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ABSTRACT
MAFINAZ SADRE

LICENSED MARRIAGE AND FAMILY TTIERAPISTS PERCEPTIONS OF
SUPERVISION: A QUALITATIVE STUDY

AUGUST 2010

The tocus and purposce ot this qualitative study is to describe the Licensed
Marriage and Family Therapists™ (LMETs) perceptions of quality supervisors and good
supervision. Convenience and snowball sampling methods were used to contact four
hundred LMFTs in the states of Washington, Oregon, California. Colorado, Ohio, Texas,
Florida, Virginia and Minnesota. Participants were prompted to enter a link that would
facilitate their access to the consent to participate in research and the two surveys that
were created on PsychData. Responses were collected from 30 participants and entered
into a word document tor the purpose of coding. The coded data were caretully studied
and five emerging themes were identitied. The emerging themes were: (1) supervisory
relationship and the self of the therapist, (2) expertise and knowledge ot the supervisors.
(3) collaboration, (4) personal attributes of the supervisors, and (5) connection,
availability, and alfordability. This study tound that the participants valued the
supervisory relationships expressing a desire tor a supervisce-centered model of
supervision with a focus on the personal and proftessional development of the
supervisces. The results of this study showed that the participants needed their

supervisors to share their knowledge, expertise, and personal experiences. The
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CHAPTER
INTRODUCTION

Scholars (Smith, Mead. & Kinsclla, 1998) have considered supervision to be a
vital and indispensable component in the process of training and developing mental
health professionals in general and marriage and family therapists in particular. One
prominent goal of supervision is to provide systemic and systematic support to
supervisors and the supervisees in their efforts to collaboratively create an environment in
which change and growth are possible.

Many tamily therapy theoricians have otfered theories of supervision. Anderson
and Swim (1995) have oftered theories of supervision from the Collaborative Language
perspective. From the Solution-Focused stance, de Shazer (1991) as well as Rudes, Shilts,
and Berg (1997) have oftered an understanding of the supervision process. From a
Bowenian perspective, Schur (2002) has proposed a self-based model of supervision
(SBS). Carlson and Erickson (2001) have conceptualized a model of supervision from a
Narrative perspective and Aponte (2009) has discussed his Selt of the Therapist model of
supervision. Anderson and Swim (1995) described supervision as a collaborative process
through which the supervisees gencrate their own answers and consequently feel
compcetent.

A brief review of the literature reveals information about ditferent styles of

supervision. Both Structural and Strategic theories suggest a directive style according to












3) Describe the qualities of your best supervisor.
4) What did you dislike about your supervision?
Definition of Terms
[n order to create a sense of coherence and consistency for the readers. it is
significant to define three terms that were used in this rescarch frequently. The three
terms are supervision. supervisor, and supervisce. The following is the researcher’s
detinitions of the three terms respectively as they are deemed to tit this research.
Supervision
According to White (1997), supervision aims at achieving five main goals. The
first goal is to generate an understanding of the supervisees™ needs and goals in order to
provide a supportive supervisory process to meet such needs and goals. The second goal
is to support the supervisees in their personal development as healthy individuals who are
capable ot unlcashing their own creativity. They will also learn how to care for
themscelves in an attempt to prevent “burden, fatigue, and exhaustion™ (White, 1997, p.
118). The third goal of supervision 1s to support the supervisees in developing
professionally, as they create their own interventions and solutions in relation to
therapeutic chatlenges that are brought to them. The fourth goal of supervision is to allow
all parties involved to recursively pose provocative questions, explore ideas, and share
knowledge and conceptions. It is through this recursive process of exchange that new
conceptualizations and creative interventtons emerge. The last but not least goal of
supervision is to support the supervisees in completing the mandated hours ot supervision

that are required to obtain their licenses to practice independently.
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The sccond delimitation was the training ot the participants. Participants may hold
master’s degrees or Ph. Ds in tamily therapy or related fields such as psychology.
counseling, social work, pastoral counscling, cte.
The third delimitation was their practice setting. Participants were depicted from
licensed clinicians who practiced marriage and family therapy in private practices.
in community mental health centers, or in non-protit organizations.
The tourth delimitation was the theoretical background of the subjects. The
participants tollowed a variety of systemic or non-systemic theoretical models of
therapy.
The fifth delimitation was the demographic factors. Participants were male and
female LMFTs from difterent age groups (30-76 years ot age) with diverse ethnie
backgrounds or religious aftiliations.
The sixth delimitation was the use of PsychData in order to create online surveys
to ensure the anonymity of the participants.
The sceventh delimitation was the use of the phenomenological/transcendental
(Moustakas. 1994) framework to analyze and interpret the data.

The Self of the Researcher

It is significant to introduce the researcher in order to address possible biases. The

researcher is a temale Iranian-American immigrant with a background in anthropology.

b

She 1s an advocate of equal rights and gender equality. She was born and raised in a
Muslim family. While a highly spiritual person. the researcher is not attiliated with any

organized religious group and ascribes to humanistic values. Coming from the [ranian
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CHAPTER 1
REVIEW OF T LITERATURE

Supervision is an essential component in the process of training and developing
mental health professionals in general and marriage and family therapists in particular
(Smith. Mead. & Kinsclla. 1998). The purpose of this supervised experience is to provide
mentorship, guidelines, and skillful support for marriage and tamily therapy (MEFT)
students and licensed marriage and family therapy associates (LMFEFT-a) (Roberts &
Morotti, 2001). According to Morgan and Sprenkle (2007), supervision pertains to ~a
structured relationship between a supervisor and supervisee with the goal to help the
supervisee gain the attitudes, skills. and knowledge needed to be a responsible and
eftective therapist™ (p. 7).

Social construction views identitied knowledge as a socially constructed
phenomenon. Leotard (1984) defined knowledge as the outcome ot the mutually
interdependent relationship between the knowledge and the knower. He suggested the
existence ot an interrelationship among the context, culture, language, experience, and
pereeptions. In that sense, supervision may be defined as a collection of systemic and
systematic interactions between the supervisor and supervisee through which the
knowledge is generated. Yet, Samuel (1998) referred to the supervisor’s interventions as

“ripples™ (p. 277). She mentioned: “My supervisor threw a pebble into my pond of
p p Y



















































interrupted trainees more often. Female supervisors who participated in their research
oftered opinions more treely than their male counterparts. ‘The result of McHale and Carr
(1992) reported no signiticant difterencee in the style or gender ot the trainee or trainer in
supervision cltectiveness.

Similarly, Moorhouse and Carr (2002) tound no evidence ot higher level of
compassion among temale superviscees. Their rescarch exhibited that the level of support
and cooperation was the highest in the supervisory relationships in which both
supervisors and supervisees were male. The lowest support and collaboration was
detected between male supervisors and temale supervisees. Interestingly, Moorhouse and
Carr (2002) recommended that the supervisory system containing temale supervisors and
male supervisees were most successful in collaborative training and supervision.
Cultural Issues in Supervision

In the last several decades multicultural training and diversity have become more
prevalent in educating counselors and therapists (Smith, Ng. Brinson, & Mityagin. 2008).
In counscling education/therapy literature the concepts of multiculturalism and diversity
are not the same. According to Smith et al. (2008). diversity 1s understood to pertain to
concepts such as “age. disability, gender, sexual orientation, gender orientation, social
class, spirituality and religion, litestyle, health status, vulnerability. and other personality
features.” (p. 250) while multiculturalism is limited to racial and ethnic issues.

Borders and Brown (2005) proposed that supervision is a developmental process

through which the supervisees become more aware and complex culturally. They
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Emotionally Focused Therapy (EFT). Accelerated Experiential Dynamic Psychotherapy
(AEDP). Narrative Therapy, Solution-Focused-Briet=Therapy (SFBT) Family ot Origin,
Psychodynamic. Collaborative Systems, and Attachment Theory. Four participants
(13.3%) did not enter any model, two (6.7%) wrote “N/A, one (3.3%) entered “None,”
one (3.3%) responded “Uncertain,”™ two (6.7%) reported to practice Developmental, three
(10.0%) indicated to only practice Bowen Family Systems, and the remaining 11 (36.7%)

appear to be eclectic in which they practiced a combination of theoretical models.
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Table 14

Professional Information: Participants ™ Hours of Practice per Week

Hours of Practice per Week Number of Participants Percentage
Unanswered 2 6.7
0 ] 33
Under 10 [Hours 6 20.0
10-19 Hours 8 26.7
20 and More Hours 13 433
Total 30 100.0

The participants utilized a varicty of modalities in providing therapy to their
clients. As demonstrated in Table 15, of the 30 LMFTs who participated in this research
one (3.3%) stated to sce couples and tamilies and one (3.3%) declared to see individuals.
Four subjects did not answer this question and the other 24 participants (80.0%) indicated

to see a mix of individuals, couples and families.






Table 16

Professional Information: Participants” Frequency of Online and Telephone Therapy

Therapy On-line Number of Participants Pereentage
Undisclosed 3 10.0
No Use 23 76.3
Yes 1 3.3
Yes- Once a Month | 3.3
Yes- Rarely/not Often 2 26.7
Total 30 100.0

Therapy by Telephone
Undisclosed 3 10.0
No Use 19 63.3
Not Routincly I 3.3
Yes- Weekly 2 6.7
Yes- Twice Month 1 3.3
Yes- Once a Month l 3.3
Yes- Rarely 2 6.7
Yes- Ina Crisis... Twice a Year | 3.3
Total 30 100.0 |

According to the data. as presented in Table 17, 63.3 percent of the participants
(19) specitied to be in private practice. Three participants (10.0%) did not answer this
question, one (3.3%) stated to be a university protessor. one (3.3%) declared to be
0,/

employed by an inpatient rehabilitation hospital, one (3.3%) specitied to be a church

minister. one (3.3%) indicated to practice in an agency. and four participants (13.3%)

0>





















6) New, so that the supervisor/supervisee relationship becomes a space for

curiosity stretching, and mutual exploration.,.

13Q I described: ~A supervisor who develops a relationship with me and doesn't
just serve as a human encyclopedia.'

Similarly, in response to question two, ""What would have made your supervision
experience a better one?" a number of participants expressed their viewpoints in the
context of the self o fthe therapist.

10Q2 noted: "Who I am as a therapist, and as a supervisor myselftoday, is
LARGELY DUE to the quality of supervision I received from all of my supervisors."

25Q2 responded: "More focus on me and my clients and less on theory. There is
more than one road that leads to Rome. It would have been helpful to have that
acknowledged." In response to question three, "Describe the characteristics o f your best
supervisor." the same participant wrote:

"My favorite supervisor made it completely safe to be who I was, and she

supported me as a person and recognized there's more to my life than just being a

therapist. No agenda for my career, not pushing any philosophy or direction, just

developing me as a person, professional, and therapist- and even though it's
professional supervision, sometimes personal aspects have the most leverage. It
seems as though many therapists are afraid to address more personal things that

surround the professional-but o fcourse they're inseparable in real life."
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referring to the work of Aponte and Carlsen (2009). Aponte and Carlsen (2009)
postulated:

Person-<?l-the-therapist clinical supervision addresses both the technical and

personal components of the therapeutic process. Technically, a therapist works

within a model of'therapy, fully or partially articulated, that includes a philosophy
about therapy, standards for evaluation, and an arsenal of interventions to
facilitate change. Personally, all therapists use themselves within the relationship
with clients to establish trust with clients, develop empathy for them, and
implement their interventions. All therapy is a marriage of'the technical with the

personal. (p. 395)

This is the philosophy that seems to be running through the participants
responses. The participants' comments indicated that they were looking for a model of
supervision that would be supervisee-ccntered in order to focus on the sci fofthe
therapist. In the participants' views, the best supervision was one which was concerned
with the personal and professional goals and needs of the supervisees and one that was
more concerned with the supervisees' personal and professional growth rather than the
theoretical models or the supervisors' preferences. They wanted a supervision model that
was more open to the supervisees' way of thinking, preferred models, interventions, and
creativity. The researcher believes that this may be the study that could be the seminal
research that would serve as the foundation for the emergence ofthe supervisee-centered

model o fsupervision. Further research is needed to determine whether LMFTs in
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APPENDIX |

Research Questions
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