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Support Group Experience
In the United States, approximately 17.7 million individuals provide care and support to children, spouses, neighbors, friends, or older parents with special needs due to mental, physical, or cognitive functioning limitations (Friedman et al., 2018). These unpaid caregivers offer long-term care for free, but it comes with a price related to their physical and mental well-being, unmet social support, and isolation. As such, caregiver support is needed to strengthen social ties and develop new ones. Support groups offer affordable and accessible platforms to exchange emotional, motivational, informational, and instrumental support to encourage positive behavioral change and promising outcomes, including reduced depression and stress, companionship, and improved quality of care for recipients (Friedman et al., 2018). The paper discusses the purpose of attending a support group, the dynamics of the group, including demographics, and the role of the leaders related to group members. The essay will further delve into observed therapeutic factors in the group and provide examples of each factor. The paper will provide a conclusion of observation related to the group's needs and elaborate feelings on the experience at a personal level and how they enrich clinical practice. 
Purpose of the Support Group Attended
Caregivers experience physical and financial burnout, stress, anxiety, depression, and guilt when they spend time on themselves. Besides, caregivers are reluctant to seek psychological help due to varying factors that inhibit their decision to seek help, including hours of caregiving, physical demands, number of children, prolonged distress, occupation, and biological vulnerabilities (Mento et al., 2019). Research reveals that support groups for caregivers provide psychotherapy and psychological support as a tool to improve social networking and address the specific needs of caregivers tailored in an adaptive process to achieve caregiving demands depending on the neuro-psychological conditions of the patient and the amount of care (Friedman et al., 2018). 
The group meeting was conducted in a local church to provide caregivers with free education, support, and training to garner a unique understanding of people with lived experience. The support group provides a platform to share emotions, feelings, experiences, and information among caregivers and improve their understanding of the issues they might face. The group meets every Saturday evening of the fourth week of every month at no cost to participants. The support group is designed for adults with loved ones with mental health conditions, and the meeting takes 60- 90 minutes. The group members are provided with booklets and pamphlets on how to be a better health caregiver, provision of care to patients with mental illness, addressing behavioral concerns, and a list of similar local agencies. The mission of the group meeting is to help caregivers improve their coping skills, strengthen shared experiences, forgive themselves, reject guilt, embrace humor, accept themselves, understand mental health conditions, and enhance problem-solving skills (NAMI, 2024).
Demographics of the Group
The group meeting comprised 12 members, including the group leader, participant-observer (myself), and other members of the community. The support group leader reported that the normal size ranges between 10 and 15 members per session. The meeting did not commence as scheduled since some members were late. The session comprised 10 females and two male participants aged 40 to 75. Out of the 12 participants, five had parents with dementia, five had spouses with mental illnesses, and two had children with neurodevelopmental conditions. 
Roles of the Support Group Leader
Support group leaders determine the failure or success of the group therapy based on their multifaceted mix of experience, knowledge, skills, and attributes. Group leader roles include setting common ground rules, goals, functions, and boundaries on how members should treat each other, establishing confidentiality and privacy in the group setting, and how to contact each other within and outside the group (Malhotra & Baker, 2024). The group leader awarded equal opportunity to all members to share their experiences and ideas on effective and ineffective strategies for patients with mental illness, and whatever was said during the session remained in the group session. The group leader commenced the meeting by introducing herself and acknowledging each group member by allowing everyone to introduce themselves. She narrated her journey dealing with a parent with dementia through open communication or discussions without judgment to establish cohesion, trust, and therapeutic alliance (Malhotra & Baker, 2024). The group leader facilitated the group meeting by guiding the expected behaviors and the need for members to demonstrate effective listening, empathy, mindfulness, compassion, and emotional support throughout the meeting. As a role model, the group leader demonstrated a strong belief in the efficacy of the support group by predicting successful treatment outcomes and creating a safe environment to share their experiences and ideas.
Therapeutic Factors Observed in the Group
Specific therapeutic factors (Yalom, 2005) were identified during the support group meeting adhering to the American Group Psychotherapy Association (AGPA). The outstanding therapeutic factor was altruism, where members fostered a better image among themselves and helped others (Malhotra & Baker, 2024). For instance, one of the members shared her journey of caring for her husband until his last breath recently by providing insights and suggestions to other members, and she was at peace with the death of her husband. Also, cohesiveness was exhibited throughout the meeting, demonstrated through positive emotional connection among members. For instance, the group leader established quality verbal interactions through open, compassionate, and empathic discussions by sharing experiences freely without judgment, creating an emotional climate (Malhotra & Baker, 2024).
The group meeting imparted information by allowing all members, including the group leader, to share their experiences caring for patients with mental illnesses. The support group provided an opportunity for interpersonal learning by interacting with one another and receiving feedback from other members to experiment with new ways to provide caregiving. Besides, the group installed hope among members by sharing their experiences, and the group leader predicted successful outcomes, hence increasing feelings of hope and managing anxieties among members (Malhotra & Baker, 2024). Self-understanding and universality were observed by group members, gaining insights into their emotions, thoughts, behaviors, and experiences and realizing that other members suffer similar problems or share the same feelings, respectively. Among members who had parents with dementia, they shared common challenges they face in providing caregiving, including fatigue, physical demands, stress, social isolation, burnout, and the realization of similarities in feelings, emotions, and experiences as caregivers (Mento et al., 2019).  
Observed Needs of the Group
At the end of the group meeting, several factors were noted to assist caregivers in their recovery. Primarily, caregivers should understand their roles, attitudes, and existing relationships in the patient's recovery process by developing new relationships and engaging in advocacy (Lauzier-Jobin & Houle, 2021). Secondly, caregivers need to examine their perspective towards caregiving by analyzing positive and negative internal and external factors. For instance, support groups yield positive outcomes through commitment, acceptance, trust, and understanding of one's attitude toward reciprocal relationships. Besides, caregivers should understand the functions attributed to a successful support group, including management of illness, emotional support, availability and accessibility to resources information, guidance, advice, participation in support groups, and day-to-day living (Lauzier-Jobin & Houle, 2021). Caregivers ought to appraise role of their families, relationships, and influences that might influence motivation positively or negatively in caregiving or act as stressors, including lack of understanding and moral support.
Feelings Towards the Experience
In my opinion, the experience presented mixed feelings of relief, sharing experiences, and vulnerability. Participation in a caregiver group meeting evoked feelings of validation, empowerment, a sense of belonging, reassurance, comfort, and relief by groups sharing their experiences without judgment with individuals who truly comprehend effective strategies and challenges related to caregiving to people with mental illnesses (Bernabéu‐Álvarez et al., 2022). Support group to caregivers is a form of social care that allow people with shared concerns to voluntarily gather and share their experiences freely and ultimately overcoming their circumstances. Support groups among caregivers provide peer learning through the exchange of feelings, emotions, information, and experiences, offering a sense of protection and relief, promoting continuity of care, improving coping and problem-solving skills, learning new skills, and recognizing barriers to caregiving (Bernabéu‐Álvarez et al., 2022). As such, it is an effective strategy to reduce the psychological burden among caregivers through behavioral and psychological changes leading to improved self-efficacy, quality, and adoption of better coping skills.
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