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Self-Care and Wellness for

Supervisors

L

* Identify 3 factors which contribute to the stress of behavioral health supervisors

* Identify 3 areas of importance in practicing self-care and overall wellness

* |dentify 3 strategies to improving self-care and wellness in the supervisory relationship
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The history of
self-care and

wellness in the
helping
profession

* Theme of wellness emerges in the
1990’s
* Meyer’s et al. Wheel of Wellness focused
on the work of Adler and Maslow

» Suggested 5 life tasks and 12 subtasks in
the pursuit of wellness

* Movement towards modeling healthy
choices

Wheel of Wellness




10/18/2019

History, continued

* Despite growing empirical data on wellness and self-care, limited integration exists
within behavioral health programs
* Council on Social Work doesn’t require students to learn and practice self-care
(Bradley, 2013)
* Encourages learning resources and gaining skills
* Should be practiced at the beginning and end of educational experience
» Suggested it be integrated into training

* Psychologist programs also lack education and integration of self-care

* Counseling of Accreditation of Counseling and Related Educational Programs
(CACREP) recently required self-care to be incorporated into counseling programs

* ACA Code of Ethics (2014)

* C.2.g. Impairment

* Counselors monitor themselves for signs of impairment from their own physical, mental, or_
emotional problems and refrain from offering or providing professional services when impaired.
They seek assistance for problems that reach the level of professional |rg\_Fa|rment, and, i

ili

necessary, they limit, suspend, or terminate their professional responsibilities until it is
determined that they may safely resume their work. Counselors assist colleagues or supervisors
in recognizing their own professional impairment and provide consultation and assistance when
warranted with colleagues or supervisors showing signs of impairment and intervene as
appropriate to prevent imminent harm to clients.

* F5.b. Impairment
Relates to students

* NASW Code of Ethics (2018)
* 4.05 Impairment

S’?cial wofrkers shlou\d not allow their own personal problems, psychosocial distress, legal problems, substance abuse, or mental health difficulties to interfere with
their professional

* 2.09 Impairment of Colleagues
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* Common themes exist across
educational literature;
however, poorly defined in
terms of integration

care? * * Media portrayals
L * Self-care as a marketable
phenomenon

What is self-
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* Meyers & Sweeney (2005) defined self-care as a “component of
wellness”

* A working definition of self-care may be engagement in any
activity which enhances an individual’s overall wellness in
accordance with the determinants of health

* Encompasses holistic health, prevention, and wellness

* “Hazards of the profession” (Hiott, 2014)
* Counter-transference
* Compassion fatigue
* Empathy fatigue
* Vicarious/secondary trauma
* Burnout

* Direct correlation of counselor wellness to client outcomes (Hiott, 2014)
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* Developmental model of supervision (Leddick, 1994)
* Beginning
* Intermediate
* Advanced

* Goal is to develop awareness of self-and others, motivation, and autonomy

* Eight areas of focus

* intervention, skills competence, assessment techniques, interpersonal
assessment, client conceptualization, individual differences, theoretical
orientation, treatment goals and plans, and professional ethics

* Model is strength-based to aid in developing autonomy

* Beginning
* Building competencies and self-confidence, fear of “doing the wrong
thing,” personal pressures, time commitments

* Intermediate
* Resistance (conflict between self-image and supervisor), development
of independence, more advanced clinical issues
* Advanced
* Independent decisions, consultation when necessary
Despite many challenges at each stage, one recent study of 204 counselors in

training found that only 2% found self-care and wellness to be adequately
addressed in their program (Hiott, 2014)
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* Study explored wellness in counselor educators (Wester, Trepal, & Meyers,
2009)

* 180 participants completed Five Factor Wellness Inventory (5F-Wel) and
Perceived Stress Scale (PSS)

* Findings
* Increased levels of perceived stress were negatively correlated with
wellness
* Men scored lower on the 5F-Wel overall than women

* Married participants scored higher on wellness than those who were
not married

* Number of children reduced wellness overall
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Additional factors for both supervisérs and

supervisees

* Williams (2010) study on vicarious trauma
* Found childhood trauma and personal wellness had a significant impact on vicarious
traumatization
* Additional study
* Found number of hours worked with trauma-specific clients had a direct correlation to
psychological distress in counselors (Hiott, 2014)
* Gnilka, Chang, & Dew (2012) study on the supervisory alliance
* Found personal distress of supervisees had a direct impact on the supervisory alliance
» Research on clinical supervision alone as a protective factor has achieved mixed results
(Hiott, 2014)
* Richards, Campenni, & Muse-Burke (2010) study on self-care and mindfulness

* Found self-awareness alone was not necessary for self-care, nor did it have any
positive impact overall on wellness

|)I

“I am perfectly aware of how stressed | am
4
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* Richards, Campenni, & Muse-Burke (2010)

* Self-care activities were directly correlated to an increase in overall
wellness

* Gnilka, Chang, & Dew (2012)

* Introducing the concept of wellness into the supervisory alliance
mitigated the impact of supervisee stress on the supervisor

* Wellness model of supervision was found to be a protective factor for BOTH
supervisor and supervisee (Hiott, 2014)

il = == i 5
* Expectation of supervisors to know stress-management because of an
assumed competence in human welfare

* Increasing theme in current behavioral health education programs
* Begins with exposure to wellness
* Skills mastery

S _

Lack of understanding as to Able to define self-care in the | Able to define and apply self- | Has a personalized wellness

concepts of self-care and context of the profession care concepts on a regular plan, engages in self-care

wellness basis practices in a regular basis
consistent with routine and
emergent needs
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* Begin with creating an environment of safety
* Supervisory relationship
* Humor
* Clear focus to include wellness

* Be genuine and congruent to the model (practice what we preach)
* Our actions are equally as important as our words

* Be cognizant to remain non-judgmental and avoid shaming

* Be open to vulnerability
* Supervisory relationship is personal
* Within boundaries and ethics

* Normalize through appropriate self-disclosures
* Focus on the relationship with the supervisee

* Clarity, consistency

* Developing, on-going

10
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Wellness equates to balance
* Is holistic in nature
* Different for everyone

A Personad lized E » Different at different ages and

. stages
meani ng Of * Encompasses psychological,
Wel | ness | physical, emotional, and spiritual

* Re-evaluate personal wellness plan
at regular intervals

Tie in with supervision

1. Develop a consistent plan to engage in mentally, emotionally, physically,
and spiritually nourishing activities
* What does this look like for your supervisee in each of these areas?
* Be specific with activities, intervals, and follow-up

2. Schedule rejuvenation and restoration around times of high-stress
* What might these look like for your supervisee?
* Are there certain times, certain clients, etc.?

3. Prepare a list of emergency strategies
* Incorporate any policies or expectations surrounding incidents at your agency
* Know your supervisees areas of strength and difficulties

11
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Meet regularly with peers and colleagues for support
* Avoid isolation

Evaluate job-specific challenges to self-care
* Work performance expectations

* High-stress environments

* Commutes

Record and review successes
* What worked well?
Include self-compassion

* Granting grace

Remind that knowledge does not translate into activity
* “I'm perfectly aware of how stressed | am!”

Personalized Wellness Plan for Supervisees

1. Please identify activities in the following categories which you feel help to rejuvenate you:

Physical:

Spiritual:

Emotional:

Mental:
2. How are these activities incorporated into your weekly schedule?
3. What barriers have previously, or are currently in place which have prevented you from

engaging in these activities?

4. These are a list of my “emergency strategies” for self-care. These activities should include both
immediate “in the moment” things | can do as well as follow-up.

5. The following people are peers and supervisors | can meet with:

6. When do | have regular contact with peers and supervisors in my schedule?

7. This is one statement | can make to remind myself to allow for forgiveness in my routine and
care:

8. 1 plan to follow up on this plan at the following intervals/dates with my supervisor:

12
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* Self-care in the area of professional development is a growing concept
* Integration remains poorly defined
* Introduction of wellness a starting point
* Start of accreditation expectations of self-care in areas of behavioral health education
* Hazards of the profession can contribute to burnout of staff and poor client outcomes
* Ethical codes have clear implications for impairment of professionals
 Distress within supervisees has clear implications for supervisors
* Clinical supervision alone is not effective at managing distress in supervisees

 Utilizing a model of clinical supervision which encompasses wellness in an intentional manner
can provide a buffer for both supervisee and supervisor

* Self-care should be individualized and encompassed into every stage of professional
development

* Integration and re-evaluation is necessary for building competence in self-care and wellness
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