GUIDELINES FOR SUPPORT GROUP MEETING

STUDENT NAME:

MEETING NAME:

DATE, LOCATION, AND TIME:

What is the mission of this group ?  Was this exemplified in this meeting?

Would you refer someone you believed was needing a support group to this organization?  Why/Why not?

How does this support group enhance or detract from nursing care for clients who are having difficulty coping with the problem related to this group?

What was the most positive aspects of this meeting?

What was the most negative aspects of this meeting?

What was your response to the meeting and the people you met there?

