessness, 
informed consent, civil commitment, and treatment and policy issues in trauma and gender-
specific issues.  
 
For copies of this manual or for further information on the Triad Women's Project please contact: 
  
Colleen Clark, Ph.D. 
Department of Mental Health Law & Policy 
MHC 2732 
Florida Mental Health Institute 
University of South Florida 
Tampa, Florida 33612-3807 
813-974-9022 
Fax: 813-974-9327 
cclark@fmhi.usf.edu  
 
©2003 The Louis de la Parte Florida Mental Health Institute, University of South Florida 
 
This is a publication of the Department of Mental Health Law & Policy of the Louis de la Parte 
Florida Mental Health Institute which is funded by a grant from the Substance Abuse and Mental 
Health Services Administration. 
 
As permitted by the Copyd022ra Act,this m
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such as, “power” and “powerlessness” the committee reached consensus on principles. In this 
case it was accomplished by respecting both the AA tradition of admitting powerlessness over a 
substance and trauma recovery principles of developing ones own sense of personal power. 
 
The services researchers on the committee carefully reviewed the literature. They and the 
clinicians had been influenced in their work especially by the work of John Briere (1996) and his 
thoughts on group work with adults molested as children; Maxine Harris (1998) and her 
colleagues at Community Connections and their work in dealing with trauma issues for women 
with severe mental illnesses; Evans and Sullivan (1995) and their compassionate work 
combining their experience with addictions and trauma; and finally for the clinically effective 
and well demonstrated work of Marsha Linehan (1993) on training people with borderline 
personality disorder in cognitive behavioral skills. 
 
One of the primary hypotheses underlying this project is that integrated treatment for mental 
health disorders, substance abuse, and trauma will be more effective than treatment that 
addresses these problems separately.  
 
Existing integrated group interventions described in the literature have focused on trauma and 
addiction, or trauma and mental health; but our committee did not uncover group interventions 
that addressed all three issues simultaneously. 
 
TARGET POPULATION 
The Triad Women’s Group was developed for women who have experienced violence and have 
both substance abuse and mental health problems. The group might not be appropriate for 
women that have never been the victims of violence or abuse either as children or adults.  
 
In terms of the timing of participation in the group, once the most immediate issues for women in 
treatment have been met, this group has been shown to be appropriate. Issues that may need to be 
addressed first include an acute psychotic episode, medical detoxification or stabilization from 
an acute psychotic episode. The group then addresses all issues in an integrated fashion, so it is 
not necessary to “treat the substance abuse first” or for women to be completely stabilized 
psychiatrically before beginning group. 
 
The groups are designed to be effective for women with a wide range of problems including 
thought disorders, mood disorders, personality disorders, substance-related disorders, post 
traumatic stress disorder, and other anxiety disorders.  
 
Understanding the role of psychotropic medications, the nature of symptoms, and possible 
reactions to medications are important goals for the group.  Facilitators will need to accurately 
identify all types of mental health symptoms
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t h e  f a c i l i t a t o r  i n  o v e r l y  c o m p l i a n t  w a y s .  F o r  e x a m p l e ,  o n e  d a n g e r  i s  t h a t  m e m b e r s  m a y  r e v e a l  i n f o r m a t i o n  b e f o r e  t h e y  a r e  r e a d y .  F o r  t h i s  r e a s o n ,  t h e  m a n u a l  e m p h a s i z e s  t h e  o b v i o u s  o p t i o n  f o r  a  m e m b e r  o f  n o t  s h a r i n g  i n  t h e  g r o u p .  I t  i s  i m p o r t a n t  t h a t  m e m b e r s  a r e  e m p o w e r e d  t o  p a r t i c i p a t e  o r  n o t ,  a s  t h e y  w i s h .   F A C I L I T A T O R  G E N D E R  W o m e n  w h o  h a v e  b e e n  t r a u m a t i z e d  b y  v i o l e n c e  o f t e n  f i n d  i t  d i f f i c u l t  t o  t r u s t  s t a f f  m e m b e r s  w h o  a r e  t h e  s a m e  s e x  a s  t h e  p e r p e t r a t o r s ,  w h o  a r e  o v e r w h e l m i n g l y  m a l e .  T h e r e f o r e ,  f e m a l e  f a c i l i t a t o r s  a r e  r e c o m m e n d e d  u n l e s s  t h i s  i s  i m p r a c t i c a l .  ( B r i e r e ,  9 9 8  ,  p .  1 7 5 ) .   F A C I L I T A T O R  E X P E R I E N C E  A N D  T R A I N I N G  E x p e r i e n c e d  c l i n i c i a n s  w i t h  e i t h e r  m e n t a l  h e a l t h  o r  s u b s t a n c e  a b u s e  t r a i n i n g  a n d  k n o w l e d g e a b l e  o f  g r o u p  p r o c e s s  a r e  c a p a b l e  o f  r u n n i n g  T r i a d  W o m e
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Note: Instructions for facilitators are bulleted, and material to be read aloud or 

paraphrased is italicized. 
 

WELCOME 
 
INTRODUCTIONS AND WELCOME 
 
Creating Safety 
The first session is critical in the process of creating a welcoming and safe environment for 
members.  Facilitators must give priority attention to the safety of members within and outside 
the group.  Location of the group may be a matter of safety for some members as members in 
violent relationships may feel unsafe going to a building where they may be identified.  Others 
may fear loss of confidentiality or stigma. 
 
Members must feel safe in-group to feel sufficiently emto feefe2 103.24585 4846a
12o02 m4Tj
12 0eot.o6M.9uff.5.00oar15 484.0802j
12 47he p46a6 121.165.94r15 484.0802jke changescmi
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A b s e n c e s .  C a l l  a h e a d  i f  y o u ’ r e  g o i n g  t o  m i s s  g r o u p . ( H a v e  a  p h o n e  n u m b e r  o r  a  b u s i n e s s  

c a r d  w i t h  a  n u m

be r  r

e a d y  t o  g i v e  o u t . )   E x c u s e d  a b s e n c e s  i n c l u d e  p e r s o n a l  a n d  f a m i l y  i l l n e s s e s ,  u n s o l v a b l e  c h i l d c a r e  p r o b l e m s ,  f a m i l y  e m e r g e n c i e s ,  v a c a t i o n s ,  a n d  f u n e r a l s .  

 

U n e x c u s e d  a b s e n c e s  i n c l u d e  b e i n g  t i r e d ,  b e i n g  i n  a  b a d  m o o d ,  a n d  h a v i n g  s o l v a b l e  c h i l d c a r e  p r o b l e m s .  I t  m a y  a l s o  i n c l u d e  p s y c h i a t r i c  h o s p i t a l i z a t i o n  i f  t h e r e  i s  a  r e p e a t e d  p a t t e r n  o f  h o s p i t a l i z a t i o n s  w i t h  l i t t l e  e v i d e n c e  t h a t  t h e  w o m a n  i s  w o r k i n g  a  r e c o v e r y  p r o g r a m .  

 

W h a t  i s  s a i d  i n  t h i s  g ro u p is confidential.  

 

A s k  a  g r o u p  m e m b e r  t o  e x p l a i n  w h a t  c o n f i d e n t i a l i t y  m e a n s .  S o m

 

D i s c l o s i n g  p e r s o n a l  i n f o r m a t i o n  i s  a l w a y s  v o l u n t a r y .  Y o u  d o n ’ t  h a v e  t o  s a y  a n y t h i n g  i f  y o u

 

Y o u  m a y  l e a v e  t h e  r o o m  i f  y o u  a r e  u p s e t  a n d  w a n t  t o  c a l m  d o

w n  o r  y o u  w a n t  t o  u s e  t h e  

r e s t r o o m .  H o w e v e r ,  w e  a s k  t h a t  y o u  r e t u r n  t o  t h e  g r o u p  a f t e r w a r d s .  

 E n c o u r a g e  m e m b e r s  t o  a s k  q u e s t i o n s  a b o u t  t h e  r u l e s .   G R O U P  F O R M A T  A N D  A G E N D A  E a c h  g r o u p  w i l l  l a s t  t w o  h o u r s  w i t h  a  t e n -  t o  f i f t e e n - m i n u t e  b r e a k  i n  t h e  m i d d l e .  

T h e r e  w i l l  be

 

D i s t r i b u t e  a n d  r e a d  t h e  t h e m e s  f o r  e a c h  p h a s e  a n d  t o p i c  a r e a s  f o r  e a c h  s e s s i o n  ( H a n d o u t  1 a ) .
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Phase I: Mindfulness 
Getting Comfortable with Yourself 
 

INTRODUCTION TO PHASE I: MINDFULNESS 
 

Phase I focuses on getting comfortable with ourselves. We will discuss how the concepts of 
recovery, empowerment, and survival apply to Triad issues. We will talk about making choices 
for personal safety; learn how the mind, body and emotions work together; and explore ideas 
about what it means to be female.  

 
Chapter 1: EMPOWERMENT—BUILDING SAFETY 

Fred Fearday 

SESSION OUTLINE 
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c - >>BDC TRMd 0 th
13.98 0 0 13.98/TT1 2 Tf
0.0006F
65. airre
f
/P <</MCID 12 >40 l
528.
BT
/TT1 1 Tf
0.0007 Tc 13.9840 l
528.
BT2 459.84 Tm
(RATIONALE)Tj
/3 Tm
(c - >>BDC T)Tj
E.98 0 0 13T1 1 72 70 
BT
/TTRATION22 0 0 at erienind, We wm65.78 12 419.616 756476ON22 0 0 a65.78 12 419.6174.64718ON22 0 0 nTj
 es 0 0 ,ad b65.78 12 419.6231 8051ON22 0 0 s65.78 12 419.6236c -273ON22 0 0 taniny; us be femal629613T1 1  12 0 0 12 419.64Tf
4f
/P N22 0 0 a Tm
(aviolB65.78 12 419.64 Tw516/P N22 0 0 n65.78 12 419.647)Tj
595 N22 0 0 c.36gica312.rid65.78 12 419.64493.9211ON22 0 0 i65.78 12 419.64 >m2613.9N22 0 0 ng agB65.78 12 419.6 12 5 Tf.9N22 0 0 nda ine
(isre
f
/P <</MCID 12 >2.9898 31
BT
/TT1 1 Tf
0.0007 Tc 13.982.9898 31
BT2 459.84 Tm
(RATIONALE)Tj
/4 Tm
(c - >>BDC T)Tj
E.98 029613T1 1h ou)Tj
0.00011 Tc -415TT1 12 0 0 a.i251isr 0 0m65.78 12 419.6
13989633-415TT1 12 0 0 a65.78 12 419.61493638c -415TT1 12 0 0 m65.78 12 419.6
5895911 T415TT1 12 0 0 b65.78 12 419.6164959117-415TT1 12 0 0 ar 0 12 3ginea proindent, fee be femal 13.98/T11 7ideas a1 620.8w 1ine
(ena.i25.65.78 12 419.6540 l4337-415TT1 12 0 0 re
f
/P <</MCID 12 >001441
BT
/TT1 1 Tf
0.0007 Tc 13.98001441
BT2 459.84 Tm
(RATIONALE)Tj
/5 Tm
(c - >>BDC T)Tj
ET
E4Tw29613T1 252u)Tj
0.00011 Tc -401.98 39TTnongiisr199s2 5297.71997 63positiv be femal 13.98/T1234Tf
0.0006F
65.52.91 Tw 1401.98 39TTnon emhangeTm
(a
(ensha  be female.  )T/T1258 ideas )Tj
0.00035kmuf
/P 01.98 39TTnonC 
Bt, at erienind,a
13.98 0 069613T1 25 12 72 607.020083.91 Tw 1401.98 39TTnonTf
0 40050 1opleTm
(ae
f
/P <</MCID 12 398363528.
BT
/TT1 1 Tf
0.0007 Tc 13.9398363528.
BT2 459.84 Tm
(RATIONALE)Tj
/6 Tm
(c - >>BDC T)Tj
E.98 0 13.98/T0388 ideas )Tj
0.00c -38c.61 12 0 0 plaind,ine
(encommunity. S005 6Tm
(adecuri 6Tm  be femal73.98/T0333.8eas )Tj
0.00013.35 39T38c.61 12 0 0 e kBy coninrn65.78 12 419.647
BT4418O38c.61 12 0 0 s65.78 12 419.6475.62181O38c.61 12 0 0 ,2 3ca719 moyonwom65.78 12 419.6474.35208O38c.61 12 0 0 B65.78 12 419.6 31 7 0.O38c.61 12 0 0 n, We wTriad65.78 12 419.6540 l2117-38c.61 12 0 0 ae
f
/P <</MCID 12 384DC 
BT
/TTRAT1 Tf
0.0007 Tc 13.9384DC 
BT
2 459.84 Tm
(RATIONALE)Tj
/7 Tm
(c - >>BDC T)Tj
E.98 0e.  )T/T129 ideas 



  16 

EXERCISES 
1. Crisis Numbers. Members write on index cards examples of Triad-related emergencies and 

phone numbers that they can call for help. 
2. Safe Responses. Members are given Handout 1b (Self-Soothing), on which they will 

complete a practice situation in-group and then list safe ways they will respond to 3 
situations during the next week. They track what they did, how effective it was, and then 
report the results during the next session. 

 
SUPPLIES 
Chalkboard or equivalent, index cards, pencils or pens, Handouts 1a (Triad Women’s Group 
Curriculum), 1b (Self-Soothing) and 1c (Personalized Safety Plan) 
 
RECOVERY 
Question 1: What does recovery mean to you? 
Â List the responses on a chalkboard or equivalent. Write down all of the responses without 

judging them. If necessary, use the Typical Responses list to prompt the women for more 
answers. 

 

Typical Responses 
Change lifestyle Peace of mind 
Stop using Honesty 
Build self-esteem Ignore peer pressure 
Learn more about myself Working 12 steps 
No relapsing Make better choices 
Take medications Go to support group 

 
Â Read the Triad Women’s Project’s definition of recovery: 
 

TRIAD DEFINITION OF RECOVERY: A personal journey in pursuit of wholeness: 
living in harmony with others, assuming personal responsibility, achieving a sense of 
purpose, hope for the future, and peace of mind. Recovery is a lifelong process of discovery 
that involves a potential for relapse. 

Can anyone add anything to this definition? 
 

EMPOW 

Â Read the Triad Women’leness: t�empower3 289.68008 Tm361 T9682 1 re92 0 9 39 289.68008 Tm376
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Question 2: What are some feelings of being empowered and feelings of being powerless? 
Â Make two columns on the board: “Feelings when empowered” and “Feelings when helpless 

or powerless.” Ask  -0.0011 Tw 12 098 l
551.1iW781.24l8e0.0011 Tw 12 098223Feelings s 
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SAFETY 
Question 5: Who are some safe (or safer) people in your lives? 
 

Typical Responses 
Friend   Family member 
Partner Clergy 
Crisis line Case manager 
AA or NA sponsor Neighbor 

 
 
Question 6: What are some safe (or safer) places in your lives? 
 

Typical Responses 
Relative’s house Support groups 
Churches, synagogues, etc. Coffee shops 
Libraries Drop-in centers 
Stores or malls A safe room or spot in my house 
Parks Domestic violence shelters 
Driving around in the car Workplaces 
AA or NA meeting A safe place in my mind 

 
Some of you may be in unsafe situations now and may need to prepare a safety plan in case 
further violence happens. I will hand out a safety plan at the end of the group. Look it over. It 
can give you some ideas for your own safety plan. You can ask your counselor questions about 
the plan or bring questions to our next group.  
 
EXERCISE 1: Crisis Numbers 
Â Pass out index cards and pencils. Ask members what they think would be a mental health or 

substance use emergency. Write their answers on the board. 

Â Ask members to write on their cards the names and phone numbers of people and places they 
can call in mental-health, domestic violence, or substance-use emergencies.  

Â Tell members that if they don’t know the phone numbers to write down the names and look 
up the phone numbers by next week. 

Â Copy your own list of local emergency numbers on the board and ask the members to copy 
those they think they might need. 

Â Ask if any members want to tell the others about a good place to call. 

Triad Women’s Group  Empowerment—Building Safety  
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BUILDING EMOTIONAL AND PHYSICAL SAFETY 
Yes, we can find new ways to deal with difficult situations. We can also develop habits that keep 
us emotionally and physically safe. We’ll talk more about these in later sessions, but think about 
routines that promote health and well-being. Some of these are 

Eating nutritiously, 
Getting enough rest, 
Structuring time, 
Taking prescribed medications, 
Always getting help for physical and mental health problems. 

 
EXERCISE 2: Safe Responses 
Â Pass out Handout 1b (Self-Soothing). 
 

Imagine a difficult situation and how you would feel during it. What would you do to calm or 
soothe yourself? How effective would it be? What would be some good or bad consequences? 
Write all this in the Practice Situation column. 
 

Â Look at each member’s handout and make sure the members understand what is expected. 
Over 5l 0 12 277.24771 439.80002 Tm
(a)Tn yo77 494.94012 Tm
(te we, )2
-02 Tm
(m)Tj
12 0 7l and mental he.94
EMC 
/P <</MCI1998 Tm
(ND P2  he5)Tj5001 Ture
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H A N D O U T  1 a  ( c o n t . )    P H A S E  I I I :  E m o t i o n a l  R e g u l a t i o n  F e e l i n g  G o o d    C h a p t e r  9 :   C o n t r o l l i n g  C r a v i n g s  a n d  U r g e s  C h a p t e r  1 0 :  S e l f - E s t e e m   H a n d o u t  1 0 :  T h e  S e l f - E s t e e m  G a m e  C h a p t e r  1 1 :  S e l f - S o o t h i n g  C h a p t e r  1 2  A c c e p t a n c e  a n d  H e a l i n g   H a n d o u t  1 2 :  “ S e r e n i t y  P r a y e r ”   
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H A N D O U T  1 c :  P E R S O N A L I Z E D  S A F E T Y  P L A N    T h e  f o l l o w i n g  s t e p s  r e p r e s e n t  m y  p l a n  f o r  i n c r e a s i n g  m y  s a f e t y  a n d  p r e p a r i n g  i n  a d v a n c e  f o r  t h e  p o s s i b i l i t y  o f  f u r t h e r  v i o l e n c e .  A l t h o u g h  I  d o  n o t  h a v e  c o n t r o l  o v e r  m y  p a r t n e r ’ s  v i o l e n c e ,  I  h a v e  a  c h o i c e  a b o u t  h o w  t o  g e t  m y  c h i l d r e n  a n d  m y s e l f  t o  s a f e t y .   S T E P  1 :  S A F E T Y  D U R I N G  A  V I O L E N T  I N C I D E N T  I   c a n  u s e  s o m e  o f  t h e  f o l l o w i n g  s t r a t e g i e s :  I  c a n  k e e p  m y  p u r s e  a n d  c a r  k e y s  r e a d y  a n d  p u t  t h e m  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  i n  o r d e r  t o  l e a v e  q u i c k l y .  I  c a n  t e l l  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  a b o u t  t h e  v i o l e n c e  a n d  a s k  t h e m  t o  c a l l  t h e  p o l i c e  i f  t h e y  h e a r  s u s p i c i o u s  n o i s e s  c o m i n g  f r o m  m y  h o u s e .  I  c a n  t e a c h  m y  c h i l d r e n  h o w  t o  u s e  t h e  t e l e p h o n e  t o  c a l l  t h e  p o l i c e  a n d  t h e  f i r e  d e p a r t m e n t .  ( B e  c a r e f u l  a b o u t  p l a c i n g  r e s p o n s i b i l i t y  o n  t h e  c h i l d r e n . )  I f  I  h a v e  t o  l e a v e  m y  h o m e  I  w i l l  g o  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ .  ( D e c i d e  t h i s  e v e n  i f  y o u  d o n ’ t  t h i n k  t h e r e  w i l l  b e  a  n e x t  t i m e . )  W h e n  I  t h i n k  w e  a r e  g o i n g  t o  h a v e  a n  a r g u m e n t  I  w i l l  t r y  t o  m o v e  t o  a  r o o m  ( _ _ _ _ _ _ _ _ _ _ _ _  _________________________________) that has fewer risks (av o i d  t h e  b a t h r o o m ,  g a r a g e ,  k i t c h e n s ,  r o o m s  w i t h  w e a p o n s ,  o r  r o o m s  w i t h  n o  a c c e s s  t o  a n  o u t s i d e  d o o r ) .   S T E P  2 :  S A F E T Y  W H E N  P R E P A R I N G  T O  L E A V E   I   c a n  u s e  t h e  f o l l o w i n g  s t r a t e g i e s :  I  w i l l  l e a v e  m o n e y  a n d  e x t r a  s e t  o f  k e y s  w i t h  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  s o  I  c a n  l e a v e  q u i c k l y .  I  w i l l  k e e p  c o p i e s  o f  i m p o r t a n t  d o c u m e n t s  a t  _______________________________________________________________________. I  w i l l  o p e n  a n  i n d i v i d u a l  s a v i n g s  a c c o u n t  b y  ( d a t e )  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  t o  i n c r e a s e  m y  i n d e p e n d e n c e ,  o r  I  w i l l  f i n d  a  s a f e  p l a c e  t o  h i d e  c a s h .  Other things I can do are _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   I  c a n  c a l l  t h e  n a t i o n a l  o r  s t a t e w i d e  h o t l i n e s  t o  t a l k  a b o u t  m y  o p t i o n s  f o r  s a f e t y .  I  c a n  c a l l  m y  l o c a l  d o m e s t i c  v i o l e n c e  s h e l t e r  t o  t a l k  a b o u t  m y  o p t i o n s  f o r  s a f e t y .  I  c a n  s e e k  s h e l t e r  b y  c a l l i n g  a n y  o f  t h e s e  h o t l i n e s .  T h e y  w i l l  r e f e r  m e  t o  t h e  c l o s e s t  s h e l t e r .  I  w i l l  c a l l  a h e a d  o f  t i m e  t o  f i n d  o u t  t h e  p r o c e d u r e  f o r  a d m i s s i o n .  I  c a n  k e e p  a  r o l l  o f  c h a n g e  o r  a pre-paid calling card ______________________________ so t h a t  i f  I  l e a v e  I  c a n  m a k e  c o n f i d e n t i a l  c a l l s  t h a t  c a n ’ t  be traced on the phone bill. I  w i l l  c h e c k  w i t h  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  a n d  _ _ _ _ _ _ _ _ _ _ _ _ _  t o  s e e  w h o  w o u l d  b e  a b l e  t o  l e t  m e  s t a y  w i t h  t h e m  o r  l e n d  m e  s o m e  m o n e y .  I  c a n  a l s o  l e a v e  e x t r a  c l othes with him/her. I  w i l l  s i t  d o w n  a n d  r e v i e w  m y  s a f e t y  p l a n  w i t h  a  f r i e n d  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ e v e r y  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ .  I  w i l l  r e h e a r s e  m y  e s c a p e  p l a n  a n d  p a r t s  o f  i t  w i t h  m y  c h i l d r e n  i f  I  t h i n k  i t  i s  a p p r o p r i a t e .   
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S T E P  3 :  S A F E T Y  I N  M Y  O W N  H O M E  S  a f e t y  m e a s u r e s  I  c a n  u s e  i f  h e  l e a v e s ,  i s  f o r c e d  t o  l e a v e ,  o r  i f  I  a m  i n  a  n e w  h o m e  i n c l u d e  I  c a n  c h a n g e  t h e  l o c k s  o n  m y  d o o r s  a n d  w i n d o w s  a s  s o o n  a s  p o s s i b l e .  I  c a n  i n s t a l l  a  s e c u r i t y  s y s t e m  ( i n c l u d i n g  e x t r a  l o c k s ,  p o l e s  t o  w e d g e  a g a i n s t  d o o r s ,  a n  e l e c t r o n i c  s ys t e m ,  e t c . ) .  I  c a n  i n s t a l l  a n  o u t s i d e  m o t i o n  d e t e c t o r / l i g h t i n g  s y s t e m

 t h a t  l i g h t s  u p  w h e n  a  p e r s o n  i s  i n  t h e  y a r d .  

I  w i l l  t e a c h  m y  c h i l d r e n  h o w  t o  u s e  t h e  t e l e p h o n e  t o  m a k e  a  c o l l e c t  c a l l  t o  m e  a n d  t o  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  i n  c a s e  m

y p a r t n e r  t a k e s  t h e  c h i l d r e n .  

I  w i l l  n o t i f y  t h e  c ar e t a ker s  o f m y  c h i l d r e n  w h o  h a v e  p e r m i s s i o n  t o  p i c k  t h e m u p  a n d  t h a t  my p a r t n e

r  i s  n o

t  p e r m

i t t e d  t o  d o  s o .  S o m e w i l l  r e q ui r e  a  c o u r t  o

rd e r .  T h e  p e o p l e  I  w i l l  i n f

o r m 
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S T E P  5 :  S A F E T Y  O N  T H E  J O B  A N D  I N  P U B L I C  I  w i l l  c o n s i d e r  c a r e f u l l y  w h i c h  p e o p l e  I  w i l l  a s k  t o  h e l p  s e c u r e  m y  a n d  m y  c h i l d r e n ’ s  s a f e t y .  I  m i g h t  u s e  t h e  f o l l o w i n g  s t r a t e g i e s :  ɮ I  c a n  i n f o r m  m y  b o s s ,  t h e  s e c u r i t y  s u p e r v i s o r ,  m y  c o - w o r k e r s ,  a n d  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ a t  w o r k  a b o u t  m y  s i t u a t i o n .  ɮ I  c a n  a s k  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  t o  h e l p  s c r e e n  m y  c a l l s  a t  w o r k .  ɮ W h e n  l e a v i n g  w o r k  I  c a n  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ .  ɮ W h e n  d r i v i n g  h o m e ,  i f  p r o b l e m s  o c c u r ,  I  c a n  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ .  ɮ I f  I  u s e  p u b l i c  t r a n s p o r t a t i o n  I  c a n  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ .  ɮ I  c a n  u s e  a  d i f f e r e n t  b a n k  a n d  d i f f e r e n t  g r o c e r y  s t o r e s ,  c o n v e n i e n ce stores, malls, and d e p a r t m e n t  s t o r e s  a n d  s h o p  a t  d i f f e r e n t  h o u r s  s o  t h a t  m y  b a t t e r e r  will not be able to find me s o  e a s i l y .  ɮ I  w i l l  b e  c a r e f u l  a n d  w a t c h f u l .  I  m u s t  a l w a y s  l o o k  o v e r  m y  s h o u l d e r  a n d  b e  c a u t i o u s  o f  a n y  ™ 0 � 0
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HANDOUT 1c (cont.) 
 
Attorney: ______________________________________________________________ 
Schools: _______________________________________________________________ 
Daycares: _____________________________________________________________ 
Doctor: _______________________________________________________________ 
Mental Health Center/Counselor: 
________________________________________________________________________ 
Detox/Outpatient Substance Abuse Center/Counselor: 
________________________________________________________________________ 
Friend(s): 
________________________________________________________________________ 
Family member(s): 
________________________________________________________________________ 
Other: ________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 

Adapted from: National Domestic Violence Hotline. (2000). Personalized safety plan. Austin, 
TX: Author. 

Triad Women’s Group  Empowerment—Building Safety  
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W h a t  d o e s  a n g e r  f e e l  l i k e ?   T y p i c a l  R e s p o n s e s :  A N G E R  M y  h e a r t  b e a t s  h e a v i l y  a n d  r a p i d l y .  M y  b r e a t h i n g  i s  d e e p  a n d  f a s t .  I  f e e l  a  h o t  b u r n i n g  i n  m y  c h e s t .  T h e  m u s c l e s  i n  m y  j a w ,  a r m s ,  h a n d s ,  a n d  s h o u l d e r s  t i g h t e n .  I  f e e l  l i k e  I  w a n t  t o  p a c e  o r  s t r i k e  o u t .  

I

 s

w

e

a

t

.

 

M y  f a c e ,  e y e s ,  e a r s ,  o r  n e c k  t u r n  r e d .  I  g r i t  m y  t e e t h .  I  m a k e  f i s t s .  B l o o d  v e s s e l s  i n  m y  f o r e h e a d  b u l g e .   P h y s i c a l l y ,  a n g e r  i s  v e r y  m u c h  l i k e  f e a r ,  b a s e d  on our need to fight to protect ourselves a g a i n s t  a  t h r e a t  o r  w h a t  w e  t h i n k  i s  a  t h r e a t .  W o m e n  a r e  s o m e t i m e s  f r ightened by anger in themselves or in others because  t h e y  b e l i e v e  i t  m e a n s  v i o l e n c e  i s  c o m i n g .  T h e y  o f t e n  c o m e  t o  r e g a r d  a l l  a n g e r  a s  d e s t r u c t i v e  a n d  “ b a d . ”   Can anyone give an example of when anger is good?  W h a t  d o e s  s a d n e s s  f e e l  l i k e ?   T y p i c a l  R e s p o n s e s :  SADNESS M y  m o v e m e n t s  s l o w  d o w n .  I  c r y .   I  f e e l  e m p t i n e s s  i n s i d e .  I  t u r n  b l u e .  

I  f e e l  s i c k ,  l i k e  t h e  f l u .  

 D o  w e  u s e  s t i m u l a n t s  s u c h  a s  c o f f e e ,  c h o c o l a t e ,  c o c a i n e ,  o r  a m p h e t a m i n e s  t o  h e l p  f e e l  e m o t i o n s  o t h e r  t h a n  s a d n e s s  o r  t o  s t o p  b e i n g  d e p r e s s e d ?  W h a t  d o e s  h a p p i n e s s  f e e l  l i k e ?   T y p i c a l  R e s p o n s e s :  H A P P I N E S S  My skin glows. M y  e y e s  a r e  b r i g h t .  I  f e e l  g o o d .  I  l a u g h .  I  h a v e  e n e r g y .  I  s m i l e .  I  f e e l  l i k e  I  c a n  a c c o m p l i s h  a n y t h i n g .  I  f e e l  l i k e  t h e  w o r l d  i s  a  s a f e  a n d  i n t e r e s t i n g  p l a c e   
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 T y p i c a l  R e s p o n s e s  
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Phase I: Mindfulness 
Getting Comfortable with Yourself 

 
 

Chapter 3: HOW MIND AND EMOTIONS WORK TOGETHER 
 

Margo Fleisher-Bond 

 
SESSION OUTLINE 

 
RATIONALE 
In this session it is shown how feelings are caused by thoughts and how current negative thinking 
stems from past experiences of trauma, drug-related problems, and mental illness. Women learn 
to manage their emotions by attending to their thoughts and selecting new, rational perceptions 
to replace old, erroneous thoughts based on negative events. 
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INTRODUCTION  
Start each group session with a brief review of the members’ current issues.  Specifically focus 
on women with safety and/or emergency issues.  Review members’ emergency crisis numbers 
and members’ Personalized Safety Plans. 
 
In our last session we talked about different emotions and about accepting how natural it is to 
feel all of these emotions. We ended with a breathing exercise to learn more about how our 
actions and physical sensations affect our emotions. Today we are going to learn how our 
thoughts cause our feelings. 
 

Question 1: Where do your feelings come from? 

Â Ask members to contribute and write the responses on the board.  
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Â On the board, write an example, either the one below or one based 
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H o w  d o e s  i t  h a p p e n  t h a t  y o u  t a k e  o r  d o  n o t  t a k e  y o u r  m e d i c a t i o n s ?  

 

T y p i c a l  R e s p o n s e s  
I  f o r g e t.  

I  w o n ’ t  t a k e  i t  i f  I  t h i n k  i t  w i l l  l o w e r  m y  h i g h .   
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HANDOUT 3: EVENT-THOUGHT-FEELING WORKSHEET 

1 

EVENT 
Describe an event 

that happened in the 
last 24 hours. 

THOUGHT 
Describe your 

thought(s) about that 
event. 

FEELING 
Describe your feeling(s) 
after your thoughts about 

the event. 

NEW THOUGHT/ 
FEELING 

Give an example of some 
different thought(s) and the 
feeling(s) that would follow.

    

2 

EVENT 
Describe an event 
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Question 3: What thoughts do you have about your body? 

Typical Responses 
Positive Negative 

Attractive Strong Shame Betrayed 
Healthy Sexy Dirty Guilt 
Nice hair Life-giving Overweight Disgusted 

 
Discussion Questions: 

Does your culture overvalue a woman’s attractiveness and undervalue her personality and 
abilities? (Walker, 1994, p. 434; Mangweth, Pope & Hudson, 1995) 

Do you think that women who have been sexually abused often make themselves unattractive 
in order to avoid sex—for example, gain too much weight and lose too much weight? 

What are some things women do when they have a poor body image? (munching on 
unhealthy foods, binge eating, noo when they have a079e themselv79e  

t eating nutritious2ch weight? 
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EXERCISE 
Role-Playing Communication Styles. Group members role-play passive, assertive, and aggressive 
communication styles, with coaching from the facilitators and other group members.  
 
SUPPLIES 
Chalkboard, Handouts 5a and 5b 
 
 

Triad Women’s Group  Assertive Communication 
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FORMS OF COMMUNICATION 
There are 2 forms of communication: verbal and nonverbal. 
 
Question 1: What is verbal communication?  
Verbal communication is spoken, written, or symbolic language (such as sign language). 
 
Question 2: What is nonverbal communication?  
Nonverbal communication is everything else used to express a want, need, idea, or emotion. 

 
Typical Responses 

Non-vocal sounds (whistles, yawns) Use of space 
Facial expressions Volume of voice 
Body positioning Tone of voice 
Gestures Posture 
Touching Ways of dressing 
Hairstyle Eye contact 
Way of walking “Attitude” 

 

 G



52 

Discussion Questions:  
Is the passive style used more by women than by men? 
 
Is this different for different cultures? 
 
Passive communication is best used when someone has a lot more power than you have or is 

likely to hurt you. Sometimes it is in our best interest to respond passively. Can anyone 
give an example? (in court, when someone has a weapon, etc.)  

 
Passive communication may be a primary style in an abusive fami 0 4in cAelion mship. Whys 
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GOALS IN SITUATIONS 
Â Pass out Handout 5a (Goals in Situations). 
 
To get what we want it is necessary to know what we want—that is, to understand our goals. In 
terms of dealing with others there are at least three kinds of goals (Linehan, 1993): 

1. Objective goals—what concrete results you want from an interaction 

2. Relationship goals—getting or keeping a good relationship 

3. Self-respect goals—keeping or improving self-respect and liking yourself 

 
Â Read the following examples: 

 

Your landlord unfairly keeps your security deposit. 
1. Objective goal—get your deposit back (most important). 
2. Relationship goal—keep the landlord’s goodwill to get a reference for another 

apartment. 
3. Self-respect goal—don’t give in or get overly emotional. 

 
 

Your best friend wants to come over to talk about a problem,  
but you want to go to bed. 

1. Objective goal—go to bed. 
2. Relationship goal—keep your good relationship with your friend. 
3. Self-respect goal—balance caring for your friend with caring for yourself. 

 
 

A friend may ask you on a date, 
and you think your friend may expect sex. 

1. Objective goal—to have a pleasant evening. 
2. Relationship goal—to keep our friendship. 
3. Self-respect goal—to keep my values by not having sex before I want to. 

 
Â Have group members think of additional situations and identify the objective, relationship, 

and self-respect goals.  
 

Triad Women’s Group  Assertive Communication 
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HANDOUT 5b: COMMUNICATIONS WORKSHEET 

1 

SITUATION 
Describe an event in the last 
24 hours, what you thought 
about it, and how you felt 

about it. 

COMMUNICATION 
Describe what you 

communicated and how you 
did so (verbal, nonverbal, 

assertive, aggressive, 
passive, etc.) 

RESULT 
Did you get what you 

wanted? How did you feel? 

    

T
EMC 
q
94.25999 695.64001 4.22 68.8 re
6795.0201 695.64001 4.22 6801 658.20001 455.5 in  -13.8 re
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B14
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INTRODUCTION 
Start each group session with a brief review of the members’ current issues.  Specifically focus 
on women with safety and/or emergency issues.  Review members’ emergency crisis numbers 
and members’ Personalized Safety Plans. 
 
Last week we talked about communicating our wants and needs assertively. (Review the 
Communications Worksheets. (Handout 5b).  Ask if any members are willing to share a 
situation they worked on during the week or a situation from the last 24 hours they would be 
willing to work on.  
 
This week we’ll talk about intimate relationships and when and when not to trust. Some people 
are able to use the assertiveness skills we talked about last week with strangers but not with 
friends. We will also talk about balancing objective, relationship, and self-respect and how to 
keep relationships in balance. 
 
TRUST 
Question 1: What kinds of behaviors create trust, mutual give-and-take, and safety?  
 

Typical Responses* 
When someone doesn’t give other people private information about you 
When someone accepts me the way I am 
When I am there for them and they are there for me 
When boundaries are respected 
When someone does not try to hurt me or take advantage of me 
When someone really listens to me 
When people make a real commitment to one another 
Mutual respect 

*Adapted from Harris, 1998, p.62. 
 
Â Ask for specific behaviors that show constancy, predictability, knowing someone, and 

sharing, as shown below (adapted from Harris, 1998, p. 64). 
 

Constancy (steadiness, reliability, and dependability) over time—having someone do what 
they say they will; knowing that you are getting the real story. 
  

Typical Responses 
She always returns everything she has borrowed.  
My mother always calls once a week.  
My sister always calls when she is going to be late. 

 
 
 

Triad Women’s Group  
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Question 3: How have substance abuse and other harmful behaviors interfered with trust?  
 

Typical Responses 
When people are using they are not dependable. 
When people use drugs or alcohol, their judgment is off. 
When people are using you cannot tell what they will do. 
When people are using they take and don’t give back. 
When people are craving they will do anything for drugs. 
When I use I act differently around my friends. 
When I use I do things sexually that I later regret. 
When I use I get depressed and sometimes want to hurt myself. 
When I use I stop taking my medications for my voices. 

 
Question 4: How have mental illnesses interfered with our relationships with other people? 
 

Typical Responses 
With my mental illness I get paranoid of people and do not trust them. 
When I have been manic I used bad judgment and spent a lot of money my 
family needed. 
People feel they cannot rely on me. 
I don’t think I have much to offer someone in a relationship. 
I act pretty inconsistently.  Sometimes I am friendly and the next day I don’t 
want to talk to anyone. 

 
 
EXERCISE 1: Keeping Relationships in Balance  
It is difficult to achieve balance in relationships. Let’s review the Handout 5a from last week on 
Goals in Situations. What happens when there is a conflict between your self-respect goals and 
your relationship goals?  

Â Ask for examples and give some if needed. Examples: 
~ Someone says, “You must prove you are my friend by using with me.” 
~ Your friend really wants to talk about herself and you are tired and want to get home. 
~ Your best friend expresses political ideas that you strongly disagree. 
~ A friend from AA tells you that taking psychiatric medications of any kind is just wrong.  

 

Some women may be quite good at saying no to strangers but not to friends; others may be able 
to ask for help from their friends but not from their bosses.  

Triad Women’s Group  Trust and Intimacy 
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INTIMACY 

Question 6: What is intimacy?  
 

Typical Responses*  
Sex 
Passion 
Closeness 
Trust 

Emotional connection 
Relationship with sex partner 
Understanding 

*Adapted from Harris, 1998, p. 63 
 
Question 7: What is necessary for closeness (intimacy) to occur?  
 

Typical Responses 
Trust  
Listening and being heard 
Understanding 
Honesty 

Rapport 
Confidentiali94 588.35986 Tm
(Trust )Tj
ent48r7 507.78 0.412 0 O2 re
f
92.22 524.580024(58
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12 0 0 12 372.114 <<000498 16.7o17 TTjople as they are4 588.35986 Tm
(Trust )Tj3ent48r7 507.78 0.412 0 O2 50 Tc 0 Tw 12 0 0 12 3nfi709MC 448.13947 TTjFamiliarli94 588.35986 T.7o17 507308002 486.94 0.47998 re
f
91MC 39.073999 0.96001 82.22 re
f
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f
519.47998 39.073999 0.95996 0.96002 re
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H A N D O U T  6 b :  

R A T I O N A L  A N D  I R R A T I

O N A L  T H O U G H T S  A B O U T  R E L A T I O N S H I P S  

 I r r a t i o n a l  T h o u g h t s  a b o u t  R e l a t i o n s h i p s  R a t i o n a l  T h o u g h t s  a b o u t  R e l a t i o n s h i p s  1 .  

I  c a n ’ t  s t a n d  i t  i f  s o meo n e  g e t s  u p s e t  w i t h  m e .   
2 .  I f  t h e y  s a y  n o ,  i t  w i l l  k i l l  m e .   3 .  I  d o n ’ t  d e s e r v e  t o  g e t  w h a t  I  w a n t  o r  n e e d .   4 .  I f  I  m

a k e  a 6 r e q u e s t ,  t h i s  w i l l  s h o w  t h a t  I  a m  a  w e a k  p e r s o n .   
5 .  

I  h a v e  t o  k n o w  w h e t h e r  t h e  p e r s o n  i s  g o i n g  t o  s a y  y e s  b e f o r e  I  m a k e  a 6 r e q u e s t .   
6 .  M a k i n g  r e q u e s t s  i s  r e a l l y  a 6 p u s h y  ( b a d ,  s e l f - c e n t e r e d ,  s e l f i s h ,  u n c h r i s t i a n )  t h i n g  t o  d o .   7 .  

I t  d o e s n ’ t  ma

k e  a n y  d i f f e r e n c e ;  I  d o n ’ t  c a r e  r e a l l y .   

8 .  

O b v i o u s l y ,  t h e  p r o b l e m i s  j u s t  i n  m

y

 h e a d .  I f  I  w o u l d  j u s t  t h i n k  d i f f e r e n t l y  I  w o u l d n ’ t  h a v e  t o  b o t h e r  e v e r y b o d y  e l s e .   

9 .  T h i s  i s  a  c a t a s t r o p h e  ( i s  r e a l l y  b a d ,  i s  t e r r i b l e ,  i s  d

r i v i n g  m e  c r a z y ,  w i l l  d e s t r o y  m e ,  i s  a  d i s a s t e r ) .   

1 0 .  S a y i n g  n o  t o  a 6 r e q u e s t  i s  a l w a y s  a  s e l f i s h  t h i n g  t o  d o .   1 1 9  I  s h o u l d  b e  w i l l i n g  t o

 sacrifice m y ow n n e e d s  t o  o t h e r s .   
1 2 .  T h e  o t h e r  p e r s o n  m u s t  b e  p e r f e c t .   1 3 9  I  w i l l  a l w a y s  b e  h u r t  i f  I  a m  o p e n  w i t h  m y  
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Phase II Interpersonal Skills 
Healthy Relationships  

 
Chapter 7: BOUNDARIES 

Carol Parker 

 
SESSION OUTLINE 

 
RATIONALE 
This session identifies emotional and physical boundaries used to protect personal space. 
Members may not have developed skills for dealing with intrusive or disrespectful contact. This 
session establishes the need and right a woman has to set boundaries with others and have them 
respected. The group will explore the meaning of personal space and how it changes according to 
the level of comfort, intimacy, or safety with the other person. 
 
GOALS 
1. Members will learn about personal boundaries and how to set them based on their own needs 

rather than the needs of others.  
2. Members will understand the importance of setting boundaries and learn which behaviors 

maintain or violate boundaries. 
 
QUESTIONS 
1. What is personal space? 
2. How do you feel when people touch you or stand too close to you when you don’t want them 

to?  
3. What kinds of signals (body language or other nonverbal communication) tell others that a 

boundary has been crossed? 
4. Does anyone you know violate the boundaries you make for yourself? 
 
EXERCISES 
1. Closeness and Nonverbal Communication. Members observe nonverbal communications as 

they stand closer and closer to each other. The distance at which they still feel comfortable is 
measured with a measuring tape. 

2. Setting Emotional Boundaries. The facilitator reads aloud examples of behavior and the 
group members categorize each behavior as either “setting emotional boundaries” or “not 
setting emotional boundaries.” 

 
SUPPLIES 
Chalkboard or equivalent, measuring tape, extra copies of Handout 5a 
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INTRODUCTION 
Start each group session with a brief review of the members’ current issues.  Specifically focus 
on women with safety and/or emergency issues.  Review members’ emergency crisis numbers 
and members’ Personalized Safety Plans. 
 
Last week we talked about trust and intimacy. This week we’re going to talk about an important 
part of relationships that is often overlooked: personal boundaries. 
 
Question 1: What is personal space? 
 

Typical Responses 
It’s where I go to be alone where no one can mess with me. 
It’s the space I need so I don’t feel crowded or unsafe. 
It’s like a bubble around me. I only let in people I trust. 
What space? I don’t get any personal space. 
It’s my bedroom or the bathroom. 

 
How much space would you need in order to feel comfortable or safe in the following situations? 

∼ riding a bus;  
∼ having a neighbor give you a ride in her car? (What if the driver is a male?); 
∼ having someone sit next to you in a movie theater; 
∼ a stranger walking up to you and asking for a cigarette; 
∼ someone you don’t trust passing you on the street. 

 
EXERCISE 1: Closeness and Nonverbal Communication 
Â Ask participants to make groups of three. Two of the members will stand 5 to 6 feet away 

from each other and then gradually step closer together. The third person remains stationary 
and watches for nonverbal clues that one or both of the other members are becoming 
uncomfortable with the closeness. Everyone will switch places until each member gets a turn 
at being the evaluator. 

 
Can you think of any cultural differences in personal boundaries? For example, in some cultures 
it’s comfortable for people to stand only a foot away from each other when having a casual 
conversation. Americans, on the other hand, usually feel comfortable when they are at least two 
feet apart. 
 
Discussion Questions: 

Can you think of any other cultural differences in personal boundaries?  

How does your comfort level change when you are angry or depressed?  

How about when you have had an argument with your boyfriend or girlfriend?  

Triad Women’s Group  Boundaries 
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Does he or she respect your need for less intimacy and more space when you are angry?  

Is it difficult to set new boundaries of personal space when someone is used to your old 
boundaries? 

Have you eve-0.00011 a15r555.23999 751.79999 at 
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SETTING EMOTIONAL BOUNDARIES 
We have been talking about setting and maintaining physical boundaries. Now let’s talk about 
psychological or emotional boundaries. In the Goals in Situations handout from Chapter 5 we 
went over objective goals, relationship goals, and self-respect goals. Our self-respect goals can 
be maintained2mb02 Tcbout psycholog  72 648.4241u(ps648.4202518.768002  )Tj
iTj
42025W2 Tcbout m i T j 
 4 2 0 2 5 W 2  T c b o u t  m i T j 
 4 2 0 2 5 W 2  T c b o u t  tiTj
42025W2 Tcbout  iTj
42025W2 Tcbout biTj
42025W2 Tcbout tiTj
42025W2 Tcbout I  d o n ’ t  s a y  y e s  w h e n g I  r tiTj
42025W2 Tcbout tSeiollions of S).tiTj
42025W2 Tcbout (O, R, S).tiTj
42025W2 Tcbout SR, S).tiTj
42025W2 Tcbout 
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INTRODUCTION 
Start each group session with a brief review of the members’ current issues.  Specifically focus 
on women with safety and/or emergency issues.  Review members’ emergency crisis numbers 
and members’ Personalized Safety Plans. 
 
In the past few weeks, you have been working on understanding yourself better and 
understanding your relationships with others. Last week we asked you to think about one 
particular relationship and notice where you set your boundaries. Does anyone want to tell us 
what you discovered? 
Now we are going to look at all of the relationships you have—everyone you have contact with. 
Anyone who gives you any kind of support is part of your social support network. 
 
Question 1: Who are members of your support network?  
 

Typical Responses 
Sister People at church, synagogue, etc. 
Mother  Members of this group 
My friend AA or NA 
Neighbor Counselor 
My sponsor Daycare center 
Parents Drop-in center friends 
My partner Doctor 
My boss People at work 

 
Â Some group members who are new to recovery may have constricted social networks. Those 

members who have more time in recovery have probably been able to expand their social 
supports. At first, we want to identify all current social supports without judging if those 
persons support recovery. Probe for informal support systems by asking whom members 
spend their time with.  

 
Question 2: How do people make recovery hard for you? 
 

Typical Responses 
People talk about using in front of me.  
My mother always criticizes me.  
My partner keeps putting me down.  
I have no one to watch the kids when I need to go to AA.  
I don’t have a car and have to ask others to take me places. 
My boss doesn’t understand when I get emotional. 
I have no insurance to cover my medications. 

 
Sometimes people in our lives are not giving us what we need for recovery and we may need to 
find more supportive people.  

Triad Women’s Group  Social Support 
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Question 3: H o w  d o  p e o p l e  h e l p  i n  y o u r  r e c o v e r y ?   T y p i c a l  R e s p o n s e s  M y  s p o n s o r  i s  t h e r e  w h e n  I  n e e d  h e r .   M y  p a r t n e r ,  w h o  s t i l l  d r i n k s ,  a g r e e d  t o  k e e p  a l c o h o l  o u t  o f  t h e  h o u s e .   M y  p a r e n t s  w a t c h  m y  k i d s  w h e n  I  c o m e  t o  t h i s  g r o u p .   M y  c o u n s e l o r  f o u n d  m e  a  j o b  a n d  s o m e o n e  t o  w a t c h  m y  k i d s  w h i l e  I  a m  a t  w o r k .   I  g e t  m e d i c i n e  f o r  m y  d e p r e s s i o n  f r o m  t h e  m e n t a l  h e a l t h  c e n t e r .   A A  i s  a  l o t  o f  h e l p  f o r  m e .    I  c a n  t a l k  t o  m y  f r i e n d s  a b o u t  m y  m e n t a l  h e a l t h  p r o b l e m s .   M y  k i d s  i n s p i r e  m e  t o  r e c o v e r .   Question 4: W h a t  a r e  s o m e  t h i n g s  p e o p l e  d o  f o r  y o u ?   T y p i c a l  R e s p o n s e s  G i v e  m e  a d v i c e  J u s t  l i s t e n  t o  m e  T r a d e  o f f  b a b y s i t t i n g  L o a n  m e  m o n e y  S h a r e  r i d e s  t o  s a v e  o n  g a s  H e l p  m e  w o r k  t h e  1 7 9 s t e p s  G i v e  m e  g o o d  a d v i c e    Question 5: W h a t  p e o p l e  a n d  p r o g r a m s  h a v e  h e l p e d  i n  y o u r  r e c o v e r y ?   T y p i c a l  R e s p o n s e s  M y  p a r t n e r  M y  c o u n s e l o r  A A ,  N A ,  D o u b l e  T r o u b l e ,  D M D A  M y  j o b  M y  p a r e n t s   M y  g r a n d p a r e n t s  M y  p a s t o r ,  m i n i s t e r ,  r a b b i  O u r  g r o u p  M y  d o c t o r  T h e  c r i s i s  l i n e  T h e  d r o p - i n  c e n t e r  M y  f r i e n d s  B e i n g  i n  s c h o o l  T h e  d a y c a r e  c e n t e r  T h e  g r o u p  h o m e ,  h a l f w a y  h o u s e   M y  c h i l d ’ s  c o u n s e l o r  M y  s i s t e r  O t h e r  w o m e n  i n  r e c o v e r y   D i s c u s s i o n  Q u e s t i o n s :  W h a t  d o e s  t h e  A A  s a y i n g  “ P e ople, places and things” mean? W h a t  r o l e  h a s  a b u s e  o r  t r a u m a  p l a y e d  i n  your ability to develop support?  H a s  h o s p i t a l i z a t i o n  f o r  m e n t a l  o r  e m o t i o n a l  p r oblems ever strained your social supports? W h e n  y o u  a r e  i n  c r i s i s  d o  s o me of your friends avoi/MCID0o58.prtifact/P <cType / 1 Tf
790.9110Tc gil072 m
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E X E R C I S E :  S o c i a l  S u p p o r t  D i a g r a m  

Ç P a s s  o u t  Handout 8

 a n d  t h e n  d r a w  a  l a r g e  c o p y  o f  

i t  o n  t h e  b o a r d .  Y o u  c a n  s i mp l i f y  y o u r  d r a w i n g  t o  l o o k  l i k e  t h e  o n e  b e l o w ,  w h i c

h  a l s o  s h o w s  s o m e  t y p i c a l  r e s p o n s e s .  

Ç A s k  e a c h  m e m

be r  t o  g o  t o  t h e  b o a r d  a n d  w r i t e  t h

e  n a m

e

 o f  a  s u p p o r t  i n  t he  s l i c e  f o r  a t  l e a s t  

o n e  o f  t h e s e  h e a d i n g s  a nd  s h a r e  h o w  t h e  r e s o ur

c e  

h a s  h e l p e d  t h e m

 i n  r e c o v e r y .  P o i n t  o u t  t h a t  s o m e  p e o p l e ,  s u c h  a s  a  p a r e n t ,  c a n  e a s i l y  b e l o n g  t o  m o r e  t h a n  o n e  c a t e g o r y .  

  

 
Emotional &  

P s yc

hological 

C L O S U R E  Physical Health  S u p p o r t  

Parenting Support 
R e c r e a t i o n ,   

Fun, & Hobbies 

Support 

D o c t o r  

M ot

h e r  

Nu rs e  ne

xt

-d

oo

r

D e nt

i s

t  

B a b

y

s i

t t

e r A A  s p o n

s o r  

M o t

he r  

D a

y c a

r

e  c e n t e r  

P a r e n

t i n

g  c l a s s  

My  da

u

g

hter

 

My boyfriend  
A ne i ghb

or

 D r o p - i

n

 c e n t e r  

M y s up e r v i s o r  

Co-worker 

W A G E S  

C om mu

n

i ty  
c o l l eg e  

My br ot her

 My case 

m a na g e r  

My  bes

t friend 

S u p p o r t  g r

o u p  

M y

 r i c h

 a u n t  

Goodwill 

My

 chu r c

h 
Food st

a

m ps 

Work & 
School 

Material & 

F i n a n c i a l  

B e f o r e  w e  l e a v e  t o d a y ,  I  s u g g e s t  t h a t  y o u  s h a r e  s o m e  d e t a i l s  w i t h  each other about some of the 

s u p p o r t  y o u  h a v e  f o u n d .  Y o u  m i g h t  b e  a b l e  t o  help each other build more supportive r e l a t i o n s h i p s .  I n  P h a s e  I I  w e  h a v e  l e a r n e d  a  l o t  a b o u t  o u r  g o a l s  a n d  b a r r i e r s  t o  c o m m u n i c a t i n g  

our wants and needs, and we learned how import a n t  t r u s t  a n d  b o u n d a r i e s  a r e .  I n  P h a s e  I I I  w e  
w i l l  t al k  a b ou t  t a k i n g  c a r e o f  o u r s e l v e s .  N e x t  w e e k  w e  w i l l  l e arn  s a f e  w a y s  t o  m a n a g e  o u r  

c r a v i n g s  a n d  u r g e s .  

 

Â T h a n k  m e m b e r s  f o r  c o m i n g  t o  g r o u p  e v e r y  w e e k . If you know of other things the women are 

d o i n g  t h a t  a r e  h e l p f u l  i n  t h e i r  r

ecovery, m

ention those as well.  
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Question 4: What triggers cravings and urges for you? 
 

Typical Responses 
 

Someone offers me a hit and all of a sudden I want it more than anything.  
When I see a man who looks like the guy who molested me, I want to get high so I 

don’t have to think about him. 
Rock music makes me think about partying and drinking. 
Seeing beer commercials on TV. 
When I get flashbacks, I feel like I have to do something or I’ll lose my mind—so I 

cut myself. 
Whenever I get angry about anything I want a drink. 
Seeing any kind of violence. 
When someone is mean to me I eat a lot of junk food. 

 
Question 5: What are some of the ineffective methods you have used to cope with cravings and 

urges? 
 

Typical Responses 

When I felt lonely, I went to a bar and drank Coke. I felt uncomfortable and started 
drinking rum and Cokes.  

I tried to be a “social drinker” but always lost control. 
I tried to quit cold turkefi1m8022 518.28058 Tm
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Phase III: Emotional Regulation  
Feeling Good 
 

Chapter 10: SELF-ESTEEM 
George Thomas 

 
SESSION OUTLINE 

 
RATIONALE 
Self-esteem is one of the mo
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INTRODUCTION 
Start each group session with a brief review of the members’ current issues.  Specifically focus 
on women with safety and/or emergency issues.  Review members’ emergency crisis numbers 
and members’ Personalized Safety Plans. 
 
Last week we talked about controlling cravings and urges and thought of new ways to cope with 
life as we continue to feel good. Did anyone come up with some new ideas for taking care of 
yourself since last week? If you used any of the new ways to cope, you can pat yourself on the 
back. Patting yourself on the back for trying new ways to cope will help build your self-esteem, 
which is what we will talk about this week. 
 
Question 1: What does it mean to have healthy self-esteem? 
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Question 7: What have people said or done to you that threatened your self-esteem? 

 
Typical Responses 

They abused me. They called me names. 
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The threat is not so much a threat as an opportunity for you to try new coping methods and 
prove to yourself that you can control how much events and people effect your self-esteem. 
 
STEP 6: Adding up your points 
The last thing to do is count up all of your plusses—and don’t forget that each double plus card 
equals two plusses. You also have to subtract the minuses. This is your final score for today 
.  
To play this game every day, just notice the things that threaten and increase your self-esteem. 
Use the things that increase your self-esteem to add to your pile of plus cards every week. Use 
the things that threaten your self-esteem to make more minus cards. Every time you identify a 
block that has worked in the past or you honestly think it will work in the future, write the block 
entify a 
BT40our 541 581.700000m o.0006 T 12 0 0 1aMC 
/sc -0.00079 Tw 12 ,12 72 636.90002 Tm
((prove to you)Tj
)Tj
12 0 0T40our 541 581.72 Tj
0.o
0.0002 TcT 12 0 0 1y 
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Phase III: Emotional Regulation  
Feeling Good 
 

Chapter 11: SELF-SOOTHING 
Margo Fleisher-Bond and Sharon Slavin 

SESSION OUTLINE 
 

RATIONALE 
Women with Triad issues tend to be ambivalent about self-care. One of the most damaging 
effects of abuse, addiction, and mental illness is the tendency to continue patterns of self-care 
that were learned as basic survival techniques in response to abuse, mental health symptoms, or 
while using substances. Some of these patterns may have been learned from others, such as an 
abuser. The abuse survivor m
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INTRODUCTION 
 Start each group session with a brief review of the members’ current issues.  Specifically focus 
on women with safety and/or emergency issues.  Review members’ emergency crisis numbers 
and members’ Personalized Safety Plans. 
 
In the last couple of weeks we have been 
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Question 5: What have you done in the past that was self-soothing but not harmful? 
 

Typical Responses 
Took a walk Meditated Stayed home, took a nap 
Exercised Danced at home Did a crossword puzzle 
Called a friend Wrote in my journal Called my sponsor 
Went to a meeting Played with my cat Sat down for my meal 
Straightened up the 

house 
Prayed 

Gave myself a 
mental hug 
Asked for a hug 

Thought about my 
accomplishments and 
successes 

 
Question 6: When you fall back into old habits, how do you get back into recovery? 
 

Typical Responses 
I say it is not a crisis. I forgive myself. 
I get help right away. I have a sense of humor. 
I coach myself that slips happen. I organize my priorities better. 
I get involved in a good cause. I pray for help and forgiveness. 
I try to hang around with people who 
support my recovery. 

I let myself get so sick that I have to 
go to the hospital. 

I give myself a pep talk. I read something that inspires me. 
I try to be less hard on myself.  

 
Old habits are hard to break. There is a great temptation to continue our old behaviors once we 
have slipped. This can mean slips in substance abuse, self-hatred, refusing to take medications, 
and other harmful things. It is important that we learn to refocus ourselves through self-soothing 
and self-care so we will be less vulnerable to old habits.  
 

Triad Women’s Group  Sel

s
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INTRODUCTION 
Start each group session with a brief review of the members’ current issues.  Specifically focus 
on women with safety and/or emergency issues.  Review members’ emergency crisis numbers 
and members’ Personalized Safety Plans. 
 
Last week we talked a great deal about self-soothing and taking care of ourselves. Did you use 
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Q u e s t i o n  5 :
 W h a t  a r e  t h e  s i m i l a r

i t i e s  b e t w e e n  
t h e  “ S e r e n i t y  P r a y e r ”  a n d  a c c e p t a n

c e ?  

 

T y p i c a l  R e s p o n s e s  

Y o u  c a n ’ t  c o n t r o l  o t h e r  p e o p l e .  

T h e y  b o t h  w a n t  y o u  t o  l e t  g o  o f  t h e  t h i n g s  y o u  c a n n o t  c h a n g e .  N o b o d y  l i k e s  t o  t h i n k  t h a t  y o u  c a n ’ t  c h a n g e  s o m e o n e  e l s e  i f  y o u  t r y  h a r d  e n o u g h ;  t h i s  t e l l s  m e  t o  a c c e p t  t h e m  f o r  w h a t  t h e y  a r e  a n d  w o r k  o n  m y s e l f .  
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HANDOUT 12 
“SERENITY PRAYER” 

 

 

 

God, grant me the serenity 

To accept the things I cannot change, 

Courage to change the things I can, 

And wisdom to know the difference. 

 

 

 

 

 

 

 
Author unknown, sometimes attributed to Reinhold Niebuhr 

Triad Women’s Group  Acceptance and Healing 
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Phase IV: Distress Tolerance  
Staying Healthy in Stressful World 
 

INTRODUCTION TO PHASE IV:  
STAYING HEALTHY IN A STRESSFUL WORLD 

 
This is the beginning of the fourth phase of groups. So far we’ve worked on knowing ourselves 
better, making healthier relationships, and on coping with painful and difficult aspects of 
ourselves as we make progress in recovery. This phase now takes the knowledge and skills we 
have learned and talks about applying them to the real world—a world full of joy and pain and 
often very stressful. 
 
**If new people are joining for Phase IV, review the safety rules of Chapter 1 and reinforce the 
need for confidentiality.** 
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EXERCISE 
Describing a Problem to Others. Members form pairs, acting as interviewers and interviewees, 
and take turns describing a problem to the other member. 
 
SUPPLIES 
Chalkboard or equivalent, extra copies of the Workbook for Success 
 
 
INTRODUCTION 
Problem solving is related to goal-setting because we often set goals of overcoming problems we 
face, for example, not having custody of our children or not having enough money or friends. 
Hand out copies of Workbook for Success (Appendix G). Give members a few minutes to 
review the workbook. The Workbook for Success is a tool for helping you write a plan for 
reaching your goals.  Later in this group we will talk about some of the problem-solving skills in 
the book. 

 

In earlier groups you have described your thoughts and feelings during a difficult situation, tried 
a self-soothing strategy, and evaluated how well it worked. We have also talked about being 
aware of our thoughts, feelings, and behaviors. This self-monitoring can help us recognize 
problems more quickly. 
 
Question 1: How can we become more aware of changes in our thoughts, feelings, and 
behaviors? 
 
Here are some ways: 

1. Set aside time to think about how the day or week went (because some people spend too 
much time thinking about their problems, it is important to set a time limit to this); 

2. Ask people you trust to tell you if they notice changes in your behavior; 

3. Keep a journal or diary; 

4. Keep a detailed record of thoughts, feelings, and behaviors—for example, rate how much 
anxiety you felt during the day on a scale of 1 to 10, record the frequency of urges to self-
harm and note the place and time of day. 

 
Question 2: How can being more aware help us solve problems? 

1. We’ll detect problems before they get worse. We look for warning signs that a problem 
we have is about to get worse—anxiety, depression, excessive anger; mania; 
disorganized thinking; cravings for drugs or alcohol; flashbacks of traumatic 
experiences, etc. 
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2. We’ll understand the problems. Self-monitoring can help us learn when, where, and 
under what circumstances problems occur. 

3. We’ll learn to evaluate different solutions. Self-monitoring can help detect small 
improvements that indicate a strategy is working. 

 
Question 3: When you have a problem, what steps do you take to find the best solution? 
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T h i s  is the up-front work in achieving your goals and this is all you need to fill out today. Your next task is to work on each step at home and report the progress in the W e e k l y  G o a l  P r o g r e s s  C h a r t  e v e r y  w e e k  u n t i l  y o u r  g o a l  i s  a c c o m p l i s h e d .    N o w  l e t ’ s  t a l k  a b o u t  t h e  R e w a r d  S t e p  for a moment. Rewarding ourselves for the hard things that we do is almost as important as doing the work itself, because rewards are what motivate us. One of the rewards will be whatever you promised to do for yourself oner aTm
f on wh07003182Tm
ort2609One o2.769517Tcbn50
4of 6s502459aTm
f o031T
port2609
00070037T
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f0TT2 1 17T
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Question 6: How do physical violence, sexual abuse, and emotional abuse affect your mental 
health? 

Typical Responses 

I feel worthless. I want to escape with drugs. 
I feel like my feelings and needs 

don’t matter. 
I feel anger that I am afraid I 

cannot control. 
I feel used. I cry a lot. 
Sometimes I just hate life. Sometimes I hate myself. 
I feel like I am going crazy. Sometimes I hate others. 
I feel weak and stupid. I feel helpless. 
I feel jumpy and scared a lot. I just want to die. 
Sometimes I feel paranoid that 

bad things will happen. 
I have a lot of doubts about myself. 
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Discussion Question: 
How does violence affect your intimate relationships?  
 

Typical Responses 
It is hard for me to trust my partner in a relationship. 
I feel so needy that I let him walk all over me even more. 
I sometimes use verbal and physical violence too in my relationships. 
It is difficult to enjoy having sex. 
I am afraid that he will take advantage of me. 
It is hard for me to share intimate details about myself because I am afraid they 

will be used against me later. 
Sometimes I just don’t want to have any more intimate relationships. 
I’d rather be alone than get hurt again. 
I keep waiting for that first punch. 
It is hard for me to be assertive about what I need. 

 
Discussion Question:  

Earlier, we talked about healthy relationships in terms of Trust and Intimacy. What makes a 
healthier relationship in te
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HANDOUT 14a: 
KINDS OF VIOLENCE AND ABUSE 

 
Violence is the intentional use of physical force or power, threatened or actual, against oneself, 
another person, or against a group or community. Violence either results in or has a high 
likelihood of resulting in injury, death, emotional harm, a person being deprived (for example, 
deprived of a job, food, or access to supports), or a negative impact on one’s development. 
 
Physical Violence is the non-accidental causing of physical harm to a child or adult for the 
purpose of controlling, dominating, intimidating, or manipulating another person. Physical 
violence can include behaviors such as hitting, kicking, punching, pushing, biting, slapping, 
strangling, burning, raping, restraining, stabbing, or shooting. 
 
Verbal Abuse is a means of controlling, humiliating or intimidating another through the use of 
insults, put-downs, shouting, or threatening another with sexual or physical violence. 
 
Emotional Abuse is a continual and repeated pattern of behavior that includes verbal abuse and 
mental mind games intended to destroy one’s self-esteem and confidence for the purpose of 
controlling and causing another to feel powerless. Emotional abuse can result in emotional 
instability, intimidation, and victimization. Emotional abuse can be done on purpose or 
unconsciously. It can also be the withholding of emotional support and love or the shifting of 
blame or responsibility for abuse onto the victim. 
 
Economic Abuse is the control of the use and availability of money by one person over another. 
This can include preventing the other from getting or keeping a job, requiring them to ask for 
money, taking their money, not allowing participation in making decisions about the use of 
money, or knowing about the family’s finances. 
 
Social Abuse is a means to control another by limiting the other person’s social activities and 
relationships with family and friends; controlling what the other person does, who they see or 
talk to, what they read and where they go; or limiting their freedom to go out or to be involved in 
their community. Jealousy is often used to justify these actions. 
 
Sexual Abuse is any unwanted sexual touching either directly or through clothing without the 
person’s agreement or consent including not being able to give consent due to mental problems 
or drug impairment. Sexual abuse may also include denying privacy, forcing sex acts that are not 
comfortable, and sexual assault. Child sexual abuse includes any sexual act with a child that is 
performed by an adult or an older child. 
 
Sexual Assault is penetration of the vagina or rectum with the penis (rape) or other body part, 
penetration of the mouth with the penis, or the touching of or with intimate or sexual parts, 
against the person’s will or without consent. 

Triad Women’s Group  Dealing with Violence 
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HANDOUT 14b: 
RELATIONSHIP WHEELS  

 
 





117 

HANDOUT 14c: 
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 Chapter 15: CRISIS MANAGEMENT AND RECOVERY 
Margo Fleisher-Bond and Sharon Slavin 

 
SESSION OUTLINE 

 
RATIONALE 
As members increasingly recognize their strengths and gain confidence and skills in relating to 
others, it is important to talk about how to handle crises that threaten their recovery. This group 
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INTRODUCTION 
Start each group session with a brief review of the members’ current issues.  Specifically focus 
on women with safety and/or emergency issues.  Review members’ emergency crisis numbers 
and members’ Personalized Safety Plans. 
 
As you continue to increase your self-awareness and skills in relationships with others, it is 
important to talk about how to handle crises that may threaten your recovery. In this group we 
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Phase IV: Distress Tolerance 
Staying Healthy in a Stressful World 
 

Chapter 16: RELAPSE AN0a2 >>tECOV1002 l
52-f7w 747.353998 759.41998 l
530t515.i21996 Tm
(Rt5 1t59.41998 l
5s12i4 63.036182.72 >Fred Fearday>tECOV1002 l
52-f7w 747.553998 759.41998 l
530t515.61996 Tm
(169.70007 665.51996 Tm
(C230.581 63001 l
55T2 1 ESSION OUTLINE>tECOV1002 l
LAPS8 65.103998 .833998 .833992 re
f
LAPS8 65.103998 4812i4 .833992 re
f
757.06 l
565.103998 .836 l
5.833992 re
f
LAPS8 63
515.339.833998 91916 re
f
757.06 l
563
515.339.836 l
591916 re
f
52-f7w 747.6.09991 Tm
(a Stressful World )Tj7 665.51996 Tm
3.61617PSE AN0a2 >>tECOV1002 l
LAPS8 614PSE AN0.833998 9.838 re
f
757.06 l
5614PSE AN0.836 l
59.838 re
f
52-f7w 747.753998 759.41998 l
530t515.2 Worj7 665.51996 Tm
/P <01.06 005 TATIONALE>tECOV1002 l
LAPS8 5y i439.833998 99838 re
f
757.06 l
55y i439.836 l
599838 re
f
52-f7w 747.853998 759.41990 767.21997 l
f*
99 l
6C 
/P <</MCID 1 >>58430.5800005 Tecover-0.s a lifelo.00proc-0.0of discover-0that i031 Tw 12 0 0 12 787 
/P <</MCID 1314P43992 58430.5800005 nvolves a potential for relapse. In0th.s s-0.ion>tECOV1002 l
LAPS8 5</M64998 .833998 96 8 re
f
757.06 l
55</M64998 .836 l
596 8 re
f
52-f7w 747.953998 759.41990 767.219971010 0 12 628C 
/P <</MCID 1 >>57
515.339005 we will lootECO<</MCID 3 >65996825>57
515.339005 ktECO<</MCID 3 >3 751834>57
515.339005  at ptECO<</MCID 3 >6 l
28alt57
515.339005 rtECO<</MCID 3 >69.23.18t57
515.339005 ogretECO<</MCID 3 ></M 62Tj
57
515.339005 stECO<</MCID 3 ><7998.6157
515.339005 s on0thtECO<</MCID 3 263.60453157
515.339005 e rotECO<</MCID 3 235995853157
515.339005 atECO<</MCID 3 25995410>>57
515.339005 dtECO<</MCID 3 25995410lt57
515.339005  to recove031 Tw 12 0 0 12 645 1t59.41998 l
59826.
BT
57
515.339005 rtECO<</MCID 3 302g Hej
57
515.339005 y—what  TftECO<</MCID 3 361.0721>>57
515.339005  worked, whtECO<</MCID 3 460064256157
515.339005 at  TftECO<</MCID 3 46 l
564>57
515.339005  helptECO<</MCID 3 477.0686157
515.339005 etECO<</MCID 3 4>BDC4104>57
515.339005 d, and what tECOV1002 l
LAPS8 5
53 
BT
/.833998 96 8 re
f
757.06 l
55
53 
BT
/.836 l
596 8 re
f
52-f7w 747.1053998 759.41990 767.21997 790 0 121142 
/P <</MCID 1 >>58.876 l
5005 still needs to be done. It0.s imtECO<</MCID 3 26 753992 58.876 l
5005 portant for thei031 Tw 1240 0 121138 1t59.41998 l
597833992 58.876 l
5005 r recover-0that womtECO<</MCID 3 
BT.02087 58.876 l
5005 etECO<</MCID 3 40ng 6324 58.876 l
5005 n betECO<</MCID 3 466750548 58.876 l
5005 g.00to understand what tECOV1002 l
LAPS8 56 l
 l
52.833998 96 8 re
f
757.06 l
556 l
 l
52.836 l
596 8 re
f
52-f7w 747.1153998 759.41990 767.21997130 0 12 127 
/P <</MCID 1 >>542 >>BDthey control0.00the retECO<</MCID 3 >72g 9485>542 >>BDcovtECO<</MCID 3 ><9.69 94>542 >>BDetECO<</MCID 3 >y in 63>542 >>BDr-0protECO1997 70 0 12 147 
/P <</MCID 126 798ej
542 >>BDc-0.0and what barriers they have 9i2ec0.0and wh6e19ttD153.M64998 .833998 96 8 re
f
757.0O<<hl861>542 >>BDt so far. Tey h0and wh6e19ttD150376 25>542 >>BDeuand wh6e19ttD150976 257542 >>BDest also ECOV1002 l
LAPS8 564041998 l833998 96 8 re
f
757.06 l
5564041998 l833 l
596 8 re
f
52-f7w 747.1123998 759.41990 767.21997 7( )Tj
ET
EMC 
/P <</MCID 3 >>>542.60498 9>BDebe0.0and wh6e19ttD110379131>542.60498 9>BDetECO<</MCID 3 >y09725557542.60498 9>BDe awareof dhat bstepslife ahead. ECOV1002 l
LAPS8 5667539.833998 99 8 re
f
757.06 l
55667539.833 l
596 8 re
f
52-f7w 747.1133998 759.41990 767.219World )Tj
ET
EMC 
/P <5150.5800005 n ECOV1002 l
LAPS8 561264998 .833998 96 8 re
f
757.06 l
55<1264998 .833 l
596 8 re
f
52-f7w 747.1153998 759.41998 l
530t515.i Worj7 665.51996 Tm
/P <4T.050a2 >>GOALS ECOV1002 l
LAPS8 549954.833998 9983153e
f
757.06 l
5549954.833 l
59983153e
f
72-f7w 747.1153998 759.41990 767.21997 79)Tj
ET
EMC 
/P <</MCID 1 >>5>BDC6 l
5005 g1. ECOV<</MCID 1 9T
E165>5>BDC6 l
5005 gMe0and wh6e19ttD11150272115>BDC6 l
5005 gbECO<</MCID 3 >6510272145>BDC6 l
5005 grs till laptECO<</MCID 3 >67.027T
/.>BDC6 l
5005 gtECO<</MCID 3 >6/M 2 l
50>BDC6 l
5005 grciattECO<</MCID 3 >2097280315>BDC6 l
5005 g how fECO<</MCID 3 2359.998215>BDC6 l
5005 gtECO<</MCID 3 259502722>5>BDC6 l
5005 grthey have 931 Tw 12 0 0 1ET
EM19
/P <</MCID 3 >31.06 AN15>BDC6 l
5005 g0.0and wh6e19ttD132260424/.>BDC6 l
5005 geand wh6e19ttD132715.450>BDC6 l
5005 gon0tht rotadto recoveECO<</MCID 3 4667552736.>BDC6 l
5005 geand wh6e19ttD1431.86m
/>BDC6 l
5005 gryand wprs onaand wh6e19ttD1502.500>>5>BDC6 l
5005 gl ECOV1002 l
LAPS8 547976098 .833998 96 8 re
f
757.06 l
5547976098 .833 l
596 8 re
f
52-f7w 747.1163998 759.41990 767.21997 790 0 12/P <</MCID 3 >90 468.60a2 >>healing. ECOV1002 l
LAPS8 5462.8998 l833998 9668 re
f
757.06 l
55462.8998 l833 l
59668 re
f
52-f7w 747.1173998 759.41990 767.21997 l
f*
9-997 l
f*P <</MCID 1 >>5>51.8 l
5005 g2. ECOV<</MCID 1 9T
E095>5>51.8 l
5005 gMe0and wh6e19ttD1115025745>51.8 l
5005 gbECO<</MCID 3 >6510249975>51.8 l
5005 grs till lacknowledgeand watECO<-997 29
/P <</MCID 126583399845>51.8 l
5005 gtECO<</MCID 3 >21.087
50>51.8 l
5005 grECO<</MCID 3 >217.899615>51.8 l
5005 grciattthei0rworkeof dheaECO1997 709)Tj
ET
EMC 9
/P <</MCID 123/M 1 AN15>51.8 l
5005 gling fr.0and wh6e19ttD1536.09Tj
5>51.8 l
5005 g abuse, subtandand wh6e19ttD15826471085>51.8 l
5005 gce ECOV1002 l
LAPS8 549951098 .833998 96 8 re
f
757.06 l
5549951098 .833 l
596 8 re
f
52-f7w 747.1183998 759.41990 767.21-997 24/P <</MCID 3 >90 459900a2 >>abuse, nd w0and wh6e19ttD1152.94150a459900a2 >>tECO<</MCID 3 >y58728389a459900a2 >>nta0.0llntECO<</MCID 3 >205153115a459900a2 >>ss. ECOV1002 l
LAPS8 543g 95.i W833998 9668 re
f
757.06 l
5543g 95.i W833 l
59668 re
f
52-f7w 747.1193998 759.41990 767.21997 79



123 

I

N

T

R

O

D

U

C

T

I

O

N

 

S t a r t  e a c h  g r o u p  s e s s i o n  w i t h  a  b r i e f  r e v i e w  o f  t h

e  m e m b e r s ’  c u r r e n t  i s s u e s .   S p e c i f i c a l l y  f o c u s  o n  w o m e n  w i t h  s a f e t y  a n d / o r  e m e r g e n c y  i s s u e s .   R e v i e w  m e m b e r s ’  e m e r g e n c y  c r i s i s  n u m b e r s  a n d  m e m b e r s ’  P e r s o n a l i z e d  S a f e t y  P l a n s .  

 

T h i s  i s  t h e  l a s t  g r o u p  i n t h i s  p ro g r a m.  N o w  w e  
w i l l  t a k e  s o m e  t i m e  t o  r

e v i e w  a n d  t re a s u r e  w h a t  w e  h a v e  l e a r n e d .  H a s  a n y o n e  h a d  t h o u g h t s  a b o u t  o t h er  e m p o w e r i n g  w a y s  o f  c o p i n g  w

i t h  c r i s e s ?  
 

Question 1:

 W h a t  r e c o v e r y  s k i l l s  h a v e  b e e n  i m p o r t a n t  f o r  y o u ?   

 

T y p i c a l  R e s p o n s e s  

R e a c h i n g  o u t  t o  o t h e r  p eo p l e  S t a n d i n g  u p  f o r  m y s e l f  

T e l l i n g  o t h e r  p e o p l e  w h a t  I  f e e l  

B e i n g  d e t e r m i n e d  

T e l l i n g  o t h e r  p e o p l e  w h a t  h a s  h a p p e n e d  t o  m e  

W o r k i n g  o n  m y  s p i r i t u a l i t y  

 

I t  i s  i m p o r t a n t  f o r  y o u r  f u t u r e  r e c o v e r y  t h a t  y o u  r e c o g n i z e  s k i l l s  that have been helpful in dealing 

with obstacles to recovery. You have probably made m a n y  c r i t i c a l  d e c i s i o n s  i n  r e a c h i n g  o u t  f o r  help and dealing with trauma, ment

a l  i l l n e s s ,  a n d  s u b s t a n c e  a b u s e . A s  r e c o v e r y  c o n t i n u e s ,  y o u  w i l l  b e c o m e  m o r e  r e l i a n t  o n  n o n p r o f e s s i o n a l  s u p p o r t s ,  a n d  i t  w i l l  b e  h e l p f u l  t o  f o c u s  o n
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Question 3: What has been your greatest strength in your personal healing? (Harris, 
53o, p. 203)   Typical Responses Determination, persistence  Courage to leave my abusive situation  Becoming honest with myself Spirituality Faith Hope My ability to find new friends Dealing with my mental illness Understanding the connection between my trauma experiences and my substance abuse and mental illness AA, NA, Double Trouble, DMDA   Question 4: What is the next step to continue your recovery?  Typical Responses Get my own place to live Set limits with my kids Have a better relationship with my family (son, mom, sister, etc.)  Get my kids back Keep being honest about what I need to do Get serious about taking my medications Continue to work the l
5Steps Carry the message of recovery to others Help others who have been through trauma  EXERCISE: Treasures to Share For some of you, today is your last session in this group. To recognize what we have shared together, I would like all of you to write down a personal treasure that you would like to share with others in the group. A personal treasure is something that has been important for you in your recovery that you would like to share with the group. This could be a personal characteristic like honesty, the time and location of your AA home group, the name of your medication, a helpful saying, or anything you think has been important in your recovery. After you write one down, put it in a pile in the middle of the room. Once everyone is done, members will pick out a slip of paper and share the treasure with the rest of the group.   Discussion Questions: What more would need to change for you to feel you had recovered? If you relapse, what will you do to get back to recovery?  
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P h a s e  I V  w a s  a b o u t  u s i n g  t h e  s k i l l s  y o u  h a v e  l e a r n e d  t o  i m p r o v e  t he  q u a l i t y  o f  y o u r  l i v e s  a s  y o u  heal from violence and abuse, substance abuse, and m e n t a l  i l l n e s s .  F o r  t h o s e  o f  y o u  w

h o  h a v e n ’ t  c o m p l e t e d  a l l  o f  t h e  g r o

u p s ,  i n  P h a s

e  I  w e  w i l l  

t a l k  a b o u t  b u i l d i n g  mo r e  s a f e t y  i n  o u r l i v e s ,  h o w our minds, bodies, and emotions work together, and wh a t  i t  me a n s  t o  b e  a  wo ma n  i n  t h i s  s o c i e t y .  Ne x t  we e k  we  wi l l  g o  o v e r  t h e  f o r ma t  o f  t h e  g r o u p  i n  d e t a i l  a n d  we  wi l l  t a l k  a b o u t  i s s u e s  o f  e mp o we r me n t  a n d  p e r s o n a l  s a f e t y .  

 Ã T h a n k  e v e r y o n e  f o r  c o m

i

n g  t o  t h i s  g r o u p  a n d  d o i n g  c h a l l e n g i n g  b u t  r e w a r d i n g  w o r k  o n  healing. Recognize anything that the group mem b e r s  f o u n d  p a r t i c u l a r l y  m

e a n i n g f u l  a n d  u s e f u l  d u r i n g  t h i s  g r o u p .    Triad Women’s Group  Rel ap s e  and  Rec ov e ry 
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Â B e c a u s e  s e x u a l ,  p h y s i c a l ,  a n d  e m o t i o n a l  a b u s e  v i o l a t e s  o n e ’ s  s e n s e  o f  t r u s t  a n d  s e c u r i t y  i n  r e l a t i o n s h i p s  e s t a b l i s h i n g  t r u s t  i n  a  t r e a t m e n t  r e l a t i o n s h i p  p r e s e n t s  s i g n i f i c a n t  c h a l l e n g e s  f o r  t h e  s u r v i v o r  a n d  p r o v i d e r s  o f  s e r v i c e s .  Â W h e n  t h e  p e r c e p t i o n  o f  r e a l i t y  h a s  b e e n  d i s t o r t e d  b y  v i o l e n c e  p e r p e t r a t e d  w i t h i n  d e p e n d e n t  r e l a t i o n s h i p s ,  s u r v i v o r s  h a v e  o f t e n  s t r u g g l e d  t o  u n d e r s t a n d  t h e  r e a l i t i e s  o f  t h e i r  r e l a t i o n s h i p s .   Â S u r v i v o r s  h a v e  b e e n  h e l p e d  b y  l e a r n i n g  n e w  c o p i n g  s t r a t e g i e s  r e l a t e d  t o  m a n a g i n g  s t r e s s ,  s e t t i n g  p e r s o n a l  b o u n d a r i e s ,  s e l f - s o o t h i n g ,  a n d  c r e a t i n g  s a f e  p e r s o n a l  e n v i r o n m e n t s .    

Â A m a z i n g  t r a n s f o r m a t i o n s  h a v e  o c c u r r e d  f o r  v i c t i m s  o f  v i o l e n c e  w h o  h a v e  s h i f t e d  t h e i r  i d e n t i t y  t o  t h a t  o f  a  s u r v i v o r .   

 A c t u a l i z a t i o n :  

Â U s e  l a n g u a g e  t h a t  r e c o g n i z e s  t h e  s t r e n g t h  o f  s u r v i v o r s .  

Â B e  s e n s i t i v e  t o  i s s u e s  o f  s e l f - b l a m e .  

Â R e c o g n i z e  s i g n i f i c a n t  r e l a t i o n s h i p  c h a l l e n g e s  f a c i n g  t h e  i n d i v i d u a l  w h o  h a s  b e e n  a b u s e d .  
 I N T E G R A T E D  S E R V I C E S  D e f i n i t i o n :   s e r v i c e s  s h o u l d  b e  p r o v i d e d  s i m u l t a n e o u s l y  f o r  m e n t a l  h e a l t h ,  s u b s t a n c e  a b u s e ,  a n d  t r a u m a  i s s u e s  b y  t h e  s a m e  s t a f f  i n  t h e  s a m e  s e t t i n g .  I n t e g r a t e d  t r e a t m e n t  i s  t h e  m o s t  e f f e c t i v e  m e t h o d  o f  p r o v i d i n g  s e r v i c e s  t o  w o m e n  w i t h  c o - o c c u r r i n g  m e n t a l  h e a l t h  a n d  s u b s t a n c e  u s e  d i s o r d e r s  w h o  h a v e  s u r v i v e d  v i o l e n c e .  T r e a t m e n t  a p p r o a c h e s  a n d  p h i l o s o p h i e s  s h o u l d  b e  c o m p a t i b l e  a n d  b l e n d e d .   S t a f f  i s  t o  b e  c r o s s - t r a i n e d  t o  p r o v i d e  i n t e g r a t e d  s e r v i c e s .     D i s c u s s i o n  p o i n t s :   Â F u l l y  i n t e g r a t e d  s e r v i c e s  w i l l  n o t  b e  p o s s i b l e  i n  a l l  s e t t i n g s  i n  t h e  d i s t r i c t .    W h e n  f u l l  i n t e g r a t i o n  i s  n o t  p o s s i b l e  d u e  t o  r e s o u r c e  l i m i t a t i o n s ,  c l i n i c a l  i n t e r v e n t i o n s  w i l l  n e e d  t o  i n c l u d e  c o l l a b o r a t i v e  r e l a t i o n s h i p s  t o  p r o v i d e  h y b r i d  m e n t a l  h e a l t h ,  s u b s t a n c e  a b u s e  a n d  t r a u m a  s e r v i c e s .    

Â T h e r e  i s  a  c o m p l e x  i n t e r a c t i o n  a m o n g  t h e s e  t h r e e  p r o b l e m  a r e a s  t h a t  i s  n o t  r e a d i l y  s i m p l i f i e d .   T h e  i m p a c t  o f  t r a u m a  o n  t h e  l i v e s  o f  w o m e n  w i t h  c o - o c c u r r i n g  d i s o r d e r s  i s  n o t  f u l l y  u n d e r s t o o d .  

Â T h e  i m p a c t  o f  t r a u m a  o n  t h e  l i v e s  o f  w o m e n  h a s  o f t e n  b e e n  m i n i m i z e d  a n d  d e n i e d .    A c t u a l i z a t i o n :   T r i a d  W o m e n ’ s  P r o j e c t  s t a f f  w i l l  b e  t r a i n e d  t o  p r o v i d e  c l i n i c a l  s e r v i c e s  f o r  a l l  t h r e e  p r o b l e m  a r e a s .   
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D e f i n i t i o n :  t h e  a c c e p t a n c e  o f  h e l p  f o r  p r o b l e m s  r e l a t e d  t o  m e n t a l  i l l n e s s ,  s u b s t a n c e  a b u s e ,  a n d  v i o l e n c e  o c c u r s  f o r  w o m e n  i n  d i f f e r e n t  d e g r e e s  a n d  s t a g e s .  O n g o i n g  a s s e s s m e n t  o f  a  w o m a n ’ s  r e a d i n e s s  i s  n e e d e d  t o  p r o v i d e  a  c o r r e c t  f i t  b e t w e e n  r e a d i n e s s  a n d  i n t e r v e n t i o n  e f f o r t s .   D i s c u s s i o n  p o i n t s :   Â C / S / R  w o m e n  a r e  a t  v a r i o u s  l e v e l s  o f  r e a d i n e s s  t o  u t i l i z e  s e r v i c e s .    T riad W omen’s G roup  P r i n c i p l es of C l i n i c al I n t e r v e n tio n s 
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Actualization: 
Â Interventions will need to have flexibility built into their designs.  
Â Interventions will require attention to the feedback given by staff members and participants. 
Â f f f x i b i l i t y   f

f
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Â Various culturally based attitudes and beliefs regarding mental health, substance abuse, and 
violence need to be well understood by service providers.  

Â Treatment services in the first language of C/S/R women are of critical importance.    
• In order to provide culturally competent services staff will require training to improve their 

understanding of cultural differences.  
 
Actualization:  
Â Cultural competency training will be provided to staff.   
Â Providing services in the first language of the participant will be vigorously pursued. 
Â Special outreach will be provided to women who are migrant farm workers. 
Â Bi-lingual, bi-cultural staff will be hired to serve Hispanic women.  
Â To the extent possible the ethnicity of staff on the Project will resemble that of C/S/R women 

in the District.  
 
CONFIDENTIALITY  
Definition: to protect the identity and privacy of individuals seeking and receiving services.  
 
Discussion points:  
Â The need to protect confidentiality is vital to the success of the project.  
Â Confidentiality in rural areas is especially important.  
Â Women still in unsafe environments may suffer violence if their confidentiality is not 

maintained.  
Â Women need to feel that the environment is safe in order to engage in treatment.  

Confidentiality is important for women to feel safe.   
Â The committee discussed two concerns:  

A) staff seemed to hide behind confidentiality rather that take appropriate steps to involve a 
woman’s support system in her care, and  

B) some staff members inappropriately act as if confidentiality allows them to prevent 
clients from seeing the client’s clinical record.  

 
Actualization:  
Â Group interventions planned for the project will emphasize the importance of keeping private 

information disclosed within groups confidential.  
 
  

Triad Women’s Group  Principles of Clinical Interventions 
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APPENDIX B 
THE DEVELOPMENT AND COURSE OF CO-OCCURRING DISORDERS 
AND THE IMPACT OF VIOLENCE 
 
 
The development and course of co-occurring disorders  
Co-occurring disorders refers to the presence of at least one mental health disorder and at least 
one substance abuse disorder simultaneously in the same individual. The disorders are not 
symptoms of the other(s) or directly caused by the other disorder(s), although having one 
disorder increases the chances of having the other. Co-occurring disorders often interrelate with 
one disorder affecting the development, onset, course, and severity of the other disorder(s). The 
symptoms of one disorder often exacerbate symptoms of the other disorder(s). 
 
Co-occurring disorders includes a wide range of disorders that differ in their severity, course, and 
cause. Because of this wide range only general statements about the development and course of 
co-occurring disorders can be made here. One can make more precise statements when referring 
to specific disorders. 
 
The development, onset, course, and severity of co-occurring substance abuse and mental health 
disorders are influenced by a number of biological, psychological, and social factors. These 
factors interact in a complex way with some being protective and others increasing vulnerability 
to substance abuse and mental health disorders. Protective factors for a woman might include a 
nurturing family environment, the absence of congenital susceptibility to substance dependence, 
and effective social skills. When individuals are exposed to sufficient risk factors not mitigated 
by protective factors, these disorders result. Some biological, psychological, and social factors 
are:  
 
Â Biological: chemical imbalances, biochemical errors of metabolism, congenital 

predisposition and vulnerabilities, physical illnesses, and prenatal care 
Â Psychological: personality traits, personal skills and abilities, psychological defenses, 

psychological supports, social skills, levels of stress, and personal defenses and 
vulnerabilities 

Â Social: familial and social environment, external stressors, violence, poverty, racism, gender 
bias, social support, peer groups, social pressures, and cultural attitudes toward alcohol and 
other drugs 

  
The impact of violence on the development and course of co-occurring disorders  
Violence is widespread in our society and significant in the lives of most people who seek mental 
health and substance abuse treatment.  Yet there is often a failure to recognize the impact of 
violence on the lives of women and its role in the development and course of psychiatric and 
substance abuse disorders. Violence is often traumatizing and can affect a woman’s perception of 
the world, her relationships, her cognitive functioning, her vocational choices, her abuse of 
substances, and her mental health. The impact of violence can be broad and pervasive. The 
greater the intensity and duration of the violence, the greater the potential for life-long emotional 
problems for survivors of violence. The degree and type of support offered by the environment in 



138 

response to the violence has the potential to mitigate or exacerbate the long-term emotional 
consequences of the violence.  
 
The traumatizing effects of violence on the lives of women are often not recognized by treatment 
professionals, family, friends, and society. This failure to recognize the impact of violence 
reinforces messages from abusers and authority figures that women should deny and minimize 
the impact of violence.  A lack of a supportive response to their victimization often leads women 
to accept undeserved bl

e often no4t791r018 Tm
(e often04 Tm
(e)Tj
12 0e3 Tw7rity )Tf5012 0 0663e
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 (4)   there is a persistent desire or unsuccessful efforts to cut down or control suk45w77.76sse

 

 



141 A P P E N D I X  D  L I S T  O F  H A N D O U T S  
 

 

1 a  T r i a d  W

o m
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n ’ s  G r o u p  C u r r i c u l u m
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2 1  
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4 3  
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Trust after Trauma: A guide to relationships for survivors and those who love them. Author: 
Aphrodite Matsakis. Year: 1998. Publisher: New Harbinger. Description: For consumers 
and providers, this guide explains the effects of trauma on relationships and includes case 
histories from trauma survivors and many helpful questionnaires and exercises. 
*Approximate cost: $16.  

 
WEBSITES: 
 
David Baldwin’s Trauma Information Pages. Web Address: http://www.trauma-pages.com. 

Description: The purpose of this site is to provide information for clinicians and 
researchers in the traumatic-stress field including information about PTSD, easy and 
detailed reading lists, trauma and disaster articles and resources, a trauma bookstore, 
trauma web links, and chat and . 

-stres4p12 247.91995 59 Tw
05C 
72 612 cp:7.37987 
72 612 cpl09urces, a trauma book2 312 41  1  T f 
 0 a t  n d  
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S u r v i v i n g  s c h i z o p h r e n i a :  A  m a n u a l  f o r  f a m i l i e s ,  c o n s u m e r s  a n d  p r o v i d e r s . Author: E .  F u l l e r  T o r r e y .  Year: 1 8  l 
 ( 3 rd  E d i t i o n ) .  P u b l i s h e r :  Harper Perennial. Description:  T h i s  b o o k  i s  a  v a l u a b l e 6 r e s o u r c e  t h a t  e d u c a t e s  t h e 6 r e a d e r  a b o u t  t h e 6 i l l n e s s ,  e t i o l o g y ,  t r e a t m e n t ,  a n d  h o w  t o  n o t  o n l y  s u r v i v e  b u t  a l s o  t h r i v e .  * A p p r o x i m a t e  c o s t  $ 1 3 .  T h e 6 D u a l  D i s o r d e r s  R e c o v e r y  B o o k :  A  T w e l v e  S t e p  P r o g r a m  f o r  T h o s e  o f  U s  w i t h  A d d i c t i o n  a n d  a n  E m o t i o n a l  o r  P s y c h i a t r i c  I l l n e s s . Author:  

http://www.mentalhealthrecovery.com/resources.html
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Narcotics Anonymous. Author: Narcotics Anonymous World Service Office Year: 1988 (5th 
Edition). Publisher: Author. Description: This volume is intended as a textbook for every 
addict seeking recovery. It outlines the NA program, personal stories, the Twelve Steps of 
NA, and the Twelve Traditions of NA. *Approximate cost: $12. 

 
The Recovery Book. Authors: Al J. Mooney, Arlene Eisenberg, and Howard Eisenberg. Year: 

1992. Publisher: Workman. Description: This book offers a roadmap to recovery from 
alcoholism beginning with the decision to quit and ending with the c
0.00 121ending600 1to recovery from12 0 oiTSJ. ge07 68relapse.e is intended   W  o   
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APPENDIX F 
THE 12 STEPS OF ALCOHOLICS ANONYMOUS  
 

 

1. We admitted we were powerless ovitted we w49.32507l1.22 l
5

13 

W 8  l 
 4 0 
 1 2  0  4  0 2  2 6 1 9 . 5 4 0 < < / M C I C a T 4 5 . W 8  l 
 4 0 
 1 2  0   w e  w e . s e a r c h i n g  a n d 3 f e a r . 1 6  7 6 5 9 9 2 6 1 9 . 5 4 0 < < / 2 7 5 2 . 1 8 7 . W 8  l 
 4 0 
 1 2  0   7 1  
 6 1 9 . 5 4 0 < < / M 2  l . 1 8 6 . W 8  l 
 4 0 
 1 2  0  r a l  i n v e n B T 
 y  o f s t o . 9 9 u s  t 0 6  T c  6 0 . 0 0 0 6  T w  1 2  0  0  1 8  7 2  6 3 7 7 2  7 0 6 . 9 2  2 5  
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   G O A L  P L A N N I N G  C H A R T  ( E x a m p l e )   G o a l  #  1  
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STEP QUESTIONS CHART (Instructions) 
 
In the STEP QUESTIONS CHART, you'll examine each of the steps.  Write down as many ideas 
as you can think of without w 0 12 540.66 Tm
(as yo3g ab Tm
(he12 r.0042 Tw 129.08008 Tu76001 l
042 Tw 12 7600 0Tu76001 l
ink of without w 1y i5..45.fd or bad 679.079.A sample(as  67679.079.A 5 Tm
(he43g ab Tm
(25ithout w 0 12 541.99991 665.2801r)Tj
180r121.15997 753 l
521.33997 753.6 4h 5320098 l
549.779out w 0 mple(a 759c6 sh1 665.2801r)Tja1.15997 753 l
521.33997 
521.3399, you')TjP71r)Tja1.15997 7w8 423.83101r)Tj r31 l
513 Tw 12 0 06he S
521.03998 Blom8 750.95996 91r)Tja1.1n1.1w

In the STEP QUESTION3996803RT, you' CHART
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WEEKLY GOAL PROGRESS CHART (Instructions) 

 
The next chart needs your careful attention.  However, the WEEKLY GOAL PROGRESS 
CHART will help you keep track of your progress toward your goals.  

1. Write your Goal #, the Goal, and the Date begun in the first row. 

2. Copy the steps from your GOAL PLANNING CHART. 

3. For Step 1, in the box next to the 1-week report box, write the date one week from the Date 
begun.  Now fill in the 2-week, 3-week, and 4-week report dates.  

4. Copy the same dates in Step 2 and Step 3. 

5. You may want to add more steps, like Step 4 in Example 2, or even make a new goal. 

 

A sample of the WEEKLY GOAL PROGRESS CHART in shown on the next page, and two 
examples of charts that have been filled out are shown on the following pages. 

Triad Women’s Group                                                                                                Workbook for Success  
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WEEKLY GOAL PROGRESS CHART  

Goal #   
Date 
begun  

Step 1  

1-week 
report   

2-week 
report   

3-week 
report   

4-week 
report   

Step 2  

1-week 
report   

2-week  
report   

3-week 
report   

4-week 
report   

Step 3  
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WHAT I LEARNED CHART (Instructions) 
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IMPROVING YOUR PLAN and 
PLANNING YOUR NEXT STEPS 
 
Here are some things that might help you improve your plan or plan your next steps: 
 

1. Continue thinking about the best way to reach your goals.  You might think of additional 
steps you can take or better ways to take the steps you've already listed. 

2. Get ideas and information about how to reach your goal by talking to other people or reading.  
Your counselors and friends can help.  So can your family members.  You can also visit 
drop-in centers and talk to people there who have goals like yours. 

3. For each step that you tried to complete, think about what happened.  Were you successful?  
If not, do you need to find a different way to complete the step?  Do you need more 
information?  Do you need assistance?  Who can help you? 

 

Space is provided on the blank charts to make detailed plans for reaching your personal goals.  
The forms may look long, but it's up to you how much time you spend and how quickly you 
complete them.  The idea is to make the best possible plans to reach your goals.  When you 
finish the plan for a goal, you will know what your next steps are. If you want to see more 
examples, look in the Help Section booklet. 

Triad Women’s Group            

s m

s

s  ms  ms  m


	Contents
	Part I: Mindfulness……………………………………………………………….
	Fred Fearday

	The University of South Florida
	Louis de la Parte Florida Mental Health Institute
	The Department of Mental Health Law & Policy

	TARGET POPULATION
	CONSULTATION AND SUPERVISION
	Fred Fearday
	Typical Responses

	SELF-SOOTHING SKILLS: Strengthening the Ability to Care for 
	Typical Responses

	Phase I: Mindfulness
	Margo Fleisher-Bond

	Phase I: Mindfulness
	Margo Fleisher-Bond

	CLOSURE
	Gigi Cabrera

	CLOSURE
	INTRODUCTION
	Carol Parker
	Fred Fearday
	Typical Responses
	Typical Responses
	Margo Fleisher-Bond and Sharon Slavin
	Minus Cards with Blocks
	Carol Parker
	Typical Responses
	George Thomas

	INTRODUCTION
	Phase IV: Distress Tolerance
	Michelle Levasseur
	Typical Experiences
	RELATIONSHIP WHEELS

	Phase IV: Distress Tolerance
	Margo Fleisher-Bond and Sharon Slavin

	EXERCISE: Empowering Ways of Coping with Crisis
	Fred Fearday
	RECOVERY
	EMPOWERMENT
	SURVIVAL

	INTEGRATED SERVICES
	READINESS



	FLEXIBILITY
	STRENGTH-BASED ASSESSMENT AND TREATMENT
	SELF-HELP
	TRAUMA-INFORMED SERVICES
	GENDER-SPECIFIC SERVICES
	CULTURAL SENSITIVITY
	CONFIDENTIALITY






