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Self-Help Support Group Guide

During this part of the meeting you can go around the room giving each member a chance to
share his or her thoughts and feelings about The Question. Nobody is forced to speak, so it is
perfectly acceptable for someone to pass his or her turn to answer. Some may have useful
comments or similar feelings to express, and you will have to use your judgment as to whether
it is appropriate for them to express their ideas immediately or to wait their turn. As group
leader, this will be one of the trickiest decisions for you to make. Comments related directly to
what an individual has said can lead to very interesting discussions, so you don’t want to have

a rigid rule in which no one can speak
out of turn. Your responsibility is to steer
the conversation back to The Question

if it is drifting too far or if a member is
beginning to monopolize the meeting by
talking about issues that are unrelated
to The Question. At times, you may find
it necessary to gently guide
conversation back to the topic on hand
as in Figure 6.

Fig. 6 Sample Script
Guiding a Member Back to Topic on Hand

"Yes, that's important and maybe we could focus on
that in another meeting, but now we want to try to
stay with..." or "I don't really want to stop you, but |
have to make sure everyone gets a chance to
share his or her thoughts."
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Goal Planning: Instilling Hope by Making Your Meetings a Positive Force for Change

The basic idea for goal planning is very simple: members will choose a specific goal that can be
accomplished by the next meeting. Obviously, it should somehow be related to their problems.
The beauty of this is that the responsibility of reporting back to the group is often just the
motivation someone needs to start making some movement or change. We believe that making
goal planning a regular part of your meeting will turn your meeting into a place of hope.
Accomplishing goals in a supportive atmosphere helps everyone. A member who has achieved
his or her goal gets the recognition that moving forward is always a success to be celebrated,
whether big or small. As noted in an old Chinese proverb, “A journey of a thousand miles
begins with a single step.” In addition to making personal gains, every individual’s success
helps the group. For those who are having difficulty, seeing the success of others can be an
inspiration. Finally, there is the satisfaction of knowing that the power of the group helped that
individual to achieve his or her goal.

If your group has 10 or fewer people, there is no need to break into smaller groups during goal
planning. If your group is larger, it is useful to break into smaller groups of five to eight people.
Each group should have a group leader responsible for guiding the small group. Over time, this
is one of the jobs that the main leaders can give to more experienced group members. Provide
everyone with index cards to write his or her goals down. These should be turned in at the end
of the meeting. This way they can be taken out at the next meeting, and the goal planning
group leaders will be able to know what

everyone in their group chose as a
goal. Doing this also helps members Fig. 7 Sample Script
feel greater responsibility for Introducing Goal Planning

mplishing what th hose.
accomplishing what they chose “In this next part of the meeting we are going to do

goal planning. This is a very important part of the
meeting because this is where we help one another
make gains in getting some control over our
problems. | know this may seem complicated, but
don’t worry — we will explain it as we go along. In
already know. If your group doesn't the mat_erials we gave you,’there .is a brief ,handout
break into smaller groups, briefly describing goal plannln-g. It's OK if you dpnt make
introduce goal planning and let the new a goal today, but we think you will find this very

members know that you will help them helpful.”
along. Figure 7 shares a sample script

If you have a very large group, new
members, whether there is one or five,
should be taken aside in their own
group. This allows goal planning to be
explained without repeating what others

for introducing goal planning.

Choosing a goal to accomplish between meetings sounds like a very straightforward idea. But
it's not as easy as it sounds. During goal planning, the leader will give everyone a chance to
choose goals to accomplish for the next meeting. Because a support group is not the same as
therapy, you can and should encourage members to make goals, but, at the same time, be
careful not to pressure anyone into making goals or into making harder goals. Accomplishing
goals is more important than what goals are chosen. Below are guidelines for choosing goals.
In the appendix these are summarized as a handout that includes some sample goals.

1. Keep goals simple and behavioral. It is critically important that the goal be behavioral
and small. Everyone, especially new members, has a tendency to pick something too
vague (e.g., “I'll cut down on my hand washing” or “I'll drive more this week”) or too big
(e.g., “I won’'t worry as much this week”). If goals are set too vague or broad, it is difficult
to know whether the goal has been achieved.

To make a goal behavioral requires one to be very specific. For example, at what times

and under what circumstances will you not wash and for how long will you not wash?
Thus, an appropriate goal for hand washing might be: "On Tuesday and Thursday this
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week between 2:30 pm and 3:00 pm, I'll do my household chores without washing," or
"On Tuesday and Thursday | will touch the trash can, contaminate my kitchen, not wash
for one half hour and leave it contaminated for the rest of the day." For driving, a
behavioral goal might be: “Every day | will spend half an hour driving one mile from my
house.”

Being specific makes it easier for one to know when he or she has succeeded. Most
people suffering from any anxiety problem will attempt or have already attempted to
confront and control their symptoms at some time. What generally follows is some period
of short success that may be as brief as a few minutes or as long as a few days. This is
followed by slipping back to their symptomatic behavior. Then the sufferer makes the
mistake of considering him- or herself a failure and assumes that, because he or she has
not succeeded in either controlling this behavior or reducing his or her anxiety, he or she
is helpless against the problem. Although long-term freedom is certainly everyone's
greater goal, many people fail to recognize their successes. Outside of a well-designed
cognitive behavioral program, long-term sustained improvement is difficult to obtain. On
the other hand, failing to recognize one’s successes robs him or her of the motivation to
keep moving forward. This brings us to the next point.

. Pick something you will do. Too often people pick goals they wish they would do. The
most obvious examples are those

in which the sufferer picks an
impossibly huge goal. Leaders Sample Script: Encouraging Members to
should make sure that members Choose Goals They Will Do

are choosing goals they know
they can accomplish. Goals can
be challenging, but they must be
within the member’s belief that he
or she will do it. If the member
says, “l want to try doing ‘X,” you,
as the leader, need to quickly
remind this person to choose
goals they will do, such as in the

“Don’t pick something to try; pick something you will
do. Don’t worry how small it is compared to your
problems. Whatever goal you pick is the beginning
of your journey to health. Each week you'll be
building upon your goals, so it's important to accept
that getting better will take time. After all, if your
problems were easy enough to solve in one night,
you would have done so a long time ago.”

sample script in Figure 8.

. Pick something a dead person can’t do. A goal should be active — something that you
have to do, something a dead person can't do. For example, dead people are notoriously
good at not engaging in rituals or not worrying, etc. On the other hand, they are terrible
at confronting their fears. Passive goals (ones in which you describe what you won’t do —
the kind dead people are good at) are harder to accomplish and will be less effective in
producing behavioral change than will active goals. There is a list of sample goals
illustrating this in the appendix. Note how specific they are. Try never to let a group
member say, “l will do "X’ two times this week.” Although his or her intentions may be
real, without picking a specific time and day, the goal is likely to get lost in the shuffle of
life. As the goal planning leader, your job is to make sure the sufferer knows exactly what
the goal is and exactly when and where it will be done.

. There are no failures. When a member does not succeed at achieving a goal, do not
call it a failure because a goal that was not achieved merely means that the group needs
to help that individual to find a different way to accomplish the same goal. Different,
because if that person did not succeed this time, then why would we expect them to
succeed if no changes are made in how the goal is approached? The first possible way
to make a goal different is to make it smaller; perhaps too much was attempted the first
time. For example, an individual who has attempted to drive 50 miles on the turnpike was
overreaching. A more reasonable goal may have been to drive one exit and then turn
around and return home.
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A second possibility is to arrange a situation so that one cannot fail. There are many
ways to do this, and they are limited only by the group’s imagination. In general, using
the support from the group will accomplish this. For example, the individual could call a
member when he or she is having trouble. If this does not work, a member could call the
individual at a prearranged time and wait on the phone while the goal is accomplished, or
the member might actually visit the individual’'s house to support him or her while
accomplishing the goal. In the case of driving, perhaps the individual would have felt that
the goal would have been possible if he or she were in contact with another group
member or family member via a cell phone with an earpiece. If someone is intent on
trying a goal without support, try to get him or her to agree in advance that if he or she
does not succeed the first week then he or she will accept support for the second week.
Sometimes people find the very idea of calling difficult, especially if they feel the need at
3:00 a.m. We often have these people agree to make a goal of calling someone in the
group at a specific time, when there is not a problem. We do this because we have found
that an individual who has difficulty with this (calling when there is no problem) has even
more difficulty calling for help during distress. This shows that not all goals that lead to
improvement are directly related to anxiety symptoms.

Informal Socializing

During the final part of the meeting, informal socializing, refreshments should be available and
everyone is free to share anything and everything that could not be shared during the meeting.
This includes friends catching up with one another, continuing informal discussion of The
Question and people asking for additional advice from the leaders, the professional and fellow
group members.
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Summary

All three parts of the meeting are critical. The first part allows a sharing of feelings and ideas on
issues of general concern to everyone. Goal planning keeps the meetings focused on what
everyone can do to help him- or herself. Socializing helps bring everyone closer, which is
crucial because members need to depend upon each other for support in accomplishing
individual goals. On the other hand, remember that this manual is meant only to offer you
guidelines. As leaders of your group, you will decide which of our suggestions to implement and
how you will do so.

Support groups can play an important role in coping with and overcoming your problems. A
positive support group can help those suffering from anxiety disorders to understand that they
can take steps to fight their problems and that, no matter how small those steps may be, doing
something is better than doing nothing. Obviously, the steps can be difficult, but this is what you
are there for: to provide the support of a group that knows what that sufferer is going through,
whether it be the pain of confronting fears, the agony of not doing so and/or the dread of having
to cope with uncertainty.

All people, whether diagnosed with a problem or not, have to cope with anxiety and the
uncertainties of life. Philosophers have written endless volumes on the subject, and stories of
people trying to gain some control over their lives have been common throughout all of history.
In the end, all of us are victims of uncertainty who are trying to make the best guesses we can.
And when do we find out if our life’s guesses are right or wrong? Only when it is too late. For
example, you assume on your wedding day that you will have a good marriage. Thirty years
later, if you are still married happily, you made a good guess. If a year has passed since your
wedding and your marriage is already falling apart, then it wasn’t a good guess. Either way, the
proof came too late. Good decisions may take planning and thought, but they are educated
guesses — not guarantees. So, while we make our plans for tomorrow, we need to learn to
appreciate what we have today, because the only thing we can depend on is the present.
Hopefully this manual will help you create a group that will help you and others to learn to live
with uncertainty but without anxiety, in other words, to be free.
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Appendix

1. Sample Marketing Flyer

2. Sample Welcome Handout

3. Sample Questions for Group Discussions (“The Question”)
4, Goal Planning Guidelines for New Members

5. Examples of Goals for Different Anxiety Problems

6. Resource Guide

7. Support Group Web Listing Application

8. How You Can Support the ADAA
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Anxiety Disorders Support Group

This support group is designed for those adults in the Springfield area who suffer from
anxiety disorders. We will discuss current life issues and support each other on our
path toward freedom from anxiety disorders.

When: Wednesdays, 7:00 p.m.—8:00 p.m.

Where: Springfield Public Library,
Activity Room

S AN pLE

e@email.com

This group is a member group of the
Anxiety Disorders Association of America
Self-Help Support Group Network.
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Welcome to our Support Group

The main objective of our support group is to help each member develop self-help skills in an
atmosphere that offers emotional and practical support. The support system will be developed
to provide constructive support, rather than allowed to become sidetracked into a non-
productive discussion of members' symptoms. The group also will avoid becoming a forum for
debate regarding what is the "best" treatment; however, from time to time, professionals will be
invited to present their views on treatment approaches.

The structure of the meetings will be as follows:
Introductory remarks by co-chairpersons.

Open discussion on topics chosen by the group leaders of our support group (see list
below). Everyone attending will be given an opportunity to share his or her feelings and
thoughts on the topics. This time will also be used for our guest speakers.

Goal Planning. The meeting will be broken into small groups in which each member will be
encouraged to choose a specific goal for the coming week. The purpose of choosing goals
is to help formulate concrete, constructive behaviors that will aid in the reduction and
control of our symptoms. Though each member will be encouraged to choose a goal at
every meeting, the decision to do so remains voluntary. The group leaders and other
members will offer advice on how to achieve the goal based on their personal
experiences. A handout further explaining goal planning has been included in your
greeting packet.

The meeting will conclude with the confirmation of the next meeting time and place, as
well as its anticipated agenda. The remaining time will be for members to socialize

informally and perhaps raise issues that were not addressed duri meeting. A
question box will be available at each meeting to allow gambe ommunicate their

ideas for future meetings and to submit their s r cri anonymously.
Topics to be discussed at meeting pr t y SIERK lude:

Information about in of anxiety disorders and their current
status (experiment

Family issues: e.g ith family members, the absence of family support.

The effect of emotions upon our symptoms: e.g., anger, guilt, depression.

The effect of stressors upon our symptoms: e.g., deaths, divorces, holidays, jobs.

Problem-focused discussions: e.g., handling slips, coping with uncertainty, acceptance.
The group will meet every other week on Some Nights from Some Time — Some Time at Some
Place, 1062 Some St., Your City, Your State. Meetings will be co-chaired by two recovering

sufferers. Meetings will be offered free of charge.

Our support group is open to all individuals who suffer from an anxiety disorder. Since the
purpose of the meeting is to provide a peer support system and information exchange for
people with this disorder, the meetings are not open to family members or friends. Before
coming to the meeting, please contact: Someone at (555) 555-5555.
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Sample Questions for Group Discussions (“The Question”)

10.

11.

12.

13.

14.

15.

16.

17.

18.

What else are you as an individual, besides your problem?

What one reaction by an important family member or friend to your problems or recovery
most disturbs you?

The "Why Me?" Syndrome — How to cope with it

If you could put yourself in your family's place, what would you have them do to help you
with your problems?

What emotion best portrays how your family reacts toward you and your problems? What
emotion best portrays how you feel about your family during a problem episode?

Denial: Do you use this in your life or recovery process, and, if so, how and when do you
find yourself doing it? Would your family agree with your evaluation? Would your therapist
agree with your evaluation?

Have you or haven't you accepted uncertainty, and how has this affected your recovery?

There are times when we believe our symptoms, thoughts, feelings and rituals have
meaning and believe they could be true. How can you motivate yourself under these
circumstances?

(A seasonal question) The holiday is upon us, and we all realize that it will bring additional
stress. What problems do you ANTICIPATE having at this time of year? How are you going
to cope with them in order to help yourself?

Other than NOT having your anxiety problems, what other thing would make you happiest?
Do you feel it's obtainable for you?

When you are angry, how does it affect your problems?
What is your responsibility in treatment?

How often do you give yourself credit for the achievements you've already accomplished in
group or in treatment? Do you find it easy or hard to give yourself credit for past successes,
or do you dwell only on the work left to be completed?

Slips: When you slip, what techniques do you use to help yourself? Which techniques do
you find difficult to apply?

What are the triggers for your problems (e.g., overtiredness and various stressors)?

Have you told anyone about your problems? If so, whom and under what circumstances?
With whom do you feel you would not choose to share this information?

What one thing was the most difficult for you this week? How did you handle it? How would
you handle it differently in the future?

What do you feel is your single biggest success in your fight toward recovery? What has

been or still remains your biggest struggle in working on your problems and toward
recovery?
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19. How honest do you feel you have been with your therapist, your group and yourself
regarding your fears/obsessions/compulsions? How would you rate yourself on the
following scale?

a. Goaod (I talk about everything, and if something new arises or | slip | bring it up
immediately.)

b. Partially (I tell about most.)
c. Selectively (I avoid talking about the things | don't want to work on yet.)
d. Poor (I am guarded and do not talk about all of my problems.)

20. How has the way you have been handling things helped or hurt you in your goal of living a
symptom-free life?

21. Where would you like to be this time next year? What is your part, and/or what do you plan
to do to get there?

22. What part of your life is affected by problems that you have chosen not to work on or
ignore?

23. Do you consider yourself an optimist or a pessimist? How does this attitude affect your
working on your problems?

24. What frightens you most about having your problems, besides the symptoms?

25. It is often said that we learn from adversity. | would modify this from: We do learn from
adversity to We can learn from adversity. As to what one might learn about life, people or
oneself, that will be different for every individual. What, if anything, have you learned from
having your problems?

26. "[I'm] happy to resign myself to the knowledge that the search for certainty is the road to
insanity. I'm quite content just being a shoveler of knowledge; it compensates for not
having the certainty.” —- David Bowie (Total TV magazine). What are your thoughts about
this?

27. Fear is the mind-killer. Fear is the little-death that brings total obliteration. | will face my
fear. | will permit it to pass over me and through me. And when it has gone past | will turn
the inner-eye to see its path. Where the fear has gone there will be nothing. Only | will
remain. — from Frank Herbert’'s Dune. What are your thoughts about this?

28. No one can make us get better if we don’t do our part. At the same time, having the
comradely support of this group helps us. How do you expect the group to help you, and
how are you going to make it possible for the group to help you?

29. Why take risks? In what ways has taking risks helped you? Please note that we are asking
how has taking risks helped, not harmed.

30. What risks did you take this weekend? How did this affect your life and your problems? If
you didn't take any this past weekend, what risks will you take for tomorrow?
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32.

33.

34.

35.

36.

37.

38.

39.

Self-Help Support Group Guide

Do you have “fantasies” about the way things should be? In what ways does this affect
your life? [Note: Questions 31-34 are designed as a series across several meetings.]

At our last meeting we discussed fantasies and goals. We concluded that each can make
us feel better or worse about ourselves. Continuing our discussion from two weeks ago:

a. What fantasies do you have about your problems or life that make your life more
difficult?

b. What realistic goals do you have that help to motivate you?

For the last two meetings we have talked about how trying to make your life match a
fantasy leads to misery. Do you know how to give up the fantasies that make you
miserable? Have you given them up? If not, why?

Acceptance is a very important part of overcoming and/or coping with your problems. This
concept is very hard to understand. If you are here, it's obvious that you know you have a
problem, so:

a. What does acceptance mean to you?

b. How do you know if you accept your problem (i.e., what are the signs of
acceptance)?

c. How does one come to acceptance?
What do you get from coming to group?
In what ways has group helped you?
Would you miss it, if there were no group?
Miracles come in many forms, but they are usually unexpected. The big ones are obvious,
but sometimes the important ones are not. Finding treatment can feel like a miracle.
Finding that it can work for you can be a miracle. Often to find a miracle you may have to
take a risk, a leap of faith. Have you taken any such leaps in the past two weeks, and, if so,
what were the results? Did you experience a small miracle? If you haven't taken any leaps,
why?
If you had to have a different set of anxiety symptoms, what would you choose and why?
How do you handle a relative or person who thinks he or she understands your problem but
does not and nevertheless insists upon giving you advice? If this hasn’t happened, how

would you handle it?

Are you overly concerned with what others may or may not think about you? Does this play
any role in your problems?
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Goal Planning Guidelines for New Members

Goal planning helps keep our meetings a place of hope. The basic idea seems very simple: you
choose a goal that is related to your problems and can be accomplished between meetings. In
this way, coming to group becomes more than a place to share; it becomes a place for us to
take control of our problems.

Choosing a goal to accomplish between meetings sounds like a very straightforward idea. It's
not as easy as it sounds. During goal planning, everyone will have a chance to choose goals to
accomplish for the next meeting. The leaders and more experienced members will help you to
do this if you want to make a goal. To assist you, this handout contains some of the basic
guidelines we follow in picking our goals. Don’t worry if it isn’t clear at this moment, don’t worry
— it will become clearer when we get to that part of the meeting.

1.

Keep goals simple and behavioral. It is critically important that the goal be behavioral
and small. Everyone, especially new members, has a tendency to pick something too
vague or too big (e.g., "l won't worry as much this week"). The problem with this goal is that
it is too ambiguous for you to know when you have been successful. Have you been
monitoring your worrying? It is also impossibly huge — as if coping with your anxiety issues
was a simple decision.

To make a goal behavioral requires you to be very specific. What are you going to do?
When are you going to do it? Where are you going to do it? Be specific.

Pick something you will do. Too often people pick goals they wish they would do. The
most obvious examples are those in which the sufferer picks an impossibly huge goal.
Don't pick a goal you want to try to do; pick one you know you will do.

Pick something a dead person can’t do. A goal should be active — something that you
have to do, something a dead person can't do. For example, dead people are notoriously
good at not engaging in rituals or not worrying, etc. On the other hand, they are terrible at
confronting their fears. Passive goals (ones in which you describe what you won't do — the
kind dead people are good at) are harder to accomplish and will be less effective in
producing behavioral change than will active goals.

There are no failures. If you don’t succeed at achieving your goal, we don't call it a failure,
because a goal that wasn't achieved merely means we need to help you to find a different
way to accomplish the same goal. Different, because if you didn't succeed, then why would
anyone expect you to succeed without making any changes to your goal?
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Some Examples of Goals for Different Anxiety Problems

For obsessive-compulsive problems:

1.

Touch something contaminated in the meeting room and agree to spread it around the
home.

Touch a contaminated object with one's hands, touch food and then eat it.
Leaving lights on or water faucet dripping

If the individual "freezes" whenever he or she wants to “figure out an obsession,” we
might ask the person to continue rather than stop these activities when obsessing.

For agoraphobia and panic disorder:

1.

Spend one hour on Monday, Wednesday and Friday driving alone to and from the
grocery store and not stopping whether or not panic feelings occur.

Go to a mall with a friend on Thursday, Saturday and the next Wednesday. While
there, go into two different stores for 15 minutes while your friend waits for you outside.

Practice my relaxation and deep breathing exercises for 20 minutes every morning
after the kids go to school.

For social phobia/social anxiety disorder

1.

2.

3.

Every morning after | get off the train from work, | will ask one stranger what time it is.
Every night this week, | will spend an hour practicing for Friday’s presentation.

| will get information about internet dating so that | will know how to sign up for it.

For generalized anxiety disorder (GAD):

1.

Part of overcoming GAD is similar to overcoming OCD, that is, the sufferer needs to
learn to live with the uncertainty of his or her disasters coming true rather than trying to
be sure he or she is safe. With this in mind, a goal could be:

When | catch myself worrying about being fired from work, | will make a plan for what |

would do if | were fired. I'll remind myself that | wouldn’t want to have to do this, but, on
the other hand, this reminds me that | would survive.
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Resource Guide

The Anxiety Disorders Association of America provides materials and resources to help
those who suffer from anxiety disorders triumph!

The ADAA website (www.ADAA.org) provides overviews and self-tests for each anxiety
disorder. Detailed information about anxiety disorders, including Panic Disorder, Generalized
Anxiety Disorder, Posttraumatic Stress Disorder, Obsessive -Compulsive Disorder, Social
Anxiety Disorder, and Specific Phobias is available from the Anxiety Disorders Association of
America. To request information, call (240) 485-1001, or mail your request for information to:

Anxiety Disorders Association of America
8730 Georgia Avenue

Suite 600

Silver Spring, MD 20910

Facing Panic, a self-help guide for those suffering from panic attacks, is available
online at www.ADAA.org. For more information about ordering, call (240) 485-
1001.

Let others know that they are not alone and support the ADAA by
wearing Triumph Wristbands, also available online at www.ADAA.org.
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Other Resources:
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Support Group Coordination

National Mental Health Association
2001 N. Beauregard St., 12th FI.
Alexandria, Virginia 22311

(800) 969-NMHA (6642)
http://www.nmha.org

American Self-Help Group
Clearinghouse

c/o Mental Help Net
www.selfhelpgroups.org
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National Alliance for the Mentally Il
(NAMI)

Colonial Place Three

2107 Wilson Blvd., Suite 300
Arlington, VA 22201-3042

(703) 524-7600

WWW.nami.org

Information about Anxiety Disorders
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American Psychological
Association

750 First Street, NE
Washington, DC 20002-4242
(800) 374-2721

www.apa.org

American Psychiatric Association
1000 Wilson Boulevard

Suite 1825

Arlington, VA 22209

(888) 35-PSYCH

www.psych.org OR
www.healthyminds.org

National Institute for Mental Health
Public Information and
Communications Branch

6001 Executive Boulevard,

Room 8184, MSC 9663
Bethesda, MD 20892-9663

(866) 615-6464
http://www.nimh.nih.gov

Obsessive Compulsive Foundation
676 State Street

New Haven, CT 06511

(203) 401-2070
www.ocfoundation.org

Bazelon Center for Mental Health
Law

1101 15th Street, NW Suite 1212
Washington, DC 20005

(202) 467-5730
www.bazelon.org

Depression and Bipolar Support
Alliance

730 N. Franklin Street, Suite 501
Chicago, lllinois 60610-7224
(800) 826 -3632
www.dbsalliance.org

Freedom from Fear

308 Seaview Avenue
Staten Island, NY 10305
(718) 351-1717
www.freedomfromfear.org
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ASS0CIATION OF AMERICA

Group Name:

Anxiety Disorders Association of America
8730 Georgia Avenue

Suite 600

Silver Spring, MD 20910

Email: self-help@adaa.org

Self-Help Group Web-Listing Application Form

Group Leader:

Last First Middle
Contact Information;
Email Telephone
Meeting Address;
Street
City State ZIP

Can this meeting address be given out to the public? Yes No

Mailing Address;

Street

City

State ZIP

Is there a fee for the group meeting? Yes No  Group Fee Donation

How long has your group been in existence?

How often does your group meet?

Is the group a local chapter of a national or statewide organization? Yes No

If yes, please list organization:

Are your participants aware of the ADAA? Yes No

Does your group utilize ADAA’s informational materials? Yes No

If Yes, please list materials:

Please fax completed form to (240) 485-1001, or mail form to;
Anxiety Disorders Association of America

8730 Georgia Ave., Ste. 600

Silver Spring, MD 20910
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