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ABSTRACT

In this paper, the authors report on the “Foregrounding Clinical Practice and Clinical
Supervision” working group of the Canadian Counselling Psychology Conference
held on October 26 to 28, 2018, at the University of Calgary. Of the 12 working
group participants, nine self-identified as students and three identified as licensed
practitioners (two of the practitioners also held academic positions). This group of
mostly early-career professionals identified an overarching theme of building a firm
foundation for their future practice. Working group members identified three impor-
tant contributors: the development of a strong, multi-faceted professional identity,
including issues of licensure and certification, the interplay between counselling and
clinical psychology, and the place of career psychology; the importance of clinical
supervision, including the perceived variable quality of supervision and the apparent
shortage of practicum placements; and professional role models. The authors provide
their perspectives on the issue the working group raised and offer recommendations
for counsellor educators and practice leaders.

RESUME

Dans cet article, les auteur(e)s présentent un compte rendu des discussions du
groupe de travail ayant pour theme la mise en valeur de la pratique clinique et de la
supervision clinique au sein de la psychologie du counseling au Canada a 'occasion
du Congres canadien de psychologie du counseling, tenu du 26 au 28 octobre 2018
a 'Université de Calgary. Les 12 participantes et participants au groupe de travail
(neuf éctudiants et trois praticiens, dont deux enseignants), débutants dans la profes-
sion pour la plupart, ont défini un theme global sur la nécessité de construire une
solide fondation pour asseoir 'avenir de leur pratique. Les membres du groupe de
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travail ont cerné trois importants facteurs contributifs : le développement d’une
forte identité professionnelle a facettes multiples, notamment en ce qui concerne les
questions des permis et des certifications, de I'interaction entre le counseling et la
psychologie clinique, et la place de la psychologie de l'orientation; 'importance de
la supervision clinique, particuli¢rement en ce qui concerne la perception de qualité
variable de la supervision et la pénurie apparente de placements en stages; et les
modeles de rdles professionnels. Les auteur(e)s proposent leur point de vue sur U'enjeu
soulevé par le groupe de travail et fournissent des recommandations a 'intention des
formateurs de conseillers et des chefs de file de la pratique.

During the Canadian Counselling Psychology Conference held in Calgary
from October 26 to 28, 2018, Lara Hiseler and Jeff Chang led a 3-hour work-
ing group entitled “Foregrounding Clinical Practice and Clinical Supervision in
Counselling Psychology.” Tanya Mudry was a member of the working group,
which was comprised of nine graduate students and three practitioners (two of
whom were also faculty members).! Our conversation was wide-ranging and
enthusiastic, sometimes shifting rapidly from one topic to another.

This article represents our shared construction of the working group conversa-
tion. Composed mostly of students and early-career professionals, our group led
us to the overarching theme of building a firm foundation for practice. Because
master’s counselling graduates are regulated as “counsellors,” “counselling thera-
pists,” or “psychotherapists” in most jurisdictions and registration as psychologists
at the master’s level is available in a smaller number, and because most of our
participants at this early career stage were not necessarily committed to registration
as psychologists, we have presented the participants’ perspectives and ours with
reference to the professions of counselling and counselling psychology.

Our participants identified several crucial contributors to the development of
a firm foundation: a strong, multi-faceted identity as counsellors or counselling
psychologists, high-quality relationally attuned clinical supervision, and profes-
sional role models and advocates. In this paper, we address these three elements of
a firm foundation for practice, describing the perspectives of the working group
members and adding our perspectives on the issues and on potential solutions.

Counselling and Counselling Psychology:
Identity, Complexity, and Practice

Professional identity is comprised of our identified roles, ideologies, and
assumptions by which we define ourselves and distinguish ourselves from others
(Ritchie, 1994; Schoen, 1989). Canadian counselling psychology’s professional
identity generated a spirited discussion in our working group. This echoed the

1 We wish to thank and acknowledge Iso Ogumbor for her excellent note-taking.
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theme of the 2010 Inaugural Canadian Counselling Psychology Conference,
held at McGill University.

There have been previous efforts to clarify Canadian counselling psy-
chology identity (Lalande, 2004; Young & Nicol, 2007). The counselling
psychology section of the Canadian Psychological Association (CPA) struck
an ad hoc committee in 2008 to propose a Canadian definition of counselling
psychology, which was ratified by the CPA in 2009 (CPA, 2009). The adoption
of this definition helped counselling psychologists identify Canadian counsel-
ling psychology’s historical contributions and strengths within the discipline of
psychology as a whole (Sinacore et al., 2011; Young & Lalande, 2011).

Questions of professional identity led our working group to a discussion of
the pragmatics of certification, licensure, and practice. How are counselling and
counselling psychology related? Where does the profession of counselling sit?
For example, Canadian certified counsellors are required to be members of the
Canadian Counselling and Psychotherapy Association (CCPA), while counselling
psychologists, who register with provincial regulatory colleges as psychologists, are
more likely but not required to join the CPA. Many faculty members in counsel-
ling or counselling psychology programs, while registered as psychologists, affiliate
strongly with the Counsellor Educators’ Chapter of the CCPA. Graduates from
master’s programs in counselling can register as psychologists in some jurisdic-
tions but as counselling therapists or psychotherapists in others. This nebulous
demarcation has contributed to challenges in elucidating identity, particularly in
clinical practice environments.

By contrast, in the United States, the American Psychological Association is
the professional home of counselling psychologists, and the American Coun-
seling Association is the professional home of counsellors and counsellor educa-
tors. Counsellors and psychologists have distinct licenses, and their respective

accreditors require that graduates of accredited programs fill faculty positions
(Gazzola, 2016).

Situating Ourselves
Each of the three authors is an example of a non-linear, multi-faceted profes-

sional identity.

Lara

In June 2008, I was two months from starting my master’s program in coun-
selling psychology at the University of New Brunswick. I attended a round table
discussion at the CPA annual convention in Halifax, where Dr. Vivian Lalande
and Dr. Sharon Cairns, counselling psychologists and professors at University of
Calgary, presented the draft definition of Canadian counselling psychology. As
a neophyte, I was intrigued but naive about why this definition was necessary. I
was unsure of how counselling psychologists might practise differently from other
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professionals. The participants suggested that some counselling psychologists
embodied a “minority mindset” relative to our clinical psychology colleagues. A
decade later, participants in our working group echoed this sentiment.

As a Ph.D. student in the CPA-accredited counselling psychology program at
the University of Alberta, I applied for a predoctoral internship via the Association
of Psychology Postdoctoral and Internship Centers. I noted that many sites list
clinical psychology students as “preferred” and counselling psychology students
as “acceptable.” I matched to my first choice of internship, where my fellow
intern was a clinical psychology student. Initially, I felt the need to prove that
I was worthy of occupying what was defined as a “clinical” site. I was able to
demonstrate my competence, convincing myself and others that the distinction
between clinical and counselling psychology is largely arbitrary. Many students
in my cohort and in our working group, however, experience this distinction as
marginalizing.

After completing my predoctoral internship, I was hired at my internship
site, where I completed my postdoctoral supervised practice. I became a licensed
psychologist in Ontario with competencies in clinical and forensic psychology. I
now own a private practice comprised of multidisciplinary mental health providers
and supervise graduate student research in the Department of Psychology at Trent
University. I spend 85% of my professional time in clinical practice and consulta-
tion, 5% in research, and 10% in service, mainly for the CPA. According to the
College of Psychologists of Ontario, I am a “clinical and forensic psychologist.”
Finally, my clients consider me simply as a psychologist. This raises the question:
“Who determines our identity?” The tension in these forced binaries and arbitrary
distinctions arises in these conversations about professional identity.

Tanya

I have a mixed professional identity due to my varied background. In my
primary role as an academic, I identify as a counselling psychologist, having
received an M.Sc. and a Ph.D. in counselling psychology. I also identify as a
family therapist by virtue of a practicum at the Calgary Family Therapy Centre
(CFTC), research on contextual supports in recovery, behaviour change and
family therapy process, and my practice. My earlier M.Sc. in health promotion
studies provided opportunities to work in the health system (i.e., in cancer care
and psychiatry) as a program developer, influenced by a holistic point of view
that emphasized social determinants of health. Having worked both from the
“top down” as a program developer and from the “bottom up” as a counsellor,
I orient to the systems and institutions in which I work, acknowledging their
inherent constraints and affordances.

I have worked as a clinician in two publicly funded mental health programs,
one with adults and one with children and adolescents, that emphasized diagnoses
and “evidence-based” interventions (Conrad, 2007). At the same time, the CFTC
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emphasized postmodern approaches including solution-focused (De Jong & Berg,
2013), narrative (White & Epston, 1990), and collaborative language systems
(Anderson & Goolishian, 1992) approaches, a relational approach to assessment
and diagnosis (Tomm, 1991; Tomm et al., 2014), and the transparency of reflect-
ing teams (Andersen, 1987; Chang, 2010; Gehart, 2018; Tomm 1984a, 1984b).

As a counsellor educator and a supervisor, I have had the privilege to work in
various programs in Canada and the United States: a blended delivery master’s
program in counselling, a master’s program in family therapy, an APA-accredited
Doctor of Psychology (Psy.D.) program in counselling psychology, and a CPA-
accredited Ph.D. program in counselling psychology and its underlying master’s
program. Each of these programs was positioned within different disciplinary
traditions (counselling, family therapy, or counselling psychology), different
theoretical orientations, and diverse geographical locations (Atlantic Canada,
Texas, and Alberta) and cultures.

Jeff

After working as a front-line youth worker, I was accepted, in the early 1980s,
into a master’s program that mainly prepared school counsellors. I completed
practica in children’s mental health agencies in which staff members were
experimenting with structural (Minuchin & Fishman, 1981) and strategic family
therapies (Haley & Richeport-Haley, 2003), sparking my interest in family inter-
vention. After completing my master’s degree, I worked at a mental health centre
for adolescents. My employer supported me to become a registered psychologist
and both a clinical member (as it was then called) and an approved supervisor in
the American Association for Marriage and Family Therapy (AAMFT).

After five years, I went to work at an employee assistance program and then
into full-time private practice. In addition to individual, couple, and family
therapies, I did forensic assessments of young offenders, parenting capacity assess-
ments, and eventually bilateral child custody assessments. I identified mainly as a
psychologist, as opposed to a couple and family therapist (CFT), because being
a psychologist had currency in the family law community and there was (and still
is) no statutory licensure for CFTs. Since 2001, I have also managed a series of
contracts for school-based mental health services through my practice company.
Family systems thinking has been embedded in all my work.

After fifteen years of practice, I entered a Ph.D. program in counselling psy-
chology mainly for personal achievement. Upon completion, I obtained a faculty
position in a practitioner-oriented master’s of counselling program in 2007. In
2011, I was invited to supervise doctoral practicum students and predoctoral
interns in counselling psychology at the CFTC. My dual qualifications as a doc-
torally prepared psychologist and an AAMFT-approved supervisor opened this
door and reignited my CFT identity.
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Currently, I have a faculty position in the master’s of counselling program at
Athabasca University. Our largely online delivery mode permits students from
all over Canada and abroad to enrol in our program. Our graduates go on to
become registered psychologists in Alberta and Saskatchewan, registered psycho-
therapists in Ontario, registered counselling therapists in Nova Scotia and New
Brunswick, registered clinical counsellors in British Columbia, and Canadian
certified counsellors in the rest of Canada. As a program, we straddle counselling
psychology, counselling, and psychotherapy in terms of professional identity.

Besides my academic work, I see families at CFTC and provide some supervi-
sion. I also provide external supervision for registered provisional psychologists.
My direct practice is composed mostly of assessments of families litigating parent-
ing issues as part of a divorce.

Participants’ Perspectives

In light of our multi-faceted professional identities, we were interested in learn-
ing how our participants experienced their professional identity. They affirmed
some of our experiences and added further perspective.

Counselling and Clinical Psychology

Consistent with Lara’s experience, participants noted that they had experienced
marginalization based on the divide between clinical psychology and counselling
psychology. There are more than four times as many CPA-accredited clinical
programs than counselling psychology programs. Although there seem to be
more similarities than differences (Bedi et al., 2012), traditional (and, we should
note, American) definitions of clinical psychology emphasize “severe psycho-
pathology” (American Psychological Association [APA], n.d.-a, para. 1), while
counselling psychology focuses on “typical life stresses” (APA, n.d.-b, para. 1).
While we consider this distinction to be an oversimplification, it leads some to
see counselling psychologists as less capable of helping people with more severe
troubles than clinical psychologists.

The CPA’s definition of counselling psychology includes the promotion of “the
positive growth, well-being, and mental health of individuals, families, groups,
and the broader community.” Practitioners “bring a collaborative, developmental,
multicultural, and wellness perspective to their research and practice,” whereas
clients include individuals who are troubled by “difficulties associated with life
events and transitions, decision-making, work/career/education, family and social
relationships, and mental health and physical health concerns.” “Prevention,
psycho-education and advocacy” are key emphases of counselling psychology
(CPA, 2009, para 1). “Counselling psychology adheres to an integrated set of core
values” of client autonomy and agency, a focus on individuals strengths, a “holistic
and client-centred” approach to assessment and intervention, an “attention to
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social context and culture,” and “sensitivity to diverse sociocultural factors unique
to each individual” (CPA, 2009, para 2).

We think that these defining characteristics of counselling psychology provide
a strong base on which to develop the professional identity necessary to build a
firm foundation for practice. Strength-focused relational approaches that empha-
size social context complement traditional individual oriented approaches and
arguably are equally effective for clients with serious problems. Some examples
include narrative therapy for individuals with eating disorders (Russell, 2000;
N. Scott et al., 2013) or major depressive disorder (Vromans & Schweitzer, 2011),
non-violent resistance for severely delinquent youth (Jakob, 2014; Weinblatt &
Omer, 2008), open dialogue method for non-affective psychosis (Seikkula et al.,
2006), and solution-focused brief therapy for intimate partner violence (Lee
et al., 2012; McCollum et al., 2012) or alcohol misuse (Hendrick et al., 2012).

Career Development and Vocational Psychology: Anachronism or Essential?

Some participants in our working group noted the divide between those who
focus on career development and those who are more oriented toward mental
health counselling. Some participants reported being subtly denigrated for doing
“just career counselling” by those who work with more “clinical” problems.

Redekopp and Huston (2019) argue compellingly that career development
is foundational to mental health, and it is clear that career development and
vocational psychology are central to the development of counselling psychology
(Delgado-Romero et al., 2012; Robertson & Borgen, 2016). However, career
development and vocational psychology were given little attention in two recent
edited overviews of Canadian counselling and counselling psychology (Gazzola
et al., 2016; Sinacore & Ginsberg, 2015), with only one chapter (Borgen et al,
2015) out of 28 in these two books devoted to this topic. In a recent international
survey (Goodyear et al., 2016), of the 81 Canadian respondents, 7.7% reported
doing career counselling. Vocational psychology is apparently not as central to
counselling psychology as it once was.

External Influences on Professional Identity

As new practitioners, most of our participants were concerned about getting
their careers on track. Some of their questions were framed in terms of employ-
ability or licensure (e.g., “Can a counselling psychologist do psychoeducational
assessments or assessments for court?” “Is there any point in becoming a psycho-
logical associate as opposed to a registered psychotherapist?” “If I am interested
in being a family therapist, what training do I need?”). As new professionals,
their pragmatic choices—the license they obtain, their job, or the community
of practice in a clinical specialty that likely transcends branches of psychology
or discipline (e.g., trauma work, forensic assessment, high conflict divorce, and
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family therapy)—shape their professional identity, as much as and sometimes
more than their academic training,.

As Lara noted above, until 2009, there was no official definition of Cana-
dian counselling psychology, leading to an amorphous identity for counselling
and counselling psychology. This identity vacuum created a context for two situ-
ations to arise: our identity largely being created by others like employers and
regulators and a defensive stance with respect to our identity.

We can cite two specific examples of the former. In Alberta, the plurality of
registered psychologists practise counselling psychology with a master’s degree
(Patton et al., 2019). A major employer, Alberta Health Services, designates psy-
chologist positions almost entirely at the doctoral level and designates master’s
level clinicians of all disciplines with the position title “family counsellor.” A sec-
ond example pertains to Ontario, where psychotherapy was defined legislatively
in 2007 as a controlled act (Psychotherapy Act, 2007) reserved for six disciplines.
This includes registered psychotherapists, whose regulatory college (the College of
Registered Psychotherapists of Ontario [CRPO]) began to license practitioners in
2015. In both cases, professional identity cannot be separated from the context
of government and policy-making.

We ourselves are examples of how context affects professional identity. While
we all have doctorates in counselling psychology, Lara is considered a forensic and
clinical psychologist by her regulatory college. Tanya identifies as a counselling
psychologist, a family therapist, and a health researcher. Jeff is formally creden-
tialed as a family therapist and family therapy supervisor and does assessments
in the context of family law litigation. For all three of us, counselling psychology
has provided the base from which we have developed multi-faceted competence
and professional identity.

Forging a Multi-Faceted Professional Identity

All this leads us to emphasize that identity is multi-faceted and context-specific.
In our individual cases, our professional identity has been shaped by many fac-
tors—some intentional, some circumstantial. Many working group participants
expressed discomfort with counsellors and counselling psychologists placing
ourselves in opposition to something (e.g., counselling vs. clinical psychology,
vocational psychology vs. mental health counselling), favouring a “both/and”
multi-faceted professional identity. As much as our identities are influenced by the
interplay of our gender, race, class, sexuality, and/or ability (Gazzola, 2016), our
professional identities are products of our academic training as counselling psy-
chologists, our clinical training and supervised practice, our interests, unplanned
opportunities and happenstance (Krumboltz, 2009), and practice environments
(Bedi et al., 2016). The three of us are examples of this.

Accordingly, what can we do to facilitate a positive identity for counselling and
counselling psychology, one that highlights our distinctiveness without forcing us
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into divisions, between counselling and counselling psychology, between regions
of our country, between practitioners of vocational psychology and those who
treat problems thought to be more severe, between counselling and clinical psy-
chology, and between counsellors and people in other professions? This requires
a shift in focus from a position of competition and justification to a place of
advocacy, which is aligned with the conference theme: “Advocating for Ourselves,
Advocating for Our Communities.” As a discipline, we must be firmly positioned
within the evolving landscape of the mental health field in order to advocate
effectively and sustainably for our clients and our communities.

Enhancing Clinical Supervision

Clinical supervision was clearly important to our working group participants.
It is the “signature pedagogy” of mental health disciplines (Bernard & Good-
year, 2019, p. 2)—the prime way that our students develop a firm foundation
for practice. Norcross et al. (2002) found that clinical supervision was the third
most common professional activity of members of the American Psychological
Association’s Division of Psychotherapy. Ronnestad et al. (1997) found that 85 to
90% of psychotherapists with fifteen or more years of experience had supervised
trainees. Unfortunately, our working group participants cited some negative expe-
riences with supervision. They found the quality of clinical supervision uneven
(with some supervisors being downright dismissive and belittling) and reported
having difficulty obtaining practica in some locations because of a shortage of
prospective supervisors. Some found clinical supervision toward registration to
be too costly. Below we discuss the conditions that contribute to these problems.

Supervision: Competence and Relationship
A Distinct Professional Competency

The difficulties expressed by our working group participants should be
understood in the context of supervisory competence and the available supply
of clinical supervisors. In recent years, clinical supervision has been recognized
increasingly as a distinct professional competency. The CCPA (2020b) defines
clinical supervision as a specialty practice “evolving from emerging to established.”
The CPA (2011) includes clinical supervision as a competency for graduates from
accredited doctoral programs. Continuing education courses in clinical supervi-
sion have been developed (e.g., CCPA, 2020c; University of Calgary, n.d.). Since
September 2018, the CRPO has required supervisors of qualifying registered
psychotherapists to have had “30 hours of directed learning in providing clini-
cal supervision” (CRPO, 2020). Finally, the CCPA has developed the Canadian
Certified Counsellor-Supervisor designation (CCC-S; CCPA, 2020a). These
developments reflect the consensus of counselling practice leaders and educators
that it is necessary to train and perhaps even to certify clinical supervisors. Yet,
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few clinical supervisors had received specific training or education in clinical
supervision (K. J. Scott et al., 2000; Watkins, 2012).

While we applaud these steps to enhance supervisory knowledge, we sug-
gest that more is required. Competence requires both knowledge and sk:lls as
well as appropriate attitudes (College of Alberta Psychologists, 2019; College
of Psychologists of Ontario, 2019; Rodolfa et al., 2005). It follows that new
clinical supervisors should have their supervision practice supervised. As Watkins
(1997) states, “Something does not compute. We would never dream of turn-
ing untrained therapists loose on needy patients, so why would we turn those
untrained supervisors loose on those untrained therapists who help those needy
patients?” (p. 604).

Some jurisdictions require supervisory credentialing. The U.S.-based Center
for Credentialing and Education (CCE; n.d.), an organizational affiliate of the
National Board of Certified Counselors, has developed a model supervisory
credential that has been adopted by 15 states; those secking licensure must be
supervised by a certified supervisor. Notably, neither the CCPA CCC-S credential
nor any of the American jurisdictions requires supervision of supervision (CCE,
n.d.; CCPA, 2020a). On the other hand, AAMFT-approved supervisors are
required to have 36 hours of supervision of supervision (AAMFT, 2019). Most
if not all CPA-accredited programs in counselling psychology provide opportuni-
ties for doctoral students to supervise trainees at earlier stages of their training,
under supervision (A. Kassan, personal communication, January 21, 2020; K.
Wallace, personal communication, January 20, 2020). We think it is a given that
supervision of supervision would enhance competence. The claim that clinical
supervision is a distinct professional competency is hard to defend when super-
vised practice is not required. At the same time, though, requiring supervision
of supervision could affect the supply of supervisors negatively.

Supply and Demand, Quality and Quantity

Requiring supervision of supervision could create another barrier to potential
supervisors and tighten the already sparse pool of potential supervisors. In the
run-up to the CRPO’s requirement that supervisors have supervisory education,
Jeff was inundated with requests to provide training to prospective clinical super-
visors. It is possible that requiring supervisory training tightened the supply of
potential supervisors.

The majority of our working group participants, especially students, reported
that there had been significant variability in the quality of clinical supervision they
received and that practicum sites are in short supply. Publicly funded counselling
organizations, which seem to face government cutbacks perpetually, may believe
that supervision is a drain on resources and may therefore be reluctant to offer
practica. Participants report that in some locations there is fierce competition
for practicum placements given the large number of students in master’s-level
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counselling programs. Requiring more preparation of clinical supervisors may
reduce the supply further.

Some participants suggested that given the relational ethos of counselling and
counselling psychology, supervisors, with their skills at developing and maintain-
ing relationships, might be considered well equipped to minimize the power dif-
ferential between themselves and students. This is particularly important given
that students, who are already vulnerable by virtue of their student status, enter
practica where serious client situations can tax their confidence (Chang, 2011).
However, some participants recounted hierarchical, neglectful, indifferent, or
downright harmful supervision (Ellis et al., 2014). Aside from the dispositional
aspects of this kind of conduct (Redekop & Wlazelek, 2012), this may simply
reflect a lack of training in supervision.

Some have suggested that senior counsellors and counselling psychologists
should provide clinical supervision inexpensively or pro bono as an act of social
justice. At the same time, it is arguable that, given the responsibility and the
risk that clinical supervisors assume on behalf of pre-licensed practitioners, they
deserve be compensated on par with their therapy rate (Suttle, n.d.). Anecdotally,
several of Jeff's contemporaries, senior professionals whom Skovholt and Ren-
nestad (1992) suggest would find a great deal of satisfaction as supervisors and
mentors, state frankly that the risk and responsibility for others’ work deters them
from taking on supervisees.

The Challenge

Despite recent developments in supervisory training and credentialing, our
working group participants experienced an uneven quality of supervision, a
shortage of placements, and a high cost for supervision following the master’s
degree. The dilemma lies in the fact that supervisors are already in short supply.
Requiring training or credentialing may have the unintended effect of tighten-
ing the supply of supervisors even further. The undersupply of supervisors exists
against the backdrop of a debate about whether supervisors should do supervision
for a minimal fee or no charge to contribute to the profession or whether they
should be well compensated given their responsibility for others’ work and their
increased risk exposure (Suttle, n.d.).

Increasing the supply of competent clinical supervisors is a challenge that
requires the focused attention of practice leaders, counsellor educators, regulatory
colleges, and professional associations. The CCPA has listed pro bono supervision
as an activity that can be credited toward the continuing competence requirement
to maintain the CCC-S designation (CCPA, 2020a). A further suggestion is that
educational programs provide training in clinical supervision to the supervisors
of their students. This could be framed as a token of appreciation for their service
or as incentive to become a supervisor.
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Counsellor Supervisors as Role Models and Advocates

Supervisors are often gatekeeping, assessing competence, monitoring pro-
gress, and serving as a role model and spokesperson for their discipline all at
once (Chang, 2013; Holloway, 1995; Todd & Storm, 2014). They must also
balance and embody their multi-faceted identities as supervisor, practitioner, and
human being (Herndndez-Wolfe & McDowell, 2014) in particular counselling
settings.

During the clinical training, new counsellors are learning to solidify their
theoretical stance, to incorporate a culturally responsive and socially just approach
to practice, and to integrate basic counselling skills—often from a position of
vulnerability, excitement, performance anxiety, or even terror! There are inherent
tensions in clinical supervision, especially between and within one’s professional
identity, therapeutic orientation, preferred ways of practising, and organizational
requirements of the training site, educational programs, accreditors, and regula-
tory colleges (Todd & Storm, 2014). The supervisor and the supervisee must also
negotiate a process to support their supervisee’s goals, therapeutic orientation,
preferred ways of practising, and stage of development. They must also incorpo-
rate their respective professional and personal histories, identities, and privilege
(Todd & Storm, 2014).

All of this occurs against a background of cultural pressures. In an increasingly
litigious context, attention to risk management can encourage care and consist-
ency but can also lead to defensive practices. A supervisor’s risk aversion can “rub
off” on their trainee (Fine & Turner, 2014). Medicalization is another pressure on
new counsellors, as mental health diagnosis is increasingly emphasized (Strong et
al., 2017). Related to medicalization is the move toward evidence-based practice,
with “evidence” defined from a quantitative logical-positivist perspective (Messer,
2004). Further, in the name of financial accountability, counselling and therapy
services have become increasingly commodified (Altman, 2015; Christopher et
al., 2015; Gaitanidis, 2014). These factors have created tensions in counsellor
education, which historically has embraced a pluralistic (i.e., involving multiple
approaches and theories), culturally inclusive, and social justice—oriented tradi-
tion (Strong et al., 2017).

These tensions come to the fore when a supervisor and a supervisee differ on
these issues. A supervisee desiring to embed a social justice orientation into their
work might have a practicum in an organization that is heavily influenced by
medicalization, “evidence-based practice,” and the pressure to commodify therapy,
with a supervisor adopting these tenets. Here, the supervisee, from a position
of vulnerability as the one under supervision, must either “play the game,” so to
speak, find covert ways to work consistently with their values (Strong, 2017),
or find a way to advocate for themselves. Counsellor educators can advocate for
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their supervisees and help co-create a culture that privileges a positive attitude
toward supervision, therapist growth, learning, and a strengths-based orientation
(Killmer & Cook, 2014).

Managing all these systems, individuals, processes, and identities requires the
supervisor and the supervisee to be intentional and reflective. We propose that a
relational approach to supervision offers a solution that privileges the supervisee
experience while acknowledging the complex roles and contexts of supervisory
work. Additionally, more research and theorizing are needed to advance supervi-
sory practices that rest on the value of social justice and advocacy.

A Relational Approach to Supervision

Counsellor educators and supervisors who aim to adopt a more relational,
collaborative stance strive to facilitate a relationship of “withness” and mutual
inquiry (Anderson, 2012), while continuing to navigate and negotiate inherent
power differentials (Fine & Turner, 2014). Supervisor reflexivity involves an
ongoing critical examination of oneself and of the professional, historical, and
cultural discourses that both enable and constrain possibilities to think and to
act in the context of the relationship (Hawes, 1998). Supervisors might examine
their preferred ideas and practices and locate these in the cultural, institutional,
and relational contexts in which they practise, attending power in these systems
(Chang, 2013; Fine & Turner, 2014). At the same time, supervisors can model
reflexivity by sharing their reflection with supervisees transparently (Ungar, 2006),
while deconstructing the influence of the contexts of their shared experiences
(i.e., supervisory relationship, therapeutic relationships, counselling practice,
and agency).

Accordingly, we might aspire to a reflexive, dialogic, collaborative practice of
supervision. Such an approach attends to the supervisor and supervisee’s respective
social and cultural positioning and power and privilege. To privilege the knowl-
edges of those from whom we wish to learn, we share the insights of our diverse
group of educators, students, practitioners, supervisors, and supervisees. These
participants identified tensions, common themes, and proposed practices that
we view as consistent with the values of counselling and counselling psychology.

Embracing Vulnerability

To foreground the practice of supervision, we must all begin by recognizing
our vulnerabilities in our roles as practitioners, supervisees, and supervisors and
by embracing the risk of experiencing failure. Acknowledging that failure is
required for growth and normalizing failure as an integral part of therapeutic and
supervisory practice can open space for learning and reflection (Schon, 1983).
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Professional Identity in Counselling and Counselling Psychology: “Being
True to Our Roots”

As therapists, supervisors, and supervisees, we can embrace the distinctive
features and values of counsellors and counselling psychologists. What makes
us distinct from clinical psychology or social work, and how we might advocate
for our position among other mental health professions without promoting an
“us vs. them” perspective? Within our supervisory relationships, we can be role
models and spokespersons for counselling and counselling psychology, exemplify-
ing leadership in professional associations and regulatory bodies and mentoring
supervisees as they develop their professional identity.

Consultation and Peer Supervision: An Evolving and Ongoing Practice

In our reflexive practices, we need to engage in continual consultation and to
develop and/or make use of peer supervision groups. Consultation, supervision,
and reflective practice are skills that supervisees benefit from observing their
supervisors embrace and implement in their own practices. Our participants
might find this a utopian fantasy, suggesting that they have not felt safe to express
their concerns and needs with their supervisors in a hierarchical and competitive
environment. This is consistent with Ladany et al. (1996), who describe the causes
and content of supervisee non-disclosure. We discussed how supervisors might initi-
ate supervision to highlight the supervisee’s pre-existing expertise and to create a
context for supervisees to be open with their supervisors. A student shared an
experience of trying to invite this type of discussion with a supervisor who was
not open, highlighting the need and desire for process-oriented interactions. To
encourage and model peer supervision, supervisors might create conditions for
peer supervisory/consultation groups, reflecting teams (Andersen, 1987; Chang,

20105 Fine, 2003; Gehart, 2018), and solidarity groups (Reynolds, 2010).

“Withness” in Supervision

From a dialogic perspective, conversations involve a “withness” practice of
thinking, talking, acting, and responding with another person—orienting and
reorienting oneself to the other (Anderson, 2012; Hoffman, 2002; Shotter, 2010).
With this understanding in mind, supervision conversations are ideally collabora-
tive and generative, creating a context for mutual learning. The supervisor might
adopt a not-knowing stance to invite the expertise of the supervisee or to verbal-
ize their inner thoughts and curiosities to demonstrate reflective practice and to
help the supervisee develop their own “self-supervision” in their inner dialogue
(Anderson & Swim, 1995).

Collaborative supervision could be seen as mirroring collaborative counsel-
ling practices (Strong, 2000), where the supervisor and the supervisee respond
to one another, in the moment, to negotiate understandings (e.g., “What is
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your understanding of this client’s concern? What else could be happening?”),
to use questions as a form of intervention (e.g., “What were you hoping for
with your question? What do you think is going on for the client?”), to focus
on competence and resourcefulness (e.g., “What were you most proud of in that
session?”), to acknowledge preferences (e.g., “What are your hopes and goals for
this supervision session?”), and to position oneself dialogically in supervision by
responding moment to moment in the conversation.

Future Directions for Counselling Psychology in Canada:
Distinctives and Connections

As we support novice counsellors and counselling psychologists to build a
firm foundation, we must support the development of their professional identity
early in their professional training. This occurs typically in conversations between
graduate students and faculty. However, it would be beneficial to provide oppor-
tunities for undergraduate students to connect with professors and mentors as
they begin to express interest in graduate counsellor education (Gazzola et al.,
2011). They can facilitate reflection on the kind of graduate training that is most
fitting for them (Van Vliet et al., 2013).

As counsellors and counselling psychologists, we must ask ourselves how to
balance advocating for our professional distinctions and embracing common-
alities simultaneously. This invites us to reflect constantly and to embrace the
values and competencies of counselling and counselling psychology. Doing so
will promote realistic self-appraisal of one’s competence and the confidence to
transcend arbitrary boundaries between branches of psychology with sufficient
supplemental training. Because there are many paths to competence, it makes
sense to advocate for ourselves, individually and collectively, which echoes the
overall conference theme. As we exercise personal agency in our individual career
paths without feeling constrained by arbitrary divisions, we are more likely to
find commonalities and connections with colleagues instead of acting defensively,
competing, or adhering to rigid binaries. This is consistent with the ethos of social
justice inherent in counselling and counselling psychology (Kennedy & Arthur,
2014). Further, by using commonalities and connection as a fertile ground where
counsellors and counselling psychologists can share their distinct competencies,
they are likely to be appreciated as valued members of interdisciplinary teams.

Rather than adopting an “us vs. them” mentality, our working group
expressed a strong consensus that conceptualizing professional identity as being
multi-faceted is absolutely necessary for professional development and thriv-
ing, especially for novice practitioners seeking to develop a firm foundation for
practice. As a practical matter, we are subject to a variety of identities already,
sponsored by regulators, academic programs, and the public, all of whom view
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us in different ways. As individuals, we can exercise personal agency to define
our professional identity and can take charge of expanding our competencies
outside of the “typical” domains of practice usually inhabited by counsellors and
counselling psychologists.

We are mindful that critical topics like diversity, social justice, and Indigenous
issues were not raised by group members. The fact that these issues did not enter
the conversation may reflect how privilege continues to influence us as members
of the working group. Or it may simply be a function of young practitioners
needing to deal with the “nuts and bolts” of practica, licensing, and employ-
ment, although the fact that issues of diversity, social justice, and Indigenous
issues do not transpire in these nuts and bolts is in and of itself an assumption.
In any event, we are called as counsellors and counselling psychologists to reflect
and act on how our privilege influences our work, particularly with clients who
do not share these privileges, and how our multi-faceted identities intersect
and influence our practice. This includes sharpening our understanding of the
intersections of diversity and privilege highlighted in the Mikail and Nicholson
(2019) working group.

Finally, as counsellors and counselling psychologists, we must establish credible
professional identities, but not at the expense of marginalizing others further and
creating self-serving hierarchies of worthiness. We call on our colleagues to decline
to adopt a “black and white” mentality, while not seeking grey either. Grey implies
a melting pot analogy, in which we may lose key aspects of our distinctiveness
as counsellors and counselling psychologists. A more useful metaphor might be
“living in the plaid,” where we exist together with our colleagues, embracing
our distinct professional training and scope of practice, but when viewed from a
distance the multi-faceted gestalt of a cohesive, multidisciplinary mental health
landscape is visible.

Summary and Conclusion

We were pleased to have a role in supporting the conversation in our work-
ing group on “Foregrounding Clinical Practice and Clinical Supervision.” Our
working group participants, most of whom were students, wanted to focus on
developing a firm foundation as early-career practitioners. Our participants told
us they require support to develop a multi-faceted professional identity. They
identified the need for relationally attuned supervision that recognizes supervision
as a distinct professional competency and discussed barriers and supply problems
in obtaining adequate quality supervision. Attending to these issues as educators
and supervisors, we can support novice practitioners to develop a firm founda-
tion for clinical practice.
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