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Learning to Think Like a Supervisor

L. DiAnne Borders

ABSTRACT, Several writers have suggested that a key to supervi-
sor training is helping counselors assume the role and identity of a
supervisor. In particular, they assert that a pivotal skill in this role
transition is the cognitive shift from thinking like a counselor to
thinking like a supervisor. This paper (a) contrasts the thoughts and
behaviors of supervisors who have and have not made the role
transition and (b) describes interventions that facilitate the cognitive
shift, Included are illustrations drawn from the author’s experiences
as a supervisor educator in academic and inservice settings. It is
suggested that effective supervisors think of their counselors as
learners and of themselves as educators who create appropriate
learning environments.

It has become increasingly apparent that effective counselors
are not necessarily effective supervisors (cf. Bartlett, 1983;
Holloway & Hosford, 1983; Leddick & Bernard, 1980). A distinct
body of knowledge and skills has emerged from the conceptual and
empirical literature on supervision (e.g., Loganbill, Hardy, &
Delworth, 1982; Russell, Crimmings, & Lent, 1984; Stoltenberg,
1981; Worthington, 1987), indicating that specialized training in

~ supervision is required if competent counselors are to become com-

petent supervisors. Professional guidelines for effective training
programs, including specific competencies and learning objectives,
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are being identified (e.g., Borders et al., in press; Dye & Borders,
1990). Several writers, however, have suggested that a key to
successful training is helping counselors assume the role and identi-
ty of a supervisor (e.g., Borders & Leddick, 1987; Heath & Storm,
1983; Loganbill et al., 1982; Styczynski, 1980). They assert that
a pivotal skill in this role transition is a cognitive shift ‘‘from
thinking like a therapist to thinking like a supervisor’” (Heath &
Storm, 1983, p. 36), and that deliberate interventions are needed
to help supervisors develop this perspective.

The purpose of this paper is to extend previous discussions con-
cerning this role transition by (a) elaborating on some specific
aspects of learning to think like a supervisor and (b) describing
interventions that facilitate this cognitive shift. Rather than an ex-
haustive list of interventions, this presentation is based primarily on
the author’s observations during varied experiences as a supervisor
educator, including supervised practica for master’s-level and doc-
toral students and inservice workshops for practicing supervisors.
Some of the proposed interventions also are presented in the con-
ceptual literature (cited below) and/or have been corroborated
through informal discussions with other supervisor trainers. To
date, however, no empirical investigations of the role transition
from counselor to supervisor or the proposed interventions have
been published. In fact, relatively few studies of supervisor training
programs have been reported (Borders, in press-b). Thus, it is
hoped that the ideas presented in this paper will stimulate research
in this critical area,

CHARACTERISTICS OF THE COGNITIVE SHIFT
FROM COUNSELOR TO SUPERVISOR

- 'What thoughts and behaviors seem to differentiate between those
supervisors who think like a counselor and those who think like a
supervisor? Perhaps the most obvious change is a shift in focus
from the client to the counselor. For family therapy supervisors,
this means broadening one’s systemic thinking beyond the family
subsystem to the therapeutic and supervisory subsystems (Breunlin,
Liddle, & Schwartz, 1988; Liddle, Breunlin, Schwartz, & Con-
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stantine, 1984). To illustrate differences that characterize this cog-
nitive shift, some specific observations will be shared.

Supervisors who think like counselors seem to fall into one of
two groups. The first group focuses almost entirely on the client.
Typically, they make thorough, copious notes about the client when
they review counseling tapes, generate numerous hypotheses about
client dynamics, and devise several plans for working with the
client, They come to supervision sessions well-prepared to tell the
counselor what they would do with this client, so that their sessions
often are characterized by monologues or mini-lectures. As a re-
sult, supervisees become surrogate counselors who carry out super-
visors’ plans for counseling.

At times, these supervisors hardly seem aware of their counselors
during sessions. They sometimes fail to notice counselors’ reactions
to their deluge of suggestions or hear whatever responses counselors
manage to interject. They also forget to ascertain whether counselors
can perform the interventions they have suggested. As a result,
counselors may feel overwheimed by the supervisors’ feedback and
insights, and even begin to doubt their ability to help the client.

A second group of supervisors who think like counselors actually
do focus on their supervisees, but primarily view them as clients.
These supervisors seem very attuned to their supervisees’ personal
issues; they even may assume that counselor dynamics are the sole
reason for shortcomings in the supervisees’ performance. These
supervisors almost instinctively ask, ‘“What keeps you from doing
that?’’ or *‘Is that true in other areas of your life?’’ They forget to
consider whether the supervisee knows how to perform a certain
skill (as opposed to being afraid to do so) or has the knowledge
needed to recognize and respond to certain client issues (e.g., recog-
nizing symptoms of abuse or chemical dependency). While develop-
ing self-awareness is a critical goal of supervision (e.g., Loganbill
et al., 1982; Stoltenberg, 1981), overemphasis on supervisees’ per-
sonal growth is inappropriate, if not unethical (e.g., Cormier &
Bernard, 1982; Hart, 1982; Hess, 1980).

- The challenge, then, is to help supervisors understand that to be
truly effective they must think of their counselors as learners and
of themselves as educators who create appropriate learning envi-
ronments (cf. Blocher, 1983; Stoltenberg, 1981). Competent super-
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visors not only are competent counselors; they also are capable
educators who apply their counseling skills, along with their teach-
ing and consulting skills, in a new context and relationship, toward
new goals (cf. Borders & Leddick, 1987). Rather than make plans
for counseling the client, they devise learning strategies to help the
counselor be more effective with that client (assuming there is no
harm to the client).

Supervisors who think like supervisors give priority to coun-
selors’ learning needs and take primary responsibility for meeting
those needs. They ask themselves, ‘‘How can [ intervene so that
this counselor will be more effective with current and future cli-
ents?”’ (Borders, in press-b; Breunlin et al., 1988; Ivey, 1977,
Williams, 1988). From this proactive stance, they seek to create a
productive environment that matches the learning needs of a partic-
ular counselor, then alter their approach based on changes in the
counselor’s needs, strengths, or motivations (Stoltenberg, 1981).
They monitor the balance of challenge and support, innovation and
integration in the environment so that the counselor is engaged in
“‘discovery learning processes’’ (Blocher, 1983, p. 32). As needed,
they attend to specific skills or immediate needs; as appropriate,
they work from the context of a particular counseling session to
teach general principles about client dynamics and the counseling
process.

These supervisors are educators in the best sense of the word;
they not only impart knowledge and skills, but also draw out the
counselor’s ‘‘inherent and natural skills so that he or she does not
merely repeat what the master or others have done before™ (Ivey,
1977, p. xi). As a result, their supervisees evolve an integrated
personal and professional identity as a counselor.

Strategies for Facilitating the Cognitive Shift

What interventions facilitate the cognitive shift from thinking like
a counselor to thinking like a supervisor? A variety of strategies is
possible, depending on the preferences and creativity of the trainer,
and the parameters of the training setting. Below are some descrip-
tions of approaches that are drawn from the author’s experiences
as a supervisor educator and/or are suggested in the literature.
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These approaches range from ‘‘one-shot’’ interventions to methods
that present a general framework for conducting supervision.

Tape review. One fairly simple but pointed method that helps
supervisors change their thinking involves an introductory review
of a counseling tape. Supervisors are asked to take notes on the
session as if they are going to meet with the counselor the follow-
ing hour. After watching 10-15 minutes of the tape, they are
stopped and asked to look over their notes. They count the number
of statements about the client, and then the number about the coun-
selor (or some variation of this). Typically, participants report few
if any statements about the counselor. This has been especially true
of experienced clinicians in inservice workshops. Then they are
reminded that they will be meeting with the counselor, not the
client, during the next hour. What are they going to do during the
supervision session to help the counselor? They are to keep this
question utmost in their minds as they review the remainder of the
session. Then they compare notes and devise plans for supervision.

Planning for supervision sessfons. Another way supervisors get
practice thinking in their new role is through deliberate, educational
planning for supervision sessions. The emphasis on planning begins
with the initial session when supervisors help counselors write three
to five learning goals for the supervisory experience (e.g., a semes-
ter). (See Borders & Leddick, 1987.) As part of this process, su-
pervisors review a counseling tape and list strengths and areas for
improvement. They also assess the counselors’ developmental
issues and stages (cf. Loganbill et al., 1982; Stoltenberg, 1981).
Supervisors use counselors’ learning goals and their own assess-
ments to guide their feedback on future tapes. These assignments
force supervisors to focus on the counselor rather than the client,
and promote consistent planning for supervision sessions.

To further facilitate consistent, sequential planning across ses-
sions, supervisors are encouraged to draw on their experiences in
the supervision-related roles of counselor, teacher, or consuitant,
The procedures they already follow in these roles can be adapted
to plan and evaluate supervision sessions (cf. Borders & Leddick,
1987). Similar to teaching, they can create unit and lesson plans for
supervision sessions; parallel to counseling, they can devise *‘treat-
ment plans’’ for supervisees. Frequently, this approach to planning
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helps alleviate anxiety; it allows supervisors to use familiar terms
and procedures, gives them a concrete framework for planning, and
helps them transfer supervision skills they already have developed.

A recent session of a new supervisor illustrates several of these
principles for planning. The supervisor was working with a begin-
ning, master’s-level intern whose first learning goal was to apply
the Reality Therapy approach with clients at a drug rehabilitation
agency. The supervisor’s review of the intern’s first session re-
vealed that she had made very few responses; she reported feeling
frustrated but unsure about interrupting her client. The supervisor
decided to apply a Reality Therapy approach with the intern. He
asked her, for example, to identify what she was doing during the
session and asked if that was working for her. He had chosen
several points on the tape where the intern could have made a
Reality Therapy response. He played these and brainstormed possi-
ble responses with her. Then he role played the client and gave the
counselor immediate feedback on her responses. Finally, they
devised a way (‘‘cheat notes’’) the counselor could remember the
steps of Reality Therapy in her next session.

Case notes. Supervisors are asked to write case notes that in-
clude goals for the supervision session, a brief summary of events,
and an evaluation of their performance. An example may best
illustrate how this approach can help supervisors focus on the
counselor. For three weeks one highly experienced and skilled
clinician continued to write case notes that were summaries of the
client and the counseling session she had reviewed, despite my
repeated explanations, These notes paralleled her focus on the
client during supervision. Finally, we wrote the case notes for one
supervision session together. After redirecting her several times
during this activity, she finally remarked, ‘‘Oh, I have to think
about my supervisee.”’ This approach not only helped her write
appropriate notes; more importantly, it helped her begin to focus
on her counselor during supervision,

Live supervision and live observation, These two approaches
provide immediate feedback to help the supervisor think like a
supervisor, During live supervision of supervision sessions, trainers
can phone-in reminders that refocus attention from the client to the
counselor, These messages may point out that the counselor looks
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overwhelmed by the supervisor’s feedback, or remind the supervi-
sor to check out whether the counselor can perform the counseling
interventions being suggested.

These approaches also can incorporate direct feedback from the
counselor, a potent way to redirect a supervisor’s attention. The
author observed one supervision session in which a doctoral student
shared with her beginning counselor a minute-by-minute commen-
tary (covering all ten pages of her notes) on the tape she had re-
viewed. Then she gave an extensive case conceptualization and a
detailed account of what she would do with the client during the
next session and over the course of the semester. The few times
she asked the counselor a question, she usually did not wait for his
answer. The counselor said less and less (she interrupted him when
he did), and looked more and more discouraged.

As the supervisor began to close the session, the author knocked
on the door and asked if we could briefly review the session. The
author made a few (true) remarks about how committed each of
them were to learning this semester and how open they were to
feedback. The author noted how much time the supervisor obvious-
ly gave to preparing for these sessions, an indication of her intense
desire to help the counselor. Then the author asked the counselor
to give her some feedback. His responses were highly supportive,
remarking on her vast knowledge and almost magical insights.
Adjusting her approach, the author asked him to recall his thoughts
and feelings during the session, and then tell her three things she
could do differently. The author purposively waited while he re-
flected. This time he asked that she give him time to respond and
listen to him more, In particular, he said he had already tried some
of the things she had suggested. He also had wanted to talk with
her about a new client. Maybe, he added, she could ask him each
week if there was anything he needed to discuss during supervi-
sion. The author asked the supervisor to restate his suggestions,
and facilitated their brief discussion of his feedback.

After he left, the supervisor and the author discussed what
changes she needed to make to be more attentive to her counselor
(than to her notes). She later reviewed the videotape of the session,
noting the counselor’s nonverbal behaviors and his attempts to

interrupt her. Interestingly, in her final self-evaluation the supervi-
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sor reported she was pleased that the counselor ““was able to inter-
rupt me, stop me, back me up, and ask me questions.”’

Interpersonal Process Recall. Similarly, Interpersonal Process
Recall (IPR) (Kagan, 1980) can be used to help supervisors focus
on and ‘‘hear’’ their counselors at a deeper level (Borders &
Leddick, 1987; Larrabee, 1988). This approach may be particularly
effective in identifying supervisor-counselor relationship issues
(Bernard, 1989). In one version of IPR, the supervisor-trainer
serves as an ‘‘inquirer’’ who leads the counselor through a review
of the videotaped supervision session. Using open-ended questions,
the inquirer allows the counselor to reveal unexpressed thoughts
and feelings. This procedure elicits instructive feedback for the
supervisor, who observes the process.

IPR also can be used to process supervision sessions. In this
approach, the supervisor-trainer or a peer supervisor serves as the
inquirer. As the supervisor recalls thoughts and feelings during the
session, the focus necessarily shifts to his/her experience of the
counselor and their interactions. Bernard (1989) has provided de-
tailed illustrations of the impact of IPR on supervisor development.

Peer review, A structured approach to peer group review of vid-
eotaped supervision sessions also can heip supervisors focus on the
counselor. Following one such format (Borders, 1991), the supervi-
sor identifies goals for the videotaped session and requests specific
feedback about his/her own performance, Peers are assigned a par-
ticular task or perspective for reviewing a preselected videotape
segment. For example, one or two group members may focus on
the supervisors’ and/or counselors’ nonverbal behaviors. Others
may assume the role of the counselor and then give their feedback
from that perspective (e.g., ‘‘As the counselor I'm feeling discour-
aged. I thought I was doing well with this client, but now I think
I ought to refer her to you. I wonder if I did anything right.’")
Group members also give attention to the supervisor’s goals and
requests for feedback. This structured procedure indirectly trains
supervisors to observe a counselor’s nonverbal behavior and en-
courages them to consider what a counselor may be thinking and
feeling during supervision sessions.

Modeling and meta-modeling, Finally, the author has become
acutely aware of how much modeling can and does occur during
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my sessions with supervisors, so that the author very consciously
tries to model what she is teaching them to do (albeit not always
successfully). For example, the author helps doctoral students
assess the skills they have already developed that are applicable to
their new role (cf. Borders & Leddick, 1987). Based on this assess-
ment, we write learning goals for their supervision internship. The
author begins individual and group sessions by identifying my
objectives and asking for their agenda items, Whenever possible,
the author refers to at least one of the supervisor’s learning goals
in my feedback, giving concrete observations and examples. A
variety of supervision interventions (e.g., role play, IPR) may be
employed to help the supervisor make desired changes.

Sometimes this approach is extended to ‘‘meta-modeling™ of a
particular skill or attitude. ‘‘Meta-modeling’’ is based on a recogni-
tion of parallel process (Doehrman, 1976; Ekstein & Wallerstein,
1972; Mueller & Kell, 1972) and deliberately exploits that dynamic.
More specifically, an intervention is chosen to parallel the interven-
tion the supervisor (and often the counselor) needs to make. As
several writers have indicated, simply pointing out paraltel process
may be insufficient or even unwise (McNeill & Worthen, 1989;
Williams, 1987). In fact, ill-timed interpretations of parallel pro-
cess may lead to denial or intellectualization. In contrast, meta-
modeling is a more indirect way of learning through experiencing.

In one instance a counselor, who problem-solved and provided
answers to his clients, looked to his supervisor for an evaluation
of his feedback to clients. The supervisor, who was thinking like
a counselor, willingly obliged with monologues about client
dynamics. In turn, the supervisor looked to me for feedback
about the accuracy and completeness of her case conceptualiza-
tions. She was confused when, instead, the author asked her to
describe the counselor’s view of the counselor role and his per-
spective of his clients, and then to determine ways she could
help him expand those ideas.

Similarly, a counselor’s sessions evidenced random questioning
and a lack of direction. The supervision session also wandered here
and there, and the supervisor reported feeling lost and bored. In
structuring our session, the author asked her to identify goals for
the counselor and brainstormed with her ways to teach the needed
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skills. Near the end of the session, she remarked, ‘‘This is the
kind of structure 1 need to provide for her, isn’t it?”’ After a
brief pause, she added, ‘‘And she needs to do the same with her
clients.”’

Not all supervisors, however, recognize the parallel process as-
pect of meta-modeling. In these cases, it may be important to point
out the purpose of these interventions so that supervisors can maxi-
mize their understanding of the dynamic and transfer their learnings
to their own sessions. Trainers must determine whether super-
visors’ levels of readiness and self-awareness allow implicit discus-
sion of paralle] process.

DISCUSSION

Although making the conceptual shift to thinking like a supervi-
sor may sound relatively simple, the transition from the counselor
role to the supervisor role often seems confusing, even arduous for
some. In addition, untrained professionals do not necessarily make
this shift on their own simply as a result of experience as a super-
visor. As a matter of fact, some *‘experienced’’ professionals seem
to have more difficulty changing their thinking than do doctoral or
advanced master’s students in academic courses. The role transition
truly seems to require deliberate interventions.

Supervisors who have extensive clinical experience seem to have
the most difficulty focusing on the counselor and seeing themselves
in an educational role. Once they make the shift, however, they offer
rich experiences to their supervisees. They have much knowledge to
share, and their clinical skills make them acute observers of the
supervisory relationship, as well as the counseling relationship.

~ Those who have extensive teaching experience seem to have the
least difficulty with learning to think like a supervisor. They al-
ready have learned how to focus on others as learners and to create
learning environments. There is a tendency, however, to give mini-
lectures and ask leading questions that apparently have “‘right’’ an-
swers. They seem to have less difficulty assuming the evaluative
responsibilities of the supervisor, but may take on an authority role
and overstructure supervision sessions.
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Some of these observations were recently corroborated in a mul-
tiple-case-study of the behaviors and cognitions of four supervisors
(Borders, in press-a). The most clinically-experienced supervisor
focused more often on the client and treatment planning. He was
the most directive and active of the four, and his most frequent
intention was to give information to his counselor. He also referred
to his intern as ‘‘client’’ several times while reviewing the video-
taped supervision session. In contrast, the supervisor who had the
most teaching experience reported more intentions of educating or
instructing the counselor and gave relatively little attention to the
client. Instead, she focused on the counselor’s insession behavior
and her own interventions.

This study provided some indications that ‘‘clinicians’’ and “ed-
ucators’’ do approach supervision differently. Further research is
needed, however, to clarify how supervisors make the role transi-
tion from counselor to supervisor, what interventions facilitate this
change in perspective, and what effects this change has on supervi-
sion outcomes.

Finally, for doctoral and master’s-level students, learning to
think like a supervisor can be a pivotal experience in their develop-
ment. Taking on responsibility for another counselor often propels
them toward a higher level of professionalism. They realize how
much they know and have to share about counseling. As they
integrate their counseling, teaching, and consulting skills in this
new role, they begin to identify an individual style that pervades all
their helping roles. Learning to think like a supervisor seems to
help them solidify a new professional identity.

CONCLUSION

Beginning to think like a supervisor is only the first step toward
a larger goal of developing a cognitive map or conceptual frame-
work for conducting supervision (Borders, in press-b). Those who
have not made the first ‘‘conceptual leap’” have not yet identified
‘‘assumptions, goals, or behaviors that are unique to supervision®’
(Bernard & Goodyear, in press). In contrast, supervisors who have
such a framework are aware of what they are doing and why. At
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their best, they have a repertoire of supervisory roles and interven-
tions, and a scheme for matching interventions with the learning
needs of a particular counselor. They are systematic, intentional,
and proactive, yet also are flexible and able to individualize their
supervision,

Interventions that encourage one to think like a supervisor proba-
bly also need to be individualized or adapted to the particular su-
pervisor, counselor, and sefting. The main points of this paper,
however, are that this cognitive shift should be a conscious goal of
supervision training, and that trainers should devise deliberate
learning strategies that help supervisors develop this perspective.
When trainers think like supervisor educators, their trainees will
learn to think and behave like effective supervisors.

REFERENCES

Bartlett, W, E. (1983). A multidimensional framework for the analysis for super-
vision of counseling, The Counseling Psychologist, 11(1}), 9-17.

Bernard, J. M. {1989). Training supervisors to examine relationship variables
using IPR. The Clinical Supervisor, 1), 103-112,

Bernard, J. M., & Goodyear, R. K. (in press). The fundamentals of clinical
supervision. Needham Heights, MA: Allyn & Bacon,

Blocher, D. H, (1983). Toward a cognitive developmental approach to counseling
supervision. The Counseling Psychologist, 11(1), 27-34,

Borders, L. D. (in press-a). Supervisors’ in-session behaviors and coguitions.
Counselor Education and Supervision.

Borderss, L. D. (in press-b). Training programs for supervisors, In A, K, Hess
(Bd.), Psychotherapy supervision: Theory, research and practice (Vol, 1),
New York: Wiley.

Borders, L. D. (1991). A systematic approach to peer group supervision. Journal
of Counseling and Development, 69, 248-252,

Borders, L. D., Bernard, J. M., Dye, H. A., Fong, M. L., Henderson, P.,
Nance, C. W, (in press). Curriculum guide for training counseling supervi-
sors: Rationale, development, and implementation. Counselor Education and
Supervision.

Borders, L. D., & Leddick, G. R. (1987). Handbook of counseling supervision.
Alexandria, VA: Association for Counselor Education and Supervision.

Breuanlia, D. C., Liddle, H. A., & Schwartz, R. C. (1988). Concurrent training
of therapists and supervisors. In H. A. Liddle, D, C. Breunlin, & R, C,

_ Schwartz (Bds.), Handbook of family therapy training and supervision (pp.
207-224), New York: Guilford.



Downloaded by [University of North Carolina] at 09:05 10 June 2013

L. DiAnne Borders . 147

Cormier, L. 8., & Bernard, J. M. (1982). Ethical and !egal responsibilities of
clinical supervisors. Personnel and Guidance Journal, 60, 486-491,

Doehrman, M. J. G. (1976). Parallel processes in supervision and psychotherapy.
Bulletin of the Menninger Clinic, 40, 1-104,

Dye, H. A., & Borders, L. D. (1990). Counseling supervisors: Standards for
preparation and practice. Journal of Counseling and Development, 69, 27-32.

Ekstein, R., & Wallerstein, R. 8. (1972). The reaching and learning of psycho-
therapy (2ud ed.). New York: International Universities Press.

Hart, Q. M. (1982). The process of clinical supervision. Baltimore: University
Park Press.

Heath, A. W., & Storm, C. L. (1983). Answering the call: A manual for begin-
ning supervisors. Family Therapy Networker, 7(2), 36-37, 66.

Hess, A. K. (1980). Psychotherapy supervision: Theory, research and practice.

" New York: Wiley.

Holloway, E. L., & Hosford, R, B. (1983). Towards developing a prescriptive
technology of counselor supervision. The Counseling Psychologist, 11(1),
3-11.

Ivey, A. B. (1977). Foreword, In D. J. Kurpius, R. D. Baker, & I. D, Thomas,
Supervision of applied training (pp. Xi-xiv). Westport, CT: Greenwood.

Kagan, N. (1980). Influencing human interaction~Eighteen years with IPR, In A.
K. Hess (Bd.), Psychotherapy supervision: Theory, research and practice (pp.
262-283). New York: Wiley.

Larrabee, M. J. (1988, October), An IPR supervision experience: Insight into
process, Presentation at the meeting of the Association for Counselor Educa-
tion and Supervision, St. Louis, MO.

Leddick, G. R., & Bernard, J. M. (1980). The history of supervision: A critical
review. Counselor Education and Supervision, 19, 186-196.

Liddle, H. A., Breunlin, D. C., Schwartz, R. C., & Constantine, J. (1984).
Training family therapy supervisors: Issues of content, form, and context,
Journal of Marital and Family Therapy, 10, 139-150.

Loganbill, C., Hardy, BE., & Delwerth, U, (1982). Supervision: A conceptual
model. The Counseling Psychologist, 1((1), 3-42,

McNeill, B. W., & Worthen, V. {1989). The parallel process in psychotherapy
supervision. Prafessional Psychology, 20, 329-333.

Mueller, W, J., & Kell, B. L. {1972). Coping with conflict: Supervising counsel-
ors and psychotherapists. Bnglewood Cliffs, NI: Prentice-Hall.

Russell, R, K., Crimmings, A. M., & Lent, R. W. (1984). Counselor training
and supervision: Theory and research. In S. D. Brown & R. W, Lent (Eds.),
Handbook of counseling psychology (pp. 625-681). New York: Wiley.

Stoltenberg, C. (1981). Approaching supervision from a developmental perspec-
tive: The counselor complexity model. Journal of Counseling Psychology, 28,
59-65.

Styczynski, L. D. (1980). The transition from supervisee to supervisor, In A. K.
Hess (Bd.), Psychotherapy supervision: Theory, research and practice (pp. 29-
40). New York: Wiley. ’



Downloaded by [University of North Carolina] at 09:05 10 June 2013

148 THE CLINICAL SUPERVISOR

Williams, A. (1987). Parallel process in a course on counseling supervision,

Counselor Education and Supervision, 26, 245-254.

Williams, A. (1988). Action methods in supervision. The Clinical Supervisor,

6(2), 13-27.

Worthington, E. L., Jr. (1987). Changes in supervision as counselors and super-

" visors gain experience: A review. Professional Psychology, 18, 189-208.

for faculty/prolessionals with journal subscription recommendation
authority for their institutional tibrary . . .

If you have read a reprint or pholacopy of this adicle, would ~— .
you llke to make sure that your library also subscribes to 4 -
this journal? If you have the authority to recommend sub- /jﬂ[ 3
scriptions to your fibrary, we will send you a free sample

copy lor review with your librarlan. Just fill oul the form below—and make
aure that you type or write out clearly both the name of the journal and
your own name and address,

{ ) Yes, please send me a complimentary samb!e copy of this journal:

(please write in complete journal litle here ~do not leave blank)

{ will show this journal 1o our institulional or agency library for a possible
subscriplion.
The name of my institutionalfagency library is:

NAME:
INSTITUTION:
ADDRESS:
CITY: STATE: ZIP:

Reaturn to: Sample Copy Depariment, The Haworth Press, Inc.,
10 Alice Street, Binghamton, NY 13904-1580




