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Abstract

The purpose of this paper is to apply understanding of group dynamics to a support group. The chosen group’s main purpose is to support individuals, family members, and friends of those who suffer from autism. Autism will be examined to explain the characteristics of these people. Support groups will be defined in order to help the reader understand the features. Also, the dynamics of the support group will be scrutinized. 

What is Autism?

Autism is defined as a combination of disorders. These neurodevelopmental conditions affect socialization, behavior, and communication. Autism Spectrum Disorders affect each personal differently. The degree of impairment ranges from mild to severe (Phillips & Phillips, 2010, pp 43).
Considered a psychiatric disorder, autism produces scrambled messages, abnormal reactions to external surroundings, and inaccurate meanings. Communication insufficiency is a common factor in all types of autism. Additionally, it most commonly occurs in children (Arnold & Boggs, 2007, pp 384). 

       Some early warning signs include failure to have eye contact during interaction and failure to smile when caregivers smile. This can occur at six months of age. An infant with autism may also not make any attempt to speak and will fixate on an object at twelve months. Additionally, any loss of developmental skill by age two can also suggest autism (Landa, 2009, pp 9).

       The diagnosis of autism commonly occurs by the time the child is three. There is currently no cause of autism. Current researchers suggest that it is linked to genetics, the environment, or both. Males are four times as likely to be diagnosed with autism as females. 1 out of every 150 children develops autism. It has no preference for ethnicity, age, geographical location or social community (Landa, 2009, pp 9).
Types of Autism

       Autistic disorder is the classic form of autism and is most severe. The affected person usually has considerable language setbacks, social difficulties, and problems with communication. Additionally, this individual exhibits atypical behavior, unusual interests, and may have an academic disability (Phillips & Phillips, 2010, pp 43-44). 

Asperger syndrome is considered a mild form. Characteristic include social difficulties and strange behavior. They normally do not have problems with language or intellect (Phillips & Phillips, 2010, pp 44).

       What if a child does not exhibit exact criteria for either? That child is diagnosed as having pervasive developmental disorder not otherwise specified (PDD-NOS). This is also referred to as atypical autism. The symptoms are often fewer in number and more mild. Commonly, the only signs are social and communication challenges (Phillips & Phillips, 2010, pp 44). 

Describing Support Groups

       A support group offers practical and emotional backing to clients and their families. They are created to help deal with psychological and social issues related to common disorders. These groups may be managed casually by participants instead of professionals (Arnold & Boggs, 2007, pp 283).
       Support group meetings come at no cost. The group’s members attend as they please and are not chastised for failure to attend regularly.  Membership is not restricted on personality types. These meetings are usually orchestrated in communities. Financial reasons will continue to be a reason why more individuals chose support groups (Arnold & Boggs, 2007, pp 283).

       Secondary groups are planned and have time limitations. There is a chosen leader and a specific purpose. Support groups are considered secondary groups.  Attaining personal goals and developing effective coping skills are two reasons why individual participate in secondary groups (Arnold & Boggs, 2007, pp 261). 

        The writer of this paper participated in an autism support group on two different occasions. The meeting focused on parents of children with autism. This meeting is called The Autism Program at the Charleston Transitional Facility. The facility is located in Charleston, IL.       

Group Process

       This group went through the phases of the group life cycle. The observed autism support group exhibited all of the characteristics mentioned in each phase of the group process.  Every member of the group began by talking about themselves and their children. All members were active listeners and provided feedback. This is a critical way to establish trust (Arnold & Boggs, 2007, pp 275).
       The group leader’s job is to facilitate group interaction in the forming phase. This leader identified the purpose and goals of the group. She also allowed ample time for questions and clarified how the group will be conducted and what each member could expect. This helped reduce anxiety (Arnold & Boggs, 2007, pp 275).

       Next came the storming phase. In this phase, members deal with authority issues. They also try to understand other members and also themselves. The leader maintains balance and harmony within the group. Furthermore, the leader keeps the conversation on the subject (Arnold & Boggs, 2007, pp 276).

       Once groups begin the norming phase, responses become more natural. Individuals begin to share more accountability for the leadership role. Agreement about behavior begins and the focus remains on the task. Members share personal information (Arnold & Boggs, 2007, pp 278).
       The performing phase is where most of the tasks are accomplished. Members usually come together to work on topics related to the group’s goals. The highest goal a member can obtain during this phase is affirmation. This feeling of respect is spontaneous and highly valued (Arnold & Boggs, 2007, pp 278).

       Finally, the adjourning phase means the termination of the meeting. Ideally, this happens when the anticipated results have occurred. Confidentiality is reinforced and members are encouraged to share personal feelings. The leader has a chance to explain former comments and to review the group experience (Arnold & Boggs, 2007, pp 278).
Group Roles

       Members of a group often take on roles that impact their communication and the answers of others. The position parallels with power, status, and the internal image each member has of another member. Groups frequently give power to the individual who best move the group to achievement of the stated goal (Arnold & Boggs, 2007, pp 266).

       No nonfunctional roles were witnessed during the autism support group. An aggressor is someone who attacks other members verbally. A blocker rejects opinions and ideas. Jokers do not take the group seriously and are always telling jokes. Recognition seekers divert the attention to self and try to gain the leader’s approval. These are just examples of negative self-roles that can be observed within a group. Nonfunctional roles adversely affect goal achievement, decrease time spent on group matters and produce discomfort among members (Arnold & Boggs, 2007, pp 268).
       The most effective groups exhibit similar group roles. Information seekers request ideas, opinions, suggestions, and facts. This helps the group become more effective. As a result, an information giver provides facts and useful material concerning the group. A summarizer pulls associated concepts together and reaffirms main ideas. Suggesting methods that allow more sharing, gatekeeping allows aid in keeping communication lines open. Someone who encourages uses verbal and nonverbal communication to provide unconditional approval of others. This person’s personality includes warmness and friendliness (Arnold & Boggs, 2007, pp 268).

       The information seeker, information giver, summarizer, gatekeeper, and the encourager were all positive roles witnessed in the group meeting. All allowed growth of the program and served to increase information given. This made the support group more therapeutic for each individual.

Leadership Style
       The leader had substantial power on the group process. Many complications can be dodged efficiently if the leader is cognizant of and receptive to the needs of each member. In order for leaders to be effective, they need to be prepared, display professional manners, and use appropriate scientific rationale to determine a particular group approach (Arnold & Boggs, 2007, pp 268).

        The leader demonstrated a very professional attitude. She did not impose personal bias on the group. She allowed each member to use their experiences to provide knowledge to the parents. The leader also used activities to explain how to deal with their children during the holiday season. She listened actively and kept the subject on the task while conveying warmth and understanding.
Culture Influences

       Autism can be considered a culture, with many of its members coming into contact with an autistic person. All of the members were middle age women. They came from different ethnic and economic backgrounds. This provided different interpretations of experiences. Most of the women live in the town that the meetings are located in. The others only live a few miles away. The meetings are held in the evening and weekends. This gives the parents time to work during the day and bring their children when they are not in school.

Group Dynamics

       The meeting began about twenty minutes after it was scheduled to commence. The leader gave the parents time to settle in. The goal of the group was to give parents advice on how to interact with their children around the holiday season. This goal was accomplished in a very loose manner. The group meeting ended about twenty minutes after it was scheduled to end. All of the members provided positive feedback to each individual by actively listening, using nonverbal communication to display feelings of understanding, and using other techniques. Some of these would be paraphrasing, asking open-ended questions, and being empathetic.

       Empathy enables an individual to recognize another person’s experience. Communication perception back to that person is a key component of empathy. It helps a person think about emotions, feelings, and reactions one would expect in a certain situation. Empathy helps a human being understand other human beings (Small, 1990, pp 27).
       Warmth is manifested mainly through nonverbal means. Members of this group were very warm and open to each other. Some nonverbal communication included smiling, frowning, laughing, and touching whenever appropriate (Small, 1990, pp 71).

       Each member showed another respect by allowing that person to talk without interruption. They also all shared a common difficulty: a child with autism. This made them all equal and choices were not frowned upon or criticized (Small, 1990, pp 51).

Group Evaluation

       This writer did not witness any problems within the group. The goal was met in a casual manner. Members were able to talk in depth about their experiences without interrupts or time restraints. Sometimes the topic was switched to a subject not related to autism. Nonetheless, the leader was able to divert the topic back to the agreed upon subject. She did this smoothly without being obvious to her intentions. All members agreed that the meeting times were effective for them and were thankful that the location was close to home.

       Interventions to improve the situation would include coming earlier to the meeting. The children went to an activity area while the parents conversed. If they would have arrived maybe 30 minutes earlier, they would have time to settle their children in. This would encourage members to be punctual. It would also make any member feel less rushed. 

       This author learned that about autism and its characteristics. Also, ways to address the affected individual were explored. Communication with patients is a vital component of nursing practice. This group meeting helped explore ways to communicate with a person diagnosed with autism. It also explained how to take care of an autistic individual, which is critical to nursing care. 

References
Arnold, E. C., & Boggs, K. U. (2007). Interpersonal relationships: Professional communication skills for nurses. St. Louis, MO. Saunders Elsevier.

Landa, R., (2009, April). New to autism?. Autism and Asperger’s Digest Magazine. Branch smith printing Fort Worth, TX. 2(10), 9.

Phillips, R. M., Phillips, A. R., (2010, October). Tackling the challenges of autism. Nursing Made Incredibly Easy!, 5(8), 42-50.
Small, J., (1990). Becoming naturally therapeutic: A return to the true essence of helping. New York, NY. Bantam Books.
