
Implementing Best Practices 
in Evidence-Based 
Psychotherapy Groups
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• Analyze best practices for 
implementing or expanding the 
use of group services in 
behavioral health clinics

• Distinguish how to increase 
leadership, provider, and patient 
buy-in for EBP groups.

Learning Objectives
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Advantages of EBP Groups
Facilitates 
Treatment 

Delivery

Normalization 
of Symptoms Develops and 

Promotes use 
of Effective 

Skills May be more 
likely to 

Return to 
Duty

Gain Social 
Support

Barkowski et al., 2020; Burlingam et al., 2003; Rosendahl et al., 2021



6

Which EBP Groups Should be Offered?

Needs of Population

Diagnosis or Problem

Gap Analysis: 
EMR or Survey
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Group Types & Formats

EBP/Psychoeducational
• Fixed Number of 

Sessions 
• Does Not Add New 

Members After Group 
Has Started

• Didactic/Classroom Style
• Structured/Protocol 

Driven

Interpersonal/Process
• Often No Time Limit 
• Open Groups With New 

Members Joining 
Throughout 

• Experiential
• Unstructured
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Reasons for Process Groups

8

Efficient Long-Term Follow-Up

Deep Interpersonal Work

Maintain Provider Skills

Provide Social Support
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Best Practices for  
Implementing Groups
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EBP Group Scheduling Best Practices

Stagger Start Dates

Multiple Groups on Same Day

Consider Optimal Times to  
Increase Attendance
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Two Depression Groups- Staggered Every Three Weeks

Staggering Groups

Depression I - 6 weeks Depression I - 6 weeks Depression I -6 weeks

Depression II - 6 weeks Depression II - 6 weeks Depression II - 6 weeks

Depression III - 6 weeks Depression III - 6 weeks Depression III – 6 weeks

Depression II - 6 weeks Depression II - 6 weeks Depression II - 6 weeks

Three Depression Groups- Staggered Every Two Weeks

January February March April

January February March April
Depression I - 6 weeks Depression I - 6 weeks Depression I -6 weeks

May

May
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Ft. Somewhere, SD

Photo by Jnn13, CC BY-SA 3.0 (http://creativecommons.org/licenses/by-sa/3.0), via Wikimedia Commons.

Ft. Somewhere 
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EBP Group Expansion
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Example Weekly Group Schedule

• Multiple Groups 
• Staggered Cycles
• Low Number of 

EBP Providers 
• Full Use of 

Technician Skills
•  ̴100 Patient 

Encounters Per
Week 



15

EBP Group Schedule

Depression- 6 weeks Depression-6 weeks

Anger Mgmt- 4weeks

CPT-PTSD-12 weeks

Stress Mgmt-4weeks Stress Mngt-4weeks

Anger Mgmt-4weeks Anger Mgmt- 4weeks

Stress Mgmt-4weeks

Insomnia- 6 weeks Insomnia- 6 weeks

Depression- 6 weeks Depression-6 weeksDepression-6 weeks                      

CPT-PTSD-12 weeks

CPT-PTSD-12 weeks CPT-PTSD-12 weeks

Insomnia- 6 weeks

Insomnia- 6 weeks Insomnia- 6 weeks Insomnia- 6 
weeks

Insomnia- 6 weeks                   

Depression-6 
weeks

Depression-6 weeks

Stress Mgmt-4weeks Stress Mngt-4weeksStress Mgmt-4weeks

Stress Mngt-4weeks

Stress Mngt-4weeksgmt-4weeks

St

Anger Mgmt- 4weeks

Anger Mgmt- 4weeksAnger Mgmt-4weeks Anger Mgmt- 4weeks Anger Mgmt- 4weeks

January February March April
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Utility: Case Examples

U.S. Navy photo by Mass Communication Specialist 1st Class James Kimber/Released DoD photo by Sgt. A.M. LaVey, US Army released https://creativecommons.org/licenses/by-nc-nd/2.0/
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Example: PO1 Smith

U.S. Navy photo by Mass Communication Specialist 1st Class James Kimber/Released

• Increased Stress
• Problems at Home
• Decreased Energy, 

Mood 
and Appetite

• Diagnoses: MDD and 
Relationship Distress
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EBP Group Schedule for PO1 Smith

Depression- 6 weeks Depression-6 weeks

Anger Mgmt- 4weeks

CPT-PTSD-12 weeks

Stress Mgmt-4weeks Stress Mgmt-4weeks

Anger Mgmt-4weeks Anger Mgmt- 4weeks

Stress Mgmt-4weeks

Insomnia- 6 weeks Insomnia- 6 weeks

18

Depression- 6 weeks Depression-6 weeksDepression-6 weeks                      

CPT-PTSD-12 weeks

CPT-PTSD-12 weeks CPT-PTSD-12 weeks

Insomnia- 6 weeks

Insomnia- 6 weeks Insomnia- 6 weeks Insomnia- 6 
weeks

Insomnia- 6 weeks                   

Depression-6 
weeks

Depression-6 weeks

Stress Mgmt-4weeks Stress Mngt-4weeksStress Mgmt-4weeks

Stress Mngt-4weeks

Stress Mngt-4weeks

Stress Mngt-

Anger Mgmt- 4weeks

Anger Mgmt- 4weeksAnger Mgmt-4weeks Anger Mgmt- 4weeks Anger Mgmt- 4weeks

January February March April

Depression- 6 weeks

Stress Mgmt-
4weeks
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19

• Escaped Small Arms 
Fire and Mortars

• Blames Self for Not 
Saving Others

• 2-3 Hours of Sleep 
• Flashbacks
• Diagnosis: PTSD

DoD photo by Sgt. A.M. LaVey, US Army released https://creativecommons.org/licenses/by-nc-nd/2.0/

Example: Lt Johnson
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EBP Group Schedule for Lt Johnson

Depression- 6 weeks Depression-6 weeks

Anger Mgmt- 4weeks

CPT-PTSD-12 weeks

Stress Mgmt-4weeks Stress Mgmt-4weeks

Anger Mgmt-4weeks Anger Mgmt- 4weeks

Stress Mgmt-4weeks

Insomnia- 6 weeks Insomnia- 6 weeks

20

Depression- 6 weeks Depression-6 weeksDepression-6 weeks                      

CPT-PTSD-12 weeks

CPT-PTSD-12 weeks CPT-PTSD-12 weeks

Insomnia- 6 weeks

Insomnia- 6 weeks Insomnia- 6 weeks Insomnia- 6 
weeks

Insomnia- 6 weeks                   

Depression-6 
weeks

Depression-6 weeks

Stress Mgmt-4weeks Stress Mngt-4weeksStress Mgmt-4weeks

Stress Mngt-4weeks

Stress Mngt-4weeks

Stress Mngt-

Anger Mgmt- 4weeks

Anger Mgmt- 4weeksAnger Mgmt-4weeks Anger Mgmt- 4weeks Anger Mgmt- 4weeks

January February March April

CPT - 12 Weeks

Insomnia - 6 weeks
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Best Practices for Provider Roles

Collaborate with Group Lead

Intake/treatment Plan 
Coordination

Crisis Appointments

Letters to Command

MEB Decisions
U.S. Navy photo by Jacob Sippel, Nava Hospital Jacksonville/Released. Permissions GrantedU.S. Navy photo by Jacob Sippel, Nava Hospital Jacksonville/Released. Permissions Granted
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Steps To Expand Groups

1.  Identify Providers 

2.  Simplify Referral Process

3.  Create Provider Schedules    
to do Groups 
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Step 1: Identify Group Providers

EBP Experience

Willingness for 
Training and 
Consultation

Incentivize Training
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Step 2: Streamline Referral Processes

Image: http://www.army.mil/article/93646/Counseling/

Accessible Sign-Up 
Sheets

Screening by BHT

Clear Process

Accessible Group 
Information



25

Step 3: Sustain EBP Groups

“Clinic Within a Clinic”

“EBP Provider Carve Out”

Incentives

Technician Assistance
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Increasing Buy-In for 
Group Treatment
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Increasing Group Buy-in: Leadership

Change Clinic Practice

More Complaints in Short-Term

More Access to Care in Long-Term

Decreased Risk for MTF

Quality Assurance Initiative
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Increasing Group Buy-in: Providers 

Concerns about Training

Concerns about Workload

Concerns about Roles
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Increasing Group Buy-in: Providers

Utilize Patient outcomes

Streamline 
Referral Process

Ensure Collaboration

U.S. Army Image by SSG Jim Greenhil (released). https://www.usa.gov/government-works
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Increasing Group Buy-in: Patients

Group is Norm

Emphasize 
Effectiveness

Advertising

Kracen et al., 2013
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Importance of Using Metrics

Process Improvement 
& Program Evaluation

Inform Reluctant Patients

Assure Providers of
Group Benefits
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Resources for 
Implementation
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 Training Decks
 Factsheets & 

Handouts
 Forms & Templates
 Spreadsheets & 

Supporting 
Documents

 Standard Operating 
Procedures

Toolkit Resources
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Toolkit Resources

 Training Decks
 Factsheets & 

Handouts
 Forms & Templates
 Spreadsheets & 

Supporting 
Documents

 Standard Operating 
Procedures
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Toolkit Resources

 Training Decks
 Factsheets & 

Handouts
 Forms & Templates
 Spreadsheets & 

Supporting 
Documents

 Standard Operating 
Procedures
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Toolkit Resources

 Training Decks
 Factsheets & 

Handouts
 Forms & Templates
 Spreadsheets & 

Supporting 
Documents

 Standard Operating 
Procedures
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Toolkit Resources

 Training Decks
 Factsheets & 

Handouts
 Forms & Templates
 Spreadsheets & 

Supporting 
Documents

 Standard Operating 
Procedures
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Summary

• Analyze best practices for 
implementing or expanding the 
use of group services in 
behavioral health clinics

• Distinguish how to increase 
leadership, provider, and patient 
buy-in for EBP groups.
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Group Therapy 
Expansion

Technician 
Support

Clinic Optimization Toolkit

Clinic Optimization Toolkit
Modules Types of Resources 

Patient 
Management

EBP Utilization

Metrics

Clinic Gap 
Analysis Training Decks

Fact Sheets & Handouts

Forms & Templates

Spreadsheets & 
Supporting Documents

Standard Operating 
ProceduresEvaluation
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Contact Us

Center for Deployment Psychology
Department of Medical & Clinical Psychology

Uniformed Services University of the Health Sciences
4301 Jones Bridge Road

Bethesda, MD 20814-4799

Email: cdp-ggg@usuhs.edu
Website: deploymentpsych.org
Facebook: http://www.facebook.com/DeploymentPsych
Twitter: @DeploymentPsych

mailto:cdp-ggg@usuhs.edu
http://www.facebook.com/DeploymentPsych
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