Clinical Supervision

Session information
Scheduled date: 1/14/25 Scheduled time: 2:30PM
Location: Meeting room 134, Williams Building

Attendees:

Dr. Lowe (supervisor), Hannah Alridge, Jeremy Smith

Review of previous session
Brief note the key points of the previous session. Note if any require further discussion:

- CBT worksheets due next week

- Confidentiality ethics

- Dealing with patients who are dishonest around memory loss
- Goodness of fit between patient and therapist

Plan any progress reviews of tasks completed since the last session:

CBT worksheets due.

Case study discussion
Indicate any case studies you plan to discuss. Note down key points for each:

- Patient DG: PTSD patient, appears to be responding well to talk therapy and claims to be doing
the exercises, reports from people in their personal life claim they are not improving and have
been lying to the therapist. Discuss ways the clinician could respond without isolating the patient.

- Patient DL: depression and anxiety, refusal to connect past trauma to current symptoms,
resistant to talk therapy (prefers medication)

Other key discussion points:



Ethical considerations and client care discussion
Indicate any ethical considerations you plan to discuss:

- Dual relationships
- Patient dependency on therapist

Indicate any specific dilemmas, issues, or practices you plan to discuss:

- imagination/visualization techniques
- prioritizing patient safety - ‘picking your battles’

Professional development
Areas for improvement and constructive feedback:

Hannah:

- working on being less anxious around what the client is thinking about you

- handling client’s attempts to get to know you/personal questions more smoothly. Normal ask
from the client

Jeremy:
- working on sincerity, dropping the ‘professional facade’ (see client-centered therapy)
- trust building/developing rapport

If applicable, suggest ways to implement this feedback:

Hannah:
- stop-and-think strategy
- developing safe answers to draw on when needed

Jeremy:
- avoiding ‘rehearsing’ client interactions
- implementing simple conversation starters



Final discussion

Plan your final discussion, (e.g. last discussion points, summarizing the session, opportunity for final
questions, scheduling the next session, etc.):

1. Summary

2. Set new tasks

3. Final questions

4. Schedule next session

Additional notes
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