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1. Cognitive Behavioral Psychotherapy Supervision—The Parallel Process

a. Phase one—follow the leader

i. Assessment of supervisee’s skills

ii. Set realistic goals

iii. Education about

1. the basics of therapy

2. theories & basic tenets of CBT

iv. Case formulation

b. Phase 2—the dance

i. Teaching/practicing the interventions

1. quick mastery = results

2. the science (cookbook) & the art (case formulation)

ii. Collaboration/Mutual sharing of ideas

iii. Advanced supervisory insights

1. identifying and addressing stuck points

2. between supervision vs. in-supervision observations

c. Phase 3—rely on the process of supervision, not the supervisor

i. Your supervisee begins to quote you

ii. Generalizability of acquired skills

iii. Difficult clinical/ethical issues resolved with minimal hand-holding
iv. Bidirectional reflection on the process
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2. Existentially Informed Psychotherapy Supervision

a. Foundations:  Promoting an existential attitude

i. Being is contextual; existence is in relation to a world

ii. Each individual is a unique being

iii. Human beings are free to choose within the limits of existence

iv. Being is dynamic; continually in process and unfolding toward the future by virtue of personal choices

v. Problems in living arise from conflicts surrounding existential dilemmas 

b. Goals of supervision:  Psychotherapy competencies

i. Illuminating the unique experience of the client as a being in the world

ii. Cultivating the real relationship between therapist and client that is open, collaborative, respectful

iii. Developing a deep listening capacity being with or presence

iv. Formulating client concerns in the context of existential dilemmas in living

v. Applying therapeutic techniques in a conceptually informed yet flexible manner based on an individualized understanding of client concerns.

c. The supervisory process

i. Encourages self reflection on the experience of being with the client

ii. Reflecting on the phenomenology of the client’s experience and dilemmas

iii. Exploring the therapeutic relationship between the trainee and the client and use of self in therapy

d. The supervisory relationship

i. Individualized depending on the supervisory goals, training needs

ii. Emphasizes genuineness, collaboration, respect, openness

e. Contributions to an integrative supervision approach

i. Promotes development of competencies

ii. Emphasizes development of competencies specific to use of the therapeutic relationship

iii. Focuses on the development of competence
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3. Teaching an integrative stance in systemic supervision
a. Factors that facilitate teaching of integration in systemic supervision

i. Diverse theories of family systems

ii. Clinical practice in reconciling incompatible perspectives

iii. Many family therapy supervisors also conduct individual therapy

iv. Integrations-friendly practice parameters

v. Trainee interest in integration

b. Barriers to teaching integration

i. Family systems theory; paradigm shift to focusing more on family interactions

ii. Supervisors may adhere to one systemic model

iii. Few family therapy models emphasize integration

iv. Training setting privilege individual therapy models over family therapy

v. Relatively few clinicians who practice family therapy receive formal training in it

c. Components of integrative supervision
i. Management of complexity with unifying theoretical frameworks

ii. Guidelines about who should participate in sessions

d. Integrative supervision:  techniques

i. Assess trainee competencies and comfort

ii. Understand training context

iii. Model integration

iv. Tie treatment modality to case conceptualization

v. Teach treatment engagement strategies for engaging families

e. Questions about integrative supervision

i. Trainee prerequisites

1. basic knowledge of systemic approaches

2. experience using individual treatment methods

ii. Should supervisors teach their own method or work from the student’s area of interest
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4. Culturally informed supervision

a. Practice guidelines

i. APA multicultural guidelines provide framework applicable to supervisory settings

1. Recognition of own cultural selves, values, beliefs

2. Significance of cultural sensitivity

3. Utilization of multiculturalism in clinical teaching settings

b. Trainee components

i. Trainees may be more culturally competent than supervisors

ii. Supervisors may lack formalized training related to imparting culturally informed competencies into the supervision experience

iii. Trainees’ perceptions of supervisors’ cultural-sensitivity may impact supervisory experience

c. Developing culturally competent supervisory practices

i. Develop cultural awareness of supervisor

1. Awareness of own cultural being 

2. Obtaining ongoing multicultural supervisory contsultation

ii. Exploring cultural dynamics of supervisory relationship

1. Encouraging trainees to process own worldview and that of clients

2. Considering supervisory interventions that are creative and applicable to culturally diverse populations

3. Maintaining awareness of potential power differences between trainee and supervisor

d. Developing culturally informed supervisory practices

i. Examining cultural assumptions of traditional theoretical orientations

ii. Integrating multicultural issues into existing models of supervision

1. addressing issues related to context

2. developing supervisor goals with regard to cultural competence

e. Facilitating a culturally sensitive supervisory environment

i. Awareness, openness, attention to cultural and racial factors

ii. Direct and proactive

f. Integrating cultural competence in the supervision experience

i. SuperVISION

1. V-values

2. I-interpretation

3. S-structure
4. I-interactional style

5. O-operational strategies

6. N-Needs of trainee, client and supervisors
