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Group Dynamics Paper: Narcotics Anonymous
      The purpose of this paper is to explore the interactional dynamic theories relating to an actual health-related group. This paper will relate the interactional dynamic theories to a Narcotics Anonymous group. This Narcotics Anonymous group type will be discussed as well as their characteristics. The group’s process, roles, leadership styles, socio-cultural influences and dynamics will all be touched upon relating to this Narcotics Anonymous. The group was observed for three meetings for a total of three hours. This paper will also discuss possible interventions and outcomes if any problems are noted. As well as discuss what can be learned from this group experience and how it applies to the nursing practice. 
	The health-related group that was observed was a Narcotics Anonymous group. This group falls under two group categories: therapy and support. According to the book Interpersonal Relationships: Professional Communication Skills for Nurses, a therapy group’s purpose is, “reality testing, encouraging personal growth, inspiring hope, strengthening personal resources and developing personal skills.” (Arnold and Boggs, 2011, pp.225). This is evidenced by having members read aloud a few chapters from the Basic Text: Narcotics Anonymous with the “the first section offers ten chapters on recovery fundamentals, including essays on the 12 steps and 12 traditions of NA (Narcotics Anonymous, 2008)” which provides reality testing. When the members give and react to other people’s input can encourage personal growth giving and reacting to other peoples’ input can inspire or encourage personal growth. With every meeting of NA a phone list is offered so you can contact and talk to anyone who would be willing to give their number out. Interpersonal Relationships: Professional Communication Skills for Nurses defines a support group dynamic as, “giving and receiving practical information and advice, supporting coping skills, promoting self-esteem, enhancing problem-solving skills, encouraging client autonomy, strengthening hope and resiliency” (Arnold and Boggs, 2011, pp.225). Even though advice is not given in an NA meeting it’s still a supportive environment by people learning from example and people’s different experiences. Everyone’s experience is different but relatable because they all share the common bond that they are addicted.
	The group process of NA is very standard with all of its open meetings. The meeting opens with the group leader of that particular meeting reading an excerpt from the basic text called Narcotics Anonymous. This can relate to the Forming phase of the group process. The Forming phase consists of “inclusion and orientation” (Arnold and Boggs, 2011, pp.227). The beginning reading sets the tone, the group leader from the rest of the group and lets everyone know to calm down side chatter. The next phase of the group process according to Interpersonal Relationships: Professional Communication Skills for Nurses, is the Storming phase. This phase consists of “counterdependence, integrating individual with group goals” (Arnold and Boggs, 2011, pp.227). This can relate to the part of the meeting when they study the literature, which are the Narcotics Anonymous books’ steps. Each week they read a step and this prepares them to discuss the step later. The phase that follows is the called Norming. This involves “cohesion and standards setting” (Arnold and Boggs, 2011, pp.227) according to Interpersonal Relationships: Professional Communication Skills for Nurses. This is when the group leader opens up the meeting to discussion of the reading. After that Interpersonal Relationships: Professional Communication Skills for Nurses states that the next phase is the Performing phase. This phase is characterized by “interdependance, sharing and working towards goals” (Arnold and Boggs, 2011, pp.227). This is the part of the meeting where willing members will share their feelings and thoughts about the reading as well as each other’s thoughts and feelings. Together they are discussing the goal, which is to stay clean, relating to the reading. The final phase mentioned by Interpersonal Relationships: Professional Communication Skills for Nurses is the adjourning phase. The adjourning phase is recognized by “independence and summarizing” (Arnold and Boggs, 2011, pp.227). This is the part of the meeting when the group leader dismisses the meeting after asking if anyone else wanted to say anything. The independence comes in when the individuals leave the meeting they will try to practice what they may have learned in the meeting. The summarizing phase is the prayer that one person reads at the end of each meeting which discussing acceptance of things they can’t change and taking responsibility of things they can change. 
	Like all groups within this group there are task and maintenance and sometimes self-serving individual roles. Task and maintenance functions need to be balanced to achieve an effective group (Arnold and Boggs, 2011). What’s interesting about this group is the person who is the group leader changes every time so the group roles shift to a certain extent with each meeting. What’s also is interesting is that the group leader did most of the task and maintenance functions. The group leader “identifies tasks or goals” (Arnold and Boggs, 2011, pp.228) which is the initiator role of the task function, “requests facts from other members” (Arnold and Boggs, 2011, pp.228) which is the information seeker of task function, “helps keep communication channels open” (Arnold and Boggs, 2011, pp.228) which is the gatekeeper of the maintenance function and “calls for the group to reassess or confirm implicit and explicit group norms when appropriate” (Arnold and Boggs, 2011, pp.228) which is the standard setting role of the maintenance function. The group leader took on these roles by leading the meeting and talking about what the meeting is going to be about, asks if there is any Narcotics Anonymous related news that anyone would like to share and asks someone who is talking to their neighbor while someone else is talking to be quiet. Everyone who chose to read the multiple chapters from the basic text of Narcotics Anonymous also takes on the standard setting role because these chapters outline the standards of Narcotics Anonymous. At one time or another each of the individuals who were encouraging which is defined as one who “indicates by words and body language unconditional acceptance of others” (Arnold and Boggs, 2011, pp.228) which is encouraging role for the maintenance function. You can tell when people were listening contently and genuinely caring what others had to say. A lot of people even stated that they related to what other people have said because they all share that characteristic of being an addict. There were a few people that took on the nonfunctional self role such as the self-confessor. The self-confessor role is one that “uses the group to express personal views and feelings unrelated to group task” (Arnold and Boggs, 2011, pp.229). MJ took the first two meetings to talk about his loneliness. To a certain extent his loneliness did bring upon situation that would maybe cause him to use but for the most part he seemed to have a good control over his addiction but that he mostly came to the meetings to have some human contact. By the third meeting he realized that he was the one not allowing people to enter his life which is a huge step towards bettering himself. Other non-functional individual roles were those who chose not to speak. There were only about five people who spoke during the open forum of the meeting while the other members just stayed silent and listened. 
	Though they were many different group leaders, the group leader role was all the same because of how the program is structured. The type of group leader that NA has is democratic. Though the group leader leads the beginning of the meeting the structure for the discussion of the literature that they read is completely open to anyone. Anyone can speak up and talk about their feelings without being monitored by the group leader. It seems when the open discussion of the literature starts the group leader role dissipates into equality with their members only until the hour for the meeting is up and they ask if anyone wants to say anything else and if not the close the meeting.  When the group leader role is active it’s an authoritarian type environment but since there is that time when the group leader role fades and open forum is allowed the group leader isn’t authoritarian. An authoritarian group leader would not allow an open forum without putting their input with everything that is said. An authoritarian group leader is defined as one who is the main drive to the group’s interaction and entirely monitors what the group has to say (Arnold and Boggs, 2011). The group leader also doesn’t lead laizzez-faire either. Laizzez-faire leadership consists of no defined group leader (Arnold and Boggs, 2011) which NA does have a defined group leader. The democratic leadership was good for the group because the group maintained structure with being able to freely express ideas without being judged or interrupted. 
	This group didn’t have much of a variety of cultures since everyone is from around the same area. According to the Narcotics Anonymous website, “There are no social, religious economic, racial, ethnic, national, gender, or class-status membership restrictions” (Information about NA, 2010) Most of the members were of the same socioeconomic status. The group had a fairly even number of men and women but women slightly dominated over the men. There was however a pretty large range of ages from 20s to 50s. This did add a lot of different perspectives for the group and it’s where the group has its diversity. The meetings are held in a basement of a church at 7pm Monday Wednesday and Friday. Not one of the members complained of the convenience of the meetings but different people do come different days while some people come to every single available meeting. Even people who come on Fridays don’t come to every single Friday meeting. The group is diverse and different with each meeting while still having some constant members who are there every meeting. 
	All groups have a particular dynamic. This group was no different. A group dynamic is defined as a description of the “communication process and behaviors occurring during the life of the group” (Arnold and Boggs, 2011, pp.223). Many of the behaviors were utilizing therapeutic technique. According to Becoming Naturally Therapeutic: A Return to the True Essence of Helping, some of characteristics of therapeutic technique are genuineness, respect, self-disclosure and warmth (Small, 1990) Each of the members showed genuineness by being honest with each other sharing some of their innermost thoughts and even admitting some things that don’t make them look all that good. Since they all have been through similar things they don’t judge the other members. Members respect each other by not judging the other and when someone else is talking everyone is quiet and listening to the person talking. With the members letting other know their thoughts they are practicing the therapeutic technique of self-disclosure. The members listening the other member speak practices warmth by reacting to what the member is saying by smiling, laughing and using eye contact. Warmth is also being shown by when people are celebrating clean time the person assigned to give out the key-chains they give each other hugs. At the closing of meetings after the prayer which consists of everyone being in a circle with arms around each other a lot of the members hug one another. All of these techniques create a loving family-like environment. 
The group dynamic is structured in a way that the individual chooses whether or not to weigh in on the chapter or what other people have said. This makes it unclear if the group’s goal is accomplished because according to one individual the group’s goal may have been accomplished but to another it may not have. An individual gets out of a meeting what they put into it. 
	There were minimal problems within this group. The lack of all same people being there all the time was a hindrance but also a positive. It hindered the group because it may make the regulars band together and exclude the outsiders who weren’t as regular but it was a positive because the meeting was open to others who were just in town and needed to go to a meeting. For the most part, the regular members didn’t exclude or gossip about the people who weren’t as regular. There was a comment made by someone who was only at one of the three meetings about gossip. Narcotics Anonymous is structured to try to have a nonjudgmental environment but this was the only comment made about gossip. The other mixed blessing was the individuals having the choice to talk or not. This gives the individual the free will whether to weigh in or not but it also inhibits the group from hearing their perspective and connecting with them which would benefit the other group members. It’s debatable if the meeting should be structured to have all the members speak. This could possibly cause the meeting to go longer than an hour which could be inconvenient to its members. This also doesn’t encourage independence and respect with their members. Truly the members are in charge of what they share during the meetings this symbolizes respect among the members to make their own decisions. 
	There are interventions that could be done to try to mend these problems. There could be one meeting a week, that is convenient for as many people as possible, that doesn’t have a specified length and everyone is required to speak at least once. This would be an experimental meeting to decide whether or not having everyone, regardless of willingness to talk, to talk about their reaction to the reading or another person’s reaction to the reading. The problem with this is that people who just don’t want to talk might not attend the meeting. Regardless of its success it will be a different experience possibly one to learn from. The other problem of gossip is in the control of the members. This is just violation of one of the excerpts that’s to have everything discussed there in the meetings to stay there in the meetings (Narcotics Anonymous, 2008) So there’s no real outside interventions to get rid of this problem other than for members to discourage gossiping about other members.
	The observation of this group can yield a lot of knowledge about people, life as well as the nursing practice. This group is evidence that people can have a problem and change their life for the better and get support. This group also shows the importance of letting someone talk without interruptions. Letting someone vent all their feelings without interruptions can be very therapeutic. This can relate to patient care by letting a patient talk about their worries and frustrations to the nurse. Meeting and talking with addicts in recovery can also alter one’s perception of who would be an addict. This can open a nurse’s mind to people and not make negative judgments about a patient or just assuming things about a patient.
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