Developing a Psychoeducational /Support Group 
Serving Couples Impacted by PTSD Using the Book, 

The Post-Traumatic Stress Disorder Relationship 

Self-help Book and Guide by Diane England, Ph.D., LCSW

The Post-Traumatic Stress Disorder Relationship: How to Support Your Partner and Keep Your Relationship Healthy, was designated as one of the “BEST BOOKS OF 2009” by the Library Journal, a publication which university and community librarians turn to when selecting new books for their collections. The Library Journal described this self-help book as “timely and well-done,” “compassionately written,” and “essential for communities with returning war veterans” in their July, 2009 review. The Post-Traumatic Stress Disorder Relationship was one of only three self-help books to make their list.
Do you want to start a psychoeducational/support group for couples impacted by Post-Traumatic Stress Disorder or PTSD? If so, plan to use The Post-Traumatic Stress Disorder Relationship: How to Support Your Partner and Keep Your Relationship Healthy as its foundation. After all, the book includes information and skill-building exercises designed specifically for PTSD-impacted couples. The book also adheres to the resilience model—often used by psychotherapists helping clients cope with significant challenges. In addition, the book’s content is arranged so that you could teach a chapter a week—thus providing attendees with a twelve to fourteen week course chock full of information, skill-building exercises, and support without struggling to organize all these sessions.

The book may take care of the content for the psychoeducational component of the group, but do you have concerns about how to organize and facilitate the group so it proves supportive as well? Sure, you’ll find some ideas here, but you’ll also want to review other manuals you’ll discover by searching on the internet under “support group facilitator manual.” 

Since The Post-Traumatic Stress Disorder Relationship adheres to the resilience model and hence, your group will as well, let’s start off by clarifying what resilience and the resilience model are all about.
An Introduction to the Resilience Model and Its Applicability for PTSD-Impacted Couples
What is resilience? It’s the ability to withstand and rebound from adversity. Therefore, a resilient couple coping with PTSD and its problematic symptoms is able to “bounce forward.” On the other hand, a less resilient couple might fall into harmful coping patterns or behaviors—such as one or both in the dyad will abuse alcohol or drugs to deal with what they now face.

The resilient couple impacted by PTSD recognizes that while things may never be as they were before this mental disorder’s arrival, rather than bemoan what has come to pass, they have the power to improve their circumstances. They will accomplish this by doing such things as listed below.
· Ensure the PTSD sufferer gets immediate and appropriate treatment for the type of trauma that resulted in the PTSD—and then adheres to the recommended program of treatment.
· Learn better management techniques for current PTSD symptoms as well as any that prove persistent despite treatment.
· Engage in behaviors or interactions that minimize stress in the relationship—since stress tends to exacerbate the frequency and severity of PTSD symptoms. 

· Remind themselves that ultimately, something positive can arise from the negative—such as they may become closer as a couple from teaming together to combat the PTSD’s problematic symptoms.


The resilient couple will remain optimistic and find meaning in the face of adversity because these are characteristics of resilient individuals. To do this successfully, though, the couple may need to remind themselves that most people can handle the good times. But indeed, it’s the tough times that provide opportunity to make conscious choices to engage in behaviors that can make the grandest statements about who they are—or the type of people they’re desirous of becoming. 

Thinking such thoughts can keep the couple motivated—willing to keep walking down the challenging pathway that lies ahead. Still, resilient couples know that it’s not possible to navigate such a journey alone.  As a result, they will strive to manage feelings which typically encase those in similar shoes--feelings of blame, guilt, and/or shame—and seek support from people who can not only provide appropriate care, but believe more for them than they can currently believe for themselves. They will seek out support from friends, relatives, or professionals providing psychotherapy—or perhaps a psychoeducational/support group such as the one you are about to found.
What a Couple Must Do to Build their Resiliency

Becoming a resilient couple in the face of PTSD requires that both people do the following types of things—though not necessarily in the order presented. They must strive to for the following things.
· Utilize strengths they already possess as individuals and a couple to better help them persevere despite these new challenges.
· Gain new knowledge and skills which will help them better cope with what they now face.
· Maintain balance between the physical, the intellectual, the social, the emotional, and the spiritual domains of their lives.
· Remain committed to each other and their relationship.
· Respect the partner as well as the self.
· Sustain connection to family and friends who can provide a much needed support network.
· Utilize community and other services that can assist them, whether individually or as a couple, to move forward on their challenging journey—and hold them accountable for accomplishing tasks in a timely manner.
· Remain flexible or adaptable.
· Practice sound communication skills with each other and all others.
· Stand united in their approach to the challenges they face.
· Create stories or narratives that allow them both to find meaning in their situation and its challenges—or that can inspire and fill them with hope.

During the first or second session of the group, you should plan to introduce attendees to the resilience model using what you’ve just read. You’ll want to plant an image of what they are striving for—what they can become. After all, this builds much needed hope. And because instilling hope is so important, or should be one of your priorities as the group facilitator, let’s talk about this next. Afterward, we will review the chapters of the book, and then you’ll see for yourself why they fit into the resilience model.

Instilling Hope in Attendees
As suggested earlier, there’s often a positive side to any negative if people will look for it. When attendees first join your group, however, they may seem incapable of doing this without assistance from you. As the facilitator, you can help them by first pointing out that as they become more knowledgeable about PTSD and practice the skills discussed in The Post-Traumatic Stress Disorder Relationship, they’ll realize that they’re beginning to function more effectively as individuals and a couple. This is certainly a positive--since these skills will invariably serve them well in other arenas of their lives, too. 

You may also find it helpful to ask attendees to discuss potential positives that they can envision. They may well have some that you had not thought of. Also, when one couple hear others in a similar plight talk about such things, the impact may prove more powerful than what you might say, especially if you are a professional leading the group and not someone who has essentially walked in their shoes.


Of course, you want to temper all this positivity with a dose of reality, too. You need to warn these couples right upfront that it certainly won’t be one thrilling uphill climb they’ll be experiencing. They can expect to take steps forward—but then they should expect slips backward as well. 

People facing adversity perform better psychologically when they’re alerted beforehand to potential pitfalls. If you misled them—so they expect a rose garden with no thorns—attendees may harshly condemn themselves or each other when they fail to rapidly make progress or suffer those periods of regression. So, tell them the truth, but then conclude by reminding them that despite getting momentarily lost, they can always find that pathway towards healing and healthier living again, step back onto it, and proceed forward. And in doing so, they will be showing the world their resilience.

When you set the stage in this way, it will be easier for group participants o be truthful about how things are going at home while they implement what they’ve been learning. Furthermore, sharing their experiences honestly should help these couples to experience less blame, guilt, or shame—certainly an end result you also want to see.

This is also a good time to warn attendees that current stressors can reactivate painful issues lingering unresolved from their pasts. Furthermore, such issues can feed expectations or grow catastrophic fears. For example, a woman raped as a teen—who now has a daughter approaching that same age—may fear that her daughter will be raped at this age too and, as a result, will become overly protective. However, by encouraging attendees to think about past events that could trigger such reactions, they will become more self-aware and hence, decrease the likelihood of such things from happening. Remind them, they will also be building their resilience.

Certainly, such reviews of the past may remind participants of the losses they’ve endured because of PTSD’s arrival. As a result, they may want to talk about these losses. You may want initially to divide them into two groups to do so—whereby the PTSD sufferers can discuss the losses they believe they’ve suffered that only those with similar experiences can understand, and vice versa for the spouses. Then, you may want to bring the two groups back together and have those who feel comfortable doing so share what has been particularly significant or painful for them. (Of course, before they do so, you should have laid out some ground rules for the group regarding how people are to both share their experiences as well as respond to what others have to say. We will address this topic later in the manual.) 

Attendees may need to be reminded, especially initially, that what they are feeling is quite normal under the circumstances and, while feelings shouldn’t be denied, you don’t want them to continually focus on their emotional pain, either. Point out that if they insist on doing so, they may come to overlook positive results they’re actually experiencing as individuals or a couple. In other words, you want to encourage attendees to spot both their partners and themselves doing things right—even if they are mere baby steps in the right direction. Assure attendees that success stems from taking many small steps or right actions. When they can acknowledge the fact that they are doing this, they can also hold out hope that things will get better over time.

Now, let’s step back and talk briefly about the book chapter by chapter—so you can see for yourself why it fits a resilience model and can be used as the source of your weekly psychoeducational sessions.
The Post-Traumatic Stress Disorder Relationship and its Applicability to the Resilience Model

The book has twelve chapters in total. Most of these teach important information, concepts, and/or skills as well as include case studies and exercises for readers to complete. As you go through this section of the manual, be thinking about teaching the content, having attendees conduct or practice the associated exercises at the weekly sessions, and then having them report back at the beginning of the following session just how well they thought they did implementing what they had learned. Thus, each session after the first session of the group could follow the schedule laid out below. Also, plan to limit group size as well as facilitate the process so that all of the following can be accomplished in a two-hour weekly session.
· Have participants sit in a large circle or oval.

· Go around the circle and invite each couple to talk about their successes and struggles implementing what they learned the previous week. Allow time for attendees to give feedback or offer suggestions in accordance with any rules or guidelines laid out at the first session.
· Take a break after completing this first part of the weekly session.
· Return from the break and teach the content in the next chapter, go over any case studies, and have the attendees either complete or practice any exercises.

· Ask the attendees to review the chapter at home—preferably together—and then practice any new skills they have learned. If they have learned new information only, they may want to talk about how they could put it to use in the near future—incorporate it into what they are already doing or guide future planning and action steps.

Overview of the Chapters

The following provides a brief synopsis of each of the book’s chapter. Of course, you will want to read The Post-Traumatic Stress Disorder Relationship and study each chapter thoroughly. You will discover that some weeks, there will be more content to cover whereas other weeks, you may want to focus on issues the case studies brought forth. Then again, sometimes the bulk of the session is going to need to go into teaching and practicing communication and negotiation skills, for example. 

If you want to do most everything in the book in depth, you may decide that you can not cover every chapter in a weekly session. However, because you’ll probably elect to eliminate Chapter Twelve from your course of study, you can allot extra time for a session or two and still offer this psychoeducational/support group over fourteen weeks--offering two-hour sessions.

Chapter One

The first chapter provides an introduction to PTSD. It thereby will help attendees to understand what the disorder is, who gets it, what the symptoms are, and why PTSD symptoms are so problematic—to the sufferer and the couple. This material is important because, as suggested earlier, people can not become resilient in the face of adversity unless they are aware of what they face. Also, their hope is often fortified when they realize they’re not the only people who have faced such challenges—and that others have been able to cope effectively.


 This first chapter has an exercise that the couple could be asked to complete as a homework assignment. They can each try and track the sufferer’s PTSD symptoms individually. Then, perhaps at the beginning of the next session, attendees could report back some of the symptoms they noted. You might inquire if both members of each couple dyad spotted the same things, or did their observances differ? In other words, was either possibly in denial of what was actually going on—the extent of the PTSD symptoms? You may then want to reiterate that while it is not always easy to face the truth, when we do so, it is easier to take steps to improve matters. When problems are ignored or swept under the rug, on the other hand, they typically only worsen.

Chapter Two


This chapter talks about commonly prescribed medications for PTSD. This is important information because a PTSD sufferer and the partner may both be suffering needlessly because of symptoms that could be better managed through medication. Then again, in some cases with war veterans, some have been given too many medications simultaneously.  In fact, some have died in their sleep from what might best be described as unintentional drug overdoses.

Chapter Three


Chapter Three covers various psychotherapeutic approaches for PTSD. Of course, these will vary somewhat depending upon the type of trauma that caused the PTSD to develop. For example, treatment for a rape victim is different from that for the war veteran—assuming the warrior did not experience a sexual assault or military sexual trauma.

Again, these couples need this type of information so that they can successfully advocate for themselves—or ensure that the PTSD sufferer ultimately receives the best treatment possible. While one would assume that a psychotherapist would know what the recommended therapeutic approach is for PTSD stemming from a particular type of trauma, this may not be so. Someone may be adept at treating the PTSD of the rape victim, for instance, but not be up-to-date on those which research shows are best for war veterans.
Chapter Four


This chapter focuses on finding the right therapist. Of course, this information should be closely aligned with that in the previous chapter. The couple wants to discover the therapist who can provide those recommended forms of therapy, but there are other considerations as well that this chapter covers. So again, this chapter provides information the couple needs to become strong advocates for themselves and their needs as individuals and a couple.

Chapter Five


Chapter Five offers an overview of other tools that may prove helpful to the PTSD sufferer—and the partner suffering right along beside him or her. These should not replace any recommended treatment modalities but indeed, should be considered adjunctive. Furthermore, some of these will help to build balance in life domains referenced earlier—something important in building resilience, remember.
Chapter Six


Chapter Six, which talks about the stages of grief, is targeted in the book at the partner of the PTSD sufferer. Nonetheless, this content is applicable to both parties. After all, both the sufferer and the partner will likely have been going through these stages of grief even before setting foot in the group. When they come to understand what has been going on for both of them—how these are normal responses—they should both be better equipped, as well as motivated, to do those things that will help build their resilience as a couple and individually.  

Chapter Seven


Chapter Seven again addresses the partner—providing hints on taking care of oneself in the face of all the new stress and challenges. But certainly, most suggestions will prove helpful for both individuals. Furthermore, they can even pursue some of them together—and hence both achieve more balance in more domains of their lives. Need I repeat that this will help to build their resilience as individuals and a couple?
Chapter Eight


This chapter provides prescriptions for changing one’s problematic or irrational thinking. Both the sufferer and the partner undoubtedly will have some persistent thoughts that get in their way--of promoting a sound relationship, personal well-being, and resiliency. Since thinking affects emotional reactions, and these in turn fuel behavior, and then that behavior can activate new thoughts which fuel other emotional reactions tat fuel new behaviors that may be even more destructive than the ones earlier in the chain, it is important for these couples to become very aware of their automatic thoughts. Of course, they want to learn how to change them as well—and this chapter provides some suggestions for doing exactly that.
Chapter Nine


Chapter Nine offers up tools for building the relationship. These fall primarily into the categories of communication skills and conflict resolution techniques. And while the sufferer may seem incapable of using them at first—or at least until he or she receives treatment for the PTSD—it doesn’t mean that the partner can’t learn them and put them to good use. Certainly, it helps to have even one of the partners who can use such skills effectively.

Chapter Ten


Chapter Ten deals with coping with painful realities such as the financial impact that PTSD may have brought to the relationship or family, the worries of suicidal risk in the PTSD sufferer, and other problems such as the sufferer’s explosive anger.  Again, these can be difficult topics to face and talk about, but each individual—as well as the two of them as a couple—will become more resilient by confronting them head on.
Chapter Eleven


Chapter Eleven covers the topic of meeting the children’s needs. Since they can not help but be impacted by the PTSD sufferer’s symptoms and resulting behavior, it is important to take actions that essentially build their resilience as well. This chapter gives some ways that the non-impacted parent especially can do this.
Chapter Twelve


While this is a chapter which every partner of a PTSD sufferer should read, you may decide not to cover it in the group. After all, it is about helping the partner decide if he or she should stay or leave when things have gotten unsafe because the PTSD sufferer will not seek treatment—or stick with the treatment regimen. However, you may decide to cover the content on the chapter with the partners while someone else talks to the PTSD sufferers about explosive anger and what techniques they might use to better manage it. 

While the book does not include a chapter on anger management per se, the facilitator can talk about identifying physiological cues that indicate to an individual that he or she is becoming angry, talk about taking a timeout, and then suggest going and doing something that is calming for that individual—such as deep breathing exercises, going for a walk, or writing in a journal. Of course, these are all things that should have been discussed or practiced earlier in the course, so it is pulling together existing knowledge and skills in the way a resilient person would anyway to tackle a current challenge. Of course, seeking to identify problematic beliefs or self-talk, and consciously striving to change them, certainly would come into play here, too.


This might be a good time to  remind attendees that just because someone is resilient, it does not mean that he or she can successfully deal with or overcome all challenges—or someone can’t be expected to be resilient in all situations. Thus, for the partner, it may be the right choice to recognize that there are factors outside one’s control that make a situation so potentially harmful or dangerous that indeed, it is best to leave. However, there are certain steps that the partner will also want to adhere to when contemplating leaving that are discussed in the book—for safety’s sake as well. The sufferer, on the other hand, may need to recognize that at times, he or she may still become a victim of a harmed brain such that a loved one may need to take actions to protect himself or herself—as well as any children in the household.
Implementing Your Vision for the Group
Let’s switch gears now and talk about why you’re seeking to start this group. Is it because you’re a psychotherapist who knows the potential benefits such a group could offer these couples? Or, are you a lay person who, because you know from personal experience how challenging PTSD’s presence can be to both the sufferer and the partner, you want to help others in this way? Hopefully, whichever applies to you, you’ve read The Post-Traumatic Stress Disorder Relationship and are comfortable with its content. 

While you probably have some idea as to how to structure the group from what we have already covered—or because the organization of the book has essentially done this for you, there are some other things you need to consider upfront.  These include:
· Who is your target market?

· How could you reach this market to let them know about the group?

· Will it promote trust or credibility—as well as help with marketing—if you partner with a church, the local hospital, the school system, the local library, or a community organization that provides services to your target market?
· How extensive should this partnership be—or what type of support are you actually seeking? Is it for meeting space, marketing assistance to their members or clientele, financial support to pay for refreshments and any needed supplies, or a co-facilitator who offers certain licensing or expertise, for instance?

Remember, if you approach a church or other organization to market to their members or clients through their media, you may be missing those people in the community who are truly suffering silently and needlessly—because they don’t have the support of fellow members. So, you probably do want to reach out to the larger community through the newspaper, radio, posters on bulletin boards in veteran service organizations, grocery stores bulletin boards, and such.


By the way, if you plan to hold the meetings at a church or another organization that some people could find uncomfortable stepping into for one reason or another, assuming that they do not have control over the program, make this perfectly clear to potential attendees. Also, talk about how the group sessions will be based upon The Post-Traumatic Stress Disorder Relationship. After all, many couples may suspect this is going to be a “touchy-feely” group—something they would shy away from.

Building Trust and Cohesiveness in the Group
There are various ways to establish trust and cohesiveness among the group members. I suspect you will find some good ideas in those support group facilitator manuals you’ll be discovering via the internet. Here are some other things you may want to consider or try. Realize that this list is not intended to be comprehensive in scope. Consider it as a starting place to get your thoughts and enthusiasm rolling.

· Talk early on to the group about the need for a safe environment and hence, the need for certain rules that all agree to abide by. You may want to present some that are already established and then have the group add any of their own that they deem particularly important.  You may also want to place these on a poster that is visible during group sessions. Then, if someone is violating a rule, you can point to the rule and ask him or her to cease the behavior. 
· One rule that needs to be stressed and maintained is that of confidentiality. People need to believe that what they say in that room will not go beyond the room. After all, while couples may believe they should be able to talk about these things once at home, they never can be certain if their children or others might overhear the conversation. To enhance the likelihood of confidentiality, refer to attendees by their first names only—or have someone elect to use a nickname if two people share the same first name.

· You may need to revisit these rules from time to time—not only to remind participants that they are violating one or more of them, but you may decide that a rule revision would better serve this particular group’s needs. Remember, just as the resilient individual is flexible, so is the resilient group.
· People will feel more comfortable if, after you introduce yourself and provide an overview of the group, you allow them to introduce themselves through a non-threatening ice-breaker exercise. You could have each person talk for a minute or two about a hobby or a particular interest—or use another ice-breaker you’ve discovered from an internet search. Just don’t have them talk about the PTSD and their relationship problems immediately. There will be time for that. 
· Recognize that others may be helped by hearing your story—if you’ve had personal experience with PTSD as the sufferer or the partner, that is. If you feel comfortable doing so, you may want to report on struggles you’ve faced and overcome—perhaps even citing examples of skills or approaches that worked particularly well. Then, to build hope, in addition to providing examples of behaviors that demonstrated or promoted resilience, you may want to discuss how your initial struggles ultimately lead to personal and/or relationship growth. 
· If you feel that you need this group as much as any other potential participant, please recognize that you’re not ready to be the group facilitator. Instead, could you seek out someone who would be good for this role, and then help that individual establish and keep the group moving forward? You will have performed a great service by doing this.
· If you are a lay person who has a background similar to the attendees, you may want to establish yourself in this way—versus as an expert. After all, as an expert, attendees may expect you to have all the answers and to “fix” everyone. 
· Help attendees to appreciate the fact that because of their personal experiences with PTSD, they are all experts in their own way—and that’s why you hope that in time, they will all feel free to share their experiences with the group in helpful ways. 
· Remind people initially, and intermittently thereafter, that you are not about to force them to participate or take any recommended actions. You may want to  stress that as it is with the twelve-step programs, they are invited to take what they like and leave the rest.

· Encourage attendees to strive to come from a place of positivity versus negativity. Certainly, a person can express some of their challenges and frustrations, but you don’t want attendees to feel these meetings are becoming purely gripe sessions or pity parties. Rather, stress that your goal is to have people walk out of all meetings with a sense of renewed hope—that if they’ll implement or incorporate some of the suggestions offered, their relationship and lives will undoubtedly show improvement.

· Always remember that while couples impacted by PTSD share many similarities, each couple is unique—as are their family circumstances. Nevertheless, strive to help members also see their similarities versus only these differences—so that they come to feel less alone, unique, or ashamed.
· Discuss the fact that different couples may elect different solutions that, while they are different, may not necessarily be better or worse than those recommended. However, if any couple seems to be headed down a road toward destruction, it’s important to seek to understand why they’re embracing that solution. After seeking to understand, you may want to indicate that if they will hear you out, you’d like to offer another possible solution—one that has worked for others and hence, may work for them. Ask them if they’d give it a try, as well as report back the next week how it worked for them.

Be observant of the attendees and their needs—which may differ from what you would have expected. Change things up if necessary as you go along to better serve them. Remember, the resilient person is always flexible. You want to model what you’re teaching.
Protecting Yourself as well as the Group
As someone who once stepped into a new job and almost immediately had to protect well-meaning volunteers and an organization from potential lawsuits because those volunteers were seen as having provided services without proper licenses, I want to keep you from finding yourself accused of something similar. Therefore, before you invest energy in founding such a group, make certain that you can legally do so in your state. Talk to someone in the office in your state which handles the licensing of mental health professionals regarding your intentions. Is it acceptable to move forward as planned, or must you modify your leadership structure or marketing somewhat to fall within their guidelines? Then again, if you are a lay person, perhaps all that will be required is that you recruit a co-facilitator who is a licensed mental health professional. But by all means, do check it all out—and heed any warnings.

Even once you know that your group will be seen as legitimate by the appropriate state authorities, you’ll still need to inform attendees that the group is designed to provide education and support only—it is not therapeutic in nature. Inform attendees that they are expected to seek the professional help they need; the group should never be seen as a substitute for needed professional care. 

To further protect yourself, the group, and its members, you should have attendees sigh a “Release of Liability” before the group kicks off. To best protect yourself, send the form to potential attendees and have them return them prior to the first group meeting. Otherwise, take care of this paperwork at the first session. Since you probably do not know how to develop an appropriate form, you can find examples by searching on the internet under the words, “release of liability support groups.”

Okay, let’s end this on a positive note. I certainly hope you are able to move forward and found such a group. It should be a huge benefit to PTSD sufferers and their partners—for them to have this opportunity to be part of such a supportive community. And indeed, the larger community will be served, too. After all, when a couple is resilient, so is the family. And when families are resilient, so is the community. So, thank you for taking on such a group.  
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