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Introduction 

This group for family members and concerned others of substance misusers is an adaptation of the 5-Step 
Method developed and researched by the UK Alcohol, Drugs and the Family Research group. It aims to 
add to the Turning Point carers support groups by introducing a structured and evidence-based approach, 
whilst maintaining the more unstructured support function of the existing group. 
 
The focus of this group will be the needs of carers and concerned others themselves, rather than on 
intending that group members will bring their relatives into treatment or improve treatment engagement. 
The latter may happen as a result of carer involvement but this is not the primary focus of this group. 
 
The structure of each monthly group session will be as follows: 
- The first hour of the group will be based on the 5 step method and manuals, with one hour for each of 

the steps. This part of the group will be a closed group, i.e. that group members will need to begin on 
step 1 and finish on step 5 (a 5 month period). It will not be possible for people to start after step 1.  

- The second half of the group will be an unstructured drop-in and support session so that people from the 
first hour can stay on and talk, also people who are not doing the 5 step method can still drop in for 
support. 

 
Attendance 

There are no fixed attendance requirements – in the recognition that carers and concerned others are 
already under stress we do not wish to put obstacles in the way of their getting support. However, it should 
be made clear that for the 5 step intervention, attendance at all five sessions will be beneficial and that 
carers who have taken part in the research have benefited from each session in different ways. 
 
If carers are not able to attend one of the steps they are still welcome to continue with the others – it can be 
pointed out that they might like to look at the sections in the manual they may have missed. 
 
Recording of attendance 

Any carers assessments completed before the group can be scanned on to the ‘Family and Friends’ 
section of CIM along with the confidentiality waiver. 
If risks are identified and follow-up individual sessions are carried out, then interventions should also be 
recorded under ‘Family and Friends’. 
 
Group facilitation and group norms 

 
The following reminders, adapted from Yalom (1995) may be useful for group facilitators: 
 
Examples of helpful group norms: 
 

 Nonjudgmental acceptance of others 
 Willingness to self-disclose 
 Participation by all group members 
 Respecting confidentiality 
 Valuing the importance of the group 
 Recognizing the available support in the group 
 Respecting others (using constructive criticism, no ‘name-calling’) 
 Willingness to accept feedback 

 
Helpful group facilitation techniques: 
 

 Maintain a safe environment – emphasise importance of confidentiality and discourage 
inappropriate interactions 

 Serve as group historian – help clients to make connections between present and previous 
sessions. Emphasize that responsibility for change lies with group members not with the group 
facilitators 



3 

 

 Help clients remain in the ‘here and now’ – encourage clients help one another to stop reliving the 
past, but pay attention to current situations. Point out examples of current behaviour, how that 
behaviour might make others feel, how that behaviour influences others and how it influences the 
person’s opinion of him/herself. 

 
 
Outline of group sessions 
 

 Month number Session topics 

Month 1 
 

Step 1: About you and the problems you are having 
Drop-in/Support session 

Month 2 
 

Step 2: Increasing your knowledge and understanding 
Drop-in/Support session                   

Month 3 
 

Step 3: Ways of Responding 
Drop-in/Support session 

Month 4 
 

Step 4: Getting help from other people 
Drop-in/Support session 

Month 5 
 

Step 5: Getting further help 
Drop-in/Support session 

 
 
Session Format 
 

Each session in the manual is presented in a consistent format. Information is presented under the 
following headings: 
 

 Session objective – a brief description of the content focus for the session 

 

 Rationale – briefly states why the session objectives are important and how 

 they will be achieved 
 

 Materials used – sections of the 5 step self-help handbooks referred to 
 

 Implementation – discusses in more detail how to implement session tasks 

 

 Home Practice– details of home practice tasks to be suggested to group members for use in between 
group sessions 

 



4 

 

Session One: About you and the problems you are having 
 
Session objective: 

- For family members to identify stressors and ways in which stress is manifested 
- For facilitators to identify any risk factors that emerge and follow up (e.g. domestic abuse, risk to 

children) 
- To convey the idea that family members can initiate change for themselves without necessarily being 

able to influence the behaviour of their relatives 
 
Rationale: 

Many family members have become used to focussing only on the behaviour and welfare of their relative 
who misuses substances, rather than on their own physical and psychological health. This session is about 
a non-judgemental and open interest in their own difficulties as a necessary first step towards talking about 
coping and social support. 
Active listening, expression of empathy and allowing expression of emotions are all part of enabling people 
to talk honestly about situations which may have become associated with shame, guilt and confusion. 
Whilst being in a group means that each person may have less time to tell their story, the group process 
aims to provide a degree of normalisation to feelings and experiences, also a sense of optimism when 
listening to someone who may have found ways of coping that help. 
 
Materials used: 

- Resource 2: Exercises 1 & 2, pp 74 & 75 of training handbook 
- Exercises 1 & 2, pp 12 & 13 of self-help handbook 
- Step 2, pp 15-22 of self-help handbook 

 
Implementation: 
a) Welcome – group introductions and housekeeping 
b) Ground rules of group and confidentiality guidelines including signing of confidentiality waivers 
c) Outline of group sessions – explanation of 5 step and support parts of group. Closed group for 5 step, 

open group for support sessions. Outline and context of group topics (that this structure has been used 
on an individual basis in primary care and drug & alcohol services) 

d) Self-help handbooks – Give a copy to each group member – consider where they may want to store 

handbooks and any risks involved 
e) Questionnaires – given out to be completed individually – explain system that data will be kept 

anonymously and used to see whether group has been effective. 
f) Expectations for the group – elicit some ideas from group members about what they would like to 

achieve by attending this group – record on flip chart. 
g) Getting to know the group members and their problems – look at pages 74 & 75 of the training 

handbook: 
Stressful behaviours of my relative / How I feel about this /How my family may feel about this 
Use these topic areas to guide an open discussion, keeping the focus on group members themselves 

rather than on their relatives. Use active listening and reflection, respecting what family members are 
currently doing to cope and avoiding giving advice.  

Consider risk to group members and other family members – follow-up on an individual basis if necessary 
(see some useful resources from the Stella Project at the end of this section). 

h) Health problems – using pp 74 & 75 of the training handbook, use the following to guide a discussion: 
Health problems that I have / How I feel about this / How my family may feel about this 
Try to promote some realistic self-efficacy – group members can make changes in their own experiences 

without their relative necessarily changing the drinking/using behaviour. 
i) Home practice –  

- Suggest that group members might want to build on discussions today by completing Ex 1 & 2 of their 
self-help handbooks on pp 12 and 13. 

- Encourage them to read through Step 2 before the next group (pp15-22) 
- Ask them to complete Ex 3 on p16 (questions about the drug or alcohol use itself). They can refer to the 

resources listed on p19 or at the back of the manual to answer these questions. Encourage people to 
being any unanswered questions to the next group for discussion. 

j) Close of first part of session – ask group members to end this part of the group by giving one word for 
how they are feeling now or do some controlled breathing practice as a way of grounding after 

discussion that may have brought up some powerful emotions 
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Session Two: Increasing your knowledge and understanding 
 
Session objectives: 

- To confirm and reinforce knowledge that group members already have 
- To provide information on drugs and alcohol that is specifically tailored to group members’ needs 
- For group members to share information that they have found useful 

 
Rationale: 

Lack of accurate knowledge can contribute to stress experienced by family members. This knowledge can 
relate to the effects of drugs and alcohol, their withdrawal symptoms, how dependence affects people. 
Links can be made between substance use and behaviour patterns in order to make sense of situations. 
There is now a wealth of information available on the Internet coming from a variety of sources and models 
of addiction. Guidance on where to look for information can be useful, as can hearing from other people 
who have had the same questions and have found helpful answers. 
 
Materials used: 

- Exercise 4, p21 self-help handbook 
- Step 3, pp23-30 self-help handbook 
- Exercise 4, p24 self-help handbook 

 
Implementation: 
a) Welcome and brief feedback on thoughts after last session 
b) Give out slips of paper and ask group members to write one question on each that they have about 

their relative’s drug/alcohol use (i.e. a question they have not yet found the answer for). Collect the 
slips of paper. 

c) Ask people to work in small groups to share any of the information they researched since the last 
session (from the handbook itself, resources or elsewhere). They can refer to Ex 4 on p21 of the self -
help handbook to structure this discussion. 

d) While group members are sharing information, facilitators can work together to look at the questions 
asked and decide how to group them into themes. 

e) Go through the questions asked and provide some answers. Try to keep information given as 

factual as possible. Also elicit knowledge from group members which may help others. 
For questions to which you don’t know the answers, refer to the ‘further reading’ sources on p70 of 
the self-help handbook. Alternatively if you know where to look, offer to find specific information 
before next session. 

f) Home practice: 
-Introduce the next session by saying that we are going to talk about ways of responding to relatives. 
Encourage group members to read Step 3, pp 23-30 of self-help handbook 
-Ask group members to think about their own ways of responding by completing Ex 5 on p24 of self-
help handbook 

g) Close of first part of session – ask group members to end this part of the group by giving one word 
for how they are feeling now or do some controlled breathing practice as a way of grounding after 

discussion. 
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Session Three: Ways of Responding 

 
Session objectives: 

- To discuss group members’ current ways of coping and give information on types of coping 
identified in research studies 

- To explore the advantages and disadvantages of different ways of responding 
- To identify some alternative ways of responding  

 
Rationale: 
When experiencing stressful situations linked to drug/alcohol use in the family, people will respond in a 
variety of ways, Most people try a number of strategies to cope and may find it difficult to decide which way 
is the most helpful to themselves and their relative. We know from research that no one style of coping is 
always best, but that each way of responding is associated with advantages and disadvantages. When 
people can consider a number of options for responding, without being offered advice on what to do, they 
can make decisions on what to try in the knowledge that there is no right or wrong way of dealing with 
stressful behaviours. 
 
Materials used: 

- Exercise 5, p24 of self-help handbook 
- Exercise 6, p29 of self-help handbook 
- Step 4, pp31-39 of self-help handbook 
- Exercise on p37 of self-help handbook 

 
Implementation: 
a) Welcome and brief feedback on thoughts after last session 
b) Ways of responding – introduce the topic by establishing that there is no right or wrong way of 

responding to a stressful situation – people find themselves responding in different ways at different 
times. However, it is useful to examine these ways of responding in order to make some decisions about 
them and possibly continue in the same way or consciously try something different. 

c) Ask group members to work in pairs and go over Exercise 5 on p24 of self-help handbook.  

Before they begin to do this, point out that we can often feel that we are not ‘getting it right’ when 
responding to difficult situations. It can be tempting to give advice to others on how to respond – this 
usually comes from good intentions. However, ask group members how it feels when they have been 
given advice on how to act. How helpful is this? It is usually more helpful to listen carefully. 

d) Go through the three ways of coping identified in cross –cultural research (from UK, Mexico and 

Australia): 
- Getting involved in changing the relative’s drinking or drug use 
- Putting up with their drinking or drug use 
- Distancing from the drinking or drug use 

Ask whether group members identify with any particular coping style or whether they can identify using 
different ways of responding at different times. 

e) Give out some index cards – one way of responding on each and 3 to each pair. Ask them to refer 

back to Ex 5 on p24 and identify which ways of responding they had used. 
f) Divide the group into two – one facilitator can work with each sub-group. Use Ex 6 on p29 of self-help 

handbook to guide the discussion: 
Ask about how group members responded to their relative on a specific occasion, what was helpful, 
what was unhelpful about that way and what they might try differently in the future (if anything). Again, 
encourage group members to elicit options from others rather than giving advice. 

g) Home practice: 
- Encourage group members to expand what they may have written in Ex 6 on p29 of self-help handbook 

– using different situations and considering more options for ways of responding 
- Ask group members to read through Step 4, pp31-39 of self-help handbook 
- Ask them to complete Exercise on p37 of self-help handbook about people around them and social 

support. 
h) Close of first part of session – ask group members to end this part of the group by giving one word for 

how they are feeling now or do some controlled breathing practice as a way of grounding after 
discussion that may have brought up some powerful emotions 
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Session Four: Getting help from other people 

 
Session objectives: 

- For group members to identify what sources of both positive and unhelpful support are available   
- To identify which of these sources is already being used and which may need to be avoided 
- To talk about ways of asking for support and what might get in the way of asking 

 
Rationale: 

According to research, use of social support is one of the factors that mediates the amount of strain 
experienced by family members. Research also shows that ways in which family members perceive and/or 
make use of social support are often complex. Often family members have had difficult experiences when 
seeking support and may have experienced embarrassment, guilt or shame about their situation. Often 
people do not know what help is on offer or could be useful for them. Drawing a social network diagram can 
be an effective way of identifying what support is available and indicate where attention might be focussed 
in making the most of positive sources of support. 
 
Materials used: 

- Exercise on p37 of self-help handbook 
- Exercise 8 on p38 of self-help handbook 
- Step 5, pp 40-48 of self-help handbook 

 
Implementation: 
a) Welcome and brief feedback on thoughts after last session 
b) Ask group members to reflect on the period since the last group – did they try out any other ways of 

responding? How did this go? 
c) Introduce the topic of support by reminding group members that the amount of strain we experience 

in any given situation can be affected by ways of coping but also how much support we get. Ask 
participants how easy or difficult it is to ask for support from others (e.g. emotional, practical, financial). 
What can get in the way of us asking for support? (you may choose to note some ideas on the flip chart 
here). 

d) Lead a discussion about the kinds of behaviours participants experience as supportive and those that 

are not so supportive (e.g. knowing you can pick up the phone and they’ll call you back/ someone 
constantly changing the subject) 

e) Divide group into 2 smaller groups with a facilitator leading each one. Within these smaller groups, 

ask people to work in pairs to do the following exercise (you might demonstrate this by drawing a 
network diagram for your co-facilitator using p35 of self-help manual as a guide): 

 Using the exercise from p37 of self-help manual that they completed for homework, group members ask 
their partner about his/her network and draw a network diagram. Ask them to include whether people in 
the network are overall supportive, unsupportive or give mixed support. 

 Encourage pairs to discuss how they might make more use of existing supports (e.g. by spending more 
time with certain people, contacting someone they haven’t seen for a while) 

f)  Ask for some feedback on ways to increase support – what might group members try? If appropriate 

consider practising what someone might say to ask for support, if they envisage this as difficult. 
g) Home practice: 

- Ask participants to put into practice one idea they have come up with today (if possible) 
- They might extend their thinking about support by completing Ex 8 on p38 of self-help manual 
- Ask participants to read about step 5 in the self-help manual (pp40-48) 
h) Close of first part of session – ask group members to end this part of the group by giving one word for 

how they are feeling now or do some controlled breathing practice as a way of grounding after 
discussion that may have brought up some powerful emotions 
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Step Five: Getting further help 
 
Session objectives: 

- To identify further help needed for the family member in their own right 
- To identify further help needed for the drug/alcohol user 
- To identify further help needed for the family or other family members 
- To know where to look for sources of support  
 
Rationale: 
One continuing source of support for the people coming to this 5 step group will be the drop-in support 
session that follows it. There may also be a need for contact with further sources of specialist help, either 
for the person who attends this group or for their drug/alcohol using relative or other family members. This 
session is about acknowledging that seeking ongoing support is an individual decision and that need for 
further support will fluctuate dependent on the family situation and circumstances.  
One issue for group facilitators to remember is that brief interventions such as this 5 step group can be very 
effective and not to underestimate the impact that this group can have, even if further specialist support 
options are not pursued. 
 
Materials: 
- p45 of self-help manual 
- Exercise 9 on p46 of self-help manual 
- pp64-69 of self-help manual 
 
Implementation: 
a) Welcome and brief feedback on thoughts after last session 
b) Encourage group members to reflect back on Step 4 – have they been able to follow up on any ideas 

about increasing social support? What effect has this had on how they feel and cope? 
c) Introduce the topic of further help by acknowledging that there are many aspects of living with 

someone’s substance misuse that can impact on daily life – that further help may be useful in certain 
areas 

d) Ask participants to work in small groups and look at the areas of help listed on p45 of the self-help 

manual. These are some prompts for looking at Exercise 9 on p46. Ask them to discuss any of the 
questions in Exercise 9 that are relevant to them and circulate to give any specific information you can 
help with. 

e) Feedback any information that you feel may be relevant to most group members (e.g. local sources of 

support for younger family members, local generic carers organisations). Also encourage people to look 
at sources of support listed in pp64-69 of the self-help manual. 
(Again consider levels of individual risk and need for follow-up individually for those needing support re 
domestic violence or other identified risk) 

f) As this is the last of the structured sessions, lead a feedback discussion on: 

- What participants have found helpful 
- Which changes they might continue with or consider making in the future 
- Suggestions for future groups 
Stress that participants are welcome to continue to attend drop-in/support groups on a monthly basis. 
g) Ask participants to complete outcome questionnaires, stressing that they will be matched with pre-

group questionnaires but data kept anonymously.  

h) Close of first part of session – ask group members to end this part of the group by giving one word for 
how they are feeling now or do some controlled breathing practice as a way of grounding after 
discussion that may have brought up some powerful emotions 


