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Milieu Project: Adolescents 
Types of Therapy
	We did our group milieu project with the adolescent boys; in order to accomplish this, we had to put a lot of thought and consideration into what we were going to do and how we were going to go about it. “Therapy is an intensive treatment that involves open therapeutic communication” (Adcock, Brazier, Jacobs, 2011); we used this idea, but took it a step further by using group therapy. Group therapy is defined as therapy sessions that are guided by a leader figure who use different styles: democratic, laissez faire, or autocratic (Adcock, et al, 2011). We used a combination of democratic and autocratic styles during the group session. An autocratic style was used at the beginning of group; we wanted to have control over the group so the patients would listen to what we had to say. However, once we were done conducting group we moved towards a democratic style of therapy. We asked the adolescents questions about different times in which their opinions differed from someone else’s. We wanted them to interact with one another and wanted them to listen to each other’s differing opinions. 
	There are three different phases of group therapy: the initial phase, working phase, and termination phase. During the initial phase the group leader thoroughly describes the purpose and the goal of the group. The leader also sets the tone for the duration of group. The working phase is when the skills for problem solving are promoted and the group leader uses therapeutic communication to help the group feel at ease. The termination phase is the mark of group coming to a close and the leader summarizing everything that was accomplished (Adcock, et al, 2011). 
Benefits of Group Therapy
Group therapy is done for a variety of reasons. It is used to encourage open and clear communication, push those in therapy towards their goals, and educate patients on a variety of concepts. (Adcock, et al, 2011). Group therapy is also used to help the group members recreate the difficult events that brought them to group, allows new coping skills to develop, allows members to realize they are not alone, and lets them feel a sense of trust (Bellafiore, 2012).
Group therapy was the best choice for this setting, especially since all of the adolescents seemed to get along. There are many benefits to using group therapy; according to Keltner (2011) “it is an opportunity to address issues with input from others (gain new insight, knowledge, and perspectives), feeling of acceptance and a sense of belonging, and accountable to a group of people with similar struggles.” This particular type of therapy uses many different and important principles: it allows the members of the group to be open, positive feedback is given and received, respect toward self and others, privacy, acceptance, and the individual showing responsibility for things he or she has done (Keltner, 2011).
Considerations
There were many considerations that were taken into account during the planning of the group. The adolescent unit is notorious for being out of control and has to have the speed team called frequently. Knowing this about the unit, safety was the greatest concern; how to handle the group and keep them under control was another. The age group of the members that would be attending group was not much of a concern. All of the adolescents that attend this group are fairly similar, which makes it a little easier. The group members’ developmental levels were a rather large concern. Not all of the adolescents are at the same developmental level or at the level that is appropriate for their age. It was decided to show different pictures and ask them what they see; showing them pictures allows each adolescent to express what he or she sees without feeling left out. The time of day was probably the biggest obstacle that had to be overcome. The adolescent unit is notorious for being out of control during the night group sessions. The patients do no seem to have the same structure during the night shift as they do during the day, which makes it difficult to get anything accomplished. 
Goal
	The goal of this teaching project was to present a topic that we thought would be beneficial to the patients at the Pavillion.  Throughout the semester we spent time observing different floors to gain an insight of Mental Health Nursing.  Over the weeks observing, the students realized the patients had trouble understanding that every person has their own perception.  We noticed this issue was greatest in adolescent patients.  After discussion, we felt that if we could present the idea of perception, we could help the adolescents understand that every person has their own perception.  
	The goal was to present the idea of perception and give definitions and examples of perception.  We wanted the adolescent patients to understand that no one person’s perception is wrong.  Each person’s perception is based on different reasons and beliefs developed throughout one’s life. According to Jorm (2012) it is important to empower patients to want to improve their mental health.  Addressing perception can help them see in different ways and open up new ideas to them.
	Another goal involved socialization between group members.  According to Paone, Packman, Maddux, and Rothman, “Erikson (1980) indicated a need for connecting with peers, establishing identity, and interacting on a concrete level” (2008).  We wanted the group members to be able to connect with one another and interact in order to gain insight.
Plan
	We tried to accomplish the understanding of the term perception: the idea that no one’s perceptions are the same and not one of them were wrong.  We wanted to present the idea of having an open mind to see what someone else’s perception was, and compare that to their own.  This would help the patients see the differences and similarities and help them make better choices throughout their lifetime.  Pictures were shown to the adolescent patients.  They were to write down what was seen, and a group discussion followed each image.  The idea behind this was to show that not everyone sees things the same, and that it is okay.  We presented topics into the discussion for the adolescents to comment on.  The idea was to have the patients perceive an idea and discuss it with the group.  This was done to show that not everyone’s perception is the same, and no one’s is wrong.  It was also done to show the adolescent patients that if help is needed in a decision, that the people around them could present a different option they might have not thought of.
Why This Topic Was Chosen
	This topic was chosen because we felt this idea had not been presented at a group discussion in an earlier week’s group therapy.  We sat in on group therapy earlier in the semester, where discussions of how each person would react to a certain situations were discussed.  The group never once realized that they were talking about their own perception.  The idea that each person’s perception influences daily decisions was overlooked by the group.  This is where we decided to plan our teaching project on perception. 
What We Did
We started planning the teaching project by discussing who would benefit greatly from it.  After discussion, adolescents were chosen.  The reason being, this is where the topic was discovered.  We thought presenting visual aids would be beneficial to both the adolescents and the presentation.  Pictures of optical illusions were researched to help aid the presentation.  We nurses came up with questions to ask first to see what the group members knew about perception.  The final step before presenting our teaching project was to divide up who was discussing what parts in the presentation.  
The day of the presentation we gathered up our material and brought it on the floor.  We started group therapy by passing out the question sheets and pens.  The adolescent males were asked to answer the questions individually and to put their pens down when finished.  After each person was done we asked everyone to discuss what he or she wrote down about their knowledge of perception.  After that, we gave proper terminology of what perception was and what this group was going to discuss.  Images were presented, and the adolescents were asked to write down what they saw.  After each image, a discussion was held to talk about what was seen.  The adolescents saw that each person may have seen different things in the pictures, and that some people saw things that others did not.  The idea that everyone has different perceptions and not one is wrong was presented.  After discussion of the images the adolescents were asked to give an example where they had perceived something differently than another person.  Each adolescent gave an example.  This discussion then lead to the end of group.
Flaherty (2007) describes techniques that are useful to motivationally interview adolescents.  We took some of these ideas and therapeutic responses and made sure we incorporated them into our presentation.  We wanted to make sure the patients knew we were there for them.  This also reminded us to always communicate therapeutically (Flaherty, 2007).
How It Went
Overall, the presentation went well.  At first, the patients did not want to pay attention to us.  They were talking over us and acted like they did not want to participate in the group therapy.  We were able to calm them down and have them sit quietly at the tables.  Once we started showing them pictures of optical illusions, we instantly attained their undivided attention.  They liked looking at the pictures, writing down their thoughts, and sharing their ideas to see what the other patients thought of the pictures.  After we showed the patients all of the pictures, we related them to perception.  We described how they all perceived the pictures in different ways.  We explained that it is acceptable for people to have different perceptions of things.  The patients then shared stories from their personal lives that involved their perception being different than another person’s.  We talked to them about how sometimes it is better to try to look at another person’s perspective before acting on initial thoughts.
One thing we were not sure of was how the group session would go with the three of us leading group instead of just one counselor like the patients are used to.  According to Klivlighan, Miles, and London (2012), “group members in coled groups reported greater benefits of therapy than those in individually led groups”.  This evidence shows that group therapy led by more than one person can have greater benefits to the patients.  This made us more confident about presenting the group therapy with three group leaders. 
Unplanned Things
There were two major unplanned things that affected the way our group therapy session went.  First, during the middle of the session, the nurse came in the room to pass out the patients’ medications.  This seemed to instantly shift the mood of the group.  The patients became distracted and lost focus.  It was hard for them to stay on topic after the disruption.
Another unplanned event happened after that.  The adolescents had previously broken a door that leads to the elevators.  After the previous distraction, they became focused on the door.  They were talking about how they were going to escape and would sometimes act as if they were going to run out of the group room and leave the facility.  
What We Would Change
If we could change anything about the group therapy session, we would tell all staff members that we were going to be conducting group therapy.  We would ask not to be interrupted and if medications could be given either before or after the group therapy was completed.  This would help eliminate the patients’ distractions and keep them focused on the group therapy session we were conducting.
Was The Goal Accomplished?
According to Burkitt, “perception and action is motivated by both shared ideologies and meanings within a culture and also by highly personal emotionally evaluative stances taken toward things, others, and toward one’s own self” (2012).  This shows how perception is a complex idea that needs to be examined to fully understand it. The goal of our project was to discuss the idea of perception to the adolescent unit and have them understand that people may perceive things differently.  Our goal was accomplished.  By the end of the therapy session, all of the adolescents in the group were able to define perception and provide examples of when they perceived things differently than another person did.  They also understood that it is acceptable for people to have different perceptions and that it can be beneficial to try to understand other people’s perceptions.
According to a study done in 2008, “Many participants reported positive experiences using group activity therapy in reference to the development of moral reasoning of adolescents in such a setting” (Paone, Malott, and Maldonado). The adolescents in this study indicated that providing an activity in group therapy helped them learn the concepts while having fun.  This is one reason why our goal was accomplished.  We presented the information in a fun way and incorporated the adolescents into the discussion and activity to facilitate learning (Paone, Malott, and Maldonado). 
Did They Like It?
The adolescents loved our group therapy session.  They liked how we were able to relate the idea of perception to the optical illusion pictures we showed them.  They enjoyed looking at the pictures and being able to see more than one image.  The patients indicated to us that they had a good time in group therapy and asked if they could keep the images we brought so they could look at them later.
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