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Legal Disclaimer: This document does not, nor is it intended to, establish enforceable legal standards. Rather, these
APA Guidelines are aspirational, not mandatory, and may not be applicable to every professional situation faced by
psychologists.

Preface

This document outlines revised Guidelines for Clinical Supervision of students in health service psychology
education and training programs. The goal was to capture optimal performance expectations for psychol-
ogists who supervise and those preparing to supervise. It is based on the premise that supervisors a)
strive to achieve competence in the provision of clinical supervision, b) employ a competency-based,
metatheoretical approach1 to the clinical supervision process, and c¢) clinical supervision is a distinct
professional competence that requires dedicated training.

The initial Guidelines for Clinical Supervision were developed as a resource to inform education and
training regarding the implementation of competency-based supervision and were approved by the Ameri-
can Psychological Association (APA) Council of Representatives in 2014. These revised Guidelines for
Clinical Supervision build on the robust literature on competency-based education and clinical supervision.
They are organized around six domains: supervisor competence; multicultural orientation; relationships;
teaching and learning strategies; problems of professional competence, and ethical, legal, and regulatory
considerations. These updated Guidelines for Clinical Supervision represent the collective effort of the
original task force (2014), and a working group convened in 2024 by the APA Board of Educational Affairs.

1 A competency-based approach is metatheoretical and refers to working within any theoretical or practice modality, systematically considering
the growth of specific competencies in the development of competence.
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Executive Summary

The purpose of the Revised Guidelines for Clinical Supervision
in Health Service Psychology (2024, hereafter referred to as
Guidelines on Supervision) is to delineate essential practices
in the provision of clinical supervision. The overarching goal
of these Guidelines on Supervision is to promote the provision
of quality supervision in health service psychology using a
competency framework to enhance the development of
supervisee competence, ensuring the protection of clients/
patients, the public, and supervisees. These Guidelines on
Supervision, which are intended to be aspirational, seek to
guide psychologists proactively towards enhancing supervi-
sion practice. The term Guidelines on Supervision, as used in
this document, is consistent with the provisions of the
American Psychological Association (APA) policy on
Developing and Evaluating Standards and Guidelines Related
to Education and Training in Psychology (Section | C[1]; APA,
2004), enacted by the APA Council of Representatives. An
assumption underlying all supervision is that the supervisor
is competent—both as a health service psychologist and as
a clinical supervisor (Fouad et al., 2009). Supervision is for
assessment, treatment, and other activities of the health
service psychologist; and it occurs across varied settings.
Ironically, minimal attention has been given to defining,
assessing, or evaluating supervisor competence (Bernard &
Goodyear, 2019; Falender & Shafranske, 2021) or to deter-
mining requisite training for clinical supervision. The super-
visor is responsible for ensuring the protection of the public,
and this duty cannot be achieved without supervisor com-
petence. This requires developing the knowledge, skills, and
attitudes in the provision of supervision, and receiving ongo-
ing training specific to clinical supervision (Falender et al.,
2013; Milne & Reiser, 2023). Further, education and training
in health service psychology increasingly employ a compe-
tency-based approach to the definition, assessment, and
evaluation of student learning outcomes. Both the compe-
tence of supervisors and the application of a competen-
cy-based approach to supervision can be enhanced by
developing guidelines that assist supervisorsin the provision
of high-quality supervision. The Guidelines on Supetrvision are
the product of the 2014 task force and revisions were made
by the 2024 working group convened by the APA Board of
Educational Affairs. Members of the working group were
selected for their expertise in the area of supervision. The
Guidelines on Supervision are predicated on a number of com-
mon assumptions and agreed-upon definitions. Although an
extensive list of definitions appears in Appendix A of this
document, two key definitions are provided below:
SUPERVISION is a distinct professional practice employ-
ing a collaborative relationship that has both facilitative and
evaluative components, that extend over time. The goals of

the professional practice of supervision seek to enhance the
professional competence and science-informed practice of
the supervisee, monitor the quality of services provided,
protect the public, and provide a gatekeeping function for
entry into the profession. Henceforth, supervision refers to
clinical supervision and subsumes supervision conducted by
all health service psychologists across the specialties of clini-
cal, counseling, and school psychology, inclusive of individual
and group supervision.

COMPETENCY-BASED SUPERVISION is a metatheo-
retical approach that explicitly identifies the knowledge, skills,
and attitudes that comprise clinical competencies, informs
learning strategies and evaluation procedures, and meets
criterion-referenced competence standards consistent with
evidence-based practices (regulations) and the local /cultural
clinical setting (adapted from Falender & Shafranske, 2007).
Competency-based supervision is one approach to supervi-
sion; it is metatheoretical and does not preclude other models
of supervision.

The Guidelines on Supervision are organized around six
domains:

—_

Domain A: Supervisor Competence
Domain B: Multicultural Orientation
Domain C: Supervisory Relationship
Domain D: Teaching and Learning Strategies

Domain E: Problems of Professional Competence

o U A W N

Domain F: Ethical, Legal, and Regulatory Considerations

Within each of these six domains, guidelines for supervision
are articulated with a supporting rationale informed by
updated empirical and theoretical literature. Although this
framework is useful to present the Guidelines on Supervision,
thereis considerable conceptual and practical overlap among
these domains. Consideration was given to the utility and
implementation of the Guidelines on Supervision as well as to
minimizing redundancy when making decisions about the
best domain for a specific guideline.

Statement of Need and Context for the
Guidelines on Supervision

A primary goal of education and training programs in health
service psychology is to prepare competent graduate students
to engage in the provision of psychological services and
professional practice. Supervision is thus a cornerstone in
the preparation of health service psychologists (Falender et
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al.,, 2004). Before the development of the initial version of
the Guidelines on Supervision, there were no consensually
agreed-upon guidelines adopted as Association policy to
inform the practice of high-quality supervision for health
service psychology. A substantial increase in the conceptual,
theoretical, and research literature pertaining to supervision,
both in the United States and globally since the initial
Guidelines were approved, informed the current revisions.
Historically, little attention has been focused on the definition,
assessment, or evaluation of supervisor competence (Bernard
& Goodyear, 2019; Falender & Shafranske, 2021) or on dilem-
mas that can arise in supervision (Haft et al., 2024).
Accordingly, until recently, supervisor competence has been
poorly defined and understood, which has diminished the
perceived necessity for training in supervision (Falender,
2018). As Kitchener (2000) concluded, it has been much
easier to identify the absence of competence than to define
it. Articulating practices consistent with competent super-
vision ultimately facilitates the provision of quality services
by supervisees and minimizes the potential of harm to
supervisees and clients (Ellis et al., 2014; Hutman et al., 2023).
Competence entails performing one's professional role
and functions within the standards of practice and includes
the ability to identify when one is not performing adequately.
An essential aspect of competence is “metacompetence,” or
the ability to know what one does not know and to self-monitor
reflectively one's ongoing performance (APA, 20173, 2.01;
Falender & Shafranske, 2007; Hatcher & Lassiter, 2007).
Competence is not an end point but requires an ongoing and
consistent commitment to a process, requiring effort and
attention, which includes recognition of racial and cultural
realities. Since this choice is the same for the expert and the
beginner, there is increased opportunity for collaboration,
offering the promise of a less hierarchical approach to training
for competence. Professional negligence is the failure of
competence andis legally actionable: a failure of competence
is practicing below a reasonable standard of care for super-
vision (Falender & Shafranske, 2021; Saccuzzo, 2002).
Although clinical supervision has been recognized as a
distinct activity in the literature, its recognition as a core
competency domain for psychologists was along time coming
(Bernard & Goodyear, 1992; Hess, 2011). Moreover, even
though the profession adopted supervision as a distinct
professional competence (Fouad et al., 2009; Kaslow et al.,
2004), supervision training during the graduate school trajec-
tory is uneven (Falender, 2018). Whereas trainees must
demonstrate most of the profession-wide competencies that
they acquire in their training through activities that can be
directly assessed, the APA standards of accreditation (APA
CoA, 2018) only require that students demonstrate knowledge
of supervision upon graduation from a doctoral program
(Rodolfa & Schaeffer, 2019). The definition of supervision
that has emerged encompasses the knowledge, skills, and
values/attitudes specific to the practice of supervision (Falen-
der et al., 2004; Falender & Shafranske, 2004, 2007, 2021;

Fouad et al., 2009). This recognition of supervision as a
distinct competency has evolved in the context of an overall
focus on competency-based education and training in health
service psychology that has gained momentum over time
(Fouad & Grus, 2014).

Supervisory competency includes valuing supervision
as adistinct professional competency, obtaining and valuing
specific training in clinical supervision (Falender et al., 2013;
Reiser & Milne, 2012), and engaging in ongoing efforts to
maintain and enhance competency throughout one's career.
However, the recognition that dedicated training in supervi-
sion is necessary has also been slow to occur (Rings et al.,
2009). A preliminary framework for supervisor competence
was produced by the 2002 Competencies Conference (Falen-
deretal., 2004), received confirmatory support from doctoral
internship directors (Rings et al., 2009), and serves as the
basis for this framework. To be a competent supervisor, an
individual possesses and maintains knowledge, skills, and
values/attitudes that comprise the distinct professional
competency of clinical supervision, as well as general compe-
tenceinthe areas of clinical practice supervised and in consid-
eration of the cultural contexts. However, results of a scoping
review of evidence-based learning strategies in supervisor
training revealed only infrequent use of such tools as role-play,
modeling, and active feedback on ongoing performance
(Borders et al., 2023), reinforcing the need for more targeted
supervision training.

Supervision that applies a competency-based approach
entails creating an explicit framework and method to initiate,
develop, implement, and evaluate the process and outcomes
of supervision. A competency-based approach is predicated
on supervisors having the knowledge, skills, and attitudes
regarding the provision of quality supervision and health
service psychology models, theories, and practices. In addition,
supervisors have knowledge, skills, and values with respect
to a multicultural orientation; legal and ethical parameters;
and effective management of supervisees who do not meet
criteria for performance. Supervisors also attain knowledge
and skills in theories and processes for group, individual, and
distance supervision. Implicit in the concept of competence
is an awareness of and attention to one's interpersonal
functioning and professionalism; valuing individual and
cultural diversity (Kaslow et al., 2007); demonstrating humil-
ity (Watkins, 2020); and identifying and managing supervi-
sory dilemmas (Haft et al., 2024). The competency-based
approach is being adopted across modalities (individual,
group; Riva & Smith, 2024) and countries (e.g., Psychology
Board of Australia, 2018), but there is still inadequate atten-
tion to the empirical analysis of clinical supervision literature
(Barrett et al., 2020).

Consensus exists that clinical supervisionis a cornerstone
of clinician training, the major means to enhance and ensure
clinical competence, and a core value of graduate psychology
training (Tugendrajch et al., 2021). A clear transition has
occurred with a shift from the belief that competence in

AMERICAN PSYCHOLOGICAL ASSOCIATION APA GUIDELINES FOR CLINICAL SUPERVISION IN HEALTH SERVICE PSYCHOLOGY 3



supervision could be attained through osmosis of the process
of having been supervised, to recognition that it is a distinct
professional competence that requires dedicated training.
The number of supervision publications has grown substan-
tially. Before 1980, there were only 32 citations using “super-
vision” as the keyword in a literature search of PsychINFO.
As of September 2024, 55,490 citations existed. In addition,
the Guidelines on Supervision have been cited 537 times in
Google.

Alogical next step to build upon the identified elements
of competencies in supervision was to develop and approve
guidelines that promote the provision of competent super-
vision. The 2014 version of the Guidelines on Supervision
represents the first time APA articulated guidance to inform
the practice of clinical supervision. The current revised version
advances that work by incorporating research and practice
developments that have occurred in the interim.

Other organizations have published supervision guide-
lines that informed the development of these Guidelines on
Supervision. Specifically, the following regulatory boards and
psychological associations have promulgated guidelines
related to supervision.

U.S.-Based Organizations

* The Association for Counselor Education and Supervision
(ACES), adivision of the American Counseling Association,
developed supervision guidelines for counselor education
(Bordersetal., 2011). The ACES Guidelines on Supervision
are organized around 12 domains: initiating supervision,
goal setting, giving feedback, conducting supervision, the
supervisory relationship, diversity and advocacy consid-
erations, ethical considerations, documentation, evalua-
tion, supervision format, the supervisor, and supervisor
preparation.

* The American Association for Marriage and Family
Therapy (AAMFT) developed a formal approval process
for supervisors with nine learning objectives that candi-
dates must demonstrate (AAMFT, 2020). AAMFT cat-
egories include knowledge of supervision models, ability
to delineate one's model of supervision, ability to foster
relationships with the supervisee and the client, assess
relationship problems, conduct supervision using various
modalities, able to act on considerations within the super-
visory relationship, attentive to issues of diversity, knowl-
edge of ethical and legal issues related to supervision, and
AAMFT supervisor procedural knowledge.

* The California Board of Psychology published a guide on
supervision best practices (California Board of Psychology,
2010).

* The National Association of School Psychologists
addresses supervision as part of more comprehensive
professional standards in the provision of integrated and

comprehensive school psychological services (National
Association of School Psychologists, 2020).

* The Association of Social Work Boards developed
Guidelines on Supervision for both educators and regula-
tors using a competency framework in which it identifies
six domains of competence (Association of Social Work
Boards, 2019).

* The National Association of Social Workers and the
Association of Social Work Boards' document on best
practices for supervision (National Association of Social
Workers and the Association of Social Work Boards,
2013), articulates five standards: context in supervision,
conduct of supervision, legal and regulatory issues,
ethical issues, and technology.

* The Association of Social Work Boards published the
Clinical Social Work Supervision: Supervisor Requirements
(https://www.aswb.org/wp-content/
uploads/2024,/06/Clinical-social-work-supervision-
requirements-for-supervisors.pdf). Requirementsinclude
dedicated training, responsibilities, and accountability.

Global Organizations

* The Association of State and Provincial Psychology
Boards (ASPPB) Supervision Guidelines are divided into
four areas: supervision for education and training of a
Health Service Provider; supervision for education and
training of a General Applied Provider; supervision for
mandated supervision; and supervision of Licensed
Psychological Associates (ASPPB, 2020). The Supervision
Guidelines for Education and Training Leading to Licensure
as a Health Service Provider aim to help jurisdictions
create relevant and consistent supervision requirements
and offer direction to supervisors and supervisees
(ASPPB, 2015).

* ThePsychology Board of Australia’s Guidelines for super-
visors and supervisor training providers focuses on
competency-based supervision (Psychology Board of
Australia, 2018).

* The Australian Psychological Society Ethical Guidelines
on Supervision specifically addresses the supervision
contract, ethical issues, and supervision contexts
(Australian Psychological Society, 2020).

* TheNew Zealand Psychologists Board Te Poari Kaimatai
Hinengaro o Aotearoa’s Guidelines on Supervision provides
recommendations about a variety of aspects of supervision,
including the process and functions of supervision, super-
visor competencies, and the supervision relationship, with
special attention to cultural issues (New Zealand
Psychologists Board, 2021).
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The British Psychological Society's Supervision Guidance
for Psychologists was designed to be relevant to all areas
of psychological practice, but not as a substitute for train-
ing. (British Psychological Society, 2024).

The College of Psychologists and Behaviour Analysts of
Ontario, Canada, has a Supervision Resource Manual that
outlines expectations and aims to enhance the supervision
experience of the College’'s membership (College of
Psychologists of Ontario, Canada, 2022).

The College of Alberta Psychologists Supervision Manual
aims to assist both supervisors and provisional psychol-
ogists (College of Alberta Psychologists, Canada, 2019).

The Canadian Psychological Association developed the
Ethical guidelines for supervision in psychology: Teaching,
research, practice, and administration (Canadian
Psychological Association, 2009/2017) and a Resource
guide for psychologists: Ethical supervision in teaching,
research, practice, and administration (Pettifor et al., 2010,
currently in revision). Four principles frame the guidelines
(from the Canadian Code of Ethics for Psychologists, 2017):
respect for the dignity of persons and peoples, responsi-
ble caring, integrity in relationships, and responsibility to
society.

The Government of Northwest Territories developed the
Northwest Territories Standards for Supervision of Provisional
Psychologists (Government of Northwest Territories,
Canada, 2022: https.//www.hss.gov.nt.ca/sites/hss/files/
resources/standards-supervision-provisional-psycholo-
gists.pdf).

The Psychological Society of Ireland Supervision Guidelines
for Psychologists emphasize that supervision is a core
professional activity that is essential for maintaining high
standards and fostering continuous professional devel-
opment (Psychological Society of Ireland, 2017).

The Indian Association of Clinical Psychologists (ICP)
Guidelines for Psychotherapy Supervision of Psychologists
establish foundational principles, ethical considerations,
and a structural framework for effective supervision. They
also encompass formal procedural elements, including
the content of supervision sessions and eligibility crite-
ria for supervisors and supervisees (Indian Association
of Clinical Psychologists, 2020).

The British Association for Counseling and Psychotherapy
details eight core supervision competencies and three
specific supervision competencies (British Association
for Counseling and Psychotherapy, 2021).

The Ordem dos Psicélogos Portugueses (Portuguese
Psychologists Association) developed Guidelines for
Supervision Practice (2024). https.//recursos.ordemdo-
spsicologos.pt/files/artigos/guidelines_for_supervi-
sion_practice.pdf

Scope of Applicability

These Guidelines on Supervision are meant to inform the prac-
tice of clinical supervision with supervisees in areas of health
service psychology and training at the master’'s and doctoral
levels. They apply to the full range of supervised service
delivery, including assessment, intervention, and consultation
across all aspects of professional functioning. The Guidelines
on Supervision are predicated on a number of preexisting
policies, fundamental assumptions, and definitions:

Supervision can occur in a variety of contexts, including
supervision of service delivery by supervisees, administrative
supervision, supervision of research activities conducted by
supervisees, and supervision of individuals mandated by
regulatory entities related to disciplinary actions. This
document addresses supervision of clinical services provided
by individuals in graduate programs in health service psychol-
ogy education and training programs, and applies to super-
vision of practicum experiences, internships, and postdoctoral
training.

Interprofessional educationis a valuable training activity,
and supervisees are encouraged to learn from and with profes-
sionals other than a psychologist. APA endorsed recent
guidelines for Interprofessional Collaborative Practice (Inter-
professional Education Collaborative, 2023). In contrast, the
Guidelines on Supervision refer exclusively to supervision
provided by psychologists to supervisees in health service
psychology training.

Supervisors are committed to upholding the APA Ethical
Principles of Psychologists and Code of Conduct (2017) and
adhering to state and federal statutes regulating psychologists
and psychological practice.

Supervisors functioning within APA-accredited programs
are also expected to comply with APA's Commission on
Accreditation Standards of Accreditation (APA CoA, 2018).
Supervisors also strive to adhere to relevant APA general
practice guidelines including but not limited to Multicultural
Guidelines: An Ecological Approach to Context, Identity, and
Intersectionality; Guidelines for Psychological Assessment and
Evaluation; APA Guidelines for Psychological Practice With Girls
and Women,; APA Resolution on APA, Psychology, and Human
Rights; APA Guidelines for Psychological Practice With Sexual
Minority Persons; APA Guidelines for Assessment and Intervention
With Persons with Disabilities; APA Guidelines for Equitable and
Respectful Treatment of Students in Graduate Psychology
Programs; and the APA Guidelines for Psychological Practice
With Older Adults (APA, 2017b, 2018, 2020, 2021b, 2021d,
2022, 2023, 2024c); APA Guidelines for the Practice of Telep-
sychology (APA, 2024d); APA Guidelines for Psychological
Practice in Health Care Delivery Systems (APA, 2013); and APA
Record Keeping Guidelines (APA, 2007). Additionally, they
strive to follow current and developing guidance in the field
for supervision in specific specialty areas.
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Assumptions of the Guidelines on Supervision

The development of these Guidelines on Supervision is predicated
onanumber of assumptions. These assumptions were agreed
upon by the members of the initial task force and later the
working group as foundational to the provision of clinical
supervision and are reflected in the guidelines. Specifically,
from a competency-informed supervision perspective, super-
vision:
* Jisadistinct professional competency that requires targeted
education and training and commitment to an ongoing
process of maintenance and enhancement of competence

* prioritizes the respectful care of the client/patient and
the protection of the public

» focuses on the acquisition of competence by, and the
professional development of, the supervisee

* requires supervisor competence in the competency
domains being supervised and reflects current evidence
related to supervision and the competencies being super-
vised

* occurs within a respectful and collaborative supervisory
relationship that includes facilitative and evaluative com-
ponents and is established, maintained, and repaired (as
necessary)

* entails responsibilities on the part of the supervisor and
supervisee

* intentionally infuses and integrates the dimensions of
multicultural orientation in all aspects of professional
practice

* isinfluenced by both professional and personal factors,
including values, attitudes, beliefs, worldviews, and inter-
personal biases

* is conducted in adherence to ethical and legal standards
* uses a developmental and strength-based approach

* requires reflective practice and self-assessment by the
supervisor and supervisee

* incorporates bidirectional feedback between the super-
visor and supervisee

* evaluates the acquisition of expected competencies by
the supervisee

* jisdistinct from consultation, personal psychotherapy, and
mentoring

Use of the Term “Guidelines”

The term “guidelines” generally refers to pronouncements,
statements, or declarations that recommend or suggest
specific professional behaviors, endeavors, or conduct for

psychologists. In this spirit, they are aspirational in intent.
They are not intended to be mandatory or exhaustive and
may not be applicable to every situation, nor are they intended
to take precedence over the judgment of supervisors or
others who are responsible for education and training pro-
grams. Instead, they are intended to clarify and enhance
supervisory competence in knowledge, skills, and attitudes.
Education and training guidelines may be written as an advi-
sory set of procedures related to curriculum development,
pedagogy, or assessment; interpretive commentary or instruc-
tion on education policy or standards; guiding principles about
teaching and learning or program development; or suggested
goals and objectives of learning. These Guidelines on Supervision
are intended as recommendations for psychologists provid-
ing supervision of students in education and training programs
in health service psychology. As used in this document, the
term “guidelines” is consistent with the provisions of the
APA policy on Developing and Evaluating Standards and
Guidelines Related to Education and Training in Psychology
(Section IC[1]; APA, 2004), enacted by the APA Council of
Representatives.

Supervision: Definition

Supervision is distinguished from consultation, personal

psychotherapy, and mentoring by 1) professional responsi-
bility and liability, 2) the purpose of the activity, 3) the rela-
tive power of the parties involved, and 4) the presence or
absence of evaluation. In consultation, the consultant does

not evaluate the referring provider, does not bear case respon-
sibility, and the consultee makes the decision whether to

accept and implement the consultation guidance. Supervision

is distinguished from personal psychotherapy of the super-
visee by maintaining the focus of inquiry on the client/patient,
supervisee reactions to the client/patient, and/or the super-
vision process related to the client/patient (Bernard &
Goodyear, 2019; Falender & Shafranske, 2021). Mentoring
is distinguished from supervision by an absence of evaluation

or power differential, and by the mentor’s advocacy for the

protege's professional development and welfare (Johnson &
Huwe, 2002; Kaslow & Mascaro, 2007).
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Process of Developing the Guidelines on
Supervision

The initial version of the Guidelines on Supervision was prepared
by a task force convened by the APA Board of Educational
Affairs (BEA) in March 2012. The task force was charged
with:
developing education and training guidelines for prom-
ising practices in (1) supervision encompassing the
range of requisite supervisor {supervision} competen-
cies; [and] (2) adoption of a competency-based
approach to supervision mindful of the developmental
trajectory of the supervisee

On August 6, 2014, the APA Council of Representatives
approved the initial Guidelines on Supervision. APA Association
Rule 30-8.3 requires that the Guidelines on Supervision be
reviewed every 10 years. In June 2024, the BEA convened a
working group to propose revisions as part of this review
process. The group proposed, reviewed, and discussed
updates and revisions to the Guidelines on Supervision over
seven meetings between June 2024 and September 2024,
and working sessions between meetings.

Purpose of These Guidelines on Supervision

The Guidelines on Supervision have the potential for a broad
impact on the profession by delineating practices relevant
to quality supervision. Specifically, the Guidelines on Supervision
are intended to have the following impact:

For supervisors, the Guidelines on Supervision provide
aframework to inform the development of supervisors
and to guide self-assessment regarding professional
development needs.

For supervisees, the Guidelines on Supervision promote
the delivery of competency-based supervision with
the goal of supervisee competency development.

For regulators, the Guidelines on Supervision provide
assurance that supervision of students in education
and training programs in health service psychology
places value on quality.

Implementation Steps

BEA serves as the APA entity responsible for oversight of
the implementation and dissemination of these revised
Guidelines on Supervision (2024), which will occur through:

* Distribution to and possible endorsement by member
organizations represented on the Council of Chairs of
Training Councils.

* Presentations at APA annual meetings and training
council meetings.

*  Widedissemination of the revised Guidelines on Supervision
(2024).

* Submission to the APA Commission on Accreditation
for consideration as a resource in program reviews for
accreditation.

* Development of continuing education programs targeted
to health service psychologists to enhance supervision
competence.

Feedback

The Guidelines on Supervisionis a“living document.” Accordingly,
APA will periodically review and revise this document to reflect
developments in the discipline and the education and train-
ing process. Formal reviews of the Guidelines on Supervision
will occur every 10 years, because APA Association Rule
30-8.3 requires cyclical review of approved standards and
guidelines within periods not to exceed 10 years. However,
BEA welcomes comments and suggestions at any time.
Feedback on the Guidelines on Supervision may be sent to:
edmail@apa.org.
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The Guidelines on Supervision are organized around six domains:

1. Domain A: Supervisor Competence
Domain B: Multicultural Orientation
Domain C: Supervisory Relationship

Domain D: Teaching and Learning Strategies

I NN

Domain E: Problems of Professional Competence
6. Domain F: Ethical, Legal, and Regulatory Considerations

These domains are drawn from a review of the literature on supervision as well as compe-
tency-based education and training. The domains and their associated guidelines are inter-
dependent: while some overlap exists among them, they should be considered in their entirety.
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DOMAIN A:
Supervisor Competence

Supervision is a distinct professional practice that requires
dedicated formal education and specific training in clinical

supervision to attain and maintain with requisite competen-

cies, knowledge, skills, and attitudes (Falender, Burnes, &

Ellis; 2013; Falender, Ellis, & Burnes, 2013; Bernard & Goodyear,

2019; Reiser & Milne, 2012). The supervisor serves as a role

model for the supervisee, fulfills the highest duty of protect-
ing the public, acts a gatekeeper for the profession by ensur-

ing that supervisees meet competence standards before
advancing to the next level or obtaining licensure.

Supervisors strive to have competencies in the psycho-
logical services provided to clients/patients by super-
visees under their supervision; and when supervising in
areas in which they are less familiar, supervisors take
reasonable steps to competently supervise in a partic-
ular clinical area/case and protect others from harm.

Supervisors attain and maintain up-to-date knowledge
and skills regarding the areas being supervised (e.g.,
psychotherapy, research, assessment); psychological
theories; cultural humility and multicultural orientation;
domains of cultural identity, context (Falender &
Shafranske, 2021), and individual differences and their
intersections with diversity dimensions. Supervisors also
have knowledge of the clinical specialty areas in which
supervision is being provided and of requirements and
procedures to be taken when supervising in an area in
which expertise has not been established (Bernard &
Goodyear, 2019; Barnett et al., 2007; Goodyear & Rodolfa,
2012; APA, 201743, 2.01, 2.03).

Supervisors are knowledgeable about the context of
supervision, including its immediate system and expec-
tations, and the sociopolitical and cultural context (Ertl
et al,, 2023; Newman et al., 2021). Supervisors are
knowledgeable, too, about emergent eventsin the setting
or context thatimpact the client(s)/patient(s) (Falender
et al.,, 2004; Hook et al., 2016; Legha, 2023; Sahu et al.,
2024; Vekaria et al., 2023).

Supervisors seek to attain and maintain competence in
the practice of supervision through targeted education
and training in the knowledge, skills, and attitudes for
effective supervision practice (Galan et al., 2024; Wiley
et al., 2021). Competence entails demonstrated knowl-
edge and skill in, and attitudes toward, evidence-based
practice using various modalities (e.g., family, group, and
individual), informed by theory and a multicultural ori-
entation as well as general knowledge, skills, and attitudes
and research support of competency-based supervision.

Supervisors seek requisite training in knowledge, skills,
and attitudes of clinical supervision (Newman, 2013;
Watkins, 2012; Winkeljohn Black et al., 2025). Supervisors
are skilled and knowledgeable in competency-based
models; developing and managing the supervisory rela-
tionship/alliance (Bernard & Goodyear, 2019; Ertl et al.,
2023; Eubanks et al., 2021; Falender & Shafranske, 2021);
and enhancing the supervisee's clinical skills (Milne,
2009).

Formal education and training may include instruction
in didactic seminars, continuing education, or supervision
of supervision. At a minimum, it is recommended that
education and training in supervision include: models
and theories of supervision; modalities; relationship
formation, maintenance, rupture, and repair; diversity
and multiculturalism; feedback and evaluation; manage-
ment of supervisee's emotional reactivity and interper-
sonal behavior (Bowes et al., 2020); reflective practice;
application of ethical and legal standards; decision
making regarding gatekeeping; and considerations of
the developmental level of the supervisee (Bernard &
Goodyear, 2019; Falender & Shafranske, 2021, Newman,
2013). The supervision reflects practices informed by
competency-and evidence-based practice to enhance
accountability (Milne & Reiser, 2023; Reese et al., 2009;
Stoltenberg & Pace, 2008; Watkins, 2011; Watkins, 2012;
Worthen & Lambert, 2007). Assessment entails use of
outcome measures and ratings from multiple supervisors
(e.g., Lawrenceet al., 2024; Reese et al., 2009, Watkins,
2011; Worthen & Lambert, 2007). Assessment strategies
include both formative and summative evaluation and
procedures for competence assessment.

Supervisors endeavor to coordinate with other profes-
sionals responsible for the supervisee's education and
training to ensure communication and coordination of
goals and expectations (Forrest et al., 2022). Coordination
can assist supervisees in managing these multiple roles
andresponsibilities, as well as supervisory expectations.
Coordination can be especially important to seek when
a supervisee is exhibiting performance problems, the
supervisory relationship is under stress, or the supervi-
sor seeks another perspective (Bernard & Goodyear,
2019; Mendoza-Newman & Erickson-Cornish, 2023;
Thomas, 2010).

Supervisors are encouraged to adopt a strength-based
approach. This involves identifying supervisee strengths,
helping them to leverage those strengths, and providing
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the scaffolding and training supervisees need to improve
competency domains that are still developing (Wiley et
al., 2021).

Group supervision is identified as a distinct professional
competence (Grassby & Gonsalvez, 2022). Since most
supervisees participate in some group supervision (Bernard
& Goodyear, 2019) during their training trajectory, super-
visors require distinct training in that supervision skillset.
As in other forms of supervision, a multicultural orienta-
tionis essential in group supervision (Watkinsetal., 2022).

Supervisors strive to adopt a multicultural orientation
across populations, modalities, and settings (as defined
in APA, 2017b), which can be an inseparable and essen-
tial component of supervision competence that involves
relevant knowledge, skills, and values/attitudes (for more
information, see Domain B: Multicultural Orientation and
APA's Multicultural Guidelines: An Ecological Approach to
Context, Identity, and Intersectionality; APA, 2017b).

Supervisors strive to model professionalism in their own
comportment and interactions with others, and teach
knowledge, skills, and attitudes associated with profes-
sionalism. Supervisory modeling of professionalism often
occurs across professional settings. Supervisees’ under-
standing of what is professional or ethical is still develop-
ing (Gottlieb et al., 2007). Modeling can be a powerful
means to teach attitudes and behaviors (e.g., Tarvydas,
1995), including professionalism (Cruess et al., 2009).)
Supervisors, in vivo, may exemplify virtue, humanism, and
honest communication (Grus & Kaslow, 2014, modified
from Hatcher et al., 2013).

Another aspect of supervision is the ability to socialize
supervisees into a particular profession (e.g., Ekstein &
Wallerstein, 1972); to help them learn to “think like” those
inthat profession. Ininterprofessional settings, supervisors

seek to model professionalism in cooperative, collabora-
tive, and respectful interactions with team members.

Supervisors are mindful that norms for professionalism
are largely based on white and Eurocentric values (Sue et
al., 2024; Frye et al., 2020; for an alternative decolonized
model, see Lekkeh et al., 2023). As such, standards for
professionalism may be used to reinforce this dominant
viewpoint (Frye et al., 2020). Such reinforcement of the
dominant viewpoint has been found to cause harm in
underrepresented identity groups (Bhatia-Linet al., 2021).
Supervisors strive to appreciate that professionalism
develops within the context of the individual and one's
social identity and, as such, may vary (Bhatia-Lin et al.,
2021) and seek to understand that responsiveness to
contextual and cultural differences is part of the expec-
tations for professionalism (APA, 2023). However, such
recognition by supervisors does not negate or diminish
that there are standards of practice within the profession,
expectations for conduct of supervisees and supervisors,
the importance of maintaining high-quality care for those
served, and norms/rules of professional settings.

* Supervisors using technology in supervision (including
remote supervision), or supervising care that incorporates
technology, strive to be competent regarding its use (APA,
2024a; 2024b; see also APA, 2024d). Supervisors work
to ensure that policies and procedures exist for the ethi-
cal practice of telepsychology, the optimal use of social
media (APA, 2021a), and digital communications among
any combination of client/patient, supervisee, and super-
visor (APA, 2013; Fitzgerald et al., 2010). Considerations
for supervisors include confidentiality and security when
exploring services appropriate for distance supervision.
It is recommended that supervisors be up to date about
relevant laws specific to technology and supervision, and
technology and practice (McCord et al., 2024; Perle &
Zheng, 2024; Philips et al., 2021).

DOMAIN B:

Multicultural Orientation

Clinical supervision is inherently political, influenced by power how their positionality influences therapeutic processes and
dynamics, institutional factors, and the cultural identities of outcomes (Davis et al., 2018; Owen et al., 2011; Watkins et

both supervisors and supervisees. Supervisors seek to cul-  al., 2019). MCO is comprised of three pillars: (a) cultural
tivate an environment where they model culturally responsive humility, characterized by curiosity, openness, and co-learn-
and equitable care, preparing supervisees to reflect on how ing; (b) cultural comfort, whichinvolves a capacity to engage
social identities, values, and attitudes impact clinical practice.  confidently and sensitively in discussions of socially charged
By integrating a Multicultural Orientation (MCO) frame-  topics (e.g., racism, sexism, transphobia); and (c) cultural

work, supervisors strive to foster supervisees’ awareness of opportunities, which refer to key moments where exploration
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of identity and cultural dynamics deepen a supervisor's under-
standing of their supervisee (and vice versa). Modeling these
three pillars contributes to a supervisory experience in which
supervisees are more empowered to engage in important
discussions about cultural topics and the potential effects
of their own biases, attitudes, and values on clients/patients
(Wilcox et al., 2021, 2022).

An MCO approach to supervision involves attending to
the domains of cultural identity and broader structural dimen-
sions (APA, 2017b, 2018, 2010 (2.03); 2021a, 2021c, 2022,
2024b). A multiculturally oriented supervisor is keenly
attuned to their own positionality and how it interacts with
those of their supervisees. This includes addressing systemic
oppression (e.g., racism, sexism, heterosexism) and privilege
(e.g., skin privilege; social class) (Cullinan et al., 2024; Legha,
2023). It may also include sharing one's own multicultural
praxis with supervisees to help promote conversations and
conceptualizations centering multiculturalism. These efforts
aim to enhance the supervision relationship (Bernard &
Goodyear, 2019, Falender & Shafranske, 2021); foster culturally
responsive interactions between supervisees and their clients/
patients (Hardy & Bobes, 2016); promote a training culture
framed in cultural humility (Cullinanet al., 2024, p. 213); and
mitigate their impact on supervisory power differentials
(Pieterse, 2020).

1. Supervisors actively strive to cultivate cultural humility
by continuously engaging in self-reflection, recognizing
there is always more to learn, and creating an open and
nonjudgmental training environment. Supervisors seek
to recognize their vital role as models of openness to
self-exploration, acknowledge personal biases, and
commit to continuous education and consultation as
necessary. Supervisors endeavor to engage in ongoing
examination of how their own beliefs, values, and sub-
jectivities may influence their supervisory interactions.
Supervisors who practice cultural humility work to rec-
ognize how their supervisees bring expertise through
their own lived experiences and encourage a collabora-
tive supervisory dynamic (Hook et al., 2016). Culturally
humble supervisors are curious to hear their supervisees’
insights; understand their identities; facilitate open dia-
logue within a supportive learning context (Watkins et
al., 2019; Williams et al., 2023); and discuss power,
privilege, and diversity (Adams et al., 2023).

2. Multiculturally oriented supervisors seek to intentionally
foster arespectful and enriching supervisory relationship
while also nurturing the multicultural orientation of their
supervisees.

Supervisors are encouraged to view multicultural orien-
tation in supervision not just as a professional respon-
sibility, but as an ethical imperative, ensuring that they
honor and uphold the human dignity of both their super-

visees and the clients or patients with whom the super-
visees serve (APA, 2017b; Bernard & Goodyear, 2019;
Falender et al., 2014). Supervisors can play a significant
role in developing the multicultural orientation of their
supervisees by leveraging cultural opportunities during
supervision. Research indicates the importance of super-
visors leveraging cultural opportunities during supervi-
sion, including exploration of how a supervisee's
identities may be influencing clinical conceptualization
or interpersonal interactions with their client (Wilcox et
al., 2021, 2022). Adopting a multicultural orientation
framework often strengthens the supervisory relationship
and enhances cultural competencies of both supervisors
and supervisees (Watkins et al., 2019). Viewing infusion
of cultural conversations as normative, rather than as
an exception, aids supervisors in being sensitive to
important similarities and differences between them-
selves and their supervisees that may affect the super-
visory relationship (Williams et al., 2023).

Supervisors strive to recognize the value of and make
efforts to pursue ongoing training in multicultural orien-
tation as part of their professional development and
lifelong learning.

Supervisors are encouraged to integrate the pillars of
multicultural orientation into their supervision by contin-
ually enhancing their skills, particularly in areas relevant
totheir clinical practice. At a minimum, supervisors strive
to attain formal training in multicultural orientation and
cultural competencies through their graduate training
program and through continuing professional development
workshops andindependent study. Supervisors are encour-
aged to familiarize themselves with APA guidelines on
equity, diversity, and inclusion (APA, 2017b, 2018, 20213,
2021b, 2021c, 2022, 2024b), and seek continuing edu-
cationto stay current with evolving standards and emerg-
ing issues (APA, 20173, 2.03). Supervisors are mindful of
areas where they might lack familiarity or feel less com-
fortable discussing cultural topics, so they seek additional
resources, consultation, and training to address these gaps.
These resources highlight how the positionality of super-
visors and supervisees can influence supervision processes
and outcomes (Drinane et al., 2021; Miville et al., 2009;
Tarhshis & Baird, 2021); the impact of microaggressions
(DeBlaere et al., 2022); and the duty of supervisors to
assist supervisees in navigating tensions between personal
and professional values in providing culturally responsive
client and patient care (e.g., Behnke, 2012; Bieschke &
Mintz, 2012; Chinet al.,, 2014; Falender et al., 2014; Forrest,
2012; Hutman et al., 2021).

. Supervisors aimto possess a comprehensive understand-

ing of the historical and systemic roots about the effects
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of bias, prejudice, and discrimination. Whenever possi-
ble, supervisors seek to engage in client and patient
advocacy as well as promote change in organizations
and communities in the best interest of their clients and
patients.

Clinical supervision, embedded within broader social
and political contexts (e.g., healthcare; education), is
influenced by systemic injustices. By encouraging advo-
cacy for human rights and challenging institutional
inequities, supervisors can serve as role models, by

DOMAIN C:

enhancing their supervisees' multicultural orientation
and contributing to the dismantling of oppressive struc-
tures within the field (Burnes & Singh, 2010; Wilcox et
al., 2024). Supervisors are encouraged to engage in
discussion about the complex interplay of individual,
familial, and societal factors on client's lives
(Bronfenbrenner, 1979 p.3), to support supervisees in
tailoring their interventions to address the specific needs
of clients and consider social determinants of mental
health (Alegria et al., 2018).

Supervisory Relationship

The quality of the supervisory relationship is essential and
foundational to effective clinical supervision (e.g., Bernard
& Goodyear, 2019; Falender & Shafranske, 2021; Holloway,
1995; O'Donovan et al., 2011). The quality of the supervision
relationship is associated with more effective evaluation
(Lehrman-Waterman & Ladany, 2001); satisfaction with
supervision (Ladany et al., 1999); and supervisee self-dis-
closure of personal and professional reactions, including
reactivity, countertransference, and errors (Drinane et al,,
2021; Falender & Shafranske, 2021; Goodyear & Sera, 2024;
Hutman & Ellis, 2020; Pakdaman et al., 2014; Min & Kyung-
Eun, 2024). The supervisor is encouraged to build a strong
alliance with the supervisee (Falender & Shafranske, 20271,
Watkins, 2020); recognize the inherent power differential in
the relationship; and discuss and manage power within the
relationship (Porter & Vasquez, 1997; Falender, 2018).

1. Supervisors seek to specify the responsibilities and
expectations of all parties in the supervisory relationship.

Supervisors endeavor to identify expected program
competencies and performance standards while assist-
ing the supervisee (or, in the case of group supervision,
supervisees) to formulate and work towards individual
learning goals. The supervisor is encouraged to explicitly
discuss with the supervisee aspects of the supervision
process, such as program goals, individual learning goals,
roles and responsibilities of all parties, structure of
supervision, supervision activities, performance review
and evaluation, and limits of supervision confidentiality.
The supervisor also seeks to clarify that the primary duty
of the supervisoristo the client/patient, and secondarily
to the competence development of the supervisee. As
the supervisory relationship and the supervisee's learn-

ing needs evolve over time, the supervisor works collab-
oratively with the supervisee to explore appropriate
revisions to the supervision goals and tasks.

Supervisors seek to value, create, and maintain a collab-
orative relationship that promotes the supervisees’
competency development.

Supervisors look to establish and model a working rela-
tionship that embodies honesty, transparency, respect,
attentiveness, and responsiveness, as well as humility,
flexibility, and upholding of ethics (DePue et al., 2022;
Falender & Shafranske, 2021; Watkins et al., 2019). The
supervisor is encouraged to: (1) initiate discussions early
inthe supervisory relationship with cultural humility and
sharing of their worldview that includes identification of
values, beliefs, biases, intersectionality, and character-
isticinterpersonal styles that may affect the supervisory
relationship and process (Winkeljohn Black et al., 2025);
(2) discuss inherent power differences and supervisor
responsibility to manage such differences wisely; and
(3) take responsibility to establish relationship conditions
that promote integrity, trust, reliability, communication,
predictability, competence, and genuineness. The super-
visor seeks to balance providing developmentally appro-
priate challenges and providing support, as well as
giving feedback and supporting the relationship (Veilleux
et al, 2014).

Supervisors aspire to review regularly the working alli-
ance and the effectiveness of the supervisory relation-
ship, proactively addressing issues that arise.

The working alliance is essential to the supervisory
relationship (Watkins et al., 2015). When disruptions
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occur in the supervisory relationship, supervisors seek
to address and initiate resolution of impasses, strains,
and ruptures openly and honestly, with humility, and in
the best interests of client and patient welfare and the
supervisee's development (Safran et al., 2008; Lipner
et al., 2023). Supervisors are encouraged to pursue
informal and formal means of assessing the working
alliance as essential to the supervisory relationship,
including in-group supervision and/or in the use of tech-
nology in supervision, and seeks adjustments to enhance
the alliance as indicated (Eubanks et al., 2021; Shearer
et al., 2024). Within group supervision, the relationship
extends beyond the individual supervision relationship
to include peer relationships and the relationships of
individual supervisees within the group. Supervisors,
therefore, endeavor to attend to the member-to-member
relationship, member-to-group, and member-to-super-

DOMAIN D:

visor alliance as part of the supervisory relationship (Riva
& Smith, 2024).

Supervisors endeavor to be sensitive to, and attempt to
mitigate, the ways in which the power differential in the
supervisory relationship can make it challenging for super-
visees to provide candid feedback (also see our discussion
of working with power differentials in Domains Band D). The
supervision contract (e.g., ASPPB, 2020, Appendix IV), which
outlines clear expectations for both the supervisor and super-
visee, can provide some scaffolding for evaluation of super-
visor competency. Supervisors also strive to ensure that
supervisees are aware of program policies and resources
available to those who experience harassment, discrimination,
or other unprofessional behavior in the context of
supervision.

Teaching and Learning Strategies

A competency-based approach to clinical supervision artic-
ulates that teaching is a core responsibility of supervisors.
In fact, supervision has been referred to as the signature
pedagogy of the mental health professions (Barnett et al.,
2007; Bernard & Goodyear, 2019). Ongoing assessment,
feedback, role modeling, and the encouragement of critical
reflection are essential elements of that pedagogy, as is
formal evaluation. Failures of supervisors in informing super-
visees about their competency development (Haft et al., 2024;
Thomas, 2010) may create potential for ethical complaints
(Falvey & Cohen, 2004; Ladany et al., 1999). Supervisors
endeavor to be effective by linking assessment, evaluation,
and feedback in a timely way to specific competencies and
observed behaviors (APA, 2010, 7.06; Hattie & Timperley,
2007).

1. ldeally, assessment, evaluation, and feedback occur
within a collaborative supervisory relationship.
Supervisors seek to promote openness and transparency
in feedback and assessment by anchoring such in the
competency development of the supervisee.

Establishment and maintenance of the supervisory
relationship provide the basis for assessment, evaluation,
and feedback. Supervisee disclosure of client data is
enhanced by a strong relationship (See Domain Cin this
document on the Supervisory Relationship.)

2. ltisrecommended that supervisors monitor supervisee
performance and provide feedback, recognizing the value
of using both direct observation of supervisees (live
observation or review of recorded sessions) and progress
monitoring data from clients to inform their feedback.

Supervisee self-report is the most frequently used source
of data on supervisee performance and client/patient
progress (e.g., Goodyear & Nelson, 1997; Noelle, 2003;
Scottetal., 2011). The accuracy of those reports, however,
is constrained by human memory and information pro-
cessing (Bowes et al., 2020; Wynne et al., 1994) as well
as by supervisees’ self-protective distortion and biases
(Haggerty & Hilsenroth, 2011; Ladany et al., 1996; Pope
etal., 2006; Yourman & Farber, 1996) that result in their
not disclosing errors, resulting in the loss of potentially
important clinical data, and contributing to unreliability
in supervisee assessment (Haft et al., 2024; Rogers &
McDonald, 1995).The more direct the access a supervi-
sor has to a supervisee's professional work, the more
accurate and helpful their feedback will likely be (Haggerty
& Hilsenroth, 2011; Huhra et al., 2008).

One tool described by Veilleux and colleagues (2022),
a standardized supervisee framework model comprised
of avideo sample and a mock supervision session, could
be used to track and identify supervisee strengths and
areas for development more formally.
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Client outcome monitoring data, from any of the many
measures now available, can signal when clients are
deteriorating or simply making less-than-expected
progress. Such monitoringis important in that therapists
may not be accurate inidentifying those at risk for treat-
ment failure (Hannan et al., 2005), and monitoring can
help identify client-perceived problems in the therapeu-
tic alliance. Those who use client outcome data have
fewer client dropouts and improved outcomes (Lambert
etal., 2018). This datais invaluable as a supervision tool
because it signals when greater attention should be paid
(e.g., through video review) to particular clients (Reese
et al., 2009; Swift et al., 2015). The data also provides
essential information for supervisors in fulfilling their
client protective responsibilities.

Supervisors seek to consider a broad selection of a
supervisee's work samples, with some based on client
feedback, such as outcome tracking or alliance strength,
not just work samples identified by the supervisee. It is
recommended that supervisors' review of work samples
focus on specific competency development and defined
supervision goals (Breunlin et al., 1988; Hatcher et al.,
2013). In addition, supervisors are encouraged to consider
the developmental level of the supervisee when identi-
fying methods to monitor and provide feedback to the
supervisee.

In both individual and group supervision, supervisors
aspire to provide feedback that is direct, clear, and timely,
behaviorally anchored, responsive to supervisees' reac-
tions, and mindful of the impact on the supervisory
relationship. In delivering feedback, supervisors are
sensitive to: (a) the power differential as a function of
the supervisory evaluative and gatekeeping roles; (b)
cultural identity, dimensions, and other sources of priv-
ilege and oppression (Ancis & Ladany, 2001; Ryde, 2000;
Shen-Miller et al., 2012); (c) supervisee developmental
level (Stoltenberg & McNeill, 2010); (d) the possibilities
of the supervisee experiencing demoralization (Watkins,
1996) or shame (Bilodeau et al., 2012) in response to
the feedback; and (e) timing and the amount of feedback
that a supervisee can assimilate at any given moment
(Westberg & Jason, 1993). Effective supervisors endeavor
to provide feedback at frequent intervals, with both
positive and corrective feedback in each supervision
session so that evaluationis not a surprise whenit occurs
(Bennett et al., 2006). In instances when a supervisee
exhibits problems in professional competence, supervi-
sors may need to be courageous and provide this difficult
feedback in a direct and supportive manner. Indirect
delivery of difficult feedback to supervisees is not asso-
ciated with good training outcomes (Hoffman et al.,
2005). Delivering difficult feedback is especially chal-
lenging in multicultural supervision (Burkard et al., 2014;

Shen-Miller et al., 2012; Winklejohn Black et al., 2024).
Collaborative conversations among supervisors regard-
ing diversity, consultation, and examination of biases
were described as helpful in contextual understanding
of individual supervisee development (Shen-Miller et
al., 2012). When supervision occurs within a group set-
ting, supervisors seek to encourage peers to foster a
strong working alliance with one another, in addition to
the supervisor/supervisee relationship (Schumann et
al., 2020; Chin et al., 2014).

Supervisors work to recognize the value of and support
supervisee competence in critical reflection and self-as-
sessment, which they encourage both during supervision
and the evaluation process.

Encouraging supervisees to reflect critically on their
practice and incorporating the use of supervisee self-as-
sessment into the evaluation of supervisees may enhance
skill development and inculcate attitudes of self-assess-
ment as a lifelong learning tool (Wise et al., 2010; Wise
& Reuman, 2019). Research has shown that limitations
exist in the accuracy of self-assessments (Dunning et
al., 2004; Gruppen et al., 2000), indicating that the
provision of significant feedback to supervisees is a tool
to enhance supervisee assessment of self-efficacy (Eva
& Regehr, 2011). One goal of supervision is the develop-
ment of metacompetence—or the ability to recognize
what one knows and what one does not know (Falender
& Shafranske, 2021)—which depends on competence
in critical reflection and self-assessment.

Supervisors seek regular feedback from their supervisees
and others about the quality of the supervision they offer
and incorporate that feedback to improve their supervi-
sory competence.

Supervisors may not obtain regular feedback once they
are licensed and, as a result, may tend to overestimate
their competence (e.g., Walfish et al., 2012) and tend to
grow in confidence about their abilities, even when that
is not necessarily matched by corresponding increases
in ability (see Dawes, 1994). Although studies on super-
visee nondisclosures (e.g., Ladany et al., 1996; Mehr et
al., 2010; Yourman & Farber, 1996) suggest difficulty in
obtaining candid information from supervisees, it is
important that supervisors routinely seek—and utilize—
feedback about their supervision (see Williams, 1994).

Supervisors aim to periodically review with supervisees
the supervisees' performance on both the goals upon
which they had agreed and the range of competencies
that are expected of all supervisees.
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Evaluation is a defining aspect of clinical supervision
(Gonsalvez & Crowe, 2014; Hamilton et al., 2022; Neuer
Colburn et al., 2016) as it is important simultaneously
totraining and gatekeeping. Evaluation is broader in scope
than formative feedback and provides a mechanism of
accountability that focuses both on the range of com-
petencies (Kaslow et al., 2009) and individual goals on
which supervisor and supervisee agreed during the
contracting/agreement process (Bernard & Goodyear,
2019; Falender & Shafranske, 2021). Evaluation also helps
inform the supervisees of their next training goals.

7. Supervisors work to recognize the value of vicarious and
active learning, which they may foster in both individual
and group supervision.

Supervisees learn through observation, imitation, and
modeling of both their supervisors and peers (e.g., in
group supervision; Carter et al., 2009; Riva & Smith,

DOMAIN E:

2024). Supervisors may capitalize on this by deliberately
modeling (e.g., showing supervisees videos of their work;
Haggerty & Hilsenroth, 2011), thinking aloud, engaging
in reflective processes, and modeling clinical deci-
sion-making (Pinnock et al., 2015). Reflective practice
is an essential component of clinical supervision and
practice. Modeling, reflecting, and teaching through the
use of articles—for example, use of reflective practices
described in Ooi, Coker, and Fisher (2023)—and in
supervision models that incorporate reflective practice
in all aspects described by Falender and Shafranske
(2021) and Bernard and Goodyear (2019). Supervisors
endeavor to be mindful that supervisees are learning not
only skills, but professionalism and ethical behavior from
them, even when teaching was not intended (e.g., Barnett
& Molzon, 2014). In addition to modeling, active learn-
ing technigues, such as role-play and corrective feedback,
foster learning (Bearman et al., 2017).

Problems of Professional Competence

When supervisees in health service psychology programs
demonstrate problems in professional competence, it can
be helpful to consider the multiple contexts in which the
behavior is embedded (e.g., cultural beliefs, licensure and
accreditation, peers, faculty, supervisors) (Lease et al., 2023;
Forrest et al., 2008). Supervisors seek to simultaneously
prepare to protect the well-being of clients/patients and the
general public, while supporting the professional development
and well-being of the supervisee. They also endeavor to be
mindful of the effects on the training program itself, as peers
typically are aware of supervisees with problems of profes-
sional competence and often have concerns that those
problems are not being addressed (Rosenberg, et al., 2005;
Shen-Miller et al., 2011; Veilleux et al., 2012; Furr & Brown,
2018; Forrest et al., 2022; Quinlan et al., 2024).
Supervisors look to give precedence to protecting the
well-being of clients/patients over the training of the super-
visee. When supervisees display problems of professional
competence, supervisors attempt to make decisions and
take actions in a timely manner (Kaslow, Rubin, Forrest et
al., 2007, Vacha-Haase et al., 2019), considering important
ethical issues (Barnett & Johnson, 2023). Supervisors also
seek guidance from the training program'’s (i.e., graduate
program, internship) intentional and well-prepared plans for
addressing such problems (Forrest et al., 2013) and providing

supervisee supports and resources to cope with the associated
stress.

1. Supervisors strive to understand and adhere to both the
supervisory contract/agreement and to program, insti-
tutional, and legal policies and procedures related to
performance evaluations. Supervisors work to address
performance problems directly.

Effective management of professional competence
problems begins with the supervision contract/agree-
ment (elements of that contract/agreement are presented
in the Ethics section of these Guidelines on Supervision)
(Goodyear & Rodolfa, 2012; Thomas, 2007). The con-
tract/agreement provides prior written notice of the
competencies required for satisfactory performance in
the supervised experience (Gilfoyle, 2008) as well as
the process of evaluation, the procedures that will be
followed if the supervisee does not meet the criteria,
and procedures available to the supervisee to clarify or
contesttheevaluation. The Commission on Accreditation’s
Standards of Accreditation for Health Service Psychology
requires that programs communicate clearly the Due
Process Guidelines to the supervisees, and they are
reflected in the contract/agreement (2022; section I).
In the event a supervisee is exhibiting performance
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problems, supervisors seek consultation to ensure under-
standing of program, institutional, and legal policies and
procedures related to performance evaluations.

Supervisors seek to identify potential performance prob-
lems promptly, communicate these to the supervisee,
and take steps to address these in a timely manner,
allowing for opportunities to effect change.

Supervisors work to evaluate on an ongoing basis the
supervisee's functioning with respect to a broad range
of competencies, including professional attitudes and
behaviors that are relevant to professional practice.
Consistent with APA Guidelines for Psychological
Assessment and Evaluation (APA, 2020), supervisors strive
to select, administer, and interpret evaluations with
cultural competence. Their determinations about areas
in which the supervisee does not meet competence
expectations consider: (a) distinctions between norma-
tive developmental challenges and significant compe-
tence problems (Lease et al., 2023; Vacha-Haase et al.,
2019, Fouad et al., 2009; Hatcher et al., 2013; Kaslow et
al., 2004; Rodolfa et al., 2005), and (b) the intersections
between diversity issues and competence (Constantine
& Sue, 2007; Kaslow et al., 2007; Shen-Miller et al., 2009;
Lease et al., 2023). Supervisors also seek consultation
from and work in concert with relevant program and
institutional participants when addressing potential
performance issues (Vacha-Haase, 2019).

Especially when potential performance problems are
suspected, supervisors look to directly observe and
monitor supervisees’ work, explore multicultural diver-
sity context and systemic perspectives, and seek input
about the supervisee's performance from multiple
sources and from more than one supervisor. Supervisors
endeavor to document, in writing, with dates and specific
behaviorsin the record supervisee's professional behav-
jors and attitudes. Documentation is essential through-
out the training trajectory in establishing clarity
regarding the performance expectations and the super-
visee attaining the requisite competencies, andisimport-
ant in remediation as well as adversarial actions (Lease
et al., 2023; Vacha-Haase, 2019).

If a supervisor identifies a supervisee's professional
competence problems, the supervisor assumes the
ethical responsibility to discuss these with the supervisee
and works to develop a plan to remediate those problems
(APA, 2017a; 7.06; Bodner, 2012; Lease et al., 2023).
Supervisors endeavor to do so in a manner that is clear,
direct, and mindful of the barriers to ensuring that such
conversations are effective and likely to maintain the
supervisory relationship (Hoffman et al., 2005; Jacobs
etal., 2011; Vacha-Haase et al., 2019; Lease et al., 2023).

Supervisors strive to be sensitive to issues of individual
and cultural differences in conversations addressing
competence problems (Constantine & Sue, 2007; Shen-
Miller et al., 2012; Lease & Grus, 2023; Mollen et al.,
2023).

Supervisors seek competence in developing and imple-
menting plans to remediate performance problems. In
conjunction with the supervisee and relevant training
colleagues, the supervisor aims to develop written doc-
umentationin the areas of the supervisee's competence
deficits, performance expectations, steps required to
address deficits, responsibilities for each party, perfor-
mance monitoring processes, and applicable timelines
(Kaslow, Rubin, Forrest et al., 2007; Vacha-Haase et al.,
2019). The supervisor attempts to follow the steps out-
lined in this plan, including the development of timely
written evaluations that are anchored in the stipulated
performance criteria (Kaslow, Rubin, Forrest et al., 2007).
Supervisors seek to evaluate their role in the supervisory
relationship and adjust it as needed, providing more
direction and oversight, and ensuring that client/patient
welfare is not threatened and that appropriate care is
provided. These supervisory responsibilities are balanced
with both training and gatekeeping responsibilities.

Supervisors seek to be mindful of their role as gatekeep-
ers and take appropriate and ethical action in response
to supervisee performance problems. In most situations,
supervisees are ethically and legally entitled to a fair
opportunity to remediate their competence problems
and continue in their program of study (McAdams &
Foster, 2007; Vacha-Haase, 2019; Lease et al., 2023).
Supervisors strive to closely monitor and document the
progress of supervisees who are taking steps to address
problems of competence. Should the supervisee not meet
the stipulated performance levels after completing the
agreed-upon remediation steps, attending to the super-
visee's due process, a supervisor may consider whether
the supervisee remains in or is dismissed from the
training program. Supervisors aim to develop a clear
understanding of competence problems that reflect
unethical and/or illegal behavior that is sufficiently seri-
ous to warrant immediate dismissal from the training
program (Bodner et al., 2012). Such considerations occur
in the context of the training program'’s organization’s
explicit plans for addressing such problems.

Supervisors consider the intersection of a problem of
professional competence and supervisee diversity iden-
tities when formulating an understanding of and plan
for remediating a problem of professional competence.

Supervisee diversity can both be a factor in supervisors'
conceptualization of a problem of professional compe-
tence (or not considered when it should be) and in their
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evaluation of the outcomes of a remediation plan
(Kallagher et al., 2017; Shen-Miller et al., 2012).
Supervisors aim to remain mindful of their own degree
of cultural humility, specifically to understand the degree
to which the problem of professional competence is
reflective of a systems-level problem or lack of supervi-
sor competence.

In addition, supervisees may hold beliefs that are in
conflict with those of a patient with whom they are
assigned to work and may express reluctance or refusal
to work with such individuals. Supervisors endeavor to
be mindful of their responsibility to develop supervisee's
competence to serve diverse populations, balanced with
respect for supervisees' rights to have personal beliefs
(Lease et al., 2023).

6. Supervisors strive to take actions to minimize the impacts
on other trainees in a program where a student in their

DOMAIN F:

cohort may have a problem with professional compe-
tence.

When a supervisee has a problem of professional com-
petence, it is likely that other trainees in the program
are aware; and while trainees report confidence that
trainers are aware of the trainee with a problem of pro-
fessional competence, they are less confident that it will
be addressed (Shen-Miller et al., 2011). Most reported
that they became aware that the problem was being
addressed via peers or from the Trainee with Problems
of Professional Competence (TPPC), but less often from
the training director or faculty. Concerns about confi-
dentiality may lead programs to under-disclosure to other
trainees (Forrest et al., 2022). Trainees report a variety
of reactions to having a peer with a TPPC, including
learning disruptions and stress (Furr et al., 2018).

Ethical, Legal, and Regulatory

Considerations

Valuing and modeling ethical behavior and adherence to
relevant legal and regulatory parameters in supervision is
essential to upholding the highest duty of the supervisor,
whichis protecting the public. Improper or inadequate super-
visionis the ninth most reported reason for disciplinary actions
by licensing boards (ASPPB, 2023). Supervisees notice when
supervisors do not adhere to ethics and best practices (Smith
et al., 2012; Wall, 2009). In one study, up to three-quarters
of participants had perceived at least one ethical lapse of
best practices by aformer supervisor (Hansell, 2017). Further,
there is growing evidence to suggest that supervisees who
experience unethical supervision perceive it as harmful to
their professional development (Ellis et al., 2014; Hutman et
al., 2023; Reiser & Milne, 2017). Supervisors strive to not
only model ethics and best practices to their supervisees but
also to follow ethics and best practices in supervision. Rather
than subscribing to a set of prohibitions, supervisors endeavor
to model positive ethics, engaging in reflection and adhering
to ethical principles and ethical standards (Knapp et al., 2018).

1. Supervisors strive to model ethical practice and decision
making and conduct themselves in accord with the APA
ethical principles and standards, guidelines of any other
applicable professional organizations, and relevant fed-

eral, state, provincial, and other jurisdictional laws and
regulations.

Supervisors strive to support the acculturation of the
supervisee into the ethics of the profession, their pro-
fessional development, and the integration of ethics in
their professional behavior (Handelsman et al., 2005;
Knapp et al., 2013). Supervisors work to ensure that
supervisees develop the knowledge, skills, and attitudes
necessary for ethical and legal adherence. The supervi-
sor aims to be a role model for ethical and legal respon-
sibility (see Thomas, 2010).

Supervisors seek to discuss with supervisees values that
bear on professional practice, applications of ethical
principles and standards to specific cases, and the use
of ethical decision-making models (Koocher & Keith-
Spiegel, 2008; Pope & Vasquez, 2011). Ethical deci-
sion-making models are an important tool to address
ethical dilemmas. Culture, worldviews, diversity, and
inclusion have often been neglected in ethical deci-
sion-making models. Juntunen and colleagues’ (2023)
socially responsible model encourages viewing the
ethical dilemma through a wide and diverse lens and
broadening prospective options or pathways to resolu-
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tion, considering biases, judgments, and racial beliefs.
It provides a framework that is inclusive of culture and
self-reflection and self-assessment of one’s own biases,
judgments, and the potential for racist judgments, beliefs,
or practices (Hunt et al., 2024). Considering transnational
worldviews, Schultz and colleagues (2021) proposed an
international worldview collaborative approach to
addressing complex global ethical dilemmas in situations
when Western values are not applicable.

The supervisor aims to understand current jurisdictional
laws and regulations and their application to the clinical
setting for the supervisee (e.g., duty to warn and protect;
Werth et al., 2009). Supervisors work to know legal
standards and their applicability to both clinical practice
and to supervision.

Supervisors seek to uphold their primary ethical and legal
obligation to protect the welfare of the client/patient
(Bernard & Goodyear, 2019; Falender & Shafranske, 2021).
Supervisors strive to balance this protection with the
secondary responsibility of increasing supervisee com-
petence and professional development. Supervisors seek
to ensure that supervisees understand the multiple
aspects of this responsibility with respect to their clini-
cal performance (Falender & Shafranske, 2017).
Supervisors work to focus on their responsibility for the
supervisee's clinical work (Bernard & Goodyear, 2019).

Supervisors have a legal obligation to ensure that their
supervisees demonstrate the competence needed to
deliver psychological services. The specifics of that
obligation will vary depending on the state(s) in which
they practice. This obligation includes assessing super-
visees' suitability to enter the field (see Zhou et al., 2024).

Supervisors strive to help supervisees advance to suc-
cessive stages of training upon attainment of expected
competencies (Bodner, 2012; Fouad et al., 2009). Direct
observation and process monitoring are two essential
components of clinical supervision practice, to enhance
supervisee competencies as a means of client protection,
promoting client welfare, ethical practice, and ensuring
adequacy of the training trajectory (Zhu et al., 2022;
Johnson, 2019). If competencies are not being attained,
in collaboration with the supervisee's academic program,
supervisors work to devise action plans with supervisees,
with the understanding that if the stated competencies
are not achieved, supervisees who are determined to
lack sufficient foundational or functional competencies
for entry to the profession may be terminated to protect
potential recipients of the supervisee's practice (Forrest
et al., 2013; Zhou et al., 2024). Descriptions of such
processes are inthe training program’s or organization’s
explicit plans for addressing competency problems or
the unsuitability of the supervisee for the profession.

4., Supervisors attempt to provide clear information about

the expectations for and parameters of the specifics of
supervision (including group supervision) to supervisees,
preferably in the form of a written supervisory contract
or agreement (Smith et al., 2012).

A supervision contract/agreement (e.g., ASPPB, 2020,
Appendix V) serves as the foundation for establishing
the supervisory relationship by specifying theroles, tasks,
responsibilities of supervisee and supervisor, and per-
formance expectations of the supervisee (Bernard &
Goodyear, 2014, Falender & Shafranske, 2021; Osborn
& Davis, 2009; Thomas, 2007, 2010; Amaro et al., 2020).
A supervision contract/agreement has been defined as
an informed consent document (Barnett, 2023) and a
component of effective clinical supervision (Ellis et al.,
2014). However, processes and components of such a
contract/agreement, as well as the use of the word
“contract” may be viewed as too legalistic. Omission of
a contract or training agreement may lead to misunder-
standings and pose the potential of harm to the super-
visee and clients (Ellis et al., 2014). Constructing a
contract/agreement as a part of graduate training has
been proposed as a didactic exercise to increase recog-
nition of the value of the process (Amaro et al., 2020).
Supervisors strive to convey the value of the points in
the supervision contract/agreement through conversa-
tions with supervisees and may modify the understand-
ing over time as warranted, as the goals for supervision
and for supervisee development change. The contract/
agreement may include but is not limited to a delineation
of the following elements:

a. Content, method, and context of supervision—
logistics, roles, responsibilities, and processes of
both supervisor and supervisee

b. Roles and expectations of the supervisee and the
supervisor, and defined supervisee goals and
tasks: these include protection of the client(s) and
assessing supervisees' suitability to enter the field

c. Criteria for successful completion and processes
of evaluation with sample evaluation instruments
and competency documents (APA, 20173, 7.06)

d. Processes and procedures when the supervisee
does not meet performance criteria, or reference
to such if they exist in other documents

e. Expectations for supervisee preparation for super-
vision sessions (e.g., video review, case notes,
agenda preparation)

f.  Informs supervisor of risk situations as well as
clinical work

g. Limits of confidentiality of supervisee disclosures,
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behavior necessary to meet ethical and legal
requirements for client/patient protection, and
methods of communicating with training pro-
grams regarding supervisee performance

h. Expectations for supervisee disclosures, including
personal factors and emotional reactivity (previ-
ously described), and worldviews (APA, 20173,
7.04)

i. Relationship between supervisor and supervisee,
including how to handle differences within the
context of the power differential, with consider-
ation of culture and identities. Relationship
between supervisor and supervisee, power differ-
ential, process comments, how to handle differ-
ences, and ethical aspects of the relationship)

j.  Legal and ethical parameters and compliance,
such as informed consent, multiple relationships,
limits of confidentiality, duty to protect and warn,
risk assessment, and emergent situation proce-
dures

k. Processes for ethical problem-solving in the case
of ethical dilemmas (e.g., boundaries, multiple
relationships)

5. Supervisors strive to maintain accurate and timely doc-

umentation of supervisee performance related to expec-
tations for competency and professional development
(see Domain D for guidance on supervisee assessment
and feedback). Supervision documentation and main-
tenance of supervision records is an important means
of complying with ethical and legal obligations, including
documenting the occurrence, conduct of supervision,
and supervisee progress with clients (e.g., APA, 2007;
Bernard, 2014, Falvey & Cohen, 2004, Luepker, 2012;
Thomas, 2010).

. Supervisors work to ensure competence in technology
when use is required to complete essential supervision
functions (e.g., video review, supervision documentation,
remote supervision, electronic medical records, clinical
documentation review) (APA, 2024d).

Multiple relationships are inherent in training sites in
multiple capacities, including administrative, research,
teaching, and clinical. Also, a supervisor may provide
both individual and group supervision, often with some
of the same supervisees. The supervisor works to main-
tain responsibility for identifying and addressing multi-
ple relationships and managing relationship dynamics
among supervisor, supervisee, client, and peers (Barnett
& Molzon, 2014; Gottlieb, et al., 2007), including attend-
ing to and maintaining personal and professional bound-
aries. Supervisors seek to facilitate open communication
amongst all involved parties about the multiple roles

and relationships present within their setting (Smith et
al., 2012; and all aspects of their training (Hammel et
al., 1996; Falender & Shafranske, 2021).
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Conclusion

The Guidelines on Supervision address six domains of supervision and offer specific suggestions
in each of these domains that delineate essential practices in the provision of competen-
cy-based clinical supervision. The overarching goal of the Guidelines on Supervision is to
promote the provision of quality supervision in health service psychology using a competency
framework to enhance the development of supervisee competence while upholding the
highest duties of supervision, ensuring the protection of patients, the public, and the profes-
sion. The Guidelines on Supervision are intended to be aspirational in nature and are responsive
to current trends in education and training in health service psychology. They are considered
a living document. Accordingly, they should be reviewed periodically and informed by devel-
opments, including the evidence base regarding clinical supervision.

Next Steps/Future Directions

The Guidelines on Supervision lay out the components and essentials of clinical supervision
practice. For the Guidelines on Supervision to have meaningful impact on supervision practice,
the next steps require dedicated attention by the profession to the following: articulating the
processes for and research on the implementation of a multicultural orientation in all aspects
of clinical supervision and assessing the impact of specific designated practices of clinical
supervision on patient care and outcomes as well as on supervisee development in all com-
petencies. Doing so will lead to the enhancement of recognition of the value and societal
impact that supervision provides.

Further, translating this to graduate training would ensure that clinical supervision is
understood as a central component of the therapist/supervisee development, an informer
of clinical practice, a key to adequate and exceptional client care, and the future of the
profession of health service psychology. The focus is recommended to identify training strat-
egies and experiential practices to instill supervisee competence as a clinician, and attending
to the impacts of best practices of clinical supervision on client outcomes.

Finally, research is essential to assess the impact of the guidelines on all levels of clinical
practice and on patient outcomes, including research on: (1) refinement of input (supervisee
training to be effective supervisees and ultimately supervisors, evidence-supported practices,
frames, and assessment); (2) assessment of supervisee progress; (3) client report of outcomes;
(4) requisite knowledge, skills, and attitudes; and (5) impact of supervisor competence on
developing supervisee competence to provide guidance in clinical practice.

AMERICAN PSYCHOLOGICAL ASSOCIATION APA GUIDELINES FOR CLINICAL SUPERVISION IN HEALTH SERVICE PSYCHOLOGY 21



References

Adams, L. J., MacLean, R. R., Portnoy, G. A., Beauvais, J., & Stacy,
M. A. (2023). Psychology trainee and supervisor perspectives
of multicultural supervision. Psychological Services, 20(Suppl
1), 78-85. https://doi-org.lib.pepperdine.edu/10.1037/
ser0000643

Amaro, C. M., Mitchell, T. B., Poppert Cordts, K. M., Borner,

K. B., Frazer, A. L., Garcia, A. M., & Roberts, M. C. (2020).
Clarifying supervision expectations: Construction of a clinical
supervision contract as a didactic exercise for advanced
graduate students. Training and Education in Professional
Psychology, 14(3), 235-241. https://doi.org/10.1037/
tep0000273

American Association for Marriage and Family Therapy. (2020).
AAMFT approved supervisor designation standards and
responsibilities handbook. https:/www.aamft.org/AAMFT/
supervision/Responsibilities.aspx

American Psychological Association. (2004). Developing and
evaluating standards and guidelines related to education
and training in psychology. http://www.apa.org/about/
governance/council/policy/bea-guidelines.pdf

American Psychological Association. (2007). Record keeping
guidelines. American Psychologist, 62(9), 993-1004. https.//
doi.org/10.1037/0003-066X.62.9.993

American Psychological Association. (2013). Guidelines for
psychological practice in health care delivery systems. http:/
www.apa.org/practice/guidelines/delivery-systems.aspx

American Psychological Association. (2017a). Ethical principles
of psychologists and code of conduct (2002, Amended June 1,
2010, and January 1, 2017). https://www.apa.org/ethics/code

American Psychological Association. (2017b). Multicultural
guidelines: An ecological approach to context, identity,
and intersectionality. http://www.apa.org/about/policy/
multicultural-guidelines.pdf

American Psychological Association. (2018). Guidelines for
psychological practice with girls and women. https:/www.
apa.org/practice/guidelines/girls-and-women

American Psychological Association, APA Task Force on
Psychological Assessment and Evaluation Guidelines. (2020).
APA guidelines for psychological assessment and evaluation.
Retrieved from https://www.apa.org/about/policy/guidelines-
psychological-assessment-evaluation.pdf

American Psychological Association, APA Committee on
Professional Practice and Standards. (2021a). Guidelines for
the optimal use of social media in professional psychological
practice. https://www.apa.org/about/policy/guidelines-
optimal-use-social-media.pdf

American Psychological Association. (2021b). APA Resolution on
APA, Psychology, and Human Rights. https://www.apa.org/
about/policy/resolution-psychology-human-rights.pdf

American Psychological Association. (2021c). Equity, diversity,
and inclusion framework. https://www.apa.org/about/
apa/equity-diversity-inclusion/equity-division-inclusion-
framework.pdf

American Psychological Association. (2021d). Guidelines for
psychological practice with sexual minority persons. http://
www.apa.org/about/policy/psychological-practice-sexual-
minority-persons.pdf

American Psychological Association. (2022). Guidelines for
assessment and intervention with persons with disabilities.
https://www.apa.org/about/policy/guidelines-assessment-
intervention-disabilities.pdf

American Psychological Association, APAGS-BEA Work Group.
(2023). Equitable and respectful treatment of students in
graduate psychology programs. https://www.apa.org/about/
policy/guidelines-equitable-treatment-students.pdf

American Psychological Association. (2024a). Artificial
intelligence and the field of psychology. https://www.apa.org/
about/policy/statement-artificial-intelligence.pdf

American Psychological Association. (2024b). Companion
checklist: Evaluation of an Al-enabled clinical or
administrative tool.

https://www.apaservices.org/practice/business/technology/
tech-101/evaluating-artificial-intelligence-tool checklist.
pdf?utm_source=apa.org&utm_medium=referral&utm_
content=/monitor/2025/01/trends-harnessing-power-of-
artificial-intelligence

American Psychological Association. (2024c). Guidelines for
psychological practice with older adults. https:/www.apa.
org/practice/guidelines/guidelines-psychological-practice-
older-adults.pdf

American Psychological Association (2024d). Guidelines for the
Practice of Telepsychology.

https://www.apa.org/practice/guidelines/telepsychology-
revision.pdf

American Psychological Association Commission on
Accreditation. (2018). Standards of accreditation for health
service psychology. https://www.apa.org/ed/accreditation/
about/policies/standards-of-accreditation.pdf

American Psychological Association, Presidential Task Force on
Evidence-Based Practice. (2006). Evidence-based practice in
psychology. American Psychologist, 61(4), 271-285. https.//doi.
org/10.1037/0003-066X.61.4.271

Ancis, J. R., & Ladany, N. (2001). A multicultural framework for
counselor supervision. In L. J. Bradley & N. Ladany (Eds.),
Counselor supervision: Principles, process, and practice (pp.
63-89). Philadelphia: Taylor & Francis.

Association of Social Work Boards. (2019). An analysis
of supervision for social work licensure: guidelines on
supervision for regulators and educators. https:/www.aswb.
org/wp-content/uploads/2021/01/Supervision-Analysis.pdf

Association of State and Provincial Psychology Boards. (2013,
July 7-9). Definitions of competence. Day 2, 5th International
Congress on Licensure, Certification and Credentialing in
Psychology, Stockholm, Sweden.

22 AMERICAN PSYCHOLOGICAL ASSOCIATION APA GUIDELINES FOR CLINICAL SUPERVISION IN HEALTH SERVICE PSYCHOLOGY


https://doi-org.lib.pepperdine.edu/10.1037/ser0000643
https://doi-org.lib.pepperdine.edu/10.1037/ser0000643
https://doi.org/10.1037/tep0000273
https://doi.org/10.1037/tep0000273
https://www.aamft.org/AAMFT/supervision/Responsibilities.aspx
https://www.aamft.org/AAMFT/supervision/Responsibilities.aspx
http://www.apa.org/about/governance/council/policy/bea-guidelines.pdf
http://www.apa.org/about/governance/council/policy/bea-guidelines.pdf
https://doi.org/10.1037/0003-066X.62.9.993
https://doi.org/10.1037/0003-066X.62.9.993
http://www.apa.org/practice/guidelines/delivery-systems.aspx
http://www.apa.org/practice/guidelines/delivery-systems.aspx
https://www.apa.org/ethics/code
http://www.apa.org/about/policy/multicultural-guidelines.pdf
http://www.apa.org/about/policy/multicultural-guidelines.pdf
https://www.apa.org/practice/guidelines/girls-and-women
https://www.apa.org/practice/guidelines/girls-and-women
https://www.apa.org/about/policy/guidelines-psychological-assessment-evaluation.pdf
https://www.apa.org/about/policy/guidelines-psychological-assessment-evaluation.pdf
https://www.apa.org/about/policy/guidelines-optimal-use-social-media.pdf
https://www.apa.org/about/policy/guidelines-optimal-use-social-media.pdf
https://www.apa.org/about/policy/resolution-psychology-human-rights.pdf
https://www.apa.org/about/policy/resolution-psychology-human-rights.pdf
https://www.apa.org/about/apa/equity-diversity-inclusion/equity-division-inclusion-framework.pdf
https://www.apa.org/about/apa/equity-diversity-inclusion/equity-division-inclusion-framework.pdf
https://www.apa.org/about/apa/equity-diversity-inclusion/equity-division-inclusion-framework.pdf
http://www.apa.org/about/policy/psychological-practice-sexual-minority-persons.pdf
http://www.apa.org/about/policy/psychological-practice-sexual-minority-persons.pdf
http://www.apa.org/about/policy/psychological-practice-sexual-minority-persons.pdf
https://www.apa.org/about/policy/guidelines-assessment-intervention-disabilities.pdf
https://www.apa.org/about/policy/guidelines-assessment-intervention-disabilities.pdf
https://www.apa.org/about/policy/guidelines-equitable-treatment-students.pdf
https://www.apa.org/about/policy/guidelines-equitable-treatment-students.pdf
https://www.apa.org/about/policy/statement-artificial-intelligence.pdf
https://www.apa.org/about/policy/statement-artificial-intelligence.pdf
https://www.apaservices.org/practice/business/technology/tech-101/evaluating-artificial-intelligence-tool%20checklist.pdf?utm_source=apa.org&utm_medium=referral&utm_content=/monitor/2025/01/trends-harnessing-power-of-artificial-intelligence
https://www.apaservices.org/practice/business/technology/tech-101/evaluating-artificial-intelligence-tool%20checklist.pdf?utm_source=apa.org&utm_medium=referral&utm_content=/monitor/2025/01/trends-harnessing-power-of-artificial-intelligence
https://www.apaservices.org/practice/business/technology/tech-101/evaluating-artificial-intelligence-tool%20checklist.pdf?utm_source=apa.org&utm_medium=referral&utm_content=/monitor/2025/01/trends-harnessing-power-of-artificial-intelligence
https://www.apaservices.org/practice/business/technology/tech-101/evaluating-artificial-intelligence-tool%20checklist.pdf?utm_source=apa.org&utm_medium=referral&utm_content=/monitor/2025/01/trends-harnessing-power-of-artificial-intelligence
https://www.apaservices.org/practice/business/technology/tech-101/evaluating-artificial-intelligence-tool%20checklist.pdf?utm_source=apa.org&utm_medium=referral&utm_content=/monitor/2025/01/trends-harnessing-power-of-artificial-intelligence
https://www.apa.org/practice/guidelines/guidelines-psychological-practice-older-adults.pdf
https://www.apa.org/practice/guidelines/guidelines-psychological-practice-older-adults.pdf
https://www.apa.org/practice/guidelines/guidelines-psychological-practice-older-adults.pdf
https://www.apa.org/practice/guidelines/telepsychology-revision.pdf
https://www.apa.org/practice/guidelines/telepsychology-revision.pdf
https://www.apa.org/ed/accreditation/about/policies/standards-of-accreditation.pdf
https://www.apa.org/ed/accreditation/about/policies/standards-of-accreditation.pdf
https://doi.org/10.1037/0003-066X.61.4.271
https://doi.org/10.1037/0003-066X.61.4.271
https://www.aswb.org/wp-content/uploads/2021/01/Supervision-Analysis.pdf
https://www.aswb.org/wp-content/uploads/2021/01/Supervision-Analysis.pdf

Association of State and Provincial Psychology Boards. (2015).
Supervision guidelines for education and training leading
to licensure as a health service provider. https://cdn.
ymaws.com/www.asppb.net/resource/resmgr/guidelines/
supervision_guidelines_for_h.pdf

Association of State and Provincial Psychology Boards. (2018).
Code of conduct.
https://asppb.net/wp-content/uploads/2024,/10/code_of
conduct_2020_.pdf

Association of State and Provincial Psychology Boards. (2020).
Supervision guidelines. https://asppb.net/wp-content/
uploads/Combined-Supervision-Guidelines.pdf

Association of State and Provincial Psychology Boards. (2023).
ASPPB disciplinary data system: Historical discipline report.
https://www.asppb.net/resource/resmgr/dds/dds_historical _
report_2023.pdf

Australian Psychological Society. (2020). Ethical guidelines on
supervision. https://psychology.org.au/getmedia/7baf9al2-
f2c7-4075-bac9-c34a2b64848b/20aps-ethical-guidelines-
(15th-edition)-p201-207.pdf

Barnett, J. E. (2023). Ethics in supervision. In M. D. Terjesen &

T. Del Vecchio (Eds.), Handbook of training and supervision in
cognitive behavioral therapy (pp. 29-45). Springer.

Barnett, J. E., & Johnson, W. B. (2023). Ethical issues in working
with trainees with problems of professional competence. In
R. A. Schwartz-Mette, E. A. Hunter, & N. J. Kaslow (Eds.),
Supporting trainees with competence problems: A practical guide
for psychology trainers (pp. 149-169). American Psychological
Association.

https://doi.org,/10.1037/0000340-009

Barnett, J. E., Erikson Cornish, J. A., Goodyear, R. K., &
Lichtenberg, J. W. (2007). Commentaries on the ethical
and effective practice of clinical supervision. Professional
Psychology: Research and Training, 38, 268-275. https://doi.
org/10.1037/07357028.38.3.268

Barnett, J. E., & Molzon, C. H. (2014). Clinical supervision of
psychotherapy: Essential ethics issues for supervisors and
supervisees. Journal of Clinical Psychology, 70(11), 1051-1061.

Barrett, J., Gonsalvez, C. J., & Shires, A. (2020). Evidence-based
practice within supervision during psychology practitioner
training: A systematic review. Clinical Psychology, 24, 3-17.
https://doi.org/10.1111/cp.12196

Bearman, S. K., Schneiderman, R. L., & Zoloth, E. (2017). Building
an evidence base for effective supervision practices: An
analogue experiment of supervision to increase EBT fidelity.
Administration and Policy in Mental Health and Mental Health
Services Research, 44, 293-307. https://doi.org/10.1007/
s10488-016-0723-8

Behnke, S. (2005). The supervisor as gatekeeper: Reflections on
ethical standards 7.02. 7.04, 7.05, 7.06 and 10.01. Monitor on
Psychology, 36(5), 90-91.

Behnke, S. H. (2012). Constitutional claims in the context of
mental health training: Religion, sexual orientation, and
tensions between the first amendment and professional
ethics. Training and Education in Professional Psychology, 6(4),
189-195. https://doi.org/10.1037/a0030809

Bennett, B. E., Bricklin, P. M., Harris, E., Knapp, S., VandeCreek, L.,
& Younggren, J. N. (2006). Assessing and managing risk in
psychological practice: An individualized approach. The Trust.
https://doi.org,/10.1037/14293-000

Bernard, J. M. (2014). The use of supervision notes as a targeted
training strategy. American Journal of Psychotherapy, 68(2),
195-212.

Bernard, J. M., & Goodyear, R. K. (1992). Fundamentals of clinical
supervision. Allyn & Bacon.

Bernard, J. M., & Goodyear, R. K. (2014). Fundamentals of clinical
supervision (5th ed.). Pearson.

Bernard, J. M., & Goodyear, R. K. (2019). Fundamentals of clinical
supervision (6th ed.). Pearson.

Bhatia-Lin, A., Wong, K., Legha, R., & Walker, V. P. (2021). What
will you protect? Redefining professionalism through the
lens of diverse personal identities. MedEdPORTAL, 17,11203.
https://doi.org/10.15766/mep_2374-8265.11203

Bieschke, K. J., & Mintz, L. B. (2012). Counseling psychology,
model training values statement addressing diversity:

History, current use, and future directions. Training and
Education in Professional Psychology, 6(4), 196-203. https.//doi.
org/10.1037/a0030810

Bilodeau, C., Savard, R., & Lecomte, C. (2012). Trainee shame-
proneness and the supervisory process. Journal of Counselor
Preparation and Supervision, 4, 37-49.

Bodner, K. E. (2012). Ethical principles and standards that inform
educational gatekeeping practices in psychology. Ethics and
Behavior, 22(1), 60-74. https://doi.org/10.1080,/10508422.20
12.638827

Borders, L. D., DeKruyf, L., Fernando, D. M., Glosoff, H. L., Hays,
D. G, Page, B., & Welfare, L. E. (2011). Best practices in
clinical supervision. Association for Counselor Education and
Supervision. https://www.acesonline.net/sites/default/files/
ACES-Best-Practices-in-clinical-supervision-document-FINAL.
pdf

Borders, L. D., Dianna, J. A., & McKibben, W. B. (2023). Clinical
supervisor training: A ten-year scoping review across
counseling, psychology, and social work. The Clinical Supervisor,
42(1),164-212. https://doi.org/10.1080,/07325223.2023.218
8624

Bowes, S. M., Ammiirati, R. J., Costello, T. H., Basterfield, C., &
Lilienfeld, S. O. (2020). Cognitive biases, heuristics, and
logical fallacies in clinical practice: A brief field guide for
practicing clinicians and supervisors. Professional Psychology:
Research and Practice, 51(5), 435-445. https://doi-org.lib.
pepperdine.edu/10.1037/pro0000309

Brear, P., & Dorrian, J. (2010). Gatekeeping or gate slippage?

A national survey of counseling educators in Australian
undergraduate and postgraduate academic training programs.
Training and Education in Professional Psychology, 4(4), 264-273.
https.//doi.org/10.1037/a0020714

Breunlin, D. C., Karrer, B. M., McGuire, D. E., & Cimmarusti, R. A.
(1988). Cybernetics of videotape supervision. In H. A. Liddle,
D. C. Breunlin, & R. C. Schwartz (Eds.), Handbook of family
therapy training and supervision (pp. 194-206). Guilford.

British Association for Counseling and Psychotherapy. (2021).
Supervision competence framework. Supervision competence
framework and training curriculum (bacp.co.uk)

British Psychological Society. (2024). Supervision guidance for
psychologists. https://www.bps.org.uk/guideline/supervision-
guidance-psychologists

AMERICAN PSYCHOLOGICAL ASSOCIATION APA GUIDELINES FOR CLINICAL SUPERVISION IN HEALTH SERVICE PSYCHOLOGY 23


https://cdn.ymaws.com/www.asppb.net/resource/resmgr/guidelines/supervision_guidelines_for_h.pdf
https://cdn.ymaws.com/www.asppb.net/resource/resmgr/guidelines/supervision_guidelines_for_h.pdf
https://cdn.ymaws.com/www.asppb.net/resource/resmgr/guidelines/supervision_guidelines_for_h.pdf
https://asppb.net/wp-content/uploads/2024/10/code_of_conduct_2020_.pdf
https://asppb.net/wp-content/uploads/2024/10/code_of_conduct_2020_.pdf
https://asppb.net/wp-content/uploads/Combined-Supervision-Guidelines.pdf
https://asppb.net/wp-content/uploads/Combined-Supervision-Guidelines.pdf
https://www.asppb.net/resource/resmgr/dds/dds_historical_report_2023.pdf
https://www.asppb.net/resource/resmgr/dds/dds_historical_report_2023.pdf
https://psychology.org.au/getmedia/7baf9a12-f2c7-4075-bac9-c34a2b64848b/20aps-ethical-guidelines-(15th-edition)-p201-207.pdf
https://psychology.org.au/getmedia/7baf9a12-f2c7-4075-bac9-c34a2b64848b/20aps-ethical-guidelines-(15th-edition)-p201-207.pdf
https://psychology.org.au/getmedia/7baf9a12-f2c7-4075-bac9-c34a2b64848b/20aps-ethical-guidelines-(15th-edition)-p201-207.pdf
https://doi.org/10.1037/0000340-009
https://doi.org/10.1037/07357028.38.3.268
https://doi.org/10.1037/07357028.38.3.268
https://doi.org/10.1111/cp.12196
https://doi.org/10.1007/s10488-016-0723-8
https://doi.org/10.1007/s10488-016-0723-8
https://doi.org/10.1037/a0030809
https://doi.org/10.1037/14293-000
https://doi.org/10.15766/mep_2374-8265.11203
https://doi.org/10.1037/a0030810
https://doi.org/10.1037/a0030810
https://doi.org/10.1080/10508422.2012.638827
https://doi.org/10.1080/10508422.2012.638827
https://www.acesonline.net/sites/default/files/ACES-Best-Practices-in-clinical-supervision-document-FINAL.pdf
https://www.acesonline.net/sites/default/files/ACES-Best-Practices-in-clinical-supervision-document-FINAL.pdf
https://www.acesonline.net/sites/default/files/ACES-Best-Practices-in-clinical-supervision-document-FINAL.pdf
https://doi.org/10.1080/07325223.2023.2188624
https://doi.org/10.1080/07325223.2023.2188624
https://doi-org.lib.pepperdine.edu/10.1037/pro0000309
https://doi-org.lib.pepperdine.edu/10.1037/pro0000309
https://doi.org/10.1037/a0020714
https://www.bps.org.uk/guideline/supervision-guidance-psychologists
https://www.bps.org.uk/guideline/supervision-guidance-psychologists
https://bacp.co.uk

Burkard, A. W., Knox, S., Clarke, R. D., Phelps, D. L., & Inman,
A. G. (2014). Supervisors' experiences of providing
difficult feedback in cross-ethnic/racial supervision. The
Counseling Psychologist, 42(3), 314-344. https://doi.
org/10.1177/0011000012461157

Burnes, T. R, & Singh, A. A. (2010). Integrating social justice
training into the practicum experience for psychology
trainees: Starting earlier. Training and Education in Professional
Psychology, 4(3), 153-162. https://doi.org/10.1037/a0019385

Callahan, J. L., & Love, P. K. (2020). Introduction to the special
issue: Supervisee perspectives of supervision processes.
Journal of Psychotherapy Integration, 30(1), 1-8. https://doi.
org/10.1037/int0000199

California Board of Psychology. (2010). Supervision best
practices. https://www.psychology.ca.gov/applicants/
supervision_best.shtml

Canadian Psychological Association. (2009). Ethical guidelines
for supervision in psychology: Teaching, research, practice
and administration. https://cpa.ca/aboutcpa/committees/
ethics/ethicalguidelinesforsupervisioninpsychology/

Canadian Psychological Association. (2017). Canadian code
of ethics for psychologists, 4th edition. http://www.cpa.ca/
aboutcpa/committees/ethics/codeofethics/

Carroll, M. (2010). Supervision: Critical reflection for
transformational learning (Part 2). The Clinical Supervisor,
29(1), 1-19. https://doi.org/10.1080,/07325221003730301

Carter, J. W., Enyedy, K. C., Goodyear, R. K., Arcinue, F., & Puri,
N. N. (2009). Concept mapping of the events supervisees
find helpful in group supervision. Training and Education in
Professional Psychology, 3(1), 1-9.

Chin, J. L., Petersen, K., Nan, H. M., & Nicholls, L. (2014). Group
supervision as a multicultural experience: The intersection of
race, gender, and ethnicity. In C. A. Falender, E. P. Shafranske,
& C. J. Falicov (Eds.), Multiculturalism and diversity in clinical
supervision: A competency-based approach (pp. 255-272).
American Psychological Association.

College of Alberta Psychologists. (2019). Supervision manual.
https://www.cap.ab.ca/Portals/0/adam/Content/m-
C2C27N5k-bISViepW8Mg/ButtonLink/Supervision-Manual-
September-2019.pdf

College of Psychologists and Behavior Analysts of Ontario.
(2022). Supervision resource manual. https://cpbao.ca/
cpo_resources/supervision-resource-manual/

Constantine, M., & Sue, D. W. (2007). Perceptions of racial
microaggressions among Black supervisees in cross-racial
dyads. Journal of Counseling Psychology, 54(2), 142-153. https.//
doi.org/10.1037/0022-0167.54.2.142

Cruess, R. L, Cruess, S. R., & Steinert, Y. (Eds.). (2009). Teaching
medical professionalism. Cambridge University Press.

Cullinan, C. C., Harrison, R. R., & Hughes-Reid, C. (2024).
Meeting the moment: Centering cultural humility and
antiracism in health service psychology internship training.
Training and Education in Professional Psychology, 18(3),
213-220. https://doi.org/10.1037/tep0000473

Dawes, R. M. (1994). House of cards: Psychology and psychiatry
built on myth. Free Press.

DeBlaere, C., Zelaya, D. G., Dean, J. A. B., Chadwick, C. N,,
Davis, D. E., Hook, J. N., & Owen, J. (2022). Multiple
microaggressions and therapy outcomes: The indirect
effects of cultural humility and working alliance with Black,
Indigenous, women of color clients. Professional Psychology:
Research and Practice, 54(2), 115. https://doi.org/10.1037/
tep0000320

DePue, M. K., Liu, R., Lambie, G. W., & Gonzalez, J. (2022).
Examining the effects of the supervisory relationship and
therapeutic alliance on client outcomes in novice therapists.
Training and Education in Professional Psychology, 16(3),
253-262. https://doi.org/10.1037/tep0000320

Drinane, J. M., Wilcox, M. M., Cabrera, L., & Black, S. W. (2021).
To conceal or not to conceal: Supervisee and client identity
processes in clinical supervision. Psychotherapy, 58(4),
429-436. https://doi.org/10.1037/pst0000387

Dunning, D., Heath, C., & Suls, J. M. (2004). Flawed self-
assessment: Implications for health, education and the
workplace. Psychological Science in the Public Interest, 5(3),
69-106.

Ekstein, R., & Wallerstein, R. S. (1972). The teaching and learning of
psychotherapy (2nd ed.). International Universities Press, Inc.

Ellis, M. V., D'luso, N., & Ladany, N. (2008). State of the art in
the assessment, measurement, and evaluation of clinical
supervision. In A. K. Hess, K. D. Hess, & T. H. Hess (Eds.),
Psychotherapy supervision: Theory, research, and practice (2nd
ed., pp. 473-499). Wiley.

Ellis, M. V., Berger, L., Hanus, A., Alaya, E. E., Siembor, M. J.,

& Swords, B. A. (2014). Inadequate and harmful clinical
supervision: Revising a framework and assessing occurrence.
The Counseling Psychologist, 42(4), 434-472.

Ertl, M. M., Ellis, M. V., & Peterson, L. P. (2023). Supervisor
cultural humility and supervisee nondisclosure:
The supervisory working alliance matters. The
Counseling Psychologist, 51(4), 590-620. https://doi.
org/10.1177/00110000231159316

Eubanks, C. F., Warren, J. T., & Muran, J. C. (2021). Identifying
ruptures and repairs in alliance-focused training group
supervision. International Journal of Group Psychotherapy, 71(2),
275-309.

Eva, K. W., & Regehr, G. (2011). Exploring the divergence
between self-assessment and self-monitoring. Advances in
Health Science Education, 16, 311-329. https://doi.org/10.1007/
s10459-010-9263-2

Falender, C. A. (2018). Clinical supervision: The missing
ingredient. American Psychologist, 73, 1240-1250. https://doi.
org/10.1037/amp0000385

Falender, C. A., Burnes, T. R., & Ellis, M. V. (2013). Multicultural
clinical supervision and benchmarks: Empirical
support informing practice and supervisor training.

The Counseling Psychologist, 41(1), 8-27. https://doi.
org/10.1177/0011000012438417

Falender, C. A., Cornish, J. A. E., Goodyear, R., Hatcher, R,,
Kaslow, N. J,, Leventhal, G., Shafranske, E., Sigmon, S. T,,
Stoltenberg, C., & Grus, C. (2004). Defining competencies in
psychology supervision: A consensus statement. Journal of
Clinical Psychology, 60(7), 771-785. https://doi.org/10.1002/
jclp.20013

24 AMERICAN PSYCHOLOGICAL ASSOCIATION APA GUIDELINES FOR CLINICAL SUPERVISION IN HEALTH SERVICE PSYCHOLOGY


https://doi.org/10.1177/0011000012461157
https://doi.org/10.1177/0011000012461157
https://doi.org/10.1037/a0019385
https://doi.org/10.1037/int0000199
https://doi.org/10.1037/int0000199
https://www.psychology.ca.gov/applicants/supervision_best.shtml
https://www.psychology.ca.gov/applicants/supervision_best.shtml
https://cpa.ca/aboutcpa/committees/ethics/ethicalguidelinesforsupervisioninpsychology/
https://cpa.ca/aboutcpa/committees/ethics/ethicalguidelinesforsupervisioninpsychology/
http://www.cpa.ca/aboutcpa/committees/ethics/codeofethics/
http://www.cpa.ca/aboutcpa/committees/ethics/codeofethics/
https://doi.org/10.1080/07325221003730301
https://www.cap.ab.ca/Portals/0/adam/Content/m-C2C27N5k-blSViepW8Mg/ButtonLink/Supervision-Manual-September-2019.pdf
https://www.cap.ab.ca/Portals/0/adam/Content/m-C2C27N5k-blSViepW8Mg/ButtonLink/Supervision-Manual-September-2019.pdf
https://www.cap.ab.ca/Portals/0/adam/Content/m-C2C27N5k-blSViepW8Mg/ButtonLink/Supervision-Manual-September-2019.pdf
https://cpbao.ca/cpo_resources/supervision-resource-manual/
https://cpbao.ca/cpo_resources/supervision-resource-manual/
https://doi.org/10.1037/0022-0167.54.2.142
https://doi.org/10.1037/0022-0167.54.2.142
https://doi.org/10.1037/tep0000473
https://doi.org/10.1037/tep0000320
https://doi.org/10.1037/tep0000320
https://doi.org/10.1037/tep0000320
https://doi.org/10.1037/pst0000387
https://doi.org/10.1177/00110000231159316
https://doi.org/10.1177/00110000231159316
https://doi.org/10.1007/s10459-010-9263-2
https://doi.org/10.1007/s10459-010-9263-2
https://doi.org/10.1037/amp0000385
https://doi.org/10.1037/amp0000385
https://doi.org/10.1177/0011000012438417
https://doi.org/10.1177/0011000012438417
https://doi.org/10.1002/jclp.20013
https://doi.org/10.1002/jclp.20013

Falender, C. A,, Ellis, M. V., & Burnes, T. (2013). Response
to reactions to major contribution: Multicultural clinical
supervision and benchmarks. The Counseling Psychologist, 41,
140-151. https://doi.org/10.1177/001100001246 4061

Falender, C. A., & Shafranske, E. P. (2007). Competence in
competency-based supervision practice: Construct and
application. Professional Psychology: Research and Practice,
38(3), 232-240. https://doi.org/10.1037/0735-7028.38.3.232

Falender, C. A., & Shafranske, E. P. (2012). Getting the most out of
clinical training and supervision: A guide for practicum students
and interns. American Psychological Association.

Falender, C. A., & Shafranske, E. P. (2013). Responsibilities and
liabilities in supervision. In G.P. Koocher, J. C. Norcross, & B.
A. Greene (Eds.), Psychologists’ Desk Reference (3rd ed., pp.
730-734). Oxford University Press.

Falender, C. A., & Shafranske, E. P. (2014). Supervision. In B.
Johnson, & N. Kaslow (Eds.) Oxford handbook of education
and training in professional Psychology. (pp. 291-313). Oxford
University Press.

Falender, C. A., & Shafranske, E. P. (2017). Supervision essentials
for the practice of competency-based supervision. American
Psychological Association.

Falender, C. A., & Shafranske, E. P. (2021). Clinical supervision: A
competency-based approach (2nd ed.) American Psychological
Association.

Falender, C. A., Shafranske, E. P., & Falicov, C. (Eds.). (2014).
Multiculturalism and diversity in clinical supervision: A
competency-based approach. American Psychological
Association.

Falvey, J. E., & Cohen, C. R. (2004). The buck stops here:
Documenting clinical supervision. The Clinical Supervisor,
22(2), 63-80. https://doi.org/10.1300/J001v22n02_05

Fitzgerald, T. D., Hunter, P. V., Hadjistavropoulos, T., & Koocher,
G. P. (2010). Ethical and legal considerations for internet-
based psychotherapy. Cognitive Behaviour Therapy, 39, 173-187.
https://doi.org/10.1080/16506071003636046

Forrest, L. (2012). Educators' and trainers’ responsibilities when
trainees’ personal beliefs collide with competent practice.
Training and Education in Professional Psychology, 6(4), 187-188.
https://doi.org/10.1037/a0030799

Forrest, L., Elman, N., Gizara, S., & Vacha-Haase, T. (1999).
Trainee impairment: A review of identification, remediation,
dismissal and legal issues. The Counseling Psychologist, 27(5),
627-686. https://doi.org/10.1177/0011000099275001

Forrest, L., EIman, N. S., & Shen-Miller, D. (2008). Psychology
trainees with competence problems: From individual
to ecological conceptualizations. Training and Education
in Professional Psychology, 2(4), 183-192. https:.//doi.
org/10.1037/1931-3918.2.4.183

Forrest, L., Elman, N. S., Huprich, S. K., Veilleux, J. C., Jacobs, S.
C., & Kaslow, N. J. (2013). Training directors' perceptions
of faculty behaviors when dealing with trainee competence
problems: A mixed method pilot study. Training and Education
in Professional Psychology, 7(1), 23-32. https://doi.org/10.1037/
a0032068

Forrest, L., ElIman, N. S., Bodner, K. E., & Kaslow, N. J.

(2022). Trainee confidentiality: Confusions, complexities,
consequences, and possibilities. Training and Education in
Professional Psychology, 16(3), 306. https://doi.org/10.1037/
tep0000364

Fouad, N., Grus, C. L., Hatcher, R. L., Kaslow, N. J., Hutchings,
P.S., Madson, M. B, Collins, F.L., Jr., & Crossman, R. E. (2009).
Competency benchmarks: A model for understanding and
measuring competence in professional psychology across
training levels. Training and Education in Professional Psychology,
3 (4, Suppl), S5-526. https://doi.org/10.1037/a0015832

Fouad, N. A., & Grus, C. L. (2014). Competency-based education
and training in professional psychology. In W. B. Johnson & N.
J. Kaslow (Eds.), Oxford handbook of education and training in
professional psychology (pp. 105-119). Oxford.

Frye, V., Camacho-Rivera, M., Salas-Ramirez, K., Albritton,

T., Deen, D., Sohler, N., Barrick, S., & Nunes, J. (2020).
Professionalism: The wrong tool to solve the right problem?
Academic Medicine, 95(6), 860-863. https://doi.org/10.1097/
ACM.0000000000003266

Furr, S., & Brown-Rice, K. (2018). Psychology doctoral students’
perceptions of peers' problems of professional competency.
Training and Education in Professional Psychology, 12, 118-124.
https://doi.org/10.1037/tep0000184

Galan, C. A, Boness, C. L, Tung, |., Bowdring, M. A., Sequeira,

S. L., Call, C. C., Savell, S. M., Northrup, J. B., & Scholars
for Elevating Equity and Diversity (SEED). (2024). Clinical
psychology graduate programs: Falling short in cultural
humility training. Training and Education in Professional
Psychology, 18(3), 265-278. https.//doi.org/10.1037/
tep0000443

Gilfoyle, N. (2008). The legal exosystem: Risk management in
addressing student competence problems in professional
psychology training. Training and Education in Professional
Psychology, 2, 202-2009. https://doi.org/10.1037/1931-
3918.2.4.202

Gonsalvez, C. J., & Crowe, T. P. (2014). Evaluation of psychology
practitioner competence in clinical supervision. American
Journal of Psychotherapy, 68(2), 177-193.

Goodyear, R. K., & Nelson, M. L. (1997). The major supervision
formats. In C. E. Watkins (Ed.), Handbook of psychotherapy
supervision (pp. 328-344). Wiley.

Goodyear, R. K., & Rodolfa, E. (2012). Negotiating the complex
ethical terrain of clinical supervision. In S. J. Knapp, M. C.
Gottlieb, M. M. Handelsman, & L. D. VandeCreek (Eds.), APA
handbook of ethics in psychology: Practice, teaching, and research
(Vol. 2, pp. 261-276). American Psychological Association.

Goodyear, R. K., & Sera, H. (2024). Supervisees' perspectives
on countertransference-focused practices and processes
in clinical supervision: An exploratory study. The Clinical
Supervisor, 43(2), 269-290. https://doi.org/10.1080,/0732522
3.2024.2362127

Gottlieb, M. C., Robinson, K., & Younggren, J. N. (2007). Multiple
relations in supervision: Guidance for administrators,
supervisors, and students. Professional Psychology: Research
and Practice, 38, 241-247. https://doi.org/10.1037/0735-
7028.38.3.241

Grassby, S., & Gonsalvez, C. (2022). Group supetrvision is a
distinct supervisor competency: Empirical evidence and a
brief scale for supervisory practice. Australian Psychologist,
57(6), 352-358. https://doi.org/10.1080/00050067.2022.2
107890

AMERICAN PSYCHOLOGICAL ASSOCIATION APA GUIDELINES FOR CLINICAL SUPERVISION IN HEALTH SERVICE PSYCHOLOGY 25


https://doi.org/10.1177/0011000012464061
https://doi.org/10.1037/0735-7028.38.3.232
https://doi.org/10.1300/J001v22n02_05
https://doi.org/10.1080/16506071003636046
https://doi.org/10.1037/a0030799
https://doi.org/10.1177/0011000099275001
https://doi.org/10.1037/1931-3918.2.4.183
https://doi.org/10.1037/1931-3918.2.4.183
https://doi.org/10.1037/a0032068
https://doi.org/10.1037/a0032068
https://doi.org/10.1037/tep0000364
https://doi.org/10.1037/tep0000364
https://doi.org/10.1037/a0015832
https://doi.org/10.1097/ACM.0000000000003266
https://doi.org/10.1097/ACM.0000000000003266
https://doi.org/10.1037/tep0000184
https://doi.org/10.1037/tep0000443
https://doi.org/10.1037/tep0000443
https://doi.org/10.1037/1931-3918.2.4.202
https://doi.org/10.1037/1931-3918.2.4.202
https://doi.org/10.1080/07325223.2024.2362127
https://doi.org/10.1080/07325223.2024.2362127
https://doi.org/10.1037/0735-7028.38.3.241
https://doi.org/10.1037/0735-7028.38.3.241
https://doi.org/10.1080/00050067.2022.2107890
https://doi.org/10.1080/00050067.2022.2107890

Gruppen, L. D., White, C,, Fitzgerald, J. T., Grum, C. M., &
Woolliscroft, J. O. (2000). Medical students'’ self-
assessments and their allocations of learning time. Academic
Medicine, 75, 374-379.

Grus, C. L., & Kaslow, N. J. (2014). Professionalism: Professional
values and attitudes in psychology. In W. B. Johnson & N. J.
Kaslow (Eds.), Oxford handbook of education and training in
professional psychology (pp. 491-509). Oxford.

Grus, C. L., Shen-Miller, D., Lease, S. H., Jacobs, S. C., Bodner,

K. E., Van Sickle, K. S., Veilleux, J., & Kaslow, N. J. (2018).
Professionalism: A competency cluster whose time has come.
Ethics & Behavior, 28(6), 450-464. https://doi.org/10.1080/10
508422.2017.1419133

Haft, S. L., Callaway, C. A., & Liu, N. H. (2024). Managing
clinical supervision dilemmas: A mixed-methods vignette
study. Training and Education in Professional Psychology, 18(4),
399-412. Advance online publication. https://doi.org/10.1037/
tep0000483

Haggerty, G., & Hilsenroth, M. J. (2011). The use of video in
psychotherapy supervision. British Journal of Psychotherapy, 27,
193-210. https://doi.org/10.1111/j.1752-0118.2011.01232.x

Hamilton, S. J., Briggs, L., Peterson, E. E., Slattery, M., &
O'Donovan, A. (2022). Supporting conscious competency:
Validation of the Generic Supervision Assessment Tool
(GSAT). Psychology and Psychotherapy: Theory, Research,
Practice, 95, 113-136. https://doi.org/10.1111/papt.12369

Handelsman, M. M., Gottlieb, M. C., & Knapp, S. (2005). Training
ethical psychologists: An acculturation model. Professional
Psychology: Research and Practice, 36, 59-65. https://doi.
org/10.1037/0735-7028.36.1.59

Hannan, C., Lambert, M. J., Harmon, C., Nielsen, S. L., Smart, D.
W., Shimokawa, K., & Sutton, S. W. (2005). A lab test and
algorithms for identifying clients at risk for treatment failure.
Journal of Clinical Psychology, 61(2), 155-163. https://doi.
org/10.1002/jclp.20108

Hansell, L. (2017). Perceptions of supervisor ethical behavior by
psychology interns (Publication No. 10618464) [Doctoral
dissertation, Pepperdine University]. ProQuest Dissertations
& Theses.

Hatcher, R. L., Fouad, N. A., Grus, C. L., Campbell, L. F,,
McCutcheon, S. R., & Leahy, K. L. (2013). Competency
benchmarks: Practical steps toward a culture of competence.
Training and Education in Professional Psychology, 7(2), 84-91.
https://doi.org/10.1037/a0029401

Hatcher, R. L., & Lassiter, K. D. (2007). Initial training in
professional psychology: The practicum competencies outline.
Training and Education in Professional Psychology, 1(1), 49-63.
https://doi.org/10.1037/1931-3918.1.1.49

Hattie, J., & Timperley, H. (2007). The power of feedback. Review
of Educational Research, 77(1), 81-112.

Hess, A. K. (2011). Psychotherapy supervision. In J. Norcross,

G. R. VandenBos, & D. K. Freedheim (Eds.), History of
psychotherapy: Continuity and change (2nd ed., pp. 703-
722). American Psychological Association. https://doi.
org/10.1037/12353-047

Hoffman, M. A, Hill, C. E., Holmes, S. E., & Freitas, G. F. (2005).
Supervisor perspective on the process and outcome of giving
easy, difficult, or no feedback to supervisees. Journal of
Counseling Psychology, 52, 3-13. https://doi.org,/10.1037/0022-
0167.521.3

Holloway, E. L. (1995). Clinical supervision: A systems approach.
Sage Publications, Inc.

Huhra, R. L., Yamokoski-Maynhart, C. A., & Prieto, L. R. (2008).
Reviewing videotape in supervision: A developmental
approach. Journal of Counseling & Development, 86(4), 412-418.
https://doi.org,/10.1002/j.1556-6678.2008.tb00529.x

Hunt, M. G., Nagaswami, M., Park, S. J., Bishop, N., Zoupou, E.,
Shi, C., Suh, L, Yang, Y., & Boga, C. (2024). Development and
efficacy of an ethical decision-making tool for training clinical
psychologists. Training and Education in Professional Psychology,
18(4), 284-296. https://doi.org/10.1037/tep0000467

Hutman, H., & Ellis, M. V. (2020). Supervisee nondisclosure in
clinical supervision: Cultural and relational considerations.
Training and Education in Professional Psychology, 14(4),
308-315. https://doi.org/10.1037/tep0000290

Hutman, H., Ellis, M. V., Moore, J. A., Roberson, K. L., McNamara,
M. L., Peterson, L. P, Taylor, E. J., & Zhou, S. (2023).
Supervisees' perspectives of inadequate, harmful, and
exceptional clinical supervision: Are we listening? The
Counseling Psychologist, 51(5), 719-755.

Indian Association of Clinical Psychologists. (2020). IACP
guidelines for psychotherapy supervision of psychologists. https.//
iacp.in/wp-content/uploads/2022/01/Final-Guidelines-for-
Psychotherapy-Supervision.pdf

Interprofessional Education Collaborative. (2023). IPEC core
competencies for interprofessional collaborative practice: Version
3. Interprofessional Education Collaborative.

Jacobs, S. C., Huprich, S. K., Grus, C. L., Cage, E. A, Elman, N.

S., Forrest, L., Schwartz-Mette, R., Shen-Miller, D. S., Van
Sickle, K. S., & Kaslow, N. J. (2011). Trainees with professional
competency problems: Preparing trainers for difficult but
necessary conversations. Training and Education in Professional
Psychology, 5(3), 175-184. https://doi.org/10.1037/a0024656

Johnson, E. A. (2019). Recommendations to enhance
psychotherapy supervision in psychology. Canadian
Psychology,/Psychologie canadienne, 60(4), 290-301.

Johnson, W. B., & Huwe, J. M. (2002). Toward a typology of
mentorship dysfunction in graduate school. Psychotherapy:
Theory, Research, Practice, Training, 39(1), 44-55. https://doi.
org/10.1037/0033-3204.39.1.44

Juntunen, C. L., Crepeau-Hobson, F., Riva, M. T., Baker, J., Wan,
S., Davis, C., lll, & Caballero, A. M. (2023). Centering equity,
diversity, and inclusion in ethical decision-making. Professional
Psychology: Research and Practice, 54(1), 17-27.

Kaslow, N. J., Borden, K. A., Collins, F. L., Jr, Forrest, L., llifelder-
Kaye, J., Nelson, P. D., Rallo, J. S., Vasquez, M. J., & Willmuth,
M. E. (2004). Competencies conference: Future directions
in education and credentialing in professional psychology.
Journal of Clinical Psychology, 60(7), 699-712.

Kaslow, N. J.,, Grus, C. L., Campbell, L. F., Fouad, N. A., Hatcher,

R. L., & Rodolfa, E. R. (2009). Competency assessment
toolkit for professional psychology. Training and Education in
Professional Psychology, 3, S27-S45. https.//doi.org/10.1037/
a0015833

Kaslow, N. J., & Mascaro, N. A. (2007). Mentoring interns and
postdoctoral residents in academic health sciences centers.
Journal of Clinical Psychology in Medical Settings, 14, 191-196.
https://doi.org,/10.1007/510880-007-9070-y

26 AMERICAN PSYCHOLOGICAL ASSOCIATION APA GUIDELINES FOR CLINICAL SUPERVISION IN HEALTH SERVICE PSYCHOLOGY


https://doi.org/10.1080/10508422.2017.1419133
https://doi.org/10.1080/10508422.2017.1419133
https://doi.org/10.1037/tep0000483
https://doi.org/10.1037/tep0000483
https://doi.org/10.1111/j.1752-0118.2011.01232.x
https://doi.org/10.1111/papt.12369
https://doi.org/10.1037/0735-7028.36.1.59
https://doi.org/10.1037/0735-7028.36.1.59
https://doi.org/10.1002/jclp.20108
https://doi.org/10.1002/jclp.20108
https://doi.org/10.1037/a0029401
https://doi.org/10.1037/1931-3918.1.1.49
https://doi.org/10.1037/12353-047
https://doi.org/10.1037/12353-047
https://doi.org/10.1037/0022-0167.52.1.3
https://doi.org/10.1037/0022-0167.52.1.3
https://doi.org/10.1002/j.1556-6678.2008.tb00529.x
https://doi.org/10.1037/tep0000467
https://doi.org/10.1037/tep0000290
https://doi.org/10.1037/a0024656
https://doi.org/10.1037/0033-3204.39.1.44
https://doi.org/10.1037/0033-3204.39.1.44
https://doi.org/10.1037/a0015833
https://doi.org/10.1037/a0015833
https://doi.org/10.1007/s10880-007-9070-y

Kaslow, N. J.,, Rubin, N. J., Forrest, L., ElIman, N. S., Van Horne,

B. A., Jacobs, S. C., Huprich, S. K., Benton, S. A., Pantesco, V.
F., Dollinger, S. J., Grus, C. L., Behnke, S. H., Miller, D. S. S,
Shealy, C. N., Mintz, L. B., Schwartz-Mette, R., Van Sickle, K.,
& Thorn, B. E. (2007). Recognizing, assessing, and intervening
with problems of professional competence. Professional
Psychology: Research and Practice, 38(5), 479-492. https.//doi.
org/10.1037/0735-7028.38.5.479

Kitchener, K. S. (2000). Foundations of ethical practice, research,
and teaching in psychology. Routledge.

Kitchener, K. S. (1992). Psychologist as teacher and mentor:
Affirming ethical values throughout the curriculum.
Professional Psychology: Research and Practice, 23,190. https.//
doi.org/10.1037/0735-7028.23.3.190

Knapp, S., Handelsman, M. M., Gottlieb, M. C., & VandeCreek, L.
D. (2013). The dark side of professional ethics. Professional
Psychology: Research and Practice, 44(6), 371-377. https://doi.
org/10.1037/a0035110

Knapp, S., Gottlieb, M. C., & Handelsman, M. M. (2018). The
benefits of adopting a positive perspective in ethics education.
Training and Education in Professional Psychology, 12(3),
196-202. https://doi.org/10.1037/tep0000195

Koocher, G. P., & Keith-Spiegel, P. (2008). Ethics in psychology
and the mental health professions: Standards and cases (3rd ed.).
Oxford University Press.

Ladany, N., Ellis, M. V., & Friedlander, M. L. (1999). The
supervisory working alliance, trainee self-efficacy, and
satisfaction. Journal of Counseling & Development, 77, 447-455.
https://doi.org/10.1002/j.1556-6676.1999.tb02472.x

Ladany, N., Hill, C. E., Corbett, M. M., & Nutt, E. A. (1996). Nature,
extent, and importance of what psychotherapy trainees
do not disclose to their supervisors. Journal of Counseling
Psychology, 43(1), 10-24. https://doi.org/10.1037/0022-
0167.43.1.10

Ladany, N., Lehrman-Waterman, D., Molinaro, M., & Wolgast,

B. (1999). Psychotherapy supervisor ethical practices:
Adherence to guidelines, the supervisory working alliance,
and supervisee satisfaction. The Counseling Psychologist, 27(3),
443-475. https://doi.org/10.1177/0011000099273008

Lambert, M. J., Whipple, J. L., & Kleinstauber, M. (2018).
Collecting and delivering progress feedback: A meta-analysis
of routine outcome monitoring. Psychotherapy, 55(4), 520-537.
https://doi.org,/10.1037/pst0000167

Lawrence, K. A., Taylor, K., Cairns, R., Gersh, H., & McKay,

A. (2024). Tracking trainee development: Preliminary
validation of a tool designed to evaluate clinical psychology
competencies over time. Australian Psychologist, 59(4),
329-340. https://doi.org/10.1080/00050067.2024.2353024

Lease, S. H., & Grus, C. L. (2023). Problems of professional
competence. In R. A. Schwartz-Mette, E. A. Hunter, &

N. J. Kaslow (Eds.), Supporting trainees with competence
problems: A practical guide for psychology trainers (pp.
43-60). American Psychological Association. https://doi.
org/10.1037/0000340-004

Legha, R. K. (2023). Getting off the racist sidelines: An antiracist
approach to mental health supervision and training. The
Clinical Supervisor, 42(2), 213-236. https://doi.org/10.1080,/07
325223.2023.2204302

Lehrman-Waterman, D., & Ladany, N. (2001). Development
and validation of the evaluation process within supervision
inventory. Journal of Counseling Psychology, 48(2),168-177.
https://doi.org/10.1037/0022-0167.48.2.168

Lekkeh, S. A., Faruk, M. O., Jahan, S., Beetar, A., Kurt, G., Wells,
R., & Wong, S. (2023). Clinical supervision across Australia,
Turkiye, Syria, and Bangladesh: From WEIRD to WONDERFUL.
Social Sciences, 12(3), 170. https://doi.org/10.3390/
socsci1l2030170

Luepker, E. T. (2012). Record keeping in psychotherapy and
counseling (2nd ed.). Routledge.

McAdams, C. R, Ill, & Foster, V. A. (2007). A guide to just and
fair remediation of counseling students with professional
performance deficiencies. Counselor Education and Supervision,
47(1), 2-13. https://doi.org/10.1002/j.1556-6978.2007.
tb00034.x

McCord, C., Jackson, K., Dias, K., & Sopchak, K. (2024).
Innovation in telesupervision: Application, evaluation, and
policy implications. Journal of Technology in Behavioral Science,
9, 100-105. https://doi.org/10.1007/s41347-024-00402-0

Mehr, K. E., Ladany, N., & Caskie, G. I. L. (2010). Trainee
nondisclosure in supervision: What are they not telling you?
Counseling and Psychotherapy Research, 10, 103-113. https://doi.
org/10.1080/14733141003712301

Milne, D. (2009). Evidence-based clinical supervision: Principles and
practice. Blackwell Publishing.

Milne, D. L., & Reiser, R. P. (2023). Resolving critical issues in
clinical supervision: A practical, evidence-based approach. Wiley-
Blackwell.

Min, Y., & Kyung-Eun, K. (2024). Supervisee nondisclosures in
clinical supervision: A meta-analysis. Clinical Psychologist,
28(2), 94-110.

Miville, M. L., Duan, C., Nutt, R., Waehler, C., Suzuki, L.,

Pistole, M. C., Arredondo, P., Duffy, M., Mejia, B., &

Corpus, M. (2009). Integrating practice guidelines into
professional training: Implications for diversity competence.
The Counseling Psychologist, 37, 519-563. https.//doi.
org/10.1177/0011000008323651

Mollen, D., & Williams, M. G. (2023). In R. A. Schwartz-Mette,
E. A. Hunter, & N. J. Kaslow (Eds.), Supporting trainees with
competence problems: A practical guide for psychology trainers
(pp. 61-78). American Psychological Association. https://doi.
org/10.1037/0000340-005

National Association of School Psychologists. (2020). The
professional standards of the National Association of School
Psychologists. Organizational principle V. Supervision, peer
consultation, mentoring.

National Association of Social Workers & Association of
Social Work Boards. (2013). Best practice standards in social
work supervision. https://www.aswb.org/wp-content/
uploads/2021/01/standards-social-work-supervision.pdf

Neuer Colburn, A. A., Grothaus, T., Hays, D. G., & Milliken, T.
(2016). A Delphi study and initial validation of counselor
supervision competencies. Counselor Education and Supervision,
55(1), 2-15.

Newman, C. F. (2013). Training cognitive behavioral therapy
supervisors: Didactics, simulated practice, and ‘meta-
supervision.' Journal of Cognitive Neuroscience, 25, 5-18.

AMERICAN PSYCHOLOGICAL ASSOCIATION APA GUIDELINES FOR CLINICAL SUPERVISION IN HEALTH SERVICE PSYCHOLOGY 27


https://doi.org/10.1037/0735-7028.38.5.479
https://doi.org/10.1037/0735-7028.38.5.479
https://doi.org/10.1037/0735-7028.23.3.190
https://doi.org/10.1037/0735-7028.23.3.190
https://doi.org/10.1037/tep0000195
https://doi.org/10.1002/j.1556-6676.1999.tb02472.x
https://doi.org/10.1037/0022-0167.43.1.10
https://doi.org/10.1037/0022-0167.43.1.10
https://doi.org/10.1177/0011000099273008
https://doi.org/10.1037/pst0000167
https://doi.org/10.1080/00050067.2024.2353024
https://doi.org/10.1037/0000340-004
https://doi.org/10.1037/0000340-004
https://doi.org/10.1037/0022-0167.48.2.168
https://doi.org/10.3390/socsci12030170
https://doi.org/10.3390/socsci12030170
https://doi.org/10.1002/j.1556-6978.2007.tb00034.x
https://doi.org/10.1002/j.1556-6978.2007.tb00034.x
https://doi.org/10.1007/s41347-024-00402-0
https://doi.org/10.1080/14733141003712301
https://doi.org/10.1080/14733141003712301
https://doi.org/10.1177/0011000008323651
https://doi.org/10.1177/0011000008323651
https://doi.org/10.1037/0000340-005
https://doi.org/10.1037/0000340-005
https://www.aswb.org/wp-content
https://doi.org/10.1080/07
https://doi

Newman, D. S., Hazel, C. E,, Faler, A., & Pomerantz, L. (2021).
Supervision training in APA-accredited school psychology
doctoral programs: An analysis of syllabi. Training and
Education in Professional Psychology, 15(3), 176-188. https.//
doi-org.lib.pepperdine.edu/10.1037/tep0000310

New Zealand Psychologists Board. (2021). Guidelines on
supervision. https://psychologistsboard.org.nz/wp-content/
uploads/2023/08/BPG-Supervision-June-2021.pdf

Noelle, M. (2003). Self-report in supervision: Positive and
negative slants. The Clinical Supervisor, 21,125-134. https://doi.
org/10.1300/J001v21n01_10

O'Donovan, A., Halford, W. K., & Walters, B. (2011). Towards best
practice supervision of clinical psychology trainees. Australian
Psychologist, 46, 101-112. https://doi.org/10.1111/j1742-
9544.2011.00033.x

Ooi, S. M., Coker, S., & Fisher, P. (2023). Clinical psychologists’
experience of cultivating reflective practice in trainee
clinical psychologists during supervision: A qualitative study.
Reflective Practice, 24(4), 481-495. https://doi.org/10.1080/1
4623943.2023.2210185

Osborn, C. J., & Davis, T. E. (2009). Ethical issues in the clinical
supervision of evidence-based practices. In N. Pelling, J.
Barletta, & A. Armstrong (Eds.), The practice of clinical
supervision (pp. 56-80). Australian Academic Press.

Pepinsky, H. B., & Pepinsky, P. N. (1954). Counseling: Theory and
practice (pp. 144-170). Ronald Press.

Perle, J. G., & Zheng, W. (2024). A primer for understanding and
utilizing telesupervision with healthcare trainees. Journal of
Technology in Behavioral Science, 9(1), 46-52.

Pettifor, J. L., McCarron, M. C. E., Schoepp, G., Stark,

C., & Stewart, D. (2010). Resource guide for

psychologists: Ethical supervision in teaching, research,

practice, and administration. Canadian Psychological
Association. https://www.cpa.ca/docs/File/Ethics/
BACKUPCOEresGuideSuperAppNov2010Rev14June2011.pdf

Pinnock, R., Young, L., Spence, F., Henning, M., & Hazell, W.
(2015). Can think aloud be used to teach and assess clinical
reasoning in graduate medical education? Journal of Graduate
Medical Education, 7(3), 334-337.

Pope, K. S., & Vasquez, M. J. T. (2011). Ethics in therapy &
counseling (4th ed.). Wiley.

Pope, K. S., Sonne, J. L., & Green, B. (2006). What therapists don't
talk about and why: Understanding taboos that hurt us and our
clients (2nd ed.). American Psychological Association.

Porter, N., & Vasquez, M. (1997). Covision: Feminist supervision,
process, and collaboration. In J. Worell & N. Johnson
(Eds.), Shaping the future of feminist psychology: Education,
research, and practice (pp. 155-171). American Psychological
Association. https://doi.org/10.1037/10245-007

Psychology Board of Australia. (2018). Guidelines for supervisors.
https://www.psychologyboard.gov.au/Standards-and-
Guidelines/Codes-Guidelines-Policies.aspx

Psychological Society of Ireland. (2017). Supervision guidelines
for psychologists. https://www.psychologicalsociety.ie/
source/Guidelines%2C%20Policies%2C%20Papers/
Supervision%20Guidelines%20PSI%20March%202017.pdf

Quinlan, E., Collison, J., Deane, F. P,, Gooi, C. H., & Paparo, J.
(2024). Educator experiences with postgraduate psychology
students exhibiting professional competence issues. Ethics &
Behavior, 1-19. https://doi.org/10.1080,/10508422.2024.237
0780

Reese, R. J., Usher, E. L., Bowman, D. C., Norsworthy, L. A.,
Halstead, J. L., Rowlands, S. R., & Chisolm, R. R. (2009). Using
client feedback in psychotherapy training: An analysis of its
influence on supervision and counselor self-efficacy. Training
and Education in Professional Psychology, 3, 157-168. https://doi.
org/10.1037/a0015673

Reiser, R. P., & Milne, D. (2012). Supervising cognitive-behavioral
psychotherapy: Pressing needs, impressing possibilities.
Journal of Contemporary Psychotherapy, 42, 161-171. https://doi.
org/10.1007/510879-011-9200-6

Rings, J. A., Genuchi, M. C., Hall, M. D., Angelo, M., & Cornish,

J. A.E. (2009). Is there consensus among predoctoral
internship training directors regarding clinical supervision
competencies? A descriptive analysis. Training and Education
in Professional Psychology, 3, 140-147. https://doi.org/10.1037/
a0015054

Riva, M. T., & Smith, R. D. (2024). Beyond the dyad: Broadening
the APA supervision guidelines to include group supervision.
Psychotherapy, 61(2), 161-172. https://doi.org/10.1037/
pst0000525

Rodolfa, E., Bent, R., Eisman, E., Nelson, P, Rehm, L., & Ritchie,

P. (2005). A cube model for competency development:
Implications for psychology educators and regulators.
Professional Psychology: Research and Practice, 36, 347-354.
https://doi.org/10.1037/0735-7028.36.4.347

Rodolfa, E., & Schaffer, J. (2019). Challenges to psychology
education and training in the culture of competence. American
Psychologist, 74(9), 1118-1128. https:.//doi.org/10.1037/
amp0000513

Rogers, G., & McDonald, P. L. (1995). Expedience over education:
Teaching methods used by field instructors. The Clinical
Supervisor, 13(2), 41-61.

Rosenberg, J. I, Getzelman, M. A., Arcinue, F., & Oren, C. Z.
(2005). An exploratory look at students' experiences of
problematic peers in academic professional psychology
programs. Professional Psychology: Research and Practice, 36(6),
665-673. https://doi.org/10.1037/0735-7028.36.6.665

Ryde, J. (2000). Supervising across difference. International
Journal of Psychotherapy, 5, 37-48. https://doi.
org/10.1080/13569080050020254

Saccuzzo, D. P. (2002; November). Liability for the failure to
supervise adequately: Let the master beware, Part 1. The
Psychologist's Legal Update, 13, 1-14. Council for the National
Register of Health Service Providers in Psychology.

Safran, J. D., Muran, J. C., Stevens, C., & Rothman, M. (2008). A
relational approach to supervision: Addressing ruptures in
alliance. In C. A. Falender & E. P. Shafranske (Eds.), Casebook
for clinical supervision: A competency-based approach (pp.
137-157). American Psychological Association.

Sahu, A., Bell, A.-S., Ridley, C. R, & Tran, V. (2024). Multicultural
Counseling Skills Evaluation Form: A tool for clinical
supervision. The Counseling Psychologist, 52(6), 842-873.
https://doi.org/10.1177/00110000241248099

28 AMERICAN PSYCHOLOGICAL ASSOCIATION APA GUIDELINES FOR CLINICAL SUPERVISION IN HEALTH SERVICE PSYCHOLOGY


https://doi.org/10.1300/J001v21n01_10
https://doi.org/10.1300/J001v21n01_10
https://doi.org/10.1111/j.1742-9544.2011.00033.x
https://doi.org/10.1111/j.1742-9544.2011.00033.x
https://doi.org/10.1037/10245-007
https://doi.org/10.1080/10508422.2024.2370780
https://doi.org/10.1080/10508422.2024.2370780
https://doi.org/10.1037/a0015673
https://doi.org/10.1037/a0015673
https://doi.org/10.1007/s10879-011-9200-6
https://doi.org/10.1007/s10879-011-9200-6
https://doi.org/10.1037/a0015054
https://doi.org/10.1037/a0015054
https://doi.org/10.1037/pst0000525
https://doi.org/10.1037/pst0000525
https://doi.org/10.1037/amp0000513
https://doi.org/10.1037/amp0000513
https://doi.org/10.1037/0735-7028.36.6.665
https://doi.org/10.1080/13569080050020254
https://doi.org/10.1080/13569080050020254
https://doi.org/10.1177/00110000241248099
https://doi.org/10.1037/0735-7028.36.4.347
https://www.psychologicalsociety.ie
https://www.psychologyboard.gov.au/Standards-and
https://www.cpa.ca/docs/File/Ethics
https://doi.org/10.1080/1
https://psychologistsboard.org.nz/wp-content
https://doi-org.lib.pepperdine.edu/10.1037/tep0000310

Scott, T. L., Pachana, N. A., & Sofronoff, K. (2011). Survey of
current curriculum practices within Australian postgraduate
clinical training programmes: Students’ and programme
directors’ perspectives. Australian Psychologist, 46(2), 77-89.
https://doi.org/10.1111/j.1742-9544.2011.00030.x

Schumann, N. R,, Farmer, N. M., Shreve, M. M., & Corley, A. M.
(2020). Structured peer group supervision: A safe space to
grow. Journal of Psychotherapy Integration, 30(1), 108-114.

Shearer, E. M., Jordan, S. E., Eliason, Eliason, K. D., Felker, B.

L., Shilpa R. Hampole, S. R,, Reyes, S. |., Caris, M. K., &
Mackintosh, M.-A. (2024). Perspectives of psychology
supervisors and trainees: Implications for supervision and
telesupervision. Journal of Technology in Behavioral Science,
9(1), 68-82. https://doi.org/10.1007/541347-024- 00387-w

Shen-Miller, D. S., Forrest, L., & Burt, M. (2012). Contextual
influences on faculty diversity conceptualizations
when working with trainee competence problems. The
Counseling Psychologist, 40(8), 1181-1219. https://doi.
org/10.1177/0011000011431832

Shen-Miller, D. S., Grus, C. L., Van Sickle, K. S., Schwartz-
Mette, R., Cage, E. A., Elman, N. S, Jacobs, S. C., & Kaslow,
N. J. (2011). Trainees' experiences with peers having
competence problems: A national survey. Training and
Education in Professional Psychology, 5, 112-121. https://doi.
org/10.1177/0011000011431832

Shen-Miller, D. S., Forrest, L., & Elman, N. S. (2009). Training
directors’ conceptualizations of the intersections
of diversity and trainee competence problems: A
preliminary analysis. The Counseling Psychologist, 37, doi.
org/10.1177/0011000008316656

Smith, R. D., Riva, M. T., & Erickson Cornish, J. A. (2012). The
ethical practice of group supervision: A national survey.
Training and Education in Professional Psychology, 6(4), 238-248.

Sommers-Flanagan, R. (2012). Boundaries, multiple
roles, and the professional relationship. In S. Knapp, M.
Gottlieb, M. Handelsman, & L. D. VandeCreek, (Eds), APA
handbook of ethics in psychology, Vol 1: Moral foundations
and common themes. APA handbooks in psychology., (pp.
241-277). American Psychological Association. https://doi.
org/10.1037/13271-009

Stoltenberg, C. D., & McNeill, B. W. (2010). IDM supervision: An
integrative developmental model for supervising counselors and
therapists (3rd ed.). Routledge Taylor & Francis Group.

Stoltenberg, C. D. & Pace, T. M. (2008). Science and practice
in supervision: An evidence-based practice in psychology
approach. In W. B. Walsh (Ed.). Biennial review of counseling
psychology (Vol. 1), pp. 71-95. Routledge/Taylor & Francis
Group.

Sue, D. W.,, Neville, H. A., & Smith, L. (2024). Racism in
counseling and psychotherapy: llluminate and disarm.
American Psychologist, 79(4), 593. https.//doi.org/10.1037/
amp0001231

Swift, J. K, Callahan, J. L., Rousmaniere, T. G., Whipple, J. L.,
Dexter, K., & Wrape, E. R. (2015). Using client outcome
monitoring as a tool for supervision. Psychotherapy, 52(2),
180-184.

Tarshis, S., & Baird, S.L. (2021). Applying intersectionality in
clinical supervision: A scoping review. The Clinical Supervisor,
40(2), 218-240. https://doi.org/10.1080/07325223.2021.19
19949

Tarvydas, V. M. (1995). Ethics and the practice of rehabilitation
counselor supervision.

Rehabilitation Counseling Bulletin, 38, 294-306.

Thomas, J. T. (2007). Informed consent through contracting
for supervision: Minimizing risks, enhancing benefits.
Professional Psychology: Research and Practice, 38, 221-231.
https://doi.org/10.1037/0735-7028.38.3.221

Thomas, J. T. (2010). The ethics of supervision and consultation:
Practical guidance for mental health professionals. American
Psychological Association.

Tugendrajch, S. K., Sheerin, K. M., Andrews, J. H., Reimers, R.,
Marriott, B.R., Cho, E., & Hawley, K. M. (2021). What is the
evidence for supervision best practices? The Clinical Supervisor,
40:1, 68-87. https://doi.org/10.1080/07325223.2021.18877
85

Vacha-Haase, T, Elman, N. S, Forrest, L., Kallaugher, J., Lease,

S. H., Veilleux, J. C., & Kaslow, N. J. (2019). Remediation
plans for trainees with problems of professional competence.
Training and Education in Professional Psychology, 13(4),
239-246. https://doi.org/10.1037/tep0000221

Veilleux, J. C., January, A. M., VanderVeen, J. W., Reddy, L. F., &
Klonoff, E. A. (2012). Differentiating amongst characteristics
associated with problems of professional competence:
Perceptions of graduate student peers. Training and Education
in Professional Psychology, 6, 113-121. https://www.doi.
org/10.1037/a0028337

Vekaria, B., Thomas, T., Phiri, P., & Ononaiye, M. (2023).
Exploring the supervisory relationship in the context of
culturally responsive supervision: a supervisee's perspective.
The Cognitive Behaviour Therapist, 16, e22. https.//www.doi.
org/10.1017/51754470X23000168

Walfish, S., McAlister, B., O'Donnell, P., & Lambert, M. J. (2012).
An investigation of self-assessment bias in mental health
providers. Psychological Reports, 110, 639-644. https://www.
doi.org/10.2466,/02.07.17.PR0.110.2.639-644

Wall, A. (2009). Psychology interns’ perceptions of supervisor
ethical behavior. Dissertation Abstracts International: Section B:
The Sciences and Engineering, 70(6-B), 3799.

Watkins, C. E., Jr. (1996). On demoralization and awe in
psychotherapy supervision. The Clinical Supervisor, 14(1),
139-148. https://www.doi.org/10.1300/J001v14n01_10

Watkins, C. E., Jr. (2011). Does psychotherapy supervision
contribute to patient outcomes? Considering thirty years of
research. The Clinical Supervisor, 30(2), 235-256. https.//www.
doi.org/10.1080/07325223.2011.619417

Watkins, C. E., Jr. (2012). Psychotherapy supervision in the
new millennium: Competency-based, evidence-based,
particularized, and energized. Journal of Contemporary
Psychotherapy, 42(3), 193-203. https://www.doi.org/10.1007/
s10879-011-9202-4

Watkins, C. E., Jr. (2020). The psychotherapy supervisor as an
agent of transformation: To anchor and educate, facilitate
and emancipate. American Journal of Psychotherapy, 73(2),
57-62. https://doi.org/10.1176 /appi.psychotherapy.20190016

Watkins, C. E., Jr, Hook, J. N., DeBlaere, C., Davis, D. E., Wilcox,
M. M., & Owen, J. (2022). Extending multicultural orientation
to the group supervision of psychotherapy: Practical
applications. Practice Innovations, 7(3), 255-267. https.//doi.
org/10.1037/pri0000185

AMERICAN PSYCHOLOGICAL ASSOCIATION APA GUIDELINES FOR CLINICAL SUPERVISION IN HEALTH SERVICE PSYCHOLOGY 29


https://doi.org/10.1007/s41347-024-00387-w
https://doi.org/10.1007/s41347-024-00387-w
http://482-518.doi.org/10.1177/0011000008316656
http://482-518.doi.org/10.1177/0011000008316656
https://doi.org/10.1037/13271-009
https://doi.org/10.1037/13271-009
https://doi.org/10.1037/amp0001231
https://doi.org/10.1037/amp0001231
https://doi.org/10.1176/appi.psychotherapy.20190016
https://doi.org/10.1037/pri0000185
https://doi.org/10.1037/pri0000185
https://www.doi.org/10.1007
https://doi.org/10.1080/07325223.2011.619417
https://www
https://www.doi.org/10.1300/J001v14n01_10
https://doi.org/10.2466/02.07.17.PR0.110.2.639-644
https://www
https://www.doi
https://www.doi
https://doi.org/10.1037/tep0000221
https://doi.org/10.1080/07325223.2021.18877
https://doi.org/10.1037/0735-7028.38.3.221
https://doi.org/10.1080/07325223.2021.19
https://doi
https://doi
https://doi.org/10.1111/j.1742-9544.2011.00030.x

Watkins, C. E., Jr.,, Hook, J. N., Owen, J., DeBlaere, C., Davis, D.
E., & Van Tongeren, D. R. (2019). Multicultural orientation
in psychotherapy supervision: Cultural humility, cultural
comfort, and cultural opportunities. American Journal of
Psychotherapy, 72(2), 38-46. https.//doi.org/10.1176/appi.
psychotherapy.20180040

Watkins, C. E., Jr., & Mosher, D. K. (2020). Psychotherapy
trainee humility and its impact: Conceptual and practical
considerations. Journal of Contemporary Psychotherapy, 50(3),
187-195. https://doi.org/10.1007/s10879-020-09454-8

Werth Jr,, J. L., Welfel, E. R. E., & Benjamin, G. A. H. (2009). The
duty to protect: Ethical, legal, and professional considerations
for mental health professionals. American Psychological
Association. https://doi.org/10.1037/11866-000

Westberg, J., & Jason, H. (1993). Providing constructive feedback.

In J. Westberg, & H. Jason (Eds.), Collaborative clinical
education: The foundation of effective health care (pp.
297-318). Springer Publishing.

Wilcox, M. M., Farra, A., Winkeljohn Black, S., Pollard, E., Drinane,
J. M., Tao, K. W., DeBlaere, C., Hook, J. N., Davis, D. E.,
Watkins, C. E., Jr., & Owen, J. (2024). Cultural humility and
racial microaggressions in cross-racial clinical supervision: A
moderated mediation model. Journal of Counseling Psychology,
71(4), 304-314. https://doi.org/10.1037/cou0000732

Wiley, E. D., Phillips, J. C., & Palladino Schultheiss, D. E. (2021).
Supervisors' perceptions of their integration of strength-
based and multicultural approaches to supervision. The
Counseling Psychologist, 49(7), 1038-1069. https://doi.
org/10.1177/00110000211024595

Williams, L. (1994). A tool for Training Supervisors:

Using the supervision feedback form (SFF). Journal of
Marital and Family Therapy, 20, 311-315. https://doi.
org/10.1111/j1752-0606.1994.tb00119.x

Williams, M. T., McWilliams, J., & Abdulrehman, R. Y. (2023).
Antiracist supervision and training: bringing change to mental
health care, The Clinical Supervisor, 42(2), 237-247. https.//
doi.org/10.1080/07325223.2023.2249464

Winkeljohn Black, S., Wilcox, M. M., Pérez-Rojas, A. E., &

West, L. (2025). Identifying and enhancing the necessary
ingredients for cultural humility in supervisory relationships.
Psychotherapy, 62(1), 55-62. https://doi.org/10.1037/
pst0000538

Wise, E. & Reuman, L. (2019). Promoting competent
and flourishing life-long practice for psychologists: A
communitarian perspective. Professional Psychology: Research
and Practice, 50 (2).129-135. https://doi.org/10.1037/
pro0000226

Wise, E. H., Sturm, C. A., Nutt, R. L., Rodolfa, E., Schaffer, J. B.,, &
Webb, C. (2010). Life-long learning for psychologists: Current
status and a vision for the future. Professional Psychology:
Research and Practice, 41(4), 288. https://doi.org/10.1037/
20020424

Worthen, V. E., & Lambert, M. J. (2007). Outcome
oriented supervision: Advantages of adding systematic
client tracking to supportive consultations. Counseling
& Psychotherapy Research, 7(1), 48-53. https://doi.
org/10.1080/14733140601140873

Wynne, M. E., Susman, M., Ries, S., Birringer, J., & Katz, L. (1994).
A method for assessing therapists' recall of in-session events.
Journal of Counseling Psychology, 41(1), 53-57

Yourman, D. B., & Farber, B. A. (1996). Nondisclosure and
distortion in psychotherapy Supervision. Psychotherapy:
Theory, Research, Practice, Training, 33, 567-575. https:.//doi.
org/10.1037/0033-3204.33.4.567

Zhou, X., Aggarwal, A., Robbins, K. A., Khalil, A., & Ciftci, A.
(2024). The hidden curriculum of gatekeeping: Dismissal
experiences of health service psychology trainees. Journal of
Counseling Psychology, 71(4), 242-254.

Zhu, P., & Luke, M. M. (2022). A supervisory framework for
systematically attending to outcomes in clinical supervision.
International Journal for the Advancement of Counselling, 44(1),
94-111. https://doi.org/10.1007/5s10447-021-09455-9

30 AMERICAN PSYCHOLOGICAL ASSOCIATION APA GUIDELINES FOR CLINICAL SUPERVISION IN HEALTH SERVICE PSYCHOLOGY


https://doi.org/10.1176/appi.psychotherapy.20180040
https://doi.org/10.1176/appi.psychotherapy.20180040
https://doi.org/10.1007/s10447-021-09455-9
https://doi
https://doi
https://doi.org/10.1037
https://doi.org/10.1037
https://doi.org/10.1037
https://doi.org/10.1080/07325223.2023.2249464
https://doi
https://doi
https://doi.org/10.1037/cou0000732
https://doi.org/10.1037/11866-000
https://doi.org/10.1007/s10879-020-09454-8

APPENDIX A:

Definitions

Assessment refers to the processes supervisors use to gather,
interpret, and synthesize data about clients/patients, super-
visees, and supervision (Ellis et al., 2008). We define assess-
ment to include observations of supervisees' psychological
practice, clinical assessment, as well as formal measures, scales,
rating protocols, and evaluation performance ratings.
Assessment entails gathering data to make inferences, for
example about evaluation performance of the supervisee, the
supervisor, and the supervisory relationship. Assessment
pertains to assessing and measuring attributes of supervisees
(characteristics, traits, values, behaviors, competence, and so
forth).

Boundaries are “a limit, rule, guideline or protective space that
helps define the relationship or is defined by the relationship”
(Sommers-Flanagan, 2012, p. 246).

Clients/patients refers to the child, adolescent, adult, older
adult, couple, family, group, organization, community, or other
population receiving psychological services.

Competence “in professional psychology is the ability to
demonstrate context-relevant knowledge, skills and profes-
sional attitudes (as expressed in behavior) and their integra-
tion. Competence is judged in relation to a standard or a set
of performance criteria” (adapted from ASPPB, 2020).
Competence is not an end point but requires consistent com-
mitment to a process of ongoing effort, attention, and updat-
ing including recognition of racial and cultural realities.

Competencies are the integration of psychologically relevant

knowledge, skills, values, and attitudes that are judiciously
applied in context to the required standard for a desired out-
come (ASPPB, 2013). They are a constellation of demonstra-
ble elements: measurable patterns of knowledge, skills and

attitudes, essential for effective professional practice in psy-
chology and their integration.

Diversity refers to self-awareness, competence, and respect
for the multicultural identities (e.g., cultural, individual, and
role differences, including those based on age, gender, gender
identity and expression, race, ethnicity, national origin, immi-
gration status, religion, sexual orientation, disability, language,
and socioeconomic status), and the resultant multiple worl-
dviews of the client(s)/ patient(s), supervisee/therapist, and
supervisor(s).

Diversity competency refers to self-awareness and knowledge,
skills, and attitudes regarding the multiple identities of the
client(s)/patient(s), supervisee/therapist, and supervisor(s)
to work within the context of individual and cultural diversi-

ty-awareness, and the infusion of these into professional
practice and clinical supervision. Diversity competency includes
the use of reflective practice and the sensitivity and skills to
work with diverse individuals, groups, and communities who
represent various cultural and personal background as well
as characteristics defined broadly and consistent with APA
policy (Fouad et al.,2009).

Evaluation involves determining the extent to which expected
performance is congruent with actual performance (Ellis et
al., 2008) and establishing a timely and specific process for
providing information to supervisees regarding their perfor-
mance. Evaluation also includes providing information regard-
ing the evaluation process to the student at the beginning of
supervision (APA, 20173, 7.06).

Evidence-based practice integrates “the best available research

with clinical expertise in the context of client/patient charac-
teristics, culture, and preferences” (APA Presidential Task Force

on Evidence-based Practice, 2006, p. 271).

Feedback refers to the “timely and specific” (APA, 20173, 7.06)
process of explicitly communicating information about per-
formance. Feedback can be verbal, written, or both. Effective
feedback provides a balance of positive (that which meets or
exceeds performance expectations) and constructive feedback
(that which needs improvement) to the supervisee about (a)
the supervisee's progress towards supervision goals, compe-
tency attainment, and professional development; and percep-
tions of (b) the process and content of supervision, the nature
of the supervisory relationship, and effectiveness of supervision.

Formative evaluation refers to ongoing assessment and mon-
itoring of the supervisee's performance in comparison to the

expected, criterion-referenced goals for the supervisee's

development of competence (knowledge, skills, and attitudes).
The purpose of formative evaluation is fostering the supervis-
ee's growth and professional development. Formative evalu-
ationisthe set of inferences and conclusions supervisors make

about the supervisee's ongoing performance.

Gatekeeping s the ethical obligation not to graduate, promote,
or allow to proceed “those who because of theirincompetence
or lack of ethical sensitivity would inflict harm on the consum-
ersthey have agreedto help” (Kitchener, 1992, p.190) to ensure
maintenance of the integrity of the profession (modified from
Brear & Dorrian, 2010; Behnke, 2005). The most important
gate supervisees must pass through (or not) is licensure per-
mitting independent practice (Goodyear & Rodolfa, 2012).

AMERICAN PSYCHOLOGICAL ASSOCIATION APA GUIDELINES FOR CLINICAL SUPERVISION IN HEALTH SERVICE PSYCHOLOGY 31



Inferences refer to tentative conclusions based on information
that has been gathered (e.g., from observations, measures, or
other data; Ellis et al., 2008).

Informed consent is alegal and ethical obligation and arespect-
ful process to provide information to supervisees about the

nature of the supervision relationship, logistics, expectations,
and the requirements and competencies that must be met for
satisfactory completion (adapted from Thomas, 2010).

Observation refers to information that is secured by immedi-
ate sensory experience (visual, auditory, kinesthetic; Pepinsky
& Pepinsky, 1954). In the case of supervision, observations
may be conducted via video or live.

Problems of professional competence is the preferred termi-
nology to refer to supervisees whose performance or behav-
ior does not meet professional and/or ethical standards for
professional practice. The use of the phrase, problems of

professional competence, conveys three essential points: there

is a performance problem or deficiency; thereis a professional

competency standard that the supervisee is not attaining; the

performance problem(s) is defined in a competency/behavioral

framework.

Professionalism is conceptualized as a value system that
guides professional behaviors and actions. It includes the
following components and associated behaviors: (a) account-
ability (acting with responsibility, commitment, and appro-
priate deportment), (b) ethical engagement (being honest
and trustworthy, acting with integrity, courage, and in accord
with ethical and moral standards), (c) self-reflection (demon-
strating openness, self-awareness, and thoughtfulnessinthe
self-evaluation process; being committed to self-care and
engagement with a competence constellation), (d) excellence
(doing one's best and pursuing continued professional devel-
opment and lifelong learning), (e) humanism (being caring,
compassionate, and respectful of others’ dignity and choices),
(f) civility (acting in good faith and with respect in interactions
with others and seeking mutual understanding and common
ground in the face of differences), (g) collaboration (engag-
ing in productive communications and working effectively
and collegially with others), (h) cultural humility (maintain-
ing an other oriented interpersonal stance vis-a-vis aspects
of cultural identity significant to others, reflecting on one's
self as a cultural being, aware of one's limitations in under-
standing other's cultural backgrounds), (i) psychology’s social
contract with society (having a sense of obligation to function
competently for the discipline and profession and the publics
psychologists serve), and (j) social responsibility (demon-
strating altruism and a commitment to service, advocating
on behalf of others, and being fair and ethical stewards
resources) (Grus et al., 2018).

Reflective practice is a process of self-regulated learning that
occurs in the context of identification of an unforeseen situa-
tion that is in turn examined and results in new understanding

(Shoén, 1987). It creates an environment of inquiry marked by
curiosity, attentiveness, and openness (Carroll, 2010). Reflection
is “Purposeful focusing on thoughts, feelings, sensations and
behaviour in order to make meaning from those fragments of
experience” (Voller,2009, cited by Carroll, 2010). It also entails
knowing what you do not know and being open to reflection.

Remediation plan is a plan outlining the developmentally

expected benchmarks for foundational and functional com-
petencies that the supervisee has not met. The plan describes

the problem in each competency domainidentified, articulates

specific expectations, supervisee responsibilities and actions,
supervisor responsibilities and actions, timeframe, assessment,
and consequences of successful and unsuccessful remediation

(Competency Remediation Plan, APA; Kaslow et al., 2007).

Self-assessment refers to a supervisee “learning and respond-
ing to feedback for the purpose of fostering development,
identifying and addressing competence challenges and pre-
venting competence problems” (modified from Kaslow et al.,
2007).

Summative evaluation refers to the supervisor's summary
conclusions regarding the supervisee's status and progress
towards competence standards, developmentally appropriate
expectations, and program requirements. Summative evalu-
ation necessarily includes formal written feedback to the
supervisee. They typically occur at a minimum of twice during
a supervisory experience: at midpoint and at the conclusion.

Social justice refers to a commitment to creating fairness and
equity in resources, rights, institutions, and systems, and the
treatment of marginalized individuals and groups of people
who do not share equal power in society” (APA, 2021c)

Supervisee is a person who functions under the extended
authority of the psychologist to provide, or while in training to
provide, psychological services (ASPPB, 2018).

(Limits of) Supervision confidentiality refers to a statement
describing the limits of confidentiality of supervisee disclosures
to the supervisor. These limits relate to supervisors' respon-
sibility to disclose supervise statements/behavior/evaluation
as necessary to uphold ethical and legal standards for client/
patient protection, to prevent entry into practice of supervis-
ees who are unsuitable for practice (i.e., gatekeeping respon-
sibilities), and to communicate with training programs
regarding supervisee development and performance.

Supervision contract/agreement (e.g., ASPPB, 2020, Appendix
IV) is an informed consent document, describing the expec-
tations, goals, requirements, and parameters of supervision;
roles and responsibilities of supervisee and supervisor(s);
specific limits of confidentiality in supervision (e.g., normative
reporting/disclosures to graduate programs, licensing boards,
training teams); and liability, direct and vicarious, of the super-
visor(s), by virtue of their relationship with the supervisee.
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