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To Bob, Alec, and Elise—my faithful, hopeful, and loving family.

And to the wonderful students and supervisees I have had

the joy to know—you are the inspiration for this book.





Preface


WHAT ARE THE qualities, characteristics, and competencies of effective clinical supervisors? This question has been a driving force in my professional journey over the past thirty-five years as a clinician, educator, supervisor, and consultant. The quest to become an effective supervisor has led me through the professional credentialing process of three distinct mental health disciplines, and I have valued the opportunity to discover the unique contributions of counseling, psychology, and marriage and family therapy (MFT) to the supervision process. During a recent sabbatical, I had the opportunity to dig deep into the clinical supervision scholarship on counseling, psychology, and MFT and was encouraged by the growing depth, breadth, and diversity of the theory and research. However, it seemed evident to me that something was missing regarding the important role of clinical supervisors in the formation of personal and professional character. This led me through the interdisciplinary literature on virtue ethics and character development in theology, philosophy, psychology, and spiritual formation. I believe that there are riches in this literature that the supervision enterprise has yet to mine, and the current project is the integrative outcome of this endeavor.

The longer I supervise, the more I recognize the incredibly important role supervisors play in the formation of personal and professional habits and spiritual practices that set a trajectory for the professional lives of our supervisees. While God is ultimately responsible for the formation of their souls, we as teachers and mentors carry a great responsibility to be thoughtful about how we are influencing the character formation of our supervisees. This book offers a virtue-oriented framework for clinical supervision from a distinctively Christian perspective that aims to develop clinicians of character in maturity and Christlikeness for service to God’s kingdom. Grounded in contemporary clinical supervision theory and research, and guided by best practices, this framework offers both aspirational professional goals and practical supervision interventions for the provision of competent and effective clinical supervision.


OVERVIEW

The current text provides an overview of clinical supervision models, methods, best practices, and credentialing processes in counseling, psychology, and MFT within a virtue framework. It is intended for students, supervisees, supervisors in training, educators, and experienced supervisors who want to reevaluate their models and methods. As a Christian framework, it can be incorporated into any existing model of supervision that is being utilized. Ideally, students, educators, supervisors, and supervisees will read this book together to provide a common language and shared practices for developing the character strengths necessary for long-term professional flourishing.

Chapter one provides an overview of clinical supervision models, methods, and credentialing in counseling, psychology, and MFT and then explores the literature on spiritual and religious issues in supervision. An introduction to the interdisciplinary study of character virtue is provided and linked to our contemporary ethical codes, and the merits of a virtue-oriented approach to supervision are explored. Chapter two provides an overview of a Christian integrative framework for clinical supervision with specific principles and guidelines for application. Chapters three through nine introduce the core virtues through reviewing theological and psychological perspectives, relevant supervision models and interventions, and spiritual formation practices. Chapter ten considers the optimal qualities of institutions and educational settings for facilitating character development. Considering clinical supervision as an advanced form of discipleship is offered as a concluding challenge for future exploration.

While the theoretical and empirical foundations for a Christian integrative framework for clinical supervision are described in some detail, it is also my intention to provide an immanently practical resource for supervision through an emphasis on interventions, techniques, and practices. My hope is that this practical focus sparks experiential learning opportunities that reinvigorate the practice of clinical supervision in educational and clinical contexts.
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AN IMPORTANT DISCLAIMER

This project can be understood as a deep desire for my own character to be transformed toward a more virtuous personal and professional life, and not from any illusion that I have mastered the virtues (as my family, colleagues, and supervisees can well attest!). The adage “We teach best what we need to learn most” is certainly true in my case as I write about character strengths, because the literature contains the wisdom and practices that I most need to learn. This humbling truth was brought home to me over and over again in the writing of the book in both large and small ways (for example, the moment of profound irony when I realized that I had eaten my way through a large bag of peanut M&M’s as I was working on the temperance chapter). One of the greatest challenges of my personal and professional life continues to be the formation of my own soul and character, and I am grateful for all that I learned toward this end in the writing of this book. While God is a gentle and persistent teacher, I am slow to learn and often come back to the same character flaws over and over again. I trust that past, present, and future supervisees will forgive me for the large and small ways I fail to live up to the aspirations in this book.













CHAPTER 1

Contemporary
Clinical Supervision

An Overview
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THIS BOOK GROWS OUT of a professional journey of over thirty years as a clinical supervisor that has left me with a lingering question, and perhaps an existential crisis. The quest to become an effective supervisor has been a joyful and meaningful journey, and I remain passionate about the practice of clinical supervision. My sweet spot as a clinician is that place where psychological theory and clinical practice meet, and where as a person of Christian faith I can integrate theological understandings and spiritual practices into the work of therapy. I especially enjoy the moments in clinical supervision when theory comes alive for supervisees and we discern just the right intervention to facilitate growth and healing for a hurting family. Also deeply satisfying are those Spirit-led moments in group supervision (for example, where we veer from the agenda and practice a meditative prayer together that leads to a much-needed experience of connection with God, each other, and our deepest selves). I am convinced that the most important responsibility in the career of a mental health professional is the joy and honor of mentoring clinicians in training through this intensive, interpersonally mediated process we call supervision.

Over the years, however, a lingering question has remained. At the end of each academic year when these individual and group supervision experiences are drawing to a close, I have a moment of existential crisis and doubt. I find myself asking: “Was it enough? Did I do the best job of utilizing those valuable hours of clinical supervision to prepare supervisees for the challenges of life as a mental health professional? Have I done everything in my power to help them become their best professional selves?” I am fairly confident that students are prepared to be competent and ethical clinicians who will serve their clients well, so in that sense supervision has been successful in meeting its educational outcome. However, I fear that as a supervisor I have not adequately prepared my supervisees to navigate the inevitable challenges of mental health work such as vicarious trauma, moral and ethical failure, staying committed to lifelong learning in an ever-changing field, and remaining hopeful and compassionate when dealing with human suffering day after day. Have I done my best to encourage long-term faithfulness to God and meaningful service to Christ’s kingdom as mental health professionals? I am afraid the conclusion for me is often “I have not done enough—there has to be more!” I am left with the lingering question: Is there more to clinical supervision than our current theories and methods can provide?

While it may be inescapable that each supervision experience feels somewhat incomplete, I do think that we often fail to help our students develop the personal and professional character and habits that will lead to long-term flourishing. We miss out on key moments in supervision because we do not know where we are going. We have lost a vision for the role of clinical supervision in forming professional character that will lead to long-term competence and effectiveness. Because our goals and aspirations for supervision are too low, I fear we are sending our students out into the professional world without the most essential tools and lessons they need for survival. We are not making the most of supervision as an opportunity for personal, professional, and spiritual formation.

Clinical supervision is inevitably formative. Students learn lessons from supervisors about thinking, living, and working as a mental health professional during the most influential stages of development. They are looking to supervisors to model how to live a vibrant and effective professional life. Our work has a long-term impact as students will internalize both our strengths and weaknesses.

If you are a supervisor or educator reading this book, take a moment to think about the clinical supervisors who have been formative in your own professional life, your professional “family of origin,” if you will. No doubt you have carried your relational experience and their words of advice, challenge, and support with you throughout your own professional journey. Their influence has contributed to the formation of your professional character and fostered the development of your habits, practices, and values. Likely, you can remember pivotal moments when the supervision experience had a deep impact on your emerging sense of personal and professional identity. Reflecting on our own supervision experience can help us be purposeful about the type of supervisor we want to become, or we run the risk of simply supervising the way we were supervised and passing along the good with the bad experiences. Many of us may have been thrust into the role of clinical supervisor before we felt we were adequately prepared and with very little in the way of supervision education and experience. My hope is that this book provides an opportunity for you to consider and enhance your supervision philosophy and practices.

If you are reading this book as a student or supervisee, you are most likely experiencing the joys and challenges of clinical supervision right now. As one of the most important training experiences of your graduate experience, you may have already experienced meaningful and formative moments in supervision where you felt affirmed in your choice of profession, as well as discouraging moments where you wondered if you had made a mistake in pursuing a mental health degree. I would encourage you to use this book to reflect on your supervision experience with the hope that it may inform the kind of supervisor you will become.

Clinical supervision is the capstone educational experience for mental health professionals and has become a discipline in its own right with a growing body of research, theory, and innovative methods. However, our current models fall short of providing trainees with the formative experiences they need to prepare them to face the personal and professional challenges for long-term flourishing in mental health practice. I propose that clinical supervision at its best can be understood as an educational experience that forms the character of supervisees to help them withstand the challenges of contemporary clinical practice. By integrating the interdisciplinary literature on virtue and character strengths with clinical supervision methods and spiritual formation practices, a Christian integrative approach to clinical supervision aims to develop clinicians of faith, hope, and love who serve Christ’s kingdom with wisdom, justice, temperance, and courage.

The interdisciplinary study of virtue and character formation is a virtually untapped resource for the development of clinicians through the clinical supervision process. Recent advances in positive psychology have highlighted human character strengths as an important area of empirical research, and the contribution of virtue to personal and professional flourishing has been well supported. Integrating the contemporary study of virtue in psychology with foundational theological and biblical teaching on character formation provides a rich soil from which a Christian framework for supervision can be developed.

Specifically, this book will integrate scholarship from the best of contemporary supervision literature with the interdisciplinary scholarship on virtue—including theological, philosophical, and psychological perspectives—to provide a Christian integrative framework to guide the practice of clinical supervision. Chapter one provides an introduction to clinical supervision in counseling, psychology, and marriage and family therapy (MFT) and offers a rationale for a virtue-oriented approach to clinical supervision. Chapter two introduces a Christian integrative supervision framework through describing four integrated areas: core virtues, ethical principles, supervision models and methods, and spiritual formation practices. Chapters three through nine will each focus on a core character virtue and corresponding professional ethical aspiration and will provide character-forming supervision methods and spiritual disciplines. Finally, chapter ten will examine the characteristics and practices of institutions and training programs that effectively facilitate the character development of clinicians in training.

A core premise of the proposed framework is that supervision at its best is an integrative endeavor on many levels. Effective supervision integrates wisdom and best practices across the mental health disciplines from diverse models and methods of supervision. Holistic supervision integrates theory and research with experiential learning and self-reflection to promote formative experiences for the heart, mind, and soul of the supervisee. A Christian integrative approach considers clinical supervision from a Christian worldview and incorporates biblical teaching and spiritual practices into the supervision process.

We begin in this first chapter by examining the three distinct but related bodies of literature that provide the foundation for a Christian framework for clinical supervision. First, we review the contemporary theory and practice of clinical supervision in counseling, psychology, and marriage and family therapy. Second, we look at the literature on religious and spiritual issues in clinical supervision. Third, we explore the interdisciplinary study of virtue ethics to identify philosophical, psychological, and theological resources that will guide the character-formative aspect of clinical supervision.



OVERVIEW OF CLINICAL SUPERVISION BY DISCIPLINE: COMMONALITIES AND DISTINCT CONTRIBUTIONS

Clinical supervision is at the heart of the development, education, and training of mental health professionals. Across countries, disciplines, and contexts, clinical supervision facilitates the application of theory to practice, teaches ethical decision making, and protects the public by ensuring the continuity of professional values, standards, and best practices. According to experts, clinical supervision is described as the “signature pedagogy” (Bernard & Goodyear, 2014, p. 2) and the “cornerstone in education and training” (Falender & Shafranske, 2004, p. 3) for mental health professionals. It is a significant component of all clinically oriented graduate programs in mental health as most graduate students in counseling, psychology, and marriage and family therapy (MFT) will spend at least 100 hours per year in individual or group clinical supervision. It is highly likely that all mental health professionals will assume the role of clinical supervisor at some point during their careers. Ideally, mental health professionals will continue to be both consumers and providers of clinical supervision throughout their lives. Tremendous resources are devoted to clinical supervision in graduate education, during post-graduation toward professional licensure, and throughout the career of a mental health professional. Clinical supervision has become a respected discipline with a growing body of literature, theoretical models, and research support.

Clinical supervision is the intensive interpersonal and educational process that facilitates the application of knowledge learned in the classroom to competent intervention in the real lives of suffering individuals, couples, families, and communities. It aims to form trainees into mental health professionals who demonstrate lifelong competence, effectiveness, ethical integrity, and professional vibrancy through facilitating effective and healthy professional habits of thinking, decision making, and action. This is no small task, indeed!

A recent survey of the international literature on clinical supervision concluded that clinical supervision is “truly international and interdisciplinary” with important research and theory development occurring across the globe and across mental health disciplines (Inman et al., 2014, p. 87). Most professionals would agree that approaches to clinical supervision are more alike than different. For example, two of the most popular clinical supervision textbooks are widely used by both counselors and psychologists (Falender & Shafranske, 2004; Bernard & Goodyear, 2014). However, each mental health discipline also relies on its own models, methods, ethical guidelines, and credentialing processes. There is tremendous benefit to utilizing supervision theory and practices across mental health disciplines, as each makes a unique contribution to the best practice of clinical supervision. This section reviews the contemporary landscape of clinical supervision in counseling, psychology, and MFT and suggests the unique contributions of each discipline to the theory and practice of supervision. Building on contemporary theory and practice of supervision across disciplines, we begin to consider the question “What is missing?”


Supervision in Professional Counseling and Counselor Education

Definition and goals. Bernard and Goodyear (2014) offer a definition of supervision applicable to counselors and psychologists: “an intervention provided by a more senior member of a profession to a more junior colleague or colleagues who typically (but not always) are members of that same profession” (here). The purposes of supervision are threefold: professional development of the supervisee toward competency, monitoring the quality of services provided by the supervisee to protect the welfare of the clients, and finally, gatekeeping for the profession. Professional competency includes the development of three kinds of knowledge: theoretical and research knowledge, principles and techniques of practices, and finally, supervisee self-knowledge. Supervision is the process where these various types of knowledge are integrated and applied. As articulated by Borders et al. (2014), “supervision is a proactive, planned, purposeful, goal-oriented, and intentional activity” (here).

 

Models and methods. The counseling supervision literature emphasizes a number of models of supervision. Developmental models of supervision (Stoltenberg, McNeill, & Delworth, 1998; Stoltenberg & McNeill, 2010) consider developmental needs and training level of supervisees and then match supervisor goals and tasks with each level. For example, a beginning supervisee will likely need a more supportive, structured supervision approach focusing on skill development, while a more experienced trainee will benefit from a supervision style that facilitates autonomy and self-awareness and encourages exploration and experimentation. Psychotherapy models of supervision utilize the theory and techniques from a particular theoretical orientation to facilitate the didactic and experiential learning of the model and the application to clinical work. For example, a systemically minded supervisor teaches relationally oriented change strategies to supervisees for the benefit of clients and implements these strategies in the supervision relationship by focusing on isomorphic processes. Process-oriented models of supervision focus on the goals, dynamics, and relational processes of the supervision experience. One widely used process model is Bernard’s Discrimination Model (1997), which proposes that the supervision process involves supervisor activities around three areas of focus (intervention, conceptualization, personalization) and three roles (teacher, counselor, consultant) for any given supervision session, with the goal of balancing time and attention to each. Integrative approaches to supervision are contemporary models of supervision that include a combination of developmental, psychotherapy, and process models (Bernard & Goodyear, 2014). For example, the common factors approach to supervision uses psychotherapy outcome research to identify the therapist (and supervisor) qualities that are most effective in establishing rapport and promoting change (Hill, 2014b).

Methods of delivery in counseling supervision include individual and group sessions utilizing self-report, review of video or audiotape recordings, process notes, and live observation to assess clinical material. Triadic supervision, where one supervisor meets with two supervisees who share the supervision time, has become an increasingly popular approach over the past fifteen years as it provides the benefits of an individual focus with the opportunity to observe and learn from a peer’s experience in supervision. Best practices in counseling supervision require supervisors to provide informed consent, clear goals and expectations, and evaluation procedures through use of a professional disclosure statement and supervision contract (Association for Counselor Education and Supervision [ACES], 2011). In addition, supervisors need to maintain documentation and record keeping for supervision, provide regular feedback in verbal and written formats, and introduce diversity issues and culturally competent interventions (ACES, 2011).

 

Credentials and standards. The profession of counseling has a well-developed and systematic approach to training supervisors at the doctoral level. In fact, most PhD programs in Counselor Education and Supervision emphasize coursework and practicum experiences toward the development of supervision, teaching, consultation, and research skills. Masters-level students receive some exposure to clinical supervision theory as part of the curriculum of programs accredited by the Council for Accreditation of Counseling & Related Educational Programs (CACREP), and some states require continuing education in supervision as a requirement for renewal of professional counselor licensure. The Center for Credentialing and Education (CCE) has established credentials for the Approved Clinical Supervisor (ACS) designation, which includes a five-year minimum of clinical experience, 100 hours of experience in clinical supervision (supervised), 45 hours of graduate coursework in clinical supervision, and 20 hours of continuing education in clinical supervision every five years (CCE, 2015). The American Counseling Association (ACA) also has a professional division dedicated to clinical supervision, designated the Association for Counselor Education and Supervision (ACES). ACES provides excellent professional resources for clinical supervisors including best practice supervision guidelines (ACES, 2011), a quarterly journal, biannual conferences, and online resources for members (acesonline.net).

 

Distinctive contributions. The counseling profession provides exceptional education, training, and ongoing support for clinical supervisors. The PhD model focuses on the preparation of educators and supervisors, that is, counselor educators. Additionally, one of the unique and important contributions of the counseling supervision literature has been the emphasis on developmental models for both supervisees and supervisors. Consistent with the developmental emphasis of the counseling profession in general, these models provide a normative approach to the training of counselors that encourages clinical supervisors to provide optimal challenge and support to their supervisees at all levels of training.




Supervision Practices in Psychology

Definition and goals. Falender and Shafranske (2004) define supervision as


a distinct professional activity in which education and training aimed at developing science-informed practice are facilitated through a collaborative interpersonal process. . . . Supervision ensures that clinical consultation is conducted in a competent manner in which ethical standards, legal prescriptions, and professional practices are used to promote and protect the welfare of the client, the profession, and society at large. (here)



The intended outcome of the supervision process is the development of competent psychologists and colleagues who can use their skills to benefit both the community and the larger profession of psychology.

Falender and Shafranske (2004) identify four superordinate values integral to the process of supervision. First, integrity in relationships underscores the importance of establishing a good working alliance between supervisor and supervisee that is morally incorrupt and maintains commitment to responsibilities, similar to the client-therapist relationship. Ethical values-based practice acknowledges that psychology is not a value-free endeavor and that the role of the supervisor is to model and explore the role of personal and professional values in professional responsibilities and ethical clinical practice. Appreciation of diversity is a third value and includes the supervisory responsibility of increasing self-awareness of one’s own identity, ensuring respect for individual and cultural differences, and promoting diversity competence. Finally, supervision facilitates science-informed practice through engagement with the scientific literature, involvement in applied research, and modeling an approach to clinical practice that brings a scientist’s curiosity and “questioning attitude” (Falender & Shafranske, 2004, p. 34).

 

Models and methods. In addition to the models of supervision discussed above, the supervision literature in psychology proposes a competency-based approach to clinical supervision where specific clinical competencies are drawn from science-informed practice and identified as specific and measurable outcomes for supervision. Competency goals are established on the basis of standards for education and training as determined by the American Psychological Association (APA, 2016). Supervisors consider individual abilities and developmental level of supervisees and set specific goals with measurable outcomes for attainment of clinical competencies, which becomes the focus of supervision.

Methods of supervision for psychologists in training include primarily individual and group supervision, though significant attention is given in recent publications to guidelines for the provision of remote supervision and telepsychology (Association of State and Provincial Psychology Boards [ASPPB], 2015). Best practice guidelines for psychology supervision include use of a supervision contract to establish goals, competencies, and informed consent; structured methods of formative and summative evaluation; appropriate documentation of supervision; live observation or video and audiotape review of supervisees’ clinical work, promoting diversity competence and monitoring ethical compliance (APA, 2014; ASPPB, 2015).

 

Training and credentialing of supervisors. Despite excellent theory and research in clinical supervision, the profession of psychology has been slow to develop specific guidelines and competencies for supervisors. Professional licensure is the primary credential required for supervisors in clinical psychology, and many supervising psychologists have not had a formal course in clinical supervision. For many years, the ASPPB guidelines designed to guide state and provincial licensing boards in establishing requirements for licensure have governed the clinical supervision of practicum, doctoral, and postdoctoral trainees. ASPPB guidelines were revised in 2015 and currently provide standards for supervisor competency that include coursework in clinical supervision and supervision mentoring for a minimum of six months. Recent efforts have improved the state of clinical supervision in psychology considerably, including APA’s published standards for competency-based supervision in health service psychology, which outline the knowledge, skills, and attitudes necessary to be a competent supervisor of clinical, counseling, and school psychologists (APA, 2014). Ethically, psychologist supervisors are bound by the APA code of ethics, particularly Standard 7, which outlines codes of conduct related to education and training (APA, 2010).

 

Unique contribution. One of the unique emphases of the supervision literature in psychology is the centrality of science-informed practice in education and training. While all the mental health disciplines promote the utilization of evidence-based practices, supervision in psychology in particular facilitates scientifically informed decision making, clinical interventions, and outcome assessment as integral to competent practices. This emphasis is evident in the science-practitioner and practitioner-science models of doctoral education of psychologists, where integrating science with practice is the primary focus. A good example of this approach is the common practice of using a “hypothesis testing” approach to psychological and neuropsychological assessment where clinicians view, administer, and interpret psychological tests as a way of ruling out various explanations for symptoms before arriving at a final diagnosis and case formulation.




Supervision Practices in Marriage and Family Therapy

Definition and goals. The supervision values and goals in MFT share much in common with other mental health disciplines and view supervision as a professional relationship where a more experienced clinician fosters the clinical competencies and professional development of the supervisee, while protecting the welfare of clients. One important difference with systemically oriented supervision is the explicit emphasis on systemic and relational change processes. Storm and Todd (2014a) propose four foundational supervision processes that are recursive and interactive. Contextualization of supervision occurs as supervisors consider multiple and intersecting contextual factors affecting the client and supervision system. Systemic foundations of supervision view the change process in therapy (and in supervision) as relational and systemic in nature. Supervisor accountability refers to the need to consider the supervisee’s developmental needs, the supervisory relationship needs, and also the client’s needs in clinical decision making. Finally, relational responsiveness considers the “complex web of intersecting therapeutic, professional, and personal relationships” (here) and encourages attention to the supervisory alliance by a supervisor who is self-reflective about power and diversity in the relationships.

 

Models and methods. Many models of systemic supervision can be considered psychotherapy models, as supervisees learn the particular theory as they are experiencing it in supervision. Todd and Storm’s (2014) supervision text includes chapters on various models of supervision, including classic supervision models, which utilize the principles and techniques of structural, strategic, and solution-focused theories. Transgenerational models of supervision facilitate supervisee reflections on their own family of origin and the impact of their sociocultural and relational experiences on their understandings of the families they work with. Postmodern models of supervision encourage a nonhierarchical and collaborative process in supervision where multiple perspectives are encouraged and considered. Todd (2014) also focuses on the development of self-supervision and self-monitoring capabilities of the supervisee as lifelong qualities that will lead to effective practice. An example of a self-supervision technique is to encourage supervisees to review and critique their own videotaped sessions and bring this self-evaluation to supervision. Models of supervision that emphasize evidence-based practices in family therapy are also growing in popularity and encourage supervisees to both utilize and participate in clinical research and to learn empirically supported treatments (Breunlin, Lebow, & Buckley, 2014).

Traditional and contemporary approaches to systemic supervision place a high value on “raw data” and “live” supervision as a critical component of the supervision process, where supervisors can directly observe their supervisees’ clinical work. Supervision guidelines recommend that 20 percent of the time in supervision be spent reviewing supervisees’ actual clinical work through video, audiotapes, or direct observation (American Association for Marriage and Family Therapy [AAMFT], 2014, p. 14). “Live” sessions have been a hallmark of MFT supervision and can include the use of reflection teams who observe the session and provide the therapist (or clients) with feedback, or use of a “bug in the ear” to provide the therapist with ongoing coaching during the session while the supervisor is able to watch via video feed. Arguably, systemically oriented supervision has contributed some of the most creative and experiential approaches to the process of supervision that exist today.

 

Credentialing and training of supervisors. One of the first credentialing processes for clinical supervisors was established by the AAMFT and remains today as a credential with rigorous requirements for supervision. The Approved Supervisor designation requires a 30-hour course on the fundamentals of supervision, 180 hours of supervised supervision experience, and 36 hours of supervision mentoring (AAMFT, 2014). Candidates must also submit a “philosophy of supervision” paper overviewing their supervision approach, values, and practices. Once the Approved Supervisor designation is achieved, supervisors are required to attend a five-hour refresher course for renewal of the designation every five years. PhD students in marriage and family studies receive coursework, experience, and supervised supervision as part of their graduate coursework, whereas master’s-level practitioners pursue this designation post-degree. The Approved Supervision Designation handbook (AAMFT, 2014) provides clear, detailed guidelines for supervisors, including supervisor responsibilities and requirements and practical tools such as sample supervision contracts and forms. Supervisors are also expected to adhere to the AAMFT Code of Ethics, particularly Standard IV, which outlines specific responsibilities to supervisees and students (AAMFT, 2015).

 

Distinctive contributions. The MFT emphasis on relational competencies and systemic principles is a unique and important contribution to the effective practice of supervision. Relational, systemic, and contextual variables are considered at all levels, including the supervisor-supervisee relationship, client system, agency, community, and larger sociocultural systems. Attention to isomorphic processes, or dynamics that occur with clients and are repeated in the supervision process, is an integral component of the supervision experience and helps supervisees learn systemic principles and dynamics in an experiential way as they occur in supervision. Good MFT supervision fosters relational competencies and a systemic orientation in case conceptualization and clinical practice. The rigorous guidelines for systemic supervisor credentials ensure continuity with the unique systemic and relational emphases of family therapy in practice.




Concluding Thoughts on Contemporary Supervision

Clinical supervision across cultural contexts and mental health disciplines has become a subdiscipline in its own right with a growing body of research, diverse theoretical models, ethical guidelines, and credentialing processes. This review of contemporary supervision in counseling, psychology, and MFT reveals both commonalities and distinct contributions. All mental health professionals view clinical supervision as a process where a more experienced professional provides regular oversight of a junior colleague’s clinical work with the goal of encouraging the development of competent and ethical practice. Supervisors engage in multiple roles, including teaching, modeling, evaluating, and guiding explorations of the self of the therapist. Supervisors have the dual responsibility to ensure supervisee professional development and safeguard client welfare, and in this role we protect the public and provide a gatekeeping function for the profession. Unique contributions include the normative and developmental supervision models of the counseling profession, the science-informed and competency-based model from psychology, and the relational and systemic supervision emphases of MFTs. And while there are more similarities than differences across mental health disciplines, each supervision model and professional discipline offers an important and complementary contribution to the development of professional competence and expertise. Yet for many Christian supervisors, there is still the sense that something is missing.






RELIGIOUS AND SPIRITUAL ISSUES IN CLINICAL SUPERVISION: A REVIEW OF THE LITERATURE

A recent review of the international supervision literature concluded that religion and spirituality are neglected topics in clinical supervision, despite the importance of religion for clinical training and practice (Inman et al., 2014). A distinction is made between the terms spirituality and religion: “The consensus in the scholarly literature is that spirituality is viewed as those inner processes that create meaning in an individual’s life, whereas religion emerges as the more structured, organized, and formalized expression of spiritual rituals and observances” (Garner, Webb, Chaffin, & Byars, 2017, p. 24). This body of existing literature can be organized into three broad categories. First, the clinical supervision literature addresses the need to foster supervisee awareness, knowledge, and skills pertaining to clients’ religion and spirituality as an aspect of diversity competence. A second area of scholarship explores the use of clinical supervision to foster Christian integration in all aspects of theory and practice. A third category relevant to Christian integration in clinical supervision provides ethical guidelines and codes of conduct to direct professionals in their attention to religious and spiritual issues in supervision and clinical practice (Christian Association for Psychological Studies [CAPS], 2005; American Association of Christian Counselors, 2014; Association for Spiritual, Ethical and Religious Values in Counseling [ASERVIC], 2016; American Association of Pastoral Counselors [AAPC], 2012). This review will provide us with a “state of the art” of the integration of religious and spiritual issues in clinical supervision.


Developing Spiritual and Religious Competencies in Supervision

The body of literature on religious and spiritual issues in supervision describes theory, research, and practices for development of supervisee competencies in addressing religious and spiritual issues in clinical practice. Polanski (2003) asserts that supervisors have a responsibility to ensure that clients are receiving holistic treatment through providing supervisees with the knowledge and skills to address religious and spiritual issues in therapy. Clinical supervision enhances the supervisee’s professional functioning by encouraging self-exploration of personal values and beliefs, and their impact on clinical practice. Similarly, Miller, Korinek, and Ivey (2006) advocate for explicit attention to religious and spiritual issues in marriage and family therapy. Their research examined the prevalence and types of spiritual themes discussed in supervision and found four primary dimensions where spiritual discussions occurred: the client-therapist relationship, the supervisor-supervisee relationship, the diversity lens through which the therapist views the client and themselves, and the lens of meaning and values themes in therapy and supervision. The same data set (students from accredited MA and doctoral MFT programs) was also used to examine the relationship between gender, supervisory style, and discussion of spiritual themes in supervision (Miller & Ivey, 2006). Supervisors who were rated by supervisees as affiliative and self-disclosing were found to raise spiritual issues in supervision with greater frequency than other supervisors. Same-gender supervision pairs were also found to discuss spiritual issues with more frequency. The authors conclude that “exploring spirituality as a facet of supervision is a viable practice” (p. 334).

Bienenfeld and Yager (2007) identify five training goals for clinical supervisors to address religion and spirituality in the supervision process: (1) defining important terms (i.e., the difference between client spirituality as personal beliefs and experiences, and religion as a system of beliefs and practices); (2) providing a systematic approach to assessment of patient spirituality and religiosity; (3) incorporating theories of faith and spiritual development; (4) fostering exploration of the relationship between the patient’s symptoms/psychopathology and spiritual/religious beliefs; and (5) encouraging self-awareness of the supervisee’s own religious and spiritual history and how this may affect countertransference with the patient. Supervision research has identified benefits to supervisees from addressing religious and spiritual issues in the supervision process. Garner, Webb, Chaffin, and Byars (2017) found a positive relationship between the frequency of discussion of spiritual issues in supervision, as perceived by supervisees, and the supervisee’s sense of life purpose and meaning.

How should supervisors incorporate spiritual and religious issues into the supervision process? Several clinical supervision models for facilitating competency with religious issues in mental health practice have been proposed. Aten and Hernandez (2004) highlighted eight domains where supervisors can incorporate religion into the supervision process, including assessment, clinical intervention, case conceptualization, theoretical orientation, and formulation of treatment goals. Similarly, Ripley and colleagues proposed a developmental model for improving supervisee competence in addressing religious and spiritual issues in psychotherapy that considers supervisee faith and moral development (Ripley, Jackson, Tatum, & Davis, 2007). Ross, Suprina, and Brack (2013) conducted a grounded theory meta-analysis of literature on supervision and spirituality toward the development of a “Spirituality in Supervision” model to facilitate attentiveness to spirituality during clinical supervision. The SACRED model suggests a progressive approach to spirituality in supervision that integrates spiritual considerations into all aspects of the clinical process. And in a recent contribution to the counseling supervision literature, Hull, Suarez, and Hartman (2016) provide practical suggestions for supervisors to facilitate religious and spiritual competencies in supervision that are consistent with competencies recommended by the Association for Spiritual, Ethical, and Religious Values in Counseling (ASERVIC), a division of the American Counseling Association.

A comprehensive resource for supervisors and supervisees is offered by Shafranske (2014), who advocates for attention to religion and spirituality as an important component of multicultural competence in clinical supervision. He asserts that clinicians and supervisors have an “ethical imperative” (here) to promote consideration of and respect for the client’s religious and spiritual values. Consistent with a competency-based approach, supervisors should provide knowledge, skills, and values for their supervisees to competently incorporate spiritual and religious considerations into the treatment process. For example, supervisors have a responsibility to make trainees aware of the important literature on religion and coping and to help them apply this knowledge in assessment, case conceptualization, and formulating interventions. Supervisors can facilitate assessment and intervention skills relevant to religious and spiritual issues by incorporating role-playing, modeling, self-assessment, and monitoring to ensure multicultural sensitivity and competence.




Christian Integration in Clinical Supervision

A special issue of the Journal of Psychology and Christianity in 2007 focused on clinical supervision provides a valuable resource for Christian integration in supervision. Aten, Boyer, and Tucker (2007) conducted qualitative interviews with leaders in Christian integration and, from interview themes, proposed a conceptual framework that incorporates supervisor indicators, conceptualizations, roles, and actions. The authors found that Christian integration in supervision occurs through consideration of supervisee indicators (e.g., inquiring about supervisee’s religiosity and spiritual development), fostering integrative case conceptualization (e.g., integrating spiritual and religious themes in diagnosis and treatment planning), Christian integrative supervisor roles (e.g., modeling and teaching integration), and supervisor actions (e.g., explicit use of prayer and Scripture in supervision).

Other articles in this special issue provide specific guidelines for a Christian integrative approach to the formation of the supervisee’s worldview, spiritual development, and character through the clinical supervision process. Bufford (2007) provides a framework for the way Christian worldview and beliefs affect the focus, methods, and interventions of clinical supervision. Tan (2007) proposes the use of spiritual disciplines (Scripture reading, prayer, silence, etc.) in clinical supervision as a means of fostering supervisee growth and development, and as a way of modeling that would enable the supervisee to utilize spiritual disciplines with clients. Tan emphasizes the importance of informed consent from the supervisee and use of the disciplines in a way that is consistent with historical spiritual practices (i.e., reliance on the Holy Spirit for transformation and change). Butman and Kruse (2007) assert that effective clinical supervision should focus holistically and developmentally on character formation. They write: “As Christian practitioners we should be more compelled than most to employ this approach to supervision given its holistic focus on the person of the supervisee (personally, spiritually and professionally) and focus on maturation in all spheres of life. In this way, we aspire to ‘disciple’ the next generation of practitioners with integrity and intentionality” (pp. 311-12). Butman and Kruse caution that this more mentoring-oriented approach to supervision requires greater flexibility, informed consent, and respect for clear boundaries.

An important advocate for Christian integrative approaches to clinical supervision, Tan asserts that supervision is a crucial pedagogy for teaching students integration skills (Tan, 2009). He encourages supervisors to employ Christian integrative models, skills, and ethics, and to consider the research on how students acquire integration skills. Tan writes:


Christian clinical supervision should be seen as a core competency area in the training of all Christian clinical practitioners or therapists. Training in Christian clinical supervision that integrates Christian faith or spirituality and clinical supervision . . . should therefore be included in the clinical training curriculum of every Christian graduate program or school. (Tan, 2009, pp. 56-57)






Ethical Guidelines for Christian Integrative Practice

Several professional organizations offer ethical codes for their members that provide guidance for a religious and spiritual approach to clinical practice and supervision. While adherence to these codes is essentially voluntary yet strongly encouraged, these ethics are considered the ideals and standards for professional practice as an expression of religious commitment. Thus, the ethical codes provide an important resource for Christian integrative supervision and are well worth our careful consideration. In this section, we overview the ethical codes and particularly the guidelines they provide for supervision and training.

The Christian Association for Psychological Studies Ethical Statement (CAPS, 2005) exhorts members to practice ethical professional behaviors as an expression of their covenantal relationship with God. A doctrinal statement is provided as the foundation on which ethical principles rest. The first ethical principle, commitment to Christ, involves seeking God’s wisdom in all professional life and viewing one’s vocation as a calling. The subsequent ethical standards are consistent with the APA code of conduct and address competency, confidentiality, and specific guidelines for psychotherapy, assessment, education, and training. The CAPS code offers several guidelines specifically for the practice of clinical supervision, also parallel to APA’s guidelines for education and training, which include the provision of timely feedback, refraining from requiring student personal disclosures, and an admonition against sexual relationships with students or supervisees.

The American Association of Christian Counselors (AACC) revised its code of ethics in 2014. Similar to those of CAPS, the ethical principles are predicated on biblical and doctrinal foundations as well as ethical professional and legal standards. Nine standards incorporate biblical and professional values to provide ethical guidelines for professional practice. The first principle, for example, offers a Judeo-Christian perspective on beneficence and highlights the biblical mandate to “do good” in one’s professional life. Nonmaleficence, or refraining from practices that cause harm, is tied to the biblical principles of compassion and servanthood. The AACC ethics offer a blend of professional and Christian values that guides the practice of Christian counseling. The AACC code provides a good deal of specificity for ethical supervision practices that are an expression of the call to “collegiality” with colleagues, students, and supervisees. Specific ethical guidelines are provided for Christian counselor education and supervisor training programs consistent with collegial values.

The code of ethics for the American Association of Pastoral Counselors (AAPC) is currently undergoing review and revision by the association. Pastoral counselors and students are expected to abide by ten interim ethical guidelines, which include a commitment to being both “spiritually grounded and psychologically informed,” maintaining association with a “faith group,” and adhering to state licensing laws and ecclesiastical codes to govern all counseling activities (AAPC, 2012). No specific guidelines for pastoral counseling supervision are included in the ethical code.

ASERVIC, a division of ACA mentioned above, has developed fourteen “Spiritual Competencies” for counselors to promote the need to address spiritual and religious issues in counseling (ASERVIC, 2016). Complementary to the ACA Code of Ethics, the Spiritual Competencies provide principles and guidelines for assessment and treatment practices that respect and incorporate the client’s religious and spiritual beliefs (Cashwell & Watts, 2011). ASERVIC provides ongoing resources for counselors interested in religious and spiritual issues through the journal Counseling and Values. While the competencies do not provide specific guidelines for spiritual and religious issues in supervision, subsequent scholarship has articulated supervision goals and practices for education and training in the competencies through the supervision process (Hull et al., 2016).

The ethical guidelines provided by these professional organizations effectively advocate for their members to develop knowledge, skills, and attitudes that facilitate competent clinical practice with religious and spiritual issues consistent with the ethical requirements of professional guilds. Minimal explicit attention is given, however, to proposing guidelines for a distinctively Christian supervision and educational process.




Concluding Comments on Religious and Spiritual Issues in Supervision

A review of the literature on spiritual and religious issues in clinical supervision suggests that Christian integrative aims of clinical supervision include developing spiritual and religious competencies, fostering Christian integration in all aspects of clinical work (including the holistic personal and professional development of the supervisee), and promoting adherence to ethics and values of Christian mental health practice. While this is an excellent and growing literature, it is surprising that there is very little in the way of comprehensive models or frameworks for Christian integration in clinical supervision, particularly given the central role that clinical supervision plays in the training and development of mental health professionals. As it stands, our supervision efforts are left without a foundational theological framework and guiding pedagogy.






CHARACTER FORMATION AND VIRTUE: IMPLICATIONS FOR EDUCATION AND SUPERVISION

What has happened to the role of character formation in education and society? Journalist David Brooks, in his recent book The Road to Character, laments the “Big Me” culture of contemporary society that values “résumé virtues” detailing skills and accomplishments over “eulogy virtues,” which pertain to what kind of person you are at the core (virtues that will be expounded on at one’s funeral). He writes: “We are morally inarticulate. . . . We’ve lost the understanding of how character is built” (Brooks, 2015, p. 15). Leaving moral traditions behind, he asserts, has led to “a certain superficiality to modern culture, especially in the moral sphere” (here). Brooks concludes that the character virtues lauded in contemporary society are in stark contrast to the virtues of intellectual and personal humility that lead to true wisdom.

As Christian clinical supervisors, we need little persuading to agree wholeheartedly with Brooks that maturity of character matters, particularly in the mental health professions, where we are trusted by the public to care for people at their most vulnerable moments. And because clinical supervision is inevitably formational for supervisees—both personally and professionally—it befits us to be purposeful and thoughtful about the importance of virtue in the development of clinicians.

In this next section, we draw from the rich resources on character formation in philosophy, theology, psychology, and education to inform the development of a Christian integrative framework for clinical supervision that aims to form supervisees in the likeness of Christ for competent and effective service to his kingdom.


Philosophical and Theological Foundations

From ancient times, philosophers, theologians, and scientists have deeply considered what it means for human beings to develop and flourish. Plato’s Republic proposed that the virtues of wisdom, courage, temperance, and justice, when pursued by citizens of the state, would lead to a well-ordered person and society. Plato’s student, Aristotle, is widely considered the father of “virtue theory.” Aristotle’s important work on virtue, Nicomachian Ethics, described a systematic theory of virtue and moral behavior. The early Greek philosophers identified eudaimonia, or the pursuit of happiness, as the highest good or essence of human life. Aristotle described the happy person as one who acts in accordance with both intellectual virtues and character virtues (Polansky, 2014). Classical philosophy defines moral virtue as a habit or repeated practice that becomes part of one’s very nature. Character is formed when virtuous action becomes a consistent practice “characteristic” of a person that flows out of their very being. Contemporary virtue ethicists emphasize the role of social goals and outcomes, rather than individual happiness and self-fulfillment, as the highest aims of the character formation process (MacIntyre, 1984).

Greek philosophy provided an important foundation for early Christian writers, particularly Thomas Aquinas. Aquinas’s Summa Theologica has provided an important theological foundation for a Christian virtue ethics. In the Summa, Aquinas distinguished between the theological or infused virtues of faith, hope, and love that are given as gifts from God to the believer so we may know and love Him, and the moral or acquired virtues of prudence, courage, temperance, and justice. According to Aquinas, the cardinal or moral virtues are developed through habits of the will and intellect that eventually predispose one to act in a way that leads to the ultimate end of human flourishing, which is knowing and loving God. To act in a morally virtuous way is to reflect God’s very image (Farley, 1995). Aquinas differs from Aristotle and the early Greek philosophers with his emphasis on the infused virtues, which provide a hopeful vision of human beings who, upon receiving God’s gift of grace, are transformed in their very nature. “Aquinas describes grace as a habitus that effects the very essence of the soul, so that man’s very nature is altered. As part of this alteration, men receive new dispositions, dispositions which render him capable of a qualitatively different kind of action” (McKay, 2004, p. 28). The indwelling of the Holy Spirit through the gift of grace enables human beings to walk in the “light of grace” in faith, hope, and love (here).

Summaries of historic biblical and theological teaching on Christian virtue can be found in the Catechism of the Catholic Church. It is invaluable for our understanding of moral virtue and character formation to consider this comprehensive definition provided in the Catechism:


A virtue is a habitual and firm disposition to do the good. It allows the person not only to perform good acts, but to give the best of himself. The virtuous person tends toward the good with all his sensory and spiritual powers; he pursues the good and chooses it in concrete actions. The goal of a virtuous life is to become like God.

Human virtues are firm attitudes, stable dispositions, habitual perfections of intellect and will that govern our actions, order our passions, and guide our conduct according to reason and faith. They make possible ease, self-mastery, and joy in leading a morally good life. The virtuous man is he who freely practices the good.



This first section of the Catechism on virtue describes the purpose of human virtue (to conform ourselves to God’s image) and provides a definition of virtue. A holistic perspective on virtue is offered as a combination of attitude, dispositions, and habits of the mind and will that guide action—practiced freely and with joy. The Catechism then describes how the various virtues are developed and outlines the specific moral (cardinal) virtues:


The moral virtues are acquired by human effort. They are the fruit and seed of morally good acts; they dispose all the powers of the human being for communion with divine love.

Four virtues play a pivotal role and accordingly are called “cardinal”; all the others are grouped around them. They are: prudence, justice, fortitude, and temperance. “If anyone loves righteousness, [Wisdom’s] labors are virtues; for she teaches temperance and prudence, justice, and courage.” These virtues are praised under other names in many passages of Scripture.



While many virtues are extolled in Scripture, this section of the Catechism identifies four primary moral virtues that encompass virtues praised “under other names” in Scripture. The moral virtues are developed through our own efforts as expressions of God’s love. The Catechism then describes the origin and purpose of the theological virtues for human beings:


The human virtues are rooted in the theological virtues, which adapt man’s faculties for participation in the divine nature: for the theological virtues relate directly to God. They dispose Christians to live in a relationship with the Holy Trinity. They have the One and Triune God for their origin, motive, and object.

The theological virtues are the foundation of Christian moral activity; they animate it and give it its special character. They inform and give life to all the moral virtues. They are infused by God into the souls of the faithful to make them capable of acting as his children and of meriting eternal life. They are the pledge of the presence and action of the Holy Spirit in the faculties of the human being. There are three theological virtues: faith, hope, and charity. (Catechism of the Catholic Church, 2003, para. 1803-5, 1812-13)



The hopeful vision of humanity described in the Catechism is foundational to a Christian understanding of virtue and distinguishes Christian virtue ethics from positive psychology perspectives. Christian teaching asserts that faith, hope, and love are “infused by God into the souls of the faithful” through the Holy Spirit. The infused virtues are the foundation of all virtuous activity as they animate, “inform and give life” to the moral virtues. The theological virtues are a gift from God that allow us, as God’s children, to live in relationship with the Father, Son, and Holy Spirit as our “origin, motive, and object.” God does not call us to the virtuous life without equipping us with the faith, hope, and love we need to live a life of justice, temperance, wisdom, and courage.

While the Catechism speaks of virtue as enabling Christians to “merit” eternal life, Protestant theological writings seek to understand virtue in the context of God’s gift of eternal life. Early Protestant reformers were cautious about emphasizing a strong theology of virtue ethics because of the reformers’ emphasis on grace alone as the foundation of the believer’s salvation and sanctification (Farley, 1995). However, there has been a resurgence of interest in virtue ethics among Protestant theologians of the last century. Contemporary Protestant theologians provide a way of thinking about character formation and virtue in the context of justification, sanctification, and restorative justice (Gushee & Stassen, 2016; Hauerwas & Wells, 2011ab; Wright, 2010; Farley, 1995). Protestant virtue ethicists understand the character formation of the believer as part of the process of sanctification that occurs as God draws the believer to himself in grace and love through the sacrifice of Christ’s death and his resurrection. In other words, we are justified through faith and trust in Christ, and not through good works or virtuous actions. God is active through the Holy Spirit in sanctifying us into Christlikeness through the gifts of faith, hope, and love as we seek to develop into wise, courageous, just, and self-controlled believers who seek first the kingdom of Christ. Christian ethics rightly understood is this: “God’s Holy Spirit gives God’s people the resources they need to live in God’s presence” (Hauerwas & Wells, 2011b, p. 13).

In a thoughtful and accessible contemporary exposition on Christian virtue, N. T. Wright (2010) asserts that the primary focus of the Christian life is the development of Christlike character as we prepare in hope for Christ’s kingdom. Virtue is defined by Wright as a restoration of all persons to what it means to be truly human, to be remade in the image of God through practicing individual and corporate habits of heart, mind, and action. Like the rich young ruler in the New Testament narrative, Jesus teaches that our longing for eternal life, for “something more,” can only be met by not simply obeying commandments but by giving all we have and transforming our lives to follow him. This, according to Wright, is what virtue is all about: “The call to holiness comes precisely because it is as genuine human beings that we will be able to sum up the praises of creation, and as genuine human beings that we will be able to bring God’s justice, freedom, beauty, peace, and above all rescuing love to the world” (p. 557). Wright proposes that this development of virtue happens in Christian community through what he calls the elements of a “virtuous circle”: Scripture, stories, examples, community, and practices. As we grow in Christlikeness, we grow in our ability to engage in kingdom work and restorative justice, which Wright asserts “must happen in us so it can happen through us” (p. 563).

Far from an individualized process, the formation of Christian character and virtue happens through both individual and community practices where the end goal is not the development of individual virtue but the love of God and neighbor. To quote Hauerwas and Wells (2011a):


The liturgy offers ethics a series of ordered practices that shape the character and assumptions of Christians, and suggest habits and models that inform every aspect of corporate life—meeting people, acknowledging fault and failure, celebrating, thanking, reading, speaking with authority, reflecting on wisdom, naming truth, registering need, bringing about reconciliation, sharing food, renewing purpose. This is the basic staple of corporate Christian life—not simply for clergy, or for those in religious orders, but for lay Christians, week in, week out. It is the most regular way in which most Christians remind themselves and others that they are Christians. It is the most significant way in which Christianity takes flesh, evolving from a set of ideas and convictions to a set of practices and a way of life. (here)



Historical and contemporary theological perspectives on virtue provide an essential foundation for the development of a distinctly Christian approach to clinical supervision. Our longing for “something more” in the way we prepare Christian mental health professionals for their vocation must include helping them become more Christlike, more fully human in the way that God has intended them to be. A biblically and theologically grounded virtue framework provides us with a roadmap for what these essential habits of heart and mind should look like.




Which Virtues Are Important?

Catalogues of the Christian virtues tend to follow Aquinas in his identification of faith, hope, and love as the theological or infused virtues that are gifts from God, and prudence, temperance, justice, and courage as the moral or cardinal virtues that are both infused and acquired through human effort and practice (Kaczor & Sherman, 2009). However, descriptions of Christian moral character qualities also draw from Jesus’ teaching in the Sermon on the Mount, Paul’s description of the fruit of the Spirit in Galatians 5, and other biblical texts. Gushee and Stassen (2016) make a strong case for examining the teachings of Jesus as a foundation for determining which virtues are essential to discipleship. They suggest that the Beatitudes and Paul’s list of virtues show significant resonance as they include humility, righteousness, mercy, purity of heart, peacemaking, endurance, and joy (here). D. C. Jones proposes that the virtues should be considered as forms of love. From Jesus’ teaching, he suggests that justice, mercy, and faithfulness are the “primary forms of obedient love” that “constitute the fundamental and irreducible moral norms that are always and everywhere to be maintained in practice” (Jones, 1994, p. 79). Jones suggests that to maintain these interpersonal expressions of love, the cardinal personal virtues of discernment, courage, self-discipline, and humility are required (here). Farley (1995) describes the philosophical and ethical practice of categorizing virtues as “self-regarding” and “other-regarding” (here). Virtues important for one’s own moral and character growth include such traits as faith, freedom, wisdom, discernment, repentance, courage, peace, and joy. Character virtues that are “other-regarding” pertain to love of neighbor and prepare us to live out our love for God in ethical actions such as justice, beneficence, respect, truthfulness, kindness, and gratitude (here).

Westberg (2015) makes a case for retaining the classical categories of theological and moral virtues proposed by Aquinas, as the other biblical virtues can be seen as subcategories. An excellent biblical example of this approach can be seen in Paul’s comprehensive definition of love in 1 Corinthians 13, as he includes patience and kindness as essential aspects. It is important to keep in mind that we model our character after the person of Jesus, rather than any system or model of distinct character traits: “But in contrast to Plato or Aristotle, or Confucianism, or any other system of virtues, the Christian life has an exemplar who is not merely a model, but is actually drawing us to be conformed to his image” (Westberg, 2015, p. 142). Our categories or lists of virtues are less important, as they are in a sense artificial since the virtues are interdependent. For example, we cannot be just without also demonstrating wisdom to guide our just actions.




Counseling, Psychology, and Virtue

In the field of counseling and psychology, the study of human virtue is most evident in the positive psychology movement of the last fifteen years. Martin Seligman’s introduction to a special issue of the American Psychologist in 2000 proposed a new direction for a psychology focused on positive human traits and civic virtues that lead to human resilience, flourishing, and the “good life” (Seligman & Csikszentmihalyi, 2000). In a landmark and ambitious project, Peterson and Seligman (2004) reviewed historic and contemporary resources on character and virtue and developed a classification system identifying 6 core virtues and 24 corresponding traits. Very similar to the classic moral virtues, the core character strengths identified in their virtues project include wisdom, courage, humanity, justice, temperance, and a virtue the researchers call “transcendence,” which is similar to the theological virtues of faith and hope. Peterson and Seligman aimed to develop a virtues classification that is universal, and they have found general agreement across cultures for many of the core virtues. This project has stimulated much ongoing research in the areas that have been described as the three pillars of positive psychology research: the study of well-being, character strengths, and positive communities (Sperry & Sperry, 2012, p. 150). Positive psychology approaches to clinical practice that have grown out of this movement focus on the development of positive traits and character qualities of clients that lead to resilience and flourishing. Christian psychologists have found both resonance and areas of incompatibility with positive psychology (Kaczor, 2015; Charry, 2011; Tan, 2006; Hackney, 2007).

Virtue ethics has also been applied to the training of psychologists. In Virtue and Psychology, Fowers (2005) proposes a model of psychology and virtue that focuses on the development of prudence, or practical wisdom, in clinical practice and ethical decision making, making a case for virtue ethics as a more integral component of the training and supervision of clinicians. Fowers has also published widely on psychology and virtue, including applications of virtue ethics to marital therapy (2001), multiculturalism (Fowers & Davidov, 2006), and therapist virtues (Fowers & Winakur, 2014).




Character-Virtue Development

A recent resurgence of interest in character virtue has given rise to the interdisciplinary study of the development of virtue integrating philosophy, psychology, neurobiology, education, and ethics. Contemporary virtue ethicists consider the embodied nature of the acquisition of virtue, incorporating findings from contemporary neuroscience to inform how we think about moral development. For example, contemporary research in cognition suggests that in the critical moments in life (particularly crisis situations) our decisions and behaviors are determined more by ingrained, automatic, and largely unconscious cognitive processes; this underscores the importance of habits of moral thought and action (schemas, if you will) that are developed over time, are consistently practiced, and become a part of our neural pathways (Van Slyk, 2015; Edwards, 2015). Equally important for the process of supervision, research on “mirror neurons” and the role of imitation and simulation in the development of moral behaviors suggests that moral exemplars are integral to facilitating moral thinking and behavior (Van Slyk, 2015). Virtue development studies (Annas, Narvaez, & Snow, 2016) has been proposed as a descriptor for the interdisciplinary study of moral virtue development. Virtue developmentalists consider the influence of early infant-caregiver relationships, for example, in the development of empathic and relational capacities that form the foundation for future moral behaviors (Narvaez, 2014). The value of religious communities for modeling and reinforcing virtuous habits is also supported by cognitive neuroscience (see Edman, 2015, for a good summary).

Contemporary neuroscience perspectives encourage us to think about virtue in a holistic way. While historically the treatment of virtue often categorizes moral character as an expression of one aspect of personhood—for example, faith as an intellectual virtue, hope as a virtue of the will, and love as an emotional virtue—we know from neuroscience that these aspects of personhood are integrated and inseparable. This body of research makes a strong case for the importance of virtue in ethical decision making in crisis situations, for example, and for the significance of role models and mentors in the formation of virtuous habits, lending support to a virtue-oriented approach to clinical supervision.




Professional Ethics and Virtue

The virtues and values of the mental health professions are most visible in the ethical codes of conduct that govern the professional behaviors of all counselors, psychologists, and marriage and family therapists. The ethical codes represent the normative thinking in each profession about shared values that guide expectations for professional conduct. However, it is important to keep in mind that “the word ethics could refer either to the legal or mandatory floor adopted by the profession or to the aspirational ceiling of voluntary efforts to live out high moral ideals” (Knapp, Vandecreek, & Fingerhut, 2017, p. 4). In most ethical codes, the preamble sections of the documents summarize the highest aspirational goals of the profession (the ethical “ceiling”) and are followed by the codes of conduct detailing specific behavioral expectations (the ethical “floor”) and ethical guidelines (ACA, 2014; APA, 2010; AAMFT, 2015).

A review of the preamble sections and codes of conduct across mental health professions reveals a strong consistency of aspirational professional values that, interestingly, correspond to the classical virtues (more about this later). Thomas (2014) reviewed ethical codes across countries and mental health professions and found that commonly espoused principles include a commitment to seek human and societal welfare, safeguard human dignity and rights, promote social justice, and maintain professional competence. While it is common for professionals and students alike to skim over the preamble and focus on the “rules” that govern professional behavior, a review of the guiding principles provides clinical supervisors with a clear description of professional values that are both aspirational and inspirational for the profession and that guide clinical training and supervision. Shared aspirational values across mental health professions include the following:


	Beneficence—engaging in one’s profession to benefit the public and society through working for good and promoting human health and well-being


	Nonmaleficence—“doing no harm” by practicing humility, self-regulation, and self-reflection


	Fidelity and responsibility—upholding public trust and acting responsibly and with integrity in all professional relationships by honoring one’s commitments, fulfilling one’s responsibilities, and upholding standards of professional conduct


	Integrity—maintaining accuracy, honesty, and truthfulness in professional relationships, clinical practice, research, and education


	Justice and fairness—promoting equality and treating individuals and groups equally; being aware of one’s own biases and acting to minimize them


	Respect for the dignity and worth of all people—respecting differences, reducing biases, respecting individual rights for self-determination, maintaining privacy and confidentiality


	Competency—applying accurate knowledge, skills, and values to practice; upholding standards and practices of the profession




Integral to the clinical supervision process is a deep familiarity with the professional values and virtues that govern our profession. These values provide clear goals and expectations for professional conduct and behaviors (Grus & Kaslow, 2014). Supervisors bring these superordinate values to bear on all aspects of the supervision process and encourage the development of professional habits of thought and action that lead to good ethical decision making throughout one’s career.

While graduate education largely focuses on teaching students to apply ethical principles in clinical situations, some scholars have raised the relative value of principle ethics versus virtue ethics (Jordan & Meara, 1990; Bersoff, 1996). Principle ethics involve learning to apply broad ethical principles to situations or dilemmas and focuses on the question “What should I do?,” while virtue ethics views the character development of the practitioner as the foundation for ethical judgment, focusing on “Who shall I be?” (Jordan & Meara, 1990). Positive psychologists, as discussed above, make a strong case for an increased emphasis on virtue ethics in fostering ethical decision making and behaviors (Fowers, 2005).




Education, Virtue, and Clinical Supervision

The importance of character formation in higher education, along with the role of faculty educators in this process, has been persuasively articulated by a host of important educators (Newman, 1996; Holmes, 1987; Palmer, Zajonc, & Scribner, 2010). A recent example is Wong, Baker, and Franz’s (2015) appeal to reclaim the character formation aims of business education. Drawing from recent and historical scholarship on virtue theory, the authors challenge the prevailing education-as-information model in Christian higher education today. They advocate for an education-as-formation approach to business education that focuses on the development of virtue in Christian community as the most effective way to produce businesspersons for faithful service.

Certainly, an education-as-formation approach to the training of mental health professionals seems obvious and compelling. It is surprising that a review of the literature revealed scant published material on virtue-informed approaches to graduate education in counseling, psychology, or marriage and family therapy. Two sources propose a model of supervision that is virtue-based: existential therapy supervision and the pastoral care supervision literature. Let us review each to consider contributions to a virtue-informed Christian integrative model of supervision.

The work of existential therapists van Deurzen and Young (2009) proposes existentially oriented clinical supervision as the application of philosophical thinking about human existence to clinical supervision and clinical practice. As existential therapy is more of an attitude or orientation than a specific set of techniques or dogmatic theory, the authors propose that existential supervision can be an add-on perspective combined with other models of supervision. Existential supervision has the purpose of encouraging the supervisee to reflect on larger issues of existence for the client and seeing current problems in the context of an overall approach to living. The authors write:


Specifically trained existential supervisors act as philosophical guides, who provide a clear space for re-thinking and re-experiencing what has happened in sessions and in the life of the client. Existential supervision is a time to take stock and elucidate our usually all too vague understanding of the complexities of human existence. This means the supervisors will ask many questions of their supervisees so as to inspire them to explore, amplify and clarify their understandings of their client’s reality. (van Deurzen & Young, 2009, p. 6)



Examples of existential approaches to clinical supervision include Macaro’s (2009) application of virtue theory to the development of practical wisdom in supervisees through use of Socratic reasoning and Aristotle’s doctrine of the mean. Likewise, Moja-Strasser (2009) relies on the writings of Kierkegaard to provide an approach to supervision based on the virtue of love. We examine both supervision methods in greater detail later in the text.

A special 2012 issue of Reflective Practice: Formation and Supervision in Ministry—a journal for theological educators, pastoral counselors, and spiritual directors—focused on the importance of virtue ethics for pastoral and theological education. This collection of articles explored the importance of a virtue-oriented approach to education and supervision of ministry candidates. What Christian leaders need, asserts Anderson (2012) in the editorial comments, is not only training in knowledge, strategies, and marketing but the formation of “robust character.” Fleischer (2012) suggests that the theological and classical virtues provide an important foundation for the character-formative goals of pastoral education. She critiques contemporary models of pastoral education: “The theory-to-practice paradigm incorporates knowledge and skills into the educational process but tends to relegate virtue ‘formation’ to extra-curricular activities such as retreats, spiritual events, and a personal integration left up to the student” (here). The solution, suggests Fleisher, is a more praxis-oriented approach to graduate education in ministry where practical theology is learned by individual and corporate practices in community with the goal of transformation in Christ. She suggests the key questions for the graduate student are essentially questions about virtue development: “Who am I becoming? How am I (or we) being transformed in Christ” (here).

Christian educators in psychology identify the spiritual formation of students as an explicit goal of a distinctively Christian education. A special issue of the Journal of Psychology and Christianity in 2013 examined the spiritual formation of students in Christian doctoral psychology programs. Articles from the various Christian programs articulated a commitment to student spiritual formation as an explicit aim and described the various ways spiritual growth opportunities are integrated into the curriculum, including courses in Christian integration, theology coursework, spiritual formation classes, practicum seminar supervision, and Christian community. A survey of doctoral students across explicitly Christian programs found an overall decline in students’ faith commitments and involvement in faith communities during their doctoral work in psychology (Fisk et al., 2013). The authors suggest that factors affecting student spiritual formation include motivation, fatigue, and exposure to contemporary psychology’s naturalistic assumptions. An explicit focus on spiritual formation in graduate education is recommended as a “protective factor” for students facing the rigors of graduate school.




Concluding Thoughts on Character Formation

The virtue ethics literature in philosophy, theology, psychology, and education is highly relevant for the practice of a Christian integrative clinical supervision. In fact, this integrative literature indeed provides “something more” for the supervision process through offering a guiding framework for virtue that has been developed throughout human history, is interwoven into the theology and practices of the Christian faith, and is currently emerging as a contemporary topic of research in psychology. Best of all, a virtue-oriented approach to clinical supervision provides a vision for the kind of professionals we most hope to become: clinicians of faith, hope, and love who serve Christ’s kingdom with wisdom, courage, justice, and temperance.






CONCLUSION

Thus far, we have considered the contemporary landscape of the distinct professional activity known as clinical supervision. We have found it to be a subdiscipline with vibrant professional organizations, a thoughtful and growing literature, diverse models and methods of practice, and a small but excellent literature on Christian integrative approaches. We have identified the need for a clinical supervision approach that aims to form mental health professionals of character who can navigate the challenges of long-term mental health practice and maintain their own spiritual health. From the historic and contemporary literature on character-virtue formation, we have articulated a theological and biblical foundation for the formation of character and moral virtue. From the professional ethical codes, we have also identified common “professional values” that represent the aspirational aims of mental health professionals and thus desired outcomes for the supervision process. Finally, we examined the important role of individual and community spiritual disciplines for educational experiences oriented toward personal formation as a valued component of the educational process. The next chapter brings these threads together to propose a Christian integrative framework for the supervision process.








OEBPS/Text/nav.xhtml

    
      Sommaire


      
        		
          Cover
        


        		
          Title Page
        


        		
          Dedication Page
        


        		
          Contents
        


        		
          Preface
        


        		
          CHAPTER 1 Contemporary Clinical Supervision: An Overview
        


        		
          CHAPTER 2 A Christian Integrative Framework for Clinical Supervision
        


        		
          CHAPTER 3 Faith: Belief and Trust
        


        		
          CHAPTER 4 Hope: A Steadfast Turning
        


        		
          CHAPTER 5 Love: Relational Competence and Ethic of Care
        


        		
          CHAPTER 6 Practical Wisdom: Competence and Ethical Decision Making
        


        		
          CHAPTER 7 Justice: Diversity Competence, Hospitality, and Openness to the Other
        


        		
          CHAPTER 8 Temperance: Reflective Practice
        


        		
          CHAPTER 9 Courage: Professional Endurance and Integrity
        


        		
          CHAPTER 10 Personal and Spiritual Formation in Counseling, Psychology, and MFT Education
        


        		
          APPENDIX A: Sample Supervision Contract for Group Supervision in an Educational Context
        


        		
          APPENDIX B: Supervision Documentation Form
        


        		
          APPENDIX C: Collaborative Professional Development Plan
        


        		
          References
        


        		
          Author Index
        


        		
          Subject Index
        


        		
          Scripture Index
        


        		
          Praise for Developing Clinicians of Character
        


        		
          About the Author
        


        		
          More Titles from InterVarsity Press
        


        		
          Copyright
        


      


    
    
      Pagination de l'édition papier


      
        		
          1
        


        		
          IX
        


        		
          X
        


        		
          XI
        


        		
          1
        


        		
          2
        


        		
          3
        


        		
          4
        


        		
          5
        


        		
          6
        


        		
          7
        


        		
          8
        


        		
          9
        


        		
          10
        


        		
          11
        


        		
          12
        


        		
          13
        


        		
          14
        


        		
          15
        


        		
          16
        


        		
          17
        


        		
          18
        


        		
          19
        


        		
          20
        


        		
          21
        


        		
          22
        


        		
          23
        


        		
          24
        


        		
          25
        


        		
          26
        


        		
          27
        


        		
          28
        


        		
          29
        


        		
          30
        


        		
          31
        


        		
          32
        


        		
          33
        


        		
          34
        


        		
          35
        


        		
          36
        


        		
          37
        


        		
          38
        


        		
          39
        


        		
          40
        


        		
          41
        


        		
          42
        


        		
          43
        


        		
          44
        


        		
          45
        


        		
          46
        


        		
          47
        


        		
          48
        


        		
          49
        


        		
          50
        


        		
          51
        


        		
          52
        


        		
          53
        


        		
          54
        


        		
          55
        


        		
          56
        


        		
          57
        


        		
          58
        


        		
          59
        


        		
          60
        


        		
          61
        


        		
          62
        


        		
          63
        


        		
          64
        


        		
          65
        


        		
          66
        


        		
          67
        


        		
          68
        


        		
          69
        


        		
          70
        


        		
          71
        


        		
          72
        


        		
          73
        


        		
          74
        


        		
          75
        


        		
          76
        


        		
          77
        


        		
          78
        


        		
          79
        


        		
          80
        


        		
          81
        


        		
          82
        


        		
          83
        


        		
          84
        


        		
          85
        


        		
          86
        


        		
          87
        


        		
          88
        


        		
          89
        


        		
          90
        


        		
          91
        


        		
          92
        


        		
          93
        


        		
          94
        


        		
          95
        


        		
          96
        


        		
          97
        


        		
          98
        


        		
          99
        


        		
          100
        


        		
          101
        


        		
          102
        


        		
          103
        


        		
          104
        


        		
          105
        


        		
          106
        


        		
          107
        


        		
          108
        


        		
          109
        


        		
          110
        


        		
          111
        


        		
          112
        


        		
          113
        


        		
          114
        


        		
          115
        


        		
          116
        


        		
          117
        


        		
          118
        


        		
          119
        


        		
          120
        


        		
          121
        


        		
          122
        


        		
          123
        


        		
          124
        


        		
          125
        


        		
          126
        


        		
          127
        


        		
          128
        


        		
          129
        


        		
          130
        


        		
          131
        


        		
          132
        


        		
          133
        


        		
          134
        


        		
          135
        


        		
          136
        


        		
          137
        


        		
          138
        


        		
          139
        


        		
          140
        


        		
          141
        


        		
          142
        


        		
          143
        


        		
          144
        


        		
          145
        


        		
          146
        


        		
          147
        


        		
          148
        


        		
          149
        


        		
          150
        


        		
          151
        


        		
          152
        


        		
          153
        


        		
          154
        


        		
          155
        


        		
          156
        


        		
          157
        


        		
          158
        


        		
          159
        


        		
          160
        


        		
          161
        


        		
          162
        


        		
          163
        


        		
          164
        


        		
          165
        


        		
          166
        


        		
          167
        


        		
          168
        


        		
          169
        


        		
          170
        


        		
          171
        


        		
          172
        


        		
          173
        


        		
          174
        


        		
          175
        


        		
          176
        


        		
          177
        


        		
          178
        


        		
          179
        


        		
          180
        


        		
          181
        


        		
          182
        


        		
          183
        


        		
          184
        


        		
          185
        


        		
          186
        


        		
          187
        


        		
          188
        


        		
          189
        


        		
          190
        


        		
          191
        


        		
          193
        


        		
          194
        


        		
          195
        


        		
          196
        


        		
          197
        


        		
          198
        


        		
          199
        


        		
          201
        


        		
          202
        


        		
          203
        


        		
          204
        


        		
          205
        


        		
          206
        


        		
          207
        


        		
          208
        


        		
          209
        


        		
          210
        


        		
          211
        


        		
          212
        


        		
          213
        


        		
          214
        


        		
          215
        


        		
          216
        


        		
          217
        


        		
          218
        


        		
          219
        


        		
          220
        


        		
          221
        


        		
          222
        


        		
          223
        


        		
          224
        


        		
          225
        


        		
          226
        


        		
          227
        


        		
          228
        


        		
          229
        


        		
          230
        


        		
          231
        


        		
          233
        


      


    
    
      Guide


      
        		
          Cover
        


        		
          Developing Clinicians of Character: A Christian Integrative Approach to Clinical Supervision
        


        		
          Start of content
        


        		
          References
        


        		
          Contents
        


      


    


OEBPS/Images/TP_art_Color.jpg
ey

DEVELOPING
CLINICIANS OF
CHARACTER

A CHRISTIAN
INTEGRATIVE

APPROACH
TO CLINICAL
SUPERVISION

TERRI S. WATSON





OEBPS/Images/AI_IVP_Academic.jpg
™ .
IVP Academic

An imprint of InterVarsity Press
Downers Grove, Illinois





OEBPS/Images/CH_dingbat_Color.jpg
>0





OEBPS/Images/cover.jpg
A CHRISTIAN

DEVELOPING I 2 R 1 =

CLINICIANS OF APPROACH
T© CLINICAL

SUPERVISION

CHARACTER

TERRI S. WATSON





