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INTRODUCTION TO TRAINING COURSE
 
Overview 

Supervision in this document refers to how organizations support and oversee their staff members’ 

performance. Counseling supervision is a crucial component of any HIV/AIDS counseling or care and 

support service. Supervision provides a way to support counselors and to address clients’ needs while 

at the same time upholding the professional practice of counseling around the globe. Counseling 

supervision is a relatively new area in the developed world, and experiences and concepts from 

developing countries are only in the interim stages of implementation. Therefore, there is a continuing 

need, especially in developing countries, for “learning by doing” and for documenting how well different 

concepts and practices translate across cultures and settings. In relation to an effective response to 

the AIDS epidemic, all counselors require ongoing support, training and skills development in order to 

prevent or reduce the impact of burnout, as well as to uphold ethical practices in counseling.

Burnout is the gradual process by which a person, in 
response to prolonged stress and/or physical, mental and 
emotional strain, detaches from work and other mean-
ingful relationships. e result is lowered productivity, 
cynicism, confusion, a feeling of being drained and a 
sense of having nothing more to give.

Ethical practices and policies are designed to ensure that 
counselors conduct themselves and provide services in a 
professional manner. ey also help to ensure that both 
the counselor and the client are protected by establishing 
guidelines for counselors on issues such as responsibility, 
anti-discriminatory practices, contracts, setting bound-
aries, confidentiality and competency.

Success in counseling depends on counselors receiving 
the education, skills and support required to adequately 
meet the needs of their communities and clients. is 
can be achieved by providing effective counseling 
supervision mechanisms. In many countries there are 
no individuals trained in counseling supervision, and 
some countries also have limited numbers of adequately 
trained psychologists and/or social workers to take on a 
role as counseling supervisors. 

e overall goal of this training course is to create pools 
of individuals with demonstrated skills and competency 
to deliver counseling supervision in HIV/AIDS-related 
workplaces. In particular, this course is designed to meet 
the needs of organizations involved in national or scaled-
up voluntary counseling and testing (VCT) programs as 

well as the needs of agencies operating one or more VCT 
sites (which include nongovernmental and community-
based organizations) with associated care and support 
services.

e training package is generic so that it can be adapted 
or modified for use in different countries and contexts. 

General Course Objectives

e overall aim of the Counseling Supervision Training 
course is to create pools of counseling supervisors who 
have the skills necessary to supervise, provide emotional 
support to and address the professional development of 
counselors by:

• Providing clear definition of professional practices 
and ethics in HIV/AIDS counseling

• Providing clear understanding of what is meant by 
counseling supervision within the context of sup-
porting HIV/AIDS counselors

• Clarifying roles and relationships among supervi-
sors, counselors and organizations

• Identifying types of supervisory practices and 
settings

• Identifying supervisory methods and tools and their 
applications

• Developing supervisory skills through theory, 
practice and assessment tasks

      2 Trainer’s Manual: Counseling Supervision Training4
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Training Methods

e course curriculum emphasizes experiential learning 
while also presenting frameworks for counseling super-
vision. Training activities include, but are not limited to, 
practicum (fieldwork), role-plays, games, presentations 
by participants, case studies, use of transcripts, action 
planning, small group discussions, brainstorming and 
self-awareness exercises. ose taking the course are 
expected to fully participate in all activities, and all par-
ticipants must be aware that if they miss a module they 
must make it up and satisfactorily complete it to meet 
the course requirements and receive a certificate.

At the beginning of the course, trainers should identify 
the needs and assess the skill levels of participants and 
shape the training accordingly. For example, trainers 
should add activities where they see a need for additional 
skills development or remove activities that are not nec-
essary or not appropriate for the group of participants. 
Scheduled breaks and timeframes are flexible and should 
be determined by the trainer and participants.

e ideal number of participants for the course is 10 to 
12, but the course is designed to accommodate a mini-
mum of eight or a maximum of 15. Smaller groups allow 
for greater participation and more practice of new skills, 
and also allow trainers to better assess and aid the skill 
development of participants. 

At the end of each day, a reporter should be selected 
(by the trainer or by the participants) from among the 
group to recap the lessons learned and to give a brief 
presentation (about five minutes) the following morn-
ing. Participants should also fill out on a daily basis the 
Daily Evaluation form, which the trainer should hand out 
every morning. 

At the end of each module, there is a take-home task that 
the trainer can give to participants at his/her discretion. 
e take-home tasks should be completed overnight and 
handed in the following morning. e take-home tasks 
will help the trainer monitor the progress of the trainees, 
that is, how well they have understood and conceptual-
ized the material in each module.
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Daily Evaluation Form

Please complete this form to give us your evaluation of the day’s session. It is anonymous and the information it 
provides will help us to better shape the format and content of the workshop.

Please check one, and feel free to comment on your response.

1. e topics were useful and were presented in a logical sequence.

Agree  Disagree

2. e session lasted the right amount of time.

Agree  Disagree

3. e session was taught at an appropriate level for all participants.

Agree  Disagree

4. e content of the session was relevant to my work.

Agree  Disagree

5. e training methods were useful.

Agree  Disagree

Please tell us what you think would have made the session more useful, clear or relevant.

Please tell us which topics you felt were more useful than others.
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Selection Criteria for Trainers

Selection criteria for trainers include the following: 

Essential:
• Experience facilitating experiential training
• Minimum two years of counseling (preferably with 

diverse clientele)
• Understanding of counseling theory and how it ap-

plies to practice
• Strong verbal and written communication skills in 

the required language

Desirable:

• Have been supervised in counseling practice (past 
and/or presently)

• Supervise a case load of counselors at present
• Have experience participating in a counselor support 

group and/or network
• Have one of the following professional backgrounds: 

psychology, social work, nursing, clinical officer, 
psychiatry, teaching or theology

Selection Criteria for Participants

Selection criteria for participants include the following: 

• Minimum six months of counseling experience with 
clients from diverse backgrounds

• Counseling qualification (i.e., completion of a mini-
mum of one month of training through a recognized 
agency/training institution is desirable, although in 
some countries this may not be possible)

• Strong verbal and written communication skills in 
the required language

• Support of management or the sending agency to 
undertake the course (as demonstrated in letter of 
support)

• In a position to supervise counselors upon course 
completion (as demonstrated in letter of support)

Recruitment Process for Participants

Individuals can apply to the training institution individu-
ally and/or be nominated by a sending agency. Suitability 
for entry into the course is based on the application 
form, letter of support and interview.

• Individuals applying or being nominated should 
complete a standard application form and submit it 
to the training institution.

• Individuals applying or being nominated must attach 
to the application form a letter of support from their 
place of work/sending agency (e.g., in the case of 
volunteers) demonstrating that the agency supports 
their attendance and that upon course completion 
the participant will have supervisory responsibility 
within the agency.

• Individuals must attend a screening interview at the 
training institution to determine their suitability for 
attending the course. e interviews should use a 
standardized procedure, including general open-
ended questions, a values- and attitudes-based ques-
tion and a hypothetical scenario. 

 



VCT Toolkit            7

Training Phases

The training can be divided roughly into two phases: 

Phase 1: Core Skills Training (approximately 45 hours)

Phase 2: Practicum (approximately 20 hours)

There are 10 modules, as listed below. 

Module 1: Introduction to Training Course and 
Other Participants

Core Skills Training

Module 2: Introduction to Counseling Supervision
Module 3: You as a Developing Counseling Supervisor 
Module 4: Review of Counseling eories
Module 5: Starting Out in Counseling Supervision
Module 6: Counseling Supervision Methods
Module 7: Ethical Issues
Module 8: Challenging Issues in Supervising HIV/

AIDS Counselors
Module 9: Managing Stress and Preventing Burnout

Practicum

Module 10: Assessment and Practicum
• Hold supervision sessions with at least two 

counselors in the field (after training course)
• Have at least one supervision session in the 

workplace observed by the trainer; if this is not 
possible, a taped supervision session must be 
submitted

• Develop and implement an action plan on 
workplace supervision

Final Assessment and Certification

Upon successful completion of all training objectives, 
modules and the assessment, participants will be award-
ed the Certificate of Counselor Supervision Training. 
e training agency has the responsibility for assessing 
the participants’ overall performance in the course and 
for issuing (or not issuing) the certification.

Each participant must complete the following require-
ments satisfactorily to receive the Certificate of Coun-
selor Supervision Training:

Core Skills Training:
1. Attend ALL Core Skills Training module sessions 

(unless credit/absence is allowed by the trainer 
before a particular module is presented)

2. Receive a score of 70% or higher on the post-test 
questionnaire

3. Participate fully in experiential activities in class 
exercises for the duration of the course

Assessment Tasks:
1. Submit a three-month action plan with 

strategies for applying supervision practices 
in the workplace

2. Submit one critiqued transcript (Note: tran-
script will be graded pass/fail)

3. Submit one 1,000-word essay on counseling 
practice: Challenges from the Field. e es-
say may cover any of the following:

• Workplace issues related to counseling practice 
or supervision

• Case study and how it was handled
• Ethical dilemma and how it was handled
• Policy issues relating to counseling or counsel-

ing supervision
• Supervision strategies

Practicum:
1. Each participant, following completion of 

the coursework, must supervise a minimum 
of two counselors.

2. Each participant must be observed by a 
training institution representative while 
supervising a counselor in his/her workplace 
(if onsite observation is not possible, then 
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a counseling supervision session must be 
taped and the tape submitted to the training 
institution for assessment). e objective of 
this observation is to assess the degree to 
which participants have applied their learn-
ing to practice. e observation will involve:

• Observing a supervision session
• Discussing the session and providing immediate 

feedback
• Discussing implementation of the action plan 

on workplace supervision
• Interviewing a member of management about 

how the participant has performed since the 
training

 Where any of the above requirements are not met satis-
factorily:

1. Participants may be asked to provide a 
“makeup” task (e.g., additional exercises) or 
to repeat a subject 

 OR
2. Participants may be asked to repeat the 

course 
 OR
3. Participants may be deemed unsuitable as 

counseling supervisors and not granted a 
certificate (even though they may complete 
the coursework and theory)

In all of the above-mentioned circumstances, 
the training institution must make it clear to 
all participants the course expectations and 
the rights of admission/certification. Par-
ticipants who do not meet the requirements 
should also receive clear feedback on their 
individual performance from the course 
trainer/coordinator.

Professional Development

Learning is an ongoing process, and completion of this 
training course should not be viewed as the “end of 
the road.” e training course provides a basic level of 
supervisory skills training. Counseling supervisors are 
encouraged to continue their learning using a variety of 
methods, including individual and/or peer supervision, 
reading current texts (via the Internet and/or journals) 
and attending refresher courses, active involvement in 

a local counselor support group/association, ongoing 
practice of skills by supervising counselors and advanced 
skills training. (Note: it may be necessary to attend ad-
vanced skills training outside the local area, perhaps in 
the region or abroad.) 
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MODULE LIST
(May be modified according to training needs)

 No. Module Title Duration

1 Introduction to Training Course and Other Participants 1 hour

Pre-Training Assessment 1 hour

2 Introduction to Counseling Supervision
• What do we mean by counseling supervision, and why is it important?

• What counseling supervision is and is not 

• Differences between counseling supervision, counseling and administrative super-
vision

• Roles and responsibilities in supervision

• Evaluation and discussion

3 hours

3 You as a Developing Counseling Supervisor
• Motivation for becoming a counseling supervisor

• Your stage of development as a counselor

• Qualities and skills required to be an effective counseling supervisor

• Skills you possess and skills you need to develop

• Evaluation and discussion

3 hours

4 Review of Counseling Theories
• Your existing knowledge and application of counseling theories

• Relationship between theory and practice

• Psychodynamic, behavioral, humanistic and eclectic models

• Evaluation and discussion

4 hours 

5 Starting Out in Counseling Supervision
• Counseling supervision contexts

• Types of supervision models and their applications

• Advantages and disadvantages of individual, group and peer supervision models

• Establishing a supervisory relationship

• Evaluation and discussion

5 hours 
20 minutes

6 Counseling Supervision Methods
• Strategies for reflecting on and monitoring counseling practice

• Presenting and reviewing issues for supervision

• Record-keeping formats 

• Case studies, transcripts, taping sessions, observation, tools (e.g., checklists)

• Evaluation and discussion

11 hours
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 No. Module Title Duration

7 Ethical Issues
• Ethics and supervision

• Guidelines for ethical counseling

• Ethical dilemmas in HIV counseling

• Evaluation and discussion

6 hours

8 Challenging Issues in Supervising HIV/AIDS Counselors 
• Common challenges

• Applying supervision methods and practices to manage challenging issues

• Evaluation and discussion

5 hours 
30 minutes

9 Managing Stress and Preventing Burnout
• Recognizing stress and burnout in counselors

• Strategies to manage stress and prevent burnout 

• Strategies for supervisors to manage their own stress and prevent burnout

• Evaluation and discussion

4 hours
45 minutes

10 Assessment and Practicum
• Transcript preparation

• Action planning

• Assessment and practicum preparation 

2 hours

50 minutes

Post-Training Assessment 45 minutes

Evaluation and Closing 1 hour 
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Objectives:

During this module participants will:

• Become familiar with the overall aims and 
objectives of the course

• Become acquainted with each other
• Gain an understanding of group and trainer 

expectations

Time: 1 hour

Materials/Preparation:

• Flipchart stand, flipchart paper, tape/Blu Tac,
markers

• Overhead projector and overhead transparencies:
• OHT 1.1: Course Aims and Objectives
• OHT 1.2: Course Requirements 

• Participant’s Manual (one for each participant)
• Pens and nametags 
• Prepare flipchart outlining course times, format, 

“housekeeping” (e.g., break times, meals, procedure 
for telephone calls)

Trainer Notes:

• Introduce yourself and describe your background in 
counseling, training and supervision.

• Ask participants to introduce themselves and to 
each share one expectation they have of the course.

• Write each participant’s expectation on flipchart 
paper.

• When all participants have shared an expectation, 
show OHT 1.1 to the group and discuss the course 
objectives. Note areas of overlap or discrepancies 
and discuss them with the group to gain consensus.

• Give each participant a copy of the Participant’s Man-
ual, explain that it contains all the exercises, activities 
and reference materials required and that they must 
bring it to class each day for the duration of the course.

• Put up a flipchart paper outlining all “housekeeping” 
items, and invite questions (cover break times, lunch 
arrangements, toilets, messages and so on).

• Show OHT 1.2, and describe each course require-
ment. Make sure participants clearly understand 
assessment tasks, course duration and course phases 
and that the training institution will determine 
whether or not the participants satisfactorily meet 
the course requirements and whether or not they 
receive their certification. Provide time for partici-
pants to ask questions or present concerns. 

• Brainstorm with the group to establish rules for the 
course and document them on flipchart paper. Place 
the completed “Group Rules” flipchart in a promi-
nent location for the duration of the course. If not 
mentioned by participants, prompt the group for 
the following responses: respect, full participation, 
speaking one at a time, confidentiality, punctuality, 
mobile telephones turned off, questions are 
welcome. 

MODULE 1:

INTRODUCTION TO TRAINING COURSE 
AND OTHER PARTICIPANTS

     10 Trainer’s Manual: Counseling Supervision Training4
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OHT 1.1

COURSE AIMS AND OBJECTIVES

To create pools of counseling supervisors with the skills necessary to supervise, 

provide emotional support to and address the professional development of 

counselors by:

• Providing clear definition of professional practices and ethics in 
HIV/AIDS counseling

• Providing clear understanding of what is meant by counseling 
supervision

• Clarifying roles and relationships between supervisors, counselors 
and organizations

• Identifying types of supervision practices and settings
• Identifying supervisory methods and tools and their application
• Developing supervisory skills through theory, practice and 

assessment tasks
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COURSE REQUIREMENTS

Classroom:

• Attend ALL Core Skills Training module sessions 
• Receive a score of 70% or higher on the post-test questionnaire
• Participate fully in experiential activities in class exercises

Assessment Tasks:

• ree-month action plan with strategies for applying supervision 
practices in the workplace

• One critiqued transcript (pass/fail grade will be awarded)
• One essay (1,000 words) (pass/fail grade will be awarded)

Practicum:

• Supervise a minimum of two counselors following coursework
• Be observed (by trainer or training institution representative) super-

vising a counselor in the workplace. e visit will involve:
• Observing a supervision session
• Discussing the session and providing immediate feedback
• Discussing implementation of the action plan
• Interviewing a member of management about how the partici-

pant has been performing since the training

Where requirements are not met satisfactorily, participants may be asked to:

• Provide a “makeup” task (e.g., additional exercises)
• Repeat a subject or repeat the course
• Be deemed unsuitable and not granted a certificate (even though 

they may complete the coursework and theory)

OHT 1.2
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PRETRAINING ASSESSMENT

Objective:

During this session participants will: 

• Take a test to assess their knowledge of counseling 
supervision before the training

Time: 1 hour 

Materials/Preparation:

• Participant’s Manual: Pre-Training Assessment Test 
(see Trainer’s Notes)

• Pens
• Timer/watch
• Answer Key (see Trainer’s Notes)

Trainer Notes:

• Inform participants that they will spend the next 40 
minutes taking a test to assess their current knowl-
edge of counseling supervision.

• Inform participants that the purpose of this test 
is simply to help the trainers establish a baseline 
measure of current knowledge that can be used for 
comparative purposes with the post-training assess-
ment. Explain that participants are not expected to 
know all the answers and that the test outcome has 
no bearing on any aspect of the course. 

• Explain that the trainers are interested only in how 
participants fare on the post-training assessment 
at the end of the course, where they are required to 
achieve a score of 70% or higher. 

• Inform participants that they are not to talk during 
the test unless they have a question for the trainer 
about the test. 

• Have participants tear the Pre-Training Assessment 
Test out of the Participant’s Manual and inform 
them that they are not to refer to their manuals dur-
ing the test.

• Have participants begin the tests. Inform partici-
pants when there are five minutes remaining.

• When time is up, collect the tests. Tests are to be 
retained by the trainer and scored using the Answer 

Key. Scores will not be given to participants at this 
time. If participants wish to know their Pre-Train-
ing Assessment Test scores, tell them they can have 
them after they have finished the course.

• e trainer may score the tests immediately after the 
participants finish, if time permits, and the partici-
pants may be give a 15-minute break. Alternatively, 
the trainer may score the tests at a more convenient 
time.

(Note to trainer: Participants’ scores on the Pre-Train-
ing Assessment Test are not significant by themselves; 
however, they are useful to the training institution and/or 
may be given to the participants to determine their level 
of knowledge after the training.) 
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PRETRAINING ASSESSMENT TEST

Name:                                                                                                                                                                                               

True or False? (Circle correct response)

1. T F All counselors require ongoing support, training and skills development.
2. T F Counseling supervision is the same as counseling.
3. T F Providing counseling supervision provides direct benefits for counselors and indirect benefits 

for clients by enhancing the quality of counseling practices.
4. T F A counseling supervisor does not need counseling skills.
5. T F A supervisee (counselor) does not need to plan or prepare for supervision.
6. T F A counseling supervisor must be an expert and must be senior to the supervisee (counselor).
7. T F Both supervisor and supervisee are active participants in supervision.
8. T F A counseling supervisor manages administrative work-related issues.
9. T F ere are a range of methods that can be used in counseling supervision.
10. T F Counseling supervision plays a key role in preventing burnout in counselors.

Circle Correct Answer

11. a) Assumptions   OR   b) eories 
 … provide the justification for counseling and a basis upon which practice is founded.

12. a) Humanistic counseling   OR   b) AIDS counseling   
 … is a counseling theory.

13. a) Counter-transference  OR  b) Transference 
 … is a situation in which a client treats the counselor as if he or she were another person in the 
 client’s present or past life.

Short Answer/Fill in the Blank/Multiple Choice

14. _________ supervision allows access to other people’s work and increases exposure to diverse 
 counseling situations.
 a.  Individual
 b.  Group

15. An advantage of using transcripts (verbatims) in supervision is (circle one):
 a.  One can directly observe client non-verbal communication 
 b.  ey are quick to prepare
 c.  ey offer an objective account of the session
 d.  ey provide a written account of the content and process of the counseling session
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16. When observing a counseling session with a real client, it is important for:
 a.  e supervisor to sit in a dominant position
 b.  e supervisor to chat to the client
 c.  e counselor to obtain the client’s informed consent for the supervisor to sit in the session
 d.  e counselor to look at the supervisor a lot during the session

17. Which of the following is NOT an example of a record used in supervision?
 a.  Client’s HIV test result
 b.  Transcript
 c.  Audiocassette of a counseling session
 d.  Videocassette of a counseling session

18. Counselors are part of a professional practice, and as such are bound by codes of _________.
 a.  Policies

 b.  Ethics

19. In the following list, circle the two that are important qualities for a counseling supervisor:

 Approachable              Authoritative              Non-judgmental              Blunt              Inflexible 

20. Which of the following are effective ways to reward counselors for good work? Circle two responses.

 Increase their workload   Provide time off

 Provide letter of recommendation  Send them to meetings
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PRETRAINING ASSESSMENT TEST ANSWER KEY
(Note to trainer: multiply score by five to obtain percentage score)

True or False? (One point for each correct answer) (Circle correct response)

1. T F All counselors require ongoing support, training, and skills development.

2. T F Counseling supervision is the same as counseling. 
   Supervision may draw upon counseling skills, but counseling supervision IS NOT the same  
   as counseling; nor does counseling take place in supervision.

3. T F Counseling supervision provides direct benefits for counselors and indirect 
   benefits for clients by enhancing the quality of counseling practices.

4. T F A counseling supervisor does not need counseling skills.
   A counseling supervisor, though not providing counseling within supervision, will use 
   counseling skills within their supervision practices (e.g., empathy, probing, challenging).

5. T F A supervisee (counselor) does not need to plan or prepare for supervision. 
   Supervision is only as effective as what the supervisee brings to it. Formal or informal 
   planning or preparation (even if basic) is a part of the supervision process.

6. T F A counseling supervisor must be an expert and senior to the supervisee (counselor). 
   ere are various forms of supervision. Within peer supervision, a supervisor is a peer, and  
   therefore not necessarily expert, nor senior.

7. T F Both supervisor and supervisee are active participants in supervision.

8. T F A counseling supervisor manages administrative work-related issues. 
   It is the administrative supervisor or manager who deals with administrative work-related 
   matters.

9. T F  ere are a range of methods that can be used in counseling supervision. 

10. T F Counseling supervision plays a key role in preventing burnout in counselors.

Circle Correct Answer (One point for each correct answer)

11. a) Assumptions    OR   b) eories
 ... provide the justification for counseling and a basis upon which practice is founded.

12. a) Humanistic Counseling OR   b) AIDS Counseling
  ... is a counseling theory 
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13.  a) Counter-transference  OR   b) Transference
 ... is a situation in which a client treats the counselor as if he or she were another person in the client’s 
 present or past life.

Fill in the Blank/Multiple Choice (One point for each correct answer)

14. _________ supervision allows access to other peoples work and increases exposure to diverse counseling 
 situations.
 a.  Individual
 b.  Group

15.  An advantage of using transcripts (verbatims) in supervision is (circle one):
 a.  One can directly observe client non-verbal communication 
 b.  ey are quick to prepare
 c.  ey offer an objective account of the session
 d.  ey provide a written account of the content and process of the counseling session

16. When observing a counseling session with a real client, it is important for:
 a.  e supervisor to sit in a dominant position
 b.  e supervisor to chat with the client
 c.  e counselor to obtain the client’s informed consent for the supervisor to sit in the session
 d.  e counselor to look at the supervisor a lot during the session

17.  Which of the following is NOT an example of a record used in supervision?
 a.  Client’s HIV test result
 b.  Transcript
 c.  Audiocassette of a counseling session
 d.  Videocassette of a counseling session

18.  Counselors are part of a professional practice, and as such are bound by codes of ___________. 
 a.  Policies
 b.  Ethics

19.  Of the following list, circle the two that are important qualities for a counseling supervisor: 
 (Note to trainer: If only one answer is correct, award one-half point)

 Approachable           Authoritative           Non judgmental           Blunt           Inflexible

20. Which of the following are effective ways to reward counselors for good work? Circle two responses.
 Increase their workload   Provide time off
 Provide letter of recommendation  Send them to meetings
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Objectives:

During this module participants will:

• Gain a clear understanding of the definition, pur-
pose and importance of counseling supervision

• Discuss what counseling supervision is and what it 
is not

• Identify the differences between counseling supervi-
sion, administrative supervision and counseling

• Identify basic roles and responsibilities within 
counseling supervision

Time: 3 hours

Materials/Preparation:

• Flipchart stand, flipchart paper, tape/Blu Tac, 
markers

• Overhead projector and overhead transparencies:
• OHT 2.1: Definitions of Counseling Supervision
• OHT 2.2: What Counseling Supervision Is Not
• OHT 2.3: Differences Between Counseling and 

Counseling Supervision
• OHT 2.4: Differences Between Roles of Counsel-

ing Supervisor and Administrative Supervisor
• OHT 2.5: Responsibilities of Counseling Supervi-

sor and Counselor (Supervisee)
• Participant’s Manual (Activity 2.1; Handouts 2.1 

and 2.2)
• Prepare flipcharts with following titles:

• “Definitions of Counseling Supervision”
• “What Counseling Supervision Is Not”
• “Roles of Counseling Supervisor”
• “Roles of Counselor (Supervisee) in Supervision”

MODULE 2:

INTRODUCTION TO COUNSELING SUPERVISION

Exercise 2.1 (30 minutes)

•  Group participants into pairs and have each pair prepare a definition of “counseling supervision.” (10 minutes) 

•  Ask each pair to read aloud its definition to the entire group. 

•  Write each definition on a series of flipcharts. 

•  After all definitions are recorded, have the entire group identify and discuss words and/or phrases that occur 
frequently in the definitions. Try to gain a consensus from the group about some of the basic terms and whether 
or not they apply (e.g., educational, supportive, ethical requirement). (10 minutes)

•  Show OHT 2.1, and discuss the definitions. Stress the importance of the terms ethics, support, education, profes-
sional development, clients, standards, competency and performance. Note similarities and differences between 
these definitions and the definitions provided by the pairs. (10 minutes)

Exercise 2.2 (30 minutes)

•  Have participants turn to Activity 2.1 in the Participant’s Manual.

•  Ask participants to fill in the table by placing a check next to each statement that they believe is a goal of counsel-
ing supervision. (10 minutes)

•  After all participants are finished, facilitate a discussion, and go step-by-step through their responses to each statement. 

•  Invite discussion as to why they believe each statement is or is not a goal of counseling supervision. Introduce the 
idea of other forms of supervision, such as administrative supervision, where it applies (e.g., statements 3, 5, 7). 
(20 minutes)

Trainer’s Notes
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Exercise 2.3 (20 minutes)

• To reinforce learning to date, brainstorm with the group and list on the flipchart titled “What Counseling Super-
vision Is Not.”  This list should now be revised based on participants’ understanding of what supervision is. 

• After noting and discussing all responses with the group, show OHT 2.2.

SCHEDULED BREAK

Exercise 2.4 (40 minutes)

• Divide the group into four smaller groups. 

• Ask two of the groups to work separately on the differences between counseling and counseling supervision 
and to list these differences on flipchart paper. (15 minutes)

• Ask the other two groups to work on the differences between the roles of a counseling supervisor and adminis-
trative supervisor and to list these differences on flipchart paper. (15 minutes) 

• After all four groups have completed their lists on their flipcharts, have them present to the group at large. Groups 
that worked on the same topics can build on the responses of the preceding group. (10 minutes: 5 minutes per group).

Activity 2.1 – Goals of Counseling Supervision
Tell participants they have five minutes to complete this activity.

Instructions: Read the following statements and place checks next to the statements that you believe are goals of counseling 
supervision.

 1 Protect the interests of the client

 2 Update counselors and improve their knowledge and skills

 3 Ensure counselors report to their immediate supervisors

 4 Explore how counselors’ personal issues may affect their work

 5 Provide counselors with job descriptions

 6 Develop counselors’ self-awareness and insight

 7 Check that counselors arrive at work and leave work on time

 8 Support and guide newly trained counselors

 9 Encourage counselors to adopt effective stress management strategies

10 Provide psychotherapy/counseling for counselors

11 Facilitate transfer and integration of skills

12 Identify/prevent counselor burnout

13 Provide counselors with emotional support

14 Provide counselors with a positive role model

15 Monitor the quality of counseling practice and uphold the profession of counseling
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• After the counseling and counseling supervision groups have presented their responses and time has been 
taken for a discussion, show OHT 2.3. (10 minutes)

• After the counseling supervisor and administrative supervisor groups have presented their responses and time 
has been taken for a discussion, show OHT 2.4. (10 minutes)

Exercise 2.5 (1 hour)

• Have the group break into pairs. One participant in each pair will play the role of counselor and the other will 
play the role of counselor supervisor. Ask the “counselors” to share with their “counselor supervisors” what they 
expect from them as their supervisors. Then ask the “counselor supervisors” to communicate to their “counselors” 
what they expect from them as “supervisees.” (10 minutes, 5 minutes per role)

• After all pairs have communicated their expectations to each other, open the discussion to the broader group. 
Start by debriefing the “counselors” about how they viewed the roles of their counseling supervisors. List all the 
key roles/responsibilities mentioned on a flipchart. (10 minutes) 

• Then ask all “counseling supervisors” what they expected of their “counselors/supervisees” and list the responses 
on a flipchart. (10 minutes) 

• After completing both lists, place the two flipcharts side by side and ask the group for additional comments. 
(5 minutes)

• Show OHT 2.5. (15 minutes). In addition, be sure to make the following summary comments:

• Both the supervisor and the counselor/supervisee have important roles and responsibilities within 
counseling supervision.

• Counseling supervision is only as strong as what the counselor brings to it, and both parties must be 
active participants.

• Both parties need to prepare for a counseling supervision session.

• To maximize the working alliance between counseling supervisor and counselor, both parties must 
provide the other with feedback about how the supervision is progressing.

• Both parties have a learning role.

• It is important to create a “good fit” in which both parties feel comfortable with their roles and responsi-
bilities (this will be discussed further in the next module).

Exercise 2.6 

Handout 2.1 may be used to provide additional activities during this or other modules, or it may be given as a handout, 
subject to needs. Handout 2.2 in the Participant’s Manual is a summary that participants can read after completing this 
module.

Suggested Module 2 Task

From OHT 2.2, select three concepts of what counseling supervision is not and explain why they are not counseling 
supervision. Illustrate your answers with examples from your experience.
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DEFINITIONS OF COUNSELING SUPERVISION

A working alliance between a supervisor and a counselor in which the counselor can 
offer an account or recording of his/her work, reflect on it and receive feedback and, where 
appropriate, guidance. e objective is to enable the counselor to gain ethical competence, 
confidence and creativity so as to provide his/her clients with the best possible service.

A formal arrangement that enables counselors to discuss their counseling regularly with 
one or more people who have an understanding of counseling and counseling supervision 
or consultative support (British Association of Counsellors, 1990).

Supervisors support performance and quality of care by meeting the needs of service pro-
viders, which enables the providers to perform well and meet the needs of their clients.

An intense, interpersonally focused educational relationship that has as its purpose devel-
oping the supervisee’s skills and identity through an examination of cases at an experiential 
and cognitive level (adapted from Loganbill et al 1982).

To support the delivery of optimum care by safeguarding standards and by developing 
professional expertise (Bishop 1994).

Supervision is essential to caring for counseling staff, enhancing professional development 
and helping prevent burnout.

Counseling supervision is an activity of professional support and learning that empowers 
counselors to develop knowledge and competence, maintain responsibility for their prac-
tices, enhance quality outcomes for clients and ensure the safety of staff and clients 
in complex counseling situations. 

OHT 2.1
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OHT 2.2

WHAT COUNSELING SUPERVISION IS NOT

• Psychotherapy
• Counseling
• Imposing
• Negative criticism (this is different from constructive feedback)
• Disempowering
• Friendship
• Fault-finding
• Intended to demote/promote/terminate counselors in the 

workplace
• Punishment
• Only for new counselors
• Only for the prime benefit of the organization
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OHT 2.3

DIFFERENCES BETWEEN 
COUNSELING AND COUNSELING SUPERVISION

Counseling Counseling Supervision

Aim

• Enables clients to lead more satisfying lives

• Increases clients’ capacity to live resource-
fully by developing their ability to reflect 
on their own experience

Aim

• Enables the fullest therapeutic use of coun-
seling

• Helps counselors develop their counseling 
skills and their ability to reflect on their skills 
in the counseling process

Presentation

• Material presented verbally by client 
(sometimes supported by records, photo-
graphs and such)

Presentation

• Material presented in various ways: verbal, 
written, audio/video tape or observed

Relationship (Counselor)

• Relates to client at client’s emotional level

• Models effective self-management 

Relationship (Supervisor)

• Relates to counselor at professional level

• Models effective role management

Expectations

• Client attends, tries to make use of the 
counseling and is not expected to “prepare” 
for the session

• Pace is determined by client’s readiness to 
adopt a course of action

Expectations

• Counselor attends, prepares for the session 
and provides the necessary input

• Pace is determined (usually by supervisor) by 
the need to reach some resolution before the 
next counseling session or the next work-re-
lated encounter (if not a client-specific issue)
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OHT 2.4

DIFFERENCES BETWEEN ROLES OF COUNSELING SUPERVISOR 
AND ADMINISTRATIVE SUPERVISOR

Counselor Supervisor Administrative Supervisor/Manager

• Provides emotional support • Provides managerial support

• Deals with issues that affect the counsel-
or’s work

• Deals primarily with work-related issues 

• Provides practice opportunities for the 
transfer of knowledge and skills in coun-
seling

• If contracted by the workplace, could 
recommend further training opportuni-
ties on behalf of the counselor

• Should provide on-the-job training and profes-
sional development opportunities

• Gives counselor open and honest 
feedback on performance with regard to 
counseling knowledge and skills

• In some cases (subject to contractual 
agreement), may give general feedback 
on performance to workplace

• Provides feedback on work performance to 
senior management

• Provides guidance to case management 
and facilitates skills development

• Manages administrative work-related issues

• Deals with any ethical issues in relation 
to counseling practice

• Deals with ethical issues only as they pertain to 
organizational policy and procedure

• Acts as resource for upgrading knowl-
edge and skills and keeping abreast of 
current developments in counseling and 
HIV/AIDS

• Acts as resource for information on national 
and organizational policy and protocols
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RESPONSIBILITIES OF  COUNSELING SUPERVISOR 
AND COUNSELOR SUPERVISEE

Counseling Supervisor Counselor (Supervisee)

Capacity-Builder

• Shares work-related knowledge and 
experiences

• Teaches by example

• Generates ideas

• Provides practice opportunities for transfer 
of knowledge and skills

Active Participant

• Presents issues, cases and dilemmas in a 
variety of formats

• Is open to maximizing learning 
opportunities

• Applies practice as guided by supervisor 
during and outside of supervision

Challenger

• Gives open and honest constructive feed-
back on performance

• Sets performance standards

• Challenges negative behaviors or attitudes

Learner/Student

• Accepts and integrates knowledge and 
skills acquired

• Addresses issues related to self-awareness 
and professional development

• Commits to ongoing upgrading of knowl-
edge and skills in counseling practices and 
HIV/AIDS

Guide/Role Model

• Encourages critical thinking

• Inspires and models high-quality profes-
sional practices

• Promotes and sustains ethical practices

• Models all targeted counseling skills

• Refers to learning options

Guide

• Guides individual learning agenda

• Makes suggestions about learning needs 
and areas that need to be strengthened

• Monitors supervision process and provides 
constructive feedback to supervisor

Supporter

• Listens empathetically

• Serves as a confidante (if necessary)

• Motivates and empowers the counselor

• Promotes self-awareness

Facilitator

• Fosters conditions that encourage her/his 
supervisor to provide the best services

OHT 2.5

Continued on next page
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Counseling Supervisor Counselor (Supervisee)

Mediator/Facilitator

• Mediates conflict between counselor and 
management (in some cases)

• Facilitates problem-solving

Reflector

• Reflects openly on practical issues and 
skills base, including reflection on feelings 
experienced during counseling sessions

Learner

• Requests feedback on own performance

• Opens him/herself to new learning

• Commits to ongoing upgrading of knowl-
edge and skills in counseling practices and 
HIV/AIDS

OHT 2.5, page 2
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Handout 2.1

COUNSELING SUPERVISION

Shall We Rename Counseling Supervision? Starting Up Counseling Supervision

Counseling supervision is a relatively new practice 
in much of the industrialized world. We don’t yet 
have enough documented experiences of creating 
supervision frameworks in many developing countries 
(especially those with high levels of poverty and/or 
high-prevalence AIDS epidemics).

It is important that each country find a way to define 
and promote “counseling supervision” as an essential 
and beneficial activity that upholds the profession 
of counseling and also protects clients. “Supervision” 
is perceived as a negative and scary word in many 
environments, and it can actually hinder our efforts 
if it is not clearly understood. In many countries, we 
think of supervision only as an administrative practice 
that focuses on fault-finding and that may affect our 
job security or result in disciplinary action. This is not 
what we have in mind for counseling supervision, 
which is supportive, educational and challenging for 
all practicing counselors.

Think about what kind of words or language might 
work in your country to promote a positive image of 
counseling supervision if you are just starting out. 
Following are examples of what other countries are 
calling counseling supervision:

• Australia, United Kingdom, United States: 
clinical supervision, reflective practice, sup-
portive supervision

• South Africa: mentorship

• Others being discussed in Africa: counselor 
support, counselor buddy program, peer 
support (only one form), counselor exchange 
(only one form)

Different countries are at different stages, and some 
are working on various steps at the same time. At what 
stage is your country or what steps is your country 
taking?

1. Counseling still working to become a “recog-
nized profession.”

2. Counseling association and/or network has 
been established.

3. Codes of ethics for counseling practice are 
established.

4. Supervision is viewed as an important part of 
counselor training.

5. Supervision is viewed as an important part of 
ongoing counselor skills development and as 
an ethical requirement.

6. Counselors (peers or seniors), psychologists, 
social workers or psychiatrists are taking on 
the roles, tasks and functions of counseling 
supervisors.

7. Counseling supervision training courses are 
being developed and implemented.

8. Models, theories, approaches and research 
in supervision are being set up or imported/
adapted from the region or from other coun-
tries.

9. Codes of ethics for supervisors have been 
developed.

10. Accreditation of counselors is occurring.

11. Accreditation of counseling supervisors is 
being established.
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Handout 2.2

COUNSELING SUPERVISION OVERVIEW

Purposes of Supervision

1. Ethical

Supervision is a way of maintaining the accountability of counselors to their clients. It ensures that we are working 
responsibly and to the best of our abilities.

2. Necessary Resource

Supervision should be a requirement for all counselors, no matter how experienced they are. Counseling is often work 
of a highly personal and taxing nature.

• We may be working with people when they are at their most vulnerable, distressed and needy. 
• We may work with clients who leave us puzzled or confused.
• We may become hardened or burned out without realizing it, which will affect our work.
• We may get out of date and need to be encouraged to continue our professional development.
• We may become exploitative of our clients without realizing it.

Some goals of supervision are to:

• Facilitate effective counseling practices.
• Develop or enhance professional skills.
• Process the emotional reactions of supervisees to their work.
• Ensure a strong focus on ethical responses.
• Challenge and stimulate new ideas and skills.
• Facilitate delivery of quality counseling services in accordance with professional standards.

Supervision provides an opportunity for counselors to:

• Explore the way they work.
• Stand back and get different perspectives on their clients and the way they work with them.
• Become more aware of the way they affect and are affected by their clients.
• Relieve emotions and recharge energies and ideals.
• Feel supported in their competence and confidence as professionals.
• Receive feedback and challenge the quality of their practice.
• Monitor and develop ethical decision-making.

Functions of supervision are:

• Formative: e educative process of developing skills and competence
• Restorative: Supportive help for professionals working with stress and distress
• Normative: Quality assurance aspects of professional practice
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Supervision’s overriding principle is the promotion of quality care. Supervision also promotes:

• Education: By enabling counselors to develop their knowledge, skills and understanding of their role. e supervi-
sor is well-placed to identify and/or address learning needs.

• Support: By acknowledging the problems of stress and being aware of coping strategies to reduce feelings of isola-
tion and prevent burnout.

• Evaluation of Casework: By assessing client needs, outcomes, approaches and so on. Evaluation promotes quality 
care and ensures standards are being met.

The supervisor: Supporting, enabling, ensuring. You will:

• Manage the working agreement and overall alliance. Be the person to whom the counselor is accountable on 
behalf of the client and the profession.

• Offer appropriate information, skills and support, and challenge or point counselors to where these are available.
• Ask the counselors for feedback on your style and/or on the supervision arrangement.
• Stick to your decisions in disagreements about ethics or competence. Have confidence in your own judgment.
• Be aware of your power and limitations within the supervision contract.

The counselor (supervisee): Bringing, reflecting, using. You will:

• Bring your work, and share it freely.
• Be clear about your needs from the supervision process.
• Receive feedback, and be prepared to monitor your practice. Use the available supervision time to the best advan-

tage for your counseling and your clients.
• Monitor your use of supervision, and take responsibility for giving feedback to your supervisor about its useful-

ness for you and your clients.

Handout 2.2, cont.
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Exercise 3.1 (45 minutes)

Motivation for Becoming a Counseling Supervisor

• Have participants turn to Activity 3.1 in the Participant’s Manual and complete the table as per the instructions. 
(10 minutes)

• After they have completed the table, facilitate a discussion on what they noticed about their motivations. 

• Ask participants to reflect on their motives and whether these motives are primarily community-serving, self-
serving, profession-serving or a combination. Participants should discuss among themselves how their motiva-
tions for becoming a counseling supervisor may affect the interests of the counselors they supervise. Partici-
pants should also discuss issues arising as a result of their motivations and whether their motivations are realistic 
and achievable. (35 minutes)

MODULE 3:

YOU AS A DEVELOPING COUNSELOR

Objectives:

During this module participants will:

• Identify their individual motivations for becoming 
a counseling supervisor

• Identify their developmental stages as counselors
• Understand the importance of self-awareness in 

relation to supervision
• Identify the qualities and skills required for a coun-

seling supervisor
• Identify their individual areas of strength and 

growth as potential counseling supervisors

Time: 3 hours

Materials/Preparation:

• Flipchart stand, flipchart paper, tape/Blu Tac,
markers

• Overhead projector, markers, overhead transparen-
cies:

• OHT 3.1: Your Stage of Development as a 
Counselor

• OHT 3.2: Necessary Qualities, Skills, and 
Knowledge for Counseling Supervisors

• Participant’s Manual (Activities 3.1 and 3.2)
• Prepare flipchart entitled: “Qualities and Skills 

Required to Be a Counseling Supervisor”

Trainer’s Notes
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Exercise 3.2 (35 minutes)

• Show OHT 3.1: “Your Stage of Development as a Counselor.” (35 minutes)
• Explain each of the listed stages, and ensure that participants clearly understand the meaning of each.
• Ask participants to reflect on where they view themselves currently as counselors. 
• After participants have decided where they fit within the stages, have them take turns using a projector pen to 

place an “X” next to the appropriate stage on OHT 3.1. Emphasize that this is not a competition; they should not 
measure themselves against their colleagues. It is to help them gain an understanding and self-awareness of 
where they see themselves on the learning curve.

• After all participants have marked OHT 3.1, ask the group for comments. What do they notice? For example, 
do most of them see themselves at similar stages, or is there a wide range within the group?.Ask for volunteers 
to state why they placed themselves at a particular stage, and how they feel about the stage where they are.

• In conclusion, summarize by stating that learning must occur at ALL levels (including the senior counselor stage), 
and that to become effective supervisors, we all must take steps to further develop our counseling proficiency.

Exercise 3.3 (50 minutes)

• Using the prepared flipchart entitled “Qualities and Skills Required to Be a Counseling Supervisor,” brainstorm 
with the entire group about the required qualities and skills. Note responses on the flipchart. (15 minutes)

• In summary, show OHT 3.2 and discuss briefly each item on the list. (25 minutes) 
• Compare and contrast the participants’ responses on the flipchart with the list shown on OHT 3.2. (10 minutes)

Activity 3.1 – My Motives for Becoming a Counseling Supervisor
In the following table, place a check next to each motivation that applies to you. After you have done this, rank the top three motivating 
factors for you, from 1 to 3 (1 being the highest). Be honest with yourself and your answers. All of the statements are valid motivations. 

Motivation for Becoming Counseling Supervisor Check if Applicable
Top Three Motivations 

(Rank 1 to 3)

Serve my community better

Help other counselors

Enjoyment

Learn new things

Strengthen my own counseling skills

Increase my general knowledge and skills base

Obtain career advancement/promotion/job opportunities

Be recognized by colleagues and/or community

Financial reward

Sense of achievement/self-worth/pride

Take up a new challenge

Be in charge of other people

Feel responsible

Earn respect for others

Undertake decision-making and influence the workplace

Other: _________________________________________
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Exercise 3.4 (50 minutes)

• Have participants turn to Activity 3.2 in the Participant’s Manual and complete the activity individually. (15 min-
utes) 

• After all participants are finished, call on volunteers to share their responses and note similarities and differ-
ences. (35 minutes) Ask them “trigger” questions such as:

• What qualities or skills that you already have are you particularly proud of?

• Which skills or qualities do you think will be most difficult for you to develop and why?

• Ask participants to briefly think about how they will further develop their skills (which will be covered further 
within their action plans).

• Summarize by stating that every person in the course is present because they bring qualities and skills to this 
field, and that each also will prosper by fully acknowledging their own unique talents as well as areas that need 
growth and development. This is also a way of role-modeling for their supervisees.

Activity 3.2 – My Current and Future Skills and Qualities
In the left column, list personal skills and qualities that you believe will make you an effective counseling supervisor. In the right 
column, list skills and qualities you hope to develop in the future.

Skills and Qualities I Have Skills and Qualities I Want to Develop

Note: Make sure you list some of the skills and qualities that you wish to develop when you create your action plan. 

Suggested Module 3 Task

Following are critical skills and characteristics that a counseling supervisor should have:

• Non-judgmental
• Approachable
• Ability to solve problems

Describe why these skills/characteristics are important, and give practical examples of day-to-day situations where a 
counseling supervisor may need to apply them.
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YOUR STAGE OF DEVELOPMENT AS A COUNSELOR

e following list shows the stages of development of a counselor. At which 

stage do you view yourself? How do you plan to progress to the next stage?

• Beginning trainee: Counselor in training with no experience 
counseling clients

• Experienced trainee: Trainee counselor who has worked with or 
is working with clients

• Beginning counselor: Practicing counselor with limited client 
experience

• Experienced counselor: Counselor with developed range of 
client experience and experience working with different types of 
clients

• Senior counselor: Counselor with at least two years of diverse 
counseling experience; recognized by colleagues as able to pass on 
experience and practical advice to others; may already be applying 
expertise in the role of supervisor, trainer or consultant on counsel-
ing issues

OHT 3.1
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OHT 3.2

NECESSARY QUALITIES, SKILLS AND KNOWLEDGE
FOR COUNSELING SUPERVISORS

• Knowledge of HIV/AIDS information
• Knowledge of policy frameworks and legal implications
• Knowledge of counseling models and their applications
• Developed counseling skills
• Skills in pre- and post-test counseling for voluntary counseling and testing
• Knowledge and practice of ethical conduct in counseling
• Knowledge of how to give and receive feedback
• Trustworthy (honest, reliable and sincere)
• Approachable (friendly, likeable and warm) 
• Able to address power dynamics across organizations and individuals
• Team player
• Self-motivated
• Able to respond effectively to stress
• Able to effectively manage conflict
• Developed challenging and critiquing skills
• Critical thinker
• Diplomatic
• Empathetic
• Non-judgmental
• Highly developed self-awareness
• Capacity to examine feelings
• Recognized and respected as role model
• Knowledge of counseling supervision types and techniques
• Flexible and creative in approach
•  Aware of own boundaries and limitations as a practitioner and within role
• Specialist knowledge or knowledge of where and how to refer clients for: 

bereavement and loss, reproductive health and infant feeding, prevention of 
mother-to-child transmission, sexually transmitted infections, tuberculosis 
treatment, antiretroviral therapy, marital/relational conflict, stress manage-
ment, drug and alcohol issue and youth issues
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Objectives:

During this module participants will:

• Gain an understanding of the relationship between 
theory and practice

• Review their existing knowledge and application of 
counseling theories

• Gain an understanding of the importance of the 
concepts of transference and counter-transference 
in counseling practice

Time: 4 hours (depending on skill level of group)

Materials/Preparation:

• Flipchart stand, flipchart paper, tape/Blu Tac, 
markers

• Overhead projector and overhead transparencies:
• OHT 4.1: Psychoanalytic eory
• OHT 4.2: Behavioral eory
• OHT 4.3: Humanistic eory
• OHT 4.4: Eclecticism

• Participant’s Manual (Handout 4.1)
• Prepare flipchart entitled: “Your eory and 

Philosophy of Counseling”

MODULE 4:

REVIEW OF COUNSELING THEORIES

Exercise 4.1 (2 hours)

• Divide participants into small groups of three or four, and have them turn to Activity 4.1 in the Participant’s 
Manual. Tell participants to discuss within their group their responses to the “trigger” questions in Activity 4.1 
and to list the key points on a flipchart. (1 hour)

• After all groups are finished, have each group select a spokesperson to present its key points to the larger group. 
Have all groups first present on question 1, then on question 2, etc.). Groups should not repeat any key points 
that were mentioned by a previous group. (45 minutes)

• After all groups have presented on all questions, the trainer should call for comments or discussion about what 
the participants found interesting or helpful about the exercise and what they learned. (15 minutes)

Trainer’s Notes

Activity 4.1 – Purpose and Methods of Counseling
Discuss within your group responses to the following “trigger” question. en list your group’s responses on a flipchart.

1. What do you believe is the purpose of counseling?
2. What traditional, cultural, religious and social beliefs or proverbs guide your attitudes toward helping people? For 

example: “age is wisdom;” “it doesn’t matter how long the night is, the sun will always rise;” “charity begins at home;” “do 
unto others as you would have them do unto you.”

3. What do you believe helps clients change? What do you believe prevents clients from changing?
4. What counseling models have you heard of? What do you know about each of these counseling models (be specific)? 

Which models do you apply in your own work and how?
5. Why is it important to understand the theories or models that affect your counseling practices?
6. What is the role of a counseling supervisor in relation to models and theories of counseling?
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Exercise 4.2 (2 hours, depending on level of participants’  knowledge)  

• Depending on the level of knowledge and the skills of participants, the trainer should review the major counsel-
ing theories according to the observed and expressed needs of participants. Use OHTs 4.1 through 4.4, blank 
flipcharts as required, and encourage participants to read their handouts and/or to do additional reading. 
(Schedule breaks as required depending on the depth of training for the group.)

• Encourage all participants to ask questions or to raise issues that arise from their reading of the handouts. Stress 
the importance of gaining competency in the theory that underlies practice in relation to counseling supervi-
sion. State that counselors work in different ways depending on their underlying models and theories. It is 
important for counselors to understand and explain why and how they practice their counseling. It is even more 
important for counseling supervisors to have knowledge about models and theories and to be able to help their 
supervisees analyze their practices in relation to models and theories.

Suggested Module 4 Task

Briefly describe why the issue of transference is important. Illustrate your reasoning by giving practical examples.
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OHT 4.1

PSYCHOANALYTIC THEORY
(Adapted from the work of Sigmund Freud)

Psychoanalytic theory states that:

1. Motivation for behavior comes from the unconscious mind.
2. An individual’s problems are rooted in early childhood experiences, and these 

are sexual in character.
3. e therapist is an expert who listens to the “patient” and treats the patient as 

if he or she is in need of help.
4. Psychoanalysis involves a long period of time and commitment to therapy.

Defense mechanisms are mechanisms through which a person will try to get rid of the 
thoughts that cause anxiety. e counselor helps clients understand that they are using de-
fense mechanisms and explores the mechanisms with them. Defense mechanisms include: 
repression, displacement, projection and denial. 

• Repression: Push thoughts down into the unconscious area of the mind so that 
one does not have to deal with them. For example, an adult who was raped as 
a child by an uncle may repress that experience.

• Displacement: e ego substitutes something else in place of the basic drive. 
For example, anger.

• Projection: Unpleasant thoughts are projected onto someone else as the ego 
protects itself from the anxiety caused by the thoughts. For example, avoid 
thoughts like “I don’t like that person” by projecting that “that person does not 
like me.”

• Denial: When the result of the basic drive is too unpleasant to face, the mind 
rationalizes and finds an excuse to deny that it actually exists. For example, a 
wife denies her husband’s infidelity and focuses on the fact that he must travel 
and work long hours. 

• Transference and counter-transference (refer to Handout 4.1).
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BEHAVIORAL THEORY

• Focuses on behavior that is observable and how an individual inter-
acts with his/her environment. 

• Is concerned with the consequences of behavior rather than with its 
causes (e.g., focuses on the fact that unprotected sex can lead to HIV 
rather than on the unprotected sex act itself).

• Strategies focus on unlearning dysfunctional behaviors and replac-
ing them with appropriate behaviors.

Techniques include: 

• Visualization (can be used to empower HIV-positive people to feel 
they have control over the virus)

• Feedback (can help clients gain alternative or added perspectives on 
their situations)

• Role-play (e.g., disclosing HIV serostatus)
• Desensitization (e.g., for irrational fear of contagion)
• Assertiveness training (e.g., for negotiating condom use)
• Relaxation training (e.g., for people infected or affected by 

HIV/AIDS)

OHT 4.2
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HUMANISTIC THEORY

• Emphasizes the essential elements of being human (that is, the 
genuineness, worth and dignity of human beings). 

• Promotes the idea that people should explore their potential for 
growth and achievement.

Assumptions:

1. Individuals should have the freedom to explore their subjective 
experiences.

2. People should be aware of their inner feelings.
3. People have the capacity to solve their own problems.
4. Counselors should be genuine, empathetic and warm.

• Suggests a particular counseling process: For example, the Egan 
Model process is divided among exploration, understanding and 
action.

• Is non-directive counseling: Gives the client the opportunity to de-
termine his/her own direction (e.g., theorists Abraham Maslow and 
Carl Rogers)

OHT 4.3
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ECLECTICISM

• All theoretical approaches have something to offer.
• No one theory provides an overall solution.
• Counselors often take elements and components from different 

theories and combine them to help in particular situations = eclecti-
cism. 

• Most counselors develop their own methods of counseling by select-
ing techniques that work for them and incorporating them into their 
practice.

• Most counseling models were developed between 1939 and 1975 in 
Europe and the United States. 

• In developing countries, it is important to develop indigenous mod-
els of counseling that take traditional models of helping and commu-
nity service into consideration.

• ere are few documented examples of models developed in de-
veloping countries or examples of what models might work best in 
specific countries or settings. 

• Lessons learned in many African and Asian contexts indicate that 
clients often prefer more directive approaches to counseling. is 
preference is due to the tradition in these regions that focuses on 
seeking advice from elders or other individuals viewed as authority 
figures.

OHT 4.4



     40 Trainer’s Manual: Counseling Supervision Training4 VCT Toolkit            41

Handout 4.1

THEORIES OF COUNSELING

eories provide the justification for counseling and a basis on which practice is founded. It is important that counselors be 
able to accurately describe what they do rather than rely on the assumption that others know what they do. ere is an as-
sumption that counseling is desirable because it benefits people, but when asked, “How does it benefit people?” respondents 
typically reply, “It helps people.” If they are asked, “How does it help people?” they reply, “Because they feel better.” When 
asked, “How do they feel better?” they begin to run out of answers. e inability to give an accurate description about what 
counselors do and how they can help people is unsatisfactory. Counselors deal with people, their emotions and feelings and 
their vulnerabilities. Clients approach counselors expecting a service, and counselors should be able to state exactly what that 
service is. Clients expect their counselors to know what they are doing, and they are entitled to. Counselors have a respon-
sibility to inform their clients about when they can help and when they cannot help—counseling is a helping service, but it 
cannot help in all cases. 

Introduction to Psychoanalytic Theory

Psychoanalytical theory was developed from the work of Sigmund Freud, an Austrian psychiatrist (1856–1939). His work 
centered on the unconscious mind and investigated the drives and impulses for behavior. His work is characterized by several 
assumptions:

1. at the motivation for behavior comes from the unconscious mind and not from the body.
2. at an individual’s problems are rooted in early childhood experiences and that these are invariably sexual in 

character.
3. e therapist is an expert who listens to the “patient” and treats the patient as if he or she were in need of help.
4. at psychoanalysis involves a long and time-consuming commitment.

Psychoanalytical Counseling
Freud maintained that personality development is connected with three areas of the mind: the id, the ego, and the super ego 
ese three areas are in a constant state of interaction and together determine how an individual behaves. ese three areas 
of the mind have different functions, but they are inter-dependent.

ID

EGO

SUPER EGO

ID
e id is the first and most basic part of the mind. It is the only part that an individual is born with; the other two parts de-
velop as the individual ages. e function of the id is to ensure that the individual remains in a comfortable state of physical 
satisfaction. is drive for physical satisfaction characterizes the id . When a baby is hungry, the id demands that it be fed. 
When the demand for immediate gratification is met, the baby returns to a comfortable state. 

e id is the pleasure-seeking center of personality and contains the drives that motivate people to satisfy their basic instincts. 

Continued on next page
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Super Ego

e super ego is almost the opposite of the id. e super ego is responsible for the morality of an individual’s behavior. It is 
concerned with issues like right and wrong, good and bad. e super ego tries to persuade the individual to behave in a mor-
ally acceptable way and to pursue a productive and exemplary life. e super ego learns what is acceptable behavior and what 
is not. e super ego is a built-in control mechanism whose function is to control the primitive impulses of the id. e super 
ego represents what is ideal within the individual; it strives for perfection. e super ego is learned and culturally determined. 
Its moral values come from the society in which the individual finds himself/herself.  

Ego

e id and super ego have drives that urge them to act in opposite ways. e ego is responsible for reconciling the conflict be-
tween the id and super ego; that is, the ego mediates between the two drives. In early development, a baby cannot distinguish 
between different objects and will put anything in its mouth when hungry. rough hunger the baby learns to become aware 
of its environment by identifying the objects that will satisfy hunger.

e ego is also responsible for controlling the sexual and aggressive drives. 

e ego negotiates a compromise in which an individual would be allowed to satisfy his/her sexual drive but in a culturally 
controlled situation. Marriage, for instance, is a socially controlled solution.

Handout 4.1, cont.
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Handout 4.1, cont.

Practice of Psychoanalytical Counseling
Psychoanalytical counseling is concerned with coping with anxiety. e ego tries to protect the mind by using mental defense 
mechanisms such as repression, displacement, projection and denial. ese defense mechanisms try to get rid of the thoughts 
that cause anxiety. For example, with repression, the ego tries to push the thoughts down into the unconscious area of the 
mind so that the mind does not need to deal with them. With displacement, the ego substitutes something else (e.g., anger) 
in place of the basic drive.

By projecting unpleasant thoughts onto someone else, the ego protects itself from the anxiety the thoughts cause. For ex-
ample, it is possible to avoid the consequences of thoughts like “I don’t like that person” by maintaining that “that person does 
not like me.” In this way it is possible to avoid uncomfortable thoughts. People project their responsibilities onto others. ey 
reason that it is up to other people to protect themselves and in fact they themselves can do what they like.

Denial may occur when the result of the basic drive is too unpleasant to face. e mind rationalizes and finds an excuse to 
deny that it actually exists. 

Defense mechanisms justify dysfunctional behavior to the individual. e task of the counselor is to help the clients to under-
stand that they are using these defense mechanisms and to explore the mechanisms with them. Helping clients reduce their 
use of mental defense mechanisms also makes the clients better able to deal with the issues in the ego. erefore, the coun-
selor is involved in helping clients strengthen their egos. Strengthening clients’ egos depends on getting them to concentrate 
on what is happening in the immediate present. Counselors help clients to understand in what respects their behavior does 
not permit them to function adequately and to understand what clients can do to change.

Transference and Counter-Transference
Freud emphasized two things that can affect the counseling process: transference and counter-transference. e counselor 
should be aware of both of these, because if they obstruct the counseling process they reduce the counselor’s effectiveness. 
Similarly, counseling supervisors must understand both topics and be able to address them within supervision.

Transference
Transference is when a client treats the helper (counselor) as if he or she were another person in the client’s present or past 
life (e.g., parent, teacher, husband, lover or any other significant person who has had an effect on the client’s life). Often it is 
a person from the client’s childhood. e client may say “Oh, you’re just like everybody else; you all think I’m wrong.” In this 
instance, the client is transferring his/her feelings from previous experiences onto the counselor. e counselor must be able 
to recognize this and to steer the client away from interpreting the counseling relationship in that way. Developing feelings of 
affection for the counselor may also be an example of transference. Transference does not totally disappear from any relation-
ship, and when negative transference occurs, as it may during stress, it may cause even more problems.

Positive transference, on the other hand, may actually improve the client-counselor relationship (e.g., faith that the client 
places in the counselor). 

Negative transference occurs when the client-counselor relationship is adversely affected by strong feelings (e.g., praising 
the counselor too much or having strong suspicions about the counselor). Even negative transference, however, helps the 
counselor delve into the client’s past relationships and into those areas where the client has not yet adapted to the changed 
circumstances of the present.

Counter-Transference
Counter-transference refers to feelings that are raised in the counselor by the client. It can occur in two distinct aspects. In 
one sense, the counselor’s “blind spots” (i.e., not recognizing that the counter-transference is occurring) can hinder the coun-
seling relationship. In another sense the counselor’s “perception” (realizing what the client is making the counselor feel) can 
enhance the counseling process.

Continued on next page
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Counter-transference also refers to feelings that a counselor experiences that enhance empathy with and understand-
ing of the client. For example, the counselor, after listening to the client’s story, may feel angry at how the client was 
treated. However, the client does not show anger. Because the counselor identifies with the client’s situation, the coun-
selor experiences a feeling that the client may be afraid to admit or express. In this example, the counselor must clarify 
whether his/her own feelings are evoked by the client’s problems or by the counselor’s own difficulties. e counselor 
must ensure that personal feelings toward the client do not interfere with the therapeutic process. If this is occurring, 
the counselor must address it within supervision and may need to consider referring the client to another counselor.

What is important is that the counselor be able to identify the occurrence of transference and/or counter-transference 
and to address its impact on the counseling relationship.

Handout 4.1, cont.
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Introduction to Behavioral Theory
Behavioral counseling focuses on behavior that is observable and on the interaction between an individual and his/her envi-
ronment. 

Behavioral counseling is based on the following themes:

1. e consequences of a behavior rather than its causes
2. e immediate effects of dysfunctional behavior
3. at therapeutic interventions are aimed at unlearning a dysfunctional behavior and replacing it with approved 

behavior
4. at the motivations for behavior are mainly biological

Techniques of behavioral counseling include: visualization, feedback, role-play, desensitization, assertiveness training and 
relaxation training.

Visualization
Visualization is a technique that was first used with cancer patients. It is a method in which the mind tries to influence what 
happens to the body. People have visualized fish swimming in their blood and eating up the cancerous tumors inside their 
body. In the case of people living with HIV, one could imagine fish eating up the infected cells, or clouds coming and smoth-
ering the infected cells so that the virus can not break out. 

Feedback
Feedback is when comments about people are made by other members of the group. Members of the group are encouraged 
to interact openly with each other. Responses to behavior are given as feedback expressed in general terms. As members 
became more familiar with each other, the group will become more cohesive and more open. e group counselor encour-
ages the group to be more and more specific and to use concrete terms so that members can learn how other people perceive 
them. It is important that group cohesiveness provide positive feedback to people who are highly stigmatized.

Role-Play
When a situation arises in a group relating to a person’s difficulties with people outside the group, role-play can help. Inci-
dents can be re-enacted and feedback can be given about the performances. e person can practice new behaviors until he/
she is satisfied with the way he handles a situation. Role reversal is sometimes helpful. Role reversal is when a person adopts 
the role of another person and begins to understand the person’s reactions to his or her own behavior. Role-play is a useful 
technique for practicing and learning a range of responses to particular situations. For example, a person may want to tell his 
or her spouse or family of his or her HIV serostatus. Role-play, especially in a group situation, gives people the opportunity to 
explore their own reactions to the situation and to work out suitable ways to deal with their feelings. 

Systematic Desensitization
Systematic desensitization refers to procedures for gradually reducing or eliminating the capacity of a stimulus to evoke fear, 
anxiety or guilt. For example, a person may have an irrational fear of contracting HIV. e counselor can ask the client to list 
a hierarchy of events associated with his/her fears. For example, the client might feel that the worst position would be to share 
a cup with an HIV-positive person, while the best position would be standing across the road and waving to the HIV-positive 
person. e counselor can take the client through the hierarchy until the client is at ease in the situation. When the client no 
longer reacts to the stimulus with the undesirable response, systematic desensitization has occurred.

Assertiveness Training
Assertiveness training is the process of eliminating the anxiety people feel with interpersonal relationships. e first step is to 
have the client express the feelings that he/she was experiencing when the anxiety arose. ese feelings can then be explored. 
e goal is to replace the anxious behavior with more assertive behavior, in which the client feels secure in becoming asser-
tive, thereby reducing anxiety. e counselor would then expect the client to be more assertive in that situation in the future. 

Handout 4.1, cont.

Continued on next page
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If the client does not feel assertive, then the counselor can participate in role-play exercises with the client. is can be helpful 
when applied to such activities as negotiating condom use or to issues related to infant feeding among HIV-positive couples. 
Assertiveness training is one way to give a person behavior responses and patterns that enable him/her to act in a positive 
way and to avoid the feeling of having to do what everybody else wants. It is one way to combat the social stigmatization that 
HIV-positive people often feel.

Relaxation Techniques
People can use relaxation therapy in groups or individually, using one of a number of techniques. Relaxation allows people to 
realize when they have control over their bodies.

Handout 4.1, cont.
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Introduction to Humanistic Theory
Humanistic theory emphasizes the essential elements of being human—the genuineness, inherent worth and dignity of hu-
man beings—and advocates that people should explore their potential for growth and achievement.

Humanistic counseling is based on the following assumptions:

1. at individuals should have the freedom to explore their subjective experiences
2. at people should be aware of their inner feelings
3. at people have the capacity to solve their own problems
4. at counselors should be genuine, empathic and warm

e humanistic model suggests a particular counseling process (e.g., the Egan Model). e process is divided among explora-
tion, understanding and action. Exploration is the practice of the client looking at the issues that concern him or her. Under-
standing occurs after the issues have been identified and prioritized for action. e action stage occurs after the counselor 
and client have drawn up a plan of action that the client can implement.

Non-Directive Counseling 
Non-directive counseling takes the opposite view of directive counseling. In psychoanalytical and behavioral counseling, the 
counselor takes a directive role, believing that he/she is there to help the client and that the counselor has something to offer 
to help the client solve a problem. In non-directive counseling, the counselor believes that the client has the capacity to solve 
his/her own problems and that it is the counselor’s job to free this motivational force so the client can achieve his/her own 
goals. e counselor does not direct, but gives the client the opportunity to determine his/her own direction. e theorists 
in this field include Maslow and Rogers. Maslow put people at the center of the theoretical system. He considered man’s 
inner self to possess a force for growth and self-determinism. When individuals were denied and subsequently suppressed 
their emotions, it could give rise to anxiety. Where individuals could develop normally, they progressed through a hierarchy 
of needs. is hierarchy of needs is presented as a triangle. Basic needs are at the bottom and need to be satisfied first. e 
higher-level needs at the top result ultimately in self-actualization.

Self-
Actualizing

__________________

Self-Esteem
___________________________

Love and
Belongingness

______________________________________

Safety Needs
_______________________________________________

Physiological Needs
________________________________________________________

Handout 4.1, cont.
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Abraham Maslow. Abraham Maslow was born April 1, 1908 in Brooklyn, New York. In his work, he believed that everybody 
had the ability to achieve their true potential. If they were not achieving their individual goals, then there must be some kind 
of mental or emotional block that prevented them from acting. Maslow claimed that if the block could be removed by coun-
seling, then the person would be free to be self-actualizing.

Maslow’s Hierarchy of Needs: Adapted to Workplace Setting

Level of Motivation Scope Work Implications

Level 1: Physiological Needs Food, water, shelter Having a basic wage, basic facilities, water, 
toilets, access to meals, heating/cooling

Level 2: Safety Needs Free from threats, sense of 
security

Secure employment, safe work environment

Level 3: Belongingness Love, affection, acceptance Being with and being accepted by one’s peers 
and managers

Level 4: Self-Esteem Self-respect, being valued 
and appreciated

Recognition by management, feeling 
successful, taking on work and doing it well

Level 5: Self-Actualization Developing skills and 
achieving potential

Opportunities to develop new skills and 
undertake stimulating work

(Source: Gallasch, P.A. e Supervision Survival Manual. 1997)

Carl Rogers. Carl Rogers, born January 8, 1902, in Oak Park, Illinois, maintained that successful non-directive counseling 
depends on the counselor bringing three basic qualities to the therapeutic relationship:

• e authenticity or genuineness of the counselor. For this to be achieved, the counselor must be aware of his/her own 
feelings, insofar as possible. e counselor must be able to express his/her own attitudes or feelings, if necessary.

• at the counselor has a warm personality. e counselor respects and values the client as an individual, irrespective of 
the client’s problems, feelings or behaviors.

• Empathic understanding, that is, a continued ability to understand the feelings and personal meanings that the client is 
experiencing. Rogers argued that within such a relationship there is freedom from moral evaluation, which he believed 
was always threatening. In other words, the counselor should not judge his/her client. 

Handout 4.1, cont.
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Introduction to Eclecticism
All of the theoretical approaches described above have something to offer, but no one theory provides a definitive 
solution.

Counselors often take elements and components from different theories and combine them to help in particular situa-
tions. is is called eclecticism. Most counselors develop their own method of counseling by selecting techniques that 
work for them and then incorporating these techniques into their own practice. 

It is important to note that most of these models were developed between 1939 and 1975 by practitioners in Europe 
and the United States. 

As the field of counseling continues to emerge, especially in many developing countries, it is becoming more and 
more important that counselors in these countries develop indigenous models of counseling that take into account 
traditional models and modes of helping and community service as well as incorporate aspects of existing theories. 
ere are few documented examples of how to develop such new models or of what might work best in certain coun-
tries or settings. Lessons learned in many African and Asian contexts seem to indicate that clients often prefer more 
directive approaches to counseling because traditional methods of problem-solving often involve seeking advice from 
elders and other authority figures. is situation can present practical dilemmas for counselors who are trained in or 
adhere to humanistic teaching. is is an issue for exploration in supervision and a topic for further discussion.

Handout 4.1, cont.
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Objectives:

During this module participants will:

• Become familiar with counseling supervision 
contexts that may apply to their own settings

• Become familiar with the types of supervision 
models that can be offered and their applications

• Consider the advantages and disadvantages of 
individual, group and peer supervision models

• Identify issues related to establishing a supervisory 
relationship

Time: 5 hours 20 minutes

Materials/Preparation:

• Flipchart stand, flipchart paper, tape/Blu Tac, 
markers

• Overhead projector and overhead transparency:
• OHT 5.1: Counseling Scenario

• Participant’s Manual (Activities 5.3 and 5.4; Handout 
5.1)

• Prepare flipcharts entitled:
• “Counseling Supervision Environments”
• “Types of Counseling Supervision”
• “Advantages and Disadvantages of Individual 

Supervision”
• “Advantages and Disadvantages of Group 

Supervision”
• “Advantages and Disadvantages of Peer Super-

vision vs. Senior/Expert Supervisor”

MODULE 5:

STARTING OUT IN COUNSELING SUPERVISION

Trainer’s Notes

Exercise 5.1 (20 minutes)

In the large group, ask participants to brainstorm about the environments in which counseling supervision may be applied 
and the types of supervision arrangements that are present in their own countries and workplaces.

The group should identify some or all of the following contexts:

• Supervision of counselors currently in training

• Supervision of newly certified counselors

• Supervision of practicing counselors within a worksite or organization

• Supervision across a national/provincial program that employs practicing counselors

The group should identify the following types of counseling supervision:

• Individual (by a senior or by a peer, internal or external)

• Group (led by an internal peer, a rotating leader in the group, an external peer or an external individual with a 
higher skill level)

Both types of counseling supervision may have numerous variations, including informal or formal arrangements, or con-
tractual agreements with specific accountabilities if a person is employed to supervise on behalf of an organization. It is 
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Activity 5.3 – Counseling Supervision Case Study
Discuss your assigned case study within your group and prepare a presentation of the results to the large group.

Case Study 1
A trainee with a counseling training organization contacts you. A friend of a friend has told her that you are a good counselor. She 
has been accepted for a basic counseling skills course, but she does not have a supervisor. e course offers no placements or lists 
of supervisors. When you ask her about the course expectations regarding supervision requirements, she just says she is not sure, 
except that she needs a counselor to supervise her.

• What information do you need to collect?
• Would you take on this supervisee?
• If so, what steps might you want to take?

Case Study 2
You have been employed as an external counseling supervisor on behalf of the national VCT program. You have been holding indi-
vidual fortnightly sessions with John for three months. John has been a VCT counselor for approximately six months. You are very 
worried about his abilities and skills. He cannot communicate empathy and is very judgmental in his comments to his clients. He 
has brought you transcripts of his sessions as well as one taped session. In the taped session, he did not provide support to the newly 
diagnosed HIV-positive client and actually distressed the client by telling her to “just forgive your husband’s infidelities and move on 
with life.” John actively participates in supervision, but he does not seem to be gaining insight into where his weaknesses lie or into 
how to improve his skills. You are obligated under your supervision agreement to ensure quality of care and ethical practices to the 
program. You also provide the program with monthly feedback via brief reports on the quality of counseling that is occurring.

important for participants to be aware that a combination of types of supervision arrangements can be very effective and 
that the types of supervision may differ according to local needs and resources. For example, in an ideal world with avail-
able resources, many counselors would benefit from opportunities to participate in both group and individual supervision 
sessions.

Exercise 5.2 (75 minutes)

• Divide participants into three groups, and have them discuss and list on a flipchart the advantages and disad-
vantages of the following: (30 minutes)

• Group 1: Individual supervision model

• Group 2: Group supervision model

• Group 3: Peer individual supervision model when compared to using senior/higher level supervisors

• After they have finished, have all groups re-form into the larger group for plenary discussion. (45 minutes)

• In summation, encourage participants to read the Module 5 handouts in the Participant’s Manual tonight and to 
bring up questions or comments tomorrow.

Exercise 5.3 (1 hour)

• Divide participants into three groups, and assign each group one of the three case studies under Activity 5.3 in 
the Participant’s Manual. Tell each group to discuss its case study and select a spokesperson to report back to the 
large group upon completion. (30 minutes)

• After the presentations, have the large group discuss each of the case studies. (30 minutes) 

Continued on next page
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• What are the issues?
• What steps would you take to address this situation? (Both with John and with the national VCT program to 

which you are accountable)
• Make a brief list of issues that might arise in supervising counselors on behalf of an organization.

Case Study 3
You are the most senior counselor in your region. ere is no counseling association, and there are no formalized supervision 
systems in place for counselors in the country. Individual counselors come to you when they “get stuck with difficult cases,” and you 
provide them with informal support and guidance, either by telephone or in person if they stop by your office. ey complain to you 
that there is a need to form an organized counselor support group or to develop a mechanism that makes it possible to share case 
presentations with each other and to strengthen their skills. You agree, but you have been helping them only informally and often on 
your own time. Although your workplace employs you as a full-time counselor, it does not recognize you as having a role to support 
other counselors, and you are already overburdened with the number of cases you are managing.

• What are the issues?
• What could be done to improve your workplace situation?
• What could be done to meet the urgent needs of counselors in your country and how?

SCHEDULED BREAK

Exercise 5.4 (2 hours)

Break participants into two groups (as much as possible, have participants from the same workplace in the same group). 
Have participants turn to Activity 5.4 in the Participant’s Manual. Give each group a blank flipchart and marker and tell them 
that they will be reporting their main outcomes to the larger group. (1 hour) 

When each group has finished and each group has given its individual presentation, place the two flipcharts side by side so 
that all can see. Then facilitate a discussion based on the following “trigger” questions: (1 hour) 

• What is common to both groups?

• What differences occur across the groups?

• Which questions were most difficult to gain consensus on and why?

• What did you learn from this exercise?

• What would you now consider if planning or being involved in a supervision group? (1 hour)
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Activity 5.4 – Starting a Supervision Group
You are going to establish a counseling supervision group (or improve an existing group if you already have one) at your workplace. 
With your group, develop a framework for the counseling supervision group by responding to the following “trigger” questions:

• What will be the criteria for membership in the supervision group?
• Would these criteria actually meet your own needs (if you were a member)?
• Which criteria are negotiable and which are not?
• Will you offer a suggested set of ground rules or develop some together?
• Would the group be led by peers or led in another way?
• How big can the group be? How long will meetings be?
• How often will the group meet and where will it meet so that it suits all members?
• What will be the format and methods for the meetings (e.g., lectures, case presentations, theme-based issues, case 

role-plays, others)?
• How often will members be expected to present their own work? How long will their presentations be?
• How many people can be absent without the group becoming ineffective?
• Determine the time availability. (Many people have spent time forming groups only to discover there are no times 

during which all members can meet regularly. is is particularly true of nurses/counselors in hospitals and in clinics 
who work shift work.)

• How committed are potential group members?
• What makes a peer a peer?
• How can members join and leave? Can they be asked to leave?
• What form of external accountability will the group have?

Exercise 5.5 (45 minutes)

Show OHT 5.1 and read the scenario to the group. Ensure that the content is clear to all participants. Then ask them to 
brainstorm responses to the following “trigger” questions:

• What were the main issues that arose?

• What was the agenda of the training institution?

• What were the agendas of the attendees?

• What problems occurred and why?

• What could have been done to prevent this outcome?

• What have you learned from this scenario?

Suggested Module 5 Task

Imagine you are setting up a supervision contract. One of the issues you discuss will be the supervision model and 
environment. Describe briefly which model and environment you would prefer, and explain why.
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OHT 5.1

COUNSELING SCENARIO 
(Based on an actual event)

e Counseling Training Institution (CTI), after training many counselors for the country, 
became aware that there was no one who was able to provide adequate follow-up support. CTI 
was also not sure that trained counselors were applying their skills to serve their clients ef-
fectively. Counselors regularly passed by the training center and complained that they had no 
support in the workplace and no chance to meet with other counselors to consult about case 
management and to share experiences and concerns. Most of the counselors seemed to believe 
that it was CTI’s role to help them and to arrange regular meetings. CTI, however, was already 
taking on multiple roles and functioning beyond its means, and it had already tried, albeit 
unsuccessfully, to encourage workplace organizations and other agencies to foster leadership 
in this area.

Due to continued unmet needs, CTI decided to create a counselor support group that would 
meet the needs of the counselors and be managed and operated by the counselors themselves. 
CTI was prepared to offer formal meeting space and start-up technical support (if required).

CTI sent out flyers to 30 counselors (those who were known to be actively counseling and to 
be committed to furthering the profession and representing a broad range of workplaces and 
contexts) across the country and followed these up where possible with telephone calls. CTI 
contracted an external facilitator to lead the meeting in an effort to make it clear that the sup-
port group was not affiliated with CTI and to encourage objectivity. A three-hour afternoon 
timeslot was allocated.

Most stakeholders arrived sporadically during the first half hour, and time was taken for in-
formal greetings (some people had traveled long distances and had not seen colleagues for a 
long time). After 30 minutes of constant interruptions to the formal introduction process, the 
facilitator showed an overhead outlining the purpose of the meeting: 

To establish a counselor support network 
OPERATED BY COUNSELORS FOR COUNSELORS
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e facilitator asked the group to brainstorm until the end of the day on what exactly was 
needed in the field and on who would do what and how. e facilitator also stated clearly 
that although CTI was helping to start the process, CTI would not manage or fund the 
activity, although meeting space could be provided. What followed is described below:

• Two-hour discussion with counselors with many different needs and wants, 
including the following: skills development, informal experience sharing, op-
portunities for more training in the region and career recognition

• One-hour discussion about financial incentives

Counselors were unable to come to a consensus about what they needed; many did not 
have a common vision. About one-third suggested (and then became preoccupied with) 
holding an election to vote for who might become president, secretary and treasurer of 
such a group. ere was also no consensus on where to meet, how often or how the pro-
cess could unfold beyond holding elections. When the facilitator asked what had been 
achieved and where to go from here, counselors responded with the following:

• Name of the group and positions for the group must be confirmed.
• e training institution must invite them all back for another meeting to ar-

range everything. Please provide tea and coffee and a transport allowance.

OHT 5.1, cont.
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Handout 5.1

INDIVIDUAL AND GROUP SUPERVISION

Individual Supervision

• Agree on the basics. Negotiate the length, frequency (hours of supervision), place, time, cost/payment issues and 
agreement about missed sessions and holidays.

• A supervisor may have expectations of how he/she wants the supervisee to record client or supervision material, that 
is, how to present and keep him/her up to date with the case load and working situation. e supervisee also may have 
expectations and preferences about these matters.

• A supervisor must make clear his/her expectations of ethical and “professional” practice. e supervisor must be 
aware of what steps he/she would take if there were doubts about a supervisee’s competence or ethics. Usually a super-
visor will first raise the issue with the supervisee directly and make clear demands on the supervisee. e supervisor 
may reserve the right to stop working with a supervisee if he/she fails to comply.

• ere may be specific learning agendas that the supervisee brings to supervision. For example, “I find transference dif-
ficult to understand and spot and would like help to recognize it.”

• e supervisor must schedule reviews that may or may not include course or agency requirements for evaluation or 
assessment. 

• e supervisor may need to help determine how to balance time:
• How much help is needed with addressing “professional” practice issues and with shared evaluation of their work?
• How much focus should be placed on the development of knowledge and skills?
• To what degree will supervision be a resource for stress management and the release of tension and feelings aris-

ing from work (and maybe life)?
• It is the shared responsibility of you and your supervisee to make sure that your clients get enough of “their” supervi-

sion time, that they are brought in and thought about sufficiently to enable your best practice, and that issues of your 
personal maintenance and development do not interfere with supervision. is is also why review mechanisms are so 
important.

The Working Agreement 
Some issues may need to be specifically agreed upon, such as the following (may be useful to document these issues in 
writing):

• How will the rights and responsibilities of counselors or supervisors be safeguarded?
• What happens if the counselor fails to show up for sessions?
• What agreement does the supervisor have with the training institution that is presenting the course the supervisee is 

attending?
• How can it be ensured that clients’ rights are upheld?
• What action will the supervisor take if he/she is concerned about the competence of the counselor to work with a cli-

ent?
• What about adhering to codes of ethics?

Private Supervision
• is is a private arrangement between a counselor and a supervisor.
• e supervisor has responsibility for the counselor’s ethical practices but does not carry organizational responsibility 

for evaluation and assessment.
• In this arrangement the counselor is free to select his/her supervisor.
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External Counseling Supervisor on Behalf of Workplace/Training Institution

You may be accountable to the contracting organization for the quality of counseling and for upholding ethical practices. 
Your job will be easier if the workplace already has in place the following practices and if the staff and/or trainees are also 
aware of them:

• Statement of its aims and its philosophy of counseling
• Description of administrative practice (e.g., record-keeping)
• Account of the management arrangements for work implementation (e.g., clear job descriptions, case load, overtime, 

work boundaries)
• Account of arrangements for supervision, including overall responsibility for the quality of the work with clients
• Reporting requirements and confidentiality practices required by the agency of the supervisor and supervisee
• Performance appraisal system
• Complaints procedures for clients and lines of responsibility in case of complaint
• You will need to be:

• Confident in managing the relationship with the training body/organization
• Willing and able to appraise, evaluate or assess the counselor on behalf of such bodies within your agreed role

Trainees and employees may not have selected you and may be required (or believe they are required) to stay with you to 
comply with the course/organization, so you will need confidence in having power and responsibility that is not negotiable.

Dealing with Resistant Supervisees
Some supervisees may feel anxious and apprehensive about being supervised. Establishing an effective supervisory 
relationship is key to addressing supervisees’ comfort levels. They must be made to feel comfortable enough to share 
the fears and anxieties that underlie their resistance or non-disclosure. This can be done by:

• Emphasizing that anxiety is a common response to supervision.

• Helping supervisees recognize the role of supervision and the individual benefits to themselves as 
counselors.

• Ensuring there is a clear understanding of goals and expectations.

• Setting clear frameworks for confidentiality and accountability, especially in relation to practices that are 
below the expected standards.

• Establishing a warm, honest and open working alliance with flexibility for informal “evaluation.”

• Being aware of the power dynamics and examining whether your own behaviors contribute to the 
resistance exhibited by supervisees. This can result if a supervisor asks the supervisees to perform tasks 
beyond their capacity or if the supervisor acts as an authority figure.

Handout 5.1, cont.
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Handout 5.1, cont.

Group Supervision

Group supervision is a working alliance between a supervisor and several counselors in which counselors can regularly 
offer an account or recording of their work, reflect on it and receive feedback (and, where appropriate, guidance) from their 
supervisor and colleagues. e object of this alliance is to enable each counselor to gain in ethical competence, confidence 
and creativity so as to give his/her best possible service to clients.

Advantages and Disadvantages of Group Supervision

Advantages Disadvantages

Allows access to other people’s work. Richness in hearing 
others’ experiences. Increases exposure to diverse 
situations.

May focus on problems not of common interest to all.

For people working in isolated ways, the group provides 
interaction with colleagues and a sense of belonging.

At its worst, it is a place where it feels dangerous to 
be authentic, which invites competition. Less vocal 
participants can easily “hide.”

Efficient use of limited time. Allows more complete 
feedback and reflection of who you are as a counselor.

Less time for individual presentation.

If safe enough, it is the place to be authentic, take risks, 
disclose failure or vulnerability and be helped to do 
something about it.

Family patterns often surface in groups, such as rivalry.

Possible to receive and hear support and to challenge at 
the same time.

Group dynamics can get “messy.”

A place where you can rest as well as be active. Issues of confidentiality can be tricky regarding client, 
counselor and agency.

Opportunity to learn to supervise others and to practice.

Allows for various mediums: guest speakers, viewing of 
films/videos and so on.

Trainees may be less resistant to the supervisor’s 
feedback if other group members also acknowledge the 
value of the supervisor’s suggestions.

Groups provide a different context in which to assess the 
performance of trainees.

Groups with a range of experience and expertise can work well. It is important that the range is wide enough so that experi-
enced members can grow and be challenged and so that the least experienced will still be valued and counted equally.
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Handout 5.1, cont.

Peer Groups

Peer groups can be successful. Successful peer groups usually have the following characteristics:

• Meet regularly (or at least often enough)
• Work in a disciplined manner with allocated time arrangements
• Work to an agreed contract or arrangement that addresses colleague responsibility and mutual accountability
• Are usually clear about the following:

• How time is allocated
• Whether the group has help from an outside consultant from time to time
• Arrangements for leaving and joining

Guidelines for Setting Up Peer Supervision Group

e main feature of peer supervision is that group members are undertaking to be both supervisors and supervisees and 
to develop their abilities to exercise both roles effectively. e group’s “rules and culture” will develop over time; everything 
does not have to be “right” immediately. Following are some ideas for setting up a contract for a peer supervision group.

As supervisor, I take shared responsibility for:

• Ensuring enough space for each of us to present our practice issues in our own way
• Helping us explore and clarify thinking and feeling underlying practice
• Giving clear feedback
• Sharing information, experience and skill
• Challenging practices we judge to be unethical, unwise or incompetent
• Challenging personal and professional blind spots
• Being aware of the organizational contracts in which each member operates

As supervisee I take responsibility for: 

• Identifying practice issues with which I need help and asking for time to deal with these issues
• Becoming increasingly able to share feelings freely
• Identifying and communicating the kind of response that is useful for me
• Becoming more aware of my own organizational contracts and their implications
• Being open to others’ feedback
• Developing the ability to discriminate what feedback is useful
• Noticing when I justify, explain or defend before listening to feedback
• Noticing, seeking feedback and reflecting on the way I compete or advise within the group
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MODULE 6:

COUNSELING SUPERVISION METHODS

Objectives:

During this module participants will:

• Explore strategies for reflecting on and moni-
toring counseling practice

• Identify ways to present and review issues for 
supervision

• Gain familiarity with record-keeping formats as 
applied to supervision

• Gain familiarity with supervision methods (e.g., 
case studies, transcripts, taping sessions, direct 
observation, use of checklists as quality assur-
ance tools)

Time: 11 hours 

Materials/Preparation:

• Flipchart stand, flipchart paper, tape/Blu Tac, 
markers

• Overhead projector and overhead transparencies:
• OHT 6.1: Comparing Counseling Supervision 

Methods

• OHT 6.2: Example Case Presentation Form
• OHT 6.3: Example Supervisee Details Form
• OHT 6.4: Example Supervision Contract
• OHT 6.5: Example Individual Supervision 

Session Form
• OHT 6.6: Example Counselor Self-Reflection 

Form 
• OHT 6.7: Transcript as a Tool in Supervision
• OHT 6.8: Quality Assurance Tools: Checklist—

Pre-Test Counseling
• OHT 6.9: Quality Assurance Tools: Checklist—

Post-Test Counseling
• Participant’s Manual (Activity 6.1; Handouts 

6.1, 6.2, & 6.3)
• Photocopies of OHTs 6.3, 6.4 and 6.6 to hand out to 

participants (one copy of each per participant)
• Blank notepaper
• Tape recorder and blank cassettes (one cassette per 

participant)
• VCR, television, video camera (if available), video 

cassettes (if available, one per participant) 
• Prepare flipchart entitled: “Types of Records Used 

in Counseling”

Trainer’s Notes

Exercise 6.1 (1 hour 45 mintues)

Have participants turn to Activity 6.1 in the Participant’s Manual. Clarify the meaning of any of the methods if they are un-
clear, and then have participants complete Activity 6.1. (15 minutes) 

After they have completed the activity, facilitate a discussion based on feedback from participants on their responses using 
the following “trigger” questions:

• Which methods are currently used in your country (if any), and why?

• Does anyone have experience using some of these methods with a peer or a counseling supervisor? (If so, what 
can you share with the group about your experience?)

• What do you see as the advantages and disadvantages of each method?

• What combinations of these methods might work in your own settings?

• Which methods do you feel you could learn to use and/or promote as a supervisor? (45 minutes)

Show OHT 6.1, focusing on presenting points that were not raised during the activity discussion. (30 minutes)
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Activity 6.1 – Methods for Monitoring and Reflection
As a counselor, I currently use or would like to use the following methods to monitor and reflect upon my counseling with clients. (Put a 
check next to those that apply.)

Strategy
Currently 

Use
Would 

Like to Use

Take time after counseling a client, or several clients, to reflect on the session 
informally in my mind.

Take time after counseling a client, or several clients, to reflect on the session 
using a written format (e.g., self-reflection form).

Present a case informally to other counselors or supervisor for feedback.

Make a written case presentation to share with other counselors or supervisor for 
feedback.

Have a senior counselor or supervisor directly observe my counseling sessions 
(with client consent).

Have a supervisor monitor my counseling by observation and by using quality 
assurance tools such as checklists.

Conduct counseling in a room with a one-way mirror so colleagues can directly 
observe my counseling session (with client consent).

Write a transcript (line-for-line account of the counselor/client dialogue) and 
present it to a senior counselor or supervisor for feedback.

Tape sessions (with client consent) and replay for personal reflection alone.

Tape sessions (with client consent) and replay with another counselor for 
feedback or in a supervisory session.

Videotape sessions (with client consent) and use them with a supervisor.

Which combinations of these strategies would work in your current setting?

Which methods do you feel you could learn to use and/or promote if you were a supervisor?

Encourage the group to ask questions about the methods and clarify as necessary. (15 minutes)

Inform the group that they will have opportunities to practice applying some of these techniques throughout the course 
and during the practicum. Emphasize that it is important for them to obtain as much experience with these methods as 
possible and that practice (both during and after the course) is an important part of developing their skills.

Exercise 6.2 (30 mintues)

• Introduce the record-keeping forms in the Participant’s Manual (show OHTs 6.2, 6.3, 6.4, 6.5 and  6.6).

• Guide the group through the contents and use of each type of form. 

• Emphasize that these are example forms and that they can be adapted or modified according to program needs.
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Exercise 6.3 (3 hours 30 minutes)

• Divide participants into four groups, and assign one example record form to each group. Tell participants they 
have 30 minutes to prepare presentations and 45 minutes to present and discuss in front of the larger group. 
Schedule breaks as required.

• Group 1 (minimum of two people)—Example Case Presentation Form: OHT 6.2 (in Participant’s Manual). Devel-
op a presentation based on one of their own former clients to share with the entire group and write on flipchart, 
applying the categories shown on the form.

• Group 2 (minimum of two people)—Example Supervisee Details Form and Example Supervision Contract. 
(Note to trainer: you will need one copy of OHT 6.3 and OHT 6.4 for each participant).

   Tell Group 2 to prepare the following to present to the entire group. One participant will play the role of su-
pervisor, the other the role of supervisee and the two are meeting for the first time to decide if they will work 
together. The large group will act as observers and try to apply the record-keeping form (while the supervisor is 
also doing the same), while also noting if any additional issues or concerns arise that may not be on the forms. 
After the role-play is complete, the group discusses the process and issues related to documentation as well as 
practice.

• Group 3—Prepare a role-play of a supervisor and supervisee during an individual supervision session to present 
to the entire group. The supervisor should be prepared to write up the session using the Individual Supervision 
Session Form (OHT 6.5).

• During the role-play in front of the large group, group members should act as observers and fill out the Indi-
vidual Supervision Session Form. After the role-play is completed, the large group will have an opportunity for 
comments and clarifications.

• Group 4—Prepare a role-play of a counselor and client undertaking a pre-test counseling session under direct 
observation from a supervisor. The supervisor should determine where they each sit, how they want to give 
feedback and what the session should cover. The counselor should be instructed to make sure he/she addresses 
the issue of client consent regarding the presence of the supervisor during the session. The role-play and super-
visor feedback should then be presented to the large group for feedback and discussion.

Exercise 6.4 (1 hour 30 minutes)

• The trainer should give an overview of transcripts using OHT 6.7 and Handout 6.1. It is important to give par-
ticipants time to ask questions to ensure they understand the purpose and application of a transcript. Remind 
participants that they will be expected to both write and critique transcripts later in the course.

• Tell participants to read Handouts 6.1, 6.2 and 6.3, and if they have any questions to bring them to class during 
the next two days of the course. 

Exercise 6.5 (1 hour 45 minutes)

• Ask for volunteers or select participants to role-play three supervision sessions between a supervisor and super-
visee in front of the entire group. Role-plays should be limited to 15 minutes. (If during the role-play someone 
who is playing the role of supervisor gets stuck or wants to stop, encourage another participant to step into the 
role and continue in his/her place). The supervisees should select issues based on their own work experience to 
address during the session. (45 minutes)

• Following each role-play, invite discussion (20 minutes each) using the following “trigger” questions:

• To the supervisee: How was the session for you? What did you find helpful? Was there any assistance 
you required from the supervisor that you did not get? If so, what?

• To the supervisor: What skills did you use? What do you think you did well? What do you need to 
improve? 
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• To the observers: What did you notice? What was useful or what needed improvement? What would 
you have done differently?

Exercise 6.6 (2 hours)

Step One: (40 minutes) Call for volunteers or select individual participants (focusing on those who have not previously 
participated) to role-play two pre-test and two post-test counseling sessions between a counselor and client in front of the 
large group. Limit each role-play to 10 minutes. All additional participants should act as observers and fill out one of the 
checklists on OHT 6.8 or OHT 6.9.

Note to trainer: Where resources permit, use an audiocassette and/or videotape to record each role-play session. 
You will need to ensure that equipment is working and is set up well in advance of the exercise.

Step Two: (1 hour 20 minutes) Ask for four volunteers or select four participants to act as supervisors to give feedback to 
each of the counselors on their role-plays. Each supervisor should be assigned to use a particular feedback method, such 
as audiocassette or videocassette or the checklists that all observers filled out. Limit feedback sessions to 15 minutes each. 
Give the participants who are acting as supervisors the following instructions:

• If using audiocassette and videocassettes: Decide what to focus on (e.g., one topic, use of counseling skills, a 
specific issue, the client and his or her needs). Will you use the whole tape or only part of the tape? How will you 
use the tape (e.g., playing segments and asking questions of the counselor, encouraging the counselor to iden-
tify his/her needs for feedback or a combination)? If using a videotape, will you explore counselor and/or client 
body language or other visual cues? How will you involve the counselor in his/her own self-monitoring?

• If applying quality assurance tools: Determine what major issues prevailed during the session, determine how 
you will involve the counselor in his/her self-assessment, explore his/her own feelings about the session and 
decide how to share the feedback gained through use of the checklists (e.g., going through point by point as 
relevant, focusing on use of specific counseling skills or on the steps and process of the session). 

Step Three: (15 minutes) Ask for feedback from all additional “observers” in the group to comment on the performances 
of the “supervisors.” Encourage the observers to give a combination of positive and critical feedback, and to fill in any gaps 
they think may have been overlooked. 

Suggested Module 6 Task

Compare the advantages and disadvantages of direct observation and transcript methods. Which method of the two 
would you use and why?



     64 Trainer’s Manual: Counseling Supervision Training4 VCT Toolkit            65

OHT 6.1

COMPARING COUNSELING SUPERVISION METHODS

  

Method Advantages Disadvantages Notes

Informal Self-
Reflection

• Immediate

• No resources required

• Subjective

• No external input

Self-Reflection 
Using Form

• Immediate

• Provides standard framework to 
assess clients equally

• Record can be reviewed

• Record can be taken to 
supervisor if desired

• Subjective

• No external input

• Requires more time than 
informal reflection

Informal Case 
Presentation

• Immediate

• Obtain feedback from others

• Only requires colleagues

• May not require preparation

• May omit important case 
details

• Process is unsystematic and 
may lack clarity

Written Case 
Presentation

• Provides standard framework to 
assess clients equally

• Record can be reviewed

• Record can be taken to 
supervisor if desired

• Can be used in group setting

• Requires preparation time • Must ensure 
confidential record-
keeping and not use 
real identities

Direct 
Observation

• Can provide immediate feedback 

• Can observe nonverbal clues

• Can observe counselor/client 
dynamics

• Can be applied to role-play or to 
real clients 

• Requires consent

• Feedback process is 
unsystematic and may lack 
clarity

• Counselor may feel anxious

• Client may feel inhibited

• Must ensure client 
understands the 
purpose of supervisor’s 
presence

• Must ensure supervisor 
is seated in unassuming 
position
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Method Advantages Disadvantages Notes

Direct 
Observation 
Using Checklists/ 
Tools 

• Can provide immediate feedback 

• Can observe nonverbal clues

• Can observe counselor/client 
dynamics

• Can be applied to role-play or to 
real clients 

• Provides standard framework to 
assess counselors and sessions 
equally

• Record can be reviewed

• Requires consent

• Counselor may feel anxious

• Client may feel inhibited

• Must ensure client 
understands purpose of 
supervisor’s presence

• Must ensure supervisor 
is seated in unassuming 
position

Direct 
Observation 
Using One-Way 
Mirror

• Can provide immediate feedback 

• Can observe nonverbal clues 

• Can observe counselor/client 
dynamics

• Can be applied to real clients

• Less inhibiting than direct 
observation with supervisor 
present in room

• Requires consent

• Requires room with one-
way mirror

• Unnatural environment

• May place supervisor in role 
of “expert”

• Must ensure client 
understands purpose 
of one-way mirror and 
observation

Use of Transcripts

(Verbatims)

• Can be used in entirety or in 
sections

• Can monitor transcripts from 
ongoing sessions for continuity

• Can be used in role-plays for 
discussion purposes

• Provides written account of both 
content and process

• Can be reviewed over time

• Time-consuming to prepare

• Account is subjective

• Account relies on 
counselor’s interpretation 
and recall of actual events

• Best if written up as soon 
as possible after session to 
ensure accurate recall

• Preparation and critique 
requires skill from both 
counselor and supervisor

• Supervision sessions 
based on transcripts 
are best used soon after 
the counseling session 
while session is still 
fresh in the mind of the 
counselor

• Requires confidential 
record-keeping

OHT 6.1, cont.

Continued on next page
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Method Advantages Disadvantages Notes

Taped Sessions 
for Self

• Flexibility of time for review

• Can replay parts for clarification

• Can be used as training tool

• Can track improvement in skills 
over time

• May be easier, cheaper and less 
inhibiting than video recording

• Can listen to entire session and 
focus on counselor, client or 
process

• Can listen to small segments of 
session and target specific skills, 
content or process

• Copies can be given to clients 
to take home and review their 
session

• Requires consent

• Requires resources

• If equipment is poor or 
set up incorrectly, may 
be difficult to hear the 
recording

• May inhibit counselor and/
or client

• Subjective critique (no 
external monitor)

• Cannot review nonverbal 
communication

• Care must be taken to 
erase tapes after use; 
counselor or supervisor 
must take responsibility 
for this and must ensure 
that client is aware 
tapes will be erased

Taped Sessions 
for Colleague or 
Supervision

• All of the above, plus:

• Can self-direct or request 
supervisor to explore, monitor, 
assess, challenge and provide 
feedback in a focused manner

• Obtain external objective 
feedback

• As above, plus

• Processing of entire tape 
may be time-consuming 
or require more than one 
supervision session

• As above

Videotaped 
Sessions

• Flexibility of time for review

• Can be replayed

• Can be used as training tool

• Can track improvement in skills 
over time

• Can watch entire session and 
focus on counselor, client, 
nonverbal cues or process

• Can watch small segments and 
target specific skills, content or 
process

• Can use with a group

• Copies can be given to clients 
to take home and review their 
session

• Involves consent, expense, 
time and equipment

• If equipment is not 
accurately set up and/or if 
the counselor has limited 
technical skills, difficulties 
may arise

• Requires electricity

• May inhibit counselor and/
or client; often only possible 
for role-play rather than 
with real clients

• As above

Whatever methods are used, it is the quality of the counselor-supervisor relationship and the degree of 
investment in the process by both parties that determines how effective the process will be.

OHT 6.1, cont. 
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EXAMPLE CASE PRESENTATION FORM

Client name: (fictional name or first name only to protect confidentiality)

Referral source:

Age/sex:

Religion: (if relevant)

Family status:

Location: (general address, if relevant, such as urban, rural, slum)

Education: (if relevant)

Tribe/languages spoken: (if relevant)

Employment/work:

Relationships: (husband/wife/partner/children)

Reason for coming to counseling or VCT:

Previous counseling or associated medical history:

Consent issues: (if any)

Risk practices:

Support system:

Additional information:

Issues arising during counseling:

Approach taken by counselor:

Outcome so far:

Reason for presenting case:

Issues for discussion:

OHT 6.2
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OHT 6.3

EXAMPLE SUPERVISEE DETAILS FORM

Name:

Address:

Telephone:  (work)                      (home)

Organization:    Job title:

Contact details:

Training/qualifications (courses, dates, and institution):

Counseling experience (organizations dates, job title, duties):

How often do you see clients? (e.g., daily, once per week):

What is your current client load? (e.g., 10 clients per week):

What type of clients do you see?

What type of supervision arrangement do you require? 
(private or organizational)

Who are you accountable to for the management of your clients?

(If organizational supervision is required). Is this the person I should contact if there are 
concerns about your client work that we cannot resolve? Yes/No

If no, who is the person who should be contacted?




















































































































































