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Introduction
Alzheimer’s Association support groups provide emotional, educational and social support through 
regularly scheduled meetings where strict confidentiality is maintained. Support groups help 
participants develop coping methods and encourage maintenance of their personal, physical and 
emotional health, as well as optimal care for the person living with Alzheimer’s or other dementias.  
The Association offers two types of support groups: caregiver support groups and early-stage   
support groups.

Caregiver Support Groups
Caregiver support groups are ongoing meetings for caregivers of individuals living with Alzheimer’s and 
other dementias. These groups provide a forum for caregivers to share feelings, needs and concerns in 
a confidential, safe, supportive, non-threatening and non-judgmental atmosphere. These groups are 
open to anyone caring for individuals living with Alzheimer’s and other dementias, or may be tailored 
to a specific audience (e.g. adult children, spouses, faith-based, etc.). 

The groups provide an opportunity for members to:

»	 Exchange practical caregiving information, challenges and possible solutions.

»	 Share ways to adapt to the ongoing stress of caregiving.

»	 Express and work through feelings of fear, frustration, worry, guilt, anger and other 
caregiver emotions.

»	 Assist family members in understanding the impact of the disease on family dynamics and 	
develop realistic expectations of themselves and the person living with Alzheimer’s or    
other dementias.

»	 Provide social contact for those who feel isolated because of their care responsibilities.

»	 Connect people with similar experiences so they support each other outside of meetings.

»	 Emphasize the importance of maintaining physical and mental health through respite and 		
involvement in family life, work, community, and social and recreational activities. 

»	 Familiarize participants with the Association and other community resources.

»	 Help participants learn to appropriately advocate on behalf of their needs.

»	 Receive current and accurate information on Alzheimer’s, recent advances in research and  		
public policy issues. 

Caregivers are encouraged to attend alone so they can be open and honest about their personal 
situation. Some groups may help arrange a respite option for the person living with Alzheimer’s and 
other dementias during group meetings. As a facilitator, you can set expectations and establish the 
group as caregivers only.
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Early-Stage Support Groups
Early-stage support groups are intended exclusively for individuals living in the early-stage of 
Alzheimer’s. Participants can share feelings, needs and concerns in a confidential, safe, supportive,       
non-threatening and non-judgmental atmosphere. 

Early-stage support groups provide an opportunity for members to:

»	 Express and work through feelings associated their diagnosis (e.g., fear, frustration, worry, 
guilt, anger and other emotions) with others who have experienced similar feelings.

»	 Discuss coping methods.

»	 Connect to people with similar experiences so they can rely on each other between 
meetings.

»	 Emphasize the importance of maintaining physical and mental health.

»	 Familiarize participants with the Association and other community resources.

»	 Receive current and accurate information on Alzheimer’s, recent advances in research and 
public policy issues. 

Early-stage support groups are for individuals living in the early-stage of Alzheimer’s and other 
dementias. Establish limits on the length of time participants will be involved with the group, such as 
three to six months in the future. Participants can take part in multiple sessions as long as they meet 
the early-stage admission criteria and have staff approval.. 

Early-stage groups may have a concurrent, separate support group for the caregivers of individuals 
living with Alzheimer’s and other dementias. As the disease progresses, needs change and a participant 
may no longer be appropriate for these groups.
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Applying Volunteer Policies to 
Support Groups

Confidentiality
One of the most important components of an effective support group is confidentiality — what is 
shared in the group should not be shared with others. In addition, the names and contact information 
for the meeting participants belong to the Alzheimer’s Association and should never be shared outside 
of the group, including with the host facility. 

Confidentiality helps create a safe space where group members can express themselves. As a facilitator, 
you help set the standard for the group and assure them of the Association’s commitment to providing 
a safe environment. At the beginning and/or end of each meeting, remind group members  of the 
commitment to confidentiality. Here is one example:

Everyone in this group is free to share as much or as little as they would like. Please remember that 
anything shared in the group is confidential, with the exception of a dangerous or abusive situation, 
when the facilitators will inform the appropriate individuals/organizations to ensure safety.

This privacy standard extends to early-stage support groups where caregivers might meet separately 
from individuals living with Alzheimer’s and other dementias. Support group facilitators can offer 
reassurances to the caregiver such as “the group went well” or “he did great sharing today,” but should 
not share the details of the group’s discussion.

Consistency
Be consistent with the meeting date, time and location. With the help of your staff partner, choose a 
location that is available during the regular date and time of your group. 

Cancellations
All participants must be notified of any meeting cancellations or changes. A telephone tree, postcard 
mailing, group emails or texts, or notification in the chapter newsletter are a few ways to inform 
participants of changes. You can display signs at the meeting location in case a group member misses 
the notification. Inform your staff partner of any changes as soon as possible so they can provide 
accurate information to anyone who calls about the meeting, visits alz.org or goes to the Community 
Resource Finder. 

If you are unable to facilitate a regularly scheduled monthly meeting, please work with your staff 
partner to determine if a substitute facilitator might be a better option than rescheduling or 
canceling the group. 
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Record Keeping
It’s important for you to know your regular group attendees. The Association uses a sign-in sheet 
and roster system to track group attendance and contact information. This information is strictly 
confidential and is the sole property of the Alzheimer’s Association. It may not be shared with the host 
location or any visitors or group members.

Your chapter staff partner will give you sign-in forms and directions for submitting this information on 
a monthly basis. The roster and sign-in sheet must be returned to your staff partner within one week 
of the group meeting. You may wish to keep a copy of the sign-in sheet so you can contact regular 
attendees in the event of meeting changes.
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Getting Started
Role of Facilitator
Support group facilitation helps the group perform at its best and allows group members to benefit 
from each other’s wisdom. The role of the facilitator is not to be a counselor, therapist or dementia 
expert. A facilitator uses skills, tools, exercises and natural abilities to keep the group discussion moving 
smoothly. They make sure the discussion is productive, ensure that members have the opportunity to 
share, and maintain a safe and respectful group environment. The facilitator’s personal ideas, beliefs 
or needs are secondary. The facilitator sets the tone for the group’s boundaries and can influence the 
group members’ behaviors toward one another.

You may run into challenging group dynamics and individual personalities. Remember, you are not 
there as an expert or to achieve a particular outcome — your job is to allow the group process to  
take its course. Performing at your best as a facilitator often means practicing self-restraint for the 
good of the group. Reach out to your staff partner for guidance and support to solve the challenges 
you may face.

If participants ask a question and you do not know the answer, it’s OK to say, “I don’t know, but l will 
work on getting you an answer.” We do not want to give misinformation to participants. Please follow 
up with your staff partner for assistance or direct participants to the 24/7 Helpline (800.272.3900) 
to speak with master’s-level care clinicians.

A good support group facilitator is:

»	 Emotionally present and able to listen and understand what others are saying through 
words, body language and feelings.

»	 Able to create and keep a safe, confidential atmosphere of trust.

»	 Able to communicate, facilitate, articulate and summarize ideas and feelings and encourages 
others to do the same.

»	 Open-minded, non-judgmental and consistently tries to understand another person’s 
experience from their point of view.

»	 Able to use appropriate humor to lighten tension, and demonstrate caring and compassion 
through words and body language.

»	 Capable of giving encouragement and open feedback to participants.

»	 Able to facilitate instead of teach by helping others learn from each other rather than 
provide all the answers.	

»	 Comfortable establishing and maintaining group norms and boundaries while remaining 
flexible.

»	 Willing to grow and learn new ways of doing things.

»	 Understanding of the cultural values and beliefs of the group participants and fluent in the 
same language as the participants.

»	 Aware of community resources to benefit people living with the disease and their families, 
and willing to refer group participants to the chapter for information and resources.
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The Importance of Co-Facilitators
The Alzheimer’s Association requires two co-facilitators for each support group to ensure consistency. 
For example, if one facilitator cannot make a meeting, the other can facilitate the group alone. If one 
facilitator needs to leave the room, the other can continue the group uninterrupted. Co-facilitators 
can also share the responsibility for group mechanics, content and process issues. Furthermore, if one 
facilitator resigns, the co-facilitator can ensure a seamless transition.

In the event of a facilitator transition, your staff partner will help find a replacement. The Association 
will screen, accept, background check, train and support every volunteer. Staff partners appreciate 
help identifying prospective volunteers and your input is welcome. Use the support group position 
description when recruiting volunteers, and do not promise a volunteer position until the individual has 
been through the vetting and onboarding process with your staff partner.

Provider-Facilitated Support Groups
Service providers, such as assisted living communities and hospice care, sometimes host support groups. 
Take the following precautions to avoid complications between the provider and group members:

1.	 Only one co-facilitator may be employed by the provider; the second co-facilitator will be 
vetted and selected by the Alzheimer’s Association chapter. 

2.	 Any provider employee who co-facilitates will participate in the same volunteer selection, 
onboarding, background check and training process. These individuals will be recognized as 
Alzheimer’s Association volunteers.

3.	 All support groups must be open to the public and promoted with Alzheimer’s Association 
materials and meet ongoing reporting and quality evaluation criteria. 

Diversity and Inclusion
Diversity and inclusion is a priority for the Association to ensure we reach all those affected. Support 
groups should be welcoming, embrace diverse perspectives and demonstrate cultural sensitivity. 
Holding groups in the preferred language or in familiar community locations are some ways to address 
these needs. Sensitivity to the needs of group participants also includes understanding how best to 
respond to cultural needs. 

Alzheimer’s Association support groups are open to members of all ethnicities, sexual orientations and 
socio-economic statuses and may incorporate rural, urban and/or suburban residents of all genders. 
Understanding the unique needs of your members and these communities is paramount to developing 
effective activities. 
	
Your staff partner can discuss issues relative to your area and give insight on how to provide optimal 
support to your community. 
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Planning a Successful Support Group
Support groups should be hosted in a convenient location that meets ADA standards and makes 
participants feel safe and comfortable. Look for a spacious, private location with comfortable seating 
and room for the group to grow. 

Think about the setting. Will the target audience feel welcome at the location? Is there anything 
potentially off-putting? For example, some individuals may not want to attend a support group in a 
nursing home, preferring not to face this phase of care. 

Facilitators should work with the host location to create a welcoming environment and post signs 
indicating the location of the meeting. Locations that work well for support groups include:

»	 Places of worship.

»	 Libraries.

»	 Senior centers.

»	 Hospitals or health centers.

»	 Community centers.

Meetings typically range from 1 to 1.5 hours, allowing enough time for sharing and support. It is 
crucial to end meetings on time, particularly for those with time-sensitive caregiving needs. The 
meeting time depends on the potential participants. For example, evening meetings tend to work best 
for caregivers who work and for those who rely on other working family members to stay with the 
person living with Alzheimer’s or other dementias. Late morning or early afternoon meetings may be 
preferable for caregivers who avoid night driving or who use day respite care services. 

The size of the group will vary week to week based on setting, and target audience. Expect fluctuations 
in size. Some groups limit the size to 10 to 15 participants to assure the best participant experience. If 
your group size is limited and attendance regularly exceeds your preferred maximum, contact your staff 
partner to discuss options to create the best experience for all members.

Each support group does things a little differently, but here are some general guidelines that 
facilitators have found helpful:

»	 Have a sign-in sheet, name tags and Alzheimer’s Association resources near the entrance 
to welcome participants. Resources should include Association brochures/topic sheets, 
newsletters and information on programs and services.

»	 Many chapters offer a welcome packet to first-time attendees, so check with your staff 
partner about this resource.

»	 Keep tissues on hand.

»	 The Association does not recommend offering refreshments at support group meetings and 
does not reimburse for these expenses unless previously approved by your staff partner. 
While refreshments can be a welcoming comfort, they can also distract from important 
dialogue. If refreshments are offered, make sure your meeting space permits food and 
beverages, and ensure that those supplying them are doing so voluntarily — the task 
should not become an extra burden. Survey attendees about their preferences.
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Promoting Your Group
If your group is just getting started or experiencing some transition, promotion can help reach new 
individuals. Consider hosting an Alzheimer’s Association Community Education program, which feature 
caregiving topics that can help launch your group. Your staff partner can help secure promotional 
materials for the program. 

Regularly post your support group flyer in community locations to advertise the group. Your staff 
partner can supply flyers and advertising ideas. If you are creating your own materials, run them by 
your staff partner for approval. Some locations to consider:

»	 Local community organizations.

»	 Hospitals.

»	 Places of worship.

»	 Chambers of commerce.

»	 Mental health agencies.

»	 Libraries.

»	 Physician offices.

»	 Pharmacies.

»	 Senior services and agencies (adult daycare, home health, residential care, 
senior centers, etc.).
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Facilitating Your Group
Assuring a Positive Meeting Experience
A support group meeting may follow a general outline but should not be rigid. A friendly, informal 
atmosphere helps participants feel comfortable. Each participant arrives at the meeting with 
individual needs — allowing each person time to share their experiences promotes understanding 
and an opportunity to give and receive support. Regularly check in with group members about their 
preferences for meeting structure and format — remind participants that the meetings belong to them.

Allow time to greet participants as they arrive and sign in, look over displayed materials and select a 
seat. Begin every meeting with a general welcome and introduction for those who may be new to the 
group, review confidentiality guidelines, then proceed with discussion. 

Sample group format:

1.	 Introduce yourself as the facilitator and say, “This is an Alzheimer’s Association [Chapter 
Name] support group.” Establish the group’s affiliation with the Alzheimer’s Association and 
reinforce where they can go for help or information. Remind participants to sign in and 
review any materials, updates and upcoming Association events.

2.	 Explain what format participants can expect. For example, “This is a place where we can share 
our feelings, hear from others in a similar situation and get help with problem solving.” This is 
a good time to establish the meeting end time and boundary by saying “We will meet for 
about an hour and share with one another.”

3.	 Repeat the group guidelines and emphasize confidentiality. You may want to design your 
own confidentiality statement, or use the following: 

“Everyone in this group is free to share as much or as little as they would like. Please remember 
that anything shared in the group is confidential, with the exception of a dangerous or abusive 
situation. In those instances, the facilitators will inform the appropriate individuals/organizations 
in order to ensure safety.”

Some meeting format ideas for member sharing include:

»	 Extended turns: Time is evenly divided between participants who wish to share their 
thoughts and concerns.

»	 Discussion: Check in with participants and ask them to briefly summarize issues and events 
since the last meeting. As a group, discuss the issues mentioned.

»	 Open sharing: Participants share concerns and experiences with the group as they feel 
comfortable.

»	 Educational speaker/presentation (use sparingly): A guest speaker can help generate 
discussion, invite new members or provide education on a specific topic. Visiting speakers 
must be preapproved by your staff partner. They must sign a Speaker Conflict of Interest 
Disclosure Agreement indicating they will not use this Alzheimer’s Association support 
group to influence participants for personal or professional gain or advantage, financial 
or otherwise. When introducing your state, announce that they are not affiliated with or 
endorsed by the Alzheimer’s Association.
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Support group facilitators can help group participants manage time by establishing a closing ritual to 
signal the meeting end. This can be a helpful way to define the boundary between the meeting and 
unstructured social time. Some facilitators use a simple phrase to define the end of the meeting, such 
as, “That’s all the time we have. Let’s remember to take care of ourselves until we meet again next month. 
If you have any needs between now and our next meeting, please call the 24/7 Helpline at 800.272.3900 
or visit alz.org.”

A closing tradition could be a relaxation exercise that reinforces the use of deep breathing as a simple 
stress management technique. Facilitators can close the meeting and leave group members with 
something to use between meetings. 

Connecting with Participants
The group size and the experiences, needs and personalities of its members affect how participants 
interact and relate to one another. The varied, combined experiences of participants provide diverse 
ideas to help caregivers solve many problems. Be aware of your role in the dynamics of the group and 
the challenges you may face. 

Allow time for participants to tell how they handled certain problems, feelings and situations rather 
than offering solutions. This approach encourages open sharing and can help enhance participants’ 
self-esteem. By minimizing the role of facilitator as an expert, participants are better able to choose 
strategies and options that best fit their needs.

Groups are not static; they are constantly changing. Participants frequently join and exit depending     
on their situations, often creating updates to the group roster. The time at which a participant 
joins the group combined with their individual needs and the group dynamic contribute to the 
ever-changing climate. Additional considerations for facilitating a group for individuals living with 
early-stage Alzheimer’s and other dementias are listed at the end of this guidebook.

Group process is the combination of interpersonal interactions and communications among group 
participants which allows the group to flow smoothly or experience distractions. The facilitator guides   
discussion while helping move the group along by actively listening, encouraging input from others  
and exploring alternatives with the group. Asking appropriate questions can be the key to a smooth 
group process. 
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Here are some examples to shape the discussion:

Purpose Questions
Open up discussion. »	 What do you think about this situation?

»	 What has been your experience with a similar issue?
»	 Would anyone care to offer suggestions or facts we need to better      

understand this issue?

Broaden discussion. »	 Now that we have heard from a number of our members, would others 
who have not spoken like to share any ideas?

»	 How do these ideas sound to other group members?
»	 What other aspects of this issue should we explore?

Limit participation or 
redirect conversation.

»	 You have made several good statements, and I wonder if someone else 
might like to comment or share?

»	 Since the entire group has not yet had the opportunity to speak,            
I wonder if you would hold your comments until we’ve heard from 
everyone.

»	 We appreciate your contributions. However, it might be useful to hear 
from others. Would some of you who have not spoken care to add any 
ideas?

Focus discussion. »	 Where are we now in relation to the topic of our discussion?
»	 Would you like me to summarize the discussion so far?
»	 Your comment is interesting. Now let’s bring the conversation back to 

the main issue that we’re addressing today.

Progress discussion. »	 I wonder if we have spent enough time on this aspect of the issue. 
Should we move to another part of it?

»	 Have we explored this part of the issue enough that we might shift our 
attention to another area?

»	 Given the time, should we hear another person’s concern?

Group self-evaluation. »	 I wonder if any of you feel we are stuck on this particular question.  
Why are we slowing down?

»	 Originally we were discussing              . Where are we in relation to that 
issue?

»	 As we near the conclusion of our meeting, would anyone like to offer 
suggestions on how we might proceed at our next meeting?

Group decision. »	 Am I sensing agreement on these points? (Facilitator then gives a brief 
summary.)

»	 What have we clarified in our discussion up to this point?

Discussion continuity. »	 Since we talked about this issue briefly at the last meeting, would  
someone care to summarize what was said?

»	 Has your situation changed or has anything new happened since you 
last shared with us?

»	 Can someone suggest points on which we need more information?
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The Use of Silence in the Group
Silence is not always a negative occurrence in a support group. At times, it is an appropriate response 
to a particularly thought-provoking or emotional discussion, allowing participants and the facilitator 
time to reflect and consider the discussion. A period of silence also allows a reluctant participant 
time to enter the conversation. Becoming comfortable with silence and how to use it effectively is an 
important skill for the facilitator to practice.
	
Getting Feedback from the Group
To meet the needs of all members, it is important to regularly seek input about the group. Obtaining 
feedback can help reinforce what members find helpful and identify areas to improve. Some examples  
of questions to ask include:

»	 What is and is not helpful about the meeting?

»	 Are the meetings appropriate for what participants are currently experiencing?

»	 Is the group more interested in an emphasis on education/information or caring/sharing 
experiences?

»	 What topics would the group would like to discuss in the future?

»	 Is the meeting time and location convenient to participants?

»	 Do participants want refreshments at meetings? If so, how might this be coordinated?

Transitioning Group Members
Remember, support groups are not a good fit for every participant. While most people opt out of 
a group that doesn’t fit their needs, a facilitator may need to initiate a transition. Here are some 
situations that might need to be addressed:

»	 A group member’s behavior consistently violates the established group norms and disrupts 
the group.

»	 A group member violates group standards by bringing a person living with Alzheimer’s and 
other dementias to a meeting. 

»	 A group member continues attending the group for years after the person living with 
Alzheimer’s or other dementia passes away, making it difficult for others to talk about     
their needs.

In these situations, facilitators should talk to their staff partners and potentially schedule a time with 
the participant and/or their family to discuss transition. Staff can provide alternative resources that 
might help the participant, such as education, support or services. 
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Additional Considerations

Safety and Well-Being of Group Members
It is important to recognize when a participant needs more assistance than the support group           
can offer. You may need to refer participants to the chapter for more help or to the 24/7 Helpline 
(800.272.3900) for information, resources and support. The support group facilitator is not expected 
to know everything, but they should know when someone needs assistance and how to work with the 
chapter to get them the support they need. Your staff partner can provide appropriate documents or 
instructions.

Caregivers are crucial to the safety of their family members and should be encouraged to take that 
role seriously. Facilitators should strongly encourage group members to take the following steps:

»	 Enroll in MedicAlert + Alzheimer’s Association Safe Return at alz.org/safereturn and get 
bracelets for both the person living with the disease and the caregiver.

»	 Enter an In Case of Emergency number into their cell phones.

»	 Provide the facilitator with an emergency contact number.

Reporting Suspected Abuse or Neglect
It’s not unusual for support group facilitators to hear alarming statements. While the purpose of any 
support group is to give members an opportunity to speak openly and honestly, facilitators need to be 
alert to situations that are — or could become — harmful, abusive or neglectful. 

The Alzheimer’s Association expects you to uphold a commitment to safety and to report situations in 
which you suspect abuse, neglect or homicidal/suicidal thoughts. Some facilitators, by virtue of their 
professions and/or workplace requirements, are mandated reporters and are required by law to report 
any situation in which they suspect abuse or neglect.

Facilitators should seek help from Alzheimer’s Association staff to determine next steps. In this 
example, a group member says: “I just can’t help it. Once in a while, I just have to raise my voice at him.”

Association staff will help direct that caregiver to resources and support. This caregiver may also 
benefit from a care consultation or a conversation with a professional about the stress of caregiving. 

Here is another example: “We don’t leave her alone during the day, but we just can’t afford to hire help 
for the nighttime. The aide leaves after Mom’s had dinner and been put to bed. We know it’s not great, but 
none of us can spend the night because we’ve all got our own families. It’s been working out OK so far.”

In this scenario, a direct report to Adult Protective Services (APS) is important so the situation can be 
investigated. The goal of making an APS report is not to get someone in trouble, but to ensure the 
safety and well-being of the individuals involved. When making a report, you do not have to be certain 
abuse or neglect is occurring; the law speaks of suspecting it may be happening. The consequences of 
not properly handling the responsibility to report suspected abuse or neglect can be very serious. 
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In a situation where the facilitator suspects abuse or neglect, assure that your group is taken care 
of and safe, and immediately call the 24/7 Helpline at 800.272.3900 to speak to a Care Consultant.              
The Consultant will guide you through next steps and coordinate communication with your staff 
partner. They are available to help 24 hours a day, 365 days a year and can walk you through an        
APS call if needed.

For concerns about other non-urgent situations in your group, always call the chapter or the 24/7 
Helpline (800.272.3900) for guidance. See the Appendix for a listing of challenging situations and 
suggestions on how to handle them.

Considerations for Early-Stage Groups
Early-stage refers to people, irrespective of age, who are diagnosed with Alzheimer’s disease or a 
related disorder and are in the beginning stage of the disease. In this stage, individuals retain the     
ability to participate in daily activities and in give-and-take dialogue. This group also includes individuals 
under age 65 with Alzheimer’s (known as younger-onset Alzheimer’s), who are in the early stages of  
the disease. 

Identifying Early-Stage Participants
Staff partners will prescreen all individuals interested in participating in early-stage support groups 
to ensure they are an appropriate fit. In some cases, an individual living with the disease may progress 
beyond the early stage while they are participating in the group. If this occurs, check with your staff 
partner to determine how to proceed. 

Establishing Participation Guidelines
Due to the inevitable progression of the disease, it is important to set time limits on participation in 
early-stage support groups. Consider introducing an end date of three to six months in the future. 
Establishing an end date for the group during initial conversations may help:

»	 Ensure participants understand the length of their engagement.

»	 Establish expectations for participation.

»	 Allow new participants to join.

»	 Reduce anxiety for the person with the disease and their care partner.

»	 Transition the person living with Alzheimer’s or other dementias if they are no longer able 
to benefit from the program.

Participants may take part in the program for multiple terms with staff approval.

Transition Guidelines
Transitioning members out of a group is challenging, especially for early-stage participants. The clear, 
established guidelines and norms of a group help support transition when it arises. In some cases, it is 
necessary to immediately transition a group member. Take this step when the person demonstrates 
behaviors such as physical aggression, sexually inappropriate behavior, combativeness, severe 
agitation, wandering or paranoia. Your staff partner can work with the participant and/or their family 
or care partners to discuss the transition and provide additional education, resources or services.
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Continued Relationships and Services
While transition is necessary, support group members shouldn’t feel dismissed or that their 
relationship with the Alzheimer’s Association is ending. From their first contact and through the 
transition process, share information regarding education, support and volunteer opportunities. 
Association staff can help the individual transitioning from the group and their care partner through 
other support services and programs, including the 24/7 Helpline (800.272.3900) and care 
consultation. 

Individuals living with Alzheimer’s and other dementias want to live well for as long as possible. The 
Association has identified a few key areas that can motivate individuals to live well with Alzheimer’s 
disease – visit Live Well to view these resources. 

Facilitator Support
Facilitating a support group is not easy — it takes skill and practice. New group leaders should review 
this section closely and shadow several support groups. Your staff partner will help you practice these 
skills before your first meeting. A number of resources exist to hone your group skills. 

Your staff partner can give you the appropriate resources to help build your skills. They are here 
to help you feel comfortable and confident in this group environment.

Even the most experienced group leaders sometimes feel they could have handled a situation 
differently. Don’t get discouraged — treat these situations as learning experiences. Reach out to your 
staff partner to discuss the situation and improvements. 

It’s also helpful to connect with peers to sharpen your facilitation skills; your staff partner can help you 
connect with a mentor. Bring questions and ideas about the group to your mentor and ask to observe 
their group. We’re all here to help each other grow so our participants have the best experience.

https://www.alz.org/help-support/i-have-alz/live-well
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Appendix
Challenging Group Situations
Many support group participants are under tremendous stress in their personal lives and may 
sometimes act out of character. Certain personality characteristics can also affect the sharing process 
or environment. Be aware of the different personalities in the group and learn different approaches to 
work with them. The following section offers suggestions for challenging situations.

Situation Description What To Do
Withdrawn, quiet or 
passive participant/group.

Some participants may be 
reluctant to speak. They may 
have difficulty with the group 
process or with opening up. 
Remember, a participant does not 
have to speak to get something 
out of the group; they may open 
up more as they continue to 
attend meetings.

»	 Use ice breakers if the members are 
not acquainted. 

»	 Refer to the group participant’s 
earlier comments; use their previous 
examples.

»	 Give positive feedback for any 
comments.

Participant dominates 
conversation.

Some group participants 
may consistently bring the 
conversation back to themselves, 
not listen well and interrupt 
others. They may deviate from 
the discussion topic and discuss 
details that are irrelevant to the 
group.

»	 Allow the person time to vent 
briefly.

»	 Thank the participant for sharing 
and remind them that there is 
limited time for all participants to 
share.

»	 Redirect the comments back to the 
original topic.

Participant is 
argumentative, negative 
or hostile.

Some group participants may 
focus on negative aspects of 
their experiences and bring 
others down. Other participants 
may not want to be reminded of 
the disease or acknowledge the 
seriousness of a situation, and 
some may become angry when 
others bring up certain issues.

»	 Allow the person time to briefly 
vent.

»	 Be interested and empathic, 
reflecting back on their thoughts.

»	 Reframe the situation, ask others for 
input and refocus their attention.

»	 Don’t allow other group participants 
to “gang up” on the angry person.

»	 Protect the other members if the 
person begins to project anger.

»	 Help the person problem-solve and 
regain control.
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Situation Description What To Do
Participant “knows it all.” Some group participants may feel 

that they have all the answers 
to everything and often try to 
assert their opinions as fact.

»	 Listen to their opinions and try to 
include other points of view.

»	 Reflect back on what was said, 
but emphasize that each person’s 
experience and situation is different.

»	 Explain that the statement is one 
person’s opinion and the Association 
has unbiased materials on which to 
base a decision or judgment.

Participant crying or 
visibly upset.

Some participants may become 
overwhelmed with the discussion 
and become upset.

»	 Use empathy, connecting with their 
feelings; reflect back on what was 
said.

»	 Give reinforcements.
»	 Minimize giving advice; you may 

want to be silent and indicate your 
support non-verbally.

»	 If the person is crying, acknowledge 
his/her feelings and allow him/her to 
express them.

»	 Provide comfort. Offer tissues or a 
glass of water.

Participant is in crisis. Someone might have a medical 
emergency or you may have a 
concern about a member of the 
group.

»	 Follow the incident protocol 
provided by your staff partner.

Inappropriate behavior or 
participant for group.

A participant may be dealing with 
issues that are too much for the 
group and may require more 
skilled intervention. Do not deal 
with this alone. Talk with your 
staff partner about the situation. 
They will provide ideas, support 
and alternatives.

»	 Try to redirect to other members 
in the group to maintain control of 
conversation.

»	 Talk to your staff partner about the 
behavior and next steps.
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Example of Support Group 
Host Agreement
Your staff partner may provide a 
customized copy of a host agreement 
outlining expectations of the host.

Example of Participant 
Evaluation Survey
Your staff partner will guide you in the 
distribution and collection of this type 
of survey customized for each support 
group.

Example of Participant       
Sign-In Sheet
Your staff partner will provide a 
customized copy of a participant sign-in 
sheet, which may vary based on chapter 
preference, audience or grant funding.


