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ABSTRACT 

 
 
 
MENTAL HEALTH COUNSELING STUDENTS’ EXPERIENCE OF 
INTERPROFESSIONAL GROUP SUPERVISION 
Under the direction of R. Tyler Wilkinson, PH. D 

 
 
 

This phenomenological qualitative study records the experiences of counseling, 
psychology, and social work graduate students’ participation in interprofessional clinical 
group supervision at a local community-based mental health agency. Common themes 
that capture the experiences of participants from across academic disciplines receiving 
interprofessional group supervision are identified. IP clinical supervision shape the future 
of education curricula and promote an alliance between professional counselors, 
psychologists, and social workers to engender a treatment team that works collaboratively 
to improve overall health outcomes. 

 
Keywords: interprofessional, group supervision, interprofessional education, 

phenomenology  



 

vii 

TABLE OF CONTENTS 

Dedication ................................................................................................................................................ iv 

Acknowledgements .................................................................................................................................. v 

Abstract .................................................................................................................................................... vi 

Table of Contents.................................................................................................................................... vii 

List of Tables ............................................................................................................................................ x 

CHAPTER ONE  Introduction ................................................................................................................. 1 

Statement of The Problem .................................................................................................................................... 3 

Purpose of the Study ............................................................................................................................................ 5 

Research Questions .............................................................................................................................................. 6 

Significance of the Study ..................................................................................................................................... 6 

Definition of Terms .............................................................................................................................................. 6 

Behavioral health care .......................................................................................................................................... 6 

Clinical supervision .............................................................................................................................................. 6 

Counselors-in-training (CITs) .............................................................................................................................. 7 

Interprofessional Collaboration. ........................................................................................................................... 7 

Interprofessional Education (IPE). ....................................................................................................................... 8 

Interprofessional group supervision. .................................................................................................................... 8 

Mental health students.......................................................................................................................................... 8 

CHAPTER TWO  Literature Review ....................................................................................................... 9 

Interprofessional Education Definition ................................................................................................................ 9 

History and Development of Interprofessional Education ................................................................................. 12 

Education Methods of Interprofessional Education ........................................................................................... 13 

Core Competencies of Interprofessional Education ........................................................................................... 13 

Interprofessional Education Curriculum Components ....................................................................................... 14 



TABLE OF CONTENTS (Continued) 

viii 

Didactic .............................................................................................................................................................. 14 

Simulation Experiences ...................................................................................................................................... 14 

Community-Based Experiences ......................................................................................................................... 14 

Student Experience of Interprofessional Education ........................................................................................... 15 

Interprofessional Education Accreditation Standards ........................................................................................ 18 

Models of Interprofessional Education .............................................................................................................. 19 

Rosalind Franklin University ............................................................................................................................. 19 

University of Florida .......................................................................................................................................... 20 

University of Washington .................................................................................................................................. 20 

Integrating Interprofessional Education in Behavior Health Curricula .............................................................. 21 

Interprofessional Education in Mental Health Counseling Programs ................................................................ 24 

Interprofessional Group Supervision ................................................................................................................. 25 

CHAPTER THREE  Methodology ......................................................................................................... 32 

Purpose of the Study .......................................................................................................................................... 32 

Research Questions ............................................................................................................................................ 33 

Research Design ................................................................................................................................................. 33 

Sampling ............................................................................................................................................................ 34 

Recruitment ........................................................................................................................................................ 35 

Participants ......................................................................................................................................................... 36 

Data Collection .................................................................................................................................................. 39 

Preparedness .................................................................................................................................................. 39 

Instrumentation.............................................................................................................................................. 40 

Semi-structured Focus Groups ...................................................................................................................... 40 

Semi-structured Participant Interviews ......................................................................................................... 41 

Role of the Investigator ................................................................................................................................. 42 

Trustworthiness .................................................................................................................................................. 43 

Prolonged engagement: ................................................................................................................................. 44 

Triangulation: ................................................................................................................................................ 44 



TABLE OF CONTENTS (Continued) 

ix 

Reflexivity: .................................................................................................................................................... 45 

Thick description: .......................................................................................................................................... 45 

Transferability: .............................................................................................................................................. 45 

Asynchronous Member Checking ................................................................................................................. 46 

Independent Audit ......................................................................................................................................... 46 

Phenomenological Analysis ............................................................................................................................... 47 

Epoche ........................................................................................................................................................... 48 

Horizontalization ........................................................................................................................................... 48 

Themes or Meaning Units ............................................................................................................................. 49 

Intuitive Integration ....................................................................................................................................... 49 

Methodological Assumptions and Limitations ................................................................................................... 49 

CHAPTER FOUR  Research Findings ................................................................................................... 51 

Phenomenological Approach ............................................................................................................................. 52 

Participants ......................................................................................................................................................... 53 

Qualitative Analysis ........................................................................................................................................... 55 

Developing Code Book ...................................................................................................................................... 55 

Intuitive Integration ............................................................................................................................................ 58 

Themes ............................................................................................................................................................... 60 

Positive Experience of IP Group Supervision ............................................................................................... 61 

Supportive Interpersonal Relationships ......................................................................................................... 68 

Supportive Clinical Supervisors .................................................................................................................... 74 

Challenged to Think Differently ................................................................................................................... 80 

Developing Theoretical Orientation .............................................................................................................. 82 

Summary ............................................................................................................................................................ 85 

Chapter Five  Discussion ........................................................................................................................ 87 

Environment Supportive of Interprofessional Group Supervision ................................................................ 90 

Interprofessional Collaboration and De-siloed Thinking .............................................................................. 91 



TABLE OF CONTENTS (Continued) 

x 

Counseling Theory, Application, and Evaluation.......................................................................................... 92 

Implications for Academic Curriculum .............................................................................................................. 93 

Limitations of Study ........................................................................................................................................... 94 

Future Research on IP Group Supervision ......................................................................................................... 95 

References .............................................................................................................................................. 96 

APPENDICES ...................................................................................................................................... 104 

Appendix A   Invitation Letter ............................................................................................................. 105 

Appendix B   Informed Consent ........................................................................................................... 107 

Appendix C   Letter of Support ............................................................................................................ 112 

Appendix D   Demographic Questionnaire .......................................................................................... 114 

Appendix E    Semi-structured Focus Group Questions ....................................................................... 116 

Appendix F   Code Book ...................................................................................................................... 118 

Appendix G  Interview Transcript ........................................................................................................ 134 

Appendix H   Mercer IRB Approval .................................................................................................... 153 

 LIST OF TABLES 

Table 1  Participant Demographic Information ...................................................................................... 39 

Table 2  Significant Statements .............................................................................................................. 56 

Table 3 Table of Frequencies ................................................................................................................. 59 

Table 4  Emergent Themes ..................................................................................................................... 60 



 

1 

CHAPTER ONE 

INTRODUCTION 

There is an array of literature highlighting the importance of interprofessional 

education (IPE) and the need for such efforts in various contexts related to counselor 

development (Arthur & Russell-Mayhew, 2010; Johnson & Freeman, 2014; Thannhauser 

et al., 2010). The literature is lacking regarding the perceptions of mental health 

counseling students who have experienced IPE during clinical training (internship or 

practicum) and how their opinions might assist in gaining an understanding of the 

barriers to a more holistic approach to behavioral health treatment. This study aims to 

contribute to the literature and to emphasize the experience of IPE among counseling 

students specifically. 

IPE is the practice of two or more people from different professions learning from 

and with each other (The World Health Organization [WHO], 2010); Center for the 

Advancement of Interprofessional Education [CAIPE],2002)). The IPE format 

encourages students from varying backgrounds, including but not limited to counseling, 

psychology, and social work (Hoge et al., 2002), to work effectively and collaboratively 

to address the complex and multifaceted healthcare needs of patients (Hoge et al., 2002; 

Johnson & Freeman, 2014; Reeves et al., 2012). Counselor education programs continue 

to evolve in their preparation and training of students in a multidisciplinary format 

consistent with IPE and provide clinical practice needed for counselor development  

(Arthur & Russell-Mayhew, 2010).  
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Graduate-level mental health professionals  (masters’ and doctoral degrees) are 

the cornerstone of the U.S. behavioral health workforce (Hoge et al., 2002). Behavioral 

health care is a broad term used to describe care for persons living with mental health and 

substance use disorders, life stressors and crises, as well as stress-related physical 

symptoms (Davis et al., 2013). This workforce includes, but is not limited to, psychiatry, 

psychology, psychiatric nursing, social work, counseling (i.e., pastoral, mental health, 

addictions), marriage and family therapy, and rehabilitation. Mental health professionals 

should be prepared to work across disciplines with a team of professionals to provide 

comprehensive care for persons with complex mental health needs (Bridges et al., 2011; 

McClelland & Kleinke, 2013).  

As a Professional Counselor, the curricula of mental health counseling programs 

are of particular interest to me. The standards of the Council for Accreditation of 

Counseling & Related Education Programs (CACREP) – the accrediting body for 

counseling programs - highlight the importance of understanding the working 

relationships between counselors and other helping professionals (2016). Specifically, the 

standards require that an accredited counseling program’s curriculum identify the roles 

and functions of clinical mental health counselors in various practice settings (CACREP, 

2016). Adequately preparing counseling students to collaborate with others in helping 

professions will assist them in developing an interprofessional, team-based approach that 

improves patient outcomes and quality of care (Bridges et al., 2011; L. Young et al., 

2007). One way to foster the interprofessional team-based approach for counseling 

students is through IPE group supervision during clinical practicum and internship 

(Agnew et al., 2000; Arthur & Russell-Mayhew, 2010). Interprofessional learning is 
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achieved through group supervision in a community setting. (McClelland & Kleinke, 

2013; Peterson & Brommelsiek, 2017) 

The use of group supervision is a unique and widely recognized training format 

that allows supervisees an opportunity to integrate necessary counseling and intervention 

skills (Bernard & Goodyear, 2014). An interprofessional group supervision format allows 

for participant interaction and interpersonal learning through connecting members with 

diverse experiences. Group participants can learn by both observing and modeling group 

behaviors and offering alternative perspectives (Ateah et al., 2011).  

Bernard and Luke (2015) examined the content of literature regarding clinical 

supervision in the counseling field. They found that over 10-years, from 2005 to 2015, 

only 16 published articles specifically addressing group supervision. The same 

metanalysis highlights that the majority of research regarding supervision is on individual 

supervision and supervisor development. These findings support the assertion that there is 

a deficit of research regarding the experience of counseling students’ experience in 

interprofessional group supervision. A supportive study from Bogo, Paterson, Tufford & 

King (2011) notes that working in interprofessional teams promote discussion and 

problem solving, benefiting the professionals and the client they serve. Challenges 

identified from the literature included misunderstandings due to role and training 

differences, differences in training level, lack of shared theory/language, lack of empathy 

for organizational issues, anxiety, and fear of revealing weaknesses. (Townend, 2005)  

Statement of The Problem 

In academia, there are ongoing efforts to integrate IPE practices into counselor 

education programs (Johnson & Freeman, 2014) to help counselors fulfill their role as 



4 

 

members of an interdisciplinary community (CACREP, 2016). Collaboration among care 

providers is considered best practice in other helping professions, including psychology 

and social work (Bronstein, 2003; D’Amour et al., 2005). However, Hall (2015) found 

that behavioral health clinicians were underprepared for working in an integrated care 

setting, as there was a gap between clinician competencies and the needs of the 

organization.  There has been a delay in infusing this collaborative practice and learning 

in the counseling profession and counselor education programs (Arthur & Russell-

Mayhew, 2010).  

To fully realize collaborative relationships between professional counselors, 

psychologists, and social workers, counselor educators need to provide interprofessional 

learning opportunities through an informed curriculum and professional development 

(CACREP, 2016; Arthur & Russell-Mayhew, 2010). Bridges et al. (2011) discuss best 

practice models of IPE with common elements of a didactic program, a community-based 

experience, and an interprofessional interactive learning experience such as a supervised 

clinical practicum or internship.  

Clinical supervision is one of the cornerstones of counselor education. Bernard 

and Goodyear (2014) refer to supervision as the signature pedagogy for the mental health 

profession. Supervision assists counselors in developing competency, assuming 

responsibility for their practice, and protecting their clients (Arthur & Russell-Mayhew, 

2010). As professional counselors continue to develop their professional identity and 

strive to assume parity with psychologists and social workers, counseling students must 

be adequately prepared to collaborate with others.  
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Counseling students are required to have a supervised practical experience 

(practicum and internship) as a part of their educational program that includes 

supervision from an approved supervisor of the same profession (CACREP, 2016). The 

same standards require that such supervision occurs in an individual or triadic format. 

Newman, Nebbergail & Salmon (2013) suggest that participants in supervision should be 

homogenous. However, such homogeneity limits the opportunity for collaborative work, 

the sharing of ideas and multiple perspectives, and the transfer of knowledge (Arthur & 

Russell-Mayhew, 2010). Given these limitations of individual supervision ascribed by 

CACREP (2016), group supervision with participants from multiple disciplines can be a 

critical part of preparing counselors to be successful in an interprofessional workforce. 

To date, little research exists about the experiences of counseling students who have 

experienced interprofessional group supervision. 

Purpose of the Study 

  The purpose of this study is to record the experiences of counseling, psychology, 

and social work graduate students’ participation in interprofessional clinical group 

supervision at a local community-based mental health agency. Herein, interprofessional 

group supervision is defined as a group of students from counseling, psychology, and 

social work academic programs meeting with a more experienced clinical supervisor to 

enhance clinical knowledge and skills; to offer peer-support; and work toward 

professional growth (Arvidsson et al., 2008; Bernard & Goodyear, 2014; Johnson & 

Freeman, 2014; Lindgren et al., 2005). This phenomenological qualitative study will add 

to the body of research on interprofessional group supervision. Common themes that 
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capture the experiences of participants from across academic disciplines receiving 

interprofessional group supervision were identified. 

Research Questions 

The research question addressed by this study: 

• What are the experiences of graduate-level counseling, psychology, and social 

work students participating in interprofessional group supervision? 

Significance of the Study 

The theory regarding IPE for group supervision for counseling students is in its 

infancy. This study will provide information regarding the experiences of those who are 

at the forefront in IPE clinical supervision; inform counseling education curricula, and 

help shape future research. This study may be an aid to bridge the hierarchal schisms 

between professional counselors, psychologists, and social workers to engender a 

treatment team that works collaboratively to improve overall health outcomes.  

Definition of Terms   

The following definitions are provided to ensure uniformity and understanding of 

these terms throughout the study. The researcher developed all definitions, not 

accompanied by a citation.  

Behavioral health care. A broad term used to encompass care for persons living with 

mental health and substance use disorders, life stressors, and crises, as well as stress-

related physical symptoms  (Davis et al., 2013). 

Clinical supervision. Supervised clinical practice is a principal element of counselor 

education. Competent supervision promotes the synthesis of theoretical knowledge, 

conceptual framework, and skills developed during the academic portion of a counselor 
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education program. Bernard and Goodyear (2014) describe clinical supervision as a 

specific intervention: 

Supervision is an intervention provided by a more senior member of a profession 

to a more junior member(s) of the same profession. This relationship is 

evaluative, extends over time, and has the simultaneous purposes of enhancing 

the professional functioning of the more junior person(s), monitoring the quality 

of professional services offered to the clients that she, he, or they see, and serving 

as a gatekeeper for those who are to enter the particular profession. (p. 9) 

Bernard and Goodyear’s (2014) definition refers to supervisors as members of the same 

profession. For this research, the supervisor should include other members of the helping 

profession who share similar experiences, knowledge, and values with a willing desire for 

interprofessional collaboration.  

Counselors-in-training (CITs). Individuals pursuing a master’s degree or higher in 

counseling or a closely related program that covers eight core areas: human growth, 

helping relationships, social foundations, group counseling, career development, 

professional issues, research, and appraisal (CACREP, 2016).   

Interprofessional Collaboration. The World Health Organization (2010) defines 

interprofessional collaboration as the process of developing and maintaining effective 

relationships across professional disciplines with students, clients, and practitioners to 

enable optimal health outcomes. Bridges et al. (2011) define interprofessional 

collaboration as a partnership of health care providers that includes “communication and 

decision-making, enabling a synergistic influence of grouped knowledge and skills” (p. 

2).  
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Interprofessional Education (IPE). Components of IPE education include a didactic 

component, a learning component, and a clinical component. IPE is the practice of two or 

more people from different professions learning from and with each other (CAIPE, 2002; 

World Health Organization, 2010). 

Interprofessional group supervision. A group of students from counseling, psychology 

and social work academic programs meeting with a more experienced clinical supervisor 

to enhance clinical knowledge and skills; to offer peer-support; and work toward 

professional growth.  

Mental health students. Master’s and doctoral level graduate students from the fields of 

counseling, psychology, and social work.  
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CHAPTER TWO 

LITERATURE REVIEW 

This literature review provides a background of research regarding incorporating 

interprofessional education (IPE) in the training of graduate-level mental health students 

through interprofessional clinical group supervision. The research herein supports the 

concept that interprofessional clinical group supervision offers benefits to mental health 

counseling students, the clients they serve, and increases the collaboration across other 

mental health professions. Describing the phenomenological experiences of mental health 

students (counseling, psychology, and social work) adds to the limited research in the 

area of interprofessional education (IPE) and interprofessional group supervision.  

The research covered in the review includes the definition of IPE; the history and 

development of IPE; best-practice models of IPE; accreditation standards regarding 

counselors-in-training exposure to interprofessional collaboration; integration of IPE in 

graduate-level counseling programs; and scholarly research on group supervision. 

Interprofessional Education Definition 

  The World Health Organization ([WHO] 2010) defines IPE as an effective 

collaboration that improves health outcomes. WHO goes on to operationalize IPE as 

“multiple health care workers from different backgrounds working in cohesion with 

patients, clients, families, caretakers, and communities to deliver the highest quality of 

care” (Johnson & Freeman, 2014, p. 333; WHO, 2010). Benefits of IPE include 
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developing a holistic understanding of situations and issues as compared to more 

traditional discipline-specific educational models and assisting professionals in making 

connections between different bodies of knowledge to create comprehensive treatment 

plans (Arthur & Russell-Mayhew, 2010; Nandan & Scott, 2014). By learning and 

practicing collaborative skills central to IPE, professionals learn to respect and challenge 

discipline-based stereotypes and biases; develop essential communication, critical 

reflection, and team-based skills needed to work together in health care and community 

settings effectively; and improve patients’ quality of care (Bridges, Davidson, Soule 

Odegard, Maki, & Tomkowiak, 2011; Nandan & Scott, 2014; WHO, 2010).  

It is generally accepted that variations in terminology within professions can lead 

to discipline-specific vernacular that limits interprofessional collaboration. Therefore, it 

is essential to operationalize IPE and distinguish it from similar terminologies such as 

multidisciplinary, interdisciplinary, multi-professional, and transdisciplinary. While these 

terms have similar intent for the purpose of research, education, and clinical practice, the 

Centre for Advancement of Interprofessional Education (CAIPE, 2002) describes IPE as 

opportunities for two or more practitioners to learn with, from, and about each other 

together and develop needed skills to collaborate effectively and improve quality of care. 

A distinguishing factor of these terms is intent; IPE and interprofessional collaboration 

are rooted in intentional efforts to learn from and collaborate with others, whereas other 

forms of multi-discipline collaboration may develop out of convenience or necessity and 

may not result in cross-disciplinary learning.  

Mahler, Gutmann,  Karstens, and Joos (2014) clarifies these terms as: multi-

professional as individuals working alongside each other and, for the most part 
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independently; interdisciplinary as overlapping of the scientific fields; and trans 

professional as distinctions between professions disappear, and skills are mutually 

interchangeable. 

 Scarvell & Stone (2010) provides further clarification that helps to differentiate 

between similar terms and concepts. Multidisciplinary is different disciplines working 

together and may (or may not) share a common goal; they may not necessarily interact, 

communicate effectively, or collaborate in patient care. Interdisciplinary teams are 

primarily similar to interprofessional teams but lack the depth of collaboration. 

 Other related terms to differentiate from interprofessional are multi-professional 

and transdisciplinary. Multi-professional describes professionals working in parallel, each 

with specific role definitions and professional autonomy within the team (Scarvell & 

Stone, 2010). There are also hierarchical lines of authority. The team members consult 

with other team members but work delivering care based on an independent treatment 

plan (Scarvell & Stone, 2010). Transdisciplinary refers to practitioners transcending 

traditional boundaries in response to patient’s needs and acting in the absence of a 

particular professional. Transdisciplinary describes a more humanistic operation blending 

natural, social, and health sciences.  This approach is often seen in rural areas where 

resources are scarce, and medical providers work outside of their specialty area but 

within their scope of practice (Davis et al., 2013; Nandan & Scott, 2014).  

 These differences, though subtle, highlight the disparities in the depth of 

collaboration, willingness to learn from each other, shared treatment planning, and the 

lack of hierarchical systems inherent in interprofessional collaboration.  
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History and Development of Interprofessional Education 

 Interprofessional community-based teams were utilized to provide care for 

underserved populations since the 1960s (Pecukonis et al., 2008). In the 1970s, WHO 

(2010) began promoting interprofessional education. Following their lead, other countries 

established organizations dedicated to IPE. In response, the United States established the 

Interdisciplinary Professional Education Collaborative; the United Kingdom developed 

the Center for Advancement of Professional Education; and Australia established the 

Center for Professional Education and Advancement (Pecukonis et al., 2008). These 

international organizations encourage the use of  IPE models and endorse the WHO’s 

(2010)  proclamation that interprofessional collaboration produces better health 

outcomes, improves skills, fosters communication, and improves healthcare. 

In 2011, the Interprofessional Education Collaborative published Core 

Competencies for Interprofessional Collaborative Practice outlining four competency 

domains – values/ethics, roles/responsibility, interprofessional communication, and 

teams/teamwork (Clay et al., 2018). The presence of these competencies provided a 

foundation upon which health professions education programs could build academic 

curricula and student experiences. In 2012, the National Center for Interprofessional 

Practice and Education emerged to align health professions education with practice to 

improve the quality of care provided to patients and clients (Clay et al., 2018). With the 

apparent growth in interprofessional education, it is essential to understand how IPE 

models can integrate into educational programs. 

In a Nationwide study conducted in 2015 regarding the status of IPE in the United 

States, 82.4% of eligible Association of Academic Health Centers’ 42 institutions across 
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36 states responded (Clay et al., 2018). The study showed that IPE activities increased in 

all categories between 2010 and 2015. Specifically, an increase in the number of courses 

that include interprofessional collaborative experiences; and an increase in opportunities 

to assess interprofessional student teams using standardized simulation methods (Clay et 

al., 2018).   

Education Methods of Interprofessional Education 

Education methods that include communities of practice whereby individuals work 

and learn collectively to improve the quality of their work or services they deliver are 

essential to IPE (Barr, Koppell, Reeves, Hammick, & Freet, 2005). Some learning 

methods used to promote IPE include exchange-based learning (e.g., seminar-based 

discussions); observation-based education (e.g., joint visits to patients/clients); action-

based learning (e.g., problem-based learning); simulation-based learning (e.g., simulating 

clinical practice); practice-based learning (e.g., interprofessional clinical placements) 

(Reeves et al., 2012).   

Core Competencies of Interprofessional Education 

 There are four core competencies of IPE: Values/Ethics - work with individuals of 

other professions to maintain a climate of mutual respect and shared values; Roles and 

Responsibilities -  use the knowledge of one’s own role and those of different disciplines 

to appropriately assess and address the health care needs of patients and to promote and 

advance the health of populations; Interprofessional Communication -  communicate with 

patients, families, communities, and professionals in health and other fields in a 

responsive and responsible manner that supports a team approach to the promotion and 

maintenance of health and the prevention and treatment of disease; and Teams and 
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Teamwork - apply relationship-building values and the principles of team dynamics to 

perform effectively in different team roles to plan, deliver, and evaluate 

patient/population- centered care and population health programs and policies that are 

safe, timely, efficient, effective, and equitable (Core Competencies for Interprofessional 

Collaborative Practice: 2016 Update, 2016). 

Interprofessional Education Curriculum Components 

The curricula for IPE should consist of three primary methods of delivery: 

didactic exchange, simulated experience, and community-based experience. (Bridges et 

al., 2011). 

Didactic  

The didactic component emphasizes interprofessional team building and skill 

development; knowledge of profession; patient-centered care; service learning; and the 

impact of culture on healthcare delivery along with an interprofessional clinical 

experience. Didactic exchange teaches students about their discipline, other healthcare 

professions, communication skills, and how interprofessional collaboration leads to 

improved patient care. 

Simulation Experiences  

Interprofessional simulation experiences provide clinical skills training through 

formative and summative simulations. The simulated experience teaches and improves 

communication, clinical team skills, and leadership. 

Community-Based Experiences  

The community-based experience emphasizes the impact of interprofessional 

collaboration to patients served.  The community-based experience provides a clearer 
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understanding of how interprofessional collaboration improves patient care, as well as 

how the environment and resources may impact patient outcomes. 

 Didactic learning and simulated experiences are a part of traditional or formal 

education in that they are led primarily by faculty in an academic setting (Barr et al., 

2005). Community-based experiences are informal learning opportunities led by 

professionals and include “real world” experiences (Pecukonis et al., 2008). These 

experiences include an introduction to collaborative practice, a chance to work with 

professionals from their own and other disciplines (Arthur & Russell-Mayhew, 2010). 

Student Experience of Interprofessional Education 

In a descriptive analysis of 83 studies between 2005 and 2010, consisting of 

20,000 students who received an IPE intervention, Abu-Rish et al. (2013) note that 

slightly more than half (57.8%) of the IPE experiences were a one-time event such as a 

workshop or simulation. Interventions used for IPE varied significantly, with the most 

common being small group discussions (57.8% of the studies included) and patient case 

analysis (48.2%); clinical teaching/direct patient interaction comprised 34.9% of the 

intervention types. Outcomes of the IPE interventions included gained knowledge of IPE 

competencies and team skills. Few of the studies examined measured long-term results of 

attitude or behavior changes. The authors also identify common barriers and factors that 

support IPE. Barriers include scheduling (47% of the studies included cited this as a 

barrier), matching students’ levels of knowledge and experience, limits in faculty time, 

lack of funding, and insufficient administrative support (7.2%). Other studies noted 

factors that supported IPE included financial support (38.6%), staff support (24.5%), and 

(9.8%) leadership buy-in  
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Hall et al. (2015) offer a qualitative study of 19 U.S. based health care practices 

that integrate primary care and behavioral health. Using a grounded theory approach, the 

authors analyzed data from interviews and field notes. The authors identified recruitment 

and training challenges as the primary issues facing these health care practices. Both 

behavioral health clinicians and primary care clinicians were underprepared for working 

in an integrated care setting, as there was a gap between clinician competencies and the 

needs of the organization. Additionally, many practices just beginning the integration 

process underestimated the training needs to create interprofessional competencies for the 

entire site. The findings highlight the need for IPE experiences and further training to 

prepare work-ready clinicians for integrated practices. 

Suter et al. (2009) interviewed 60 healthcare providers from various disciplines to 

better define the core “competencies” essential to effective collaboration. Most 

participants recognized collaboration as necessary and beneficial, while a few argued that 

little collaboration or socialization between professions occurred in their experience. Two 

essential themes for core competencies emerged: adequate understanding of roles and 

effective communication. Although providers did not necessarily know how to achieve 

these competencies as a whole, they acknowledged the skills are essential for 

collaboration. 

 In examining the impact of IPE before and after IPE interventions given to health 

professionals students from seven different professions, Ateah et al. (2011) found IPE is a 

useful approach to building interprofessional cooperation and collaboration. The 

professional literature collectively insists that health professionals should collaborate 

during their time in graduate school. Several researchers have suggested that such 
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collaboration amplifies awareness of their profession, confirms their professional 

identity, encourages reflection, opens the door for conversations between disciplines, and 

generates a common ground and connection between varied professionals (Abu-Rish et 

al., 2012; McClelland & Kleinke, 2013). Students who attend classes, activities, and 

internships that emphasize interprofessional collaboration are better prepared. According 

to Evans, Cashman, Page, and Garr (2011), the IPE of teams and development of 

interprofessional teamwork is a vital strategy for preparing the next generation of health 

care professionals to address preventable health care issues (Johnson & Freeman, 2014).  

Despite this recognition for interprofessional collaboration, there are some 

difficulties to be addressed. As such, Dow, Blue, Konrad, Earnest & Reeves (2013) 

suggest three potential paths toward improved interprofessional education. The first path 

is to stay the course, placing little to no burden on the present educational system. 

Instead, the responsibility of learning is on the individual and the employer. This option 

does not allow for field-ready graduates as they have little knowledge of interprofessional 

collaboration upon entering the healthcare field. The second option is to increase 

education of the theoretical bases of interprofessional collaboration teaching students the 

need for such cooperation and the necessary skills of how to achieve it. This approach 

would accept the reality that healthcare is an ever-adapting field, and future practitioners 

need the skills to be adaptable. The final path is to strengthen connections between 

educational institutions and potential employers so that the current needs can better 

inform academic processes in the field regarding interprofessional collaboration. In this 

option, potential employers could provide training opportunities in the field so students 

can gain direct experience using interprofessional collaboration skills. Although requiring 
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a more significant time commitment and effort to build relationships, the third option is, 

perhaps, the best path forward for continued long-term development. 

The need to prepare counselors for interprofessional collaboration includes 

recognition of interprofessional collaborations as best practice, increased demand for 

collaboration, improved patient care and satisfaction, improved workforce utilization, and 

reduced costs for care (Hall et al., 2015; Scarvell & Stone, 2010). Emerging evidence 

suggests that interprofessional education can contribute to raising knowledge of roles and 

responsibilities, the enhancement of students’ attitudes toward each other, enhanced 

interprofessional communication, and better preparation for interprofessional practice 

(Craddock et al., 2013). 

Interprofessional Education Accreditation Standards 

A comparative analysis of 21 interprofessional related accreditation statements for 

US colleges and schools of dentistry, medicine, nursing, occupational therapy, pharmacy, 

physical therapy, physician assistant, psychology, public health, and social work reveal 

shortcomings in including and implementing IPE standards in curricula (Zorek & Raehl, 

2013). These accreditation statements were then divided into 205 specific requirements 

relevant to IPE. Zorek and Raehl (2013) used content analysis to determine overarching 

themes across disciplines as they pertain to IPE. The findings indicate a significant lack 

of attention to IPE within accreditation requirements. Of the professions included in the 

study, nursing and pharmacy accreditation requirements contain the most implementation 

of IPE competencies. The authors assert that without the forthright assertion of the need 

for IPE in accreditation standards, most education programs will continue in failing to 
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address the need for skills in interprofessional collaboration, thus leaving professionals 

unprepared upon entering their respective fields (Zorek & Raehl, 2013).  

Traditionally health care professionals are educated in isolation or “silos,” in 

which they interact with other professions little, if at all. To amend the education in 

isolation, Curran and Sharpe (2012) describe an IPE curriculum and framework that 

makes use of two models: extracurricular, in which students interact inter-professionally 

with other students outside of classroom contact hours, and the crossbar, in which 

students participate in classes with students from other disciplines. An alternative 

approach using the crossbar model is using “common practice placement learning,” 

which allows students to experience collaborative care in practice settings. The 

curriculum presented extends over several years and encompasses the phases of 

professional development and will be more effective in producing long-term 

interprofessional collaboration (Curran & Sharpe, 2007). The common practice 

placement learning is most appealing to me and will be the foundation of this research 

study. Therefore, it is vital to review models of IPE to guide the research.  

Models of Interprofessional Education 

Three salient models of IPE with students in the helping profession will inform 

this research. These models are relevant to the helping profession and the inclusion of 

community-based learning. 

Rosalind Franklin University  

DeWitt C. Baldwin Institute for Interprofessional Education was established at 

Rosalind Franklin University (RFUMS) to support and further develop the University’s 

dedication to interprofessional, team-based, patient-centered care. By training students 
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from their first year of study forward to think, learn, and work in collaborative teams, 

they are prepared to optimize patient outcomes and reduce medical error in a complex, 

rapidly changing field (Rosalind Franklin University, n.d.). 

Located in Illinois, RFUMS designed a one-credit-hour course that focused on 

collaborative approaches to healthcare with an emphasis on team interactions, effective 

communication, service learning, evidence-based practices, and quality improvements. 

These goals are met through cross-curricula development.   

University of Florida  

The Office of Interprofessional Education at the University of Florida Health 

Science Center works with the six Health Science Center colleges to develop and 

maintain interprofessional learning experiences for students. The University of Florida 

has a long history of interprofessional learning through the Interdisciplinary Family 

Health course, which began in 1999, and involves over 600 students annually, 125 faculty 

and 200 families. The curriculum trains students to develop interpersonal and 

communication skills with other health-care providers, a practice shared decision-

making, manage conflicts, and show flexibility when working with others. Students learn 

to demonstrate professional conduct during interprofessional encounters, gain knowledge 

of others’ disciplines and, demonstrate teamwork in clinical and non-clinical settings. 

Ultimately, joint learning opportunities for students from different health science colleges 

result in more collaborative practice skills when these students become health 

professionals, and this, in turn, will lead to higher quality, safer clinical care (University 

of Florida, n.d.).  

University of Washington  
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The Area Health Education Center (AHEC) program at the University of 

Washington School of Medicine’s Office of Rural Programs works to improve the 

diversity, distribution, and quality of the healthcare workforce in Washington, Wyoming, 

Alaska, Montana, and Idaho. The Washington, Wyoming, Alaska, Montana, and Idaho 

(WWAMI) AHEC Program Office began its collaborative work in the mid-1980s 

(WWAMI AHEC, n.d.) WWAMI’s Center for Health Sciences Interprofessional 

Education has integrated teaching, research, professional activities, and academic 

supports. WWAMI offers more than 50 collaborative interprofessional programs for 

students in a range of health sciences. These six schools are the most widely integrated 

effort of universities in the United States (Bridges et al., 2011). 

 The common elements of RFUMS, University of Florida, and WWAMI IPE 

curriculum models include responsibility, accountability, coordination, communication, 

cooperation, assertiveness, autonomy, and mutual trust and respect. As students develop a 

clear understanding of their professional roles, they also begin to under the complexities 

of relationships with other professions. Ultimately, enhancing collaboration. 

Additionally, students can see first-hand the impact of interprofessional collaboration on 

health outcomes. They are thereby reinforcing the benefits of IPE and interprofessional 

collaboration (Bridges et al., 2011).  

Integrating Interprofessional Education in Behavior Health Curricula   

The integration of IPE will transcend siloed approaches to education and 

emphasizes interactive learning from members of different professions (Barr & Ross, 

2006). There is a recognized need for interprofessional collaboration in health care and 

continued efforts to implement IPE. However, there are limited examples of 
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implementing IPE skills in counseling education and training settings to promote such 

collaboration (Abu-Rish et al., 2012). 

 Graduate education and training for contemporary behavioral health practice are 

changing the health care industry and will impact training for mental health professionals 

(Johnson & Freeman, 2014). Mental health and the healthcare industry at large are in a 

near-constant state of flux, which demands adaptability (Arthur & Russell-Mayhew, 

2010). Mental health graduate student must be prepared to work as a part of the 

interprofessional team  (Abu-Rish et al., 2012; Hoge et al., 2002). Further, the education 

system for mental health practitioners has lagged on incorporating IPE, perhaps, in part, 

because faculty are shielded in academia from many of the realities faced by field 

practitioners (Pecukonis et al., 2008; Reeves et al., 2012). Faculty may be unfamiliar with 

IPE and unsure of how to incorporate it into curricula. An awareness of the differing 

professional cultures, hierarchies, and an ability to collaborate interprofessional is 

necessary.  

Pecukonis et al. (2008) have argued that different professional cultures shape 

differing definitions of health, wellness, and treatment success, as well as power 

differences. Facilitating IPE can be both rewarding and challenging, and it requires skill, 

experience, preparation, and commitment to deal with the various responsibilities and 

demands. Some of the following attributes will be helpful for IPE: previous 

interprofessional work, in-depth understanding and enthusiasm for interactive learning 

methods, knowledge of group dynamics, confidence in working with interprofessional 

groups, ability to role-model and mirror collaborative learning, and flexibility (Barr et al., 

2005; Reeves et al., 2012). Given the history of social and economic inequalities, and 
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friction that exists between members of the health and social care professions, 

interprofessional team development may prove challenging. Reeves et al. (2012) have 

argued that all occupational groups actively engage in the process of professionalization 

through maintaining protective and exclusive ownership of specific areas of knowledge 

and expertise in order to effectively secure economic reward and status enhancement.  

Hodge et al. (2002) suggest incorporating IPE to improve new practitioners’ 

adaptability and readiness for interprofessional collaboration. These suggestions include 

incorporating education about service delivery, instilling clear professional values, 

promoting understanding and use of evidence-based practices, using evidence-based 

practices for educational delivery, and utilizing a competency-based approach. Further, 

the authors suggest clinical experience in which the student gains practice in working 

with multidisciplinary teams. 

Stewart, Crozier & Wheeler (2016) evaluated a postgraduate mental health 

practice program in Australia designed to improve interprofessional collaboration. The 

authors conducted a qualitative study of eight mental health stakeholders, which included 

nurses, social workers, community mental health workers, and a consumer. After 

performing in-depth semi-structured interviews and using thematic analysis, three 

subthemes emerged: understanding practice frameworks (professional roles and 

approaches to mental health), workforce issues (skills levels/qualifications, status, and 

pay levels), and the desire by individual participants to have a program more accurately 

suited to their particular profession.  

Nandan & Scott (2014) recognize that many studies and health care settings have 

focused on interprofessional collaboration primarily between two groups: doctors and 
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nurses. In addition to these two traditional medical groups, however, the authors posit 

that more professions should be considered for interprofessional collaboration inclusion, 

including those in social work, mental health, public health, and even community 

stakeholders. Further, the authors suggest a holistic framework for creating IPE programs 

by engaging faculty/staff, community stakeholders, administration, and students.  

Interprofessional Education in Mental Health Counseling Programs 

The Council for Accreditation for Counseling Related Education Programs 

(CACREP) has recognized the benefits of interprofessional collaboration and have 

incorporated IPE into its standards for training graduate students in mental health 

counseling (CACREP, 2016; Johnson & Freeman, 2014). CACREP Standard, Section 2  - 

Professional Counselor Identity, as it relates to professional orientation and ethics 

requires the exploration of “professional roles and functions of counselors across 

specialty areas, and their relationships with human service and integrated behavioral 

health care systems, including interagency and inter-organizational collaboration and 

consultation” (CACREP, 2016). 

 Emerging evidence suggests that pre-licensure IPE can contribute to raising 

knowledge of roles and responsibilities, the enhancement of students’ attitudes toward 

each other, enhanced interprofessional communication, and better preparation for 

interprofessional practice (Clay et al., 2018; Reeves et al., 2018). Similarly, a review of 

post-licensure IPE in adult mental health practitioners indicates several positive 

outcomes, including an increase in the use of practice guidelines, the development of 

better support systems for staff, and cost-savings resulting from the improved 

collaboration. Other studies have demonstrated the effectiveness of IPE experiences in 
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increasing knowledge and skills in working as a team and mental health collaboration, 

and improving outcomes for patients with severe mental health problems (Reeves et al., 

2012). 

Interprofessional Group Supervision 

Interprofessional group supervision for counselors-in-training has not been 

adequately researched. Consequently, this review will cover other studies that highlight 

the perceptions of professionals who have experienced this phenomenon and the benefits 

and challenges of conducting group supervision. Noting that the purpose of supervision is 

to provide professionalization to the new counselor, increase scope and quality of 

practice, and increase a new counselor’s self-reflection and self-monitoring, utilizing 

interprofessional supervision provides an opportunity to gain alternate perspectives on 

potentially complex issues (Arthur & Russell-Mayhew, 2010). 

Group supervision may be an efficient and economical way to bridge the gap in 

interprofessional supervision. Group supervision encompasses didactic, theoretical, and 

experiential components, which are necessary for counselors-in-training (Bernard & 

Goodyear, 2014). Group supervision is an ideal experiential domain within which 

trainees learn about group process and development. Group supervision is an 

environment that can build relationships, offer feedback, elevate group facilitation skills, 

and enhance self-awareness (Linton & Hedstrom, 2006; Topuz & Arasan, 2014) 

Arthur and Russell-Mayhew (2010) identify four key components of 

interprofessional supervision. They include interactions between at least two individuals 

from different professional disciplines, providing a safe space for professional growth, 
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creating a forum for education, support, and quality control; and maintaining a forum for 

collaboration.   

Perceived benefits of interprofessional group supervision include: gaining 

alternate perspectives, fostering creative thinking, increasing knowledge, and improving 

teamwork (Howard et al., 2013). Disadvantages included not addressing the professional 

role adequately, differing theories/language and ethical codes, status differences, and 

potential misunderstandings (Howard et al., 2013).  

The concept of maintaining profession-specific supervision elicits a perception 

that interprofessional supervision may reinforce the difference between professions rather 

than collaboration. Separating administrative and clinical supervision was another 

identified challenge. Rather than the specific supervision model is important, it is how the 

model is used, which allows for interprofessional supervision to be feasible (Howard et 

al., 2013; Mullarkey et al., 2001). 

 Conducting interprofessional supervision for counselors-in-training requires 

preparation and support.  The supervisor must operate within their scope of practice and 

have confidence in their ability to deliver such supervision (Bernard & Goodyear, 2014).  

In a mixed-methods study in New Zealand, researchers examined supervisors’ perceived 

training needs, how interprofessional supervision might influence interprofessional 

collaboration once students are in the field, the commonality of interprofessional 

supervision, and the degree of interprofessional support provided for students enrolled in 

a community mental health masters level program. The supervisors were supported by an 

eight-day workshop presented once a year. Of the 31 supervisors included in the study, 

30 felt confident in their abilities to provide appropriate feedback in supervision; 
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supervisors’ fields included nursing, social work, psychology, occupational therapy, and 

psychiatry. However, occupational therapy and psychiatry supervisors only provided 

supervision to one field, occupational therapists, and nurses, respectively. Despite the 

small sample size, the study suggests that interprofessional skills learned in 

interprofessional supervision provide students access to other interprofessional learning 

opportunities within the program and after. The author also suggests awareness about 

power differentials between professions as it can potentially hinder the supervision 

process (Bailey, 2004). 

In addition to the perspective of supervisors, it is important to note the experience 

of supervisees as well.  A survey of pre- and post-perceptions of eight health professional 

students who received both individual and group interprofessional supervision during an 

international clinical placement indicated positive results in receiving interprofessional 

supervision; they also indicate important characteristics of an interprofessional supervisor 

include supportiveness, sensitivity, being realistic, and having prior interprofessional 

experience (Chipchase et al., 2012).  

Themes expressed pre-placement included preferences for supervision styles, 

concerns about supervision outside of one’s profession, and concerns about needing more 

frequent supervision at the beginning of the placement. Post-placement themes include 

satisfaction about times and frequency of supervision, preferred reinforcement of clinical 

skills, appreciation of clear expectations for supervisees with an understanding between 

the different supervisors, and appreciation for alternative perspectives, approaches, and 

priorities (Chipchase et al., 2012).  
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 Bogo et al. (2011) conducted 14 focus groups of clinicians who received 

interprofessional supervision at a center for addiction and mental health. Participants 

revealed their perceptions of clinical supervision, facilitators, and barriers. Professions in 

the focus groups included nursing, social work, occupational therapy, recreational 

therapy, case management/youth worker, and stress management therapy. Of the 77 

clinicians who participated, 15 worked in addictions, and 62 worked in mental health. 

Thirty-eight percent (21 of the participating clinicians) received supervision from a staff 

member of a different profession.  

  Themes identified in the focus groups related to supervisors were the need for 

regularly scheduled supervision in addition to “on the fly” supervision, supervisors who 

encouraged opportunities to continue learning and growing through reflective practice, 

and the need for safety and vulnerability. As it relates to the perceptions of 

interprofessional supervision, participants noted that working in teams promotes 

discussion and problem-solving. Still, there are sometimes profession-specific issues they 

would like to learn about more. As such, participants emphasized the importance of 

attending profession-specific meetings in addition to interprofessional supervision. 

 A survey of 170 clinicians, 40% of whom received interprofessional supervision 

in the United Kingdom, included clinicians from psychiatry, nursing, social work, 

psychology, occupational therapy, and counseling. Findings indicated hindrances to 

interprofessional supervision included misunderstandings due to role and training 

differences, differences in training level, lack of shared theory/language, lack of empathy 

for organizational issues, anxiety, and fear of revealing weaknesses. Acknowledged 

benefits included alternative perspectives, increased creativity, broader knowledge, 
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critical thinking, and that interprofessional supervision prevents one from becoming 

complacent (Townend, 2005) 

Brault, Therriault, St-Denis & Lebel (2015) identified four clinical practicum sites 

(2 hospitals, one rehabilitation center, and one primary care center) that provide 

interprofessional learning experiences, including interprofessional clinical rounds, 

creating interprofessional care plans, and analysis of interprofessional incident reports. 

Students in the practicums represented 10 health and psychosocial sciences programs. 

Using a qualitative approach, the authors used focus groups to gather data. Participants 

included students, clinical supervisors, interprofessional learning activity coordinators, 

and education managers. The participants noted improved communication, openness 

between professions, and role clarification. Clinical supervisors indicated that although 

the interprofessional learning activities were beneficial, supervision could become 

complicated as two or three students could be working with the same patient/family. 

Overall, results demonstrated increased interprofessional collaboration, both with trainees 

and professionals. Also, important factors that contributed to success included 

collaboration between the clinical sites and the university, training to promote common 

language, and starting the project with professionals already adept at interprofessional 

collaboration.  

In summary, group supervision can provide more complexity than individual 

supervision. Although the group can make positive contributions, researchers note that 

being in a group can also stimulate both transference and projections to a higher degree 

than individual supervision. Some supervisees were reluctant to confide in the group, 

and, as such, it is vital to develop an atmosphere of trust and safety. Although some 
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researchers reason that individual supervision provides more depth and attention to a 

specific supervisee, the authors note that most research has found no significant 

difference in the outcomes of individual and group supervision. The authors describe 

different styles of group supervision, including the format (approaches to group 

interaction) and organizational frameworks (how the group functions). The goal of 

supervision needs to be in alignment with the organizational structure of the group. The 

authors also explore how group leadership, composition, size, core content, climate, 

competition, and intergroup dynamics interact with the effectiveness of group 

supervision. Finally, the authors suggest ways to improve potential group supervision 

interactions through defined expectations, rules, roles, and self-evaluations (Watkins & 

Milne, 2014). 

 As discussed earlier, few educational programs have incorporated IPE into their 

curricula and even fewer counselor education programs that have made it a standard 

practice. In the absence of discipline-wide focus on IPE, training programs have not been 

required to invest in this model of supervision. The lack of investment is especially true 

in the United States. There have been several studies on IPE with helping professionals 

documented in New Zealand and the United Kingdom. It appears that these countries 

have given more attention to IPE out of necessity, because of the limited availability of 

supervisors, rather than best practice.  This writer is curious about the experiences of 

counselors-in-training experience of interprofessional group supervision during training 

and will use the following research to inform a phenomenological study. 

 While this study is not a program evaluation, I intend to take the successes and 

challenges of the program that are identified and share this information with the 



31 

 

participating supervisors. I expect that this information will help guide a discussion on 

the continuous improvement of the program. As a member of the team of supervisors at 

the site where the study is being conducted, I am in a unique position to gain insight into 

the participants’ experiences and inform practice at the site. 
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CHAPTER THREE 

METHODOLOGY 

Purpose of the Study 

The Council for Accreditation of Counseling and Related Educational Programs 

(CACREP) includes in its core curriculum qualitative research standards for graduate-

level counselors in training (CACREP, 2016).  The similarities between counseling and 

qualitative research - identifying themes and patterns and attempting to understand 

participants’ experiences (Singer, 2005) - make qualitative inquiry an appropriate 

approach for examining counseling students’ experiences in interprofessional group 

supervision.  Furthermore, this qualitative study follows the recommendation of Myers, 

Sweeney, and White (2002) for professional counselors to engage in cross-disciplinary 

(interprofessional) research to promote the counseling profession.  

The purpose of this study is to record the experiences of counseling, psychology, 

and social work graduate-level students’ participation in interprofessional clinical group 

supervision during their internship at a community mental health agency. Herein, 

interprofessional group supervision is defined as a group of students from counseling, 

psychology, and social work academic programs meeting with a more experienced 

clinical supervisor to enhance clinical knowledge and skills; to offer peer-support; 
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and work toward professional growth (Arvidsson et al., 2008; Bernard & Goodyear, 

2014; Johnson & Freeman, 2014; Lindgren et al., 2005). I conducted a phenomenological 

qualitative study to identify common themes that captured the experiences of the 

participants across academic disciplines of counseling, psychology, and social work. This 

analysis documents the participants’ experience of interprofessional group supervision 

while working in a “real world” environment 

Research Questions 

The research question guiding this study: 

• What are the experiences of graduate-level counseling, psychology, and social 

work students participating in interprofessional clinical group supervision during 

an internship at a community mental health center? 

Research Design 

Phenomenological qualitative inquiry in counseling involves examining a 

phenomenon through the subjective lenses of both investigator and participants (Hays & 

Singh, 2012; Patton, 2015). Qualitative methods, specifically, focus groups and 

participant interviews, influence clinical supervision and training by providing useful 

information to counseling students and practitioners (Kun et al., 2013).  

For this particular study, I used a transcendental phenomenological approach that 

focused on describing the experiences of participants (Creswell & Poth, 2018; 

Moustakas, 1999). The transcendental phenomenological approach requires the 

investigator to set aside prejudgments regarding the phenomenon and rely on intuition 

and imagination to systematically develop a description of the phenomenon (Creswell & 

Poth, 2018). Moustakas’(1994) presentation of phenomenological research is a  well-
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established qualitative analytical method. This approach provided a context for the cases, 

a description of the cases, theme analysis within each case, theme analysis across cases, 

and assertions about the findings. Key phenomenological elements were maintained 

throughout data collection and analysis. The key elements included suspending scientific 

assumptions regarding the phenomenon, gaining access to the lived experience through 

interviews, analyzing the meaning given to the phenomenon by each participant, and 

identifying essential components that are general across the phenomenon 

Sampling 

In qualitative research, purposeful sampling informs an understanding of the 

central phenomenon in the study (Creswell & Poth, 2018; Miles et al., 2014). Palinkas et 

al. (2015) define purposeful sampling as selecting and collecting data from individuals 

who are easily accessible to the investigator. Badu, O’Brien, and Mitchell (2019) 

conducted a meta-analysis of qualitative methodological procedures for mental health 

research from 2000 -2018. The review found that in mental health research, the 

predominant sampling approach for qualitative studies is purposive sampling. While the 

research regarding interprofessional supervision is limited, the existing research I 

reviewed on the subject  also used purposive sampling (Callicott & Leadbetter, 2013; 

Coleman et al., 2009; Crooms, 2018; Gribble et al., 2017). 

This study used a purposive and convenient sample of participants. The 

participants were chosen based on their prior experience of receiving interprofessional 

clinical group supervision and placement in the internship program at a local community 

mental health center where I am employed.  The research site is a community mental 

health agency located in a major metropolitan area in the southeastern United States. The 
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agency provides healthcare, medical case management, and mental health services to its 

clients. Professional staff and graduate-level interns provide individual and group 

counseling and substance abuse services to underserved populations. The agency hosts a 

national internship program for graduate-level counseling students seeking master’s and 

doctoral degrees in the fields of counseling, psychology, and social work. The 

participants of this study were all recruited from this program and were chosen because 

of their experience of interprofessional group supervision.  

Recruitment 

All students in the internship program received a recruitment letter by email 

asking for their voluntary participation in both a focus group and an individual participant 

interview (see Appendix A – Invitation Letter). Students confirmed their willingness to 

participate by replying to the email or verbally informing me of their decision. At the end 

of the focus groups, each participant was invited to participate in an individual 

information interview. 

The participants were under my administrative and/or clinical supervision. The 

participants had received individual clinical supervision, feedback regarding clinical 

assessments, clinical notes, and documentation compliance oversight from me as well as 

administrative oversight, including scheduling, client caseload assignments, and approval 

of clinical hours. Participants were reminded that their participation in the research study 

was voluntary, and their willingness to accept or decline the invitation to participate in 

the study would have no influence on their placement in the internship program. Twelve 

students were recruited to participate. They each accepted the invitation; however, one 
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recruit was ill the day of the focus group. Eleven of the twelve participated in the focus 

groups. Five of the 11 participants completed individual interviews.  

Participants 

While much of phenomenological research focuses on the individual lived 

experience (Langdridge, 2007; Willig, 2013), I was interested in the shared group 

experiences of participants. In qualitative phenomenological research, a heterogeneous 

group might vary in size from as small as three members to as many as 15 members 

(Creswell & Poth, 2018). The recommended number of participants in a 

phenomenological study usually is between 10 and 12 (Creswell & Poth, 2018; 

Moustakas, 1999). I was able to recruit 11 participants to participate in the study. 

The participants were interviewed for a focus group lasting from 60 – 90 minutes. 

Each participant from the focus groups was invited to participate in a 30- 60 minutes 

individual interview (see Appendix A – Invitation Letter). The focus groups and 

individual interviews were conducted at my employment site, a local nonprofit 

community mental health center where permission to conduct research has been granted 

by the center’s internal review committee (see Appendix C – Letter of Support)  

The participants were graduate-level counseling students completing an internship 

program at a non-profit community mental health center in the Southeastern United 

States. The participants were enrolled in various state and private universities in the 

Northeastern, Southeastern, and Southwestern United States. Their academic programs 

ranged from counseling psychology, mental health counseling, rehabilitation counseling, 

psychology, and clinical social work. The participants were enrolled in either a master’s 

degree program or doctoral degree program. They each had experienced a minimum of –
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8- months of interprofessional clinical group supervision and the longest of 11-months. 

The participants were members of established supervision groups (cohorts) consisting of 

peers from the aforementioned academic programs. Table 1 lists the participants' 

demographic information.  

 I conducted three focus groups with participants from established 

interprofessional supervision groups. The focus groups were conducted during the 

cohorts’ regularly scheduled weekly supervision time at the research site. Using the 

existing cohorts caused the least amount of disruption for the agency’s delivery of 

services to the community. As the researcher, I felt it was essential to maintain the 

integrity of the established supervision groups to capitalize on the existing rapport, safety, 

and trust within the groups. For these reasons, I did not seek to create a single focus 

group with all participants.  

There were three cohorts of supervision groups. The first cohort had four 

members and consisted of one counseling students, one psychology student, and two 

social work students. Group two had three members with one counseling student, one 

psychology student, and one social work student. There were four members in the third 

and final group consisting of one counseling student, two psychology students, and one 

social work student. After each focus group, the students were reminded of the invitation 

to participate in individual interviews. 

Five participants completed individual participant interviews (see Table 1). Two 

counseling students, two psychology students, and one social work student participated. 

None of the other six participants agreed to the individual participant interview. Efforts to 
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recruit more individual interview participants stopped as not to create undue pressure as I 

also had either an administrative or clinical supervisor role for each participant. 
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Table 1  

Participant Demographic Information 

Participant 

Identifier 

Academic 

Program 

Gender Race Mos. Degree Focus 

Group 

Inter

-view 

Focus Group 

One 

       

ICO1 Counseling Male White 8 Masters Y Y 

CO3 Counseling Female White 8 Masters Y N 

SW3 Social Work Female Black 8 Masters Y N 

PSY4 Psychology Female White 8 Doctorate Y Y 

CO4 Counseling Male White 11 Masters Y N 

SW2 Social Work Female Black 8 Masters Y N 

PSY1 Psychology Female Black 8 Masters Y N 

SW1 Social Work Male White 8 Masters Y N 

CO2 Counseling Female White 8 Masters Y Y 

PSY3 Psychology Female Black 8 Doctorate Y Y 

Psy2 Psychology Female White 8 Masters Y N 

 

Data Collection 

Preparedness 

 The initiation of this study began with an Institutional Review Board (IRB) 

approval by the university’s Office of Research Compliance (see Appendix H – IRB 

Approval). I secured a Letter of Support (see Appendix C – Letter of Support) from the 

research site as required by the IRB protocol. In preparation to conduct research, I 
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completed a graduate-level qualitative research course, completed the Collaborative 

Institutional Training Initiative (CITI) training, and completed other school research 

projects. Additionally, I continually work under the guidance of faculty members while 

conducting the research. 

Instrumentation 

All participants completed a demographic questionnaire (see Appendix D – 

Demographic Questionnaire) requesting their academic and degree program, and the 

approximate length of time they had participated in interprofessional group supervision. 

The questionnaire included two optional questions regarding gender and race/ethnicity. 

The demographic information is presented in  Table 1. 

Semi-structured Focus Groups   

Focus groups are interviews on a specific topic with a small group of people and 

are an efficient way to gather information in one session (Hays & Singh, 2012). Focus 

groups are structurally similar to participant interviews in that they comprise open-ended 

questions designed to capture the participants’ experiences (Rosenthal, 2016). However, 

focus groups provide data that relies upon the interaction of the group members to 

formulate answers to the researcher's questions. The group is usually homogeneous, such 

as a group of students (Hays & Singh, 2012). Patton (2015) argued that focus group 

interviews improve research data because participants tend to provide checks and 

balances and discourage false or extreme responses.  

 Kress and Shoffner (2007) stated that focus groups are well suited to uncover 

information about the counseling process. I used focus groups for this research because of 

the “group interactions … accentuate[d] members’ similarities and differences and 
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[provided] rich information about the range of perspectives and experiences” (Lambert & 

Loiselle, 2008, p. 229), leading to richer descriptions of the participants’ experiences.  

I facilitated three 40- 60 minutes semi-structured focus groups to obtain responses 

relevant to this study’s premise.  There were six open-ended interview questions (see 

Appendix E – Semi-structured Focus Group Questions) to elicit data regarding the 

participants’ experiences in interprofessional group supervision. I used Socratic prompts 

to encourage participants to expound on brief responses. At the end of each focus group, I 

reminded of the participants of the invitation to participate in an individual follow-up 

interview voluntarily.  

Semi-structured Participant Interviews  

Hays and Singh (2012) describe the semi-structured interview as a process guided 

by a protocol at its starting point while allowing flexibility to ask follow up questions so 

that the participants may fully describe their experiences. According to Brinkman and 

Kvale (2015), an interview is a time where “knowledge is constructed in the interaction 

between the interviewer and the interviewee” (p. 4). In the process of interviewing, I 

“attempt[ed] to understand the world from the subjects’ point of view, to unfold the 

meaning of their experience, [and] to uncover their lived world” (Brinkmann, 2015, p. 3).  

The 40-60 minutes participant interviews were conducted in my office at the 

research site and over Facetime, a video calling program. Questions for the interview 

were informed by data collected during the focus groups. 

All research materials (informed consents and demographic questionnaires) are 

stored in a secure location in my locked office, and access to the research materials is 

restricted. Each focus group and participant interview were audio recorded. These 
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recordings are securely stored in my office in encrypted files on a USB drive and will be 

kept for 5-years, after which the recordings will be destroyed.  

Role of the Investigator 

The role of the phenomenological investigator is to “construct the studied object 

according to its manifestations, structures, and components” (Padilla-Díaz, 2015). I hold 

a license and certification related to this field of study, including Approved Clinical 

Supervisor, Certified Professional Counselor Supervisor, Counselor Education, and 

Supervision doctoral student, Licensed Professional Counselor, and Master Addictions 

Counselor, and I am employed at the agency where the research was conducted. I 

provided ongoing supervision for each of the participants. However, I did not facilitate 

group supervision – the modality being studied - with the research participants. I have a 

keen interest in facilitating individual supervision as well as group supervision. This 

study allows me to increase knowledge related to supervision and to focus on a concrete 

example of interprofessional group supervision with graduate students.  

Moustakas’ (1999) approach to phenomenology recommends explicitly that the 

research question should be rooted in autobiographical meanings and values. He 

elaborated by saying: “In phenomenological research, the question grows out of intense 

interest in a particular problem or topic. The researcher’s excitement and curiosity inspire 

the search. Personal history brings the core of the problem into focus” (p. 46).  

I participated in group supervision during my graduate internship; I have 

individually supervised graduate students with concentrations in counseling, psychology, 

and social work; I participated in supervision-of-supervision with an interprofessional 

team, and I have had informal discussions with graduate level students regarding their 
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experiences of interprofessional supervision. I have 8-years of experience as a clinical 

supervisor and a total of 11-years as a professional counselor working in a nonprofit 

community-based mental health and substance abuse treatment agency. The majority of 

my community-based supervision has been individual supervision. The majority of my 

experience in group supervision has been in an academic setting. This research study 

provided an opportunity for me to identify strengths and challenges related to group 

supervision with graduate students in a clinical setting.   

A core principle of qualitative research is that the investigator acknowledges their 

perspectives, power positions, and subjectivity that may influence the approach to the 

research and research findings (Wertz, 2011). I am a strong proponent of 

interprofessional group supervision. I believe that this supervision modality better 

prepares counselors for clinical work and encourages collaboration across helping 

professions. It is also my belief that such collaboration may influence a counselor’s 

professional identity.  

Hays and Singh (2012) state that “human experience can be understood only by 

ignoring or setting aside prior explanations of phenomena found in literature and 

acknowledging and bracketing off researchers’ values and assumptions” (p. 50). 

Therefore, I developed a list of personal opinions, ideas, beliefs, and values that could 

have influenced the investigative process.   

Trustworthiness 

Corbin and Strauss (2015) assert that in qualitative research, “findings are 

trustworthy and believable in that they reflect participants’, researchers’, and readers’ 

experiences with a phenomenon but at the same time the explanation is only one of many 
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possible ‘plausible’ interpretations possible from data” (p. 302). This study utilized the 

following strategies for developing trustworthiness based on procedures described by 

Hays and Sing (2012). 

Prolonged engagement:   

I established a relationship with the participants eight months before the research 

was conducted. During that time, we worked together on various projects and clinical 

cases. Rapport was established, and the participants understood my commitment to 

clinical supervision and their educational development. I remained connected to the 

participants after the completion of the research. Furthermore, I have been employed at 

the research site for more than 11 years. I have also facilitated supervision based on the 

model being studied. I have an interest in remaining engaged with the agency and 

continue providing interprofessional supervision past the completion of this study.   

Triangulation:  

The quality and credibility of qualitative studies are enhanced by the use of 

triangulation of multiple data sources (Moran et al., 2013) I used various forms of 

evidence to support conclusions with various data methods.  The demographic 

questionnaire was used to gather information about the participants' academic program, 

age, gender, length of time participating in interprofessional supervision, and race. I 

conducted three semi-structured focus groups where participants were asked prompting 

questions, which lead to further discussion about the research topic. After the semi-

structured focus groups, I conducted individual interviews with some participants.  
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Reflexivity:  

I maintained ongoing notes and memos, describing assumptions and biases 

throughout the research process. This process allowed me to reflect on my personal 

experiences and how they could impact my role as the researcher. My own beliefs about 

interpersonal group supervision were noted during data collection. Socratic prompts were 

opened, I censored my responses to the participants and limited my reactions to 

comments as to remain neutral. While reviewing and coding the transcripts from the 

focus groups and interviews, I continually reflected on the process to ensure my personal 

beliefs did not impact the assessment of the data. 

Thick description:   

Through my methodological rigor, notes, memos, and descriptions, I have 

provided a thick description of the research protocol, the participants, and the data 

collection process (Hays et al., 2016; Hays & Singh, 2012; Patton, 2015). Descriptions of 

the focus groups and interviews further enhance the descriptions presented in this 

research. The participants' thoughts (as expressed by them) are recorded in verbatim 

transcripts, and the meaningfulness of the participants' responses are recorded in the 

coding of the research data.  

Transferability:  

As the investigator, I used data from focus groups, participant interviews, 

reflexive journals, field notes, and memos. I have provided detailed descriptions of the 

research process to allow replication of the study. The details include descriptions of the 

participants, setting, and time frames. Readers may decide which, if any, of the findings 
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apply to them. I also used multiple strategies for establishing rigor, including reflexivity 

and member checking before conclusions were made (Hays et al., 2016).   

Asynchronous Member Checking   

Member checking or participant validation is a technique for exploring the 

credibility of research findings (Birt et al., 2016). Since my role is of the data collector 

and data analyst, there is potential for researcher bias (Miles et al., 2014). Therefore, I 

needed to engage in member checking – allowing the research participants to check and 

confirm the results (Hays & Wood, 2011; Padilla-Díaz, 2015) to ensure that the 

participants’ meanings and perspectives are represented and not influenced by my 

perceptions.  

I returned the typed verbatim transcripts of both the semi-structured focus groups 

and the semi-structured interviews via email to the participants asking for their feedback. 

An explanation of the document with a summary of the initial results was included. 

Participants were asked to read the document and comment on whether or not they felt 

the synthesized results resonated with their experiences and if there were anything they 

would like to change to help complete the analyses of the data. Two participants provided 

detailed feedback on the transcripts, including inline comments on the meaning and 

clarification of statements. Four other participants confirmed that the transcripts were 

accurate to the best of their memory. 

Independent Audit   

I selected two peers to review/audit the emergent themes. One of the peers is a 

Licensed Psychologist with several years in practice, and one is a Licensed Clinical 

Social Worker who had experience conducting qualitative research and several years of 
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clinical practice. Each peer was provided with a different interview transcript to 

maximize the material subjected to an audit. The peers reviewed the provided material 

and submitted written feedback. Each colleague reported that my conclusions were 

logical.  

Phenomenological Analysis 

The phenomenological approach to qualitative research permits the researcher to 

explore a phenomenon of interest and provides a structured method to relay the 

experiences of those occurrences (Langdridge, 2007; Wertz, 2011). Phenomenological 

methods are scientific because they are methodical, systematic, critical, general, and 

potentially intersubjective  (Wertz, 2011).  This approach focuses on the subjective 

experiences of participants, the examination of the content and structure of their 

experiences, and the overall essence of those experiences (Willig, 2013). I have captured 

and described graduate-level counseling, psychology, and social work students’ 

experiences of participating in interprofessional clinical group supervision (the 

phenomenon), and developed a composite description (the essence) of those experiences  

(Creswell & Poth, 2018; Patton, 2015) 

I utilized well-established qualitative analytical methods rooted in Moustakas’ 

approach to phenomenological data analysis (Creswell & Poth, 2018; Miles et al., 2014; 

Moustakas, 1999). After collecting the data through questionnaires, focus groups, and 

individual participant interviews, I read the verbatim transcripts from each interview and 

focus group and identified significant statements. These statements became the basis 

from which I began the process of analyzing and reducing the data into themes that 

would explain the participants' experiences of interprofessional group supervision.  
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 Epoche 

Epoche is the first step of the phenomenological reduction process (Moustakas, 

1999). I identified my opinions and judgments regarding interprofessional supervision. I 

bracketed those thoughts so that I could set aside my views of the phenomenon and focus 

on those views reported by the participants. By clearing my mind through the epoche 

process, I recalled my personal experiences of interprofessional supervision, which were 

all positive and meaningful. I had established meaningful relationships with my peers and 

supervisors; I have a deeper knowledge of supervision and believe most students are 

eager to learn. Through this bracketing process, I reflectively meditated, letting the 

preconceptions and prejudgments enter and leave my mind freely.  

Horizontalization  

The next step in the analysis was the process of horizontalization. Moustakas 

(1994) describes the horizon as “the grounding or condition of the phenomenon that gives 

it a distinct character.” (p. 95) In the process, I identified specific statements from the 

verbatim transcripts that provided information about the participants’ experiences of 

interprofessional group supervision (Creswell & Poth, 2018; Miles et al., 2014; 

Moustakas, 1999). There were 448 non-repetitive, non-overlapping significant 

statements. Each of the 448 statements was examined with respect to significance in 

describing the meaning of the participants’ experiences. These statements are the 

“horizons or textural meanings” derived from the data. As every significant statement is 

initially treated as possessing equal value, this next step deletes those statements 

irrelevant to the topic and others that are repeated or overlapping. 
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Themes or Meaning Units 

I carefully reviewed the significant statements and then clustered the statements 

into themes or meaning units (Moustakas, 1999). Each transcript was reviewed, and the 

significant statements were assigned a code representing the meaning unit. When 

completed, I began the process of integrating the individual data elements: focus group 

transcripts, participant interview transcripts, and feedback from the auditors to prepare 

for thematic analysis.  

Intuitive Integration 

Through the collection of data from multiple graduate students who have shared 

experience of interprofessional group supervision, their internalized experiences are 

described, and common themes were identified (Creswell & Poth, 2018; Schwandt, 

2007). The textual and structural descriptions of their experiences were then synthesized 

into a composite description of the phenomenon through the research process “intuitive 

integration” referred to by Moustakas (1994, p. 100).” This description became the 

essential, invariant structure of ultimate “essence,” which captures the meaning ascribed 

to the experience. From this research, I have produced clear, precise, and systematic 

descriptions of the meaning (essence) of graduate-level counseling students’ experiences 

of interprofessional supervision - the phenomenon (Creswell & Poth, 2018).  

Methodological Assumptions and Limitations 

The qualitative design limits the interpretations of the results. This limitation 

suggests that future research, mainly qualitative research, could continue to expound 

upon interprofessional group supervision. Social desirability bias in responses may 

contribute to the extent to which participants report honest responses to the interviews. 
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While efforts were made to reassure participants that their participation and responses 

would have no impact on their internship, participants may have censored their responses. 

Lack of participant randomization and sample size are limitations. However, it is not the 

aim of this study to be generalized to the population at large. 
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CHAPTER FOUR 

RESEARCH FINDINGS 

This phenomenological study records the experiences of counseling, psychology, 

and social work graduate-level students’ participation in interprofessional clinical group 

supervision during their internship at a community mental health agency. 

Interprofessional group supervision is defined as a group of students from counseling, 

psychology, and social work academic programs meeting with a more experienced 

clinical supervisor to enhance clinical knowledge and skills; to offer peer-support; and 

work toward professional growth (Arvidsson et al., 2008; Bernard & Goodyear, 2014; 

Johnson & Freeman, 2014; Lindgren et al., 2005). 

This study was conducted at a community mental health agency that has an 

interprofessional mental health internship program where students from various 

counseling, psychology, and social work academic programs are completing clinical 

training. The students are fulfilling clinical requirements for master’s and doctoral 

degrees. The clinical supervisors included a Professional Counselor, a Licensed 

Psychologist, and a Licensed Clinical Social Worker. They each rotated through three 

separate cohorts of students from varying academic programs (counseling, psychology, 

and social work) to provided 2-hours of group supervision weekly. The term 

interprofessional supervision reflects the mix of disciplines represented in the groups. 

The supervisors are also from various counseling disciplines (counseling, psychology,
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and social work). Example: week one, a single student cohort (e.g., one counseling 

student, one psychology student, and one social work student) meets with a Licensed 

Psychologist for supervision. Week two, the same cohort meets with a Licensed 

Professional Counselor for supervision. The rotation continues in week three, with the 

same cohort of students meeting with a Licensed Clinical Social Worker for supervision. 

There were three cohorts of supervision groups. The first cohort had four members and 

consisted of one counseling students, one psychology student, and two social work 

students. Group two had three members with one counseling student, one psychology 

student, and one social work student. There were four members in the third and final 

group consisting of one counseling student, two psychology students, and one social 

work student. 

The findings of this study are based on the transcript analysis of semi‐structured 

focus groups and participant interviews with research participants. To provide a rich, 

thick description of the students’ experiences of interprofessional group supervision - the 

phenomenon - quotes from the focus groups and participant interviews are used to 

demonstrate and support emergent themes derived from the data analysis (Moerer-Urdahl 

& Creswell, 2004; Moustakas, 1994).  

Phenomenological Approach 

I utilized well-established qualitative analytical methods rooted in Moustakas’ 

(1999) approach to phenomenological data analysis (Creswell & Poth, 2018; Miles et al., 

2014; Moustakas, 1999). This approach provided a context for the cases, a description of 

the cases, theme analysis within each case, theme analysis across cases, and assertions 

about the findings. 
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Using a phenomenological approach, I recorded a full description of my own experience 

of interprofessional group supervision. Then, I collected data using a demographic 

questionnaire, three semi-structured focus groups, and individual informant interviews. 

Once the data was collected and interviews were transcribed, I identified each non-

repetitive, non-overlapping significant statements.  From these statements, I developed 

clusters of statements and assigned meaning units—the invariant meaning units into 

themes. The themes were then synthesized into a description of the textures of the 

experience, including verbatim examples. The next step involved constructing a textural–

structural description of the meanings and essences of the experience. Lastly, I created a 

composite textural–structural description of the meanings and essences of the experience 

integrating all individual textural– structural description into a universal description of 

the experience representing the group as a whole (Creswell & Poth, 2018, p. 159).  

Researchers have used qualitative data analysis software for over 25 years (Paulus 

et al., 2017).  The web-based analytical software, Dedoose, was used throughout the 

analytical process. This tool was used to organize, categorize (code) the qualitative data, 

and I used the embedded software tools to represent the data visually. 

Participants 

I conducted three focus groups, with a total of eleven participants. The first group 

of four participants consisted of one counseling students, one psychology student, and 

two social work students. Group two had three participants that included one counseling 

student, one psychology student, and one social work student. The third and final group 

of four participants consisted of one counseling student, two psychology students, and 

one social work student. 
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Five participants completed individual participant interviews. Two counseling students, 

two psychology students, and one social work student participated. None of the other six 

participants agreed to the one-on-one participant interview. 

  Each of the participants was assigned a unique identifier related to their academic 

program. Students with a counseling-related degree made up 37% of the participants, 

while 36% were psychology students, and 27 % were social workers. As it relates to 

gender, eight participants identified as female and the other three as males. One third 

(36%) of the participants identified as black, and the 64% identified as white. Each of the 

participants had a minimum of 8-months of interprofessional group supervision, with one 

participant having 11 months. Table 1 includes participant demographic information. 

At the beginning of each focus group, the participants engaged a conversation 

discussing the foci of their programs and displayed a genuine curiosity in learning about 

other participants’ school experience. Each participant explained their process for 

choosing an academic program and institution. Participants identified their values and 

beliefs that guided their choices. Further discussions highlighted the reasons participants 

chose their respective disciplines. During the discussions, it became clear that some of 

the participants were not familiar with the different counseling disciplines and the 

philosophy underlying each. Having each focus group to initiate the same conversation in 

response to the demographic question lead me to conclude that the individual disciplines 

were not as relevant to the participants. Their focus in supervision was primarily on their 

development as a counselor. One social work student commented:   

It is not really something that I thought about, the education aspect of it was not 

something that was really big in my mind because it looks like it doesn't matter, 
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because at the end of the day, if we're all LPC, counseling, social workers, we're 

all here doing the same internships 

Qualitative Analysis 

To begin the analysis, I hired someone to transcribed the audio recordings of the 

semi-structured focus groups and participant interviews. After receiving the verbatim 

transcripts, I read them for accuracy while listening to the audio file. I made minimal 

corrections to the typed transcripts by correcting some segments that were indecipherable 

to the transcriber as well as clinical jargon. Once I was convinced of the accuracy of the 

transcripts, I imported the transcripts into Dedoose, a web-based analytical software, to 

assist with organizing and coding the data. I then read the transcripts twice more, making 

notes (memos) while preparing to analyze the data. Error! Reference source not found. 

is an example of the organization and notation of the data. 

Developing Code Book 

 Once the data was organized and initial notations were made, I began the process 

of coding the data. Using Dedoose, I was able to highlight excerpts of data and assign 

relevant codes to significant statements. There were 448 significant statements, and Table 

2 has examples of these statements.  Following the organization and verification of the 

data, I developed a codebook (see Appendix F – Code Book) of common themes (Patton, 

2015). A codebook is lists of codes, sub-codes, definitions or descriptions, examples, and 

direct quotes or references of the data (Hays & Singh, 2012). I used constant comparisons 

to develop a strong codebook. Constant comparison is an iterative process of using earlier 

coding systems to code future data sources (Hays & Singh, 2012).  
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 When I had completed coding all transcripts, I provided two external auditors 

with coded transcripts to elicit feedback on the logic and rationale for my code 

assignments. This audit trail helps to establish the trustworthiness of the qualitative 

analysis and allows others to judge the findings and interpretations (Lincoln & Guba, 

1995). I received feedback from both auditors indicating that my code assignments were 

logical and appropriate. I then moved on to collapsing codes to prepare the codebook.  

 There were 137 codes identified through the initial coding process. The list of 

codes and frequencies were reviewed, and some codes were collapsed under other parent 

codes or re-coded. The final codebook (see Appendix F – Code Book) contains a total of 

52 codes. After completing the codebook, I began the process of integrating the 

individual data elements: focus group transcripts, participant interview transcripts, 

codebook, and feedback from the auditors to prepare for thematic analysis.  

Table 2  

Significant Statements 

Participant  Significant Statements 

CO 1 : I think that it helped to give me varying perspectives from 

individuals who had different training programs. Maybe things that I 

hadn't thought about because in my program wasn't talking about 

certain things that maybe the social worker was being trained to 

focus on or to think about the different ways or the psychology 

major in those aspects.  
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I think it also helped me to think about my role and 

positionality as a counselor, and as a rehabilitation counselor. What 

does that mean? Why would someone come and see me as a 

rehabilitation counselor versus going to see someone who is a social 

worker or to see a psychologist? 

 

I think it challenged me in and really helped me at that time and still 

does on, oh, there may be strings of going to see a social worker that 

I may not have. But also, then being able to show a social worker 

who a rehabilitation counselor is, and what a rehabilitation 

counselor would do. 

CO1 I remember specifically that one of the group members, specifically 

the social worker came from a program that focused solely I think 

from a psychodynamic perspective. I came from a program that 

provides just a general overview of the major theoretical 

orientations. I was asked to work with you explore, take some risk, 

conceptualize through many different ones. Then someone else 

maybe came from a similar program but had already decided on one. 

 

I remember that being beneficial in a challenging way because the 

person who came from a psychodynamic perspective seemed to 

have an in depth understanding of psychodynamic theory processes 

conceptualization. There were times in group supervision that I may 
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have selected, say existential theory to conceptualize through. When 

I'm conceptualizing through, I would be challenged by that person 

from a psychodynamic perspective, “Yes, but what about this?” 

 

It really made me think deeper into concepts, into how would I take 

that concept from psychodynamic and use it from an existential 

perspective, that's an example. That really, I think was a beneficial 

part of that time for both of us. I think it would have been interesting 

if we had all come from a program who had trained us in say one 

theoretical approach and trying to conceptualize in the group 

together. I'm not sure how that would -- 

Intuitive Integration 

Through the collection of data from multiple graduate students who have shared a 

common experience of interprofessional group supervision, their internalized experiences 

are described, and common themes (meaning units) were identified (Moustakas, 1999). 

The textual and structural descriptions of the experiences were then synthesized into a 

composite description of the phenomenon through the research process “intuitive 

integration,” referred to by Moustakas (1994, p. 100). This description became the 

essential, invariant structure of ultimate “essence,” which captures the meaning ascribed 

to the experience. From this research, I have produced clear, precise, and systematic 

descriptions of the meaning (essence) of graduate-level counseling students’ experiences 

of interprofessional supervision - the phenomenon examined (Creswell & Poth, 2018). 
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Table 3 

Table of Frequencies 

Code Frequency Code Frequency 

Academic Program 
Focus 

10 
IP Collaboration 17 

Academic Program 
Knowledge 

13 
Judged by others 33 

Academically 
Prepared 

10 
Knowledge of Counseling 33 

Application of 
Theory 

13 
Knowledge of Discipline 13 

Beneficial Training 14 Negative view of IP supervision 44 
Benefit To Client 15 Positive personal relationships 7 
Challenge of IP 
Group Supervision 

14 Positive perspectives of group 
supervision 6 

Challenged to Think 
Different 

10 Positive perspectives of IP group 
supervision 52 

Choice of Academic 
Program 

33 
Preconceived Thoughts 11 

Cohort Bonding 55 Preference for Supervisor 7 
Conceptualization 22 Professional Identity 10 
Counselor 
Development 

16 
Respect for Other Disciplines 11 

Depth of Knowledge 6 Respect Individual 33 
Different 
Perspectives 

47 
Safety 12 

Discipline Conflict 8 Shared experience 7 
Discipline 
Terminology 

6 
Supervision Structure 11 

Ethics 22 Supervisor Clinical Practice 9 
Feedback 6 Supervisor Competence 22 
Group Learning 9 Supervisor Discipline 6 
Hierarchy 13 Supervisor knowledge 8 
Incongruent with 
Academic Program 

16 
Supervisor Match 13 

Interpersonal 
Relationships 

55 
Supervisor Perspectives 11 

Interprofessional 
interactions 

44 
Supervisor Teaching Style 8 

Supervisor Working 
Alliance 

55 
Supervisor Theoretical Orientation 11 
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Code Frequency Code Frequency 
Support from Academic 
Program 

33 
Teach and Learn From Each Other 

28 

Supported by Peers 
and Supervisors 

21 
Theoretical Orientation 

14 

  Variety of Supervisors 4 
 

Themes 

The following analysis describes the themes that emerged from mental health 

students’ experience of interprofessional (IP) group supervision. There were 448 

significant statements (data) considered for this analysis. Through this process, I was able 

to identify five emergent themes, which represent the common concept abstracted from 

the connection between sub‐themes. These are in Error! Reference source not found.. 

Definitions for themes can are in Appendix F – Code Book. Eleven subthemes 

constituting different aspects of the participants’ lived experience of IP group supervision 

are also listed. 

Table 4  

Emergent Themes 

Emergent Themes Sub- Themes 

Positive Experience of  IP Group 

Supervision – participants’ overall positive 

experience of interprofessional group 

supervision during internship 

1. Group Learning 

2. Benefit to Client 
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Emergent Themes Sub- Themes 

Supportive Interpersonal Relationships – 

mutually supportive relationships between 

student peers. 

1. Cohort Bonding 

2. Respect for Individuals and Discipline  

Support of Peers and Supervisors  

Supportive Clinical Supervisors – clinical 

professional supervisors from counseling, 

psychology, and social work disciplines who 

rotated through an interprofessional cohort of 

students facilitating interprofessional group 

supervision. 

1. Supervisor Clinical Practice 

2. Supervisor Competence 

3. Supervisor Discipline Match 

Challenged to Think Differently – using 

knowledge and skills learned during 

interprofessional group supervision to develop 

alternative thoughts related to clinical 

interventions, counseling, and supervision. 

1. Different Perspectives 

Theoretical Orientation - Individual style or 

approach to counseling based on systematic 

ideas 

1. Depth of Counseling Knowledge 

2. Theoretical Conceptualization 

 

Positive Experience of IP Group Supervision 

All participants reported overall positive experiences of IP group supervision. In 

both the focus groups and individual interviews. Two subthemes were also identified that 

further explained the participants' experiences of IP group supervision. Participants 
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reported the opportunity to both teach and learn from each other was significant. 

Additionally, participants described the perceived benefit to themselves and how that 

translated to their clients. This theme accounted for nearly half of the significant 

statements. There were 186 of the 448 responses or 42% of the data supporting this 

theme. One counseling student (CO 2) summed up the collective experience in saying, “I 

think it's the best model” and “I would say it's awesome because you get to hear all these 

different perspectives, both supervisors and cohorts.” In agreement, another counseling 

student explained: 

I feel like other people should be jealous of the supervision here, and I'm not just 

saying that. Every time I've talked to a 1st year or emailed with them or anything, 

it's actually the 1st thing I talk about is the supervision because, to me, that was 

my number one, like when I was looking at sites the number one important thing 

to me is supervision.  

During a focus group, one of the social work students (SW 1) commented, saying: “I can 

describe it just as a very positive experience.” During another focus group, a psychology 

student (PSY 4) stated: 

I think being in [interprofessional] group supervision, I've been able to see 

our similarities and strengths and how we can work together whether 

we’re in a social worker program or a counseling program rather than you 

do this, I do this, and you know - that’s really how we work together. 

During the first focus group, one of the social work students (SW 1) was succinct in 

saying, “I can … describe that just as a very positive experience”. 
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Participants described learning a lot about the counseling field, counseling 

interventions, and interprofessional collaboration during their experiences of IP group 

supervision. A psychology student (PSY 3) identified what was personally beneficial for 

them in the following statement:  

I actually feel better prepared than some of the other students that are there 

[school supervision group]. Like I feel like I moved farther along, not that I'm by 

any means close to being done, but I feel like I moved further along in the 

progression of getting trained than others that only have like that one supervisor 

they saw maybe once a week. 

The conversations continued with many other statements regarding positive experiences. 

The participants did offer some frustrations with the logistics of the group. The 

participants admit that the logistical challenges were frustrating but did not alter their 

positive view of IP group supervision. 

 Discussion of the structure of supervision included some frustrations with the 

rotation of supervisors and, at times, being overwhelmed with the number of options and 

opinions of peers and supervisors. During an individual interview, a counseling student 

(CO 2) expressed their frustration in this way: “[m]y cohort, they were hearing my stories 

every single week. Supervisors were hearing it like once a month because it was rotating. 

So, I can see that maybe sometimes that can be a thing.”  

In considering the challenges of the structure of IP group supervision, participants 

offered feedback regarding being consistent with the rotation of supervisors. There was 

an approximately 4-week period when one cohort group did not have the expected 

rotation due to one supervisor being unavailable. This feedback concerning rotation is an 
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indication of the student’s appreciation of the rotation model. A social work student (SW 

2) commented: 

I'm glad it's different, and we've already discussed how great it is to have all the 

different supervisors, but I think because of change and not knowing, you just 

don't get to have the same bond; it's impossible, you know, and it's run differently 

every week. 

 In describing being overwhelmed by ideas and not having directions of what 

precisely to do early on in the training process, one psychology student (PSY 3) reported 

during their interview: “so, having all those options was great, but in the beginning, when 

I'm trying to figure out what I wanted to be for myself, sometimes it was overwhelming 

to have all those options.” During the same interview, the participant stated the following 

regarding IP group supervision: 

[IP group supervision has] been very beneficial, but sometimes it can get 

overwhelming. You feel like, oh, you can take it this way, this way, this way. It’s 

like which way do you want me to think about this, [chuckles] so that I could 

write whatever I need to write. 

This comment was concerning writing notes to be used in preparing for clinical 

interventions. The psychology student was referring to the experience of explaining to 

their school supervisor options presented from site supervisors of a different discipline. 

The participant offered this consideration “as much as I think it's a good thing that we're 

getting all these different ideas and stuff, we’re also kind of taught to keep it consistent 

with what our school wants us to do.” 
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 Despite the challenges associated with the structure of the group, participants felt 

this model was helpful and provided a unique blend of learning. During an individual 

interview, a psychology student (PSY 4) described it in this way “I think that's also a 

benefit of having that [interprofessional] group supervision, is that you can learn from 

those different theories that are emphasized from these different programs.” 

The participants further clarified that the challenges did not necessarily distract 

from the benefits or perception of the supervision modality. Instead, the challenges were 

presented as feedback in improving the introduction and delivery of IP group supervision. 

During an individual interview, a psychology student described their initial experience of 

IP group supervision: 

In the beginning, having all those options is great to be able to learn from 

everyone. But at the same time, I was just trying to figure out what I wanted my 

theoretical framework to be. At that same time, too, like I said, our program that 

we had these main theories that they wanted us to conceptualize from. So, having 

all those options was great, but in the beginning, when I'm trying to figure out 

what I wanted to be for myself, sometimes it was overwhelming to have all those 

options. 

Group Learning.  

The opportunity to learn and teach each other in a group setting was considered to 

be a beneficial experience. The prevailing comment in each of the focus groups was that 

IP “group supervision was … a learning and a teaching opportunity.”  Forty-one 

significant statements supported this subtheme, which accounts for 10% of the total 

significant statements (data) and 22% of the Positive Experience parent-theme 
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statements. A focus group comment summed up the sentiment of this theme “I just 

picked up information a lot faster than I would have if I was only with people in my own 

discipline.” and a counseling student (CO 1) remarked, “we learn together and work 

through this together rather than good luck you're on your own.” Counseling student (CO 

1) later stated during their individual interview: 

“I think seeing other people - seeing, hearing, watching other people - struggle 

with what their clients brought to session. Then asking, what do I do? How do I 

work with them? How do I respond? Then watching other group members and the 

facilitators ask, within your theory what's going on? And how would you respond 

based on that? Was very useful and beneficial. 

One of the psychology students (PSY 4) described the experience in this way during their 

individual interview: 

I think that's also a benefit of having that [interprofessional] group supervision, is 

that you can learn from those different theories that are emphasized from these 

different  

Through the group learning process, participants report being able to learn from 

each other despite the differences in disciplines and academic programs. In the end, it 

seemed that the fact that they may each have different perspectives enriched the 

conversations and allowed for greater depth in learning.  A social work student (SW 1) 

describe an experience of learning a new skill that they attributed to being in IP group 

supervision:  

Things that I would have thought that sort of sounds dumb or something, like the 

values cards I remember one person saying that... I remember saying something 
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dismissive about it the other person was like actually it's really profound and then 

I started using it and that's its’ been really good. I think there have been a number 

of interventions like that and just to be dynamic in the room, I’ve really 

appreciated it. 

The group learning process allowed for greater collaboration among the 

participants and increased their ability to accept and use other’s resources. During an 

individual interview, a counseling student (CO 1) stated:  

What is the difference between a psychologist and a counselor, a social worker, 

and a rehab counselor? Are we willing to be open to using each other's resources? 

I would say that was something that was a challenge. The challenge, what I saw 

would have been maybe some walls that had been up that came down through the 

supervision experience.  

Benefit to Client. 

As the participants explored the benefits of IP group supervision, they each 

concluded that the benefits extended to their clients as well. One quote exemplifies this 

theme “I knew I'd be doing the right thing, I knew I'd be benefiting the client.” During 

their individual interview, a psychology student (PSY 3) explained it this way: 

I described it [IP group supervision] as a place to come and talk about the clients 

and get many different ways on how to treat a problem. One of the reasons why 

we're bringing up our clients in session is because there's something that we either 

don't know what we're doing or if we're doing something that might not be 

working. And there might be a better way of treating the client. 
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During an individual interview, a counseling student (CO 1) explained how 

working with students from other disciplines was helpful to them and their clients. 

I think some of the things that were helpful would be, again, back to working with 

the psychologist looking at assessment was I think a huge player in that. I think 

working with her, there were certain interventions that she brought, and we were 

really challenged to think in with her specifically, How do you know what you're 

doing is working? Is it measurable? Looking at the effectiveness of what we were 

doing, that was really helpful. 

Benefits to the client were further supported through comments from an individual 

interview with a psychology student (PSY 3)  

Because I think especially when you're having people from social work working 

with you as well, they have the case management side that they're trained on too. 

So, being able to interact with them or go by the client, but then also hearing 

different resources for case management. I think having them being aware of 

those resources and let me know, what is out there. I think that was beneficial as 

we're looking at case management piece. 

Supportive Interpersonal Relationships 

 Participants explored their relationships with peers and the impact on their 

development as a counselor. “[We] all had a pretty good relationship, especially even 

outside of supervision. Being in the bullpen, we were always socializing, and we are so 

comfortable coming to each other and discussing our cases, and getting their input,” 

remarked a psychology student (PSY 3) during an individual interview. The Supportive 

Interpersonal Relationships theme represents 20% of the data with 91 significant 
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statements. The analysis produced three subthemes: cohort bonding, respect for peers and 

their disciplines, and support of supervisors.  Most participants described their 

relationships and not the other students’ discipline as being a factor in the bonds created. 

“I don't think it really had much to do with discipline. I think if I did interact differently, 

it was more interpersonal. I don’t think the discipline had anything to do with it,” offered 

one psychology student (PSY 3). However, the participant’s bond played a significant 

part in the trust and vulnerability that was an integral part of the positive experience of IP 

group supervision. A social work student (SW 1) reported: 

So, it was really interesting to be vulnerable because we're asking our clients to be 

so vulnerable. And here you are in supervision, and you're just thinking you're 

gonna just unpack you know what's going on or what’s their school, how you[‘re] 

feeling about your clients not necessarily impact about how this is impacting you 

as an individual. So, it was different to have that happen within supervision 

 Participants reported that relationships developed with cohort members 

irrespective of discipline. However, their comments reflect them going through a process 

that strengthens their connection through shared experiences. It was the IP group 

supervision that allowed the members to bond. From a social work student’s (SW 3) 

perspective: 

You had your different cohort [members] say different things; we actually were 

able to dialogue and kind of talk about it. And sometimes, that dialogue will lead 

to us outside of supervision, not necessarily with the same thing, but you know, 

something else would come up. We would ask different opinions like, Hey, this is 

what I have going on how do you feel because I know you think a little differently 
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or you are solution focus, or this focused or whatever, how would you unpack 

this?  So, I think supervision helped, and I think that was able to carry on outside. 

We were able to continue kind of talking and getting close to one another and 

leaning on each other and asking for help with certain situations. 

Cohort bonding. 

The unique thing about group supervision for me is, I felt like I have a 

team of people who kind of share, you know, what I was going through. 

They kind of share the feeling, and you know, we were able to identify 

and encourage each other and motivate each other and push each other and 

be there for one another when we felt like oh did I do this right. 

This statement by a social work student (SW 2) in a focus group and by others during 

individual interviews with counseling and psychology students describes a cohesive and 

supportive bonding experience. However, one group (Focus Group 2) reported that their 

group lacked the type of bond created in the other groups. When I asked, “do you feel 

like you've been able to create a bond as a peer group or cohort for supervision?” there 

was a unanimous “no” from the group. Further exploration revealed that the group felt 

they had not spent enough time together and that there had been changes in the group’s 

composition that interfered with them becoming comfortable with each other. This group 

had experienced some disruptions before the research study. Two members left the group, 

one completed the internship, and the other changed groups due to their schedule. 

 Given the participants in Focus Group 2 (two counseling, one psychology, and 

one social work student) response to the bonding question, it became clear that getting to 
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know one another and developing a common language -so to speak- across disciplines 

was very important. Psychology student (PSY 2) offered the following analogy: 

Let's say you speak Spanish, and you also speak English. You go to English 

people, and you feel like you can be there, you can have conversations with these 

people, it’s fine. You don't feel bad, but when you're with your Spanish people, 

you feel like safer because like these people just get you, because they speak the 

same language. They come from the same place. Like they do the same things as 

you, and it's more of like you're on this same journey, even though you're at 

different places, you come back to where you came from essentially.  

One participant described experiences with a former cohort member that 

negatively impacted the participant’s experience of the IP group supervision. The 

participant, a counseling student (CO4), was subjected to demeaning comments from one 

peer, a psychology student (not a study participant), who had completed their internship 

before this research study. The participant (CO 4) stated:  

The other counseling student that I was with was fine, but like I never had any 

problems with feedback from that person. The medical psychology [student] was 

where the issue was, and I think it was a mix of both the discipline he came from 

and just the person. 

The participant (CO 4) reported that these experiences contributed to them feeling unsafe 

and perpetuated divisiveness within their cohort at that time.  

It was well known who was what discipline and who was on my level. I don't 

know if it's just a difference… and I guess it’s just a difference in students, but my 

1st group like there was a bit more of that hierarchy.  
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As a result of this experience, the participant reported taking fewer risks to be 

vulnerable in group supervision when the other student was present and being leery of 

trusting other psychology students. The participant did note that their thoughts and 

feelings had shifted to a more positive perspective once the other student completed the 

internship, and the participant had more positive interactions with others. Despite the 

difference in experience for one group of students related to cohort bonding, there was 

respect for each other and the varying disciplines. 

Respect for Individual and Other Disciplines 

Study participants reported feeling respected and supported by their peers. These 

relationships allowed for participants to get the support needed to develop their clinical 

skills and as well as professional development. Participants described being able to be 

vulnerable in group supervision despite the philosophical and theoretical differences 

among group members. “I can lean on someone else of a different discipline that has a 

different view that can help me with this client [-] with this particular issue,” reported one 

social work student (SW 2). During the same individual interview, the participant 

remarked: 

“Nobody in [group] tried to change their views, or their opinions or how they 

thought. Nobody tried to change anybody. It was all of, you are who you are, and 

you think this way, and that's fine, but we can use that. You think differently from 

her. And that's fine. How can, you know, we challenge that? Or how would you 

think, or how would you dissect the situation? So, I think that it was important 

that you were able to be yourself, but you were able to get the guidance, and you 
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were able to get direction and clarity and help with developing your skills as a 

social worker and as a therapist. So, to me, that was really important.” 

 Bonding with one another and developing supportive relationships led to 

participants being able to look past the philosophical difference of each other’s discipline 

and see the commonalities they shared. A psychology student relates their experience in 

the following quote: 

“Even though our disciplines differ, we are all still therapists or counselors 

at the end of the day and so having that training and really being able to, I 

mean, be supportive in that way, I think is one interpersonal piece that I 

think we all share. I think that really helped us build our bond. I don't 

really remember having any negative interpersonal interactions. For the 

most part, I was very comfortable. I must be very comfortable if I went 

into a room and started crying.” 

This vulnerability also allowed for greater feelings of support. Psychology student, PSY 

3, recounts: 

I remember coming in after a session and [saying], “well, that didn't go so well,” 

and be able to actually talk it through with one of my peers. Overall, I think we 

had a good relationship. We were comfortable with each other. We really did 

respect what each other had to say about our clients and how to either view or 

conceptualized their clients.  
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Support from peers and supervisors; 

Participants described support from peers and supervisors in several ways. A 

counseling student (CO 2) was able to provide a specific example of how the IP group 

had helped them in working with a client:  

 I can think of a specific example when there was a client that came up with needs 

around disability and say a physical disability and say, the social worker went 

right to like resources and how do we -which I think was great and necessary and 

important. I think for myself as a rehabilitation counselor, looking at, okay, what 

does this person need as a person first rather than it being all about the disability. 

Or like that's important was salient for this specific client, but to really pull back a 

little bit. 

 Through developing collaborative relationships and receiving feedback from 

peers and supervisors, the participants described developing their counseling skills and 

professional identity. Participants reported that working in an interprofessional setting as 

a trainee, they were able to nurture their professional identity within their discipline and 

in the helping profession. “[I was] able to get help and direction to help me develop into a 

better social worker or better student therapist, or a better counselor.” (SW 1) 

Supportive Clinical Supervisors 

 There were three supervisors facilitating group supervision for the participants: a 

Counselor Educator, a Licensed Clinical Social Worker, and a Licensed Psychologist. 

Each supervisor had the requisite training to conduct clinical group supervision and had 

provided group supervision for at least five years. 
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This study intended to examine the phenomenon of participating in group 

supervision with peers of different disciplines facilitated by an interprofessional 

supervisor team. The participants focused more on their experiences with peers rather 

than the experiences with supervisors. Overall the participants focused more on other 

topics such as their favorable experiences with one and another, supportive relationships, 

and theoretical orientation.  

Supervisor competence. 

 A supervisor’s level of skill and ability to provide clinical supervision describes 

their competency. When considering competency, it is essential to look beyond just 

knowledge and consider the exercise of using that knowledge appropriately to teach and 

train (Bernard & Goodyear, 2014). Each participant reported a great deal of confidence in 

each of the supervisors. The participants' level of confidence was regardless of discipline, 

theoretical or philosophical differences. There was a consensus that the supervisors were 

knowledgeable, trained, and willing to help and could work with students of various 

disciplines.  

I think going back to the group [supervisors], their ability, them having at least a 

basic knowledge of the core concepts, key concepts of the various theories, and 

being able to come in and work with us where we were was invaluable. 

In my role as a researcher, I attempted to illicit unfiltered descriptions of the 

participants' experiences. At the beginning of each focus group and interview, I reminded 

participants not only of the confidentiality of their statements but also encouraged 

honesty in describing their experience. Based on the candor of their comments and their 

engagement in the discussions, I believe the participants were honest about their opinions 
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of supervisors and their competence. “All of my supervisors were on an equal playing 

field. I respected what everyone had to say,” recounted a psychology student (PSY 3) 

during an individual interview. Another psychology student (PSY 4) supported that 

comment as well in saying, “I felt very confident with all the supervisors and that if I did 

what they said, you know... I was good to go.”  

The statements from the psychology students were particularly salient regarding 

the perceptions of supervisors’ competence as the psychology students were the only 

participants whose school supervisor identified academic discipline as a possible conflict. 

PSY 4 explained it in this way: 

I had to kind of step back and think about how this was going to be perceived by 

my supervisor at school if I follow through [with advice from site supervisor], and 

if I don't follow through, how is this going to be perceived by the supervisor that 

gave me the advice. 

The same student details conversations where the school supervisor, a psychologist, 

challenged the student in following the advice of a site supervisor of different discipline: 

“if I'm talking about group supervision, it's not considered to have come from my 

supervisor and then say well why didn't you talk to your supervisor about it?”  

Only one school supervisor was reported to have made negative comments 

regarding IP supervisors. There were two other psychology students from separate 

schools, and their respective schools had no reported conflict with the model.  It was not 

clear from the psychology student whether the school’s supervisor had a conflict with IP 

supervisors, the IP group, or the student receiving feedback from the group rather than 
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individual supervision. Each participant did have individual supervision from a 

supervisor of the same discipline. 

Supervisor match.  

The supervisory relationship is a foundational part of the development of 

competencies for supervisees (Bernard & Goodyear, 2014). Participants reported positive 

working relationships with all supervisors. The participants did not state as a preference 

for discipline matches for group supervision. “I really enjoy the fact that my individual 

supervisor works from the same framework I work from,” stated one counseling student 

(CO 3) during a focus group. Other participants did express preference for supervisors 

but did not indicate this had any bearing the view of IP group supervision. PSY 3, a 

psychology student, stated, “I think that it is important to have someone who is in our 

actual discipline.… I think for individual supervision. I like for the group supervision, 

how we have different influences” [from different disciplines].SW 3, a social work 

student, remarked, “it's great if I get a social worker, but I’m interested in learning 

something from someone who is from a different discipline.” A counseling student (CO 

2) described their preference in this way:  

There are some [supervisors] that you're just like you have a certain feeling, …a 

certain thing you want to talk about, and you see that it's a certain supervisor and 

you’re like Oh no like that's not going to work for this problem today. Like it will 

work fine, but it wouldn't work as well as another [supervisor] might have done 

that.  

Discipline match was discussed briefly in an individual interview by a psychology 

student (PSY 4), described presenting a case in group supervision facilitated by a 
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supervisor of a different discipline. The supervisor referred to the ethics of their 

profession, and the participant was able to identify a conflict with their discipline’s 

professional ethics code. The participant and supervisor were able to resolve the situation 

I think it's important, especially just because even if you're going to have two 

supervisors or three or four, I think it's important to have one that is in your field 

or discipline. Just that you can kind of understand kind of where you're supposed 

to be coming from in terms of what the differences are, because if I didn't have 

someone that was a psychologist, then I wouldn’t really know if their thoughts are 

different than the other fields. 

 One social work student (SW 1) described how the supervisor/supervisee match 

allowed them to feel more confident going into IP group supervision and discussing cases 

from various theoretical orientations. The participant stated: 

It was important for me to be supported by an individual supervisor who was for 

my orientation. That was important for me because when I talk about that, he's 

like just because of your orientation, it's Ok for you to say I get that all of those 

things don’t work for you, and I'm doing it in this other way. And he was very 

supportive of that in a way I think that made a really big difference for me going 

into a mixed group because I think that it was like some with that kind of therapy 

that I was getting engaged in and it can appear like you're not doing anything or 

like it's slower or you're not… And I felt that pressure and so having an individual 

supervisor really backing me up allowed me to go into that space and just be open 

and share and take ideas and probably do more than I otherwise would have. 
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Supervisor clinical practice. 

Actively seeing clients and practicing interventions was recognized by the study 

participants as an important factor for supervisors. There was further consensus that the 

one supervisor who was not actively practicing was helpful and able to bring a more 

systemic (ecological) approach to supervision that the other supervisors did not. The non-

practicing supervisor is a social worker with many years of previous practice in 

community, hospital, and private sectors. Their role at the site was more administrative 

with limited clinical practice IP group supervision. 

PSY 3, a psychology student, was critical of one supervisor during an individual 

interview stating: 

There was one supervisor, [they were] more removed from actually doing 

therapy. So, as far as getting feedback when presenting cases, I didn't feel like 

when that person was the supervisor, it was the most beneficial. From what I 

remember, that was something across the trainees. That supervisor wasn’t the 

most beneficial.  

Several students remarked that supervisors who were active in clinical practice were 

better able to provide context for helping the students with case presentations during IP 

group supervision. 

I think it would have been more important if the person was practicing. It’s one 

thing if you’re not really practicing, but if you are involved with the trainees. 

You’re still using a theory; you know how to actually help the trainees discuss the 

patient and offer different interventions that would be clinically indicated. That's 
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one thing, but when you're not really practicing at all -- like that person was more 

removed. 

Challenged to Think Differently 

 Participants often discussed the fact that they were challenged to examine several 

aspects of their internship from different perspectives. This theme accounts for nearly 

13% of the data (significant statements). There were 57 excerpts out of the 448 data 

elements attributed to this theme. Comments related to thinking differently were present 

in each focus group and in each participant interview. One counseling student (CO 4) put 

it this way: 

It's nice to have the [interprofessional] group supervision, and that’s when you get 

a different kind of cohort, but you're seeing not only different programs, but you 

know being open to other perspectives and hearing from other people on maybe 

what their school taught them how to do this. And I think it's been good to hear 

you know other things, at least it has for me. 

Participants describe the theme of being challenged to thinking differently as 

interactions with students and supervisors from other disciplines prompting participants 

to examine different perspectives. During a focus group, one counseling student (CO 1) 

remarked, “I have been able to open myself to be challenged and to think in different 

ways.” A social work student (SW 2) further explained, “when you have people, who 

have other disciplines and other backgrounds and other ways of looking at things, it gives 

you a different view to the same problem.”  
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Different perspective 

There was one subtheme that emerged related to thinking differently, being 

exposed to different perspectives from peers of other disciplines. Participants described 

their experiences of using knowledge and skills learned during IP group supervision to 

develop alternative thoughts related to clinical interventions, counseling, and supervision. 

A social work student (SW 2) remarked, “I can lean on someone else of a different 

discipline that has a different view that can help me with this client with this particular 

issue.” To further make this point, during an individual interview, a counseling student 

(CO 1) remarked: 

I think [IP group supervision] parallels the experiences that I've had in life. If I go 

to a group of people and I'm looking for let's say support if it’s a support group, 

and I'm going to a group of people who look and identify exactly as I do, and 

agree with all of my views and worldviews and beliefs, how then can I find my 

own blind spots? How do I grow by being challenged in unique ways? That's how 

I would say it's similar to the group, interdisciplinary group supervision. 

One of the social work students (SW 3) described appreciating having a different 

perspective from their peers. They also explained that the process was not necessarily 

easy. It included challenge yourself to examine personal beliefs and values. At times, 

even agreeing to disagree with your peers, but understanding their perspectives should 

also be valued. During their interview, the student made a note of this difficulty stating: 

Being challenged to think about that because you know you're still going to be in 

the room to sit and listen to that, so even if you don't agree with it, the challenge 

of can you hold a perspective that doesn’t align with yours you know. 
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  I think it cannot be overstated how rich the participants' descriptions were of 

developing the skill to think and collaborate with an interprofessional team. The 

participants also described their plans to continue to collaborate beyond the internship 

and felt that interprofessional collaboration is an essential part of holistic care for clients. 

During a focus group, a psychology student described the essence of this theme as 

follows: 

I think being able to discuss the different perspectives not just theoretically but 

from the background like each program and specialty are available to you for a 

specific client; it has been pretty unique. I think I learned a lot more, for example, 

the social work and psychology programs coming from a counseling background 

that I not have learned about and probably have chosen to learn about outside of 

this program. 

 One psychology student (PSY 4) highlighted a conflict with their school 

supervisor who challenged the student to align with the academic program philosophy 

rather than explore other options presented from other disciplines.  

That was really when I had to kind of step back and think about how this was 

going to be perceived by my supervisor at school if I follow through, and if I don't 

follow through, how is this going to be perceived by the supervisor that gave me 

the advice?  

Developing Theoretical Orientation 

 Regardless of discipline and program year, each of the participants described 

coming into their clinical training with a desire to deepen theoretical knowledge and its 

application. Participants discussed their process for establishing their theoretical 
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orientation and how they used that knowledge in practice. There were 55 significant 

statements related to theoretical orientation that accounted for 12% of the data.  

In analyzing the related statements, two sub-themes emerged: depth of counseling 

knowledge; and theoretical conceptualization.  All participants strived to learn or to 

improve conceptualization skills to help frame their client’s needs in the context of the 

client’s experiences. During the first focus group, a psychology student (PSY 1) 

highlighted the challenge shared by many of the interns. The participants stated:  

I do agree that it's challenging when you're being asked to implement different 

theoretical orientations. You have to go back and say Ok what do I know about 

this particular orientation because it is the practicing counselor that chose the 

orientation, but I also think too that it helps you with your own client to think 

about things from a different orientation and you start to apply that to your own 

clients. 

Considering other’s theoretical orientation and learning from other’s presentation of 

clients lead to the participants becoming more confident in their theoretical orientation. 

[I] actually found my theory from one of the supervisors, and I’m just so thankful 

for that because I don't know how I would have done it otherwise. I'm sure I 

would have just kept testing it out, but the day that [name redacted] came in, and 

really, we got to Gestalt talk, and I was like ding!  And so, I think it happened a 

lot faster for me in terms of my development. 

At the same time, “there's also something to be said for being in a room with 

people who are all of the same orientation,” reflected another participant. This reflection 

highlighted the fact that some participants felt their lack of theoretical knowledge 
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provided an opportunity to deepen their understanding and help others grow. In one focus 

group, a social work student (SW 1) mentioned when “students are not at the same level 

and may have to go back to the same foundational pieces and teach those before 

becoming more in-depth.” 

Depth of Counseling Knowledge. 

 In the initial focus group, a counseling student (CO 2) described developing a 

depth of knowledge around counseling theory in this way “I feel like I … have a more 

wide and deep knowledge of every theoretical orientation”. Reflecting on their 

development as a counselor, the same student remarked: “it really made me think deeper 

into concepts, into how would I take that concept from psychodynamic and use it from an 

existential perspective, that's an example. That really, I think, was a beneficial part.” 

Theoretical Conceptualization.  

The theoretical knowledge gained through IP group supervision enhanced the 

participants’ ability to conceptualize clients and develop relevant treatment goals. 

Psychology students in the internship program were highly encouraged by their academic 

programs to use evidence-based-treatments. Their schools focused heavily on cognitive 

behavioral therapy. Participating in IP group supervision allowed the psychology students 

the opportunity to use other theoretical orientations to conceptualize clients. Psychology 

student (PSY 3) highlighted this opportunity this way: 

As far as the way we conceptualize, I think in our program we’re just taught CBT, 

psychodynamics, some inter-personal theories, but from working with you all, 

social workers and counselors, there are many different ways to conceptualize 

people that I have learned, so I think that has been a good thing. 
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 Through deepening theoretical knowledge and honing theoretical 

conceptualization skills, all participants recognized how IP group supervision helped to 

enhance their learning experience. Participants described feeling more secure in their 

approach to client problems. They report being “challenge[d] to figure out how do I see 

this client and what lens am I going to you know look at for all my clients versus just 

going in there blind.” In essence, IP group supervision helped to shed light on how the 

participants were working with clients and drew a spotlight on areas they needed to 

develop more. 

Summary 

 Participants provided thick descriptions of their experience of interprofessional 

group supervision. For most, it was a very positive experience leading to an appreciation 

for interprofessional collaboration. In their individual interview, a counseling student 

(CO 2) proposed this challenge to others, “I'd say if you have any preconceived notions 

about what social workers are going to be like, and what psychologists or whatever are 

going to be like, that will go away for you very quickly as long as you have an open 

mind.” During a focus group, a counseling student remarked, “if anything, I'm putting the 

disciplines and our degrees aside for a second. It has been so great to hear all the different 

perspectives not just from their discipline but from that person.” 

Participants felt they were better prepared to move into professional roles due to 

confidence gained by working with their peers. Counseling student (CO 1) offers the 

fitting sentiment: “we need each other, and we each bring something unique to the field.” 

 It appeared that strong relationship bonds with the group members were created. 

They were able to rely on each other for support through the internship and learn from 
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each other. Group learning was an essential factor in participants’ development. They 

were trusting others from different academic backgrounds to teach and guide one another 

to achieve shared goals. The participants described a non-competitive environment 

stemming from a culture that exemplified interprofessional collaboration. A social work 

student (SW 3) described their experience: “to be honest, I really forget that we’re all not 

in the same discipline as far as our education.”  

 As it relates to the participants’ experience of interprofessional supervision with 

supervisors from varying disciplines, the participants found this to be a positive 

experience as well. Participants perceived the breadth of theoretical knowledge, 

counseling interventions, and philosophical views to help develop skills and establish 

their own professional identity. Participants described having a balance of evaluative 

teaching (psychology), humanistic interactions (counseling), and systemic exploration 

(social work) as a benefit of working with interprofessional supervisors. 

 Challenges identified from the literature regarding IP group supervision included 

misunderstandings due to role and training differences, differences in training level, lack 

of shared theory/language, lack of empathy for organizational issues, anxiety, and fear of 

revealing weaknesses. (Townend, 2005). While these subjects were all discussed during 

the research, none were identified as a challenge. After analyzing all the significant 

statements, the comments from one social work student (SW 3) seem to crystalize the 

essence of the participants' experience of IP group supervision: “the more that I realized, 

no matter what discipline we are, we're in this together. And we are all experiencing the 

same thing but in different ways.”
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CHAPTER FIVE 

DISCUSSION 

This chapter provides a discussion of the research findings, implications for 

academic practices, limitations of the study, and future research suggestions. This study 

recorded the experiences of counseling, psychology, and social work graduate-level 

students’ participation in interprofessional clinical group supervision during their 

internship at a community mental health agency. The term interprofessional group 

supervision was defined as a group of students from counseling, psychology, and social 

work academic programs meeting with a more experienced clinical supervisor to enhance 

clinical knowledge and skills; to offer peer-support; and work toward professional growth 

(Arvidsson et al., 2008; Bernard & Goodyear, 2014; Johnson & Freeman, 2014; Lindgren 

et al., 2005).  

I conducted a phenomenological qualitative study to identify common themes that 

captured the experiences of the participants across academic disciplines of counseling, 

psychology, and social work. The participants were mental health students working 

toward fulfilling clinical requirements for a master’s or doctoral degree. The clinical 

supervisors were master’s and doctoral level professionals with training and experience 

in supervision. The supervisors rotated through three separate cohorts of students from 

varying academic programs (counseling, psychology, and social work) to provided 2-

hours of group supervision weekly. 
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Clinical supervision is one of the cornerstones of counselor education. Bernard 

and Goodyear (2014) refer to supervision as the signature pedagogy for the mental health 

profession. Supervision assists counselors in developing competency, assuming 

responsibility for their practice, and protecting their clients (Arthur & Russell-Mayhew, 

2010). As clinical mental health counselors continue to develop their professional identity 

and strive to assume parity with psychologists and social workers, counseling students 

must be adequately prepared to collaborate with others (Abu-Rish et al., 2012; Bridges et 

al., 2011; Johnson & Freeman, 2014). I feel that such collaboration should be integrated 

into academic programs and clinical learning experiences. This study examined the 

experiences of those introduced to interprofessional collaboration during their clinical 

training.  

The professional literature collectively insists that collaboration during the 

graduate school and clinical training amplifies the student’s/trainee’s awareness of their 

profession; confirms their professional identity; encourages reflection; opens the door for 

conversations between disciplines; and generates a common ground and connection 

between varied professionals (Abu-Rish et al., 2012; McClelland & Kleinke, 2013). The 

findings of this research align with the above-mentioned research and highlight ways in 

which academic programs can collaborate with community partners to provide rich 

interprofessional experiences that will help to prepare students to function in 

interprofessional settings.  

Participants of this study provided thick descriptions of their experiences of 

interprofessional group supervision. For most, it was a very positive experience leading 

to an appreciation for interprofessional collaboration. Participants felt they were better 
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prepared to move into professional roles, in part, due to confidence gained by working 

with their peers of other disciplines. 

The following discussion explores the themes that emerged from the data 

analysis. Through the analytical process, I was able to identify five themes constituting 

different aspects of the participants’ lived experience of interprofessional group 

supervision (see Appendix F – Code Book). The emergent themes were: a positive 

experience of IP group supervision, supportive interprofessional relationships; supportive 

clinical supervisors; challenged to think differently; and theoretical orientation. This 

discussion highlights the most salient themes I feel are related to the training of clinical 

mental health (CMH) counselors. An internship is often the first training opportunity a 

CMH counselor has to begin to apply the knowledge, skills, and training they have 

acquired through their academic studies. This study’s participants were all in 

internship/practicum at the research site. 

I think it is important to note that all participants – across disciplines - were open-

minded and willing to participate in interprofessional group supervision at the beginning 

of their internships. Questions about the format of IP group supervision were answered 

within the first or second session. The open-mindedness held for those who had engaged 

in discipline-specific group supervision at school during earlier internships (psychology 

and social work students). Participants who had individual clinical supervision with a 

supervisor of the same discipline as well reported being curious about how group 

supervision would be different than individual supervision. In the final analysis, all 

participants were eager to have quality group supervision, and the discipline of the 

participants or the supervisors was less critical. 
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Environment Supportive of Interprofessional Group Supervision 

 Clinical training is one of the essential learning experiences for CMH counselors, 

and share common elements with other helping professions (such as psychology and 

social work). There is a unique approach for counselors that focuses on practice from a 

developmental perspective that emphasizes the strengths, adaptability, and resilience of 

clients (Bernard & Goodyear, 2014; J. S. Young & Cashwell, 2016). The environment of 

this study reflects IPE learning methods, including observation-based education (e.g., 

joint visits to patients/clients); action-based learning (e.g., problem-based learning); and 

practice-based learning (e.g., interprofessional clinical placements) (Reeves et al., 2012).  

 The physical environment of the setting consisted of a bullpen or open work areas 

for interns adjacent to interprofessional staff offices and access to multiple supervisors. 

Proximity allowed for interprofessional interactions and ad hoc supervision. There was 

also vicarious learning from peers and professionals due to the open environment and the 

interprofessional collaboration modeled. Many of the staff are alumni of the internship 

program, including one of the supervisors referenced in this study as well as myself (the 

researcher). 

Learning in an environment shared by other students practicing from a systemic 

or ecological (social worker) and disease or pathology (psychology) perspectives could 

have proven difficult. I think these challenges were overcome by the participants bonding 

over shared experiences of empathy, complex case presentation, client success or 

regression, and group learning. The collaborative work environment leads to greater 

respect for other group members and their disciplines. Another critical factor highlighted 

in the analysis was the support the participants received from one another. Despite their 
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differences in language (terminology) and theory and philosophy (orientation), the 

participants forged positive interpersonal relationships that promoted an atmosphere of 

peer support. Providing support to each other included interprofessional collaboration.  

The commitment to both group and interprofessional supervision was critical to 

the success of this supervision modality. Each supervisor dedicated time each week for 

supervision and debrief sessions. Students were required to be prepared for supervision 

and expected to participate in all discussions. Supervisors reviewed tapes outside of the 

group setting and maintained an open-door policy to all for ad hoc supervision when 

needed.  

Interprofessional Collaboration and De-siloed Thinking  

 Perhaps the most salient theme arising from this research is the participants' 

unanimous expression that interprofessional group supervision prompted them to think 

differently. Collaborating with other professions (case managers, medical staff, 

psychologists, and social workers) encouraged them to view clients from a more holistic 

perspective. While CMH counselors practice from a developmental perspective (J. S. 

Young & Cashwell, 2016), there is an awareness that clients are multidimensional, and 

several factors can impact their well-being. In focusing on the client’s strengths and how 

those strengths can assist them in moving toward the optimal well-being of body, mind, 

and spirit. CMH counselors are fully engaging a wellness-model of mental health 

counseling. This model emphasizes a holistic view of wellness across many areas of life, 

including physical, emotional, mental, spiritual, relational, vocational, financial, and 

sexual realms. An understanding that each of these areas can affect one another, as well 

as one’s overall wellness, allows counselors to support clients in evaluating which areas 
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may need attention to improve one’s general health and well-being (Myers et al., 2002; J. 

S. Young & Cashwell, 2016). The study participants challenged discipline-based 

stereotypes and biases; developed essential communication, critical reflection, and team-

based skills needed to work together effectively. 

Counseling Theory, Application, and Evaluation 

  The application of counseling theory was discussed at length across all data 

sources (focus groups and participant interviews). This discussion often included the 

supervisor’s theoretical orientation and ability to apply that knowledge in practice, as 

well as the participants’ development of personal theory and conceptualization skills. The 

data suggests that students entered the internship, eager to learn more about counseling 

theory and how to apply it in practice. The participants found the different theoretical 

orientations of the supervisors to be incredibly helpful as they were able to see the 

application of theory modeled for them. The participants were also able to see varying 

disciplines conceptualize the same clients in different ways, with each presenting viable 

treatment options. 

 Counseling self-efficacy, defined as a counselor’s belief about their ability to be 

effective with a client, is an essential precursor of effective clinical practice (Arthur & 

Russell-Mayhew, 2010; Enyedy et al., 2003; Falender & Shafranske, 2012). Early on in 

the training process, CMH counselors often seek to have some validation that their efforts 

are effective. Feelings of incompetence often arise and can cause anxiety for novice 

counselors (Bernard & Goodyear, 2014; Enyedy et al., 2003). The joining of disciplines 

to evaluate the efficacy of treatment for CMH counselors proved to reduce the feelings of 

incompetence and associated anxiety. Study participants reported great benefit in being 
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exposed to more evidence-based practices than presented in their academic programs and 

ways in which to evaluate the efficacy of those practices. 

Implications for Academic Curriculum 

 Academia generally operates in discipline-specific groups and teach 

discipline-specific content (Scarvell & Stone, 2010). This model presents barriers to 

interprofessional collaboration among academic faculty from different disciplines due to 

institutional traditions and customs, logistical and geographical barriers (Bridges et al., 

2011). Breaking down these barriers can be both challenging and extremely rewarding. 

Long-standing interprofessional programs such as Rosalind Franklin University, 

University of Florida, and the University of Washington are examples of successfully 

removing barriers.  

I assert that CMH academic programs must endorse counseling accreditation 

standards that require some form of interprofessional collaboration among disciplines 

(CACREP, 2016). Further, they should establish cultures of interprofessional 

collaborative practice across academic environments and clinical placements. Promoting 

interprofessional education can be achieved through shared learning environments 

between clinical training sites and academia (Scarvell & Stone, 2010). Introducing the 

concept of interprofessional group supervision early in the training process will foster 

better collaboration and improved health outcomes. 

Practice-based learning, the focus of this study, can be conducted in several ways. 

Explicitly, counselor education programs could incorporate relevant courses in their 

programs and begin to develop relationships with practicum/internship sites that foster 

interprofessional collaboration. Through those collaborations, practicum sites can bring 
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different disciplines (e.g., counseling, psychology, and social work) together in clinical 

practice. This type of practice-based learning can be beneficial in community-based 

settings where resources are limited and where many patients have complex 

presentations. While adhering to the core competencies of IPE, practice-based learning is 

one way to begin to close the gap between the education of health professionals and the 

realities of working in a community setting (Arthur & Russell-Mayhew, 2010). 

Limitations of Study 

The results of this study are encouraging for its participants, the research site, and 

the researcher. As I intend to promote interprofessional group supervision in the mental 

health community and in academia where possible. This study also adds to the limited 

research on interprofessional group supervision. However, there are limitations of this 

study. The qualitative design of this study limits interpretations of the results as the 

results cannot be generalized to the population at large.  

This study was completed at a site where interprofessional group supervision had 

been established for several years. This type of supervision protocol takes a significant 

investment of time for the supervisors, thereby reducing time for consumers and may not 

be feasible in many internship programs. The site administrators and I believe that these 

short-term losses are tolerable as they produce more significant gains in developing a 

more skilled individual open to collaborating with others. In the end, everyone benefits 

from this time investment.   

Social desirability bias in responses may have contributed to the extent to which 

participants’ responses were open and honest. I facilitated the focus groups and 

participant interviews. Each of the participants was aware of my position and power as it 
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related to their internship. While I restated the volunteer nature of the study and reiterated 

the importance of being open and honest, there is a chance that some participants 

censored their responses.  

Future Research on IP Group Supervision 

The Council for Accreditation for Counseling Related Education Programs 

(CACREP) has recognized the benefits of interprofessional education (IPE) and have 

incorporated IPE into its standards for training graduate students in mental health 

counseling (CACREP, 2016; Johnson & Freeman, 2014). A descriptive analysis of 83 

studies of students who received an IPE intervention revealed that few of the studies 

examined measured long-term results of attitude or behavior changes. This presents an 

opportunity for additional qualitative research (Abu-Rish et al., 2012). 

CACREP Standard, Section 2  - Professional Counselor Identity, as it relates to 

professional orientation and ethics, requires the exploration of “professional roles and 

functions of counselors across specialty areas, and their relationships with human service 

and integrated behavioral health care systems, including interagency and inter-

organizational collaboration and consultation” (CACREP, 2016). According to Leedy 

and Ormrod (2010), when little information exists on a topic or when qualitative research 

can help define the parameters of a given phenomenon. The lack of research in the area 

of interprofessional group supervision, and the need to further incorporate 

interprofessional education into counseling programs, suggest that future research, 

mainly qualitative research, could continue to expound upon interprofessional group 

supervision. 
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[Date] 

Via email 

Greetings counseling students, 

During your internship orientation with Positive Impact Health Centers, you were invited 
to participate in a research study. Because you are nearing the end of your internship, you 
are invited to participate in the study before completing your field experience. Your 
thoughts and opinions matter and can have an influence on the type of clinical 
supervision you seek in the future. 

You are being invited to participate in a focus group that will explore your experiences 
regarding clinical group supervision with students from different academic disciplines 
(counseling, psychology, and social work). It is our hope that the insight you provide will 
lead to an understanding of your experiences. 

Upon accepting this invitation, you will be asked to participate in a 60-90 minute focus 
group. After the focus group, you will also be asked to participate in an individual 
interview. You may elect to volunteer for the focus group and/or the individual interview. 
You are will not be required to participate in both; however, your participation will be 
highly appreciated.  You will be asked to sign an inform consent form, guaranteeing our 
commitment to keeping your comments confidential. To accept this invitation, please 
respond using the following email address: [email address].  

Thank you for your time!  

Rico Curtis-Davidson, Ph.D. student, Mercer University 

Gwen Davies, Ph.D., Positive Impact Health Centers  

http://pihc.rpsdigitallab.com/
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Informed Consent – Focus Group 

Counseling Students’ Experience of Interprofessional Clinical Group Supervision 

 

You are being asked to participate in a research study.  Before you give your consent to 

volunteer, it is important that you read the following information and ask as many 

questions as necessary to be sure you understand what you will be asked to do. 

 

Investigators 

Rico Curtis-Davidson, LPC, CPCS, MAC, PhD student 

Mercer University 

3001 Mercer University Drive 

Atlanta, GA 30341 

(404) 271-4452 

rico.s.curtis-davidson@live.mercer.edu  

Faculty Supervisor 

Tyler Wilkinson, Ph.D., LPC, NCC, ACS, Department of Counseling Penfield College 

Mercer University 

3001 Mercer University Drive 

Atlanta, GA 30341 

wilkingson_rt@mercer.edu  

 

mailto:rico.s.curtis-davidson@live.mercer.edu
mailto:wilkingson_rt@mercer.edu
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Purpose of the Research 

As a part of a qualitative research study, the investigator will conduct focus groups and 

participant interviews under the supervision of Dr. Tyler Wilkinson. The purpose of the 

study is to examine graduate counseling students’ experience of clinical supervision with 

students from other academic disciplines (counseling, psychology, and social work). The 

investigator will use this information as a part of the data collection for dissertation.  

Procedures 

If you volunteer to participate in this study, you will be asked to participate in a focus 

group.  A facilitator will conduct a semi-structure interview about your experiences of 

your group supervision. The facilitator will write down the ideas expressed within the 

group. This focus group will be audio taped to ensure statements made during the session 

are recorded accurately. If you volunteer to participate in this focus group, you will be 

asked questions relating to your experiences regarding interprofessional supervision.  

Potential Benefits and Risks 

Your participation may benefit you and other counseling students by helping advance 

group supervision practices, specifically to help understand interprofessional supervision 

.No risk greater than those experienced in ordinary conversation are anticipated. 

However, you may become uncomfortable discussing the subject matter or upsetting 

experiences, feel burdened, or inconvenienced to participate. In such cases, please alert 

the facilitator of the focus group so your concerns may be addressed.  

If you agree to participate, you are asked to respect the privacy and confidentiality of the 

other group members by not disclosing comments made in the group..  

Confidentiality and Data Storage 
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The investigator will analyze the data from this study. You will be assigned a code 

representing your degree program and field of study. The results of this study may be 

presented at meetings, in dissertation defense, and at industry conferences; however, your 

identity will not be disclosed. All information obtained in this study will be kept strictly 

confidential. All materials will be stored in a secure location in the investigator’s locked 

office and access to files will be restricted to the investigator. Any audio recordings from 

this focus group will be securely stored in the investigators office and keep for five years 

after which the recordings will be destroyed. 

Participation and Withdrawal 

Your participation in this research study is voluntary. As a participant you may refuse to 

participate at anytime. To withdraw from the study please contact the investigator using 

the information listed in this form. Note: because the data is anonymous, participants 

cannot withdraw after data collection has taken place. Your participation or refusal will 

have no impact with your internship standing at this site.  
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Questions about the Research 

If you have any questions about the research, please contact the investigator or Dr Tyler 

Wilkinson using the information listed in this form  

This project has been reviewed and approved by Mercer University’s IRB.  If you believe 

there is any infringement upon your rights as a research subject, you may contact the IRB 

Chair, at (678) 547-6007. 

You have been given the opportunity to ask questions and these have been answered to 

your satisfaction. Your signature below indicates your voluntary agreement to participate 

in this research study.   

 

___________________________________    ______________ 

Signature        Date
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DEMOGRAPHIC QUESTIONNAIRE 
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Counseling Students’ Experience of Interprofessional Clinical Group Supervision  

Demographic Questionnaire:  

Please circle which academic program you are enrolled:  

Counseling  Psychology, or  Social work 

Please circle which degree program you are enrolled: 

Master’s  Doctoral 

How long have you participated in supervision at this site:  _____ months  ___No Unsure 

 

Optional Questions: 

Please indicate the following: 

Gender 

Race/Ethnicity 
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SEMI-STRUCTURED FOCUS GROUP QUESTIONS 
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Focus Group Questions: 

The following questions are related to your thoughts about interdisciplinary group 

supervision 

Perceptions of Supervisors  

1. Please share your experiences participating in clinical group supervision with 

students from other academic disciplines? 

2. What challenges have you faced in clinical supervision with students from other 

disciplines? 

3. What rewards have you realized by participating in supervision with students 

from other disciplines? 

4. How would you describe your experience of group supervision to other students 

outside of you cohort? 

5. What additional information would you like to share regarding your experience in 

supervision with students from other disciplines? 

6. What do you feel is unique about being in supervision with your peers?
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This appendix contains a codebook that includes a list of codes, sub-codes, 

definitions or descriptions, examples, and direct quotes or references from the research 

data. 

Table F1 

Code Book 

 

Code Definition Excerpt 

1.      Academic 

Program Focus 

Teaching or clinical focus 

on academic discipline or 

teaching 

“social workers are learning 

on a systems perspective, 

and counselors[TW1]  are 

individual perspective.” 

2.      Academic 

Program 

Knowledge 

Level of knowledge 

regarding personal 

academic program or 

peers’ academic program 

“Even just hearing about 

different programs from the 

different schools is very 

interesting because of you 

know some of their classes, 

or what their university is 

accredited with or you 

know they determine how 

their program is going to be. 

I think is interesting too” 
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Code Definition Excerpt 
 

Code Definition Excerpt 
 

Code Definition  
 

3.      

Academically 

Prepared 

How academically 

prepared students are to 

enter clinical internship 

“I would say, some cohorts 

who were focused on 

counseling had a little bit 

more experience with the 

way that they were taught 

and how they were taught to 

look at certain things. And 

with being a social worker, 

we're not so focused on 

counseling. And so that was 

a little different, but I think 

I was still academically 

prepared on how to deal 

with people, how to build 

rapport with people, how to 

be a listener, how to do 

different things. So, I think 

that was still the same, it’s 

just how you were able to 

look at certain things. So, I 

think academically, I think I 

was prepared academically 

just differently.” 

4.      Application 

of Theory 

Applying knowledge of 

counseling theory to 

clinical practice 

“me learning these different 

theories and be able to 

actually apply it to your 

clients, and see kind of how 

that conceptualization plays 

out” 
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5.      Beneficial 

Training 

Identifying specific 

benefits of interpersonal 

training 

“I've really liked getting a 

different perspective of 

being able to interact, 

learning how to interact 

with people from different 

disciplines and really take 

in their view of my clients.” 

6.      Benefit to 

Client 

How interprofessional 

collaboration or training 

benefits clients 

“I think we look at things 

from different angles but I 

appreciate that because it 

gives me more to think 

about and it gives me ideas 

of how I can help my clients 

better.” 

7.      Challenge of 

IP Group 

Supervision 

Specific challenges 

participants identified with 

the interprofessional group 

supervision model 

“I think that have been very 

beneficial, but sometimes it 

can get overwhelming.” 

8.      Challenged 

to Think Different 

Interactions with students 

and supervisors from other 

disciplines prompted 

participants to examine 

different perspectives 

“I have been able to open 

myself to be challenge and 

to think in different ways.” 
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9.      Choice of 

Academic 

Program 

Student’s decision to enroll 

in a particular academic 

program or discipline 

“I think your own personal 

identity as a person and 

your philosophy all of that 

influences one the school 

you're going to choose, the 

program you're going to 

choose and like the kind of 

professional identity that 

you want to have.” 

10.  Cohort 

Bonding 

Developing positive 

interpersonal relationships 

with peers 

“I don't know anymore, 

what school or program, 

everyone's in. And we're 

just kind of all in this 

together.” 

11.  Collaboration Working with others to 

assist clients 

“Bounce off other people's 

you know opinions and 

ideas, other things that they 

have like versus what you 

have learned.” 

12.  

Conceptualization 

Hypothesis of 

psychological problems 

from information gathered 

and organized based on 

counseling theory 

“Me trying to figure out 

how do I see this client and 

what lens am I going to you 

know look at for all my 

clients” 
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13.  Conflict with 

Academic 

Program 

What was presented during 

interprofessional group 

supervision was different 

or in conflict with what 

was presented during 

supervision at school 

“It just kind of made me a 

little nervous about sharing 

the information that I was 

given with the people at 

school. Just because, if it 

was something I followed 

but they disagreed with it or 

wanted me to do something 

differently it could have 

been conflict” 

14.  Counselor 

Development 

Professional development 

as a counselor 

“Being able to get help and 

direction to help me 

develop into a better social 

worker or better student 

therapist, or a better 

counselor.” 

15.  Depth of 

Counseling 

knowledge 

Complex understanding of 

counseling theory 

“I remember that being 

beneficial in a challenging 

way because the person 

who came from a 

psychodynamic perspective 

seemed to have an in depth 

understanding of 

psychodynamic theory 

processes 

conceptualization.” 
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16.  Different 

Perspectives 

Alternative views and 

perspectives of situations 

based on knowledge from 

other disciplines 

“I think it's kind of cool to 

get those different 

perspectives and to 

understand kind of like all 

working together but 

understanding that we're 

coming from different 

areas.” 

17.  Discipline 

Conflict 

Situation involving 

different or competing 

thoughts and values based 

on academic discipline 

“Are we willing to be open 

to using each other's 

resources? I would say that 

was something that was a 

challenge.” 

18.  Discipline 

Terminology 

Language, terms, and 

vernacular of counseling 

disciplines 

  

19.  Ethics Professional ethics of 

discipline 

"Hey, we're all coming from 

different backgrounds". It's 

still saying the same thing. 

We're still all hopefully 

acting ethically.” 

20.  Feedback Giving and receiving 

feedback from peers and 

supervisors 

“we're really able to give 

each other good feedback” 
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21.  Group 

Learning 

Learning from peers and 

supervisors within group 

setting 

“I think seeing other people: 

seeing, hearing, watching 

other people struggle with 

what their clients brought to 

[supervision]. Then 

watching other group 

members and the facilitators 

ask, “Within your theory 

what's going on? And how 

would you respond based 

on that?” Was very useful 

and beneficial.” 

22.  Hierarchy Perceived hierarchy in 

helping profession that 

contribute to schisms 

across professions and 

impacts interprofessional 

collaboration 

“I think at the beginning, 

some of the challenges 

would have been maybe 

some of our own egos or 

insecurities would be 

brought in to the group 

based on hierarchy of what 

we perceived to be a 

hierarchy in the profession.” 
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23.  

Interprofessional 

Collaboration 

Working with others from 

different disciplines to 

assist clients 

“getting so many different 

perspectives, it's not just 

like that one person you're 

collaborating with, like one 

individual supervisor. You 

get like so many different 

ideas that you can kind of 

come up with the best 

strategy to help your client 

even at individual 

counseling, without just 

getting one other person's 

input.” 

24.  Interpersonal 

Relationships 

Close and personal 

acquaintance relationships 

between students 

“I think they all had a pretty 

good relationship, 

especially even outside of 

supervision being in the 

bullpen, we were always 

socializing and we are so 

comfortable coming to each 

other.” 

25.  

Interprofessional 

interactions 

Interactions among 

professionals and students 

of different disciplines 

“I've really liked getting a 

different perspective of 

being able to interact, 

learning how to interact 

with people from different 

disciplines” 

26.  Judged by 

others 

Criticism based on peers’ 

perspective or opinions 

“I had a fear that practicum 

would be clicking and 

judgy” 
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27.  Knowledge of 

Counseling 

Knowledge of counseling 

theory used to provide 

solutions to client’s 

problems 

“I think on the positive side, 

it is learning about different 

modalities of counseling .” 

28.  Knowledge of 

Discipline 

Level of knowledge related 

to counseling disciplines 

“What is the difference 

between a psychologist and 

a counselor, social worker 

and a rehab counselor?” 

29.  Negative 

Experience in IP 

Supervision 

Undesirable experience in 

interprofessional 

supervision 

“I mean when I first started 

group supervision I was 

terrified to play tapes 

because like I just… I never 

really got any positive 

feedback and it was always 

kind of like… I mean that 

from my group mates or the 

supervisor, it was always I 

felt kind of like a bit 

berating.” 

30.  Positive 

Perspectives of IP 

Group Supervision 

Encouraging and affirming 

views of interprofessional 

group supervision 

“I would say it's awesome 

because you get to hear all 

these different perspectives, 

both supervisors and 

cohorts.” 

31.  Preconceived 

Thoughts 

Opinions related to 

interprofessional 

supervision formed 

beforehand without 

adequate evidence 

“So, I guess unconsciously I 

already have that bias about 

a social worker.” 
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32.  Preference for 

Supervisor 

Individuals developed an 

affinity for specific 

supervisor over others 

“Like there are some days 

where like I might have a 

particular thing I'm wanting 

to talk about and I'm hoping 

that it's a certain supervisor 

because I think this will be 

the right supervisor to talk 

that through with.” 

33.  Professional 

Identity 

Supervisee’s alignment of 

roles, responsibilities, 

values, and ethical 

standards consistent with 

counseling profession 

“I see it as some somewhat 

as a way of educating 

others, but also helping to 

strength my own identity 

and what I do and who I am 

as a rehabilitation 

counselor.” 

34.  Respect 

Individual 

Acknowledgement and 

appreciation for individual 

strengths of peers and 

supervisors 

“I think to me, that was the 

most important thing that 

nobody in here tried to 

change anybody.” 
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35.  Respect for 

Other Disciplines 

Acknowledgement and 

appreciation for other 

counseling disciplines 

“I've really liked getting a 

different perspective of 

being able to interact, 

learning how to interact 

with people from different 

disciplines and really take 

in their view of my clients 

because I guess that goes 

back to hearing their 

perspective too, but being 

able to interact with people 

from different disciplines 

and really respect what 

they're saying too.” 

36.  Safety Supervisee feeling 

confident and secure in 

interprofessional group 

supervision 

“it's Ok that I'm not 100 

percent safe in here, 

because I'm not so not so 

safe that I can't say what I 

need to get done.” 

37.  Shared 

experience 

Experience that helps 

supervisee identify with 

each other 

“having cohort with all sort 

of different disciplines 

because once you realize 

this, if you're doing this job 

at this place, it’s going to 

look very similar. It doesn't 

matter if you came from.” 
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38.  Supervision 

Structure 

The organization of 

supervision group 

“I really appreciate that 

there's a rotation the 

supervisors, you really do 

get different perspectives 

from each of them. And 

there's not any… there's 

never a heavy handed. This 

is my orientation, this is 

what you need to do feel, 

there’s a real openness 

about really getting 

interesting kind of different 

feedback from different 

people.” 

39.  Supervisor 

Clinical Practice 

Supervisor actively 

practicing in counseling 

field 

“I think it would have been 

more important if the 

person was practicing. It’s 

one thing if you’re not 

really practicing, but if you 

are involved with the 

trainees and you’re still a 

different theory using, you 

know how to actually help 

the trainees discuss the 

patient and offer different 

interventions that would be 

clinically indicated.” 
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40.  Supervisor 

Competence 

Perceived level of skills, 

ability, and capability of 

supervisor 

“All of my supervisors were 

on a equal playing field. I 

respected what everyone 

had to say.” 

41.  Supervisor 

knowledge 

Level of counseling theory, 

intervention, ad 

supervisory skill of clinical 

supervisor 

“I think going back to the 

group facilitators, their 

ability, them having at least 

a basic knowledge of the 

core concepts, key concepts 

of the various theories, and 

being able to come in and 

work with us where we 

were was invaluable.” 

42.  Supervisor 

Discipline 

Counseling discipline of 

supervisor 

“the professional degrees 

that the supervisors had 

didn’t really matter to me, 

and I didn't really care about 

that.” 

43.  Supervisor 

Match 

Supervisor and supervisee 

of same discipline 

“I really enjoy the fact that 

my individual supervisor 

works from the same 

framework I work from.” 

44.  Supervisor 

Perspectives 

Ideas and perceptions of 

supervisors 

“I really liked having so 

many different supervisors. 

Not only, like whether or 

not they were social worker 

or counselor or whatever, 

but also their different 

theories so that I could pick 

their brains on that.” 
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45.  Supervisor 

Teaching Style 

Individual style or 

approach to counseling 

supervision based on 

systematic ideas 

“So, it was different to see 

different supervisors, and 

it's like, oh, okay, so you 

don't need all the fluff. You 

just want this so that we can 

come to a conclusion and 

some people want all of this 

stuff so that they can get a 

better picture before they 

can get to the conclusion. 

So, it was different to see 

that different dynamic too.” 

46.  Supervisor 

Theoretical 

Orientation 

Supervisors approach to 

counseling based on 

counseling theory 

“Each one definitely have 

their main theoretical 

framework that they work 

from but have been able to 

bring tie in so many 

different things.” 

47.  Supervisor 

Working Alliance 

The experience and 

connection between 

supervisor and supervisee 

“It was individual, it was 

absolutely most important 

individual connection and 

safety.” 

48.  Supported by 

Peers and 

Supervisors 

Supervisee’s belief that 

peers and supervisors are 

supportive of their 

development 

“I think that at the end of 

the day, I felt very 

supported by each one and I 

don't know if that's due to a 

discipline potentially or just 

how they are as people.” 
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49.  Support from 

Academic 

Program 

How well school faculty 

support the student 

participation and learning 

in an interprofessional 

setting 

“Most of my professors, 

like my own campus 

supervisor, loves the fact 

that I get supervision from 

many disciplines.” 

50.  Teach and 

Learn From Each 

Other 

Teaching and learning 

from peers from different 

disciplines 

“We learn together and 

work through this together 

rather than good luck you're 

on your own.” 

51.  Theoretical 

Orientation 

Individual style or 

approach to counseling 

based on systematic ideas 

“I think, you can get lost in 

terms of the direction you're 

going and it's Ok to just say 

you know I'm going into 

this and that's the direction 

that makes more sense 

according to my own 

training and orientation and 

program.” 

52.  Variety of 

Supervisors 

Varying interpersonal 

style, teach style, and 

theoretical orientation of 

supervisors 

“once you meet the 

different supervisors and 

you're able to really get into 

okay, this supervisor I know 

is going to challenge me so 

I know I need to come with 

my A game when we’re 

unpacking and stuff. Or this 

supervisor is going to 

challenge me emotionally 

so I need, you know.” 
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Interview Transcript 

 
Interviewer: Okay XXXX. Thanks again for participating in the research study. You've 

indicated you don't have any additional questions about the informed consent or 

questions about the research.  

 

CO 1: No.  

 

Interviewer: Okay. All right. So just wanted to think about when we met last time you 

were in a group environment, in a group setting. We talked about interprofessional group 

supervision. So just as a reminder, interprofessional group supervision is basically 

members of different academic disciplines coming together, for the purpose of this study, 

coming together to do group supervision facilitated by professionals of different 

disciplines. [Omitted] 

 

CO 1: Something like that. 

 

Interviewer: Something like that, or a rehab counselor. You were in group with a social 

worker and a psychology student. Then all three supervisors who rotated it through were 

of those different disciplines. 
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We were talking about kind of what are some of the things that you found really helpful. 

What challenges there were, and then also your overall impression of it. I'd like to come 

back to some feedback that you gave, and get just a little bit more clarification. One of 

the things that you mentioned, but before we do that, so any other thoughts that come to 

mind? Anything else that you wanted to add after reading the transcript?  

 

CO 1: No, I don’t. I think that the transcript said a lot of the important aspects of it, and I 

felt that it was really a beneficial part of my training.  

 

Interviewer: Okay. Tell me more about how you thought it was beneficial personally. 

 

CO 1: I think that it helped to give me varying perspectives from individuals who had 

different training programs. Maybe things that I hadn't thought about because in my 

program wasn't talking about certain things that maybe the social worker was being 

trained to focus on or to think about the different ways or the psychology major in those 

aspects.  

 

I think it also helped me to think about my role and positionality as a counselor, and as a 

rehabilitation counselor. What does that mean? Why would someone come and see me as 

a rehabilitation counselor versus going to see someone who is a social worker or to see a 

psychologist? 

 


Codes (1647-1721)Different Perspectives


Codes (1960-2078)Professional IdentityGood Quotes


Codes (2240-2399)Benefit To ClientKnowledge of Discipline



137 

 

I think it challenged me in and really helped me at that time and still does on, oh, there 

may be strings of going to see a social worker that I may not have. But also, then being 

able to show a social worker who a rehabilitation counselor is, and what a rehabilitation 

counselor would do. 

 

Interviewer: If I follow that you can let me know if I'm correct. There was some part of 

this that really helped you in defining your professional identity and your professional 

role as a rehabilitation counselor. And also giving you that perspective of what other 

mental health, this group of mental health counselors because sometimes we are lumped 

in this group together, what these different disciplines have specifically to offer.  

 

I'm wondering because you mentioned earlier that having these different perspective was 

helpful because you didn't get that in your training program. Like most education 

programs, they are really [inaudible 00:04:07] just the counselors in this program, even if 

they're in the same school, the psychology students are separated. Can you think of a 

specific example? 

 

CO 1: Well, I think of one specific from that group. I think at that time I thought that 

counseling program, that my counseling program was the only program that didn't focus 

very much on documentation in clinical notes, treatment plans. We've discussed it, but as 

far as when they’ve practiced a little bit, but it wasn't until I came into my practicum 

internship that I started doing that. Where the social worker in our group had already 

taken a class on that, he brought that to our group and was able to talk about that. 
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I was also able to go to him and say, “Here's the note that I am creating. What do you 

think? What do you see?” He brought a different knowledge base to the group that I 

didn't have at that time. Then I think now I realized that that wasn't just about my 

counseling program, but counseling programs in general are not focusing on 

documentation and training counselors in. [Inaudible 00:05:43] relying more on 

practicum and internship sites to train us in that and so that was definitely a strength. 

Specific strength of being in a group with someone from a different program. 

 

Interviewer: Documentation is one of the things that no matter which academic 

program you're in, no matter which profession you're in, it's kind of like one of those 

necessary things that you have to do. One of the things that happened with you is that you 

could really consult with one of your peers, one of your cohort members around that area 

where you didn't have as much training. It was really nice to be able to talk to them 

directly, but also get specific examples from them.  

 

CO 1: Yeah. 

 

Interviewer: Okay. One of the things that came up also in your group was this idea of 

theoretical orientation. Several people spoke to not only the training around theory, but 

also kind of how they use the group supervision to kind to go through theory. What do 

you remember about theory and orientation from interprofessional group supervision? 
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CO 1: I remember specifically that one of the group members, specifically the social 

worker came from a program that focused solely I think from a psychodynamic 

perspective. I came from a program that provides just a general overview of the major 

theoretical orientations. I was asked to work with you explore, take some risk, 

conceptualize through many different ones. Then someone else maybe came from a 

similar program but had already decided on one. 

 

I remember that being beneficial in a challenging way because the person who came from 

a psychodynamic perspective seemed to have an in depth understanding of 

psychodynamic theory processes conceptualization. There were times in group 

supervision that I may have selected, say existential theory to conceptualize through. 

When I'm conceptualizing through, I would be challenged by that person from a 

psychodynamic perspective, “Yes, but what about this?” 

 

It really made me think deeper into concepts, into how would I take that concept from 

psychodynamic and use it from an existential perspective, that's an example. That really I 

think was a beneficial part of that time for both of us. I think it would have been 

interesting if we had all come from a program who had trained us in say one theoretical 

approach and trying to conceptualize in the group together. I'm not sure how that would -

-  

 

Interviewer: From the same or -- 
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CO 1: -- from different. 

 

Interviewer: -- from different? Part of what I'm hearing there is like having that in 

depth knowledge was helpful for you to be able to really kind of interact with that person, 

but also kind of gain knowledge yourself and challenge you to think about things. Correct 

me if I'm wrong, but because this person had a really solid knowledge, you felt like you 

could do that. 

 

One of the things that came up in your group from the social worker person was some 

frustration. That theory wasn't as well developed individually and also wasn’t really 

focused on in group. You talked about your experience with that one individually, your 

cohort member. What do you think about how theory was addressed and orientation was 

addressed from the group facilitators? Was that --?  

 

CO 1: I think it was approached in a really, I’m trying not to use great but in a helpful 

way. For example, in our specific group, I remember one time we were going to our like 

comfort zone to conceptualize a client.  We were asked, “I'd like to ask you to 

conceptualize this through CBT, through a CBT lens.” We just froze. It was, “Okay. 

Now, what do we do? How do we conceptualize this through something that we weren't 

comfortable with?” I think that helped to challenge to try and adapt in new ways. I think 

it was very helpful.  
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Interviewer: You, coming from a program where you got a really general overview of 

many of the different theory and theorist. Coming down to application pieces of it, you 

found that helpful, really, for someone who was more grounded in their theory of 

themselves and had a really strong knowledge base. This also allows you to kind of be 

challenged and to think about other perspectives yourself.  

 

CO 1: Yeah, I think it was helpful and it also revealed that he also could be challenged 

to think in different ways. Does that make --? 

 

Interviewer: It does. Right. It's almost as if this person was pretty solid and felt like 

they knew where they were coming from, but they too could be challenged.  

 

CO 1: And there was room for growth and development. Absolutely. I think going back 

to the group facilitators, their ability, them having at least a basic knowledge of the core 

concepts, key concepts of the various theories, and being able to come in and work with 

us where we were was invaluable. Then I would say because towards the end, we were 

asking more questions about their theoretical orientation, how they conceptualize, what 

innovations did they use based in that theory. I think it opened up more curiosity for 

exploration to try new things too, but that took place, I would say over time. 

 

Interviewer: That's interesting. What I'm hearing in that is it didn't feel like you were 

imposed upon. It seems like that environment allows you the space to be able to explore 

on your own and make decisions yourself and challenge each other.  
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CO 1: Yes, it was. I think part of that was that it allowed for exploring and 

understanding what conceptualizing through a theoretical lens actually was. It helped 

clarify that. We were pushed in a very, I would say, gentle way towards conceptualizing 

more than it pushed in an empowering way. Does that make --? 

 

Interviewer: Yeah. It sounds like you had some autonomy, but you were pushed to do 

this. Then it helps you also really understand for yourself like, what's the what's the 

meaning? What's the purpose for this? How do I do this? And what do I do with it? So 

you start parking through this process. 

 

CO 1: I think it helped me to develop what is the purpose of theory? We hear theory, 

theory, theory, but what is the purpose of it? If all we're doing is talking about it, how do 

we use it? It really did give that application piece without it becoming this annoying 

piece of the puzzle. It became really a structure to work within, rather than something to 

just abstract to… 

 

Interviewer: How if at all, do you think being in the interprofessional group contributed 

to that? 

 

CO 1: I think seeing other people: seeing, hearing, watching other people struggle with 

what their clients brought to session. Then asking, “What do I do? How do I work with 

them? How do I respond?” Then watching other group members and the facilitators ask, 
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“Within your theory what's going on? And how would you respond based on that?” Was 

very useful and beneficial. 

 

Interviewer: I'm wondering if you had any of those type of experiences when it wasn't 

so much of what is your theory or how you’re looking at this through your theory, people 

looking at this through your discipline? As a counselor, specifically as a rehab counselor 

versus as a social worker or a psychology student. 

 

CO 1: Well, I can think of a specific example when there was a client that came up with 

needs around disability and say a physical disability and say the search social worker 

went right to like resources and how do we -- which I think was great and necessary and 

important. I think for myself as a rehabilitation counselor, looking at, okay, what does 

this person need as a person first rather than it being all about the disability. Or like that's 

important was salient for this specific client, but to really pull back a little bit from… 

That’s kind of specific example. 

 

Interviewer: Thank you for that. That makes a lot of sense. That's one way that kind of 

that interprofessional team work kind of shines through. It’s like people have this core 

piece of their training, core piece of what they do and what they believe because we go 

into these fields because of our values and beliefs on approaching a situation when you 

all come together in to treat the whole person. 
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CO 1: I think the other specific would be with assessment and the psychology student 

who was very familiar with assessments. How to use them, how to… I think that helped 

to enhance my understanding of using assessment with clients even around diagnosis and 

being challenged in a positive way in those aspects. 

 

Interviewer: Yes. Okay. Right. Those are great examples. Thank you. You talked very 

highly about this and how it was beneficial and great and helpful and empowering. What 

challenges were there with being interprofessional group supervision? What challenges 

were there with being an interprofessional group, if any? 

 

CO 1: I think at the beginning, some of the challenges would have been maybe some of 

our own egos or insecurities would be brought in to the group based on hierarchy of what 

we perceived to be a hierarchy in the profession. Or who has this right and who doesn't 

have this right, whether that's billing or diagnosis or whatever it may be based upon. But 

then also, I think that those insecurities and ego also is based on lack of understanding or 

just knowledge of what we use helper or the helping profession or what does it mean? 

 

What is the difference between a psychologist and a counselor, social worker and a rehab 

counselor? Are we willing to be open to using each other's resources? I would say that 

was something that was a challenge. The challenge, what I saw would have been maybe 

some walls that had been up that came down through the supervision experience.  
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Interviewer: How do you think to have those walls coming down or getting over those 

challenges?  

 

CO 1: I think some of it had to do with us all being in this same situation doing what 

appeared to be similar things but bringing different resources, backgrounds to our work. 

Then having communication about where we were, what we were doing, what we were 

learning. I think probably over time -- well, a very specific, I think would have been that 

we were presenting cases in supervision. When we were bringing that, there was a 

realization that we were all at somewhat at the same level or -- 

 

Interviewer: Development level.  

 

CO 1: Development level, yeah. 

 

Interviewer: At what timeframe do you think those walls came down? 

 

CO 1: I would say fairly soon. I would say within the first month. I think us being able 

to go through orientation together and then be a consistent group together, week after 

week helped. I think the facilitators seeing us as equal or one helped that as well. It wasn't 

like “Oh, you're in this you're in that or I identify with you,” but it being there was 

respect for all disciplines, not just, “well, I’m a counselor, you’re at counselor training. 

I’ll put you on the pedestal.” 
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Interviewer: Interesting. When, if ever, did the education about the different disciplines 

come? Because you were like, part of it was understanding what these different -- 

 

CO 1: I don't know that there were there was specific detail pointing out, but I think it 

was us being encouraged to talk about our training from our academic programs. Not that 

it was specifically “Oh, this is what a psychologist does. This is what a social worker 

does.” 

 

Interviewer: The talking about the training was in reference to the application of that 

training to a case. It sounds like the need to clarify roles in the grand scheme of things 

wasn't really important, like everyone was working towards this common skill of being a 

therapist. 

 

CO 1: Well, and it's one of the things that I think about. I hear as a rehabilitation 

counselor, people in the helping profession don't know what rehabilitation is do, don't 

even know who rehabilitations are like, what is that? Then I see supervision groups in my 

academic program, that was, I was in a supervision group with all rehabilitation 

counselors. If we take that statement of how are other people supposed to learn what 

rehabilitation counselors are, who we are, what we do, if all if we're just isolating 

ourselves, [inaudible 00:24:34] ourselves into this little core group. I see it as some 

somewhat as a way of educating others, but also helping to strength my own identity and 

what I do and who I am as a rehabilitation counselor.  
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Interviewer: You think that part of that actually strengthen your professional identity?  

 

CO 1: Definitely. Back to the insecurities, I think it also helped alleviate some of the 

insecurities because I think even coming in, I had heard from people in the profession, 

even outside of my program, “Psychologists are at the top and then social workers and 

then counselors and the da, da, da.” I had heard that there's this like hierarchy. I think I 

had that coming in in the back of my mind, that I must be somewhere down at the bottom 

of the totem pole. That wasn’t the reality of what I experienced.  

 

We need each other and we each bring something unique to the field. Yet, how do we use 

those strengths to help our clients ultimately if we're not interacting? If it's just, “Oh, I 

met this person at this workshop.” Maybe there are times that we talk about resources and 

referrals, but how do we actually even know if we're not having closer interaction with 

people in different focus areas or areas o specialty?  

 

Interviewer: In order for us to make those real meaningful referrals and 

recommendation, getting people where they need, we need to have some idea about who 

we're working with and the role and the discipline.  

 

CO 1: Yep. 

 

Interviewer: Okay. I asked before, kind of how would you describe interprofessional 

supervision to people outside of your cohort. I’m wondering if you would kind of look at 
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that again for me, and how would you describe that experience to someone who perhaps 

was open to coming to it and then someone who was not open to come into it. 

 

CO 1: Well, I love group supervision, anyway. That's a love of group in general. I 

preface what I’m about to say with that. I think it parallels the experiences that I've had in 

life. If I go to a group of people and I'm looking for let's say support, if it’s a support 

group, and I'm going to a group of people who look and identify exactly as I do, and 

agree with all of my views and worldviews and beliefs, how then can I find my own blind 

spots? How do I grow by being challenged in unique ways? That's how I would say it's 

similar to the group, interdisciplinary group supervision. 

 

The group didn't look like I did, per se. We brought unique things to the supervision 

experience. I would encourage someone as I would if it was someone looking for a group 

to join to look at how, ultimately, how does you going to this group, how does this 

experience, how is it helping you as a clinician grow for the benefit of the client, 

ultimately? If that's just to go to in a narrow path, maybe there are ways to grow in. I'm 

sure that is a wonderful experience for them, but there also may be room to open that and 

expand that knowledge base and viewpoint.  

 

Interviewer: Yeah. Well, it seems like your lovely answer address both the person who 

was really open to it and the skeptic about how it can be beneficial. What pitfalls would 

you say there are?  
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CO 1: I think if there were people in the group who said, “No, the only way is my way, 

the path that I'm going on to be able to help people.” But I think if that were to happen 

that would need to be questioned, “Is that view, is that really beneficial for the client?”  

 

Interviewer: For the client in the end because it may be indicative of something else. 

Shifting. You mentioned earlier that it didn't appear that the supervisors really 

differentiated with disciplines. How would you describe not evaluating any specific 

person, but how would you describe working with these different disciplines, the 

different professions? What was something that you found that was very helpful working 

with the different professions and what are some things that you found maybe were not as 

helpful working with the different professions? 

 

CO 1: I think some of the things that were helpful would be, again, back to working with 

the psychologist looking at assessment was I think a huge player in that. I think working 

with her, there were certain interventions that she brought and we were really challenged 

to think in with her specifically, “How do you know what you're doing is working? Is it 

measurable?” Looking at the effectiveness of what we were doing in that which was 

really helpful.  

 

With the social worker, documentation was always a focus. I'm not sure if that was 

specific to the profession or just her as who she is and what she focuses on, but that was a 

beneficial part of that group. I think some of the pitfalls could have been maybe if there 
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wasn't overlap. I'm trying to think. I don't know that this happened, but this is something 

that I'm just thinking hypothetically could happen. 

 

If one person was saying, “This is how we're going to do it. This is how it's done.” Then 

another person is not in line with. If that did not happen, and I didn't experience that, but 

that could potentially… 

 

Interviewer: You didn't experience any conflict with the supervisors in either 

interventions or how to address particular situations. But you see that as potentially that 

could be something that would have been difficult. 

 

CO 1: Yeah, because it was very obvious the different personalities and even 

temperament between the group facilitators, but they didn't necessarily, it just maybe 

showed a different focus area or something that they were highlighting. It was different 

but not -- 

 

Interviewer:  It wasn't in conflict or in opposition of -- 

 

CO 1: Exactly. It all felt very congruent.  

 

Interviewer: Okay. Two last questions. We're at 50. Do you feel like you had a 

theoretical match in group supervision and was that important with the supervisors? 
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CO 1: I did. I think initially I thought that my theoretical approach that I would really 

heavily lean toward especially conceptualizing would be from a psychodynamic 

perspective. And even though that may still influence, I would say I'm much more 

kinesthetic, and specifically like Gestalt. I think I was hesitant to even say that, but then 

having a group supervisor who does align with Gestalt and then having her talk about it 

in group supervision was very helpful. 

 

Interviewer:  It was helpful that each of the supervisors also had a separate orientation 

that you could go to and get feedback from not just a different perspective on the 

discipline but also in their orientation.  

 

CO 1: Yeah. 

 

Interviewer: Okay. Did you have any challenges with having supervisors from other 

professions? Not with the supervisors themselves, but with them being from another 

profession. 

 

CO 1: Not that I can recall. 

 

Interviewer: Anything else you'd like to add? 

 

CO 1: I would strongly encourage an interdisciplinary group to the considered in a 

variety of ways in the helping professions. 
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Interviewer: All right. Well, thank you, Jamian. I really appreciate you giving me your 

time and participating in this individual interview.  

 

CO 1: Thank you. 

 

Interviewer: I will have this also transcribed and sent to you just for some checking. If 

you would be so kind as to let me know if there is an accurate representation of what 

you've tried to communicate here today. Then I will also keep you abreast of the progress 

of this research study.  

 

CO 1: Thank you. I would love to see the outcome.
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