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To accomplish these objectives,
the most important task for super-
visors becomes setting the stage for
supervision through orientation, ,_a,_voiw:ﬂ ﬁoﬁmﬁ% 1
where all supervisees are informed  the specific mc_umﬁﬁm_on ﬁmn._&ﬂm-
of the expectations, goals, require-

1 ' mients; ethical noaom”wsa stAr
ments, tasks, structure, and timing that apply, as well as ﬁjm.w inal m<m_cm;

for supervision; the procedures for  tion .ﬁoﬁ:w
evaluation and monitoring; and pro- )
visions to assure the safety of super-
visees through ethical and fair treatment practices. Significant bartiers to build-
ing trust, such as dual relationships, multicultural differences, and the evaluation
process, should be discussed openly and in some detail during this orientation.

11 supervisory relationships have a beginning, and all supervisors and su-
pervisees whether they know each other or not share common concerns
from the beginning about the future of that relationship. New supervi-
sors will wonder if they have the skills and expertise to be successful. Supervis-
ees will worry about being treated fairly and with respect. Eachis asking, “Willl
be heard and understood? Will my competencies be valued? Will The safe? Is this
experience going to be valuable?” Answering these needs in a positive manner is

3

The supervision informed consent agreement and the supervision contract,
ot a combination of both, are basic tools for the building of the supervisory re-
lationship (see Chapter 6 for a discussion and examples of an informed coasent
agreement and contracts for supervision). Additionally, during this introductory
process, supervisors will need to use all of their rapport-building skills and rela-
tionship knowledge in order to establish an open and safe environment. Andet-
son et al. (2000) found the more open the supervisory environment, the more

a necessary requirement for the beginning stage of supervision.
Supervisors must be active from the start to build a collaborative working rela-
tionship. Because the supervisory rela-

tionshipis so central toa successful su- respect, support, and encouragement are communicated and the more available

and involved the supervisor, the better the supervision experience. Rapid Refer-
ence 7.1 lists the tasks of the beginning stage of supervision.

One helpful approach to building an effective relationship is to use a develop-
mental perspective. Following the premise that supervisot, supervisee, and the
supervisory relationship will grow and change over the course of supervision
and that inexperienced supervisees will have different needs than those more
advanced, embracing the developmental perspective can be helpful in several

pervision experience, much time and
attention must be given to cultivating
it. Don’t assume everyone, even a very
experiencedsupervisee, knows whyhe
or she is thete and what is expected
of him or her. Just as therapists have
to explain to clients the therapeutic

process in order reduce client anxiety ways. First, taking into account the developmental level of supervisees as to
and ask clients what their goals ate
. for therapy in order to build a work-
ﬁ.ﬁ acmm&\ Qa .nﬁm mcmmé Py rela . ing relationship, supervisors need to

Cr ﬁ_nm_#uﬁ:m mcnnmmm of- "+ do the same thing with supervisees.
Supervisors need to work resolutely at
the beginning to build understanding

and mmhmﬂanﬁﬁ nODnnnﬁlﬂm Ouﬂuﬂnmpu

skill and experience will assist in goal setting, planning, selecting methods and
techniques, evaluation procedures, time management, and monitoring. Inex-
perienced supervisees take more time and need more structure, direction, and
close monitoting than experienced supervisees who will want more autonomy
and self-monitoring. Second, understanding the changing relationship needs of
supervisees as time passes will also help supervisors be more effective. For ex-
ample, in the beginning of supervision, attention needs to be paid to establishing
safety, whereas later in time, the focus shifts to challenging and giving corrective
feedback. Last, the developmental perspective will aid supervisors with evalua-
tion. Ownership and participation in the evaluation process shifts from supervi-

tions and tasks, reduce anxiety, and
create a safe place for supervision to
take place.
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sor to supervisee as skill and experience level increases so that in the advanced
stage, supetvisees are involved in self-supervision and self-evaluation.

Developmenta! issues also come into play in the beginning of supervision
from another direction, the developmental level and experience of the supervi-
sor. If the supervisor is new to supervision or relatively new to the field, it can
sometimes be difficult to establish expertise and authority, In fact, Rau (2002)
recommended inexpetienced supervisors should view themselves more in a col-
laborative role with supervisees and, in the beginning, seek to find a common
ground, rather than attempt to establish their authority. What this tactic meansis
that new supervisors must acknowledge their newness to the role of supetvisot,
solicit support and cooperation at the start, and ask supervisees what they would
like to get out of supervision rather than tell them what will happen.

BUILDING THE WORKING ALLIANCE

The supervisory relationship, while similar in some ways to counseling and
psychotherapy, is by its nature a different relationship with a different purpose.
Although good counseling and psychotherapy skills ate definitely an asset in
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Il - . - . - . ﬁ
building rapport and creating a positive environment, supervision &.5&&. :om
be confused with therapy. The term supervisory working alliance has been coine

to capture the essence of the relationship {Bordin, 1983). The mcmnnﬁmow.m
wotking alliance is a collaborative relationship of change based on 2 Bwﬂcm_
- agreement on the goals and tasks of supervision along with a strong emotiona

bond of caring, trust, and tespect. Research findings suggest zum..ﬁ the aMm:N
of the working alliance is correlated to greater supervisee satisfaction (Chen

. Bernstein, 2000; Ladany et al,, 1999). Further, and perhaps more waomnp.Dr a
study by Patton and Kivlighan (1997) found that the quality of the supervisory

working alliance was predictive of the supervisee’s counseling alliance with
his ot her clients. -

In order to move forward in the working alliance, the goals for supetrvision
must be clearly delineated. Supervisees must understand the purpose o.m these
goals and how mastering them will improve theit own success E.& nm.mon.m?anmm
as professionals. In other words, they need to cnmmnwﬁnm what i3 going to j Mmm
pen and how they fit in. They must also develop trust in .ﬁ:m supervisor E.q_b.
ot her willingness to provide for their safety while learning. Thus, .amgvbm _Dmm
the working alliance is a critical part of the oricntation ma,& contracting @swww n.H
supervision, When there is disagreement on the tasks,a misunderstanding abou

1 inati it i d to
B the value of these tasks, a lack of trust, or any combination of these, it1s har

move forward in supervision.

A number of issues may adversely
affect the development of the work-
ing alliance: distrust in the super-
visor, dual relationship issues, role
confusion and conflict, anxiety con-
cerning evaluation procedures, and
misunderstanding of the value of the
goals and tasks required. Alack of in-
vestment by supervisors in supervi-
sion, a harsh and unftiendly style,and
excessive criticalness and dogmatism
also impact trust and the working al-
liance. It takes trust for supervisees
to open themselves to supervision,
to hear feedback, and to take risks,
and it takes the supervisor’
ship skills and ability to convey un-
derstanding, caring, and respect to

s relation-
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develop that trust. Having empathy
and compassion for supervisees and
a belief in supervisces’ abilities and
strengths to achieve mastery are all
part of the formation of trust. In ac-
tual fact, Muse-Burke, Ladany, and
Deck (2001) found across the board
that facilitative conditions such as
empathy, genuineness, warmth, trust,
and positive regard are common to
virtually all effective supervisors re-
gardless of their theoretical model of
practice.

. Tak openly about the hierarchy of
... power and the means available to - |

nclude superiisees i setting -
|-~ goals, planning, and the evaluation. -

: Rapid Reference 7.2 summarizes
process. -

tips for building the wotking alliance.

Anxiety and the Working Alliance

Anxiety is a natural response to supervision and may play a significant role in
shaping the working alliance and the quality of the supervisory relationship
(Bischoff et al., 2002; Campbell, 2000; Fitch & Marshall, 2002). Supervisors
need to consider its impact on the supervisory relationship and how to best work
with it. Supervisecs may feel anxious about their performance and ability to be
successful working with clients. Additionally, they may also be concerned about
the quality of the relationship with the supervisor., “Will I be liked?” and “Witl I
be seen as competent by my supervisor?” are typical beginning concerns.

The supervisee’s level of anxiety may vary depending on issues of power and
choice, personality factors, developmental stage, the purpose of supervision,
familiarity with the supervisor, and the importance of the evaluative compo-
nent. For example, postdegree supervisees seeking licensure may expericnce
supervision differently from those just starting out in the field. Posidegree su-
pervisees who are also employees may be concerned about job safety and job
performance along with anxiety about obtaining their license. They may experi-
ence low choice in selecting a supervisor and considerable role confusion. All
of these considerations, if not addressed, can influence open communication,
self-disclosure, and trust.

The hierarchical nature of supervision is another area that can create anxiety
and interfere with the working alliance. Anxiety might also be fueled by the
supervisee’s previous experiences in supervision, confusion about his o her role
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as a supervisee, and the supervisor’s expectations. The existence of Bciﬂn
relationships, or role conflict, in clinical supervision on ,UOHHT the part of the
supervisor and supervisee can also generate considerable anxiety and nonmsw_%%
{Bordin, 1983; Herlihy & Corey, 1997; Kaiser, 1997; Ladany & mzn&.un.&mb 1995;
Ladany, Waterman, Molinato, & Wolgast, 1999). For example, the clinical super-
visot may also be the administrator or major professor of a graduate mnwmmmﬂ.
Supervisees may be former peers, colleagues, and, in some cases, especially ifl
the substance abuse field, former clients.

Another contributing factor to anxiety is the fact that supervisees are w:.moE.-
aged to be open, honest, and truthful about their meﬁmw.mm Ew& to be 4.::Em H_o
discuss their limitations at the same time theitr supervisor 18 nﬁ.?mn.Bm their
competence and suitability for the profession. Bordin (1983) called this ‘.‘M@ an-
biguity. This same confusion may occut for supervisors as they try to avol _unow
viding therapy to supervisees while being ethically bound to explore mmnwonm
issues if they interfere with quality of care or are potentially harmful to clients.
I areas of confusion about role and expectations are not addressed properly, the
working alliance can suffer (Ladany & Friedlander, 1995). . , .

Issucs about ptivacy of communication can also contribute to anxiety. :.T
vacy in clinical supervision may be limited. For example, d,&.nb mcwom.ﬂﬂcm M
delivered in a job setting, supervisors are going to exchange M:monamﬂon wit
administrators and other supervisors, If supervision is required for licensure,
a final evaluation must be sent to a licensure board. Thus, supervisors nw..wm ﬁmu
think about the extent of privacy and strategize how to protect a supervisees
confidentiality to the best of their ability so as to cteate a safe mninﬂ.ubama mm.:.
m&m.m:mn_omcmm. This information should be part of otientation and inchuded in

the informed consent agrecment for supervision.

ORIENTATION

One of the best ways to minimizc
anxicty and improve the working
alliance is to begin any supervisory
relationship with a well-thought-out
orientation experience that includes
an open discussion of supervision
goals, expectations, evaluation pro-
cedures, as well as plans to address
any relationship problems as they

arise. The use of a written informed
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»msz?mmmawm

To S.Q.F as\,w%m 2,?_: L%m fi

w,nmwobm_w_&nmm in Clinical mzwanﬁﬁcb

i oﬁ mo_j_umﬁm:nx mr. ﬂ mba Le.m_:Sm
m.._.o mmm_a mcvm?ﬁ_o: _33&_%&« in crisis. m_ﬁcmﬁ_oﬁ_m :
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. ﬁo be o_uw: Ho mc_um_.sm_o; mcmmmmﬁ_o:m mnn_ feedback

To mmnmv# reférral to outside he! p such as counseling, Umvﬁjoﬁjmawx m:vvol

groups, or more training if need indicated”
o ..ﬁo provide mcnmj\_moﬁ with :o:mmﬁ _qmmavmnr m_u05 supervision and mc_umz_-

SOry process’

* To seek consuttation and mcamzow onhow to proceed in cases of | _B_Um__,_,:m%

or urethical behavior of supervisor

an ' @Owﬁwe

.................. britietaraenn

<<:m3 o:m_‘;_sm mcnmE_mmmm to super-
.sm_o: be sure to do the ﬁo:os,_am .

» “Discuss mxvmﬂmﬁ ons, goals, needs,
+ evaluation Bmﬁ:oam m:m docu-
= “.Bm:ﬂme:

S mxﬁ_ ini your ﬁo_m m:a E:Q_o: m:a

. ﬁ:mﬁ of supervisees

Ak m:nmé_mmmm ‘what %mw m@ma
and Wahit frorr superiision

consent agreement, a  supervision
contract, or both might be a part of
this introduction {see Chapter 6 for
a complete discussion of informed
consent agreements and contracts
for supervision). Rapid Reference
7.3 outlines the main responsibilities
for supervisees as they participate in
clinical supervision,

Creating a structured orientation
plan with an outline of introductory
information to be obtained from any
and all supervisees, regardless of ex-
perience, along with topics to be cov-
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ered in the first session may be useful to avoid difficulties and overcome anxiety,
especially for beginning supervisors.

Assessing Supervisees’ Preparedness for Supervision

Because supervisees may come from a variety of backgrounds, the supervisor
needs to take time to go over the supervisee’s previous training and work expeti-
ences before the orientation. Mogeover, with graduate interns and postdegree su-
pervisees, it is important not to confuse experience or graduation from a highly
regarded program with clinical competency. As a consequence, supervisors need
to find ways to quickly establish a supervisee’s actual baseline of skill and expert-
ness. This necessity is further bolstered by the ethical and legal requirement that
supervisees not be asked to function with clients outside the parameters of their
knowledge and skill.

There are a number of sensible methods for assessing the supervisee’s basic
skills and knowledge base, the most common being a review of a supervisee’s
graduate school transcript or a resume of work background if the supervisee
is more experienced. One other easy and effective method to quickly evaluate
the knowledge level of new supervisees is to request a short, structured written
summary of their education and expcrience. This summary could inciude the
following: a brief description of their preferred theoretical model and philoso-
phy of working with clients; a summary of the type of clients they have seen; a

description of any specialized training or skills they’ve developed with particular

populations; a summary of their pre-
vious supervision experience (good

woz H m,owmm"m_

or bad); an assessment of strengths

.mcvmgmog.mjoc_n be vﬂmvwﬁma ﬂrm
same as supervisées to share infor--

' thation about their backgrolind and

experience, .v_,mﬁmwwma Boamﬂ_ m:a.

- areas O_5 mxnml_mm.“ RTILERER

and weaknesses; and a statement of
their goals and expectations for su-

pervision. This assignment could

easily be adapted for paraprofession-

als and become part of the sclection
process.

Additional material could be col-
lected from supervisees who have
experience, such as a sample of client
progress notes, a case review sheet,
ot an audio- ot videotape. The snap-
shot technique described in Chapter
5 is also an excellent suggestion for
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this purpose. The most practical suggestion, however, is to give prospective
supervisees a written case vignette and ask them how they would address cer-
tain issues with this particular client scenario. If questions remain, these same
supervisees could be asked to participate in a short role-play of a client situation,
which should also be revealing,

How to Structure Orientation

Because of time constraints and with so much material to cover, any orientation
needs to be well planned and include both wtitten materials as well as formal
discussion. For example, during the screening stage, much of the background
material suggested in the previous section could be collected. Supervisees could
be given a packet of matetials to review along with a copy of the informed con-
sent agreement or supervision contract.

At the first meeting, supervisors need to go over the expectations, goals,
tasks, ground rules, and structure for supervision, including record-keeping re-
quirements, evaluation procedures, and the means available to supervisees for
resolving problems. Thereafier, the focus of orientation will vary for each su-
petvision setting based on client needs; organizational setting; role of the supet-
visee; and the supervisce’s level of development, skills, and expertise. On-site
supervisors may want to stress organization issues in contrast to those off site
who may need to thoroughly discuss procedures for communication and the
handling of ctrises. Supervision of a colleague or coworker necessitates emphasis
on dual relationship issues and evaluation procedures, whereas the focus with a
graduate intern might be on program requirements. Depending on the educa-
tonal level of supervisees, services provided, and the client population, a num-
ber of additional sessions may hawve
to be devoted to 2 systematic review

: A >:¢E c.zu

..:n v\o: are t_,o.Boﬁma to g_gnm_ mcum?
N <_mo,,. S.V\Gcﬂéo% mmﬁ_:m m:a naw

of the code of ethics, laws, and regu-

lations. Rapid Reference 7.4 gives a
step-by-step list of topics for the first
supervision meeting.

CREATING A SAFE PLACE

The basic ethical premise of clinical
supervision is that supervisees will
be open to supervision; they will seek
guidance, be open to corrective feed-
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%ncBmaﬁ 1mnc=,@a, vﬁ e m_waxﬁw mmroa_
i SUC

4 Umwn:vm «oc_, Umnrmﬁor_:a m:a oxvm:munm :naa_:m mnmem skilis and su-
pervision model. Provide mcvm_.smmmm i_ﬁ: a 03\ of on. c_uw_&m_os nmw

O_mntmm wom% ﬁoﬂ mcﬁm_,sm»om
b mx_u_m_: time, location, ﬂ.ﬁmgcmjnﬁ Bmﬁroam ‘and ﬁmmm. _4. w:x
Review Sﬁoﬁzma no:mma wmwomﬁ:msﬁ of wc_um_éw_o: no:d}mnﬂ or. Uoﬁ: m.mz

m O_uS_z a no_ux of mcnmé_mmmm Bm__u_,mn:nm _3mc_,m3nm Q, amm__.m&

Disciiss: m&_,__nm issues asthey relate 1o mcum::m_o: “{vicaricus fiabili Y. 3mm_
mm:mm 30:_5:3@ and confi am:dm_&o wﬁa crisis, memmmgmjﬁ ﬂwmﬁmmwmm..

0. Bring cv arehs gq noﬁw:dm_ no%_nﬂ such as’ ac,& _,mﬁmﬁ_o:myﬁm 303_3::m
needs, differences in discipline, mode!, or to client care and how to Bmozm
gmB

-Provide supervisee with’ any. necessary forms: mm<m_cwd_03 ,«oajm_ _0mm. mmBE
88& _Awmn_:m case review mymﬂm ercy. : s

back, and be honest and truthful in supervision, including admitting what they
dor’tknow, owning their mistakes, m:&Unézrsmﬁoernﬁwnamn_<aw<z_Smnwv_n
This premise underlies most traditional supervision activities, specifically the
heavy reliance on self-report in case
consultation as the primary means
for supervision. However, studies in-
dicate that supervisees” willingness
to be open and honest depend on a
number of variables. For example,
Ladany et al. (1996) found 44 percent
of trainees surveyed withheld infor-
mation about clinical mistakes due to
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. Mah beings wha never disagree with .

" supervisees' necds and wbilities. -

concern about the supervisor’s evaluation of their competence, whereas Webb
and Wheeler (1998) found greater rapport with supervisors correlated to a will-
ingness on the part of supervisees to self-disclose mistakes.

Other studies point to the supervisors’ sensitivity to needs and concerns of
supervisees, their openness to consider different points of view or a low level
of dogmatism and criticalness, as well as how important evaluation is to the
relationship (graded internships) as significant factors that also influence supet-
visees’ openness in supervision (Bischoff et al., 2002; Daniels & Larson, 2001:

b4 b

Fitch & Marshall, 2002; Halgrin, 2002; Magnuson ct al., 2000; Steven et al
1998).

Consequently, another task in building a successful working relationship with
supervisecs is to create a sense of safety and trust. Supervisees need to feel a
sense of worth, belongingness, safety, and security, If they don’t feel safe and
don’t trust the supervisor, then itis hard to build the working alliance. Likewise,
if supervisees are afraid to make decisions or be honest, it is hard for them to
learn and grow. Because supervision is a relationship of unequal power and su-
pervisees, especially beginners, can be very anxious, supervisors need to focus
considerable time and energy on a strategy to build trust and establish an atmo-
spherc where supervisees feel free to take risks and discuss openly their deficits
and problems with the work.

One easy place for supervisors to locate ideas on how to build a positive work-
ing relationship with supervisees is to review the work of Carl Rogers. Rogers
believed that warmth, genuineness, empathy, positive regard, and unconditional
acceptance are essential o the part of counselors in order to build trust with
clients. “If I can provide a certain type of relationship, the other person will dis-
cover within himself or herself the capacity to use that relationship for growth
and change, and petsonal development will occur” (Rogers, 1951, p. 33). His
ideas continue to receive validation
through research in psychotherapy
where these same relationship vari-
ables, called common factors, have been
found to be vital to successful out-
come with clients {Norcross, 2002).
Supervisors need to use the same
rapport-building skills to facilitate a
positive outcome in supervision.

"3

 DON’T FORGET

‘Being supportive of supérvisees and
building trust does not mean supervi-
- $Ors rust always be warm, fuzzy u- -

Usuperviskes ar give them any torrec-
- tive feedbdek Instead; it refers to'how
- rsUpetvisors. relate o stipervisees and
; #O.E.WJMV\.M m..wv.mg.%nmaﬂmﬂwﬂiﬁdmm For example, encouragers such
“Is, by showing a basic res arthe - - . »
ks, by shiowing a basic respect B as “Tell me more; I'm interested” or

“Keep going; you’re on target” are
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simple ways to encourage discussion. Paraphrasing and mcﬁEmawwbm are used Pﬂ_o
clatify understanding, while reflecting feelings and empathic Hnmﬁwn%wm usualy
indicate the supervisor is fully present in the relationship. anwmﬂnm.m_mn_.mnmnm
words in a question, such as #o one? or the whole time? helps m:nn.&mnm.wnmﬁon 0
meaning, Most counselors and therapists learn early on in ﬁ.wﬂm training HMH_“
open-ended questions are considered better than why questions because they
sound less critical. The same is true for supervisors.

Rapid Reference 7.5 gives a list of supportive skills for supervisors.

Fwven though supervision is a different relationship from ._u.mwnroﬂwan»w%
research in supervision clearly supports the relevance of ﬁmm._:.uoa»_ rapport-
building skills used in counseling and psychotherapy to supervision. ﬁ. wcmun.nﬁ..
sors are open to supervisees’ thoughts, feelings, experiences, and viewpoints;
have compassionate and genuine regard; 2nd are willing to Om.mnn support and MM.
couragement, a more trusting relationship can be formed Qw._mnrom etal., Mo &v
Magnuson et al., 2000). The bottom line is that when supervisees feel heard an
understood by their supervisors, they are more likely to be motivated and open
to feedback. .

Occasionally supervisors in organizational settings rebel at such suggestions.
They see no value in pandering o peoples’ need for encouragement and sup-
port. Instead, they think, “Why should I have to go out of my way to talk mvowﬂ
successes ot people’s strengths or to thank people for their efforts? After a L
we are all adults here. These people are not clients. Everyone knows what is
expected. We all have a job to do so just do it. I dont have Qn.gm for such non-
sensc.” However, there is some danger in this attitude. Supesvisces éw,o do :Mﬂ
feel appreciated or safe avoid supervision, withhold important Emohamﬁo.b“ and,
in times of need, run the opposite way. Additionally, and perhaps most impor-
tantly, studics are beginning to show a positive relationship vmninnn the rela-
tionship with supervisors and the relationship with clients Quwn.:mmv Ncom“. ﬁmﬁwnz
& Kivlighan, 1997). Supesvisors mode! by their behaviors with supervisees 10l
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supervision how they wish them to

behave with clients. For example, the

“Tghore Sup mw&mm.mm, basic nesds for more friendly and supportive super-
- safety and support at your own peril

<oc will:not be.able to rely onsu- -

¢ sitli griess 1o, come 10 you

. niand :mmn

visors were perceived o be by their
supervisees, the less dominant and

controlling supervisees were seen to
be by their clients.

Supetvisors are sometimes con-
fused about what being supportive
means in terms of actual supervisory behavior. They interpret the recommenda-
tion to mean that all interactions with supervisees should be warm and friendly

and should contain only positives and praise, avoiding altogether any corrective
feedback or challenge to supervisees’ behavior with clients. These supervisots
act as cheerleaders who continually repeat, “you are doing a great job” through-
out supervision. While everyone likes to hear that they are doing 2 good job,
most supervisees intuitively want more from supervision. They want to explore
options and be challenged. Furthermore, a great number of outstanding super-
visors are not particularly warm human beings but are siill able to convey their
appteciation for supervisees’ needs.

Similar confusion exists about the term wnconditional positive regard. Uncondi-
tional positive regard is another way of saying supervisors have respect for super-
visees, valuing them as persons of worth regardless of whether they agree with
them. A supervisor can have positive regard for supervisees without agreeing

1=E:m It Into wEQ_S

~.During a review of a n__mi case, Marid's supervisor suggested she try m03m§5m
“that did not sound right to her. She fell it woukl lead the client session in a dif-
ferent direction from where she wanted to go. With some trepidation, Maria -
" inquired of her supervisor 'Don't you think that suggestion will take my n_mmzﬁ
- away from ﬁm__cjm about her grief? } think she needs.to do that.”

" 'Bad uz_umq.im.o.... The following are me_ﬂEmm of a supervisor's | ‘fack of nOw;Zm
amw_d The supervisor responds defensively to this remark and says; "If you had
L hede <ma.dmﬁmﬂ réining in graduate school, you would know this is not the tim
. laria; Ithink you have prokiléms with-authority.” Or“We
ith me a. woc éwﬁ UE am te! am «oc Ao ae that”
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mm mmﬁc_:m m:oé respect, and be _u*mw.w: mn% mx.m. .
derstand your appréach to that client. Can you, shiarie with me 303 wvocw
mrﬁm w:n_ wmmq_zmm czam_‘_wsm hat stra

. bnr:oémmamm Mrm mcnmgmmm 5 mmo_ta m:a Erm: msﬁ ao moBmﬁ _:m mxnm_u, -
tional, paint it out: Make a special effort to do 50 ncc__n_w or 5 wr _3m moa
example, You-did an amazing job with that client.” oot

‘Normalize mistake making and.support cigk- ~taking. mow mxmBEm_ :m<m:

* though what you did with that client didn't turn out as planned, | i think § xo:

" will' reafly grow from the mXUgm:B _.mﬁ s ﬁmmr m_uoﬁ it L8mmﬁ_.ﬁw mza mmm
o what can be learned.” :

7. Address dt the beginning of mcﬁmgm_o: wjm natural causes 91 mzx_mLQ wcnj as
o T&szm to hear noﬂ_.mﬂzm ﬁmmn_vmn_A and being m<m_cwﬂma asto o:o S noa_umﬂm:nv‘
.. 8 Offer hope for s SUCCESS. .

. 9 Use humor, -

with everything supervisees do or say or approving of their beliefs and values.
Unconditional positive regard does not mean that supervisors cannot disagrec
with a supervisee or point out something they did wrong. Instead it describes
how supervisors treat a supervisee and respond to diffcrences of opinion when
they occur.

Supervisors at all stages of development and experience need to pause and
consider how to use their skills and knowledge to create a safe ptace for super-
visees. Rapid Reference 7.6 presents a list of actions that will promote a safe
environmentin supervision.

Normalize the Making of Mistakes While Learning

Undoubtedly the best approach is to talk openly at the beginning of supervision
about the importance of safety and trust and the need for risk-taking and mis-
take-making as a part of the learning process. The supervisor’s attitude toward
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the making of mistakes would be re-
flected in the choice of words, tone

of voice, and feedback style. Some Iingin social service and was very worried about seeing her first clienits. in-fact,
she had very little work experience except some babysitting and summer jobs

at the mall. She wanted to do a good job and be seen as very competent be-

The role of dlinical supervisor is to . .
poirt out what went well, not just supervisors do not even like the term
P .- mistakes.. : misiake as to them, it implies criti-

cism or an attack on a supervisee'’s
R self-esteem. Instead, they like to ask
. supervisees for ideas or options they could use with a particular client or circum-
stance rather than come out directly and say what they did was wrong.

Three techniques found helpful to reduce supervisees’ anxiety about making
mistakes include: seff-disclosure, empathic responding, and metaphors. Self-disclosure
X along with empathic responding is a common method supervisors use to build
: rapport and create a sense of safety in supervision. By sharing their own mis-
3 takes, failures, and problems, supervisors model for supervisees that it is ac-

 these “poor pecple who life had treated urfairly.” Following this self-disclosurg, -

ceptable for them to talk about their own mistakes and misgivings in supervi-

: ) ; ) . ‘ . ‘Martha felt immediately at ease with Mark and openly began to share her. -

| sion. Many times this self-disclosure by supervisors mirrors the same thoughts “thoughts and concerns. As she spoke, Mark responded that these contems were

and feelings of supervisees, which creates a sense of commonality that goes far -+ riormal and natural and that was .E:mﬁ%mww.mw %mm..._ %Owuwo 3m_u her as cmﬂ :

i 1 ; . . . . ) he could to be successful in her job and-to leam skills ahd develop competency.

i toward building the working alliance {Baker, Exum, & yler, 2002; Ladany & However, he also wanted fo caution her about hér mind-set and possibly dis-

i Walker, 2003}, torted bellefs about helping, so he used a metaphor t6 describe the-werk atthe

fi The use of metaphors is another way for supervisors to convey understand- agency as resembling mowing the grass to mean that there are a :MBUQ., ow ways

: ine 2 . . , S . L ; ) - tohelp tlients. Listening 1o the mietaphor, 4 number bf thoughts and questions
ing and aEUmﬁww and to make it safe m.cn supervisees to explore issuesina &o.nmuﬂ “began to swirl in Martha's head, It dawned on her that this job'was going o be &
way (Tvddon, Clay, & Sparks, 2001). Meraphors are an easy way for supervisors ,

. real chaflenge to her personally, not just professionally, and that Mark was going - ",
to captute complex and difficult issucs in a positive manner. Popular metaphors  § 1o be a great resource of stpport as well as someohe to teach her'skills. Before
involve gardening, spores, and life experiences of real or fictional people. Mary the end of the first supervision session, Mark asked 3@.@@05 her mﬁwwm..érw_ﬂ she .
‘ o " ‘wanted to learn, what she thought were her strengths as well as weaknesses, and
- . . . . ‘anything she might need from him to make the relationship go better. Because he
metaphor of learning to ice-skate to describe the ups and downs of counselor “ had already talked about the role of corrective feedback and evaluation earfier -
training. She continues to refer to this metaphor throughour supervision by ¥ in the meeting, she had already mentioned her Umlm“.ﬂ_o&ﬂmm:am:n_m“m and how"
‘ t . hard it was sometimes for her to hear feedback without getting upset, but, still, - .7
. she wanted to make sure he understood this as an-issue ﬁoﬂ.rm.m.zm}.:nﬁna_w o
““héard her, but he also said that was the hardest part of supervision for him in the. -
* beginning and that, frankly, it still was. Martha feft relieved and _.,mwm.mc.ﬂma“wﬂ.a._mmn :
Rer first supervision session eager for more time with Mark, /=<5 .00
“Teaching Point: Mark understood how important it was 1o start supervi-'-.
Tsion by orienting supervisees, especially novice ones, 16 supkrvision in order o
. build a working alliance. He tnderstood from his own experiences how.natura
awareness on the part of supervisees, with special attention given to how super- it wduld be for Martha to be anxious about sUpervision, and soche Used seli-
visees’ personal issues, beliefs, assumptions, and attitudes—particularly gender,
culture, and race—affect client care. Griffith and Frieden (2000) used the term
reflective thinkingto describe this as an active, ongoing process of self-examination ” sorgreen, participate in goal wmﬂmlm_ sidhini
whereby counselors and therapists explore theoties, beliefs, and assumptions so tion in Grder 't improve her motivation: -
as to better understand and respond to their clients. s T e T

Langan (Langan & Milioti, 2002) begins her practicum supervision using the

asking, “How is your skating going today?” as a means to check how learning
; is progressing.

DEVELOPING SELF-AWARENESS

Oncimportant aspect of clinical supervision is the development of personal self-

e L
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Personal issues can limit the pro-

fessiona! development and success

of supervisees within their chosen
field. Such things as discomfort with
intimacy and closeness or the ex-

Supervisees should be advised-at the -
beginning of supervision about the
imp H-awareness and

pression of feelings by clients are a
major factor in the building of rap-
port and creating an atmosphere
of understanding and acceptance.
: mcnnmmmm,c_sxéo_qwm d outin superd: Distorted or illogical thinking along
“rgion, it is the supervisees’ ethicdl duty
t1o seek counseling, psychotherapy,

' coursework, or.other means to re-

solve the probler. - E

with perfectionism on the part of su-
pervisees can also limit effectiveness
with clients. Thus, it is the ethical
responsibility of all clinical supervi-
sors to assist supegvisees to grow in
self-awarcness and to uncover any problem areas that could have a detrimental
impact on supervisees’ work with clients. William Glasser, in a panel discussion
about excellent therapy practices, said the best advice he ever got from his super-
visor was the “nced to be in better shape than the client” {Glasser, 2004).

Tn fact, self-awarcness is considered to be one of the cornerstones of ethical
practice within all health disciplines, and all practitioners are reminded to know
themselves, their limitations, and not let their personal problems or issues nega-
tively impact their care of clients. Furthermore, if any mental health practitioner
becomes aware of personal problems that might be detrimental or harmful to cli-
cnits, they are admonished to take responsibility and seek help to resolve them.,

The amount of emphasis placed on developing supervisees’ self-awareness
varies depending on the type of client services being provided. Tt probably is
2 more important supervision subject matter for psychologists, counselors, or
psychotherapists, who are involved in intense interpersonal relationships with
clients, than for case managers, nurses, and paraprofessionals, who are provid-
ing task or education services, However, some effort to include exploration of
supervisees’ mind-sets and basic attitudes and beliefs about people should bea
part of everyone’s clinical supervision plan.

Another issue is when to begin the process of exploring self-awareness. Stol-
tenberg and Delworth (1987), in their developmental model of supervision, sug-
gest raising self-awarceness should take place laterin supetvision after supervisees
have been acclimated to the work and have seen a number of clients. However,
others such as Kagan & Kagan (1997) with IPR believe this process should be-
gin immediately after the first client session. Ttis this authot’s recommendation
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that inserting thought-provoking
guestions that ask supervisees to put
themselves in relationship to their
clients should begin immediately. A
straightforward inquiry about where

"It would b Uriethical not to chifiénge -
supervisees about issues that may-be -
harmful or interfere in some manner
the supervisee is in relationship to - .Ma&u providi .

his or her client, or how connected
he ot she feels to the client, will start
the process. As supervisees become more experienced and more comfortable,
self-exploration questions can become more complex. Studies by Protinsky and
Coward (2001) and Bischoff et al. (2002) of experienced clinicians indicated
that it was this process in supervision of connecting oneself and one’s thoughts

and feelings to the client relationship that was most powerful in helping them
develop competency.

Differences between Supervision and Psychotherapy

One of the inherent struggles supervisors face in facilitating a supcrvisee’s
personal development is understanding and respecting the difference between
supervision and personal counseling or psychotherapy. The key difference is
when discussing personal issues with supervisces—the processing must re-
main anchored solely to the relationship between the supervisec and the client
rather than probing deeply into the background facts or causes of a supet-
visee’s specific issue or working with them to resalve background issues in
supervision, Supervisors must understand that to go beyond this context may
bc unethical as it constitutes 2 dual
relationship.

Itis always a dilemma for supervi-

sors as to how to raise supervisees’
level of self-awarcness without fall-
ing into the role of therapist. Hav-

of transference and countertrans:, -
) ; - ference is an integrai part of that -
ing had a supervisor who was able | madel, and more permission is givet
to process personal issues in a help- . SUpervisors to explore persol
ful and ethical manner would cer-  : PACKEroUnNd issues it

tainly be advantageous. Moreover,
it is undoubtedly easier to maintain
good boundaries and encourage self-
exploration on the part of supervis-
ees when working with a group in
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A Three-Step Process for Ethical wnm..munvwonm&on ;
with Supervisees A

1. Promote self-exploration; Use a variety of methods and techniques o pro:
* . mote self-awareness on the part of supervisees in their relationship with -
clierits, such as thought-provoking questions, a family genogram, mxvmzmscm_
exercises, oraudio- and videotaping.

2, Connect mcvm_é_mmmm self-awareness to their _,&mﬂ_o:mj__u with clients by mmw.
ing supervisees to ponder how their family background and thoughts, feel.
ings, beliefs, and attitudes about people might impact their relationship withr
clients in general or with one in particular. This noc_a be both positive and,
negative. For exampte, the supervisor can inquire, "ls there anything about
this client that makes you reluctant about confronting her? Anything in your
background that might make you hesitate?”

3. Follow up any self-exploration experience by prompting supervisees to ex- =
plore options for change as a result of thelr self-awareness. Ask "“What will
you need to do as a result of this awareness?” or “Let's explore together
some ideas for what to do differently with this client as a result of this aware
ness.”

supervision than in an individual session, especially if adopting a psychoedu-
cational training perspective. However, self-exploration can be done success-
fully in any supervision format by practicing the foliowing guideline: Keep the
supervisee’s self-exploration focused on the impact of their thoughts, feelings,
and background on client care, and avoid an exrraneous discussion of the roots
and causes of such awarenesses in supervision to the fullest extent possible.
Rapid Reference 7.7 summarizes the steps for ethical practice in regard to explo-
ration of the self in supervision.

How to Increase Self-Awareness in Supervision

There are numerous ways to bring the topic of sclf-awareness into supervision.
Traditional techniques include journaling, process recording, genograms, expe-
riential training exetcises, and the employment of thought-provoking questions
during case consultation. Other means to promote supervisees’ self-exploration
might be a discussion of parallel process or transference and countertransference
within the context of case consultation, review of audio- and videotapes, psycho-
drama, role-play and role reversal, and the Gestalt empty chair, to name a few

(Campbell, 2000; Griffith & Frieden, 2000; Rambo, Heath, & Chenail, 1993).
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Case Example: How to Work with Supervisees’ Self-Awareness

. Patty had recently graduated with her master's degree in counseling and just

= began Eo%ﬂm at-an agency that sees cancer patiénts and their families. Her .

» Supervisoris very concerned that Patty (as all counselors at the agency) explore

her personal history of grief and loss because of the strong B‘ﬁwﬂ this history: .
“could havé on how she responds to her clients.

" Supervisor: One issue that is important for you to explore in supervision

+ before too much time passes is your own history of grief and loss, what types

© of losses you have had in your lifetime, and what happened as a result of those
Tlosses, | have found over the years that a person's history of loss will powerfully
nfluence what happens with clients during counseling. :

o Patty: | know right now one experience | have had that may be ﬁmm__x m_mﬁ_ﬁ
' cant in my work; my mother died of cancer five years ago. Itis part of my desire
. to work here, to help family members deal with cancer and loss.-

. Supervisor: | am glad you shared that with me. Sounds as if it will be impor-
“tant to explore this issue more deeply. Can you share with me more about the
loss of your mother? Let us start with what you took away from the expertence.

Patty: Well, one thing | learned from my mother's death is that talking about
your feelings is important. [tis important to let them all out, to <ry, to get angry,
and if you aoi do that, ﬁjm: m:m?s__ dnmm&mw and 3@ _mmn_ to aon«mmwa: or
waorse.

Supervisor: Take a _oo_n at éwmﬁ V\OQ just said from the mm_umnﬁ of Uoé ﬁjmmm .
thoughts may- _Banﬁ your work with clients herg at the agency. Canyou a:_:w
- of anything that you just said that might interfere with your hearing a clierit? -

. Patty: Absolutely. As !spoke my thoughts, | realize how strongly.| believe in.
. the importanie of éxpressing feelings out loud. However; | may have a Q.m%
. who doésn't express their feelings openly, As a result of my belief,  may see.
- something wrong with that and start to demand that he or'she do griefmy Emw
. Wow. [ wouldn't want tc do that. | will really have to be vigilant and will :mmn_

o make Sure this doesn’t happen with any my: clients.

:_um1<.mo.: Sounds like a _.mm_wv\ mooa wémsmnmmm to have mﬁ ‘this UQ:H I rm<m
orme [deas about things you can do 1o keep <oc=, personal material out of your
counseling SesSions. <<3\ don't.we talk abbut one of your cases where you -
", think this-issue of VBE mx_umﬁmanmm E_ﬁ: homm 3_m.:ﬁ Um E.mmoi >3wo:m xec mﬂm
ﬁacmm_ﬁm E&._ : .

Zw..*. b just: omnc:,ma ‘8 Bm :oé *.Emﬁ_,m_,ﬁma ﬁm.

% Mr., _Onmw Im 838 o.
o) ﬁmf abaut his feelings. He



180 ESSENTIALS OF CLINICAL SUPERVISION v

For example, to highlight the impact
of personal issues on therapeutic ef-

I S K s : e iven th i i -

A suppertive énviroriment is a heces- fectiveness, the supervisor might re
sary prerequisite for open and effec-
tive self-exploration by supervisees.

quire supervisees to tape one of their
client sessions and then review the
tape together in supervision apply-
ing IPR.

To accomplish this difficult task
of maintaining boundaries and to

keep the focus on training, it is best

nmmmﬁw ncmmﬁ_osm m_._oc_o, be Sn_camn_
< With any self-awareriess exercise to .
- boost the learning curve:.

if supervisors sec themselves in 2
consultant role to the Supervisces’
sclf-exploration. Rapid Reference 7.8
furnishes 2 number of examples of
consultant-style process questions appropriate for supervision.

One of the oldest and best-known means to encourage self-exploration on
the part of supervisees is the requirement of a personal journal. Journals are cus-
tomatily made use of in graduate pro-
grams as a private venue for supervis-
ees to explore emotions without fear

= %&w\\%m m\%% 78
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of censorship as well as a means to

Hunonmmmuﬂm Dﬂmmﬂonm mop. track events, make sense of experi-

THE BEGINNING STAGE OF SUPERYISION

%&mw mm<m_,w_ Bo:ﬁ:m éo_,_n_ﬁm with »jm t_,.o_umﬁa: amuwlﬁm:ﬁ as a case man-
Uo:oﬁpwﬁ

OZWC ng their first méeti m n resporise 16 this, hi mcumuswo_, g red
Z_,, Dohathi m,.mﬂ_z&m Davidf of dnyofié: Bithis quiestion Dawid fooke
; hen sudde "M ferinds me of ty.fo-sood youngerbrother:
He. fievertack responsi _E\“m m:ﬁr_jm..:m d./Any mistake was afways. WOB?

nmEﬁoﬁ:w;x& 3_3 *o« his onm;:mww ﬂm___nm 7_3 :ﬁ Bmx_zm Sﬁm kinds Q
or mmxma g

: mmn:.:m Point: ._.:m mcvowsmo_) in this instance maintained mooa _uogam:mm
with'hjs supervisee and avoided any dual relationship by _Amm_s:m the ﬁon% on
David's relationship with his client; rather than mum:a_nm ~_3m in mcvmz fon on-

Umsn_ s wm_wﬁ_o:mvﬁ Sﬁr J_m g,oﬁrm.w “ D

may not be feasible because of legal

Supervisors

* "Where are you with this client!

ences, and organize thoughts and in-
tegrate learning. Particular questions

or exercises, such as a genogram, are

and regulatory parameters.
Whatever method or technique 13
chosen, supervisors need to be fully

T L T T TT e R L L TR reensarnars

woz T m_owmmmm

The end paint of any mm_dq mxn_oﬂmdo:
~on the part of supervisees is to help

- Any buttons being pushed?”

» "How does it feel ﬁo be with this
client?" - journal and increasc learning, Super-

often assigned to help structure the

~ s “What is the dient doing or saying visors do not as a matter of course ask

%mﬂnmc.m.mm you to feel this way?”
+ “Why do you think you feel this
o+ way] Daes this dlient remind you
.- of anotherperson or situation?”
%' "s there anything happening in -
. yourlife right now that rmay be
o noizvcﬂzm 8 VBE, Emvoam Ho

supervisees to share the actual jour-
nalwith them, therebycircumventing
any problems with dual retationships.
Rather, most supervisors usually re-
quest supervisces share only insights
or concerns that could potentially af-

fect their work with clients. Asking
supervisees to keep such a journal

has numerous benefits. However, in
certain circumstances, such an idea

canbe explored using a genogram (McGoldrick & Gerson

trained and competent in its usage them make any changes necessary to

before application to supervision. - protect their clients from harm.
Learning new methods and tech-

niques for supcrvision can be rewarding and invigorating. It is also suggested
that supcrvisors first practice on themselves or with a colleague before using any

self-awareness exercises with supervisees,

Application of the Family Genogram for Developing Seif-Awareness
in Supervision
The use of genograms in psychotherapyis based on the premise that past relation-

#' ship patterns affect current personal and family functioning. Thus, generational

issues and patterns of conflict, distancing, boundary setting, and triangulation
1985). In supervision,

]
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a genogram can provide an excellent source of family background information
that can be used to explote the effect of those experiences on supetvisees’ cur-
rent work with clients, such as transference reactions, parallel process, anxiety,
and other relationship difficulties (Kuehll, 1995). The cultural genogram (Hardy
& Laszloffy, 1995) and the spiritual genogram (Frame, 2000) supply additional
means to help supervisees explore their cultural and religious heritage and the
impact of these variables on present behavior, Topics such as grief and loss,
substance abuse, sexuality, intimacy, gender roles, divorce, stepfamilies, social
support, and family resources can all be explored via the genogram (Magnuson
& Shaw, 2003). A study of seasoned therapists found that exploration of their
own family of origin was a significant part of their professional development
and an excellent bridge between the personal and professional self (Protinsky
& Coward, 2001}.

'To use a genogram in supervision, the supervisor may first request supet-
visees to make a genogram of their family and then answer a seties of written
questions designed to get them to identify family patterns of coping with such
topics as anxicty, anger, loss, or conflict. After responding to the guestions, su-
pervisces then would be asked to think through how any of these recognized
family patterns might present themselves in their current relationships with cli-
cats. Afterward, the material could be processed further in supervision by ap-
plication to particular client cases. Supervisors can add the use any number of
action techniques, such as role-playing, role reversal, psychodrama, and Gestalt
empty chair, to facilitate the processing and integration of material by supervis-
ces. Adler’s lifestyle inventory could also be easily included with the genogram
exercise {Campbell, 2000). See Rapid References 7.9 and 7.10 for an example of
how to use genograms in supervision.

One specific area where using a genogram is especially helpful in supervi-
sion is the role of the supervisees’ family history in how they respond to clients’
expressions of feetings. For instance, those supervisees who saw their role in
the family as peacemaker will often struggle to confront clients. Teyber (1997)
termed a person’s dominant mode of responding to life situations as the gffective
constellation, a sequence of interrelated feelings such as anger, sadness, and guilt

E

that repeatedly recur throughout one’s lifetime. The affective constellation de-

3

velops through experiences in one’s family of origin and is seen to mask deeper
feelings of pain, burt, or shame. Helping supervisees uncover their affective
constellations and dominant made of responding to life events can increase un-
derstanding of their responses (transference) to certain clients and client prob-

lems.
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| mgv_o%mn._m the Family Om:cmn.»ﬁ_ in wﬂvwn&mm.on.

Make'a genogram of your family going back three generations. See Rapid Ref-
erencé 7.9 forinstructions on how to make a genogram. o S
.. 2.; Look 4t the genogram, noticing refationship patterns in your family of origin
-2« Do'you see significant patterns of foss br connection? - T
. ¢ Next consider multicultural issues such.as interracial marriage, gay or les-
" bian members, adoption, or changes in the socioeconomic status in your
- family of erigin, - . o :
- 3. Explore the genograrn mare deeply with a series of thought-provoking ques--
- tions: -
* How was anger handled in your family? What were typical patterns of
" responding to conflict? Was there any difference in how it was handled
between generations? Certain people? :
-+ What does the genogram tell you about the rofe of foss in your family?
- ‘What type of losses occurred, and what happened to family membersasa -
- resylt of these losses? T
* What did you learn in your family of origin about pecple of a different race -
{ethnicity, gender, socioeconomic status)? (Hardy & Laszioffy, [995)
* What was it like to grow up in your family! Did you feet acceptance and
caring? Did your parents give feedback in & way that was reassuring, or
was it painful? .
4, How might your family of origin impact your work with clients?
« Forexample, do you see a relationship with your model or approach to
clients? Your choice of popuiation or problems with which to work?
+ How might family patterns of coping with events and feelings influence
your response now to a client's expression of intense feelings or your as-
- sessment of a client's problems or personality!

5. Answer the same in terms of supervision.
* Any thoughts on how your family history may come into play in your re-
fationship with supervisors (1.2, transference)? For example, experiences
with critical parents may spill over into supervision.

Challenging Distorted and lllogical Thinking

Another fruitful subject for supervision is distorted and illogical thinking such as
a tendency toward perfectionist thinking on the part of supervisees, especially in
the early stage of development. Thoughts such as “T can never do enough” or “I
can never do it right” usually lead to feelings of guilt and self-doubt of a sense of
failure and incompetence. Before endeavoring to help others, supervisees must
be able to accept their own mistakes and imperfections and to believe that even
though they are not perfect, they are also not failures. Demands for perfection can
also play a significant role in how supervisees respond to corrective feedback in
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Case Example

-Sarah was a new supervisor in an agency that specialized in victims of violence
"+ and sexual trauma, After reviewing cases with George, a therapist who tad
‘been at the agency for'a number of years, Sarah began to suspect the presence,
‘of some personal history that was affecting how George interactedwith his -
clients. Recognizing the touchiness of the situation given that she was new, she
wanted to go slowly. Remembering how effective making a famity genogram
had been for her when an intern, she decided to ask all of her supervisees to do .
he same exercise. She couched this suggestion by talking about herown.ex-
periences and the usefulness of such an exercise. As expected, George balked,
- saying he did not see any need for any such thing. "l have been working here
. for eight years, and no one has ever démanded we get so personal. It sounds
» rnore like therapy to me, and | know my rights. N one is going to snoop into
““rhy past.” in response, Sarah reiterated her reasons for the exercise and reas- .
* sured everyone that she would not ask to see anyone's genogram. All she was
interested in as a clinical supervisor was any connections they made between
thermselves and their past to their current practice with clients and then for
them to look for as many ideas as possible te correct any problems that might
" affect clients. After all, one of the main ethical guidelines for all mental heatth
practitioners is to know themselves and their limitations and not work out their
own personal issues with clients. Sarah said to George, "I know you care deeply
about your clients and what happens to them, so | am rather surprised at your
response. Because you are the senior therapist, and using genograms with our
clients is standard, | just assumed you would be open to this suggestion as |
~know you believe how important self-awareness is in ethical practice with cli-
ents. Maybe | wasn't very clear about how | envisien using a gencgram in super-
vision. It is different than the way we use them with: clients. However, if you are
* so uncomfortable with my suggestion to make a personal genogram, it's okay
by me to back off”" George was a silent for a long period of time and then said
hesitantly, "I guess it might be a good idea. We can try it and see how it goes.
Maybe something good will come out of making a genogram and examining the
past. | just want to be sure this doesn't turn into therapy.” Sarah responded re-
- assuringly, "1 will make my best effort not to cross over the line. Howevern lam
g0ing to count 'on you to keep me straight if for some reason what | ask seems

happropriate. How does that sound?”
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Challenging Distorted Thinking on the Part of Supervisees

"1.. Make a list of distorted and ilogical thoughts or beliefs prevalent to novice
supervisees, For example, the need to be liked, the need ¢ be needed, the
heed to have all clients change in order to feel successful, and the need to be
00 percent available in order to be helpful. Be sure to include generaliza-

tions such as always, never, everyone, or no one that indicate irrational E_:_n_:m

2. Review the list with supervisees and have them identify which of the fisted -

beliefs or illogical thoughts they commonly have, nating any that they cm:m&

are especially significant in their work with clients.

3. Take these hot thoughts and work with wc_umgmmmm to create a list of ﬂmﬁm;
- ments to dispute each one.

4. Have supervisees write them down and practice mmv\_zm these new Mjocmj.ﬁm :

out loud.

5. To reiriforce the _mww:SW on thistopic, take a typical
" just rhgke alist of client: 1mncmﬂm that typically trigger
"then de arcle-play with supérvisees. As the client, act or do-things that ho
-~ omally will trigger illogical u%w:w_:m onthe part of mcnm?_mmmmltmcn: as unres<
. sonable requests for attention, mrmsmmm iri the way things dre done, n_mm:,@ woﬂ
" outside contact, and s6 on, Have supervisees, respond o the client reques

o and then correctthemselves iFany i Hogical thoughts mﬁnmmw, inthe 8_m-n_m,\
|- This would be an excelient activity for group mcnmgm_o: o

6. Ask supervisees 1o’ pay. attention to. the existence of distorted ori om ical
-~ "thinking a5 they talk about client cases in supervision, Do’ they use words ..
such as afways, never, or everyone? Do they hear ﬁrmammyam use a 3:3@@, oﬁ

.-+ shoulds or exhibit perfectionist thinking?

T T dispute their i

wcﬁ_am = Into Practice

Case Example

53 case mnm:wao AQ,
logical-thoughts) and

Make zoﬁm of supervisees'-favarite illogical ﬁgcmgm waa Eﬂnj for their mﬁ-. _
pearance during case consultation. When noted, ask superviseés onthe spot-  §

gical thoughts. “What are you saying to yourself ﬁmZ now I f
’ ﬁrmﬂ mmmam you o wr_m m<m_cwﬁ_03 9q V\o__a Eo% s_;r this: n_&:ﬁv: :

Hox was reviewing a case involving a mother who had just been referred to hos-
pice. As she talked, tears formed in her eyes, and.then she began to sob. Her.

supervisor sat quietly, letting Joy cry. But after severat minutes, when joy did Aot
seem to be able to stop crying and the sobs were mare intense, the supervis
reached out and took Jay's hand, murmuring comforting werds

Siowly, Joy re

turned io the present, and her crying stopped. After biowing her nose,

Jin a quiet voice, “| thought | was over my grief, that | had worked it all put, but
‘something with this client just got to me. 1 keep seeing my Boﬁrm_, 1don't _a..o

Joy said
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whattg ao ow." Hér supervisor mnomama “Thig omms swvvmsm to tounselors
- hiere. Many times old grief will well up unexpectediy. | stit sometimes have the

- same response to my client's pain. Out of nowhere the tears come. My first

- concern now is 10 check to be sure you are okay, and then we can talk about

. .your client. ts there anything you need from me right now!” joy thanked her su-
. pervisor for her concern and her sharing how normal €rying was at the agency.
“However, Joy also stated that she realized that if she was to continue working -

- with cancer patients, she was'going to have to go back and d6 some more ther-
apy around her mother's death. “Somehaw what you said makes me feel stron--
. ger. | think your being real with me gives me courage to do what | need to da.”

' Teaching Point: In this example the supervisor stayed with the supervisee in

. "the here and now and responded to her with caring, Through self-disclosure;

~“she iormalized the expression of intense affect in that setting and thereby gave

oy _uo_%:_mmwom to be open about her feelings in supervision. However, the su-

% pervisor did not attempt to become Joy's therapist nor cid she teil Joy what to
do but instead allowed Joy to come up with her own solution to the problem.

supervision. They may have trouble hearing positive feedback ot may be deflated
if supervisors suggest any changes to their work with clients. Perfectionism can
be an underlying factor as well in patterns of overfunctioning with clients. For
example, if supervisees believe that they can never do enough, it will lead them
to difficultics in sctting realistic boundaries with clients. Rapid Reference 7.11
describes a strategy for exploring distorted thinking in supervision.

COMMON PROBLEMS TO ADDRESS IN THE BEGINNING STAGE
OF SUPERVISION

Dress and Appearance

Dress and general appearance arc one area of difficulty that is quite common
with beginning supervisees, especially younger ones. In today’s world of casual

CAUTION

= Many times there are established rules in an organizational setting, such as

* mode of dress, that are not open to change in an organizational setting, regard-
less of the supervisee's personal feelings. However, clinical SUpervisors should

il want to help supervisees see a relationship between their behavior and
client cutcome. By holding a focused discussion that validates supervisees'
-thoughts and feelings but encourages them tc connect their behavior, such as’
heir dress, to their goals for clients, accommodation and compliance are more
- fikely to be the outcome rather H:m: no:H_:c_nm corflict and bickering mwoﬁ
prfes m:a _,mmc_mdo_d . .
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dress and hip style, supervisors may find themselves having 1o bring up this issue
with increasing frequency. Some organizationa! settings, such as hospitals, may
requite uniforms and hence avoid some problems in this arena, However, the
concept of professional dress can be very broad in its interpretation depending
on the client population and setting. What is considered acceptable in one setting
might be problematic in another.

The easiest strategy is to ask supervisees at the beginning of supervision how
they see dress (hairstyle, exposed tattoos, body piercing, jewelry, etc.) coming into
play in building their relationship with clients, looking at both the positive and
negative aspects. If a dress code were in place, it still would be beneficial to pro-
cess the role of dress in professional demeanot. This type of discussion, however,
requites supervisors to be open and tolerant of a variety of thoughts and feclings
on the topic and willing to hear what supervisees have to say. Supervisors who are
playful by nature could lend some humot to the conversation by putting on several
different outlandish outfits for a counselor, nurse, case manager, or therapist and
then have supervisees role-play being clients in such circumstances. For example,
the supervisor could state “Your hair length, stvles of dress, and jewelry all come
into play in building relationships with clients. They make an important statcment.
How does your dress |hairstyle, jewelry] help vou accomplish your goals with cli-
ents? How does it get in the way? If it is having a negative effect, what can you
do about it?”” Rapid Reference 7.12 provides suggestions for initiating a sensitive
discussion, such as personal appearance, with supervisees,

Sexual Attraction to Clients

Fthical codes for all of the mental health disciplines are very clear that sexual re-
lationships with clients are harmful and should be avoided at all cost. Yet statistics
across the board for all disciplines indicate that sexual relationships with clients is
still a top ethical complaint and one of the leading causes of malpractice suits,

A number of studies have indicated that feelings of sexual artraction o clients
is perhaps more common than realized (Cardona, Brock, & Sandberg, 2002;
Ladany et al,, 1997}, In fact, sexual attraction is 2 normal and natural phenom-
enon experienced by human beings, so it is only to be expected that sexuat at-
traction will emerpge in therapeutic relationships that are emotionally intense.
However, few participants in these studies reported discussing the subject of
attraction to clients with their supervisor. In fact, a study by Harris (2001) found
that most graduate students were reluctant to discuss the issuc of attraction to
clients for fear of being seen as maladjusted or perverted by their supervisor.

Furthermore, only a small number of clinical supetvisors report they received any

training in this topic while they were in supervision {Campbell, 2001-2005, informal :
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mw:i_:m of. superiision your "deep desire 10 help: omﬂ.nm_mim_ how oy~
wanted to meﬁ: to.be %m Biest. mogmmpox no bie That s 53‘ Lam: mosmg sy

Qmm m-s_umnr_n ..mmﬁo_..n__:w _;wo: mV\ rmm:, ﬁr_m ﬁmmavmn_h mm n: nmm 01 Bm%_um
hink | am too! cohservative and out of date!” . :

"State the problem n_mml< from your vmwuvmnn_ﬁw. mnm< wim< m_.o._..._ :
character or motive: “| am concerned that the way you dress isirterfering *
with your effectivendss as a.counselor. 1 am nct sure it is having a positive mm.mn;.ﬁ
on yeur groups, and, in fact, from :d\ ovmm?.mﬁ_o: it is actually a_md,mndzm the
men from the purpose of the group.”,

Give u_umn_ﬁ C _....m:mSo_.w_ mxm:.__u_mm. “When V\oc wear ﬁmm__« mjol m_a3m
that hitch' up above your knée when you sit dovin, attention is drawn to yoyr:
legs rather than what you are saying. | don't think you want that. And whert you:
wéar low cut blouges that accent-your breasts, the same %_sm happenrs,”

" Ask supervisee to own the problem: “ wonder what your thoughts en
this are? Have you thought about how you present yourself and how it Bm« be
......:m:u_:m or rﬁﬁmm:sm your counseling relationships?”

§ feedback, supervision workshops; Cardona et al, 2002; Nickell, Hecker, Ray, & Bercik,
1995). The exception to this staternent comes from practitioners with a psychodynamic
j otientadon where examination of transference and countertransference reactions is an
integral part of training. Coming from the perspective of transference and countertrans-
ference, it is an easy step for supervisors

to introduce the topic of personal attrac-

At?:e::/f

ton to clicnts into mC@nQWmWOD. When o eeees B R e
Net-all ﬁmm ings of mﬁ_}mﬂ_% to nrm:ﬁ
are sexual. Sirmilarity in life experi-

. ences, Upbringing, interests, as well as,

- analogous preblems-can, lead c:s&Q :

- practitioners inte less easily identified .

- inappropriate dual rétationships with |

- cllents; Supervisars need to explore

o the whole Isste of mﬁﬁmﬂ_o: and..

reviewing cases, the subject of personal
feelings toward clients would be consid-
ered a normal topic for discussion.

At this point, even as professional
ethical codes and standards warn
about inappropriate personal rela-

tionships with clients, when attrac-
tion occurs, it is usually left up to the
practitioner to manage the situation in
away that is not harmful to the client.
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. ...E_ﬁr m:< o%m., woczm wmm ﬁ;mnﬁ:

Obviously, thete is a need for a different approach, and that task falls squarely
on the shoulders of clinical supervisors. Not just sexual attraction to clients, but
feelings of attraction in general are important but frequently overlooked training
issues that need to be given mote attention by every clinical supervisor, no mat-
ter the circumstance. It is critical that supervisees arc able to recognize situations
wherte issues of actraction might be present and be prepared to handle them ap-
propriately. Supervisors need to educate and normalize attraction as a therapeutic
issue and promote ethical responses to such situations. Rather than treating the
topic as taboo, this is an issue that needs to be on the forefront of clinical su-
pervision, regardless of degree, education, ot experience, Housman and Strake
(1999) found overwhelmingly that those therapists who did discuss attraction
to clients with their supervisors felt more comfortable and better able to cope
with such a situation. What is at stake here is how supervisors handle the topic
S0 as to encoutage openness and promote ethical practice. Rapid Reference 713

= %&u\\%m m\%& \ \.w

Wmmwoa&nm to, nﬂn A.omu_n of Wmnmcﬁpm ?HBQEE to Ornam

m:vmw._._mo_.. I0<< no3m03m_unm do you feel with this n__mnt

m:vmﬂSwmm. | don't feel very nogﬁolm_u le Eoﬂxim with 3_3 [ find mem:, rw(r
Sm problems nO;nm:dﬁSm during the mmmw_o?

Supervisor: Can you _amﬂ_? anything the client is ao_ym that Bm_Aom you ,qmm_
uncomfortable?

Supervisee: Well, it's hard to talk about. | feel mBUmlmmmma You uaovm_u_x will -
think it's my fault and that something is wrong with me, but mnEmf | find :‘_v@w_dq
attracted to him. He reminds me of my first high school boyfriend. | know this
is wrong, and, of course, I wouldn't do anything, be assured of that, but, stil i
makes me uncomfortable to wark with him.

Supportive Supervisor

* “Thanks for fetting rme know how you feel. | appreciate your honesty. This Jﬁm
of situation crops up occasionally in our work with clients, and it is goodtotalk
:about it without feeling ashamed. We are just people, not robéts, and most
everyone, myself included; have had this happen at one time or another: Let's ex-
plore this situation in more depth and see what actions need 16 bé taken. fwant

- to be sure you receive éjmﬁm(‘mﬂ mcv_uo_tﬁ V\oc :mma ?oB me toact mﬁ:_nm__x rm;mm
h ._u-:...m_:_..w w:_um_.e_.wo-. '

““"Well, this is a very seriotis U_,ov_ma m:n_ ,\OC can bet yalr coﬁgj aozmw woc
[ won't do anything with this dient. f.am going to refer him*{o another therapi

“immediately: | thought you had better training than this. | arn realty disappoirit,
inyou. From.now, on, b will have to think &uoﬁ Exﬁ:ml Wi ﬂm__oi . tework .

i
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supplies an example of both a supportive as well as a punishing approach by super-
visors to the subject of supervisees’ personal attraction to clients.

Documentation of Client Care

A great deal of documentation is now required in the mental healeh field, and
teaching proper paperwork has become one of the main clinical supervisory tasks.
Good documentation is considered fundamental to ethical practice as well as nec-

. essary to meet numerous regulatory guidelines. All mental health professionals

are expected to document what services were rendered to clients and the nm.mnmqm-
ness of those services. In spite of the importance of good documentation of client
services, Prieto and Scheel (2002) noted the absence of much literature or infor-
mation about structured methods for case notes to usc to teach counselors and
therapists, except for the SOAP model. While the SOAP model for client record
keeping is probably the most well-known structured method to help Ummw::nﬁw
learn the correct way to keep client progress notes (see Rapid Reference 7.14), it is
derived from the medical ficld, and some question its application to counseling or
case work in organizational settings. Further, therc are many details and dos and
don’ts attached to the SOAP model! so that supervisors would need to be very well
versed in the method themselves in order to meet all cthical and legal guidelines
and requirements (Cameron & turtle-song, 2002).

In some instances, for teaching or training purposes, it might be easier PH
supervisors to collect outstanding examples of required paper work mnm:.:. their
setting, such as client intakes, progtress notes, charting, and documentation n.vm
ctisis situations, and make those available to supervisees as models. Of course, in
such instances all clients’ identifying
data would be removed.

Structured forms are another excel-

lent training vehicle to increase success

,E_n mo>m_aom& for o:a.ﬁ
Wnnca Wnnm;:m

of supervisees with documentation
and paperwork. Possibilities include a
sample case review form (see example
.Ocoﬁmm from ¢ _mﬁ

in Chapter 5}, a sample intake form, or mc_u ective:

forms for treatment plans, charting, Ogmnﬁ._,\m. W_mﬁmw w_om_wohﬁma Uw
. T ther

rogress notes, ar any other sample of R . :

prosres Y P Assessmment:” . _un_cn_m suicide le-:

the documentation required of super- T thality check rm_sm

Recp Bman_mﬁ_oa
- and followeyp

visees in that setting, In actuality, many
forms as well as the responses to ques-
tions on the forms are now so standard-
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U.om.au_.mowmm_a_
" Remind supervisees of the following:
* Client progress notes and charts are public record and can be subpoenaed.
* Don't write anything down that you don't want to be read in court.

* Atthe same time, good progress notes are an important part of ethical
practice. They assure quality of care so that in an emergency ancther person
would be able to continue the treatment. They are also necessary to show.
what services were rendered to the client and the quality of those services. o

.Oo;.ﬁ_mm<m_BUOJm:T.:ﬁo:.:maonocﬁo_,njmsmm%w n_mwm:ommmﬁo_.,m_nn_..mzﬂw.“
orto collect insurance (this is fraud).

Use behavioral descriptors, and avoid emotions or subjective %B_U_,mmm_o:m.
that cannot be substantiated.

Remind supervisees' to write clearly, accurately, and succinctly in black ink,
not pendil; avoid abbreviations and codes that cannot be understood.

.mmolmwwsamo:nwwm.},\oamxnmwm_<m@coﬁmwm;a lengthy detailed description
of & sessian. :

Don't write disparaging statements about clients, their lifestyle, parentage,
cultural or racial origin, or diagnosis.

* Try to make notes immediately after each client session.

Always keep client files in a locked place. If kept on a computer, follow se-

curity procedures to protect confidentiality. Control access to files by unau-
thorized personnel,

When using computers and other forms of electronic communication, use
caution to protect client privacy.

Be up to date on record keeping requirements and procedures, laws, and
regulations.

+ Follow HIPAA rules and regutations when applicable.

Periodically make a random check of supervisee's progress notes, intakes,
charting, or ather client documentation.

ized and repetitive that supervisors may well save time and encrgy by constructing
fill-in-the-blank samples to acclimatize supervisees to requirernents of the setting.

Providing structured forms may also assist those supervisccs who struggle
with the written word. Another helpful proposal is for supervisors to break
larger, mote complex questions found on forms down into simpler questions
that lead up to the more complex answer or create 2 basic outline to guide supet-
visees’ thinking,

Taking time to think through typical problems that novice supervisees fay
face with regard to paperwork and being ready with a few solutions is worth the
ctfort. Rapid Reference 7.15 lists popular strategies for helping supervisees with
paperwork problems (Campbell, 2001-2005}.

“orogress and supervisor has run out of ideas and patience. -

' “Ideas to Help Supervisces Solve Paperwork Probléms *

* Problem: Supervisee has a hard time completing progress notes,

Solution: Suggest supervisee spend three minutes between each appointment
jotting down a few sentences about each client visit.,

Problem: Supervisee has difficulty finding time for paper work.

Solution: Have supervisee set time in the morning to do paperwork before
meeting first client. Whenever a cancellation occurs, use the available time for

- paperwork.

- Problem: Supervisee is not sure what to say in the progress notes.

Solution: Provide supervisees with z list of important questions to answer and
several examples of correct progress notes.

Problem: Supervisee has trouble getting paperwork dane because of phone
interruptions.

Solution: Suggest supervisee put phone on voice mail. Ask receptionist 10
hold calls for short periods. Move self to a place away from phone, such as a
conference room.

Problem: Supervisor has difficulty finding time to do paperwork because of
interruptions.

Selution: Close door and explain to everyone when door is shut, you need
quiet to do paperwork. Put sign on door saying how long you will be csm<m__-
able. Find a place to go hide and do paperwork if asking people not to interrupt
you doesn’t work.

Problem: Everyone is overwhelmed by too much paperwork.

Solution: Get together as a team for an hour an Friday afterncon and do pa-
perwork together as a group. Include treats.

Problem: Supervisee dislikes doing paperwaork.

Solution: Suggest supervisee reward seif when paperwork is complete.
Problem: Supervisor is desperate to get supervisee's completed paperwork
because of important deadlines,

Solution: Use negative reinforcement. When it is not done, make supervisees

-—stay until it is done, . . A
"Problem: Supervisee has poor writing skilfs and must fill out the same paper-
“work repeatedly.. - S o

: M.o_z.nmo;" Give supervisee a fill-in-the-blank form ta use <<._E this type of

documentation.

alution: Assigh a mentorwho ca Wimm mc_u_u03 and suggestions.

Problem: Supervisee is trying hard to get caught up_but not making much ™ :
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a0 open discussion about the contents of each document and be open to the pos-
sibility of changes in each one.

Informed Consent Agreement for Supervision

The content and structure of an informed consent agreement may vary actoss
disciplines and circumstances. However, incorporating some of the following in-
formation is suggested. Firse, supervisors should want to include a short paragraph
or two about their background, training, credentials, approach to supervision, and
model of practice. Next, in order to ensure a common understanding about the
supervisory process, include a statement about the ethical guidelines for supervi-
sion along with a description of the structure, goals, tasks, responsibilities, and
evaluation procedures. Issues such as dual relationships, multicultural differences,
and means available to resolve disagreements could also be covered. Finally, a sum-
mary statement of agreement to follow cthical guidelines and standards for prac-
tice should be signed and dated by both supervisor and supervisee, A suggested
list of content areas to coverinan informed consent agreement for supetrvision can
be found in Rapid Reference 6.8. A sample copy of an informed consent form for
postdegree supervision appears in Rapid Reference 6.9.

1 Oo:ﬂn:ﬁ. of nvm.mﬂﬁnnﬁmmos Informed Consent Agreement

..Professional disclosure: include a description of your background, licensure,
wareas of professional competency, supervision training, and experience.

- Practical issues: Include when you will meet, where, and payment {(if appli-
cable) asweil as how to contact you in case of emergency.

: .mc_.ﬁ.m._,immo: process: Include the purpose of supervision, your model of su-
pervision, and methods and techniques for supervision.

)agmsmun_.wn?m. tasks: include record keeping, logs, evaluation methods, and
means for feedback.

thical and legal issues: Include limits to supervision (i.e., explanation of
supervision is not therapy), dual relationship issues, limits to confidentiality of
nformatian, proceduras for handiing difficulties should they arise, & staternent |
wwonterning the importance of seeking help if personal issues impair judgement

rithe ability tc sérve clients in ethical manner. R .
valuation procedures; Include a description of methods, timing, and pro-
ection of confidentiaiity of inforfation. . .

Means to resolve difficulties: Include a statement of how disagreement witl

& m.m.o_<o.a.. and what options are avaifable to the supervisee.

Anone_ém&
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Statement of agreement: Include an agreement to foliow the ethical codes’
and standards for the profession.

Signatures and date of the agreement: Include here an agreement for
superviseas 1o follow the ethical codes and standards for their u_mn_w__am ,m:a
especially not to engage in any kind of a harmful dual relationship with clients.
Supervisees should also be honest and open with mistakes anc seel help if per-
sonal difficulties impair their ability to practice ethically with clients.

Sources: McCarthy et al., (1995); Remley and Herlihy (2005); Todd and Storm (1997).

DON'T FORGET

The informed consent form is an ethical statement of your practice as super-
visor It should be open to discussion, clanfication, and change. While not re-
quired, it can prevent misunderstandings and future preblems.

Sample Informed Consent Agreement for
Postdegree Supervision

Purpose

The purpose of this form is to provide you with essential information about
supervision and give structure to your experience in order to ensure a common
understanding about the supervision process, More about these guidelines wil
be discussed at our imroductory meeting, and | welcome your comments and
questions.

Professional disclosure

| earned my doctorate in counseling psychology from the University of Hous-
ton and a master's degree from Portland State University, 1 am licensed as a
psychologist in the state of Texas, and | am a clinical member of AAMFT as

well as an NBCC-approved clinical supervisor. | have been in the field of mental
health for over 35 years and have worked in a variety of settings. The primary
focus of my private practice work was wormen, couples, Iife transitions, ana
grief. | now practice a blended, technically, eclectic model that nOBU_:mm,JOm-
erian, humanistic, and strength-based philosophy with systems and cognitive
thinking. | have been a clinical supervisor for over 15 years, providing individual
and group supervision 1o both doctoral- and masters-level interns as well as
postdegree licensure candidates. | have taught the mandatory 40-hour course
in clinical supervision in the state of Texas and am stili invoived in a supervision-
of-supervision group to continue my growth and training. | am the author of
Becoming an Effective Supervisor: A Workbook for Counselors and Psychotherapists
(2000), which will be used extensively in our supervision time together.
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.._u.ww.nnmnw_ issues
In crder to fulfill the supervision requirements for , we will meet
for | hour, once a week, on in my office. If a circumstance arises
that makes it impossible for you to attend a scheduled session, contact me as
500N as you know that you will miss the session in order to reschedule. If you

need to speak to me between sessions, please call my office or my cell phone in
case of an emergency.

_ Supervision process

- My primary role is to help you master.the skil's necessary to become indepen-

- dent ethical practitioners and obtain the highest level of competence passible.

At the same time, | have the ethical and legal responsibility for all your actions
with clients while you are in supervision with me. Therefore, the success of
supervision will depend on the development of a trusting, working relation-
ship between us based on a mutual understanding of the goals and purpose
of supervision and a willingness on your part to be open to review your work
with clients and hear corrective feedback from me about that work in order to
learn and improve. On my part, | will take responsibility to create a supportive

- environment, give timely and helpful feedback, and be available as needed. As a

»supervisae, you be expected to be an active participant in the supervision.
process: be open to feedback: be truthful and share mistakes; take responsibility
for correcting any deficits that could harm clients; be prepared and on time for
~each session; keep proper client documentation, including a log of your supervi-
sion: and complete all other work in a timely manner,

Itis understood that occasionally as supervision continues, there may be some
times of tension in our supervisory relationship, particularly discomfort gener-
ated by feedback or disagreement over suggested strategies and interventions.
Hopefully, any relationship problems can be sclved in a professional manner
through open discussion. If not, an outside consultation may be sought. More
details about settling problems and grievances are included in the attached su-
pervision contract.

Administrative tasks and evaluation

As your supervisor, ! will be providing you with both formal and informal evalua-
tive feedback throughout supervision, At the same time, | alse will be seeking your
evaluative feedback about supervision and ideas for improvement. A formal eval-
uation will be conducted quarterly, and at the end of your —___ hours there will
be a final evaluation. Evaluztion will be based on the goals established at the be-
ginning of supervision and will inciude oral case presentations, written case notas,
live observation, taping, and any other material that you may wish to include.

Legal or ethical issues

It is important that you agree to act in an ethical manner as outlined by the
codes and standards for your profession, not engage in harmful
dual retationships with clients, follow laws of confidentiality, and, at all costs,
avoid acting in any way injurious to clients. It is Lnderstood that as your supervi-
“sor, | agree to follow the ethical codes and standards far my profession and treat
you with dignity and respect. :

(continued )
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[t is also important that you understand thatsupervision is not intended to. -

provide you with personal counseling or therapy. If personal issues or concerns,
arise that interfere with or negatively impact client care, you hereby agree to
seek counseling or other means to immediately resolve these problems as out-

lined by your professiona! ethical code.

The content of our sessions and evaluations will be confidential, except for the
following: (1) the return of the final evaluation formto . ;(2)any
instance where treatment of a client violates the legal or ethical standards set
forth by professional associations and government agencies; (3) any situation
when problems between us do not seem resclvable and an cutside consulta-
tion would be ethically necessary; and (4) situations where termination of su-

pervision is being considered,
Statement of agreement

I'have read and understand the information contained in this document and

agree to participate in supervision according to these guidelines.

Supervisee signature Date Supervisor signature
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= Rgpiid Reference 8 /7

Possible Topics for the Supervision Contract

. Logistics of supervision: how often to meet, where, when, cost, cancellations
Clarification of responsibilities

Outline of dual relationship issues and measures 1o protect supervisee from
.+ “harm

Description of

—Goals and expectations

—Reguirements

—Methods, models, and techniques of supervision
—Evaluation procedures

Gatekeeping responsibilies
Procedures for feedback and evaluation of supervisor

v Actions and procedures to resolve grievances and terminate the relationship
if unsatisfactory S

Delineate ethical code and standards and impact on supervision
Note: See Remley and Herlihy {2005); Sutter et al. (20025, C

Date




