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Abstract

Few research studies have been conducted on the counselling profession in Uganda. More
specifically, no studies thus far have reported on how supervision of intern counsellors is
carried out at internship sites in Uganda. There is thus limited research-based information on
the quality of site supervision that intern counsellors in Uganda receive. Research has shown
that counsellor supervision is pivotal in ensuring that interns acquire functional competencies
and that they are prepared for the profession. This instrumental case study thus set out to
determine how the supervision of intern counsellors was done at four purposely selected
internship sites in Uganda. Building on existing supervision models, the study was guided by
the contextual-functional meta-framework (CFM) for counselling supervision, which is a
generic and practical supervision framework. Data were generated from the site supervisors’
and supervisees’ individual semi-structured interviews and documents used in the supervision
process. The data were analysed following an inductive thematic approach. The major findings
of the study indicated that lack of academic leadership from the education institutions
responsible for the training of the interns in the study resulted in inadequate partnerships with
the internship sites. This, in turn, resulted in some of the interns accepting placements at sites
where there was insufficient infrastructure in terms of qualified supervisors, proper counselling
facilities, and access to clients. Furthermore, the site supervisors did not consciously use any
theories of client change and self-change during their supervision. Some of the interns were
exposed to unethical practices, and their professional development suffered owing to this
inadequate supervision. Similarly, the site supervisors reported that they were overburdened
by having to take full responsibility for the interns’ training. This was because the university
supervisors — who were tasked by their education institutions to perform clinical supervision
— did not deliver on their mandate. Despite these challenges, the study findings indicated that
the site supervisors endeavoured to create culturally infused and friendly relationships with
their interns and supported those interns who experienced difficulty working with clients with
values different from theirs. The site supervisors also inducted the interns into the various
organisations, allocating tasks to them, creating learning opportunities for them, and giving
them performance feedback. Against this background, it is recommended that education
institutions provide academic leadership to guide the workplace learning experiences of
interns. Further research is also needed to better understand the current status of workplace

learning at higher education institutions in Uganda.

KEY WORDS: administration of internship, intern counsellors, site supervisors, supervisor

training, Uganda
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Chapter One
Overview of the Study

11 INTRODUCTION

This instrumental case study sought to provide an in-depth understanding of how intern
counsellors are supervised at four purposively selected internship sites in Uganda. This was
done by interviewing site supervisors and intern counsellors at the four sites. Internship training
of counsellors in Uganda forms part of the academic programme for counsellors, and it takes
place in a variety of contexts including hospitals, correctional centres, non-government
organisations that support victims of torture and people living with the human
immunodeficiency virus (HIV) or acquired immune deficiency syndrome (AIDS), and schools.
The undergraduate counselling degree in Uganda is three years and the interns are expected
to do practicum during the May-July recess for a minimum of 12 weeks. In the following section,
| frame the research by positioning it within global advances, and | also foreground the unique
challenges of the counselling profession in Uganda.

1.2 FRAMING OF THE RESEARCH PROBLEM

Supervised clinical practice during counselling internships is a training requirement in
counselling programmes, which are regulated by professional bodies in most countries (Corey,
Haynes, Moulton & Muratori, 2010; Watkins, 2017). University supervisors and supervisors at
internship sites usually share the training of interns in the counselling profession at the
internship sites (Campbell, 2006). Site supervisors assume various roles in their endeavours
to ensure high quality training as they impart their professional knowledge and skills to interns
(Bernard & Goodyear, 2014; Milne & Watkins, 2014). These roles include mentoring interns,
monitoring the services they provide to the public, and ensuring that unworthy candidates do
not qualify as counsellors (Bernard & Goodyear, 2014).

As part of their training responsibility, intern supervisors are required to identify interns’
personal and professional development needs and adopt supervision strategies to address
these needs (Inman et al., 2014; Stoltenberg & McNeill, 2011; Timm, 2015; Wheeler &
Richards, 2007). Supervisors are required to have undergone comprehensive training in their
profession as well as in clinical supervision to facilitate the transfer of knowledge and skills to
interns (Borders, 2014; Borders et al., 2014). Such training in clinical supervision and related
psychotherapeutic work enables supervisors to impart the norms and ethos of the profession
effectively (Bernard & Goodyear, 2014).

Most of the research on intern counsellor supervision has been conducted in Australia, Europe,
and North America (Borders et al., 2014; Bordin, 1983; DeKruyf & Pehrsson, 2011; Falender

pg. 1



& Shafranske, 2012; Falender, Shafranske & Ofek, 2014; Johnson & Stewart, 2000;
O'Donovan, Halford & Walters, 2011; Watkins, 2012, 2014b, 2015). The major focus in this
research has been on the formulation of supervision guidelines and best practice in clinical
supervision with the emphasis on the supervisory working alliance, supervisor training,
supervisor self-efficacy, interns’ supervision experiences, and supervisor and intern
development.

Studies on the importance of competent and evidence-based supervision have also been done
(Falender, 2014; Falender & Shafranske, 2007, 2012, 2017; Falender et al., 2014; Milne &
Dunkerley, 2010; Milne & Reiser, 2012; Milne, Sheikh, Pattison & Wilkinson, 2011; Watkins,
2012). Other studies have concentrated on the identification of common factors in supervision
based on existing clinical supervision models (Barth et al., 2011; Crunk & Barden, 2017;
Morgan & Sprenkle, 2007; Watkins, 2017).

In the developing countries in Africa, research on clinical supervision is slowly emerging with
several studies emanating from South Africa (Nel & Fouche, 2017; Cooper & Moodley, 2013;
Watkins & Milne, 2014). For example, Cooper and Moodley’s (2013) study on the training of
psychologists summarises the guidelines laid down by the Health Professions Council of South
Africa (HPCSA) to foster quality professional training. These guidelines include the need to
stipulate the qualifications a supervisor should possess to train intern psychologists
successfully.

In the South African context, Bantjes, Kagee, and Young (2016) and Cooper and Moodley
(2013) state that clinical supervision is a statutory requirement overseen by the HPCSA. These
authors also indicate the criteria for competent supervision and specify the qualifications
supervisors should have. The value of supervision is underscored by Nel and Fouche (2017)
who found that the supervisees in their research regarded the supervisory relationship and
emotional support from supervisors as crucial for their personal and professional development.

In other African countries such as Egypt, Kenya, francophone West Africa, and Zimbabwe,
researchers have reported on the current status of the counselling profession in their
respective countries (Amer, 2013; Kiarie, 2016; Kpanake & Ndoye, 2013; Richards, 2000).
These authors have highlighted the fundamental role of supervision in the training of
counsellors and have, at the same time, raised awareness about the effects of inadequate
supervision (Amer, 2013; Kpanake & Ndoye, 2013). Amer (2013) and Kpanake and Ndoye
(2013) attribute inadequate supervision to the absence of nationally recognised regulatory
structures in the different countries. A study done in Zimbabwe found that counsellor
supervision was Eurocentric in nature and that the supervision practices during training were
often not culturally appropriate (Richards, 2000). On a more positive note, a Kenyan study
revealed that supervisees perceived clinical supervision as helpful in managing burnout and
enhancing professional growth (Kiarie, 2016).
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While an increasing number of empirical studies are appearing on ethical and effective clinical
supervision practices, other studies are reporting on inadequate and harmful supervision
practices (Ellis, 2017b; Ellis et al., 2014; Magnuson, Wilcoxon & Norem, 2000). Inadequate
supervision includes judgemental feedback, failure to validate the strengths of supervisees,
failure to recognise the changing needs of supervisees, and inadequate preparation for
supervision sessions (Ladany, 2014; Ladany, Mori & Mehr, 2013). Such inadequate
supervision can compromise the hands-on training of interns thereby affecting the quality of
care they provide to clients (Magnuson et al., 2000). In the long term, inadequate supervision
may inhibit supervisees’ counselling competency development (Magnuson et al., 2000).

Closely related to inadequate supervision is harmful supervision (Ellis, Siembor, Swords,
Morere & Blanco, 2008). Harmful supervision has been defined as supervision practices that
result in psychological, emotional or physical harm to supervisees (Ammirati & Kaslow, 2017;
Ellis et al., 2014; Magnuson et al., 2000). Harmful supervision practices as described in the
abovementioned studies include sexual impropriety between supervisors and supervisees,
violation of supervisees’ personal or professional boundaries, and critical and vindictive
behaviour towards supervisees (Ellis et al., 2014; Ladany et al., 2013; Magnuson et al., 2000).
Harmful supervision can undermine supervisees’ professional functioning as well as their
clients’ wellbeing. In countries such as the United States of America (USA), Australia, and the
United Kingdom (UK), supervision guidelines have been laid down by professional regulatory
bodies to mitigate the occurrence of inadequate and harmful supervision (American
Psychological Association, 2015; Borders et al., 2014).

These professional regulatory bodies have also instituted measures to promote ethical
supervision practice and to reduce harmful and/or inadequate supervision (Borders et al.,
2014; O'Donovan et al., 2011). The measures include ongoing training for clinical supervisors
and supervision of supervisors. In extreme situations, the regulatory bodies may withdraw
accreditation or practising licences from counselling training programmes and/or the
supervisors involved (American Psychological Association, 2015). These interventions have
been adopted to ensure the maintenance of the integrity of the profession and the achievement
of the goals of clinical supervision as a fundamental form of instruction in the training of
counsellors (Borders et al., 2014).

Developing countries such as Egypt, Uganda, and Francophone West Africa (FWA), however,
do not have functional professional regulatory bodies (Amer, 2013; Kpanake & Ndoye, 2013;
Senyonyi, Ochieng & Sells, 2012). The absence of such bodies can compromise the quality of
intern counsellor training resulting in incidences of inadequate and/or harmful supervision
(Kpanake & Ndoye, 2013). Stupart, Rehfuss, and Parks-Savage (2010) have accordingly
called for research on clinical supervision at counselling internship sites in developing
countries in order to inform the administrators of counsellor training programmes about the
adequacy of the clinical supervision interns receive.
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In Uganda, the counselling profession is just emerging, and guidelines and statements
regarding clinical supervision have therefore not yet been developed and formalised (Senyonyi
et al., 2012). The Uganda Counselling Association (UCA)—the umbrella organisation for
professional counsellor—was established only in 2002 and has yet to obtain a legal mandate
to oversee the profession (Senyonyi et al., 2012). The UCA can consequently not officially
regulate counsellor supervision and practice standards. Because registration with the UCA is
voluntary at this stage (Senyonyi et al., 2012), the UCA receives only minimal recognition and
support from universities that train counsellors because they are not legally obliged to comply
with any professional requirements stipulated by UCA (Senyonyi et al., 2012). This situation is
limiting the growth of the counselling profession in Uganda (Senyonyi & Ochieng, 2013).

Currently, from the mid-1990s when professional counsellor education at university level
commenced in Uganda until now, three studies (that | am aware of) featuring clinical
supervision for interns in Uganda were published. Two were position papers on raising
awareness of the history and status of the counselling profession in Uganda. In these two
papers, Nsereko (2017b) and Senyonyi et al. (2012) discuss clinical supervision and call for
major practice improvements as well as further research.

The third study was a qualitative study by Hall, Kasujja, and Oakes (2015). In this study, 12
interns from a clinical psychology programme were interviewed as part of a focus group
discussion on their clinical supervision experiences at a psychiatric hospital in Kampala. Hall
et al. (2015) found that through supervision the interns were able to discuss their emotions
during the training and how they dealt with them. The interns stated also that through
supervision, and more specifically through observing their supervisors, they learnt a great deal
on how to be competent clinical psychologists in the Ugandan context. The interns expressed
a need for more meetings with their supervisors to equip them with the skills they needed to
function efficiently in the psychiatric hospital. The above research thus offers an overview of
the state of clinical supervision at this hospital, with the empirical data relating exclusively to
the experiences of the clinical psychology interns.

Although Hall et al. (2015) provide insight into the supervision experience of intern clinical
psychologists, the findings do not shed light on how intern counsellors are supervised in
Uganda. There is therefore a pressing need to investigate the supervision of intern counsellors
at diverse sites to get a clear picture of how they are supported to acquire the values, attitudes
and norms of the counselling profession. Scholars such as Falender and Shafranske (2004)
argue that in order to be able to understand the actual practice of supervision, research needs
to be conducted in real-world settings focusing on supervision as it occurs every day.
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1.3 PERSONAL RATIONALE FOR THE STUDY

My interest in this study started when | was a trainee counsellor between 2003 and 2005. The
counselling programme | was enrolled on at the time determined that a university supervisor
had to provide clinical supervision while a site supervisor had to provide administrative
supervision. A university supervisor was a qualified professional counsellor while a site
supervisor did not require this qualification. During my internship, | met the university
supervisor once a week for individual supervision and presented my cases for discussion in a
group supervision session while the site supervisor allocated me a caseload and ensured that
| delivered the counselling services according to the organisation’s regulations. The site
supervisor sat in on my counselling sessions on an ad hoc basis.

The supervision sessions with my university supervisor were based on the self-reports |
handed her every week. It was therefore impossible for me to get immediate help from her
when | encountered problems in my counselling sessions with clients because she was not at
the site. | therefore believed that the supervision | was receiving was not adequate and that it
was essential for my university supervisor to make time to attend my sessions with clients and
give me feedback on my clinical practice. Furthermore, there appeared to be no formal
connection between the learning outcomes at the university and those at the internship sites
where | was placed. The validity of my self-reports was thus not checked by the site supervisor,
the university supervisor, or the counselling programme coordinator.

| have also been a university supervisor since 2010, and, in this capacity, | have had to oversee
the activities of interns placed under my supervision. | had to mentor 10-15 interns every
academic year at different internship sites in several parts of the country. At the end of the
internship evaluation and debriefing meetings, the interns often commented that their site
supervisors were more helpful than some of the university supervisors in aspects of role
modelling and teaching them how to deal with issues in sessions with clients. | decided to
engage with my colleagues (university supervisors) and discovered that most of them
supervised interns at sites scattered across the country and that they could not be at every
internship site as and when needed by interns under our supervision. Like our own experiences
as interns, the interns under our supervision too relied more on their site supervisors at the
most critical times when they needed co-therapy or other immediate interventions during and
after counselling sessions.

Later, as a university supervisor in Uganda, | identified the following issues as contributing to
the slow growth of effective clinical supervision practice at internship sites in Uganda. During
a personal conversation with the counselling programme coordinator at my university, | learnt
that due to limited funds the university could not adequately fund university supervisors’
movements to oversee interns’ clinical practice in different parts of the country. Furthermore,
our counselling programme did not formally connect with internship sites regarding site
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supervision of interns. This was because the administrators of the counselling programme
anticipated that if they formally asked the site supervisors to oversee their interns’ clinical work,
there would be financial implications, which would include remunerating the site supervisors
for the supervision services they rendered and funding their in-service supervision training.

The role of the site supervisor was restricted to administration, which included ensuring that
the interns adhered to the organisation’s service provision mission. This role raised many
guestions in my mind such as how internship site supervisors could conduct supervision
satisfactorily without having a professional counselling background and no formal training in
supervising intern counsellors.

14 PROBLEM STATEMENT

As mentioned earlier, few research studies have been done on the counselling profession in
Uganda in general. More specifically, no studies thus far have reported on how the supervision
of intern counsellors is carried out at internship sites. There is therefore limited research-based
information to assist us in understanding the quality of site supervision received by intern
counsellors in Uganda. Exploration of how the site supervisors supervised the intern
counsellors at the selected internship sites was therefore crucial. This instrumental case study
was undertaken to provide in-depth insight into how supervision is conducted at four
purposively selected counselling internship sites in Uganda.

15 PURPOSE STATEMENT

The purpose of this instrumental case study was to better understand how the site supervisors
of interns is conducted at internship sites in Uganda. Supervision refers to the process in which
a senior practitioner in the profession mentors, guides and supports a junior practitioner with
an aim of facilitating a junior practitioner’s professional development and ultimately clinical
effectiveness (Bernard & Goodyear, 2014; Chang, 2013).

1.6 RESEARCH QUESTIONS
This study was guided by the following research questions.
1.6.1 PRIMARY RESEARCH QUESTION

e How are intern counsellors supervised at the four purposively selected internship sites
in Uganda?
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1.6.2 SECONDARY RESEARCH QUESTIONS

The following subquestions were asked in respect of the primary research question.

What role do the educational institutions, internship organisations, professional
regulatory and accreditation bodies play in the supervision of intern counsellors?

. What is the nature of the supervisory relationship between site supervisors and intern
counsellors?

° What supervisory functions do site supervisors carry out in order to achieve the broad
goals of supervision?

° How do site supervisors and interns use supervision models and/or theories of client
change in supervision?

1.7 SIGNIFICANCE OF THE STUDY

Ugandans face various life challenges and psychosocial problems that can be effectively
mitigated through interventions by competent professional counsellors (Senyonyi et al., 2012).
Such life challenges include trauma, career indecision, school-based problems (bullying,
strikes), teenage pregnancies, rape, child abuse, work and marital stress, domestic violence,
and psychosocial problems associated with HIV/AIDS and other life-threatening illnesses (Hall
et al., 2015; Senyonyi & Ochieng, 2013). These daily challenges experienced by Ugandans
place the counselling profession at the forefront of care (Senyonyi et al., 2012), and,
consequently, counsellors in both training and practice require adequate training and
appropriate supervision of their clinical work. As stated earlier, clinical supervision of
counsellors in Uganda is rudimentary—many clinical supervision practices need to be
researched and clarified before they can be adopted in counsellor training programmes.

This investigation was an initial step towards understanding and explaining how intern
counsellors are supervised at the four purposively selected internship sites in Uganda. The
findings of the study reveal the strengths as well as the weaknesses of the supervision
practices at these sites and provide useful information on practices that can be continued with
and practices that need modifying. Firstly, the findings of this study foreground the significance
of the various role entities such as educational institutions, internship supervisors as well as
organisations where internships are conducted.

The findings can also help raise awareness about the challenges supervisors and counselling
interns encounter at the selected counselling internship sites. More specifically, they can
increase awareness about the training needs of the site supervisors and the importance of
harmonising the counsellor training programmes at the different sites. The findings can
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furthermore be used to enhance future clinical supervision practices such as providing support
to interns experiencing personal problems, establishing a flexible supervisory working alliance,
and creating learning opportunities for interns at the selected sites. The ultimate aim is to
ensure that competently trained counsellors provide quality mental health services to
vulnerable people in Uganda.

This study had significance for me as it helped answer the overarching, twofold research
guestion—a question that |, as a counsellor and supervisor, had been grappling with for a long
time, namely, what is the nature of the supervision provided by site supervisors to counselling
interns?

1.8 OVERVIEW OF RESEARCH METHODOLOGY

In this section, | summarise the research methodology adopted for the study, which is
discussed in more detail in chapter three. The study was driven by the research question: How
are intern counsellors supervised at the four purposively selected internship sites? | situated
the study in an interpretive paradigm in order to better understand the real-world experiences
of the site supervisors and intern counsellors at the selected sites. | followed a qualitative
research approach and adopted an instrumental case study design to gain a thick description
of how the site supervisors supervised the intern counsellors at the sites (Cohen, Manion &
Morrison, 2011). | purposefully selected four sites and chose participants who could provide
the data needed to answer the study's research questions (Creswell, 2012, 2014). | used
individual semi-structured interviews, the interns’ reflective journals, and other available
supervision documents as sources of data. Collecting data from multiple sources helped me
gain in-depth understanding of the supervision strategies the site supervisors used to facilitate
the intern counsellors’ personal and professional development.

I collected data from the four research sites within the stipulated time frame for the study,
namely May to August 2016. In agreement with Thomas (2006) the data from the audio-
recorded individual face-to-face interviews were later transcribed and analysed inductively by
condensing the extensive raw data using various methods. The data were organised and
coded in a way that facilitated easy identification of categories, patterns, and themes regarding
counsellor supervision at the four internship sites (Crowe et al., 2011a). In line with Creswell
(2014), 1 then organised the findings from the data into shorter meaningful sentences under
the topics identified from the literature reviewed. To ensure that the study’s findings were
credible, transferable, dependable, confirmable, and authentic, | used the quality criteria
advanced by Lincoln and Guba (1985). A detailed description of the criteria used during the
data collection and analysis is provided in chapter three.

The ethical guidelines regarding research with human subjects were followed in the
preparation and execution of the study. The guidelines included obtaining ethical clearance
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from the University of Pretoria’s Ethics Committee and the Uganda National Council for
Science and Technology. | also ensured that | obtained informed consent from the participants.
Accordingly, the participants who took part in the study did so voluntarily. In addition, the details
of the participants and what they discussed during the research process remained anonymous
and confidential. Where | quoted the participants’ verbatim responses pseudonyms were used.

1.9 CONCEPTUAL FRAMEWORK

In this study, | was guided by the contextual-functional meta-framework (CFM) for counselling
supervision as proposed by Chang (2013). | agree with Harling (2012) that the role of theory
in qualitative case study research is crucial because of the sense of direction it gives to various
aspects of the research. A theory provides the researcher with a starting point and guides him
or her in formulating relevant research questions. It also guides the researcher in filtering and
analysing data. However, a researcher who uses a meta-framework or theory in qualitative
case study research should guard against missing out on useful findings that may emerge from
data outside such a framework or theory (Harling, 2012). | therefore pre-coded the data
manually based on key words and statements from the participants’ transcribed responses
before referring to the key concepts of the CFM in the coding and theming process. Details on
the data analysis in this study are provided in chapter three.

The CFM is a generic and practical supervision framework for supervisors (Chang, 2013). The
development and conceptual background of the CFM was informed by developmental models
of supervision, social role models, common factor approaches to supervision, psychotherapy-
based models of supervision, and competency profiles in psychology and counselling
(Bernard, 1997; Chang, 2013; Holloway, 1995; Morgan & Sprenkle, 2007; Stoltenberg &
McNeill, 2011; Watkins, 1995). The CFM acknowledges the importance of contextual and
organisational demands where supervision takes place, the working alliance, and the cultural
factors in this alliance with respect to supervision. Furthermore, the CFM states that
supervisors should carefully match their supervisory functions to the developmental needs of
the interns to enhance their own personal and professional development.

The CFM guided me in understanding clinical supervision before going into the field. More
specifically, it guided me in drafting semi-structured interview questions as well as probing
guestions. In the field, the CFM helped me focus on understanding the strategies supervisors
adopt to meet the learning needs of the intern counsellors under their supervision in line with
the requirements of the counselling programme, the importance of functional professional
regulatory bodies, as well as the services provided at a given internship site. Lastly, the CFM
was helpful in data analysis, especially during the identification of themes and subthemes. A
detailed discussion of the conceptual framework is presented in chapter two.
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1.10 CONCEPT CLARIFICATION

The aim of the study was to explore how clinical supervision was conducted at the selected
research sites in Uganda from the supervisors and interns’ point of view. It is accordingly
important to explain the following concepts and how they applied to the research.

1.10.1 SUPERVISION

As stated in section 1.9, the CFM developed by Chang was adopted as the conceptual
framework for this study. Chang’s definition of supervision is based on several definitions that
have been advanced over the past few decades (Bernard & Goodyear, 2009; Holloway, 1995;
Milne, 2007). Chang defines supervision as a “sustained, purposeful interaction between a
more proficient or senior practitioner and a less proficient or junior practitioner, undertaken to
support the clinical and professional development of the latter, and directly and indirectly
improve clinical effectiveness” Chang (2013, p. 72). Chang’s definition assumes that clinical
and administrative supervision cannot be separated, and he describes them as complementary
to each other (Chang, 2013).

According to Kreider (2014) administrative supervision is “primarily concerned with the
supervisees’ functioning as an employee, evaluation of supervisee work practices and the
clinical programs of the organisation within which the supervisor and the supervisee
operate”(p.258). In other words administrative supervision is centred on the intern’s job
performance in line with the organisation’s goals (Perera-Diltz & Mason, 2012).

Administrative supervision is also an ongoing process in which supervisors allocate tasks to
interns, act as points of contact with training institutions, focus on interns’ relations with co-
workers, keep records and documents, and ensure that interns follow organisations’ policies
(Black, Bailey & Bergin, 2011; Nelson & Johnson, 1999). Furthermore, administrative
supervision requires supervisors to be aware of the obligations they have to third parties, such
as statutory bodies, the organisations in which they perform their duties, and the requirements
of the education training programme (Chang, 2013).

Clinical supervision focuses on “the supervisees’ functioning as a clinician including efficacy
with counselling skills, the client-counsellor relationship, ethical issues, and case
conceptualisation” (Kreider, 2014, p. 258). During clinical supervision, supervisors review
reports, conduct audio/video-recorded counselling sessions, do case presentations, engage in
direct observations, do summative evaluations, and promote interns’ self-awareness in relation
to the counselling profession (Tromski-Klingshirn, 2007; Ward, 2001). Clinical supervision thus
aims at helping intern counsellors acquire the professional competence needed to take proper
care of their clients (Gaete & Strong, 2017; Rieck, Callahan & Watkins, 2015).
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In the past, administrative and, clinical supervision roles were considered complementary,
scholars believed the two roles clashed with one another when a supervisor performed the
duties associated with both roles (Kreider, 2014). Administrative supervision benefits the
organisation rather than the professional development of the intern whereas clinical
supervision does the opposite (Perera-Diltz & Mason 2012). In fact, current research indicates
that the goals of administrative and clinical supervision are distinct and that supervisors should
engage in only one role, not in both (McCarthy, Kulakowski & Kenfield, 1994). This means
there are some scholars in the current literature whose view is that the administrative and
clinical supervision roles should be fulfilled separately.

In this study, | followed Chang’s (2013) definition of supervision as | also believe that the two
supervision roles are complementary. However, the background of this study indicates that
supervision in some developing countries does not always align with the standards as
highlighted by Chang (2013) and other international scholars such as (Borders, 2014; Borders
et al., 2014). This is most likely due to the emergent nature of the counselling profession in
Uganda. It is nevertheless useful to compare the current supervision practices at the four
selected internship sites with international benchmarks.

1.10.2 UGANDA COUNSELLING ASSOCIATION (UCA)

The Uganda Counselling Association (UCA) was established in 2002 and currently is the
national umbrella body that brings together all professional counsellors with various levels of
gualification as well as all trainee counsellors in Uganda (Senyonyi et al., 2012). The UCA is
registered as a non-government organisation but has no legal mandate to regulate counsellor
training and practice (Senyonyi et al., 2012). Although the UCA is in the process of seeking
the legal mandate to regulate counsellor education and training in Uganda, it has already
played a number of key roles. For example, in the absence of a statutory body to set training
standards and regulations, the UCA has been instrumental in consolidating counsellor
education in institutions of higher education by developing guidelines and procedures for
accrediting counsellor training programmes (Senyonyi et al., 2012).

The UCA encourages undergraduate trainees to register with the UCA as counsellors once
they successfully complete their training (Uganda Counselling Association, 2009, 2010). Thus,
the UCA provides a forum for all professional counsellors in Uganda, promotes ethical practice
in counselling, and provides counselling services. Lastly, the UCA has developed and
published the counsellors’ code of ethics, which is used in training institutions and by students
as well as practising counsellors (Uganda Counselling Association, 2009). The UCA has thus
helped set counsellor education and training standards, as | explain in more detail in the
following section.
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1.10.3 COUNSELLOR EDUCATION AND TRAINING IN UGANDA

Counsellor training in Uganda is offered by various institutions of higher learning, government
aided as well as privately owned (Senyonyi et al., 2012). These institutions offer programmes
ranging from diplomas and bachelor's degrees in guidance and counselling to postgraduate
diplomas and master’s degrees, which are accredited by the Uganda National Council for
Higher Education (UNCHE) (Senyonyi et al., 2012). Counselling education and training in
Uganda is currently regulated in terms of the accreditation guidelines issued by the UNCHE to
all counsellor training universities (Uganda National Council for Higher Education, 2014).
Accreditation accords educational institutions the authority to award professional qualifications
in counselling (Uganda National Council for Higher Education, 2014).

Based on the accreditation guidelines provided by the UNCHE, all institutions engaged in
counsellor training are required to follow the curriculum developed by the UCA and approved
by the UNCHE (Senyonyi et al., 2012). The UCA actively engaged with the UNCHE in
developing the current counsellor education curriculum to ensure that all student counsellors
are exposed to and expected to complete the same curriculum during training countrywide
(Senyonyi et al., 2012). The UCA recognises counselling services provided by individuals with
a certificate in counselling, a diploma in counselling, a bachelor's degree in guidance and
counselling, a postgraduate diploma in counselling, a master's degree in counselling
psychology, and a doctorate in counselling psychology.

The UCA guidelines for certification of individual counsellors delineate three levels of
certification, namely para-counsellors, counsellors, and counselling psychologists (Uganda
Counselling Association, 2010). Para-counsellors are individuals who have a certificate in
counselling and provide basic counselling services. Counsellors are individuals who have
completed a diploma, a bachelor’s degree, and a postgraduate diploma in counselling. Lastly,
counselling psychologists are individuals who have completed a master's degree in
counselling and have also the above qualifications (Uganda Counselling Association, 2010).
In this study, | focused on the supervision of counsellors in training pursuing a bachelor’s
degree in guidance and counselling.

The UNCHE and the UCA expect the bachelor of guidance and counselling degree students
who were the focus of this study to undergo theoretical training and, later in the programme,
put what they have learnt into practice under the supervision of qualified professionals at
various internship sites of their choice (Uganda Counselling Association, 2010). Once they
have fulfilled the requirements of their respective counsellor training programmes as approved
by the UNHCE, they can register with the UCA and practise as counsellors (Uganda
Counselling Association, 2009, 2010).
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1.10.4 COUNSELLING INTERNSHIP

Internationally, internship refers to an organised, structured, and programmed sequence of
supervised training experiences preparing the student for licensure (American Psychological
Association, 2015). The APA the organisation for psychologists in the USA expects counsellor
education institutions to adhere to set standards during the implementation of the internship
such as ensuring that the interns are adequately prepared for practice (American
Psychological Association, 2015). The training experiences must be in accordance with the
counsellor education programme (American Psychological Association, 2015).

In the bachelor of guidance and counselling degree programmes accredited by the UNCHE,
internships are a prerequisite for a bachelor’s degree in guidance and counselling (Uganda
Counselling Association, 2010; Uganda National Council for Higher Education, 2014).
Bachelor of guidance and counselling degree interns are accordingly required to complete an
internship comprising 160 hours of supervised activities at their respective internship sites
(Uganda Counselling Association, 2010; Uganda National Council for Higher Education, 2014).
The counselling internship is a course unit and therefore a requirement for the award of an
academic qualification. Education institutions engaged in counsellor training are tasked with
preparing interns for practice and with organising, monitoring, and evaluating interns and the
whole supervision process (Uganda Counselling Association, 2010; Uganda National Council
for Higher Education, 2014).

The internship in this study and its structure as a course unit for successful completion of the
bachelor of guidance and counselling can also be termed work integrated learning (WIL) and,
more specifically, workplace learning ( WPL) (Council on Higher Education, 2011). WIL refers
to “an approach to career-focussed education that includes classroom-based and workplace-
based forms of learning that are appropriate for the professional qualification” (Council on
Higher Education, 2011, p. 4). This form of learning, which is common in professional
gualifications, focuses on helping students develop academically, personally, and
professionally (Hatcher et al., 2012; Kilminster, Cottrell, Grant & Jolly, 2007).

In Uganda, the terms practicum and internship are used interchangeably in most counsellor
training university programmes. In this study, the term counselling internship and WIL were
used interchangeably, and they refer to the supervised practical training that the interns at the
selected counselling internship sites received as a requirement for obtaining a bachelor’s
degree in guidance and counselling.

1.10.5 COUNSELLING INTERNSHIP SITES

Corey et al. (2010) describe an internship site as an institution or organisation where interns
integrate the theory of their education programme into practice. Counselling internship sites
are places of initiation where interns begin assembling key features of what will become their
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professional practice world and identity (Campbell, 2006). Internship sites are generally off-
campus organisations or facilities where interns are placed for their experiential training
(Bernard & Goodyear, 2014; Cooper & Moodley, 2013).

In Uganda, counselling internship sites are located at organisations that allow interns to
practise their counselling skills within the specified internship period (Uganda Counselling
Association, 2009). Organisations that serve as counselling internship sites include HIV/AIDS
clinics, government-aided and private hospitals, community clinics and health centres, schools,
university counselling centres, prisons, and police stations in rural as well as urban areas
(Senyonyi & Ochieng, 2013). Some internship sites have professional counselling services and
systems in place that regulate how services should be provided. Other organisations such as
police stations do not have formal professional counselling services, which means interns at
those sites must put services in place themselves. In this study, the term counselling internship
sites refers to those organisations in which the study was conducted where professional
counselling services were part of the formal service delivery plan and those organisations
where professional counselling was initiated by the interns.

1.10.6 INTERNS

Bernard and Goodyear (2014) use the term supervisee to refer to all the recipients of clinical
supervision. Their definition also includes interns. They further define interns as those
supervisees who are still enrolled on a formal university counsellor training programme. The
interns who were the focus of this study were first-level counsellors enrolled on the bachelor
of guidance and counselling degree programme (Uganda Counselling Association, 2010;
Uganda National Council for Higher Education, 2014). This category of students are required
to pursue the guidance and counselling bachelor's degree for three years, which includes
doing internships/practicums in the second and third academic years of their programme
(Uganda National Council for Higher Education, 2014). The students then qualify as
counsellors and can provide basic professional counselling services; they also work closely
with counselling psychologists (Uganda Counselling Association, 2010). In this study, the term
intern was used to refer to students enrolled for the bachelor's degree in guidance and
counselling who were doing their internship and receiving supervision at the four purposively
selected counselling internship sites.

1.11 ASSUMPTIONS

In Uganda, because internships take place at different sites, | assumed that each context might
uniquely influence how site supervision was conducted. Secondly, | assumed that the site
supervisors and the interns would be in the best position to relay information on how
supervision was conducted at their respective internship sites. Thirdly, | assumed that all the
interns were receiving supervision from site supervisors which was the phenomenon under
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investigation. Lastly, | assumed that the interns and the supervisors would be genuinely
interested in participating in the research and would not have any hidden motives such as
expecting to be rewarded for agreeing to take part in the study.

1.12 SCOPE AND DELIMITATIONS OF THE STUDY

The study was delimited to investigating how the supervision of the intern counsellors at the
four counselling internship sites in Uganda was conducted by the site supervisors. These sites
are situated in the Wakiso and Kampala districts in central Uganda. There are counselling
internship sites in other areas in Uganda, but they were excluded from the study because of
the abovementioned delimitation. The primary data-gathering method was interviews, and the
data were analysed inductively. | also used the interns’ reflective journals and other supervision
documents as sources of data. Data collection was delimited to these sources and methods.

The participants in the study were the site supervisors and interns who were at the selected
organisations from May to August 2016 and who agreed to take part in the study. This selection
of participants was geared towards obtaining rich, context-specific descriptions of how clinical
supervision was conducted at the selected research sites. A wider scope would have required
a lot of additional funding and other materials required for data collection. | adopted a
conceptual framework whose key concepts were drawn from the contextual-functional meta-
framework (CFM) for counselling supervision (Chang, 2013). The key concepts that
underpinned the study related to the administrative context, the working alliance in supervision,
supervisory functions, the theory of change, the services offered at a given site, and the interns’
personal and professional development needs. The study was thus delimited to the
abovementioned sample and methods.

1.13 SUMMARY

This chapter introduced the study and covered the framing of the research problem, the
research problem itself, the research questions that guided the investigation, the purpose
statement, the significance of the study, the research methodology, the quality criteria, the
ethical issues considered, the conceptual framework in which the study was situated, the
clarification of concepts, and the scope and delimitations of the study.

---000---
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Chapter Two
Literature Review

2.1 INTRODUCTION

In this chapter, | commence with an overview of research on the advancements in and current
state of supervision practice globally. | review some of the milestones highlighted in the
literature regarding the setting of standards for supervision through development and
implementation of clinical supervision guidelines and best practices (Borders, 2014; Watkins,
2014a, 2017, 2018b). | also summarise the latest reports on the supervision of counsellors in
Uganda. The description of the status of counsellor supervision in Uganda is followed by a
review of the literature on the definition of supervision to show how the definition has evolved.
More specifically, | focus on the definition of supervision to facilitate understanding of the
critical factors that need to be considered in the supervision process, such as the role of the
supervisor and the evaluative nature of the supervisory relationship. Closely linked to the
definition of supervision, | discuss the objectives of supervision emanating from the reviewed
definitions. The discussion of the objectives of supervision is followed by a review of extant
research and related debates on the importance of supervisor competence and training in the
counselling profession.

The review of the literature ends with a detailed discussion of the contextual-functional meta-
framework (CFM) for counselling supervision, which underpins this study. More specifically, |
explain how the CFM as a practical supervision meta-framework helped me understand how
supervisors can develop a personalised approach to supervision in various contexts. The CFM
covers key concepts such as the administrative context, the working alliance in supervision,
supervisory functions, theories of change, and phases of supervisee development, which are
also among the key areas focused on by international scholars in their research.

The literature review was a crucial part of the study. First, the review of the literature on
counsellor supervision informed my early understanding of best practice in counsellor
supervision. Second, it helped me identify the areas of research | wanted to explore further in
the Ugandan context where there was no literature. Third, it helped me understand what the
acceptable standards internationally were. Fourth, | gained insight into current research trends
globally and could identify what was needed to build the knowledge base in Uganda. In other
words, reviewing the literature helped me understand the critical areas that needed exploration
in Uganda in terms of counsellor supervision at internship sites.

Fifth, the literature review helped me identify a conceptual framework for the study and conduct
the data analysis, interpretation, and discussion stages of the research. More specifically, it
helped me make sense of what the participants shared with me and how their experiences
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resonated with as well as differed from existing findings. Lastly, reviewing the literature on the
existing body of knowledge on counsellor training in Uganda indicated the need for this study.

2.2 STATUS OF COUNSELLOR SUPERVISION GLOBALLY

Supervision can be traced back to the work of Sigmund Freud at the beginning of the 20™
century (Bernard & Goodyear, 2014). The supervision strategies Freud adopted such as
implementing the parallel process and developing a working alliance with trainees are
highlighted in the clinical supervision literature (Binder & Strupp, 1997; Driver, 2002a, 2002b;
Watkins, 1997). Scholars recount how Freud took time to sit with his students for hours
discussing the patients they were seeing, using the master apprenticeship model (Bernard &
Goodyear, 2014; Binder & Strupp, 1997; Driver, 2002b). From the 1920s onwards, intern
psychoanalysts were advised by their educators, notably Freud, to treat patients under
supervision because it was a good way for them to acquire the functional competencies
needed to achieve positive patient outcomes (Binder, 1999). This view is supported by
Holloway (1995) who maintains that supervision is essential for preparing intern counsellors
for the profession.

Although supervision has been used by therapist educators as a training method since the
1920s, little literature is available on the definition and implementation of supervision as a
pedagogy (Bernard, 1979). The dearth of literature on what supervision is and how it should
be conducted led to the first research endeavours that focused mainly on the supervisory
relationship and working alliance and on defining and delineating the roles of supervisors,
interns, and other stakeholders (Bordin, 1983; Loganbill, Hardy & Delworth, 1982; Stoltenberg,
1981). The research in the last quarter of the 20" century concentrated on how supervision
was conducted and measured (Watkins, 2014a). In the first quarter of the 21 century, it
focused on standardising supervision training and practice as a way of promoting competency-
based supervision (Falender et al., 2014; Watkins, 2014a). Most of the research on counsellor
education and supervision emanates from the USA (Bernard & Goodyear, 2014; Watkins,
2014a).

Several studies have been done on best practice and competence as part of an ongoing drive
to advance competence-based supervision (Borders, 2014; Borders et al., 2014; Falender et
al.,, 2014). The promotion of competence-based supervision has been spearheaded by
professional regulatory bodies such as the American Psychological Association (APA), the
British Assaociation for Counselling and Psychotherapy (BACP), and the Health Professions
Council of South Africa (HPCSA) (Borders, 2014; Borders et al., 1991; Cooper & Moodley,
2013; Milne & Watkins, 2014; Watkins, 2014a). The supervision of counsellors in mostly
developed countries is based on standards that stipulate optimal competence and
performance expectations that have to be met by supervisors (Gonsalvez & Milne, 2010;
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Kaslow & Bell, 2008; Milne & Reiser, 2012; Watkins, 2012). In the developing parts of the
world, the process of standardising supervision practice is just starting (Watkins, 2014a).

The supervision standards currently available in some countries are in the form of statements
and guidelines issued by professional associations and accrediting bodies such as the Council
for Accreditation of Counselling and Related Education Programs (CACREP), the Association
for Counsellor Education and Supervision (ACES), the British Association for Counselling and
Psychotherapy (BACP), the APA, and the HPCSA (American Psychological Association, 2015;
Borders et al., 2014; Cooper & Moodley, 2013; Fleming & Steen, 2013). These standards are
adhered to by supervisors in countries with regulatory bodies as a benchmark for the provision
of quality supervision both at university training clinics as well as field placements (American
Psychological Association, 2015; Bernard & Goodyear, 2014; Borders, 2014; Borders et al.,
2014).

A lot of research is being done on the training of professional counsellors in countries such as
Australia, the UK, and Canada (Carroll, 2009; Carroll, 1994; Chang, 2013; Gonsalvez &
McLeod, 2008; Gonsalvez, Oades & Freestone, 2002; Johnson & Stewart, 2000; Milne, 2007;
Milne, Aylott, Fitzpatrick & Ellis, 2008; Milne & Dunkerley, 2010). The supervision research in
these countries has focused on defining supervision, refining theories and models of
supervision, exploring the effectiveness of supervision, supervisor training, competence, and
best practices in supervision (Gonsalvez, 2014; Gonsalvez & Calvert, 2014; Gonsalvez &
Freestone, 2007; Gonsalvez, Hamid, Savage & Livni, 2017; Gonsalvez & McLeod, 2008;
Gonsalvez & Milne, 2010; Milne & Watkins, 2014; Milne et al., 2011). However, in countries in
Asia, Africa, and the Caribbean—where counsellor supervision is still in the early stages—little
literature is available on the supervision of interns (Amer, 2013; Fang, Chi, Chen, Jiang & Ma,
2014; Stupart et al., 2010; Watkins, 2014a).

In India, South Korea, China, and Jamaica, clinical supervision is just emerging as an area of
focus in the training of professional counsellors (Bhola, Raguram, Dugyala & Ravishankar,
2017; Fang et al., 2014; Son, Ellis & Yoo, 2013; Stupart et al., 2010). A study by Fang et al.
(2014) in China revealed that most supervisors at the time were not formally trained and that
the training that did exist was in the form of short courses, which did not enable supervisors to
facilitate the clinical supervision process adequately. Studies on clinical supervision in India
and Jamaica also revealed a shortage of trained supervisors (Bhola et al., 2017; Stupart et al.,
2010). Furthermore, the supervisors who were supervising interns were often engaged in their
own work, which resulted in inadequate supervision of the interns (Bhola et al., 2017; Stupart
et al., 2010).

In the northern, western, and eastern parts of Africa, supervision of intern counsellors is also
still in its infancy. Amer (2013) found that in Egypt, educational institutions do not have
institution-based training clinics with the result that most of the training is theoretical. In
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addition, counsellors-in-training are exposed to practical training at internship sites where they
generally self-teach, and the few who are fortunate enough to have a supervisor are modelled
by the practitioners they find at the sites who also have not received supervision training (Amer,
2013). Amer (2013) found also that Egypt has very few trained supervisors as well as very few
formal structures to support effective clinical supervision at internship sites.

In their study on clinical supervision in Francophone West Africa (FWA), Kpanake and Ndoye
(2013) found that supervised clinical practice is incorporated in the programme qualification
requirements where a counsellor-in-training is expected to complete 800 hours of clinical
practice before obtaining a counsellor qualification. Kpanake and Ndoye (2013) add that the
guality of clinical supervision in FWA is poor because of the lack of qualified therapists at the
training sites with the result that interns struggle to get individual supervision. Furthermore,
due to the little research on effective clinical supervision and the few organisations that regulate
supervision, many supervisors are not trained and have no guidelines for supervision, which
necessarily compromises the supervision criteria and evaluation system in FWA (Kpanake &
Ndoye, 2013).

As stated in chapter one, the key studies | have accessed on the clinical supervision of
counsellors in Africa indicate that South Africa has supervision systems and standards in place
for counsellor training (Cooper & Moodley, 2013; Nel & Fouche, 2017). Supervision in South
Africa is regulated with clear guidelines regarding the roles and functions of supervisors,
interns, and education institutions (Cooper & Moodley, 2013). In addition, the supervisors at
internship sites have to be qualified senior psychologists (Cooper & Moodley, 2013). The
supervision guidelines are functional and grounded in supervision competency with the focus
on the professional background, training, and availability of supervisors to expose interns to
the norms and ethos of the profession (Cooper & Moodley, 2013). However, it should be noted
that HPCSA regulatory standards do not require supervisors to have received formal training
in supervision. Despite the abovementioned studies, a gap remains in the literature on how
site supervisors supervise intern counsellors at internship sites, specifically in Uganda. The
status of counsellor supervision in Uganda is the focus of the next section.

2.3 STATUS OF COUNSELLOR SUPERVISION IN UGANDA

Uganda is a land-locked country in East Africa. It lies on the equator bordered by Kenya to the
east, the Democratic Republic of Congo (DRC) to the west, South Sudan to the north, Tanzania
to the south, and Rwanda to the south-west (Faye, McArthur, Sachs & Snow, 2004). Uganda
has diverse ethnicities and several indigenous dialects but uses English as the national
language (Kwesiga, 1994). Uganda experienced a number of civil wars in various parts of the
country between 1980 and 2006. It has also experienced a HIV and AIDS pandemic in the last
four decades and rising levels of unemployment and poverty leaving the population with
serious psychosocial problems (Hall et al., 2015; Senyonyi et al., 2012). These problems
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include trauma, a growing number of refugees, child abuse, work and marital-related stress,
rape, and widespread depression (Hall et al., 2015). In the mid-1990s, higher education
institutions in Uganda began training professional counsellors to meet the rising mental health
needs of the population (Nsereko, 2017b).

As stated in chapter one, counsellor supervision in Uganda is part of professional counsellor
training offered by different universities accredited by the Uganda National Council for Higher
Education (UNCHE) (Senyonyi et al., 2012). The training of professional counsellors in Uganda
began in 1997 at Makerere University with an MA course in counselling (V. Owens, personal
commmunication 20" May 2015). This course replaced the master's degree in education
guidance and counselling, which had been phased out in the mid-1990s (V. Owens, personal
communication, 20" May 2015) and which had targeted teachers who had after their initial
training worked as career mistresses and masters in schools [as they are referred to in
Uganda] (V. Owens, personal communication, May 20" 2015). In 1997, with the support of an
American academic and a Christian missionary at Makerere University, an MA counselling
course was developed and rolled out for prospective students (V. Owens personal
communication, 20" May 2015).

Unlike the MA in education guidance and counselling, the MA counselling course is not
restricted only to those who have a professional teaching background but is open to individuals
from diverse professional background (V. Owens, personal communication, 20" May 2015).
This shift in admission requirements attracted many students who were not restricted to
working only as career guidance counsellors in schools. Thus, graduates of the MA counselling
course played a major role in establishing professional counselling in Uganda as some went
on to start their own private practices and to promote professional counselling (V. Owens,
personal communication, 20" May 2015). This advocacy of the pioneering students of the MA
counselling course led to the formation of the UCA in 2002 and its registration as an NGO and
umbrella organisation with the aim of uniting professional counsellors in Uganda (V. Owens,
personal communication, 20" May 2015).

Since 2002, the counselling profession in Uganda has seen the establishment of the UCA and
an increasing number of higher education institutions offering training to counsellors (Senyonyi
et al.,, 2012). The UCA played a leading role in initiating the drafting of the ethical and
accreditation guidelines that professional counsellors and supervisors are expected to follow
during training and in practice. However, the profession is still facing challenges, for example,
the UCA still has no legal mandate from the Ugandan parliament to regulate the training and
practice of all counselling professionals in Uganda (Senyonyi et al., 2012).

Despite the achievements in establishing counsellor training in Uganda, as discussed in
chapter one, only two papers have been published on the history and the current status of
counsellor training and practice in the country (Nsereko, 2017b; Senyonyi et al., 2012). As
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stated in chapter one, these papers were not evidence based but provided opinions on the
current status of counsellor education and practice. Nsereko (2017b) and Senyonyi et al.
(2012) highlight the challenges in counsellor training and practice including the lack of research
and guidelines on the supervision of trainee counsellors. As mentioned in section 1.2, |
chanced upon an empirical study by Hall et al. (2014) on intern clinical psychologists’
experiences of supervision at a psychiatric hospital in Uganda. The above three studies
highlight the gap in the literature on the supervision of intern counsellors at internship sites in
the country.

The literature review on the status of counsellor supervision globally and in Uganda revealed
variances in the levels of supervision research and practice. Thus, as mentioned earlier in
section 2.1, definitions need to be reviewed to give direction to the critical responsibilities that
must be fulfilled and accounted for in clinical supervision. This is especially important in parts
of the world where supervision is still largely undeveloped. The following section reviews some
of the most widely accepted definitions of supervision.

24 DEFINITIONS OF SUPERVISION

Scholars define supervision in varying ways. From a master-apprentice perspective, Loganbill,
Hardy, and Delworth define clinical supervision as an “intensive personally focussed, one-to-
one relationship in which one person is designated to facilitate the development of therapeutic
competence in the other person” (Loganbill et al., 1982, p. 4). Similarly, Holloway defines
supervision as “a process to ‘oversee’, to view another’s work with the eyes of the experienced
clinician, the sensitive teacher, the discriminating professional” (Holloway, 1997, p. 1).
According to Michael Carroll, clinical supervision is “a forum where supervisees review and
reflect on their work in order to do it better” (Carroll, 2007, p. 36). The definitions cover the
roles of supervisors, the actions they must take, the one-on-one engagement between
supervisor and supervisee, and supervision as a space created for experiential learning.

The following definition by seasoned scholars of supervision, Bernard and Goodyear (2009),
seems to be the most widely accepted definition in the USA and the UK:

An intervention provided by a more senior member of a profession to a more
junior colleague or colleagues who typically (but not always) are members of
that same profession. This relationship is evaluative and hierarchical, extends
over time, and has 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. 7).

The diverse views on supervision indicate that the definition of supervision is still evolving as
new ideas emerge. A more recent definition is the evidence-based definition of Derek Milne

pg. 21



(Milne & Watkins, 2014). Milne and Watkins believed that Bernard and Goodyear’s definition
was accepted uncritically by clinical supervision scholars (Milne & Watkins, 2014). They
pointed out that Bernard and Goodyear’s definition did not cover what a supervisor does during
supervision, the objectives of supervision, and what instruments should be used to clarify what
is to be measured during the supervision process (Milne & Watkins, 2014). In order to deal
with these shortcomings, Milne systematically reviewed 24 empirical studies to come up with
what he referred to as an evidence-based definition of supervision (Milne, 2007). It is important
to note that Milne and Watkins did not discard Bernard and Goodyear’s definition but rather
refined it (Milne & Watkins, 2014).

Milne and Watkins' (2014) evidence-based definition of clinical supervision reads as follows:

The formal provision, by approved supervisors, of a relationship-based
education and training that is work-focussed, and which manages, supports
develops and evaluates the work of colleagues. It therefore differs from related
activities, such as mentoring and therapy, by incorporating an evaluative
component and by being obligatory. The main methods that supervisors use
are corrective feedback on the supervisees’ performance, teaching, and
collaborative goal setting. (p. 4)

Milne and Watkins elaborated on key issues such as who should supervise, how they should
supervise, and emphasised that supervision was evaluative and obligatory (Milne & Watkins,
2014).

More recently, Chang (2013) defined supervision as a “sustained, purposeful interaction
between a more proficient or senior practitioner and a less proficient or junior practitioner,
undertaken to support the clinical and professional development of the latter, and directly and
indirectly improve clinical effectiveness” (p.72). This definition underscores supervision as an
ordered process that cuts across different contexts and stages in the career of a professional
counsellor. Chang indicates also who should conduct supervision as well as the expected
outcomes of supervision in professional counselling. Chang’s view that supervision should be
characterised by an evaluative relationship between a senior member and a more junior
member of the profession is also supported by other supervision scholars (Bernard &
Goodyear, 2014; Holloway, 1997).

The definitions discussed in this section indicate several key requirements in supervision. More
specifically, they highlight the role of supervisors and the actions that supervisors and
supervisees engage in during the supervision process. They also emphasise the importance
of a one-on-one supervisory relationship in effective teaching and the acquisition of counselling
competencies. In addition, the definitions describe the supervisory relationship as being
evaluative and hierarchical aspects which may complicate the working alliance. The

pg. 22



supervisory relationship is evaluative because it involves giving corrective feedback to
supervisees on their clinical practice for formative and summative evaluation purposes.
Furthermore, the hierarchical nature of the supervisory relationship means that there are power
differentials between the supervisor and the supervisee given the supervisor’s position as an
experienced practitioner and educator and the supervisee’s position as a learner and
inexperienced professional. The next section covers the objectives of counsellor supervision
in more detail.

2.5 OBJECTIVES OF COUNSELLOR SUPERVISION

The objectives of counsellor supervision are categorised by most scholars as formative,
normative, and restorative (Campbell, 2006; Kilminster & Jolly, 2000; Milne, 2007; Milne &
Watkins, 2014). The formative objective of supervision is reached through teaching and
requires the supervisor's assessment of interns’ competencies—particularly their foundational
and functional competencies (Falender et al., 2004). Foundational competencies are required
of all counselling professionals and include being reflective and applying ethical and legal
principles (Borders et al., 2014). Functional competencies include specialised skills such as
those needed in clinical assessment, case conceptualisation, and treatment (Chang, 2013).

To achieve the formative objective, clinical supervisors are expected to clarify the performance
standards that have to be met, negotiate objectives for learning, and address performance and
skills deficits in interns’ approaches to clients (Bernard & Goodyear, 2014). Giving feedback is
therefore crucial in ensuring that interns are exposed to alternative views and perspectives by
their supervisors regarding issues such as case conceptualisation and treatment plans. Interns
can then improve their counselling practice and attend adequately for their clients’ safety and
welfare (Gonsalvez, Wahnon & Deane, 2017).

The counselling skills acquisition process during internship can be stressful due to the interns’
experiences such as role ambiguity and the evaluative nature of supervision (Folkes-Skinner,
Elliott & Wheeler, 2010). The restorative objective of supervision is therefore to support and
encourage interns as they engage in self-exploration and emotional processing in the initial
stages of their clinical practice (Bernard & Goodyear, 2014; Carroll, 2009). Supervisors should
help interns recognise their personal limitations and work through them for their own wellbeing
and ultimately that of their clients (Campbell, 2006). Supervisors should adopt modalities such
as individual supervision to enable them to attend to interns’ individual differences and
professional developmental needs (Fernando & Hulse-Killacky, 2005; Gray, Ladany, Walker &
Ancis, 2001). To achieve the restorative objective of supervision, supervisors need therefore
to create a safe place for novice counsellors to discuss their work and personal issues and to
give them the assurance that they are not alone in their counselling journey (Folkes-Skinner
et al., 2010).
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Closely related to the restorative objective of supervision is the normative objective where
supervisors guide interns at all times to follow the norms and standards of the counselling
profession regarding client care (Watkins, 2017). In addition, they should ensure that interns
comply with ethical and legal considerations in clinical practice and adhere to agency and
organisational procedures for client care and service delivery (Campbell, 2006). In a nutshell,
the normative objective aims at enhancing best practice principles (Milne, 2007). Based on the
available criteria for assessing interns’ professional development, supervisors can determine
interns’ milestones as well as their skills deficits (Falender, 2014; Falender & Shafranske,
2007, 2012).

Through gatekeeping, supervisors can identify incompetent trainee counsellors and design
remediation plans for them, which may include intensified supervision to ensure that they
achieve the desired personal and professional goals (Lambie & Ascher, 2016; Ziomek-Daigle
& Christensen, 2010). In extreme cases, supervisors may defer interns’ internship practice or
even recommend their removal from a counsellor education programme to protect current and
future clients from incompetent practitioners (Gizara & Forrest, 2004; Goodyear, Lichtenberg,
Bang & Gragg, 2014; Goodyear & Rodolfa, 2012).

The fulfillment of the objectives of supervision discussed above must take place under the
guidance of qualified and competent supervisors. To be considered competent, supervisors
must be well trained, knowledgeable, and skilled in the practice of their profession and in
clinical supervision (Bernard & Goodyear, 2014; Falender & Shafranske, 2017; Falender et al.,
2014). Supervisors require formal training in supervision to gain the competencies needed to
fulfil their supervisory roles and responsibilities (Borders, 2014; Falender & Shafranske, 2004;
Falender & Shafranske, 2007). The following section reviews the literature on the importance
of supervisor training and competence.

2.6 SUPERVISOR TRAINING AND COMPETENCE

As noted earlier, counsellor supervision is conducted by supervisors who use supervision
strategies, specific knowledge, and skills to facilitate the acquisition of the desired counselling
skills by intern counsellors (Falender & Shafranske, 2007; Kaslow, 2014). The supervision of
intern counsellors therefore involves the intentional transfer of knowledge and skills (Campbell,
2006). The supervision role requires supervisors to possess various skills and competencies
acquired largely through formal training (Uellendahl & Tenenbaum, 2015). The following
section commences with a discussion of what the training of counsellor supervisors involves
and how it is conducted. This is followed by a discussion on the importance of supervision
competencies.

2.6.1 SUPERVISOR TRAINING
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Supervision as a professional skill requires formal training through which supervisors acquire
declarative knowledge also referred to as supervision competency (Borders, 2014; Borders et
al., 2014; Falender & Shafranske, 2004; Falender & Shafranske, 2012). Supervisor training
refers to a formal process through which supervisors are equipped with knowledge and skills
to mentor and evaluate trainee counsellors’ clinical practice (Bjornestad, Johnson, Hittner &
Paulson, 2014; Gonsalvez & Milne, 2010). Many scholars maintain that the training of
supervisors is crucial in facilitating the development of supervisor competence [(Borders, 2014;
DeKruyf & Pehrsson, 2011; Falender et al., 2014; Milne et al., 2011; Neuer Colburn, Grothaus,
Hays & Milliken, 2016; Stupart et al., 2010). Research shows also that supervisors who have
received training in supervision have stronger supervisor self-efficacy beliefs (DeKruyf &
Pehrsson, 2011).

To fulfil their role as educators, supervisors require training in areas such as theories of
learning and teacher education (Goodyear, 2014; Watkins, 2016). Goodyear (2014) discusses
a common framework based on four strategies to facilitate the learning that supervisors need
to master if they are to use supervision as a pedagogy effectively. These strategies are
modelling, giving feedback, direct instruction, and self-directed learning through reflective
practice (Goodyear, 2014).

An issue raised by scholars is what constitutes education and training in supervision and how
it should be structured as well as when it should be conducted (Falender et al., 2004). Early
debates focused on whether supervision training should be incorporated in the general
curriculum of graduate training and also whether there should be supervision of supervision
(Falender & Shafranske, 2004). Trainees at postgraduate level are introduced to supervision
training theoretically followed by practicum experiences in which they receive supervision of
supervision.

Several scholars have called for an organised curricular supervision approach to supervision
training (Falender et al., 2004; Falender & Shafranske, 2007, 2012). The abovementioned
training approach covers broad areas such as theoretical models of supervision, supervision
competencies, supervision outcomes, and ethical and legal issues (Borders, 2014; Borders et
al.,, 2014). Some scholars maintain also that theoretical training should be followed by
experiential training where novice supervisors receive supervision on supervision to enhance
their development as supervisors (Falender & Shafranske, 2012). Supervision of supervision
is intended to ensure that they have acquired the supervision competencies needed to transfer
counselling values, knowledge and skills to their supervisees (Falender & Shafranske, 2004).

Over two decades ago, scholars such as Holloway and Carroll (1999) argued that supervisors
who received formal supervision training were better equipped to identify interns’ supervision
needs and address them successfully. Research also suggests that if interns receive adequate

pg. 25



supervision, the overall wellbeing of the clients they are consulting with may also improve
(Wheeler & Richards, 2007).

Literature studies accessed from developing countries show, however, that formal training in
clinical supervision is still lacking in these countries (Bhola et al., 2017; Fang et al., 2014;
Kpanake & Ndoye, 2013; Stupart et al., 2010). Most developing countries are at the stage of
recognising the importance of supervision but have not yet standardized supervision practice
in training programmes (Montgomery, 2015; Kpanake & Ndoye, 2013; Stupart et al., 2010).
The section below covers the literature on supervisor competency and how training develops
such competency.

2.6.2 SUPERVISOR COMPETENCY

Supervisor competency refers to the ability or skills, values, and acquired knowledge needed
to be an effective supervisor (Falender & Shafranske, 2007). In the past, it was believed that
every effective therapist made an effective supervisor, and many practioners were supervising
with no formal training in supervision (Falender et al., 2004; Kaslow, Falender & Grus, 2012).
However, this belief had several limitations that led to the emergence of competence-based
supervision models and framweworks (Falender & Shafranske, 2004; Falender & Shafranske,
2007, 2012, 2017; Falender et al., 2014). Such frameworks emphasise supervisors’ need to
have adequate knowledge on how to conduct effective supervision in real-world settings with
attention to performance and outcomes as criteria (Falender & Shafranske, 2012, 2017,
Falender et al., 2014). Loganbill et al. (1982) state that clinical supervision in counsellor training
is a crucial and complex process that should be facilitated only by competent supervisors.

Supervision competency refers to how supervision should be conducted and at what level
(Falender & Shafranske, 2004). Such competency includes a supervisor's assessment and
intervention capabilities during the supervision process (Falender et al., 2004). Some of the
supervision competencies highlighted in the literature include the ability to apply principles that
foster learning, to promote ethical practice, to work from a multicultural stance, and to work in
line with the service delivery structure of a given internship site. They include also the ability
to establish and sustain a good supervisory relationship, to conduct supervision in a structured
way, to help supervisees collect and present clinical information, to develop reflective skills, to
use diverse methods to give accurate and constructive feedback, and to assess the interns’
level of competence (Falender et al., 2004, Falender & Shafranske, 2004; Pilling & Roth, 2014).
If supervisors have the supervision competencies mentioned above, it is believed they will be
able to transfer counselling skills to interns effectively (Falender & Shafranske, 2012).

Competent supervisors should also be familiar with supervision models and research, hold
values such as responsibility for clients, respect to supervisees being sensitive to all forms of
diversity and lastly possess meta-competence (Falender et al., 2014; Pilling & Roth, 2014).
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Meta-competence is defined as “the ability to assess what one knows and what one does not
know” (Falender & Shafranske, 2007, p. 232). Supervisor competence is believed to impact
on the personal and professional development of supervisees and the wellbeing of their clients
(Falender & Shafranske, 2017; Gonsalvez & Calvert, 2014; Watkins, 2012). Supervisor
competence is being increasingly acknowledged as a core ethical requirement for supervisors
of professional psychology interns (Watkins, 2012). Supervisor competence is assessed by
how supervisors apply their competencies in real-world supervision settings (Falender &
Shafranske, 2012).

As noted earlier, the ultimate beneficiary of competent supervision is the client (O'Donovan et
al., 2011). Supervisors play a key role in showing intern counsellors how their practice can
impact on their clients (O'Donovan et al., 2011). Supervisors need the time and capacity to
observe interns’ counselling practice, facilitate their self-assessment, and help them acquire
the desired level of theoretical and practical skills through instruction, mutual problem solving,
and role modelling (Borders et al., 2014; Falender & Shafranske, 2012). A survey in the USA
revealed that supervision training is essential for the rigorous supervision of interns (Genuchi,
Rings, Germek & Cornish, 2015). Despite this finding, the results from a survey of 147 site
supervisors of school counselling interns in Oregon and Washington states in the USA
revealed that most of the site supervisors lacked adequate supervision training (DeKruyf &
Pehrsson, 2011).

Falender et al. (2014), Goodyear et al. (2014), and Goodyear (2014) also maintain that
competent supervision is largely a product of formal supervision training. Findings from a
phenomenological study highlighted the importance of supervisors’ ability to identify the unique
supervision needs of interns and adopt appropriate strategies to facilitate their holistic growth
(Jacobsen & Tanggaard, 2009). However, research indicates that some site supervisors
conduct supervision with limited knowledge of how to support their interns’ personal and
professional development (Amer, 2013; Dotson & Hui, 2013; Fang et al., 2014; O'Donovan et
al., 2011; Stupart et al., 2010).

Despite the emphasis on supervisor competence as a key ethical requirement, studies show
that some supervisors believe that their work experiences and their experiences during their
own supervision qualify them as supervisors (O'Donoghue & Tsui, 2012). A study on what
informs supervisors’ practice revealed that supervisors adopt the same skills and techniques
they themselves use in their clinical work to supervise their interns (O'Donoghue & Tsui, 2012).
However, relying on one’s own supervision and work experiences may not enhance supervisor
competence so supervisors are ethically required to be formally trained to effectively practise
within their area of competence (Falender et al., 2004).

The literature discussed in this section, which is mainly from developed countries, has
indicated that supervisor competence is largely achieved through supervisor training. The
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dearth of literature from developing countries on supervisor competence and supervision
competencies indicates a gap in the literature. The next section covers the conceptual
framework that underpinned this study.

2.7 CONTEXTUAL-FUNCTIONAL META-FRAMEWORK FOR COUNSELLING
SUPERVISION (CFM)

As stated earlier, this study was guided by the contextual-functional meta-framework (CFM)
for counselling supervision of Chang (2013). According to Chang (2013), the CFM is informed
by the assumptions of postmodern and pragmatic philosophical perspectives as well as
common factors in supervision (Chang, 2013). Postmodern and pragmatic philosophical
perspectives focus on solving the problem rather than the method used to solve the problem
(Creswell, 2014). The CFM as “a practical approach to supervision that is sensitive to
contextual and organizational demands, the various ‘hats’ that supervisors wear, focuses on
what works, attends to the life stage of the supervisee, and sees supervision as a medium of
lifelong learning” (Chang, 2013, p. 72). However, Chang added that the CFM is not a model of
counselling supervision but a meta-framework for supervisors to enable them to develop a
personalised approach to supervision to organise their supervisory functions (Chang, 2013).

Conceptually, the development of the CFM was informed by an extensive review of extant
research on developmental or stage models of supervision, social role models of supervision,
common factors models of supervision, model-based approaches to supervision,
psychotherapy-based models, and competency profiles (Chang, 2013). The CFM is trans-
theoretical, which means it can be used by supervisors regardless of their counselling theory
orientation (Chang, 2013). The common factors approach to supervision (explained below) is
characterised by several commonalities adopted in conducting supervision (Crunk & Barden,
2017; Watkins, 2017). The shared features in the common factors approach to supervision
include, but are not limited to, supervisor roles and tasks, supervisor attributes, as well as
supervisee tasks (Crunk & Barden, 2017; Falender, 2014; Watkins, 2017). The CFM, in my
opinion, has the hallmarks of a common factors approach to supervision, which emphasises a
common core of supervision strategies and principles.

As stated earlier, the CFM contains several key concepts including the administrative context,
the culture-infused supervisory working alliance, supervisory functions, theories of change,
isomorphism, and phases of counsellor development (Chang, 2013). Chang (2013) argues
that each of these concepts directly or indirectly impacts the supervisor, the intern, and the
client who come with their own attributes in the supervision context. Thus, the supervisory
roles, functions, and supervision modalities adopted are influenced by the demands and
constraints of the internship site, coupled with the supervisor’s and the intern’s professional
and personal strengths and needs. The aforementioned precepts make the CFM an intentional
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and practical framework to help supervisors clarify and organise their supervision practices in
relation to each component of the CFM.

Although the CFM has not yet been adopted to study supervision in agency work settings and
diverse contexts such as hospitals, schools, and NGOs | used it to formulate this study’s
conceptual framework because its formulation was based on extant and researched models
of supervision (Chang, 2013). Thus, | chose the CFM because it offers a practical approach to
supervision in various agency settings and elaborates on key stakeholder's roles and
functions. These key stakeholders include the internship site, the education institutions, and
the professional regulatory bodies involved. These key CFM stakeholders are crucial in
understanding the supervision strategies adopted by adopted by site supervisors at internship
sites, as | discuss in the next sections.

2.7.1 ADMINISTRATIVE CONTEXT

According to Chang (2013), the administrative context is an essential pillar in the planning and
implementation of the supervision of intern counsellors at internship sites or agencies. The
administrative context includes the internship site where counselling services are offered,
regulatory and accrediting bodies, and education institutions (Chang, 2013). The CFM
delineates the roles and responsibilities of the above stakeholders to ensure that the
supervision of intern counsellors at internship sites is effective (Chang, 2013). Various studies
support Chang’s view on the fundamental role of the administrative context in intern counsellor
supervision in work settings (Hatcher, Grus & Wise, 2011; Hatcher, Wise & Grus, 2015;
Hatcher, Wise, Grus, Mangione & Emmons, 2012; Lewis, Hatcher & Pate II, 2005; Pitts, 1992a,
1992b; Pitts, Miller, Poidevant & Meyers-Arvin, 1990). In the paragraphs below, | discuss how
the various elements of the administrative context influence supervision at counselling
internship sites. | contend that the internship site, the regulatory and accrediting bodies, and
the education institutions directly and indirectly influence how supervision is conducted at sites.

2.7.1.1 Organisation (internship site) or context in which supervision occurs

One of the factors that influences how clinical supervision is conducted is the organisation
where the internship takes place (Goodyear & Bernard, 1998; Magaletta, McLearen & Cramer,
2015). Several scholars maintain that in order to understand how the supervision of interns is
conducted, one must first understand the characteristics and organisational dynamics of the
particular supervision context. This includes the services that are offered and the general setup
of the organisation (Holloway, 1995; Milne & Reiser, 2012; Watkins, 2014a). The primary
commission of a given organisation or supervision context also influences how supervision is
conducted (Chang, 2013; Egan, Maidment & Connolly, 2016).

Most internship sites outside university settings offer counselling services in line with their
primary service delivery goal or commission (Carrola, DeMatthews, Shin & Corbin-Burdick,
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2016). More specifically, Chang (2013) states that supervisors must be aware of the primary
commission of an organisation as this will ensure the effectiveness of their service delivery.
The literature stresses that supervisors and therapists should know who the commission giver
is as this will, in turn, help them know to whom they are accountable (Chang, 2013; Egan et
al., 2016). Thus, supervisors’ knowledge of the organisation’s primary commission will help
them serve the organisation effectively as well as meet the learning needs of intern
counsellors.

The primary commission of an organisation depends on the context in which services are
rendered, which in the end influences how supervision is conducted. For example, hospitals,
clinics, and schools have different primary commissions. These differences in context influence
the types of learning experience and supervision interns are exposed to (Egan et al., 2016).
Furthermore, Hair (2012) found that supervision in various field placements is often based on
the stipulated roles that are implemented procedurally rather than through professional
mandates. The above finding is supported by the findings of Eisenhard and Muse-Burke's
(2015) survey where they compared clinical supervision strategies adopted at a forensic
facility, an in-patient psychiatric hospital, and a college counselling centre as internship sites.
They found that at the college counselling centre, the supervisors paid more attention to
personalisation skills whereas the supervisors at the forensic/correctional centre paid more
attention to professional behaviour skills (Eisenhard & Muse-Burke, 2015).

Carrola et al. (2016) point out that counselling supervision in specific settings is challenging
due to the bureaucratic mechanisms in organisations that have led to supervisor role
ambiguity. For example, Carrola et al. (2016) maintain that correctional settings have unique
administrative mechanisms involving security issues that make counselling supervision in such
settings challenging in terms of what the supervisors and the interns can discuss. The
organisation setup thus strongly influences supervisors’ roles and functions, and ultimately the
strategies they adopt to oversee the interns’ practice.

Scholars such as Smith, Cleak, and Vreugdenhil (2015) and Lewis et al. (2005) found that
some internship sites limit interns’ learning to activities that are more time efficient and
appropriate for their service delivery model, which puts the interns’ training needs secondary
to client care of a given site. Kahr (1999) argues that in agreeing to work at an agency or
internship site, interns should not assume that the supervisor will be in a position to meet all
their learning needs. Various studies show that one of the ways to manage this uncertainty is
to enter into a supervision contract in which supervisors and interns agree on ways to maximise
the supervisees’ learning opportunities and minimise difficulties during supervision (Hatcher et
al., 2011; Hatcher et al., 2015; Hatcher et al., 2012).

Contracting also helps supervisors and supervisees formulate supervision objectives, which
may include personal learning goals as well as expectations regarding supervision sessions
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(Kilminster & Jolly, 2000). Supervision contracts in addition cover practicalities such as the
frequency and duration of sessions, suitable days and times for supervision, as well as the
procedure to be followed when sessions are cancelled (Falender & Shafranske, 2004).
Supervision contracts can also stipulate the responsibilities of supervisors and supervisees,
how assessment and evaluation will occur, how feedback will be managed, and the legal
parameters within which supervision will be conducted (Falender et al., 2004; Kilminster &
Jolly, 2000). Likewise, contracts may delineate the supervisors’ accountability to the
organisation where the supervision takes place and also to the supervisees, as well as how
the supervision will be managed (Falender & Shafranske, 2004). Ultimately, supervision
contracts can make supervisors’ and supervisees’ time together more productive if they both
fulfil their stipulated tasks and responsibilities (Bowles & Young, 1999).

Apart from the organisations where supervision takes place, counsellor educational institutions
are also stakeholders in supervision as they produce the interns who are placed at different
internship sites (Hatcher et al., 2015). More specifically, counsellor educational institutions thus
play a major role in designing, implementing, and monitoring the supervision process. The next
section deals with the roles and responsibilities of counsellor education institutions during the
supervision of intern counsellors in different supervision contexts.

2.7.1.2 Counsellor educational institutions

Internship sites and educational institutions share the responsibility of training counsellors
(Lewis et al., 2005). Educational institutions in particular are expected to fulfil several
responsibilities to ensure that interns are exposed to adequate training experiences and,
ultimately, supervision (Kaslow, Pate & Thorn, 2005). Where internships are directly linked to
academic programmes, institutions have the responsibility to ensure placement of interns at
appropriate sites and to monitor and evaluated their progress (Lewis et al., 2005). They also
have to identify appropriate sites and establish working agreements with them as training
partners (Hatcher et al., 2011; Hatcher et al., 2015; Hatcher et al., 2012).

Secondly, education institutions stipulate the qualifications supervisors should possess,
delineate the number of hours of supervised clinical activities as well as the total number of
hours spent at the counselling internship site (Kaslow et al., 2005; Lewis et al., 2005).
Counsellor education institutions should work closely with internship sites to address the
evaluative nature of supervision by indicating the counselling competencies that interns should
acquire at the end of the internship (Hatcher et al., 2015; Hatcher et al., 2012). More
specifically, training experiences should be appropriate and consistent with education
institutions’ training goals and objectives (Lewis et al., 2005). Education institutions should
therefore provide supervisors at internship sites with adequate information regarding what site
supervisors should focus on (Lewis et al., 2005).
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Thirdly, another role of counsellor educational institutions is to oversee internships by
conducting regular site visits to ensure that the site supervisors are qualified among others
(Lewis et al., 2005). Because of the diversity of internship sites interns can choose from,
scholars such as Lewis et al. (2005) and Hatcher et al. (2011) argue that counsellor education
programmes should approve internship sites whose primary comissions are aligned with their
training goals and objectives.

Lewis et al. (2005) and Hatcher et al. (2011) maintain also that education institutions should
have training agreements stating the training expectations, requirements interns are expected
to meet, and the preferred training activities that facilitate competence development. To
achieve the agreed-upon training goals, Lewis et al. (2005) suggest that counsellor training
institutions should provide free in-service training and continuing professional development for
supervisors at the sites where their interns are placed.

Fourthly, educational institutions support supervisors at training sites by arranging for
university supervisors to visit sites regularly (Hatcher et al., 2011; Hatcher et al., 2015). In
addition, it is the role of education institutions to provide site supervisors with the best possible
professional and continuing development (Gizara & Forrest, 2004).

Education institutions play a central role in upholding the counselling profession and in
countries such as the USA they receive accreditation certificates from statutory bodies that are
valid for a limited number of years (Hausman, Quetsch, Luebbe, Martin & Bell, 2017). The
educational institutions’ accreditation certificates are renewed based on their adherence to the
stipulated accreditation guidelines as indicated in the programme review reports. The review
process includes counsellor training institutions submitting documents to the accreditation
board, and board members meeting with students and site supervisors to ascertain if what the
university says it is doing is, in fact, what it is doing. In the event of inconsistencies,
accreditation can be revoked (Hausman et al., 2017). Statutory bodies thus play a major role
in ensuring that novice counsellors receive adequate and appropriate supervision during their
internships.

2.7.1.3 Professional counselling regulatory bodies

In countries with established professional and regulatory bodies, supervised practice is subject
to guidelines from these bodies (Borders et al., 2014). Several countries around the world have
professional bodies that regulate the clinical supervision practice (Bernard & Goodyear, 2014;
Borders, 2006; Brear, Dorrian & Luscri, 2008; Cooper & Moodley, 2013; Ellis, Creaner, Hutman
& Timulak, 2015). Statutory bodies are legal entities responsible for setting and enforcing
standards that education institutions and practitioners have to adhere to as a primary way of
advancing professionalism and ensuring that the public is protected from incompetent
practitioners (Bernard & Goodyear, 2014; Borders et al., 2014). The guidelines from ACES and
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the APA in the USA and the HPCSA in South Africa are examples of how supervision is
regulated by professional bodies (Borders et al., 2014; Cooper & Moodley, 2013). The
standards set by the these bodies are adopted as benchmarks for the quality supervision of
counsellors and are acknowledged globally (American Psychological Association, 2015).

Counselling, accrediting and mental health regulatory bodies such as the HPCSA in South
Africa and the ACA and CACREP in the USA play a key role in laying down counselling
internship training guidelines for education institutions. Accordingly, to be certified and licensed
to practise as a counsellor in the USA, for example, prospective counsellors have to attend
academic programmes accredited by the respective regulatory bodies (American
Psychological Association, 2015). Accredited education institutions must also ensure that their
students engage in internship at counselling internship sites. Professional bodies in countries
such as South Africa accredit the internship sites interns are assigned to and the programmes
they undergo (Health Professions Council of South Africa Form 160, 2015). Legislation thus
plays a major role in streamlining strategies that enhance the gatekeeping function of
supervision.

Among the issues statutory regulations cover is the credentialing of counselling supervisors
(Nate & Haddock, 2014). Professional background, training, and years of experience are taken
into consideration before a supervision role can be assumed (Cooper & Moodley, 2013; Kemer,
Pope & Colburn, 2017). For example, in the USA and South Africa, a clinical supervisor for
professional counsellors has to be a trained and competent counsellor (Bernard & Goodyear,
2014; Cooper & Moodley, 2013). Statutory regulations do, however, vary from country to
country and statutory organisation to statutory organisation.

In some states in the USA, for example, supervisors have to indicate their supervision
philosophy and approach, supervised supervision evidence as well as undergoing an interview
with their local accreditation board (American Psychological Association, 2015). Other boards
may require a supervisor’'s curriculum vitae, a copy of his or her licence and philosophy of
supervision which are in line with the context-specific supervision standards. Education
institutions are tasked with ensuring that supervisors adhere to legal and ethical standards as
they oversee interns’ clinical practice (Sellers, Alai-Rosales & MacDonald, 2016). Furthermore,
educational institutions can seek licensure board intervention if there is serious ethical breach
from the supervisors (Sellers, Alai-Rosales, et al., 2016).

Furthermore, to promote the effective transfer of skills, regulatory bodies such as the APA,
ACA, and CACREP in the USA and the HPCSA in South Africa stipulate how clinical
supervision should be conducted (Borders et al., 2014; Cooper & Moodley, 2013). The
literature is replete with empirical evidence showing the usefulness of supervision modalities
such as group, individual, and triadic supervision (Borders, Brown & Purgason, 2015; Borders
et al.,, 2012; Field, 2016). Supervisors in the USA, for example, are mandated to conduct
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weekly sessions, which should be in either individual or group format (Borders et al., 2014).
Accrediting bodies also recommend interventions supervisors can adopt such as co-therapy,
reviewing of tapes, and observations (Borders et al., 2014). Interns are expected also to attain
conceptualisation, case management, and performance skills during internship.

Internship sites, education institutions, and regulatory bodies work together to ensure that
interns have a productive counselling internship by enforcing the minimum standards set for
supervisors and interns (Borders et al., 2014; Cooper & Moodley, 2013). The administrative
context is thus crucial in the supervision of intern counsellors at various sites as it influences
supervisory functions and supervisor competence, which directly determine the standards of
supervision.

At the beginning of the literature review under the heading global perspective of clinical
supervision, | explained that in developing countries such as Egypt, Francophone West Africa,
Uganda, and Jamaica there are no active statutory bodies. By implication, supervision by
education institution supervisors as well as internship site supervisors may go unmonitored,
which may compromise the quality of clinical supervision interns receive. This may, in turn,
lead to less competent practitioners putting recipients of their services at risk (Falender &
Shafranske, 2017).

2.7.2 SUPERVISORY FUNCTIONS

Supervisors perform specific tasks to facilitate the process of equipping interns with the skills
and techniques needed for them to see clients independently (Borders, 2014; Spence, Wilson,
Kavanagh, Strong & Worrall, 2001). The roles and strategies that supervisors adopt are
influenced by their life experiences, their own supervision experiences, their supervision
training, and interns’ supervision needs (Falender & Shafranske, 2017; Stoltenberg & McNeill,
2011; Watkins, 1995, 1997). A supervisor can adopt the role of a teacher, coach, consultant,
collegial peer, monitor, case reviewer, model, mentor, and administrator depending on the
needs of the supervisees (Bernard & Goodyear, 2014; Rgnnestad & Skovholt, 2003). A
detailed explanation of supervisors’ functions follows in the sections below.

2.7.2.1 Clinical educator

The first supervisory function is being a clinical educator who facilitates interns’ perceptual and
conceptual development (Watkins, 2012). Jacobsen and Tanggaard (2009) report that the
interns in their study were dependent on the supervisor and preferred directive supervision
concerning case conceptualisation, theoretical considerations, support, affirmation, and
structure. Thus, in the clinical educator role, the supervisor identifies interns’ learning needs
and strengths and transfers appropriate knowledge for practical use and professional growth.
In the same vein, the supervisor guides interns on case conceptualisation and choosing
appropriate counselling interventions (Bernard, 1997). Furthermore, through a collaborative
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interaction with interns as consultants, the supervisor explores options and alternatives with
interns but does not give direct answers to challenges in order to facilitate the development of
interns’ own conceptualisation skills (Bernard, 1997).

Hart and Nance (2003) conducted a survey on the styles counsellor supervisors use as
perceived by supervisors and supervisees at a large urban university in the USA. The four
styles of supervision were the supportive teacher, the directive teacher, the consultant, and
the counsellor. Their study revealed that the supervisors as well as the supervisees preferred
the counsellor/supportive teacher style of supervision for the initial stages of supervision where
supervisees needed high direction and high support (Hart & Nance, 2003). This finding
buttresses one of the fundamental principles in the developmental models of supervision
where supervisors use supervision interventions based on interns’ personal and professional
developmental needs (Stoltenberg, 2005; Stoltenberg & McNeill, 2011). Hart and Nance
(2003) argue that, although interns are usually dependent on the supervisor and prefer to be
taught, some interns may have a strong need to assert their independence necessitating
supervisor flexibility to meet their particular professional and personal needs. However, there
is still a dearth of literature in developing countries, particularly in Africa, on the strategies of
site supervisors to facilitate supervisees’ perceptual and conceptual development.

2.7.2.2 Skills development coach

As a skills development coach, a supervisor adopts different supervision formats to ensure that
interns receive proper performance feedback during their clinical practice (Falender et al.,
2014). Feedback on skills development is particularly useful for interns because key among
their professional development needs at this stage is the attainment of counselling skills and
competence (Chang, 2013). Supervisors should therefore conduct a supervision needs
assessment to assist them in their choice of appropriate supervision strategies to meet the
identified personal and professional supervision needs of intern counsellors (Bernard &
Goodyear 2014).

From a survey of N=123 external practicum site coordinators in the USA, Hatcher et al. (2012)
found that most sites used neither direct observation nor audio or video recordings for clinical
supervision as supervision strategies. Instead the supervisors depended on student self-
reports, which, according to Hatcher et al. (2012), was not a good practice at this level since
most intern counsellors do not yet have the capacity to critique their work objectively. Intern
counsellors’ audio- and video-recorded counselling sessions would therefore be very helpful
in promoting reflective practice as well as presenting an opportunity to track intern counsellors’
ongoing skills acquisition process (Hill, Crowe & Gonsalvez, 2016). It is important to note that
in addition to acting as a skills development coaches, supervisors also act as ethics
consultants, as discussed in the next section.
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2.7.2.3 Ethics consultant

Ethical supervision involves clear communication between supervisors and interns on pertinent
practice issues that have to be adhered to and are outlined in ethical codes and accreditation
guidelines endorsed by context-specific associations charged with overseeing counsellor
training (Borders et al, 2014). Supervisors are expected to help interns practise and make
decisions in accordance with what is set out in the professional counselling ethical codes of
conduct (Barnett, Erickson Cornish, Goodyear & Lichtenberg, 2007; Borders, 2014). Ethical
practice is emphasised to ensure that clients and interns are safe and that counselling
internship sites, particularly their service provision, are not brought into disrepute (Falender et
al., 2014). Chang (2013) maintains that supervisors should aim at supporting interns to develop
proactive patterns of thought and action with respect to adhering to ethical issues such as
confidentiality.

Confidentiality is a fundamental issue in the supervision of interns as personal and confidential
information may be shared among interns during group supervision and between interns and
site as well as faculty supervisors during supervision sessions (Goodyear & Rodolfa, 2012).
Supervisors are also expected to observe the limits of confidentiality and may break
confidentiality when the need arises to protect interns and their clients from potential harm
(Borders et al., 2014). Most of the authors referred to in this section are in favour of guidelines
from professional counsellors associations or statements concerning clinical supervision but
do not always explain how supervisors and interns should practically deal with the issue of
confidentiality at counselling internship sites.

The need for supervisors to be adequately prepared in supervision methods and techniques is
another ethical issue highlighted in clinical supervision literature (Watkins, 2012, 2014a).
Supervisors require formal training to conduct clinical supervision effectively (Falender &
Shafranske, 2012). Practising without formal training in supervision is therefore considered
unethical (Borders, 2014; Borders et al., 2014). Supervisor availability is also considered an
ethical obligation requiring supervisors to make sufficient time available to supervise interns
properly (Borders et al., 2014). Novice counsellors often have issues during internships that
require timely and adequate attention from supervisors. Clinical supervision that is conducted
by an individual who is not formally trained in supervision and also has little time to supervise
is contrary to clinical supervision ethical standards (Ellis et al., 2014).

Respecting supervisory relationship boundaries is also considered crucial in maintaining
ethical supervision practice standards (Herlihy, Gray & McCollum, 2002). Ethically speaking,
supervisors should not have dual relationships with interns; for example, a supervisor should
not supervise personal friends or relatives (American Psychological Association, 2015).
Falender (2014) asserted that it is important for supervisors not to exploit the relationship
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established with interns through sexual intimacy or otherwise, and in turn ensure that the
interns do not abuse their therapeutic relationships with clients at sites.

If a supervisor is unable to attend a given supervision session, ethical supervision requires him
or her to call the intern within 24 hours and arrange another qualified supervisor to do the
supervision (Ellis, 2017a). This is done to safeguard clients’ welfare as well as to minimise any
frustration interns may experience as a result of changes in supervision schedules. From an
ethical perspective, during internship, interns’ clinical practice is the full responsibility of the
supervisor who is licensed to practise at all times (American Psychological Association, 2015).

In a national survey of Irish psychologists’ supervision practices, McMahon and Errity (2014)
found that the interns in the survey preferred more and frequent supervision for the fulfilment
of their learning needs. However, the findings further revealed that this was not possible for
some of the psychologists because of the limited time and low priority given to supervision at
some of the counselling internship sites that were surveyed (McMahon & Errity, 2014). This is
unethical as indicated in the supervision guidelines of bodies such as the APA and HPCSA,
which stipulate that supervisors must make time to conduct clinical supervision (Borders et
al., 2014; Cooper & Moodley, 2013). At some counselling internship sites, interns end up with
supervisors who are not grounded in the roles and functions of a professional counsellor let
alone in the ethical standards governing professional counselling (Herlihy et al., 2002; Stupart
et al., 2010).

2.7.2.4 Professional gatekeeper

Professional gatekeeping is one of the major objectives of supervision that supervisors fulfil on
behalf of education institutions and counselling regulatory boards and associations (Bernard,
1979; Borders et al., 2014; Watkins, 2014a). Gatekeeping starts from at the time students are
admitted into the programme until they complete the programme or are advised to leave
counselling for another profession (McCaughan & Hill, 2015; Ziomek-Daigle & Christensen,
2010). Gatekeeping thus involves identifying and addressing intern impairment to ensure that
interns meet the necessary requirements to continue as trainees and later to qualify to practise
as professional counsellors (Gizara & Forrest, 2004; Hutchens, Block & Young, 2013).
Gatekeeping is fundamental in counsellor supervision and is an ethical responsibility for all
counsellor educators and supervisors (Brear et al., 2008). Gatekeeping is therefore key in
upholding the counselling profession (McCaughan & Hill, 2015). If properly implemented,
gatekeeping ensures that only those who are competent can qualify to be licensed as
counselling practitioners (Ziomek-Daigle & Christensen, 2010). Closely related to the
gatekeeping function is the organisational or administrative supervisor function, which is dealt
with in the section below.

2.7.2.5 Administrative supervisor
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An administrative supervisor is an employee of an organisation who may be a professional
counsellor or a non-professional counsellor who is tasked with allocating the interns’ clinical
work at the organisation (Campbell, 2006). An administrative supervisor ensures that intern
counsellors are familiar with the work environment, document counselling sessions, adhere to
ethical requirements, and abide by the working hours of the organisation (Campbell, 2006;
Holloway, 1995). According to Chang (2013), administrative supervisors help interns to
understand an organisation’s primary commission and to deliver services accordingly. Interns
can then perform their tasks effectively and at the same time remain accountable to the
organisation. Competent site supervisors are therefore needed who can support novice
counsellors attached to their organisations regarding caseload management, time
management, and record keeping.

As discussed in chapter one, supervisors’ roles in administrative supervision are viewed by
scholars such as Perera-Diltz and Mason (2012) and McCarthy et al. (1994) as separate from
clinical supervision. Other scholars such as Chang (2013) argue that administrative
supervision and clinical supervision are complementary roles. The roles and responsibilities of
supervisors in clinical supervision are dealt with in the first four supervisory functions discussed
in this section, namely clinical educator, skills development coach, ethics consultant, and
professional gatekeeper. In these supervisory functions, supervisors focus on developing
interns into competent clinicians.

The role of a clinical supervisor is discussed in chapter one (section 1.10.1). Clinical
supervisors may engage in functions such as skills coaching and clinical education and
allocate tasks to interns in the organisation. As such, if an administrative supervisor is also a
professional counsellor, he or she may do both administrative and clinical supervision as the
need arises. | agree with Chang (2013) that site supervisors may engage in both clinical and
administrative supervision. A supervisory function, which in my view should be performed by
supervisors in administrative as well as clinical capacities, offers personal support to
supervisees, as explained in the next section.

2.7.2.6 Personal supporter

As a personal supporter, a supervisor facilitates interns’ personal growth by helping them deal
with any negative (anxiety) reactions they experience in their initial interactions with clients
(Bernard, 1979; Chang, 2013). Thus, in his or her role as a personal supporter, the supervisor
helps interns function more effectively as professionals while also preventing burnout and
impairment.

Many interns have personal needs such as low self-awareness, which are often manifested in
the initial stages of their development. If not addressed adequately, these needs can lead to
frustration and burnout (Folkes-Skinner et al., 2010; Karel, Sakai, Molinari, Moye & Carpenter,
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2016). The literature on models of supervision reveals that these intern developmental needs
may influence the interventions and ultimately the overall supervision strategies a supervisor
adopts in a given context. Bernard (1997) and Luke and Bernard (2006) maintain that a
supervisor can engage in a counsellor role if a supervisee experiences personal difficulties
that may interfere with his or her clinical practice. Conversely, in the recent literature the
supervisor may not counsel the interns directly but may discuss with them the best ways they
can prevent burnout and impairment (Callender & Lenz, 2018; Can, 2018; Lenz & Smith, 2010).

2.7.2.7 Advocate or system agent

As part of their supervisory functions, supervisors advocate for changes in policies,
organisation structures, and clinical practices to improve the supervision contexts (Egan et al.,
2016). To fulfil the advocate supervisory function, Chang (2013) argues that a supervisor
should balance the needs of the organisation with those of interns to ensure that services are
delivered promptly and that interns develop professionally. The supervisory functions the
supervisor concentrates on include skill development coaching and clinical education.
However, this is possible only in organisations that have flexible policies and where the
supervisor holds a position where he or she can influence the changes that need to be made
(Eisenhard & Muse-Burke, 2015).

2.7.3 SUPERVISION THEORY (THEORY OF CHANGE)

The supervision of intern counsellors is conceptualised and practised following supervision
models (Bernard & Goodyear, 2014). Leddick (1994) describes such models or theories as a
systematic way of applying specific knowledge about supervision. This knowledge includes
practices, routines, and beliefs that are important in understanding how counselling skills can
be transferred to interns effectively. The decision of a supervisor to use a model is the most
fundamental decision a supervisor can make upfront because it guides interns’ transition from
novices into well-grounded professionals (Borders, 2014). The literature identifies four broad
categories of supervision models: psychotherapy-based supervision models, developmental
models of supervision, social role or process-based models, and competency-based models
(Gonsalvez, Hamid, et al., 2017). There is also an emerging model of supervision referred to
as the common factors approach to supervision, which advocates a trans-theoretical approach
to counsellor supervision (Crunk & Barden, 2017; Morgan & Sprenkle, 2007; Watkins, 2017).

Psychotherapy-based supervision models focus on supervisors transferring tenets of a
particular theoretical orientation such as psychoanalytic, humanistic, or cognitive behavioural
to interns through teaching (Binder, 1999; Norberg, Axelsson, Barkman, Hamrin & Carlsson,
2016; Watkins & Scaturo, 2013). In support of this description, Bernard and Goodyear (2014)
argue that because supervisors are first therapists or counsellors, they initially view their
supervisory roles and functions from their respective practice-theoretical orientations when
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conducting supervision. A supervisor’s theoretical orientation influences his or her decisions,
directions, and interventions during supervision. Moreover, supervisors are most effective
when they understand how their values, beliefs, and orientations impact on their use of
supervision interventions, particularly on those whom they supervise.

The developmental models have been popularised by the work of Stoltenberg (1981);
Stoltenberg (2005); Stoltenberg and Delworth (1988); Stoltenberg and McNeill (1997, 2011),
and they have centred on describing the stages interns go through as they attain a counsellor
identity. Developmental models of supervision have received attention in supervision research,
particularly in relation to their use and efficacy during clinical supervision in the training of
counsellors and other psychologists (Bernard & Goodyear, 2014, Stoltenberg & McNeill, 2011;
Thomas, 2010).

The social role models emphasise the intentional nature of supervision by delineating the roles
and tasks of supervisors and interns (Bernard, 1997; Bernard & Goodyear, 2014). Examples
of social role models are the discrimination model and the systems approach to clinical
supervision (SAS) advanced by Janine Bernard and Elizabeth Holloway respectively (Bernard,
1997; Bernard & Goodyear, 2014; Carter & Duchac, 2013; Holloway, 1995; Van Lith & Voronin,
2016). The supervisor roles highlighted in the social role models include being a teacher,
counsellor, and consultant in a supervision session depending on the learning or personal
needs interns present with at a specific time (Bernard & Goodyear, 2009). Thus, in agreement
with Gonsalvez and Calvert (2014), supervisors may choose the content and methods of
supervision as well as how interns’ practice is evaluated based on the interns’ developmental
needs. Following the social role models are the competency-based supervision models, the
fourth broad category of clinical supervision models.

Competency-based supervision is “a meta-theoretical approach that delineates the
knowledge, skills and attitudes that comprise clinical competencies, informs learning strategies
and procedures, and meets criterion-referenced competence standards consistent with the
professional regulations and the context-specific clinical setting” (Falender & Shafranske,
2007, p. 233). Competency-based models are intentional, systematic, and comprehensive in
all components essential to clinical supervision such as developing a training contract with
interns and delineating the distinct competencies they should attain and the means to attain
them (Falender & Shafranske, 2007, 2012, 2017; Falender et al., 2014). (Borders, 2014;
Falender & Shafranske, 2012). Closely related to the competency-based models are the
common factors approaches to supervision.

Regarding the common factors approaches to supervision, Barth et al. (2011), Crunk and
Barden (2017), Morgan and Sprenkle (2007), and Watkins (2017) describe common factors as
non-specific factors that are universal to the supervision experience. Watkins (2017) added
that common factors refer to relational variables such as the working alliance that cut across
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psychotherapy and psychotherapy supervision. Watkins (2017) says also that interventions
adopted for psychotherapy are many and vary according to therapeutic approach but that
interventions adopted for clinical supervision are few and trans-theoretical.

Adopting a given model of supervision is technically an intentional application of a theoretical
framework that informs the content and understanding of the clinical supervision process
(Lampropoulos, 2003; Roberts, 2017). Kilminster and Jolly (2000) contend that, in the final
analysis, the supervision styles and strategies supervisors adopt may be influenced by the
model or theory of supervision a supervisor follows. Ladany, Walker, and Melincoff (2001)
found in their study that supervisors adopt either a collaborative, interpersonally sensitive, or
task-oriented style depending on the outcome they want from the supervision process. The
supervision tasks and roles are simplified in the discrimination model of clinical supervision
where a supervisor can take on the role of a teacher, counsellor, or consultant depending on
the presenting need of the intern (Bernard, 1979, 1997).

Bernard and Goodyear (2014), Campbell (2006) and Chang (2013) also found in their studies
that having a theory of change influences the professional development of interns positively.
For example, integrating counselling theory into other models of supervision gives supervisors
valuable information that can enhance their understanding of their supervisory style.
Furthermore, knowledge of supervision theory/models may help supervisors to identify blind
spots and adopt a more self-aware informed and fully integrated model of supervision (Crunk
& Barden, 2017; Watkins, 2017; Watkins & Scaturo, 2013). Supervisors should therefore
articulate a personal philosophy of supervision or a theory of change that they can follow to
facilitate the clinical supervision process. Such a theory can be effectively applied when there
is a solid supervisory working alliance between supervisor and interns.

What | gleaned from the literature on models of supervision is that supervisors are expected
to follow at least one model of supervision in their supervision practice (Milne et al., 2011).
Thus, like Chang (2013), | believe that supervisors should adopt a particular theory or model
in their clinical supervision practice. Supervisor competencies including the use of models of
supervision can be implemented successfully if supervisors and interns have a good working
alliance that supports effective transfer of skills, as explained below.

2.7.4 THE WORKING ALLIANCE IN SUPERVISION

One of the earliest studies on supervision in counselling, and more specifically on the
supervision working alliance, was by Edward S Bordin (Bambling, King, Raue, Schweitzer &
Lambert, 2006). Bordin (1983) maintained that the working alliance has three components
namely; bond, goals and tasks. The working alliance is the lifeline of the clinical supervision
process and client clinical change according to several scholars (Bordin, 1983; Hauer et al.,
2014; Ladany et al., 2013; Nelson, Barnes, Evans & Triggiano, 2008). As stated earlier, clinical
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supervision aims at ensuring that interns apply acquired theoretical knowledge appropriately
into their practical work.

Supervision is change oriented in that interns’ personal and professional growth milestones
are achieved within the supervisory relationship (Bordin,1983). At the commencement of
supervisory relationships, supervisors are encouraged to be warm, empathic, and helpful to
interns, and to encourage them to seek help when they need it (Folkes-Skinner et al., 2010).
The best supervisors are often described by interns as being knowledgeable, genuine,
respectful, and supportive during supervision (Folkes-Skinner et al., 2010).

Findings from a mixed-methods study by Egan et al. (2016) revealed that supportive
supervision provides a space for interns to work through burnout caused by heavy caseloads
and stressful experiences during their practice. Similarly, a qualitative study on becoming a
community clinical psychologist by Gibson, Sandenbergh, and Swartz (2001) showed that a
supportive supervision environment helps interns discuss stressful experiences in their
community work.

In their survey on psychologists’ satisfaction with supervision, McMahon and Errity (2014)
found that if trust, understanding, and support are prized in the supervisory relationship, the
promotion of self-awareness and growth in interns is inevitable. Conversely, if a supervisory
relationship is characterised by blame, criticism, and judgement, it can lead to confusion,
conflict, and misunderstanding (Sangganjanavanich & Black, 2009; Sellers, Valentino &
LeBlanc, 2016). In order to reduce the effects of inadequate supervision, emphasis should
therefore be placed on the adoption of clinical supervision strategies that enhance a good
supervision relationship.

Chang (2013) describes the working alliance in supervision as a key element in the CFM, and
Bordin (1983) argues that it is within the supervision working alliance that teaching and learning
occurs, particularly the giving and receiving of feedback regarding interns’ counselling practice.
Supervisors’ ability to establish, develop, and nurture a supervisory working alliance with
interns is thus a valued clinical supervision competence (Borders et al., 2014; Bordin, 1983).

The literature shows that when building a working alliance, supervisors usually follow their own
unique style, which is partly shaped by their own training experiences, and personal attributes
(Watkins, 2014b). Spence et al. (2001) explain supervisory style as supervisors’ consistent
and unigue manner of relating with interns. For example, some supervisors are facilitative in
the way they conduct supervision whereas others are primarily didactic and structured. Interns’
experiences within the working alliance may consequently be based on whether their
supervisors adopt a task-oriented, an expert, a directive, or a facilitative style of supervision
(Spence et al., 2001).
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Many scholars equate a weak supervisory working alliance with inadequate supervision
because a weak alliance may limit intern self-disclosure and adequate dissemination of
constructive feedback from the supervisor (Ellis et al., 2008; Ladany et al., 2013). Clinical
supervision as described by Ellis et al. (2014); Page and Wosket (2013); Worthen and McNeill
(1996) should be focused on ensuring the safety of clients as well as interns’ growth on a
personal and professional level. A weak working alliance ultimately exposes interns as well as
clients to a high risk of harm.

Regardless of the supervisory style, what is critical in effective clinical supervision practice is
ensuring that the working alliance supervisors have with interns provides the transformational
space interns require during counselling internships. In a good working alliance, the supervisor
and supervisee have a bond, set goals of supervision and each of them knows and
accomplishes his or her tasks. In a nutshell, nurturing the supervisory relationship helps
increase the overall effectiveness of clinical supervision, especially where supervisors
collaborate with interns to attain the desired skills (Bambling et al., 2006). The next section
covers the developmental needs that supervisors may point out as they interact with
supervisees.

2.7.5 INTERNS’ DEVELOPMENTAL NEEDS

Interns’ developmental needs determine the supervision strategies that supervisors will employ
during supervision (Bernard, 1997; Chang, 2013; Kaufman & Schwartz, 2004). Interns’ ability
to utilise the acquired theoretical counselling skills and techniques to perform accurate case
conceptualisations and devise appropriate treatment plans for clients is one of the most
important professional requirements during the initial training experience (Borders, 2014). In
this phase of training, novice counsellors transition into independent, competent counsellors,
a process that is accompanied by many personal and professional changes (Corey et al., 2010;
Folkes-Skinner et al., 2010).

Translating theoretical concepts and factual knowledge into practice during internship is an
exciting phase that presents opportunities for growth, but it also comes with feelings of
vulnerability and uncertainty (Bernard & Goodyear, 2014). Research indicates that many
interns have minimal technical knowledge, doubt their ability to do counselling, and fear being
judged. Some interns resist criticism made and recommended changes about their practice
which supervisors have to help them overcome (Calvert, Crowe & Grenyer, 2016; Gonzalez,
Ivers, Cristina Noyola, Murillo-Herrera & Davis, 2015; Grant, Schofield & Crawford, 2012).
These doubts and fears can overwhelm some interns, making them dependent on their
supervisors (Furr & Carroll, 2003).

Research also reveals that the kind of supervision support interns receive at this stage is vital
as poor supervision may intensify their anxiety regarding their clinical abilities and lead to poor
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service outcomes (Clark, Jeff & Grames, 2016; Folkes-Skinner et al., 2010; Furr & Carroll,
2003). Over two decades ago, Bischoff (1997) commented on how interns reacted to different
supervising approaches. He pointed out that interns were happy with supervisors who were
non-judgemental because the interns’ performance anxiety lessened when their supervisors
reminded that they could not fix everything in moments of low counselling efficacy.

Bischoff and Barton (2002) and Knox, Caperton, Phelps, and Pruitt (2014) found in their studies
that interns who received supervision that focused on their strengths described their
supervision experience as good. Conversely, a qualitative study by Knox et al. (2014) revealed
that some of the participants reported that the supervision they received made them feel bad
about themselves because their supervisors concentrated only on their skills deficiencies in
clinical practice. Stupart et al. (2010) and Vernon (2009) found in their research that interns
experienced it as more helpful when their supervisors showed genuine interest in them and
their work, willingly passed on counselling techniques and skills, accorded them sufficient
attention and time, had good communication skills, and were respectful.

Chang (2013) states that supervisors should be able to say where interns are on a professional
development continuum. More specifically, they should be in position to identify interns'
developmental needs. In other words, supervisors should conduct supervision in a way that
will enable interns to progress towards professional competency (Fernando & Hulse-Killacky,
2005). Spence et al. (2001) believe that all interns may require direct supervision approaches,
particularly when they are tasked with learning a new skill.

Stoltenberg and Delworth (1988) and Stoltenberg and McNeill (1997, 2011) describe
professional development progress in relation to motivation, autonomy, and self- and other-
awareness. Stoltenberg and McNeill (1997, 2011) point out also that before autonomy is
attained, interns are dependent on supervisors for major decisions in their clinical practice.
Drawing on the integrative developmental model of supervision, Stoltenberg and McNeill
(1997, 2011) argue that supervisors adopt supervision interventions depending on the
developmental level characteristics interns present. Stoltenberg and McNeill (2011) maintain
that level one interns exhibit anxiety before they see clients and have many theoretical learning
needs, which makes them dependent on supervisors for teaching and modelling purposes.

In the discrimination model, Bernard describes the roles supervisors play in meeting the
presenting personal and professional needs of interns (Bernard & Goodyear, 2014). As
discussed in section 2.7.3, a supervisor can engage with interns as a teacher, counsellor, or
consultant depending on the need the intern counsellor presents with. For example, a
supervisor may teach interns who are less experienced in functional skills and in which case
the interns are dependent on the supervisor (Bernard & Goodyear, 2014). In the more
advanced stages, the supervisor may engage with the supervisee in a consultant role because
the supervisee may have acquired most of the foundational and functional skills and may
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therefore be less dependent on the supervisor (Bernard & Goodyear, 2014). Like Stoltenberg
and McNeill (1997, 2011) and Chang (2013), | believe that supervision should be structured in
line with the developmental nature of interns’ skills acquisition phases. In the initial stage of
supervision, supervisors should provide support coupled with directive supervision approaches
aimed at guiding interns to become competent and independent practitioners at the end of the
internship.

2.8 SUMMARY

| contextualised the present study by reviewing studies that deal with the status of counsellor
supervision globally and in Uganda, discussed the evolution of the definition of supervision,
and set out the objectives of supervision. | also reviewed the literature on the importance of
supervisor competence and training and ended the chapter with a detailed discussion of the
conceptual framework adopted for the study. | elaborated on the following key concepts:
administrative context, the working alliance in supervision, supervisory functions and theory of
change. The literature reviewed showed that there is abundant information on counsellor
supervision from developed countries but limited clinical supervision scholarship from
developing countries. Thus, based on the literature reviewed in this chapter, the knowledge
gap which is the focus of this study is how site supervisors conduct supervision at the selected
counselling internship sites in Uganda. In an attempt to fill the contextual gap in the counsellor
supervision literature, this study elicited information from the site supervisors and intern
counsellors at four selected counselling internship sites in Uganda. Based on an interpretive
paradigm, | adopted a qualitative research approach and an instrumental case study to answer
the study’s overarching question, as | discuss in chapter three.

---000---
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Chapter Three
Research Methodology

3.1 INTRODUCTION

This chapter presents and justifies research philosophy and the methodological perspectives
of this investigation. This study is situated in the interpretive research paradigm. | begin by
examining the ontological and epistemological considerations that underpin interpretive
research and then provide my justification for adopting this paradigm and the rationale behind
the methods | selected. | also explain the sampling criteria, the data sources, and the
procedures followed during the data generation and analysis. Finally, |1 describe the quality
criteria adopted and the ethical considerations adhered to throughout the research process.

3.2 PARADIGMATIC PERSPECTIVE

This study was situated in the interpretive world view. | start by discussing the assumptions on
which the interpretive paradigm is based and explaining my decision for adopting this paradigm
for this study. | then explain how the paradigm informed the research design and data collection
strategies of the study.

3.2.1 INTERPRETIVISM

Interpretivism has its roots in hermeneutics, which is the study of the theory and practice of
interpretation (Nieuwenhuis, 2014). The interpretive research position is based on the belief
that human beings generate knowledge and meaning from the interaction between their
experiences and ideas (Yin, 2016). Proponents of the interpretive paradigm postulate that what
an individual knows about a particular phenomenon is entirely in his mind, and the researcher
has to engage the individual verbally to access this knowledge (Dennis, 2013). Studies
conducted according to the interpretive paradigm are characterised by the use of methods that
give voice to research participants’ views, which vary from individual to individual based on the
lens through which each views the world around him or her (Creswell, 2014).

The interpretive perspective focuses on action or behaviour that has meaning (Creswell, 2014).
Behaviour can be meaningful only if those involved explain the subjective intentions of their
behaviour through sharing their experiences with the researcher (Cohen et al., 2011). The
interpretive paradigm emphasises studying phenomena within participants’ contexts so that
the meaning and understanding of the activities participants are engaged in can be captured
(Creswell, 2012). Moreover, within the interpretive paradigm, individual participants’
interpretations of the world around them are accorded a special place (Creswell, Hanson,
Plano & Morales, 2007).
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Several propositions have been advanced regarding the interpretive paradigm, namely that
the meanings people attach to a phenomenon are context-specific so the phenomenon can
best be understood by exploring the meanings they attach to it in the context of their realities
(Creswell, 2014). Furthermore, interpretivists believe that reality is not determined objectively
but, rather, is socially constructed. Researchers therefore have to engage with people in their
contexts in order to understand their perceptions of their own activities (Silverman, 2013). In
addition, interpretivists believe that there are multiple explanations of phenomena and that
these explanations differ across time and contexts. Researchers should therefore give
individual research participants the opportunity to express their diverse subjective realities
(Nieuwenhuis, 2016b).

Interpretivists contend that the social world does not exist outside the knowledge of the
researcher and those being researched (Creswell, 2012). More specifically, interpretivist
researchers understand phenomena through the lens of others and describe the phenomena
through the filters of their own knowledge and experience because meaning making is
personal (Nieuwenhuis, 2016b). The interpretive paradigm is guided by several assumptions
that are discussed in the paragraphs below.

Firstly, interpretive researchers believe that multiple realities or multiple truths exist based on
each individual research participant’s perception of reality (Nieuwenhuis, 2016b). This belief
relates to understanding the nature and essence of a particular phenomenon by exploring the
subjective meaning attached to it by the people in the context where the phenomenon is being
studied (Creswell, 2014; Nieuwenhuis, 2014). Thus, interpretive researchers embrace the idea
of multiple realities because they believe multiple meanings are also attached to the
phenomenon under investigation (Creswell, 2014; Nieuwenhuis, 2016c). It follows then that
interpretive researchers, the research participants being studied, as well as the consumers of
qualitative research each subscribe to different realities. Cohen et al. (2011) maintain that the
findings of a study carried out in accordance with the interpretive perspective should include
the meanings and purposes of those who conducted it.

Secondly, at the epistemological level, the interpretive paradigm is guided by the belief that
human knowledge is in the mind and is observable in the daily activities of people (Cohen et
al., 2011). Accordingly, human life can be understood only from within, requiring interpretive
researchers to study participants’ subjective experiences and interpretations as well as their
interaction with their social environment (Silverman, 2013). Interpretive researchers therefore
have to get close to participants to elicit the subjective evidence from their individual views
(Creswell, 2014).

Thirdly, interpretive researchers argue that specific research methods should be adopted to
access participants’ subjective reality (Nieuwenhuis, 2016c). Interpretive methodology is
geared towards understanding phenomena from an individual’s viewpoint and investigating the
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interactions among people as well as the different contexts and settings that people inhabit
(Creswell, 2014). Accordingly, interpretive researchers can adopt research designs that
include the case study, ethnography, grounded theory, phenomenology, and narrative study.

Proponents of interpretive research believe also that ideas, concepts, and propositions about
phenomena exist only in the mind and can be accessed by adopting qualitative research
methods (Nieuwenhuis, 2014). Several research methodology scholars recommend the
adoption of methods that rely on text data to unravel participants’ subjective realities (Creswell,
2012). Such methods include semi-structured interviews, focus group discussions, and the use
of relevant documents (Cohen et al., 2011).

The fourth assumption is that the social world does not exist independently of human
knowledge. People’s prior knowledge, values, beliefs, and intuition influence the way they
understand reality (Nieuwenhuis, 2014). Consequently, research conducted from the
interpretive research paradigm may be value laden because the researcher and the entire
research process are inextricable (Cohen et al., 2011; Silverman, 2013). As such, authenticity
and reflexivity are processes that every interpretive researcher should engage in during the
research process to ensure that the research findings are credible (Anney, 2014). More
specifically, interpretive researchers are expected to record all the events occurring in the field
as one way of ensuring the authenticity of their findings (Yilmaz, 2013). As part of ensuring
authenticity, interpretive researchers are encouraged to do member checking to test
participants’ data and interpretations thereby also reducing researcher bias (Anney, 2014).
However, these four assumptions, which are fundamental to interpretive research, have also
been criticised by several schools of thought, especially the positivists, as discussed below.

3.2.2 CRITICISM OF THE INTERPRETIVE AND NATURALISTIC APPROACH

The naturalistic approach to research has attracted criticism, especially from the positivists
who argue that it is not precise and has no agreed terms; consequently, the results from
naturalistic studies cannot be generalised (Cohen et al., 2011; Nieuwenhuis, 2016d). Semi-
structured interviews are the main data collection method used in interpretive research, and
the researcher is in most cases the lead interviewer thus making findings from interpretive
studies largely subjective and difficult to generalise (Silverman, 2013).

Critics of the naturalistic paradigm argue further that because interpretive researchers are
emotionally and physically involved in the research process, findings can be biased (Dennis,
2013). Morrow (2005) points out that all research has an element of bias in it but that
interpretive researchers, as co-constructors in the collection and interpretation of data, can
monitor their bias. To mitigate the effects of researcher subjectivity and bias on this study’s
findings, | took careful note of my personal biases throughout the research. In my reflective
journal, I am frank about where my past experiences as a supervisor and as a counselling
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student came into my mind in during the data analysis process and how | dealt with this (see
Section 3.6.4).

Despite the criticisms of the interpretive research paradigm, its philosophical assumptions
emphasise the centrality of individual participants in the generation of data, which makes it
suitable for this inquiry as discussed in more detail in the section below.

3.2.3 JUSTIFICATION FOR THE INTERPRETIVE PARADIGM

As stated earlier, interpretive researchers believe in the existence of multiple realities because
they assume that every participant’s experiences are unique to him or her. Similarly, in this
study, | assumed that each participant had his or her own experiences of supervision or of
being a supervisor and that these experiences were inherently influenced by the organisational
dynamics of the internship site in which the supervision took place. | also believed that the
reality of each participant in the study was informed by his or her own personal experiences.
Thus, | adopted the interpretive paradigm because | believed the participants’ clinical
supervision experiences were related among other things to the set-up and services provided
at the four internship sites, the intern level of training, the intern learning needs, and the
internship site supervisor's competence.

| also subscribe to the interpretive view that human knowledge is created in each individual’s
mind thus requiring the researcher to get as close as possible to the participant to make sense
of his or her subjective reality. In-depth understanding of participants’ experiences can be
achieved only through directly engaging with the participants. | was convinced that if | could
converse with each participant, | would get rich and detailed multiple perspectives about
counselling supervision in the selected internship sites as each participant had his or her own
story, which | could adequately capture through the interpretive paradigm.

Methodologically, | was aware that knowledge about the clinical supervision at the internship
sites would emerge only through a dialogue between me and participants in their respective
contexts. To access the participants’ subjective reality about the clinical supervision, | had to
use strategies such as face-to-face individual interviews and the interns’ reflective journals to
collect the desired information effectively. These data collection methods are considered
appropriate for qualitative studies situated in the interpretive paradigm. | therefore remained in
the field for a prolonged period of time to enable me to obtain rich descriptions of the clinical
supervision in the selected internship sites. | was aware that, as the supervisors and interns
reflected on their supervision experiences, they disclosed their subjective realities, which was
the purpose of this investigation.
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3.3 METHODOLOGICAL PARADIGM

In order to access rich and in-depth information on clinical supervision at the selected
counselling internship sites, | adopted a qualitative research approach in the belief that this
approach would reveal the participants’ subjective perspectives (Bradbury-Jones et al., 2017;
Creswell, 2014; Lincoln, Lynham & Guba, 2011; Welman, 2007). Qualitative research focuses
on gaining comprehensive understanding of how participants interact with each other in a
particular context and also of their subjective reality regarding a particular phenomenon
(Creswell, 2014; Willig, 2008). A gqualitative researcher therefore attempts to answer questions
such as the why, the what, and the how about a given phenomenon (Nieuwenhuis, 2016b).

Mason (2002) describes three broad assumptions of qualitative research. First, qualitative
research is based on interpretive assumptions, that is, how participants understand and
interpret their social world. Second, qualitative researchers can adopt data collection methods
that suit the participants in the research context. Third, qualitative researchers adopt data
analysis methods that involve understanding detail and context to enable proper
contextualisation of findings. The choice of a qualitative approach for this study was guided by
the need to capture the context-specific multiple perspectives of the supervisors and interns at
the selected counselling internship sites.

A qualitative research approach values the context, interpretation, subjectivity, and non-
neutrality of the researcher as key aspects of the inquiry process (Ravitch & Carl, 2016). Many
scholars maintain that interpretive researchers should conduct their studies in the participants’
natural setting so that they can better interpret and understand the findings based on the
meanings the participants attach to particular phenomena (Cohen et al., 2011; Creswell, 2012,
2014). A qualitative approach enables researchers to obtain in-depth understanding of the
multiple meanings participants attach to their experiences as they occur in their natural setting
(Higginbottom, 2009; Mason, 2002; Ravitch & Carl, 2016).

In this study, | gave the participants a chance to share their realities through individual semi-
structured interviews and their reflective journals. | took time to listen, transcribe, and read the
conversations | had with the participants, and | believe | was able to capture their subjective
reality regarding supervision from their site supervisors. For example, the interns in the study
had very specific experiences based on where they were located, and | needed to understand
how those experiences occurred for each individual intern. The supervisors, too, had
experiences, and for me to understand their experiences, | had to adopt a qualitative approach
to unravel their multiple realities regarding supervision in their natural setting. Table 3.1 below
summarises the characteristics of the qualitative research in the present the study.

pg. 50



Table 3.1:

Characteristics of qualitative research (Creswell, 2014; Ravitch & Carl, 2016)

Characteristic

How the characteristics of qualitative
research featured in the study

Data are collected at the site where
participants experience the issues under
investigation.

| visited each of the selected counselling
internship sites during the internship period
between May-August 2016 and, collected
data from the supervisors and interns, who
were at the sites and in a supervisory
relationship.

The researcher is a key research
instrument because he or she personally
collects data directly from participants.

| personally conducted all the face-to-face
interviews with the participants, collected the
available documents used during supervision
and the intern reflective journals.

Data sources.

The data sources included semi-structured
individual interviews, supervision documents,
and the interns’ reflective journals.

Thematic data analysis.

Data were carefully coded leading to
categories and themes. This process
culminated in a rich and in-depth description
of how clinical supervision at the selected
internship sites in Uganda occurs.

Meanings participants attach to the
phenomena being researched.

This study focused on eliciting the meanings
the supervisors and interns attached to
clinical supervision at the selected research
sites. To this end, | interviewed four
supervisors and seven interns. | perused the
data repeatedly to see if the categories,
explanations, and interpretations made
sense.

Reflexivity involves researchers reflecting
on how their role in a study and their
personal background, culture, and
experiences can influence their
interpretation of data.

| kept a researcher’s journal in which |
recorded my feelings and thoughts during the
data collection and analysis.

Holistic account that involves reporting
multiple perspectives, identifying the many
factors involved in a situation, and
generally sketching the larger picture that
emerges.

| interviewed the counsellor supervisors and
interns in diverse internship settings. The
participants expressed the meaning they
attached to clinical supervision in their natural
setting.

The above table outlines the characteristics of qualitative research and how these

characteristics were reflected in the study. The next section covers criticisms of qualitative

research.
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3.3.1 CRITICISMS OF QUALITATIVE RESEARCH

Qualitative research has been criticised for using small samples in order to obtain thick and
rich descriptions of a given phenomenon (Cohen et al.,, 2011). The findings of studies
conducted following a qualitative approach can therefore not be generalised to wider
populations because of the small size of the samples (Nieuwenhuis, 2014; Seale, 1999).
However, this limitation did not affect this study because its purpose was not to generalise but
rather to gain in-depth insight into the participants’ experiences of clinical supervision at the
selected research sites.

In qualitative research, the researcher takes a leading role during the data collection and in the
transcription, analysis, and interpretation of interviews and related documents, and, as a result,
personal bias can occur throughout the research process (Cohen et al., 2011). To address this
criticism, | used multiple data collection sources to give a holistic picture of site supervision at
the selected internship sites. In addition, my supervisor continuously reviewed my research
write-ups to identify any areas of bias.

3.4 RESEARCH DESIGN: INSTRUMENTAL CASE STUDY

An instrumental case study design was adopted for the study. Such a design is preferred when
the boundaries between phenomenon and context are not clear, and the researcher intends
using multiple data sources in the investigation (Yin, 2014:16). A case is described as a
functioning system with specific or defining characteristics—examples of cases that can be
studied include a person, a programme, an organisation, and a country (Creswell, 2014;
Silverman, 2013). Baxter and Jack (2008) maintain that a case is characterised by the activity
the researcher hopes to investigate and the time frame in which it takes place—the researcher
thus chooses a case because of its boundaries. This study’s overarching research question
centred on gaining insight into how intern counsellors are supervised by site supervisors at the
four selected counselling internship sites. | purposively selected several participants from
several sites (see Section 1.11) to gain an in-depth understanding of how site supervisors
conducted the supervision of intern counsellors.

An instrumental case study design is preferred when the researcher wishes to gain in-depth
insight into the phenomena under investigation (Taylor, 2013). Such a design in qualitative
research facilitates the generation of rich and in-depth data from real-life and naturally
occurring contexts (Yin, 2014). Furthermore, using multiple data sources renders the results
from instrumental case studies more reliable and robust, and reveals the issues across diverse
circumstances more effectively than a single data source can (Andrade, 2009; Baxter & Jack,
2008).

The present case study was situated in the interpretive paradigm, so | focused on interpreting
what the participants at the four counselling internship sites said regarding how counsellor
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supervision was conducted there. The study was conducted in the participants’ real-life
contexts where the supervision was taking place. In this study, | thus reported on my
interpretations of the supervisors’ and interns’ understanding of clinical supervision as it
occurred at the four sites. | was aware that each case was a complex entity located in its own
environment and situation with a unique context and background. These context-specific
factors helped me uncover how clinical supervision took place at the selected counselling
internship sites and to describe what was common in findings from the four selected
counselling internship sites and what was unique to a given internship site.

As stated in chapter one, | concur with Harling (2012) that theory may be a starting point in
research as it gives direction to the researcher in designing various aspects of a study such as
the research questions and how the researcher analyses and interprets the data. The use of
theory also helps researchers filter and organise data (Harling, 2012). Following Harling (2012)
and Yin (2017), | opted to use a framework—in particular the CFM advanced by Chang
(2013)—to help me focus the study in terms of setting the research questions as well as the
data analysis and the organisation of the study’s findings. | also indicated in chapter one (1.9)
my awareness that some scholars believe that interpretive studies should have data-driven
findings and no theory upfront (Creswell, 2012, 2014). Creswell, for example, argues that the
use of theory upfront in a qualitative study may interfere with the interpretation of the data.

However, scholars such as Harling (2012) and Yin (2017) maintain that qualitative case study
researchers can use theory upfront effectively to guide them in formulating research questions
and analysing data. Harling (2012) nevertheless cautions researchers who use theory upfront
to be aware of the paradoxes that may arise between the theory and the findings from a
gualitative case study. In response to the limitation of using theory upfront highlighted by
Creswell (2012, 2014) and Harling (2012), | did the initial coding and theming independently
of CFM precepts in order to capture unique findings from the data.

Furthermore, in accordance with Shenton (2004) regarding the credibility of findings from
qualitative studies, initial coding and theming enabled me to ensure that the study’s findings
were congruent with the reality as expressed by the participants at the selected internship
sites. | also recorded in my reflective journal some of the major issues that emerged from the
data collection sessions. The initial coding done with limited reference to key CFM precepts
coupled with my reflective notes helped me present findings as they occurred in the research
settings. | thus ensured that the participants’ subjective realities were adequately reflected in
the study findings.

3.5 SAMPLING STRATEGY

Purposive sampling was used in the selection of the research sites and participants. Purposive
sampling involves choosing research sites and participants because they possess specific
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characteristics that make them suitable for a given study (Cohen et al., 2011; Creswell, 2014;
Nieuwenhuis, 2014; Wahyuni, 2012). In the same vein, purposive sampling allows the
researcher to collect data from multiple sources on the basis of which comparisons can be
made (Cohen et al., 2011; Silverman, 2013). There are many types of purposive sampling, but,
for this investigation, | used maximum variation or heterogeneous purposive sampling.
Maximum variation purposive sampling is used when a researcher wishes to understand how
a phenomenon is understood by different people in diverse settings (Crossman, 2017; Fletcher
& Plakoyiannaki, 2012).

Crossman (2017) and Fletcher and Plakoyiannaki (2012) state that when maximum variation
purposive sampling is used for an inquiry, the researcher should select a small humber of
research sites in order to maximise diversity of research contexts and participants. | therefore
selected four counselling internship sites for this study and set the criteria that had to be met
by the four counselling internship sites that had been selected as the research sites for the
study.

35.1 SELECTION OF COUNSELLING INTERNSHIP SITES

The selected internship sites were organisations that accepted interns for counselling
internships and provided various services to the public. The selection of counselling internship
sites for this study was informed largely by my experiences as a supervisor and as an assistant
counselling internship coordinator at a counsellor training university in Uganda. While serving
in this position, | discovered that the interns preferred organisations that provided essential
services to the public. The most preferred organisations included hospitals, community clinics,
police stations, and HIV/AIDS clinics. For this research, | selected a hospital, a community
clinic, an HIV/AIDS clinic, and a police station to ensure that | generated rich and in-depth data
as each organisation was unique regarding the services it delivered to the public.

The selection of the four organisations was informed also by my assumption that although
supervision was taking place at all the organisations, there would be variances in how it was
conducted given the uniqueness in organisational structure and service delivery plans. By
selecting organisations that offered unique services to the public, | would obtain robust findings
regarding counsellor supervision in the different contexts. Secondly, | also had to bear in mind
that because | was going to conduct this study alone, | had to keep the data manageable by
selecting a limited number of organisations.

The selected internship sites (organisations) were in the Wakiso and Kampala districts in the
central region of Uganda mainly because most of the organisations interns choose for
counselling internships are concentrated in this area, which meant that | could easily access
the necessary interns and supervisors. Furthermore, six out of the 10 counsellor-training
universities in Uganda are in these districts. Such universities whose main campuses are not
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in these districts have campuses in Kampala. Some students at the four remaining universities
outside the Wakiso and Kampala districts did their counselling internships in these districts
because it was easier for them to get placements there. Figure 3.1 below is a map of the
Wakiso and Kampala districts where the study was conducted.
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I study site: Wakiso and Kampala Districts
I Large water bodies

Figure 3.1: Map showing the geographical boundaries of the Wakiso and Kampala
districts in Uganda where the research was conducted

A detailed contextual description of the research sites is provided in Appendix P.
3.5.2  UNIT OF ANALYSIS

The unit of analysis in this case study was how supervision of interns at counselling internship
sites was conducted. The supervisors and undergraduate intern counsellors at the four
organisations were selected as participants to provide rich and in-depth data on how
supervision of intern counsellors was conducted at the different organisations. My choice of
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the unit of anlysis is in line with the argument fronted by Falender and Shafranske (2004) which
stated that, to be able to explain the actual practice of supervision, research should be
conducted in real world settings focusing on supervision as it occurs every day. Following
Cohen et al. (2011) and Creswell (2014), a supervisor and an intern(s) in a supervisory
relationship were selected because in my view they could best provide the data needed to
achieve the study’s purpose. The supervisors would be able to describe how they conducted
the supervision, and the interns would be able to describe how they were supervised in the
different contexts. | accordingly approached the prospective participants individually and
arranged for an initial meeting with each of them regardless of age, tribe, gender, or religion.

Against this background, | selected participants who met the following criteria: site supervisors
and undergraduate guidance and counselling interns who were in a supervisory relationship
and were willing to participate in the study. Details of the supervisors and interns who took part
in the study at the selected research sites are provided in Appendix Q.

3.6 DATA GENERATION

The data for the study were generated using a combination of semi-structured individual
interviews with supervisors and interns as well as documents used in the supervision process
(Houghton, Murphy, Shaw & Casey, 2015). These documents included the evaluation form
used by the site supervisors and the interns’ reflective journals. | was actively involved in the
data collection as the lead interviewer, accessing and analysing documents, and taking notes.
| collected data from the selected research sites within the stipulated time frame for the inquiry,
namely May-August 2016. The data were documented in the form of recorded interviews and
the transcription of the interviews, and the interns’ reflective journals. Figure 3.2 summarises
the data sources of the inquiry.

~ o Interns’ reflective journals

Documents ‘ o Site supervisors’ evaluation form
 Practicum supervision guidelines

Data generation
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Figure 3.2: Sources of data
3.6.1 FACE-TO-FACE INDIVIDUAL SEMI-STRUCTURED INTERVIEWS

Interviews are guided conversations considered one of the most important sources of case
study data (Yin, 2016). Semi-structured interviews are crucial in qualitative research because,
besides the set questions, the researcher can also ask probing questions to elicit rich data
(Cohen et al., 2011). The participants’ responses provide descriptions and narratives or texts
the researcher then interprets and reports on (Ravitch & Carl, 2016; Ravitch & Riggan, 2012).
Baskarada (2014) states that semi-structured interviews are flexible in nature allowing the
researcher to refocus the questions or prompt for more information as interesting issues
emerge. Face-to-face individual interviews were appropriate for this study because they helped
uncover the supervisors’ and interns’ subjective experiences regarding supervision.

In constructing the interview guide for the study, | followed my conceptual framework, which
guided me on the issues to be investigated. | accordingly asked the supervisors how they
practically supervised the interns and the interns how they experienced and benefited from
their supervisors’ strategies. Appendices A and B contain the semi-structured interview
guidelines for the supervisors and the interns respectively.

Before | started collecting the data, | piloted the interview questions. Following Cohen et al.
(2011) prescriptions, | used opportunity sampling to pilot the semi-structured interview guide.
I conducted a pilot interview with a colleague involved in counsellor supervision and an intern
at a health centre not selected for the study to check whether the questions elicited the required
information. The pilot interview responses indicated that the questions were clear to the pilot
participants. | therefore adopted the proposed interview guide for the face-to-face interviews
in the study.

| established rapport with the participants from the first information meeting as part of a process
to promote the development of trust and cooperation throughout the study. Following
Silverman (2013), | gave a lot of thought to the timing and location of the interviews to avoid
any interruptions. All the interviews took place on the counselling internship premises, and the
supervisors and interns were interviewed individually and separately. | conducted the
interviews at the end of the internship period for each organisation, which meant that some
interviews were conducted at the end of July and others in August. | opted to conduct the
interviews at the end of the internship period after the interns had undergone the whole
supervision process. The idea was to capture the rich and in-depth subjective reality of the
participants regarding counselling supervision as they experienced it first-hand throughout the
internship.

The supervisor interviews were conducted in their offices at each internship site, and the intern
interviews were conducted in the particular organisation but in a private and secure location

pg. 57



the interns preferred. The interviews with supervisors lasted between 20 and 40 minutes and
those with the interns between 10 and 25 minutes. Although in this study | preferred the semi-
structured interview since it includes systematic steps for data collection, there is a move
towards informal conversational interviews and standardised open-ended interviews, as
supported by (Cohen et al., 2011). | attempted to pursue a consistent line of inquiry, but the
actual questions during the interviews were fluid rather than rigid and gave me in-depth
understanding of the participants’ experiences. One of the interviews transcribed verbatim is
attached as Appendix U to show the initial questions asked as well as the clarification of
guestions that arose as the interview progressed.

Semi-structured interviews also have limitations; for example, participants may have a poor
recall of events, their responses may be biased, and they may struggle articulating their views
(Baskarada, 2014; Creswell, 2014). To ensure that such limitations did not jeopardise obtaining
valuable information in the present study, documents from the supervisors as well as the
interns’ reflective journals were used to corroborate the data gleaned from the semi-structured
interviews.

3.6.2 DOCUMENTS AS SOURCES OF DATA

Documents refer to materials recorded in different forms that are relevant to a particular study
and used as data sources (Bowen, 2009). Documents are important for enhancing the
accuracy of information and for corroborating and augmenting data from other sources (Willig,
2008). Documents provided key information for this study and new parameters for further
research. However, the documents as source of data have some limitations.

Using the interns’ reflective journals to collect data was problematical. According to Bowen
(2009), the information a researcher obtains from documents may be insufficient to answer the
research questions as the documents are often not designed for research purposes, and at
times it is difficult to retrieve them. At some internship sites where | interviewed more than one
intern, | was handed only one reflective journal. The interns who did not keep reflective journals
explained that the internship was so demanding with so many write-ups to do such as session
notes, case notes, and their log books, they did not have time for their reflective journals.

During data collection, | became frustrated because the interns’ reflective journals did not help
me collect data as | had hoped. | noted in my researcher journal on 1 July 2016: / can’t believe
this. | wish | had left out the interns’ reflective journals because it looks like | am not going to
get anything using this method. The limitations of using documents as a source of data were
overcome by adopting other methods such as face-to-face, semi-structured individual
interviews. Thus, the documents used to generate data for this study included the interns’
reflective journals, my reflective journal, a site supervisor's evaluation form, and the
supervision guidelines from Y University.
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3.6.2.1 Interns’ reflective journals

Willig (2008) maintains that encouraging participants to keep reflective journals or diaries is a
good way of gaining access to their subjective views on the phenomena under investigation.
This method was chosen to elicit further data from the interns because of the limitations
associated with the interviewing method. | asked the interns to keep a reflective journal to
record their supervision experiences on a weekly basis. During the information meeting, |
discussed the journal writing guidelines with the participants.

I drew on the reviewed literature to outline the reflective journal writing guidelines for the
interns. The fundamental aspects of these guidelines included: a) frequency of supervision
received from their supervisors; b) strategies used by their supervisors to supervise them; c)
good supervision experiences; d) poor supervision experiences; and e) lessons learnt from
their supervision experiences (see Appendix L). The interns were scheduled to be actively
involved in reflective journal writing between May and August 2016. However, as can be seen
from the journals, many of the participants wrote their reflective thoughts only in the last two
weeks of the internship.

3.6.2.2 Evaluation form and supervision guidelines

During the one-on-one individual interviews, | asked the supervisors to hand me the
supervision documents that were available such as the site supervisor’s evaluation form which
participants referred to during the interviews. Moreover, it was incumbent on the supervisors
to send completed evaluation forms to the coordinators of Y University psychology department.
Similarly, the interns had supervision guidelines and instructions which they received from their
Y University which | photocopied. Table 3.2 below lists the documents | was able to collect
from the supervisors at the four sites.

Table 3.2: Supervision documents analysed
Document title Author Content regarding supervision
e Interns’ reflective Interns The reflective journal guidelines were
journals structured in line with the semi-structured

individual interview questions for purposes of
corroborating the inquiry findings (Appendix

L).

e Counsellor training Educational | The site supervisors’ evaluation form has
university form used by | institution four areas of importance: assessing an
site supervisors to interns’ ability to work with others,
evaluate interns commitment to work, punctuality, and

willingness to learn (Appendix N).
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e Practicum supervision | Educational | The practicum supervision guidelines were

guidelines institution handed to the interns outlining their
supervisors’ expectations of them as well as
the interns’ expectations during supervision
(Appendix M).

3.7 DATA CAPTURING

All the individual semi-structured interviews were audio-recorded and later transcribed
verbatim. The interns kept a separate book as a reflective journal specifically for this study and
they handed it to me at the end of the internship. The data from the interns’ reflective journals,
evaluation forms, and supervision guidelines were extracted following the themes that had
emerged from the interview data. All the audio-recorded interviews, photocopies of the
supervisors’ evaluation forms, practicum guidelines, and the interns’ reflective journals used in
the study were submitted to the University of Pretoria where they will be stored for 15 years.
The audio recordings and documents used as data sources were stored for quality purposes
and to ensure that there is accessibility to this study’s audit trail.

3.8 DATA ANALYSIS

This was a qualitative instrumental case study, so data were analysed thematically. As shown
in Figure 3.3 below, the data were analysed according to an inductive thematic approach. |
analysed the data by condensing the extensive raw data collected from the semi-structured
individual interviews, the relevant documents, and the interns’ reflective journals.

Data Analysis Process

1. Familiarisation with data
2. Generation of initial codes and categories.

3. Merging codes to form categories with predetermined
subthemes and themes drawing on the key concepts of the
Contextual-Functional Meta-Framework for Counselling
supervision (CFM).

4. Reviewing themes
5. Defining and naming themes

6. Reporting
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Figure 3.3: Data analysis process
3.8.1 THEMATIC ANALYSIS PROCESS

The textual data (individual semi-structured interviews, interns’ reflective journals, supervision
evaluation forms, and supervision guidelines from one of the counsellor training programmes)
were analysed thematically. | began with the transcribed data from the participants’ semi-
structured interviews. This was followed by analysis of the data extracted from the five interns’
reflective journals accessed as well as other supervision documents which were shared by the
participants. Thematic analysis includes identifying recurring themes or words that reflect core
meanings (Silverman, 2014; Vaismoradi, Turunen & Bondas, 2013). The process of identifying
recurring patterns from data enables the researcher to explore in detail the phenomena under
investigation (Cohen et al., 2011; Nieuwenhuis, 2016a). | searched the data for evidence of
what the supervisors and interns described as constituting clinical supervision at each
internship site. | approached all the data in terms of the six steps described in the section
below.

3.8.1.1 Step 1: Familiarisation with data

All the data in each case were carefully transcribed and read and re-read, noting initial ideas.
Vaismoradi et al. (2013) stress the importance of reading through all the data sources in their
entirety several times. Familiarising myself with the data enabled me to gain a sense of my
sources in all the data sets. | read and studied the transcribed data from the semi-structured
interviews repeatedly while identifying and highlighting keywords and responses from each of
the interview transcripts and noting them in the margin of each data transcript under the
heading | had marked as ‘reflective notes.” What | recorded in the margin were basically my
general thoughts about the data. | also kept on re-listening to the audio-recordings while
reading the transcribed interviews to ensure accuracy during the data analysis and
interpretation. | must mention here that my experiences as an intern and later as counsellor
supervisor influenced my data analysis and interpretation, as | said in my role as a researcher
(see Section 3.8.5). | had my good and bad experiences counselling as a student and later as
a counsellor supervisor. There were instances during the analysis when | encountered issues
such as supervisors establishing rapport and supervisors not adhering to the supervision
timetables, so | could easily identity the good and not so good supervision practices and
experiences.

3.8.1.2 Step 2: Generation of initial codes

During this phase, | systematically coded all the meaningful aspects of the data | found to be
in line with what the supervisors and interns at each internship site had said about how clinical
supervision was conducted across each data set and arranged data relevant to each code as
pointed out by Vaismoradi et al., (2013). The data applicable to each identified code were then
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categorised based on shared meaning (Crowe et al., 2011b; Patton, 1999). Coding aims at
organising transcribed data into chunks before attaching meaning to the chunks of information.
It is therefore crucial to get a general sense of the information and to reflect on its overall
meaning (Silverman, 2014). Cohen et al. (2011) stress the importance of knowing the
contextual settings in which face-to-face interviews were conducted. During the generation of
the initial codes, | identified the recurring ideas and language and knowledge patterns about
how clinical supervision is conducted at each counselling internship site. According to Crowe
et al. (2011b), the generation of codes is critical in data analysis because it paves the way for
the generation of themes, subthemes, and categories. Examples of how codes were generated
from the data are given in Figure 3.4 below.
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Figure 3.4: Generation of initial codes from the data

The qualitative analysis literature indicates that researchers may code their data based on but
not limited to “Acts of behaviour, events, activities, strategies, practices or tactics, states,
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meanings, involvement or adaptation to something new, relationships, conditions and
constraints, consequences, settings and reflexivity” (Fade & Swift, 2011, p. 108). Drawing on
the key concepts of this study’s conceptual framework, | analysed the data through coding,
which involved labelling texts (paragraphs, sentences) with an appropriate term of what |
construed to be the participants’ views on clinical supervision at the selected internship sites
(Braun & Clarke, 2006). This coding process revealed new insights from the data as | analysed
the data across the data sets. | engaged in closed and open coding which facilitated labelling
of concepts, and later on identification categories derived from the various data sources. |
ensured that there was a strong relationship between the derived code and the key concepts

in the study’s conceptual framework.

3.8.1.3 Step 3: Merging codes to form categories in line with the predetermined
subthemes and themes

The themes for this study were predetermined. More specifically, they were drawn from the
key concepts of the Contextual-Functional Meta-framework for counselling supervision (see
Chapter two) in which this investigation is anchored. As such during this phase, | started
merging the codes to form categories. | started linking the generated codes and categories to
the predetermined subthemes and themes. An example of how codes and categories were
linked to the predetermined themes is presented in Figure 3.5 below.
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Figure 3.5: Linking the codes, categories to the predetermined themes
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3.8.1.4 Step 4: Reviewing themes

In this stage of the research, | explored to what extent the identified themes were supported
by the data. | checked repeatedly to see whether the themes were in alignment with the coded
evidence. However, the themes could be reviewed, and this occurred in the data analysis
process in two stages. Following Braun and Clarke (2006), | read the compiled data several
times to establish whether there was a logical pattern in the data’s relationship with the each
theme. During the aforementioned review process | discovered that this study’s conceptual
framework has six key concepts but it is only five concepts which were used as themes for this
study because the sixth concept could not be supported by the available data. Secondly, as
recommended by Braun and Clarke (2006), | read all the data in relation to the themes as well
the overarching and secondary research questions. The aim of the interpretive paradigm is to
enable the researcher to achieve a deep understanding of participants’ subjective reality so
that he or she is able to answer the research questions. | accordingly reviewed the themes
with this interpretive research assumption at the back of my mind.

3.8.1.5 Step 5: Defining and naming themes

During this stage, | defined each theme in terms of the captured data and how the data
provided answers to the research questions. More specifically, | did ongoing analysis to refine
the detalls of every theme to ensure that the themes were in line with the overall story revealed
by the data analysis. This process involved generating definitions and names for every theme
(Vaismoradi et al., 2013). Each theme name and definition were partly informed by the key
concepts and definitions provided in the CFM advanced by (Chang, 2013). In the next two
chapters, | discuss the data under the themes with evidence from the participants as well as
my interpretations of the findings. This is followed by a literature control where | compare the
findings of this study with those of past research for similarities, differences, and silences. | do
this bearing in mind that this was a qualitative study based on an interpretive paradigm, which
required me as the researcher to create and make meaning of the findings which is also
supported by Ponelis (2015).

3.8.1.6 Step 6: Reporting

In this stage, | outlined the themes that in my view contributed meaningfully to understanding
what the data were saying. | further examined the summarised data to establish whether they
cast light on the clinical supervision as it took place at the selected internship counselling sites.
In agrement with Crowe et al. (2011b) the process involved comparing the analysis with the
literature. The data were thus organised in a way that facilitated easy identification of critical
themes derived from the literature to enable me to situate the data emerging from this study in
the existing literature. In my conceptual framework, | stated that the clinical supervision
strategies that emerged from the data would be plotted against those found in the existing
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clinical supervision literature globally. This was done to ascertain what the literature confirmed
and disconfirmed as adequate clinical supervision for interns at the selected counselling
internship sites. Similarly, the process of comparing this study’s findings with those of the
extant literature can enhance our understanding of the idiosyncratic nature of the clinical
supervision at each of the selected counselling internship sites in Uganda.

3.9 QUALITY CRITERIA

Quality criteria in research refers to the detailed description of the standards of evidence that
guide the planning and implementation of qualitative research to ensure that the end-users of
research findings can trust the methodological rigour of a given study (Darke, Shanks &
Broadbent, 1998; Hadi & José Closs, 2016; Hendricks, 2013). A qualitative study is considered
rigorous when researchers provide a detailed description of the procedure followed during data
collection (Golafshani, 2003; Hendricks, 2013; Houghton et al., 2013; Yin, 2016). In the
following section, | discuss how | dealt with key issues regarding the methodological rigour of
the study according to Lincoln and Guba’'s (1985) measures of trustworthiness, namely
credibility, transferability, dependability, and conformability.

3.9.1 CREDIBILITY

Credibility is the degree to which a study's findings are considered true if they accurately
represent aspects of the phenomenon that a study is intended to describe or explain (Cutcliffe
& McKenna, 1999). In agreement with Creswell (2014) from a qualitative research perspective,
it is assumed there is no universal truth and, accordingly, the focus in this study was on
describing and understanding the diverse interpretations that participants accorded to clinical
supervision practice at the four counselling internship sites.

| ensured that the study’s findings were credible by, first, building rapport and keeping in touch
with the participants at least once a fortnight during the data collection process (Casey &
Murphy, 2009). Second, following Cutcliffe and McKenna (1999) and Hadi and José Closs
(2016), the study’s design comprised the use of multiple data collection methods such as
individual interviews, document analysis, and reflective journals—this was based on the view
that data collected from several sources could reveal the truth (also known as triangulation)
about clinical supervision in the selected counselling internship sites in Uganda. Bowen (2008)
maintains that using several data sources can produce rich and robust findings through a
confluence of evidence. Accordingly, | adopted multiple data collection methods to achieve
triangulation and comprehensive understanding of how site supervisors supervised intern
counsellors at the selected sites. For example, in the study | identified several similar issues
from data which emerged from the individual semi-structured interviews and documents.

Peer debriefing occurs when a researcher who is not involved in the research process
examines both the process and the product of the research process (Creswell, 2014). The
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external audit for this study was done by my supervisor who highlighted the codes which | had
left out for inclusion and scrutinised the extent to which the findings, interpretations, and
conclusions were supported by the data (Hadi & José Closs, 2016; Shenton, 2004). The
process contributed significantly to the validity of the themes emerging from the data.

In addition, | employed the member-checking technigue by discussing the transcribed data and
emerging themes with the participants to determine whether the recorded findings represented
their subjective reality regarding supervision at the counselling internship sites. Secondly, to
ensure that | did not report anything in my conclusion or quote the participants’ words verbatim
especially if they did not agree with something or could not recognise it, | engaged them in the
member-checking process. The participants who engaged in member checking read through
their transcribed interviews, which | made available to them, and to which they did not suggest
any changes apart from identifying grammatical and spelling mistakes.

3.9.2 TRANSFERABILITY

Transferability is defined as the degree to which a study’s findings can be transferred to other
contexts and settings (Cohen et al.,, 2011). From a qualitative research perspective,
transferability is the responsibility of the person who wishes to transfer a study’s findings to a
different context or setting (Cohen et al., 2011). A clear account/description of each stage of
the research process, the demographics of the participants, and of the research site must be
given (Welman, 2007). In the present study, a detailed description of the counselling internship
settings where the research was conducted is given under appendix P. It was essential to
ensure that the specific meanings, interpretations, and findings of the study were preserved. |
focused on the themes arising from the participants’ submissions, not for generalisation
purposes but to obtain in-depth information how clinical supervision is conducted at the four
purposively selected research sites. A detailed description of the study’s research sites was
given also to enable the end-users of the findings to determine whether the results were
transferable to settings and contexts of interest to them.

3.9.3 DEPENDABILITY

Dependability is defined as the degree to which a qualitative inquiry’s findings are considered
consistent and can be repeated (Leedy & Ormrod, 2014). Following the guidelines explained
by Hadi and José Closs (2016), | documented and recorded several activities | engaged in
during the research process so that other researchers who wanted to conduct the same study
could follow the steps | followed. However, it is also possible that they could get different results
because of contextual differences and that this study’s grounding in an interpretive
epistemological stance. Interpretive researchers contend that understanding a particular
phenomenon is co-created and as such there is no objective truth or reality with which the
results of a study can be compared (Hadi & José Closs, 2016; Houghton et al., 2013; Shenton,
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2004). | have discussed in detail my reasons for adopting the research approach and design
in which this study was situated (see Sections 3.3 and 3.4). | have also included in this report
a detailed description of the activities | was involved in during the data collection such as
interviewing, recording, interpreting, and, most importantly, how | handled the ethical issues.
As reflexivity is a key strategy for ensuring dependability, | kept a reflective journal on how |
collected and analysed the data and on the emergence of research themes. | also noted
thoughts that came to me during the research process.

3.94 CONFIRMABILITY

Confirmability refers to the extent to which the findings of a study are shaped by the
participants’ responses and not by researcher bias, motivation, or interest. In qualitative
research, confirmability is equivalent to objectivity (Houghton, Casey, Shaw & Murphy, 2012).
Following Darke et al. (1998) and Guba (1987) | ensured that the findings of the study were a
product of the participants’ experiences and ideas rather than reflections of the background,
characteristics, and preferences of the researcher. In agreement with Creswell et al. (2007)
regarding techniques of enhancing the confirmability of a study’s findings, | adopted multiple
data collection methods for triangulation purposes, which also served to reduce the effect of
researcher bias. During the data analysis, | continually returned to and checked the original
sources, which included re-listening to the audio-recorded interviews and re-reading the
individual interview transcriptions and other documents used as data sources. In line with the
views explained by Houghton et al. (2013) and Shenton (2004) on researcher reflexivity |
discussed my own reflexivity as a researcher the aim of which was to enhance the
confirmability of the study’s findings (see Section 3.8.5). | particularly elaborated on how | kept
my preconceptions and biases under check throughout the research process.

Table 3:3: Quality criteria adopted for the study (adapted from Houghton et al., 2013)

STRATEGIES USED TO ENSURE

QUALITY CRITERIA QUALITY CRITERIA IN THE STUDY

Credibility e | adopted research methods that are well
established in qualitative and

Demonstrating that the gist of the _ :
instrumental case studies.

phenomena under study is being
investigated. ¢ | endeavoured to achieve triangulation by
adopting different methods to collect data
from different sources and research sites.

e | did member checking of the data
collected and conclusions reached.

e | provided thick descriptions of the
phenomena under investigation.
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Dependability

| provided an in-depth methodological
description to allow the study to be
repeated.

Confirmability

Steps to show that the findings emerged
from the data and not from the
researcher’s preconceptions.

| used triangulation to reduce the effects
of researcher bias.

| acknowledged the limitations of the
study methods.

e | provided an in-depth methodological
description to allow scrutiny of the
integrity of the research results.

Transferability e | provided sufficient details of the
background data to enable other
researchers to decide whether this
context was similar enough to allow them
to transfer the findings of this study to
their own context.

Usability of the results.

e | provided a detailed description of the
phenomenon in question to allow
comparisons to be made.

3.95 MY ROLE AS A RESEARCHER

Authenticity involves fairness where the researcher discusses differences in values, views, and
conflicts during the research process (Shenton, 2004). In qualitative investigations, the
researcher is an integral part of the research process (Creswell, 2014). | was actively involved
in the data collection as the lead interviewer, accessing and analysing documents, and taking
field notes to obtain an in-depth understanding of the phenomena under investigation and
reporting on all the findings from the participants at the selected sites. | came into this study
with supervision experiences that were probably like those of the participants. For example, |
was an intern (10 years ago) while doing my master’s degree in counselling internship. After
completed my Master’s, | became a university supervisor at one of the counsellor training
universities in Uganda.

Regarding reflexivity, given my history as a counselling student and a university supervisor, |
thought disclosing this to the counsellor supervisors and interns would reduce their willingness
to share supervision experiences because they might perceive me as one of them in a way.
On the other hand, if | disclosed to the counsellor interns my role as a university supervisor,
there was a possibility they would not talk openly about their experiences given the nature of
the supervisor-intern relationship. | went into the field with these thoughts at the back of my
mind. Following Berger (2015), | isolated my supervision experiences from the participants as
a means of enhancing the rigour of the inquiry. | ensured that my biases did not interfere with
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the participants’ interpretations of the data and were not in any way imposed on the data. |
used a reflective journal to capture my biases as they occurred during the research process.

3.10 RESEARCHER’S REFLECTIVE JOURNAL

A reflective journal is used by researchers to write down their experiences, feelings, and
thoughts about a phenomenon under investigation (Houghton, Casey, Shaw & Murphy, 2013;
Willig, 2008). Reflexivity is synonymous with qualitative research where experiences, opinions,
thoughts, and feelings can be acknowledged and brought to life as part of data collection,
analysis, and interpretation (Willig, 2008). Regarding this inquiry, | used this journal to
acknowledge my values concerning the research process. This process helped me understand
the context-specific aspects of data interpretation and understanding of counselling
supervision at the selected internship sites. Methodologically, reflexivity is an acceptable
practice in qualitative research as it enhances the rigour of a given study (Dowling, 2006;
Malterud, 2001; Mruck & Breuer, 2003). Examples of what | wrote down during the data
collection and analysis process:

On 19 July 2016 | noted: | have discovered that supervisees do not open up if | mention that
| work at a university. So | will just say | am a PhD student in my introductory remarks.
Maybe it will help them to say more about their supervision experiences.*

Similarly, on 4 September 2017, while writing my findings chapter, | noted: It is difficult to
comprehend that some site supervisors cannot articulate their theoretical orientations, but
anyway | have to capture it as it is. Most supervisors have no knowledge about supervision
theories.

With regard to researcher bias in the study, | adhered to the values and beliefs on clinical
supervision that | had inculcated based on my previous experiences as an intern myself, as a
counsellor educator, and as an intern supervisor. Whenever | encountered differences
between my beliefs and what the participants were saying, | engaged in reflective activities
such as writing down my thoughts in my researcher journal and speaking to my supervisor. As
| reflected on my thoughts and feelings regarding the whole research process, | was able to
engage with the data in ways that put the participants’ views first. My researcher journal helped
to record the audit trail during this investigation.

1 The responses of the participants (and my own notes) in this chapter as well as Chapter four and five
are verbatim with only very light editing in order to preserve the authenticity of the responses/notes.
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3.11 ETHICAL CONSIDERATIONS

Because ethical issues can arise in all aspects of research, ethical guidelines have been put
in place to protect the rights of human subjects or participants at all times (Hendricks, 2013).
The ethical guidelines | followed included obtaining an ethical clearance from the University of
Pretoria’s Ethics Committee and from the Uganda National Council for Science and
Technology. | also made sure that | obtained informed consent from the participants (who took
part in the study voluntarily) and that they were protected from harm. Details of the participants
and what they discussed during the research process remained anonymous and confidential.

3.11.1 ETHICS

First, | followed the rules and regulations laid down in the University of Pretoria’s Code of Ethics
for Research and obtained the ethical clearance letter from the University of Pretoria’s Faculty
of Education Ethics Committee (EP 16/03/01) and the Uganda National Council for Science
and Technology (SS 4098) to conduct the study. | used the cover letters from these research
ethics boards to introduce the purpose and intention of the research to the gatekeepers at the
selected research sites to enable the data collection. The cover letters outlined the purpose
and benefits of carrying out the research in the different organisations at the different sites.

Second, | applied for and received permission to conduct the research at the four selected
sites (see Appendices F, G, H, and I). Once | had gained access to the sites, | established
rapport with the prospective participants in order to facilitate obtaining informed consent from
them. | held an information session with each and every participant in which an information
letter and consent form detailing the purpose of the research and what was expected from
them were handed to them and discussed (see Appendices J and K for examples of the
information letters). Agreement to participate in the study was indicated through a signed
consent form that detailed the participants’ rights such as the assurance of privacy,
confidentiality, voluntary participation, and their right to withdraw any time they wished to.

Third, by using pseudonyms, the participants were assured of confidentiality and security of
their personal information and research site. Fourth, to ensure that the participants were
protected from harm, neither the supervisors nor the interns knew who had consented to
participate in the study. The data collection was done in such a way that no participant was
aware of other participants taking part in the study. | also privately collected data from each
participant making it difficult for the participants to know what each said to me during the
individual interviews. Finally, pseudonyms were used for every participant and research site
when taking notes in the field and throughout the data transcription and reporting of the
findings. Based on my agreement with the participants only the research team (my supervisor
and 1) knew what the participants said and the research sites where the study was conducted.
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3.11.2 INFORMED CONSENT AND VOLUNTARY PARTICIPATION

The target population comprised supervisors and interns who were in a supervisory
relationship. During the information meetings, | informed the participants about the purpose of
the research and told them they could choose either to participate in or quit the research (see
Appendixes J and K). | designed a consent form that was read and signed by the prospective
participants before the actual data collection started. In addition, throughout the data collection
process, | informed the participants that the decision to participate was voluntary and that they
were free to withdraw from the study at any stage. At one of the selected counselling sites, two
participants with whom | had held an information meeting and handed consent forms to
returned them unsigned and left the study. | also continually reminded the participants that
they were free not to answer a particular question if they did not want to. Protecting the dignity
and rights of all the participants was taken very seriously.

3.11.3 PROTECTION FROM HARM AND RISK

Following Cohen et al. (2011), | made sure that the participants were protected from any
potential psychological, physical, emotional, professional, and personal harm that could result
from participating in the study. The interviews with the supervisors were accordingly conducted
at the research sites in a counselling room and the interviews with the interns at a neutral
venue chosen by the interns, which was usually a private room on the internship site premises.
The participants could decide not to take part in a given phase of the study if they found it
distressing. All the participants who consented to take part in the study continued to the end
of the data collection process.

3.11.4 PRIVACY, ANONYMITY, AND CONFIDENTIALITY

Participants’ right to privacy regarding anything they may reveal about themselves is
mandatory in qualitative research (Silverman, 2013). All prospective participants in the study
were given consent forms separately, and they were also collected separately. | ensured that
the participants’ identities were not revealed through the information they provided in the
interviews and the documents they shared. In line with the recommendations of Christians
(2011) and Welman (2007), an honest approach was maintained throughout the research
process from the data collection to the report writing to avoid fabrication, falsification, or
misrepresentation of data. All quotations used, and sources consulted were acknowledged
using references. | replaced the names of the participants and the research sites with
pseudonyms to ensure that information shared by the participants could not be traced to a
particular research site or participant.
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3.12 CONCLUDING REMARKS

In this chapter, | discussed the research paradigm in which the study was situated. | explained
how in following a qualitative approach and an instrumental case study design, | purposively
selected the research sites and the participants and generated data from multiple sources
using several methods to answer the research questions raised. | elaborated on how | found
data coding very helpful in the process of analysing the data. In the same vein, | described
how the data generation and analysis strategies made it possible for me to answer the
overarching research questions of the inquiry. | expounded on how trustworthiness and ethical
issues were adhered to throughout the study.

The methodology | chose provided the best research tools to fully understand context-specific
clinical supervision at the selected counselling internship sites in Uganda. In the next chapter,
| present a detailed thematic analysis of the findings across the research sites and discuss the
literature control and new insights.

---000---
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Chapter Four
Findings and Literature Control: Theme 1

4.1 INTRODUCTION

The findings of the study are presented in this chapter and chapter five. Both chapters attempt
to answer the overarching research question, that is, how are intern counsellors supervised at
the four purposively selected internship sites in Uganda? Chapter four covers theme 1 of the
study, which is concerned with the first of the four secondary research questions. This research
guestion relates to the role of education institutions, internship organisations, and
regulatory/accreditation bodies in the supervision of intern counsellors. Chapter five covers
themes 2 to 4 and aims at answering the second, third, and fourth secondary research
guestions. Theme 2 deals with the nature of the supervisory relationship between the site
supervisors and the intern counsellors in the study. Theme 3 deals with the supervisory
functions of the site supervisors in achieving the broad goals of supervision, and theme 4
covers the site supervisors and interns’ use of supervision models and/or theories of client
change in the supervision process. Furthermore, for each theme | provide the
inclusion/exclusion criteria, present the data with verbatim quotes, and follow up with a
literature control where the study’s findings are positioned in the existing literature. At the end
of every theme, | provide answers to secondary research question 1 and present the insights
gained from the Contextual-Functional Meta-Framework for counselling Supervision CFM.

For ease of reference, an overview of the four broad themes (themes 1 to 4) and their related
subthemes is given in figure 4.1 below.

Subtheme 1.1:

Theme 1: \ o
— Role of the education institution

Administrative framework

Subtheme 1:2:
Role of the internship organisation

Subtheme 1.3:
Role of the UCA

Subtheme 2.1:

Theme 2: , , .
‘ Role of culture in a working alliance

Working alliance

Subtheme 2.2:

Management of supervisory relationships in
a working alliance
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Subtheme 3.1:
V. Skills development coach

Theme 3:
Supervisory functions

Subtheme 3.2:
Ethics/Risk management consultant

Subtheme 3.3:
Supervisor as a catalyst

Subtheme 3.4:
Supervisor as a professional mentor

. . Subtheme 4.1:
eme 4: . : :
My Theories of client change

Subtheme 4.2:
Models of supervision

Theory of change

Figure 4.1: Overview of the four themes and their related subthemes

The findings of theme 1 are discussed in the following section.
4.2 THEME 1: ADMINISTRATIVE CONTEXT

As discussed in chapter two, Chang (2013) states that the administrative context “includes the
organisation in which services are delivered, regulatory and accrediting bodies and in the case
of internships the educational institution” (p. 75). Based on Chang’s description of the
administrative context, theme 1 therefore has three subthemes. Subtheme 1.1 focuses on the
role of education institutions. Because this study focused on interns who were doing their
counsellor internships as part of the requirements for obtaining their bachelor’'s degrees, the
information on the role of education institutions as it emerged from the interviews with the site
supervisors and interns forms part of this subtheme.

Subtheme 1.2 contains data on the role of the organisation where the internship is being done.
In this regard, the scholar believes that the context in which supervision takes place is
important and that it is necessary to clarify the organisational dynamics at such organisations.
Subtheme 1.3 contains data on regulatory bodies, and, as stated earlier, there is currently no
statutory regulatory body in Uganda that regulates and accredits counsellor training; however,
the UCA as an NGO gives direction to professionals, the UNCHE, and education institutions
in terms of ethical and training standards and thus plays a role in programme accreditation.
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4.2.1 SUBTHEME 1.1: ROLE OF EDUCATION INSTITUTIONS

Education institutions are accredited institutions that award qualifications based on a
purposeful and structured set of learning experiences that lead to a qualification (Department
of Higher Education and Training Republic of South Africa, 2013). In the context of internships,
the HPCSA, for example, defines a university as “the accredited higher education institution
that provides academic/practical training within accredited psychology degree training
programmes for psychology students” (Health Professions Council of South Africa Form 160,
2015, p. 119). Uganda has over 20 accredited institutions of higher education engaged in
counsellor training (Senyonyi et al., 2012). All education institutions that offer UNCHE-
accredited training programmes for counsellors are expected to adhere to similar minimum
training standards (Uganda National Council for Higher Education, 2014). In this subtheme,
education institutions refer to universities accredited by the UNCHE, which are engaged in the
training of counsellors.

As stated in chapter one, the counsellors-in-training included in this study were first-level
counsellors enrolled in a bachelor of guidance and counselling programme. Interns from
government as well as private-accredited higher education institutions were invited to
participate. These interns were therefore all presumably exposed to the curriculum framework
for counselling programmes that was developed by the UCA and approved and adopted by
the UNCHE (Senyonyi et al., 2012). As stated in section 1.10.3, the UNCHE accreditation
guidelines stipulate that for interns to be awarded a qualification in counselling, they have to
complete a specified number of hours in supervised practice (Uganda National Council for
Higher Education, 2014).

Since internships in the bachelor degree programmes in Uganda are directly linked to training
programmes, it is the responsibility of the education institutions to plan, monitor, and evaluate
all internship activities since they form part of the programme requirements (Uganda National
Council for Higher Education, 2014). The UNCHE accreditation guidelines do not state whether
education institutions have to approve internship sites. Education institutions normally set
guidelines for training that include, but are not limited to, setting the number of hours of
supervision, the hours of client contact, the hours on site, as well as documentation and
reporting requirements (Chang, 2013).

The findings discussed under this subtheme are based on the data provided by the interns and
the supervisors regarding the role education institutions in Uganda play in structuring,
monitoring, and evaluating the internships of various programmes. As it turned out, the data
generated in the interviews with the supervisors and interns at the selected sites on the role of
the education institution reflect information from only one accredited public university. This was
something | had not foreseen going into the field, which | will address in the limitations section
in chapter six. However, since all four supervisors and six of the seven interns were exposed
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to the guidelines from the public university, this information is central to the present study as it
represents the experiences of most of the study participants. It is also important to note that,
although the preponderance of data came from the same public institution a private institution
is also a data source. | acknowledge that supervisors and interns at other universities may
have different experiences on the role of education institutions, and | will address also this
limitation with recommendations for further research in chapter six.

Table 4.1 below shows the inclusion and exclusion criteria relating to the subtheme.

Table 4.1: Descriptions of subtheme 1.1: Role of education institutions

INCLUSION CRITERIA EXCLUSION CRITERIA

Inclusion criteria: Data that were included | Exclusion criteria: Data that were
related to the participants’ responses, which | excluded related to responses that had
highlighted the role of education institutions | nothing to do with the role of education
in the internship in stipulating the role of institutions.

supervisors, the number of hours of
supervision, the hours of client contact, the
hours on site, as well as documentation and
reporting requirements.

Although | did not ask specific questions about the role of education institutions, the data
revealed that this was an important factor in the internship. | interviewed seven interns in total,
six of whom were from a public university and one from a private university. As stated earlier,
both kinds of university offer counselling programmes accredited by the UNCHE. All six interns
from the public university indicated that they had received guidelines from their training
university, one of them saying the following in this regard:

» Yes, the university gave us some guidelines to follow when we were coming for
practicum. When we were doing it for the first time, they gave us some papers that
we were going to follow concerning needs assessment, weekly summaries and such
things (114, Intern D1, Lines 27-29, p. 46).

Conversely, the intern from the private university reported that she had not received any
internship guidelines or any supervision documents from her university:

» Not really, | didn’t receive any document or anything like that (116, Intern C2, line 22,
p. 54).

All four supervisors confirmed that the interns from the public university had received
information and evaluation forms from the education institution, which were in their possession
when they arrived at the internship site. They said they had received these guidelines via their
intern counsellors, and, in this regard, the site supervisors reported as follows:
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» So, we normally use the university form they come with (SI1, Supervisor A, Lines 184-
185, p. 6). Supervisor B added, | also rely on the forms that are given to the interns
by their institutions (SI12, Supervisor B, Lines 193-194, p. 15). Supervisor C also
reported that the interns come with forms and what should be supervised is written
there so | look at that as a guideline (SI3, Supervisor C, Lines 67-69, p. 19). Lastly,
Supervisor D reported that they [interns] also have those forms where we rate and
award marks (S|4, Supervisor D, Lines 122-123, p. 28).

The six interns from the public university also gave written evidence regarding the guidelines
they had received from their university (see Appendix M?). In the guidelines document (see
excerpt below), the public university confirms that the internship is a course unit that counts
towards the programme requirements:

» This is to serve as a reminder that practicum is a full course unit that contributes to
the award of a Bachelor’s degree in Guidance and Counselling (SD1, Lines 9-11, p.
1).

The public university also provided guidelines for the interns on the duration of the counselling
internship and the number of hours the interns should spend at the site:

» Practicum Hours: You must complete 10 hours per week at your practicum site(s) for
the 12 weeks of the practicum/internship. A minimum of 180 hours of supervised
practice for the semester (SD1, Lines 49-50, p. 2).

The process students have to follow to secure an internship is also stated in these guidelines.
Furthermore, they themselves have to secure an internship site and a supervisor:

» Each student will find an external supervisor for his or her practicum placement(s)
(SD1, Lines 43-44). Helshe is based in the organization where you are doing
practicum (SD1, Line 46, p. 2).

The supervision guidelines further stipulate the role of a site supervisor as an administrative
supetrvisor:

» NOTE: This is an administrative supervisor and not a counselling supervisor (SD1,
Line 45, p. 2).

This is confirmed also by the assessment forms, which outline the role of the site supervisor in
the assessment process as an evaluator of the administrative competencies of the interns. The
evaluation form, also known as the external supervisors’ assessment form, outlines four

2 Permission was granted by the public university programme coordinator to include the information
document from his institution in this study.
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general areas site supervisors are expected to assess. These include the ability to work with
others, commitment to work, punctuality, and willingness to learn. Each of these four areas is
allocated 25 marks (see Appendix N). The abovementioned assessment, according to the
guidelines document, is done at the end of the internship, as indicated by the following excerpt:

> At the end of the course, the external [site] supervisor will be asked to give an
evaluation of you (SD1, Line 47, p. 2).

As mentioned earlier, all four supervisors said they were aware of the university form, and,
with specific reference to the assessment form, Supervisor D said the following:

» They [interns] also have those forms where we rate and award marks (Sl4, Supervisor
D, Lines 122-123, p. 28).

The guidelines stipulate further that the role of the site supervisor includes endorsing the
number of hours an intern spends at the site, as can be seen from the following excerpt from
Appendix N:

» You will keep track of practicum hours by writing on a spreadsheet that will be kept in
your file. Your site supervisor should endorse those sheets (SD1, Lines 51-53, p. 2).

Regarding monitoring of the interns/students’ internship activities by the site supervisor, one
of the interns said the following:

» Usually when you come in the morning you write your name at the gate and then you
sign with the site supervisor (l11, Intern Al, Lines 23-25, p. 32).

Supervisor A’s response confirmed that he was engaged in allocating tasks and monitoring the
interns’ at the sites:

» The role is to guide these students on what they are meant to do. | am meant to give
them tasks. | am meant to follow up on what they are doing. Sometimes we get
consent from the clients. | actively participate in their sessions. So that is what | do, |
follow up sometimes (SI1, Supervisor A, Lines 16-19, p. 1).

Supervisors C and D confirmed their role in the evaluation of the interns’ work:

» Evaluate? Yeah, like | said, the students have in most cases...they always come with
sheets that entail every issue that you must work on during supervision; so there are
always marks that are put on those papers, for example, is she respectful at work, is
she hard working, can she maintain confidentiality. All those issues...so there are
always those sheets that students come with that are used to score them (SI3,
Supervisor C, Lines 165-170, p. 23).

pg. 78



» We try to give them assignments to practise for themselves to build confidence until
we develop a daily schedule where they can document what they have learnt, what
they have been able to do each day, and review it at the end of every week (Sl4,
Supervisor D, Lines 55-58, p. 26).

The internship guidelines from the public university also delineate the role of university
supervisors, which includes supervising weekly peer group meetings of interns, allocating
marks, and recording their attendance. University supervisors also have to assist interns with
needs assessments of clinical cases to establish the counselling needs at the organisation and
to approve interns’ practicum projects based on these assessments. Furthermore, university
supervisors’ role includes facilitating case presentations, participating during lectures, and
examining interns for the internship. They also oversee the personal counselling needs of
interns and debrief the interns at the end of the internship. University supervisors’ supervision
of interns is more specifically spelt out in the following excerpt from the guidelines:

» During the practicum, you will be expected to meet as a group at least once a week.
Attendance will be recorded and awarded marks. Please agree with your supervisor
[university supervisor] on time and venue. You are required to meet with your
supervisor for at least once a week. Your supervisor will also be your examiner.
Expect your supervisor any time at the site (SD1, Lines 4-6, p. 1).

One intern (C1) indicated in her journal (see the excerpt below) that she received supervision
from her university supervisor, but it was unclear how regular the supervision sessions were:

» The university supervisor shares ideas and checks my weekly summaries (IRJ2,
Intern C1, Lines 20-21, p. 1).

Another intern, Intern A2, stated that she had thus far met only once with her university
supervisor. It is noteworthy that the interview was conducted towards the end of the internship,
which means that this intern received supervision only once near the end of her internship:

»  With the university supervisor we have so far met once that was last week on Monday
(17, Intern A2, Site A, Lines 13-14, p. 59).

When the other five interns were asked about their supervision by university supervisors, they
reported (see excerpts below) that they had not received weekly supervision and that visits
from university supervisors to sites were infrequent or non-existent:

» The supervisor from the university has supervised me once and he did not come back
(IRJ4, Intern D2, Lines 13-14, p. 1, August 2016).
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It hasn’t been weekly; in fact, we have met once with my university supervisor, and
usually when the university supervisors meet with us, they give us a lot of work. We
do not even know what to do about the needs assessment...you don’t even know how
you are going to begin because usually they have their different way, they do that (II1,
Intern A1, Lines 69-71, p. 32).

The university supervisor has never come to supervise me; he just communicates on
phone and keeps promising to come (IRJ3, Intern C2, Lines 8-9, p. 2).

The university supervisor has not come yet, but the site supervisor is very co-
operative and a good mentor (114, Intern D1, Lines 12-13, p. 47).

My university supervisor has come only once. The site supervisor supervises me once
every week (IRJ2, Intern C1, Lines 5-6, p. 1).

Some of the interns expressed the following needs in terms of what they needed from the

university supervisors:

>

But on the side of the university supervisor, at least he would have come in like two
weeks or he comes during the sessions. He comes and sits in the session, but he has
not done that because he found us doing some work. He called me aside and asked
me some things and then he left (113, Intern C1, Site C, Lines 91-94, p. 46).

At least occasionally, but not in this general meeting where they meet us as a group.
| think they should come and meet us as individuals. For example, this week the
university supervisor should come and meet me and sit in on my session to see how
| run that session. That will be very helpful (117, Intern A2, Lines 140-143, p. 62).

The university supervisor should at least be coming like weekly or after some period
of time, because now the internship is almost coming to the end, but | have only seen
him once. If he had come like three times or every after two weeks, it would be fair,
but the site supervisor is okay (116, Intern C2, Lines 90-95, p. 58).

One of the interns believed that visits from university supervisors were just to ensure that

interns complied with the requirements to produce progress reports (see excerpts below).

Because these visits were impromptu, they placed pressure on interns to report on cases in

accordance with the requirements:

>

So, they [university supervisors] just come and tell you, we want four reports because
we have not been coming, and then immediately you must look for these cases and
write them up (II1, Intern Al, Lines 71-74, p. 32). She added; the university
supervisors should always be clear about supervision schedules. At times they just

pg. 80



come; they should give us the specific time they are coming to the sites (111, Intern
Al, Lines 164-169, p. 36).

Similarly, the site supervisors also had specific needs regarding the university’s engagement
during the supervision process. Supervisor A, a qualified counsellor, said the following:

» Supervisors supervising these interns from these educational institutions should have
more time with us, because we have these students. They should have our contacts
so that we can communicate always and even have enough time to come and sit in
on these interns’ sessions. They are not coming and asking us how an intern is
performing (SI1, Supervisor A, Lines 283-288, pp. 8-9).

Supervisor B, a policewoman in charge of the family and child protection unit, but who is not a
gualified counsellor, said that she needs university supervisors to guide her on what to do since
she does not know if she is doing what is expected of her:

» Well, it is up to the university supervisors to tell me if what | have done is the right
thing. And again, as | told you, | am not trained. | also need their guidance so when
they are coming, they must tell me they want this at the end of the internship. My work
is simplified when university supervisors or counsellor training institutions clearly
outline the areas in which trainees should be helped to grow (S12, Supervisor B, Lines
96-101, pp.12-13).

Some organisations, such as the one at site A, require interns to pay for the supervision
because they see it as extra work and actually the job of the university supervisors. In the
words of Supervisor A:

» We are now making these students pay money, do you know why? In the organisation
there is no one to motivate us to do supervision because the university supervisor is
coming once or twice in the whole two to three months. During the whole period the
interns are under a site supervisor. Who motivates this site supervisor? (SI1,
Supervisor A, Lines 291-295, A, p. 9).

This practice was confirmed by Supervisor B:

» | understand NGOs are making them pay, but here we accept them and their
applications for free so that somebody’s child does not miss doing internship when
they are supposed to do it (SI2, Supervisor B, Lines 49-50, p. 11).

During his interview, one intern at Site A said that the internship had caused him financial
hardship:
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It should be included in our practicum like facilitation, like transport, maybe even
lunch. They give us lunch and maybe you find that by the end of the practicum these
days you are not earning anything. It really strains my income. You find that you even
have to borrow some money for transport and lunch on these days you are at the site
because you are not working. | think that if they really met that need it would be good
(17, Intern D2, Site A, Lines 90-95, p.61).

In summary, the findings under subtheme 1.1 suggest that the counsellor internship in this
study was linked to the academic programme and had to be completed successfully by the
intern in order to obtain a bachelor of guidance and counselling degree. The findings imply that
it was the interns’ responsibility to secure an internship site as well as a supervisor at the site.
Six of the seven interns who were interviewed at the four sites received written guidelines from
their training institution. Their site supervisors were aware of these guidelines, but it appears
that they received the guidelines from the intern counsellors and not directly from an education
institution official or university supervisor.

In this study, the guidelines from at least one public university indicated that the role of the site
supervisor was purely administrative in nature and that the site supervisor's task was to
evaluate only the administrative functions of the interns. It was the role of the university
supervisor to undertake the counselling/clinical supervision of the interns.

The study findings suggest that the interns were supervised daily by their site supervisors.
These supervisors, among other tasks, oversaw and controlled their daily activities and
allocated work to them. The findings further suggest that the university supervisors who were
tasked with the clinical supervision of the interns on a weekly basis generally did not deliver
on this mandate as stipulated in the university guidelines. The interns and the site supervisors
in this study expressed a need for more on-site engagement, communication, and
collaboration with the university supervisors.

Some of the site supervisors required the interns to pay for their internship because they had
to take on the supervision responsibilities of the university supervisors who they felt performed
their duties inconsistently. One intern said that the internship placed a financial burden on him
in terms of having to pay for supervision, lunch, and travel expenses and that this should be
addressed in the programme. In section 4.3, these findings are discussed against the
background of other research studies and scholarly findings.

422 SUBTHEME 1.2: ROLE OF THE INTERNSHIP ORGANISATION

The internship organisations in the context of this study refer to off-campus organisations in
Uganda where the interns secured a internship for themselves and where there was a
supervisor who was willing to supervise them. More specifically, in this study, the internship
organisations were four off-campus facilities where | interviewed participants from a hospital,
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a police station, a primary healthcare centre, and an HIV and AIDS care organisation.
Depending on the nature of their services, organisations differ in their institutional dynamics,
particularly regarding service delivery (O'Brien, 2014). Institutional dynamics refer to the
culture of an organisation and the organisational expectations in terms of what supervisors and
interns do. Organisational expectations refer to the written and unwritten rules of an
organisation, how the counselling plays out in practice in the organisation, how the
organisation conducts its business, and how the expectations of the organisation are
communicated to supervisors and interns (Johnston, Noble & Gray, 2016; Ronnestad &
Skovholt, 1993).

A salient issue in relation to the role of an organisation is commissioning. According to O'Brien
(2014), “commissioning refers to the need for clarity regarding whose service the professional
is working within” (p.18). In this regard, a distinction should be drawn between a primary
commission and a secondary commission. A primary commission refers to the main service
goal of an organisation while a secondary commission refers to additional support or secondary
service goals (O'Brien, 2014). As such, a secondary commission can be subsumed under any
primary commission as long as it is in line with the organisation’s primary commission (Chang,
2013). According to Chang (2013): “A primary commission (e.g. an agency that is funded to
serve clients who have been referred by child protective services) subsumes any secondary
commission (e.g, helping a parent to enhance his anger management skills)’(p. 77).

Chang (2013) points out the need to have organisational and supervision contracts in place to
ensure that training and organisational needs are met and that the roles the supervisee and
supervisor are expected to fulfil during the supervision process are clear (Morrell, 2008).
Organisational contracts aim at ensuring that supervision is helpful to supervisors,
supervisees, and clients and that it is conducted within a given profession’s code of practice
and policies (Morrell, 2008). Organisational contracts are particularly helpful in contexts where
counselling is a secondary commission and it is necessary to stipulate how supervision should
be conducted and the role each party involved in the supervision should play (Chang, 2013).
In this study, | also had to consider that each site might have a primary commission for which
it was set up to deliver services and that it might offer counselling services as a secondary
commission.

Data presented under this subtheme relate to the nature of the organisation where the intern
did his or her internship. | identified the primary commission and possible secondary
commission of each organisation and what was expected of the interns. Insight was also
gained into how the interns were inducted into the organisations. Table 4.2 below shows the
inclusion and exclusion criteria for this subtheme.
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Table 4.2: Descriptions of subtheme 1.2: Role of the organisation

INCLUSION CRITERIA EXCLUSION CRITERIA
Data that were included related to the Data that were excluded did not relate to
nature of the services the four sites the nature of the services the four sites
provided, the expectations of the provided, the expectations of the
organisation in terms of service delivery, organisation in terms of the services the
how expectations were communicated to supervisors and interns provided, how
the interns, the primary commission of each | expectations were communicated to the
site and the possible secondary interns, the primary commission of each site
commission, whether the interns and and the possible secondary commission.
supervisors were clear about what was Data that were not related to whether the
expected of them, and the environment that | interns and supervisors were clear about
was created at the sites for the interns to do | what was expected of them were excluded.
their internship. Data were also excluded that did not relate
to the environment that was created at the
sites for the interns to do their internship.

As stated in chapter three and Appendix P, Site A is a private hospital with both in-patient and
out-patient departments. Site A offers services such as hospitalisation for various medical
conditions, voluntary HIV testing, and pre-test and post-test counselling. It offers also ARV
treatment adherence counselling and bedside counselling for patients admitted to the hospital.
The primary commission of the organisation is to provide medical care and hospitalisation.
Counselling is a secondary commission. In this hospital context, counselling services are
mostly short term, focusing on case management during hospitalisation and in preparation for
patients’ discharge from hospital.

Supervisor A indicated that interns who do their internship at this hospital can render
counselling services unlike at other hospitals in Uganda where interns support the organisation
by taking part in hospital duties such as counting drugs for patients:

» Here at the hospital we give interns the chance to practise counselling not like at the
other sites [hospitals] where students go for counselling training, but organisations
give them other activities like being at the reception, counting drugs, and so on (SI1,
Supervisor A, Lines 67-67, p. 2).

Regarding the internship format, Supervisor A, a professional counsellor, explained that their
internship plan has two components. The first component is described as internal work where
interns have counselling sessions with clients who are hospitalised or who are treated as out-
patients. In the excerpts below, Supervisor A explains what constitutes the internal work interns
can engage in at the hospital:
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>

Sometimes we have patients who are admitted with addiction. We have clients who
have marital issues. We have clients who have suicidal tendencies, so generally it is
our role to identify which room as seniors. We say now you go to Ward 2 where there
is a lady who attempted to commit suicide, took poison, and so on. So, for us, we are
aware that these clients are in this room (SI1, Supervisor A, Lines 82-86, p. 3).

So, we go so in here they usually have clients...those who have conflicts, those who
have stress (SI1, Supervisor A, Line 81, p. 3).

However, Intern A1's response seems to contradict Supervisor A’s response regarding internal

work. In the excerpt below, Intern Al indicates that things have changed at the site. Previously

(during the previous year’s internship), interns were allowed to counsel patients in the wards.

However, currently this does not seem to be the case:

>

Last time we even used to see those in the ward, but now we are not allowed because
the director talked to us. It's a woman, but she was so rough, so now we fear going to
wards (I11, Intern Al, Lines 152-153, p. 35). If anyone is caught in the ward loitering
around, you are going to explain. She was so tough with us, so last time we used to
go to the wards and counsel, but now we are not going there. If they see me loitering
around, what are they going to say? So, I am like...let me sit and wait for the client
they will give me (I11, Intern A1, Lines 156-159).

Intern Al also reported that the interns at this site did not have enough exposure to clients:

>

We do not have a lot of clients. Usually you come and sit in the chapel and then you
wait. You see one client a day and then you just go. Last year there were a lot of
clients, but this time there is a decrease in the number of clients (II1, Intern A1, Lines
142-144, p. 35).

Furthermore, in contrast to Supervisor A’s statement that interns did not provide medical

services, Intern Al said that they were trained on how to test clients for HIV:

>

| can test, | have learnt how to test blood (II1, Intern A1, Lines 122-123, p. 35). She
added that, when we go for outreaches, we test but usually we use uni-gold to test for
HIV. They are strips, you prick the person and put the blood on the strip. When one
strip appears that is always negative; when there are two that is always positive (l11,
Intern Al, Lines 126-134, p. 35).

Supervisor A described (see excerpt below) the second component of the internship as

external work (external practicum), which consists of taking interns to other sites outside the

hospital, such as schools, where they can practise their counselling skills:

pg. 85



» Then we do external work where we do our requests; where we visit the adolescents
in schools, but it is us who request, not the students. We request in the name of Site
A HIV counselling department (SI1, Supervisor A, Lines 78-80).

Both the interns at Site A provided more information (see excerpts below) about their
experiences during the external work component compared to their internal work. They
confirmed that they were involved in outreaches at nearby schools:

» Now for us we just choose days. You choose maybe that | am going to work on
Monday or Tuesday, and then from there we usually go to schools (l11, Intern A1,
Lines 29-30, p. 32). | can do a number of things like maybe go out to the field and talk
openly to a group of students in the class (ll1, Intern Al, Lines 123-124, p. 35).

> Like the other week we were given an opportunity to educate the students on how to
reach their dreams (II7, Intern A2, Lines 100-101, p. 61).

Site B is a child and family protection unit at a police station whose primary commission, as
mandated by law, is law enforcement relating to protecting the rights of women and children.
The unit’s primary commission includes investigating matters of domestic abuse, neglect of
women and children, child labour, human trafficking, and sexual offences (Uganda Police
Force, 2018). The unit’s secondary commission is to create awareness of the rights of women
and children, counselling women and children as victims of abuse, and delivering talks at
schools with children and with teachers on child abuse (Uganda Police Force, 2018). In this
regard, Supervisor B said the following:

» Here, they see these things physically, like they are talking of abuse of women and
children. Here they will see an abused child, they will see an abused woman, they will
see an abused man (SI2, Supervisor B, Lines 27-29, p. 11).

Supervisor B stated that she is a policewoman in charge of the child and family protection unit
at site B:

» | am the child and family protection officer at Site B (SI2, Supervisor B, Lines 9-10, p.
10).

Supervisor B added that she had been in the division for five years and had been supervising
interns over this period:

» | have been in this division for five years now. | started supervising interns as soon as
| joined this division (SI2, Supervisor B, Lines 11-13 p. 10).

Supervisor B said she became a supervisor based on her organisation’s view that she could
supervise:
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» | am a supervisor, you know. Even in the police by the time they give you this, they
look at you and know that this one can supervise other juniors (SI2, Supervisor B,
Lines 39-41, p. 11).

Supervisor B stated that she supervised interns in various courses and that she was also a
supervisor for junior staff at the police station:

» We receive students offering different courses, with some offering social work things
to do with the children and women (SI2, Supervisor B, Lines 18-19, p. 10).

» So, when they come, | receive them and see how best you can supervise. Generally,
| am a supervisor even with my juniors in the police (S12, Supervisor B, Lines 51-53,
p. 11).

Supervisor B reported that her job as a policewoman was in line with the primary commission
of the site, which was law enforcement:

» As a police officer my duty is to take offenders to court (SI2, Supervisor B, Line 201,
p. 15).

Supervisor B also said that she was aware that her job was different from that of counsellors:

» But the intern counsellors cannot take people to court. Their job is to do counselling
(SI2, Supervisor B, Line 202, p.15).

This awareness of the difference in the role of the supervisor compared to the role of the intern
was confirmed by her intern who said the following:

» We can’t make arrests without any police officer; that is another issue (112, Intern B,
Lines 219-220, p. 42).

However, if the previous excerpt is analysed more closely about the difference between her
role as a counsellor compared to the role of a policewoman, that is, that she cannot make
arrests without a police officer present, there is cause for concern, as role confusion is implied.

Intern B made several other statements (see excerpt below) during her interview in which she
gave the impression that she might be engaged in activities that were not the responsibility of
a counsellor:

» She [Supervisor B] tells us to record statements and so we record statements (112,
Intern B, Line 96, p. 39).
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Balancing emotions and showing empathy to clients during counselling is an important skill for
a counsellor to master. However, Intern B was advised by her supervisor not to become
emotionally involved with clients:

» She [Supervisor B] told us that we should not be emotional; we should remain as
counsellors who are told that you are not supposed to show that you are emotionally
involved with the client (112, Intern B, Lines 36-38, p. 37).

Intern B’s interview also revealed that instead of facilitating clients’ decision making, they
persuaded clients to change their minds about autonomous decisions they had made:

» There is a couple which was here...the man had sent away his wife to the village. He
told her he needed three months space to sort himself (112, Intern B, Lines 85-87, p.
39). We persuaded the man to the extent of almost kneeling to forgive the woman
(112, Intern B, Lines 90-91). We called one of them, we talked to him, and now the
woman went back to her home (112, Intern B, Lines 92-94, p. 39).

Intern B’s interview further revealed that at a certain point she considered it acceptable to take
steps to ensure that the associated parties of clients came for counselling sessions (see
excerpt below). She indicated that she relied on her supervisor's law enforcement powers to
summon people to the police station who had not autonomously sought counselling and also
referred to her clients as accused persons:

» Someone may come and report a problem which may require you to make a phone
call to get the accused person to come to the police station for that issue to be
resolved. So, you need to inform the client that they may need to wait for the
supervisor [Supervisor B] in case she is not in the office. | must wait for the supervisor
to come to be the one to call being a police officer. Because if the other side hears
that | am a police officer calling, the other person will respond, but if | say | am one of
the female counsellors at the child and family protection unit, please you are needed
here, they will not come, but when she says | am the officer in charge of the child and
family protection unit, please come; if you don't come we shall arrest you, they
normally come (112, Intern B, Lines 160-170, p. 41).

An ethical principle that is paramount in the counselling profession is confidentiality. Based on
the information given by Intern B and her supervisor (see excerpt below), it appears this
principle was not observed by the supervisor. In this regard, it seems as if Supervisor B
communicated double standards to the interns in that only VIPs should be treated in a
confidential manner:

» We have files of MPs (members of parliament) here. When | see it is like that, | will
not allow them to handle them because there are MPs here. | have an ambassador
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here. Can they keep quiet about that? We have a room down there. It is for children
to sleep in...some sensitive matters, | tell them to relocate when they are handling
sensitive issues and to go and talk with those clients from down there or carry chairs
and go under the tree there...yeah (S12, Supervisor B, Lines 184-190, pp. 15-16).

When it comes to handling complex issues like, for example, handling high-profile
people...the people who come, we can't start counselling them in that office where
everyone is, we must look for a place. A place which is secure, where there are no
other people around (I3, Intern B, Lines 8-11, pp. 36-37).

It appears also as if Intern B might have experienced some dissonance in this context and

discomfort in practising what she was taught in her counselling programme. She also

expressed the need (see excerpts below) to be given more time away from her supervisor to

do what was expected of a counsellor:

>

| have also learnt that there are certain cases that we have to handle without using
our...what you are teaching us (l12, Intern B, Lines 184-186, p. 41). You know us as
counsellors, there are rules that we follow when we are counselling, but at times there
are certain rules that don’t work for us (112, Intern B, Lines 170-171, p. 41).

What | would want to be done if they could leave us in the office and these supervisors
are not there. If they could give us that period so that we can interact with clients
without our supervisors, | think we would become better counsellors (I12, Intern B,
Lines 223-228, p. 43).

She also said that she did not always agree with how her supervisor managed cases and that

as a counsellor she would have wanted to do things differently:

>

Now like in that case of where a man had chased away his wife...that case needed
time. The chance we had is that we were alone in the office, me and other fellow
students. We gave it time and solved that issue. | mean had our supervisor been
there...because at times she is not patient as in to start pleading with the man to
forgive the woman in the hope that she will change...for her she cannot go into that
nonsense, she cannot. | also realise that at times some people could have reconciled
with their partners, but because they are not given time.... Because for her she will
come and say now you tell me what do you want now? She may say for example, if
the man is saying he no longer loves you, what do you want? Why can’t you go? Do
you think he is the only man on this planet? You know those things. | have also
realised that at times these people are not given enough time to express their feelings,
so at times they go away disappointed (112, Intern B, Lines 193-203, p. 42).
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Site C is a government-funded primary healthcare centre where clients receive free and
sometimes cost-shared services. Site C consists of several departments and offers pre-
hospitalisation services such as regular medical check-ups and treatment for diseases such
as malaria, HIV counselling and testing, HIV treatment, antenatal care, immunisation, teenage
information and reproductive health, medical information, and preventive measures for
potential health problems. The primary commission of Site C is therefore primary healthcare,
with counselling services a secondary commission subsumed under the site’s primary
commission. The supervisor at Site C said the site had various departments where interns are
given the opportunity to practise counselling:

» There are different departments such as the anti-retroviral therapy clinic (ART), HIV
counselling and testing (HCT)...those are the main and then there is the teenage
health and information centre (SI3, Supervisor C, Lines 43-44, p. 20).

Supervisor C, a social worker, indicated that her task at the site was to mentor staff. She added
that she also extended her mentoring services to the interns at the site:

» Mainly it is because of my job because | am here as a mentor. So, | am here to train,
but my main job description is to mentor although | offer my services to students as
well (SI3, Supervisor C, Lines 10-12, p. 18).

Supervisor C reported that she started supervising interns at Site C in 2013:
» | think it is three years now from around 2013 (SI3, Supervisor C, Line 7, p. 17).

Supervisor C also said that to ensure that interns received adequate supervision, she
supervised a limited number of them so that she could give the required attention to each one
(see excerpt below). She added that when the site accepted a lot of interns, she referred some
to her colleagues in other departments for supervision and occasionally followed up on each
intern’s progress:

» At the centre sometimes | can receive over five interns at a time, so what | usually do
is | supervise one at a time, then | release others to other people. Then, like | said, |
always sit with them to get to know what they know and what they do not know. | am
always in the ART clinic, so | assign some to the HCT department, to the ART clinic
and maybe to the teenage centre, and at the end of it all | follow up (SI3 Supervisor
C, Lines 239-244, p. 25).

Supervisor C believed that it was important to allow enough supervision time:

> | need time with my students, sometimes | am overwhelmed with the different duties
(SI3, Supervisor C, Lines 232-233, pp. 24-25).
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None of the interns at Site C specifically mentioned the activities they were engaged in at the
centre. However, they confirmed that they were supervised daily. Interns C1 and C2 said the
following:

» After every counselling session, she [Supervisor C] comes and sees what we have
learnt and does the same the next day (113, Intern C1, Lines 6-7, p. 43).

> In the case of the site supervisor actually at least every day after the activities we
have done, she would at least assess and comment where we have gone wrong or
what we have done right (116, Intern C2, Lines 4-6, p. 55).

Site D is an HIV/AIDS care organisation with a primary commission of offering counselling to
those infected and affected by HIV/AIDS. More specifically, Site D offers services such as HIV
counselling and testing, pre-test and post-test counselling, HIV treatment adherence
counselling and positive living, and services to adolescents. Site D is also engaged in capacity
building, psychoeducation regarding family planning, food and nutrition, dealing with HIV-
related stigma, and providing youth friendly counselling services. The organisation has
supervisors who have been trained in HIV counselling in accordance with a curriculum
designed by staff at the site. Regarding the counselling services provided at Site D, Supervisor
D said the following:

» Working in a health-related field, our counselling is tailored to HIV issues (Sl4,
Supervisor D, Lines 40-41, p. 28).

Intern D1’s response regarding her reason for choosing Site D for her internship confirms that
this specific site trains interns on how to provide counselling services to patients with HIV:

» As a professional counsellor, | decided to come to Site D because | wanted more
knowledge and skills about counselling and about how to deal with HIV patients (114,
Intern D1, Lines 8-9, p. 47).

Supervisor D, a qualified counsellor, has been tasked with mentoring interns since 2005 when
he was formally employed by the organisation:

» | started supporting and supervising intern students and other attachés to this
organisation from the time | was employed here formally because the organisation
believes so much in mentoring and trying to get other people on board. So, when |
qualified and proved to be competent...so many people have been going through my
supervision and are able to take on the expectations from 2005 until today (Sl4,
Supervisor D, Lines 7-11, pp. 25-26).
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Supervisor D said that, being an experienced professional counsellor himself, his role was to

teach the interns the norms and practices of the counselling profession and to enhance their

counselling knowledge and skills through mentorship:

>

My role basically ranges from guiding because they are students who come in
probably with some knowledge, but they need some guidance to improve on how to
do things better. The other is sharing more ideas so that | add skills to them and build
their capacity to be more productive because | am skilled, and they need a few things
to implement that they study at school and put it into practice. Things are different, so
the practical bit we normally do here guides them on what to do...how to go about
with the clients (Sl4, Supervisor D, Lines 14-20, p. 26).

We teach them the norms and practices of the counselling profession (Sl4, Supervisor
D, Lines 51-52, p. 27).

Responses (see excerpts below) from Intern D1 and Intern D2 confirm what Supervisor D said

regarding his role in helping the interns acquire counselling skills:

>

Mostly when you are doing it [facilitating a counselling session] he is always there, he
is always guiding us...and any questions we want to ask him...because most of them,
it is recording stuff. If you record the wrong information, it will be up to her, so she is
always there, supposed to guide you on what to record (l14, Intern D1, Lines 51-54,
p. 48).

We sit with our supervisors and we happen to hear what they are talking about with
clients, and then they ask us to comment on what we have got from the counselling
sessions (115, Intern D2, Lines 10-12, p. 51).

Services provided by Site D were also extended to the community, according to Supervisor D:

>

Site D also extends its services to the community. | go into the community, train
community volunteers, health workers (Sl4, Supervisor D, Lines 23-24, p. 26).

Intern D2 confirmed that Site D was involved in community engagement and that the interns

also took part in the activities in the community:

>

We used to go to the community for HIV drug distribution to the patients registered
with the organisation, which they call CDDP. We even used to do home visits for
patients who had taken long to pick up their medicine and those who wanted moral
support from the organisation in the form of blankets. The site supervisor would ask
us to contribute when the client needed help and even when an idea about the client’s
needs and problems on how to solve them (IRJ4, Intern D2, Lines 33-38, p. 2).
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All four site supervisors reported that the interns received orientation (see excerpts below) to

help them fit into the different organisations. This included introducing them to other staff

members at the organisations, informing them about the rules and regulations of the sites, and

telling them what was expected of them while they were at the sites:

>

Okay, the day they reach here we do orientation, tell them the standards, even we
make them familiar with the place and show them the staff (SI1, Supervisor A, Lines,
65-67, p. 2).

When the interns came, the first week | did orientation, telling them how the institution
runs and the rules and regulations (SI2, Supervisor B, Lines 137-139, p. 14).

For the first weeks it is observation first then later | can maybe tell them to do health
talks under supervision and then sometimes they do group discussions as well; so |
leave them to work with clients as | observe and then later one-on-one as well (SI3,
Supervisor C, Lines 20-23, pp. 18-19).

First, when they have just moved in, we do orientation and teach them how they
should conduct themselves in the community, how they are meant to relate with the
supervisors and other stakeholders like the clients we serve (Sl4, Supervisor D, Lines
51-54, p. 26).

Excerpts from two of the interns’ reflective journals also indicate that there was intern

orientation at Sites A and D:

>

>

Our supervisor told us in detail on what we are supposed to do...that is explaining to
us how different activities we are supposed to do look like, how to write them up and
report them. Second, we are given a chance to present our activities to our supervisor
(IRJ5, Intern A2, Lines 77-80).

We used to talk to our supervisor, most especially the supervisor from the
organisation, about what we do not understand and when are we supposed to come
and not to come. For example, on days he is not going to work he tells us not to come
(IRJ4, Intern D2, Lines 61-63).

Regarding the organisational environment, it seems that some internship sites did not have

adequate facilities for interns to consult with clients privately. According to Intern Al:

>

Usually we do not even have counselling rooms here. So, like usually you get a client
from outside then you sit somewhere on the chair and then you talk to them (II1, Intern
Al, Lines 11-13, p. 31).
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Intern Al elaborated on this point by saying that the site needed more structures to enable

interns to counsel clients more confidentially:

>

Maybe they should even put...l don’t know, put up more structures so that maybe we
can talk to clients in a safer environment (ll11, Intern Al, Lines 102-103, p. 34).

Intern B’s response (see excerpt below) regarding the counselling facilities at her site suggests

that only high-profile people were consulted in private spaces during counselling. This

suggests further that there were limited facilities such as counselling rooms:

>

Handling high-profile people...the people who come, we can't start counselling them
in that office where everyone is; we must look for a place. A place which is secure,
where there are no other people around or in an environment where it is hard to
recognise them as high-profile people (112, Intern B, Lines 9-12, p. 37).

Having formal written supervision contracts/agreements is a fundamental ethical supervision

requirement. Some of the interns indicated outrightly that they did not have written contracts

with their supervisors:

>

No, they just gave us the acceptance letter containing all the months we are going to
spend here. Maybe what they did when we came here, they gave us a supervisor (l13,
Intern C1, Lines 19-21, p. 44).

Not really, | did not receive any document or anything like that (l16, Intern C2, Line 22,
p. 55).

| have not seen the contract yet, but we got a letter from Site D which shows | am not
in this place accidentally...yes, that is one of the documents | got from here (lI5, Intern
D2, Lines 16-17, p. 51).

When | enquired about the contract, one of the interns seemed to confuse the practicum

supervision guidelines they received from the public university with the contract. According to

Intern B:

>

Yes, we have them. We have the documents of course because when we are going
for internship at the university, they first call you and tell you what you are supposed
to do. Interviewer: So, they are basically for the university and not this organisation?
Intern B: Here in the organisation they also gave us terms and conditions that we
shall follow...yeah (112, Intern B, Lines 46-51, p. 38).

In summary, the data in this subtheme suggest that the supervisors at all four of the internship

sites were aware of the training needs of the interns at their sites and realised that they had to

be exposed to counselling activities. All four of the supervisors endeavoured to ensure that
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their interns received orientation at the sites where they worked; they were also familiarised
with the organisational dynamics regarding what services were provided at the site, how
supervision at the site was conducted, and how the interns would be monitored at the site.
However, none of the sites or supervisors had any formal written agreements with the interns
detailing their activities at the sites and during supervision.

At three of the four internship sites, counselling was not the primary commission of the site. It
was, however, a secondary commission that was subsumed under the primary commission.
One site’s primary commission was counselling, and there was a registered counsellor who
oversaw supervision at this site and who ensured that the interns followed the site’s formal
curriculum. At two of the three sites where counselling was not the primary commission, the
interns worked in departments and engaged in activities related to counselling. Although both
supervisors at these two sites were not qualified counsellors, the interns at the site with a social
worker as a supervisor reported that they were supervised adequately on a daily basis.

One of the three sites where counselling was not a primary commission appeared to be
problematic in terms of inducting the interns into the profession. The supervisor at this site was
not qualified as a counsellor; however, she said she was committed to assisting the interns
with their internships and to supervising them. It was clear from the response of the intern
under her supervision that the behaviour she modelled was contrary to the norms of the
counselling profession. Lastly, the environments and organisational dynamics at some of the
sites made it difficult for some of the interns to consult with clients privately.

4.2.3 SUBTHEME 1.3: ROLE OF THE UCA

Professional regulatory and accrediting bodies are public authorities or government agencies
tasked with exercising autonomous authority over some area of human activity in a regulatory
or supervision capacity (Selznick, 1985). A professional regulatory body is established on the
basis of a legal mandate, and its primary activity is therefore to protect the public (Selznick,
1985). Professional regulatory bodies in the health professions regulate matters pertaining to
registration, education and training, professional conduct and ethical behaviour, continuing
professional development, and compliance with healthcare standards (Health Professions
Council of South Africa Form 160, 2015; Rodriguez-Menendez, Dempsey, Albizu, Power &
Campbell Wilkerson, 2017). Professional regulatory bodies cannot oversee all the training
goals single-handedly, so they work closely with councils of higher education and higher
education institutions to deliver on their mandates to ensure the public is protected from
harmful practices within their respective contexts (Rodriguez-Menendez et al., 2017).

As stated in chapter one and subtheme 1.1, the UCA and the UNCHE have worked closely to
develop a counsellor training curriculum that is meant to be followed by all education
institutions accredited by UNCHE to train counsellors in Uganda. It was also stated earlier that
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the UCA in Uganda does not have statutory powers and is therefore not in a position to enforce
standards (Senyonyi et al., 2012).

This subtheme focuses on the data that emerged from the interviews where reference was
made to the role of the UCA in the training of counsellors. As mentioned earlier, the data used
to support this subtheme were based entirely on the supervisors’ and interns’ views and the
supervision documents in their possession. No members from any university, the UCA, or the
UNCHE were interviewed as this was not the focus of the study, as stated earlier in chapters
one and three. Furthermore, data relating to how the supervisors dealt with ethical issues in
the internship training or to what extent the interns were aware of ethics in counselling are not
covered in subtheme 1.3. | will deal with this in more detail under theme 3, subtheme 3.3.

Table 4.3 below shows the inclusion and exclusion criteria for subtheme 1.3.

Table 4.3: Description of subtheme 1.3 — Role of accrediting and regulatory bodies

INCLUSION CRITERIA EXCLUSION CRITERIA

Data included in this subtheme related to Data that did not indicate awareness of or
the awareness of or a need for the UCA’s need for the UCA’s involvement in the
involvement in the training of counsellors in | training of counsellors in Uganda,

Uganda, specifically in internships, as specifically in the internships, as expressed
expressed by the site supervisors. by the site supervisors, were excluded from
this subtheme.

Supervisor A said the UCA should play a regulatory role in the standardisation of interns’
training in Uganda and added that this should be done consistently across training institutions
(see excerpt below). In an interview, the supervisor, a qualified counsellor, expressed his
concern about the content of the university evaluation form that is sent to sites according to
which site supervisors have to evaluate interns. Supervisor A said that the evaluation form did
not make provision for the assessment of important counselling competencies such as those
concerning ethics:

» The content of the evaluation sheet they give them is problematic. | do use the
evaluation sheet...but you may find that there is nothing like counselling ethics and
intergrity...it is not there. You find that educational institutions use a universal
evaluation form for social science students, procurement students, and counselling
students. So, you might find that few of the parameters in that form involve counselling
issues (SI1, Supervisor A, Lines 194-198, p. 6).

This supervisor also expressed his concern about the readiness of the students/interns to do

a counselling course:
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» We can advise that the way you admit these students is still lacking...to be admitted
for counselling course requires a student to be mature, maturity must be there.
Educational institutions must take the maturity of the prospective students into
consideration, especially when they are admitting freshers [students direct from
secondary school] (SI1, Supervisor A, Lines 202-205, p. 6).

He further questioned the way in which universities monitored the progress of their students in
the field, which led him also to question whether the UCA was fulfilling its role in ensuring
guality in training:

» That is why you may churn out many graduate counsellors but where are they going?
What do they do? And | do not know how even if the university does follow up to ask
about the students, they followed in the field...I do not know whether the universities
have that programme if it is there, but is it functional? (SI1, Supervisor A, Lines 209-
213, p. 6).

» Truly, the Uganda Counselling Association are they playing their role? Like | was
telling them...do we have a curriculum, a unique format that all of us in Ugandan
universities follow to teach counselling? (SI1, Supervisor A, Lines 213-218, pp. 6-7).

Supervisor A also expressed his concern (see excerpts below) that the training institutions
were not monitored by the UCA and that the training standards at universities were
compromised when an individual who was not a qualified counsellor could be engaged at
university level in the training of counsellors:

» But are these lecturers teaching counselling...because | feel in Uganda jobs are
acquired based on relations such as friends or family, so you may find someone
teaching students doing diploma counselling but is not qualified and does not have
potential.... In my opinion if students are lectured by qualified professionals they can
benefit. Students themselves have identified lecturers who are good, but because
jobs in some universities are not given on merit.... Even though | qualify, | may apply
but because one does not have someone to back them up, they will not get the job.
That jobs in Uganda are not given based on the potential of someone, most of what
is taking place now, it is who knows you there (SI1, Supervisor A, Lines 220-228, p.
7).

» ...and these lecturers teaching counselling, are they really qualified, does UCA come
in to evaluate? (SI1, Supervisor A, Lines 218-219, pp. 6-7).

In this subtheme, the data suggested that at least one practicum site supervisor wanted the
UCA to have a stronger presence to ensure the quality and standards of training of counsellors
in Uganda. Concerns were raised by this supervisor about how education institutions selected
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students, how they monitored their progress during internships, and how they were evaluated.
This supervisor said also that the UCA should ensure uniform curriculum training standards
across higher education institutions and play a bigger role in monitoring and enforcing
standards. A further concern was raised about the practice at some universities of appointing
academic staff in the counselling programmes based on their political and other connections
rather than on the basis of their formal qualifications as counsellors.

4.3 POSITIONING THE FINDINGS ON THE ROLE OF THE EDUCATION
INSTITUTIONS, INTERNISHIP ORGANISATIONS, AND REGULATORY/
ACCREDITATION BODIES IN THE INTERNSHIPS IN THE LITERATURE

Counsellor education and training in Uganda is currently regulated through programme
accreditation by the UNCHE (Senyonyi et al.,, 2012; Uganda National Council for Higher
Education, 2014) with the UCA contributing to the curriculum development of accredited
counsellor training programmes (Senyonyi et al., 2012). In this study, at least one accredited
higher education institution informed its interns in writing that the internship was a requirement
for the successful completion of their accredited bachelor's degree in guidance and
counselling.

As mentioned in chapter 1 section 1.10.4, WPL as a modality of WIL takes place in working
environments. Placement of students in work environments to expose them to learning in real
work contexts has long been an accepted practice by universities (Council on Higher
Education, 2011; Hatcher et al., 2011; Hatcher et al., 2015). In this study, WPL (internship)
was done at off-campus sites at organisations in the community where counselling is part of
the services the organisations offer. For WPL to be applied successfully, various good practice
standards need to be adhered to by education institutions (Council on Higher Education, 2011).
A number of insights were gained from this study regarding how WPL met the training needs
of the interns who participated in the study.

The study revealed that at least one of the two accredited higher education institutions
communicated their internship training requirements to their interns in writing. However, there
were still inconsistencies in providing guidelines as one private university student reported that
she had not received any guidelines from her university. Furthermore, at the time of the study,
these guidelines were communicated to the site supervisors through the interns with no direct
institutional communication with the site supervisors. Some supervisors in the study voiced
their frustration about not knowing what to do with the interns due to poor communication from
the education institutions. As pointed out in the literature, good communication between
education institutions and internship sites is one of the key mechanisms for ensuring that
students receive internship training of the quality expected by the training programme (Hatcher
et al., 2011).
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WIL good practice holds that modules that accommodate this type of learning should not be
accorded any credits or very few credits even though the internship is a requirement for
successful completion of the programme (Council on Higher Education, 2011). This is because
WPL exposes interns to varying learning experiences due to contextual and workplace-specific
dynamics. This, in turn, may complicate the assessment of interns’ learning in these
environments in relation to programme learning goals (Council on Higher Education, 2011).
The present findings revealed that the internship at the time of the study was a course unit and
was allocated credits although it was not clear from the data exactly how many credits the
internship was allocated in terms of the credit requirements of the full programme. The findings
also confirmed that the interns at the four internship sites had varying learning experiences
regarding the clients seen at the sites and the services provided at each site. This raised
concern about how many credits the internship contributed to the programme qualification and
whether the intern counsellors were assessed fairly. This matter can be further investigated in
other research since it does not fall within the scope of this study.

The literature on WIL good practice suggests that if a three-year bachelor’s degree qualification
mandates WPL, then education institutions have to take responsibility for all issues related to
it (Council on Higher Education, 2011). This includes initiating partnerships with internship sites
as well as implementing and managing WPL (Council on Higher Education, 2011). More
specifically, education institutions should ensure that their interns have access to learning
opportunities and infrastructure such as workplace mentors (Council on Higher Education,
2011). The study findings suggest that the education institutions involved in the research did
not adequately take responsibility for their interns’ WPL.

The public education institution was not actively involved in securing internship placements for
its interns. The problem with interns securing their own internship sites with no clear guidelines
is that they may not know which sites are appropriate for their skills development, and they
may end up at sites where they may not be adequately trained. As a result of this, some of the
interns found themselves at sites with limited resources for effective WIL to take place. Limited
resources in this study related to sites that lacked the necessary physical facilities for the
interns to practise according to the norms of their profession. It also related to unqualified
supervisors providing professional training to the interns and, in some cases, to the interns’
limited access to clients. Education institutions should always conduct site visits before
internships commence to ensure that the site has adequate resources to enable their interns
to acquire full professional development (Hatcher et al., 2011; Hatcher et al., 2015).

At the time of this study, and in accordance with university guidelines, the university
supervisors were tasked with conducting clinical supervision of the interns and formative
evaluation of the internship. However, based on the feedback from the interns and the site
supervisors, the university supervisors inconsistently delivered on this mandate and also held
insufficient supervision sessions with their interns. The interns in the study consequently relied
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heavily on the supervision provided by their site supervisors, which meant that the site
supervisors deviated from their administrative role as stipulated in the university guidelines.

It is especially problematic in the context of this study that qualified university supervisors were
reportedly not fulfilling their role and that some of the site supervisors were not qualified to do
counselling supervision and often modelled practices contrary to the ethos and norms of the
counselling profession. Under the supervision of non-professional counsellors interns may not
be able to apply their professional counselling beliefs, attitudes or principles and may be given
advice which may conflict with the university supervisor’s (professional counsellor) advice
(Eisenhard & Muse-Burke, 2015). Such ethical dilemmas can be distressing for interns
because they have to adhere to the internship site or agency policies of their often unqualified
site supervisors (Eisenhard & Muse-Burke, 2015; Magaletta, Patry, Cermak & McLearen,
2017).

The literature also highlights the importance of having qualified university supervisors and site
supervisors who are equally committed to the professional training of intern counsellors
(Council on Higher Education, 2011; Hatcher et al., 2011; Hatcher et al., 2015; Hatcher et al.,
2012). University and site supervisors should both provide ongoing clinical and administrative
support during internships in the knowledge that the effectiveness of WPL depends on good
guality partnerships (Council on Higher Education, 2011). The international standard is that
interns should be under the supervision of qualified professionals in their respective fields of
specialisation (Borders, 2014; Falender & Shafranske, 2014, 2017; Falender et al., 2014). The
literature points out also that the supervision of interns by non-professional counsellors at
internship sites can inhibit the development of a professional counselling identity (DeKruyf,
Auger & Trice-Black, 2013).

The findings of the present study suggest that the lack of collaboration between the internship
sites and the education institutions had several negative consequences. One was that the site
supervisors complained that in taking full responsibility for the supervision of the interns, they
were doing the university supervisors’ job. The result was that at some sites the interns had to
pay for their supervision. These issues could be resolved if the internship sites, education
institutions, and professional bodies collaborated formally. Funding issues in internships have
received attention in the literature, for example professional associations in the USA such as
the Association of Psychology Postdoctoral and Internship Centers (APPIC) and the
Association of Counseling and Centre Training Agencies (ACTA) contribute towards making
internship placements affordable and accessible to interns. This was achieved partly by
negotiating a reduction in the costs incurred by students/interns during the internship
application process (Boggs & Douce, 2000).

Another consequence of a lack of collaboration between internship sites and education
institution is little clarity on what is expected of site supervisors. The site supervisors in the
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present study were uncertain about how they should supervise the interns, and they also
reported that they had to use evaluation forms that were not suitable for their needs and that
they wanted to contribute to the refinement of these forms. Furthermore, interns experienced
a need for their university supervisors to attend and sit in on their counselling sessions while
the site supervisors also expressed a need for more on-site engagement and collaboration
with university supervisors. Studies conducted by Ward (2001) and Hatcher et al. (2012)
highlighted the importance of formal collaboration between education institutions and
internship organisations as well as the importance of good communication at internship sites
in ensuring that the quality of training aligned with the training goals in the academic
programme.

At three of the four internship sites, counselling was not the primary commission of the site
but, rather, a secondary commission that was subsumed under the primary commission. The
present study revealed differences in the organisational setup, the services offered, and the
supervision approaches at the different sites. These findings are consistent with those of
Eisenhard and Muse-Burke's (2015) study, hamely that supervision practices differ based on
the context, that is, where they take place. More specifically, Eisenhard and Muse-Burke
(2015) found that supervision practices were influenced by differences in procedures followed
in order to deliver on the primary commissions at different sites. Similarly, supervision at the
four counselling internship sites in the present study were done in line with the diverse primary
commissions and service delivery plans of the four selected sites.

At two of the sites where counselling work was not a primary commission, the interns reported
experiences that could hinder their counselling practice. For example, one site was a private
hospital whose main commission was to provide medical care and hospitalisation. As such, its
primary commission was not counselling although the site supervisor was a qualified
counsellor. The interns at this hospital reported that they did not see many clients and
sometimes felt marginalised because the site head neither welcomed nor talked to them
throughout their stay at the site. At another site—a child and family unit at a police station
whose primary commission was law enforcement relating to protecting the rights of women
and children—the site supervisor was an unqualified counsellor. This supervisor was
committed to helping her intern, but during supervision she modelled behaviour to the intern
that was contrary to the norms of the counselling profession.

Organisational dynamics play a key role in influencing how supervision at sites is conducted
(Chang, 2013). As stated earlier, organisational dynamics relate to what supervisors and intern
counsellors are expected to do as well as the culture of the organisation (O'Brien, 2014). All
four site supervisors in the present study ensured that their interns received orientation at the
site where they worked, were introduced to other staff members and were informed about what
was expected of them. Orientation of interns at different internship sites is a good practice that
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is also highlighted in the literature (Council on Higher Education, 2011). Orientation of interns
can help establish rapport between them and supervisors as well as other staff members.

Orientation can also be done in relation to services provided at a site, how supervision at the
site is conducted, and how interns are monitored at the site. Some of this information, such as
how supervision will be conducted, by whom, and the orientation structure, is usually provided
to interns in a written contract (Hatcher et al., 2011; Hatcher et al., 2015; Hatcher et al., 2012).
However, the present study revealed that there were no written memoranda of understanding
between the site supervisors and the interns largely because the education institutions did not
work closely with the sites regarding the effective supervision of the interns.

Based on WIL good practice, education institutions are also tasked with ensuring that
supervision structures at internship sites are well established. (Council on Higher Education,
2011). Similarly, internship sites have a responsibility to welcome interns into the organisation
and to create an enabling environment where they can do their job (Council on Higher
Education, 2011). The findings of the present study suggest that two of the four sites where
the interns were doing their internship had inadequate physical infrastructure to support ethical
counselling practice. For example, at one of the sites an intern had to meet clients in an open
area, which compromised her clients’ privacy. At the second site, only high-profile clients were
seen privately—the other clients were seen in the office in the presence of other officials.

Although the UCA has registered some achievements for the counselling profession in
Uganda, this study’s findings indicate that at least one internship site supervisor wanted the
UCA to do more to ensure the quality and standards of counsellor training in Uganda. For
example, concerns were raised about how education institutions selected students, how they
monitored their progress during internship, and how they were evaluated. At least one
supervisor wanted the UCA to ensure uniform training standards across higher education
institutions and to play a greater role in monitoring and enforcing standards. Internationally,
professional regulatory bodies are closely involved in setting and monitoring training standards
(Borders et al., 2014; Nate & Haddock, 2014).

Concern was also expressed about the practice at some universities to appoint academic staff
in counselling programmes based on their connections with those in positions of power rather
than on their formal qualifications as counsellors. The literature states that the supervision of
intern counsellors should be conducted by competent professionals, preferably from the same
profession (Council on Higher Education, 2011).

4.4 ANSWERING SECONDARY RESEARCH QUESTION 1

A key responsibility of an education institution during experiential counsellor training is to
provide academic leadership and management of WIL (Council on Higher Education, 2011;
Hatcher et al., 2011; Hatcher et al., 2015). This includes providing supervision guidelines and
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technical support to the interns as well as the supervisors at the sites (Hatcher et al., 2011).
However, the present study revealed that only one of the two education institutions covered in
the study provided supervision guidelines thus making it difficult for the interns and the site
supervisors to determine and follow internship training goals and objectives. Secondly, the
public education institution that provided guidelines did so in a manner that lacked academic
leadership and demonstrated inadequate management of WIL.

Effective management of WIL means that education institutions need to initiate and implement
partnerships with internship sites to streamline the roles of each party and to create a reliable
feedback channel (Council on Higher Education, 2011; Hatcher et al., 2011). However, the
findings of this study suggest that the sites did not have adequate partnerships with the
education institutions. The lack of partnerships was problematic, not only for the interns but
also for the sites. The site supervisors reported that they did not know what was expected of
them and that there was no streamlined channel for them to provide feedback to the education
institutions.

Partnerships between education institutions and sites involve university supervisors working
closely with site supervisors (Hatcher et al., 2015; Hatcher et al., 2012). However, the findings
of this study revealed little collaboration between the university supervisors and the site
supervisors. More specifically, the site supervisors’ responses suggested minimal input from
the university supervisors regarding the supervision of the interns. Education institutions are
also expected to monitor interns at workplaces through site visits (Hatcher et al., 2012).
However, the findings of this study revealed that most of the participants in the study were
unhappy about the few and at some sites non-existent visits of university supervisors.

It is also the responsibility of education institutions to ensure that their interns are prepared for
the workplace (Council on Higher Education, 2011). However, based on the responses of the
site supervisors, it seems that the education institutions in this study did not adequately prepare
the interns for the diverse workplaces. For example, one site supervisor reported that some of
the interns under him had difficulty in interacting with some categories of clients at the site,
particularly those with sexual orientations different from their own, meaning they had not been
adequately prepared for counselling practice.

Managing resources such as staff and resources for site visits is also a responsibility of
education institutions during internships (Council on Higher Education, 2011). Programme
coordinators were not interviewed in this study, so the information regarding the role of
education institutions in the management of resources was based on the supervisors and
intern counsellors’ responses. As stated earlier, there were minimal and at some sites no site
visits from the university supervisors, perhaps implying that the education institutions were
under-resourced and could therefore not support university supervisors’ regular visits to the
internship sites.
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The literature states that supervision at sites must be conducted by qualified professionals and
that education institutions must specify who qualifies to provide supervision and indicate what
counts as acceptable internship activities to receive credit (Council on Higher Education, 2011;
Hatcher et al., 2011). The literature further indicates that supervision of interns at sites should
be conducted by an individual from the profession and where non-professionals engage in
supervision the guidelines should indicate how much the non-professionals can influence
learning during internship training (Hatcher et al., 2011).

This study revealed that the supervision guidelines provided by the public education institution
lacked detail. More specifically, the guidelines specified neither who should supervise the
interns’ work at the site nor the qualifications of the site supervisor but stated only that the site
supervisor’s role should be administrative. The study revealed also that two of the four site
supervisors in the study were not qualified counsellors. This was problematic because it left
the supervisory role open to whoever headed the department where the interns were placed
regardless of whether they were professional counsellors or not and limited real-time feedback
on the interns’ clinical work while at the sites. This implies that unqualified supervisors daily
oversaw the interns’ practice at the sites and therefore might not have been in a position to
provide feedback to support the interns’ professional growth.

Orientation of interns at internship sites is a key responsibility of the sites (Council on Higher
Education, 2011). At some of the sites in the present study, the site supervisors helped the
interns settle down in the different organisations and engaged them in activities at the sites.
This was in line with the literature, which states that interns should be oriented when they first
join organisations and that structures should be in place to enable them to see clients while at
sites (Council on Higher Education, 2011). This study revealed that some of the interns had
clients to see at some of the sites. However, it revealed also that some of the interns were not
warmly welcomed at some of the sites and that some interns did not have clients to see while
at the sites.

Internship sites are also tasked with setting clear work objectives for interns during their stay
at selected sites (Council on Higher Education, 2011; Hatcher et al., 2012). This study revealed
that at some of the sites, the site supervisors ensured that they sat in with the interns and
determined the learning objectives based on the interns’ expectations of the training. Because
some of the sites had several service delivery units, some of the site supervisors deemed it fit
to rotate the interns between the various units to expose them to diverse groups of clients,
which helped enrich the interns’ learning experiences.

Internship sites are expected to monitor interns’ workplace performance (Council on Higher
Education, 2011; Hatcher et al., 2012). This study revealed that the site supervisors at some
sites ensured that the interns signed the attendance register when they arrived at the
workplace. The site supervisors also held meetings with them to discuss the daily or weekly
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activities they had engaged in. During the meetings, the interns highlighted their successes as
well as challenges, which the site supervisors helped them with. The site supervisors also
identified skills deficiencies in the interns and, where possible, arranged for training at the sites.

Regulatory bodies are tasked with contributing to the development of counsellor training
curricula and ensuring that counsellor training programmes are accredited (Council on Higher
Education, 2011; Hatcher et al., 2011; Nate & Haddock, 2014). Similarly, the literature on
counsellor training in Uganda indicates that the UCA and the UNCHE collaborated closely to
develop the curriculum followed by all counsellor training programmes accredited by the
UNCHE (Senyonyi et al., 2012). With regard to monitoring training standards at internship
sites, this study found that the UCA and the UNCHE were not mentioned by any of the
participants as being actively involved in monitoring training standards at the selected
internship sites.

In summary, based on the responses of the participants in the present study, the education
institutions, the internship sites, and the regulatory and professional bodies did not
satisfactorily fulfil their tasks as described in the CFM. More specifically, the findings of the
study suggest that the public education institution, which should have taken the lead in
organising and implementing the internship since it was directly linked to the training
programme, did not fulfil its responsibility as expected. Furthermore, administratively speaking,
the education institutions, the organisations, and the UCA seemed to have a weak working
relationship regarding the planning, implementing, and monitoring of the internship supervision
at the internship sites. This weakness was reflected in the challenges and shortfalls reported
by the site supervisors and interns during the internship supervision at the selected sites.

4.5 REFLECTING ON INSIGHTS GAINED FROM THE CFM

The CFM is a conceptual framework for understanding how the stakeholders that constitute
the administrative component in internship supervision, namely the educational institutions,
the organisations, and the professional/regulatory bodies, should work together in
administering internships. The CFM also highlights the role that should be played by each of
the stakeholders in planning, monitoring, and supervising internships at internship sites. The
insights gained from the CFM indicate that internships are more meaningful to interns if
education institutions work together closely with internship sites and professional bodies
regarding the planning and implementation of internship goals. In addition, the CFM concepts
highlight that interns should be required to do internships for a stipulated number of hours
under the supervision of qualified professionals preferably in the same field.

In terms of the CFM, administrative and clinical supervision should be considered
complementary, which, as | stated in chapter two, is contrary to some of the literature where
some scholars insist that the two should be separated. The CFM adds that for a supervisor to
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conduct both administrative and clinical supervision, he or she should possess
generic/foundational as well as specific/functional competencies to adequately meet the
professional development needs of his or her supervisees. Contrary to the CFM, the present
study revealed that the guidelines from the public university indicated that the role of the site
supervisor was only administrative, and that clinical supervision should be conducted by a
university supervisor allocated to each intern counsellor.

However, due to limited site visits from the university supervisors, some of the site supervisors
ended up engaging in both administrative and some clinical supervision. This did not contribute
much to the interns’ professional development because some of the site supervisors lacked
generic/foundational as well as specific/functional competencies. According to the CFM,
administrative and clinical supervision can be conducted successfully only if sites have training
partnerships with education institutions regarding shared training goals and objectives and with
competent professionals at the sites, which was not the case at the selected sites in this study.

4.6 CONCLUSION

This chapter covered the findings under theme 1 where | highlighted the role of education
institutions, the role of internship organisations, and the role of professional/regulatory bodies
during internships. | also positioned the findings in the existing literature, pointing out the good
practices that emerged from the study and the practices that needed improvement based on
the WIL/WPL good practice literature. | also pointed out how the findings under theme 1
answered research question 1. Finally, | discussed my reflections on the insights gained from
the CFM in relation to the theme dealt with in this chapter. The next chapter covers themes 2
to 4, which answer secondary research questions 2 to 4. The findings are presented in a similar
format as that in this chapter.

---000---
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Chapter Five
Findings and Literature Control: Theme 2-4

5.1 INTRODUCTION

This chapter covers the data for themes 2, 3, and 4 of the study and follows a pattern similar
to that in chapter four. In other words, for each theme | provide the inclusion/exclusion criteria,
present the data with verbatim quotes, and follow up with a literature control where the study’s
findings are positioned in the existing literature. At the end of every theme, | provide answers
to secondary research questions 2-4 and present the insights gained from the contextual-
functional meta-framework (CFM) for counselling Supervision.

5.2 THEME 2: WORKING ALLIANCE

A working alliance refers to the agreement between supervisors and interns on the roles and
tasks they need to perform to achieve the supervision goals while ensuring that the relational
bond between them develops (Bordin, 1983). In the supervisory working alliance, the
supervisor should match the tasks, goals, and methods of supervision with the interns’
readiness to learn—this can be done in collaboration with the intern (Chang, 2013). The
supervisor and the intern each have their own cultural background and experiences that need
to be navigated carefully to enable them to establish and maintain a sound working alliance
conducive to teaching and learning (Watkins, 2014b). The supervision working alliance can be
successful if there is mutual understanding of the values and beliefs of the people involved in
the relationship (Falender & Shafranske, 2017; Falender et al., 2014). Ultimately, the attitudes
and feelings of the supervisors and interns towards each other can facilitate or inhibit learning
(Bordin, 1983; Cooper & Ng, 2009). In the following sections, | present data under two
subthemes. Subtheme 2.1 covers the role of culture in the working alliance while subtheme
2.2 covers the management of the supervisory relationship in the working alliance.

521 SUBTHEME 2.1: ROLE OF CULTURE IN THE WORKING ALLIANCE

According to Snowman and McCown (2013), “culture is a term that describes how a group of
people perceives the world, formulates beliefs, evaluates objects, ideas, and experiences; and
behaves” (p. 93). These authors believe also that culture is instrumental in interpersonal
interactions because it guides how people communicate, express emotions, and approach
work. Because culture is present in supervision, the role of culture in a working alliance cannot
be ignored. Culture in a working alliance refers to the differences in cultural beliefs and values
between supervisors and interns and how they acknowledge and manage these differences to
form a strong supervisory alliance (Chang, 2013). The definition of supervision in section
1.10.1 states that supervision is a hierarchical relationship that extends over time during which

pg. 107



diverse multicultural differences between supervisors and interns come to the fore (Chang,
2013).

Ugandan citizens live in a culturally diverse society. Nine indigenous ethnic groups are formally
recognised in the constitution, 56 indigenous tribes, and several indigenous languages and
dialects (Rosendal, 2010). Uganda’s ethnic groups are distinguished mainly by language. In
southern Uganda, most people speak Bantu languages; Sudanic speakers inhabit the north-
west; Nilotic speakers, specifically the Acholi and Langi, live in the north; and the Iteso and
Karamajong are found in the north-east (Kwesiga, 1994). Although Uganda comprises people
who speak several indigenous languages and dialects, English and Swabhili are the official
languages (Rosendal, 2010). Uganda also has diverse religious groups where western as well
as indigenous religious beliefs are practised (Haynes, 2007). There are also variances in the
socioeconomic status of Ugandans where affluent as well as poor people live alongside each
other in rural and urban areas (Kinyanda et al., 2011). Uganda is thus made up of several
ethnic groups and numerous tribes with diverse histories, cultural backgrounds, values, and
beliefs. Supervisors and interns in Uganda therefore need to be aware that their interactions
with each other and with their clients are culture infused.

The multicultural diversities that Chang considers crucial for discussion in a culturally infused
approach to developing a working alliance include, but are not limited to, race, ethnic identity,
gender, disability, and sexual orientation (Chang, 2013). These multicultural issues require
supervisors and interns to decide how best they can build and maintain the supervisory
relationship in order to facilitate learning and skills acquisition (Bernard & Goodyear, 2014;
Chang, 2013; Holloway, 1995). Subtheme 2.1 contains data that give some indication of how
culture manifested in the supervision relationship at the four sites. Table 5.1 summarises the
inclusion and exclusion criteria for this subtheme.

Inclusion and exclusion criteria for subtheme 2.1: Role of culture in a
working alliance

Table 5.1:

INCLUSION CRITERIA EXCLUSION CRITERIA

Data that were included referred to the
socioeconomic background of the interns,
their interests, their values, who they were,
and their cultural beliefs in relation to
responsiveness during supervision and

Data that were excluded were data that did
not refer to the socioeconomic background
of the interns, their interests, their values,
who they were, and their cultural beliefs in
relation to responsiveness during

working with clients. supervision and working with clients.

Data for this subtheme emerged from interviews with the supervisors at Sites A, C, and D. The
supervisor at Site B reported that she did not experience any multicultural issues during
supervision and therefore no data other than this statement can be presented for Site B. When
asked what she knew about multicultural issues in terms of differences in tribes or religion and
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whether she had had any problems with anyone being from a different religion or tribe, she
replied:

» Not really (SI2, Supervisor B, Line 147 p. 14).

With regard to the ethnic differences of the interns, Supervisor A acknowledged that he was
aware that his interns came from diverse ethnic backgrounds. He stressed that there was no
discrimination based on these differences during supervision:

» | emphasise there is no discrimination, there is no maybe a Muganda [a Muganda is
a person who belongs to the Ganda tribe] ...there is no discrimination at all. We deal
with them as they are (SI1, Supervisor A, Lines 128-129, p.4). [The Ganda constitute
the majority of the people in the region where Site A is located.]

Supervisor C expressed awareness of the role culture played during supervision, particularly
when it involved close communication with others. More specifically, Supervisor C indicated
that she had observed multicultural differences in terms of how the interns conducted
themselves based on their cultural background. She ascribed these cultural differences to
socioeconomic status. For example, she thought the interns from rural or impoverished
socioeconomic backgrounds showed less confidence when expressing themselves compared
to interns from urban or higher socioeconomic backgrounds. Supervisor C added that the
interns from slum areas were more likely to be disrespectful:

» Some students are on the receiving side most of the time and they expect to be told
what to do and then there are those who are go-getters...they are aggressive. To
come back to the go-getters, these are students who have been mostly exposed to
the urban kind of life, and then the laid-back ones are those who are there to receive;
they don't initiate, they mostly come from the rural areas...they have that rural
background (SI3, Supervisor C, Lines 129-134, p. 22).

» Yeah and the respect...| have never really encountered the ones who are really like
so disrespectful, but | have heard some from supervisors who were allocated to
interns who come to you and say, you know, so and so is very aggressive to people
and arrogant, yeah. So sometimes you look at the person [intern/student] like where
they are coming from. Do they stay in a slum, you know, do they...it also depicts who
the person is, so there is | would say, yeah, there is that multicultural issue (SI3,
Supervisor C, Lines 135-141, p. 22).

Individual differences among the interns also made it important for the supervisors to take time
to understand the interns on a personal level. Supervisor C reported that she spoke to her
interns about their personal interests in order to enable them to continue their self-discovery,
which is a key factor in attaining personal and professional development.
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>

| create that conversation with them about their own life (SI3, Supervisor C, Line 108,
p. 20).

Supervisor D reported that he had experienced how coping with diversity influenced the

interns’ work with their clients. He added that it was important for the interns to transcend their

own values and norms to accommodate diversity in their clients, and that it was his role to

support them in this:

>

We handle different clients and some of my counsellor trainees have found
challenging aspects where they have felt that comparing their culture, their
religion...may be they would not accept to take up those clients and do what they are
expected to do...like we deal with most at-risk populations where we interact with bi-
sexual, homosexual whatever...so as they move in they expect to be supported and
respected irrespective of their sexual orientation...so we basically mentor these
trainees, a number of them need continuous support (Sl4, Supervisor D, Lines 99-
105, p. 28).

Although Supervisor B indicated that she had not experienced any difficulties with cultural

issues, the intern under her supervision reported how she had been mentored by her to cope

with competing values when working with clients whose beliefs differed from hers (the intern’s).

Intern B reported how her supervisor had helped her manage her emotions when she was

seeing clients whose values were different to her own:

>

To me supervision as a counsellor...it has helped me for example on how to handle
emotions when handling clients. It has also helped me to be patient. There are times
when there are some clients who are very stubborn, for example when they are talking
to their mother-in-law, and they stand up and start pointing fingers...there are
moments | feel that | should grab that person’s arm and say why are you pointing
fingers at her...don’t you know this is your mother-in-law? So, we have learnt even if
the client’s temper is flaring, | have learnt to remain calm in whatever situation that
comes. | make sure that | don’t come into conflict with the client (112, Intern B, Lines
151-158, p. 41).

Challenges when dealing with clients in terms of language were noted by Intern D2 who said

that her ability to communicate with clients who spoke a language she was not familiar with

was compromised:

>

But you may find some clients are not well conversant with the language [English is
the official language used in Uganda]...some they come, they don’t know Luganda
[the predominant indigenous dialect in the geographical area where the study was
conducted], some don’t know English, so I find it hard to communicate with them (115,
Intern D2, Lines 34-36, p. 51).
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In summary, the data in subtheme 2.1 suggested that most of the supervisors were aware of
the role that culture played in the supervision relationship. A problem noted by the supervisors
was the role of socioeconomic status in how the interns communicated with people at the site
and how this influenced their ability to take the initiative as intern counsellors. Another
challenge related to their difficulty in working with clients who presented with, for example,
sexual orientations contrary to their own values. Challenges in terms of cultural differences
reported by the interns related to how they (the interns) worked with clients who did not speak
their language and how they had to balance their value systems with those of their clients. The
supervisors dealt with these challenges in varying ways during supervision. These included
acceptances of cultural differences, establishing an open and friendly relationship where the
interns felt safe to share their worlds, and by mentoring the interns on how to counsel clients
with diverse needs.

5.2.2 SUBTHEME 2.2: MANAGEMENT OF THE SUPERVISORY RELATIONSHIP IN A WORKING
ALLIANCE

Management of the supervisory relationship in a working alliance requires mutual trust. Both
the supervisor and the intern/supervisee should also feel safe in disclosing and exploring areas
of difficulty without fear of repudiation (Egan, Maidment & Connolly, 2017). Several actions are
involved in building and maintaining a productive working alliance in supervision such as
entering into a supervision contract, setting supervision goals, outlining tasks to meet the set
goals, repairing ruptures that may occur in the relationship, and maintaining an emotional bond
between the supervisor and the intern (Bordin, 1983; Falender et al., 2014).

The working alliance is thus characterised by collaboration among the key role players in the
supervision process such as supervisors and interns, education institutions, and internship
sites (Horvath & Greenberg, 1994). In this process, all the role players should adopt a
collaborative stance while formulating goals (Chang, 2013). Nelson and Friedlander (2001)
and Ladany et al. (2001) argue that the quality of the supervisory working alliance is the basis
for productive clinical supervision.

Data for this subtheme related to how the interns were supervised and how the supervisors
and interns managed the supervisory relationships within their working alliance. Table 5.2
shows the inclusion and exclusion criteria for this subtheme.
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Table 5.2: Descriptions of subtheme 2.2: Management of the supervisory relationship
in the working alliance

INCLUSION CRITERIA EXCLUSION CRITERIA
Data that were included comprised Data that were excluded were not in line
discussions and practices related to with discussions and practices related to
creating and managing the supervisory creating and managing the supervisory
relationship within a working alliance. relationships within a working alliance.

All the supervisors at the four selected sites endeavoured to initiate and develop a working
relationship with their interns. The supervisors followed varying approaches to facilitate this
process in their supervision relationship. For example, Supervisor A explained why and how
he had developed a working relationship with his interns:

» As a professional counsellor, | know that a good relationship is fundamental to
learning and successful supervision, so we create a very good one...| make them
comfortable, that is why they are free to consult me (SI1, Supervisor A, Lines 124-
127, p. 4).

Similarly, Supervisor B reported that it was imperative for her to build a good relationship with
the interns so that they could feel free to express themselves:

> In the beginning | try as much as possible to build that good relationship...and since
there is something, they are looking for...here we make sure that we build a good
relationship and we move on freely (SI2, Supervisor B1. Lines 23-25, p. 10).

Supervisor C also thought that a supervisory relationship built on friendliness contributed to a
learning environment where the interns could feel free to consult with her when they faced
difficulties:

» There is building the rapport, trying to create the relationship from the first day. |
always give interns the impression that you know what you can always rely on me. |
am not this difficult person...so they always know they have a friend to count on even
when they are finding difficulty at a station...so it is from the beginning (SI3,
Supervisor C, Lines 104-108, p. 20).

Lastly, Supervisor D reported that acceptance and friendliness towards interns helped them
feel comfortable and created an environment conducive to learning:

» During supervision the key issue is acceptance. Different people could be
understanding differently so you need to accept them; and other people will learn
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better when you are free with them. We build rapport with them to ensure that you are
friendly to them (SI4, Supervisor D, Lines 29-32, p. 25).

Supervisor D added that although he tried to be friendly with the interns, he also ensured that

he maintained a professional relationship with them:

>

Relationship? By sticking to the norms and being professional in what | do | try to
exhibit that superiority to be confident to them...when you are addressing them that
way, they will not undermine you. | avoid issues of much more interaction because it
will impact on the way they will respect you or take up the ideas...but again you need
not be harsh with them to appreciate that even at any time they can also be in your
position to do the same work. So basically, it is about respecting the cultures and
professionalism in all I do (S14, Supervisor D, Lines 90-96, p. 28).

Responding to a question on how the interns in this study experienced the supervisory

relationship with their site supervisors, the interns generally reported that their supervisors

were friendly and that this played a major role in reducing their anxiety when counselling their

clients. Interns C1 and C2 explained how a good supervisory relationship benefited them:

>

A good relationship with my supervisor has enabled me to deal with my weaknesses
like | wasn't able to talk to a crowd of people...when the supervisor is there she tells
you, she guides you, then you are able to gain that confidence to start talking to them
[referring to clients] (113, Intern C1, Lines 29-31, p. 43).

The experience has been good so far because the supervisor is so friendly and free
you get to interact with her, and she gives encouraging words (IRJ3, Intern C2, Lines
55-56, p. 2).

Similarly, Interns C2, D1, and D2 reported that their supervisors were very cooperative and

friendly:

» The relationship has not been bad...at least the supervisor could bring that friendly

environment where we would be open, and one would inquire about what they do not
know. She was a bit friendly, so you would be free to interact with her and know more
of what you don’t know (116, Intern C2, Lines 30-32, p. 56).

The site supervisor is very cooperative, and he is a good mentor (114, Intern D1, Lines
12-13, p. 46).

Our supervisors have been cooperative with us, they are not rude, yes, they are
friendly (115, Intern D2, Lines 25-26, p. 51).
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The excerpt below from an intern’s reflective journal corroborates the responses in the interns’

interview excerpts regarding the development of a supportive supervisory relationship:

>

The supervisor used to treat us the same way, even those who were not working with
him and us who were working with him, which gave me a good example of treating
people the same and doing what makes them happy, like giving them free time for
resting. He also treated the clients who came for treatment and counselling very well.
The site supervisor was approachable and available for us (IRJ3, Intern D2, Lines 47-
51, p. 2).

Although Supervisor A, as quoted earlier in this subtheme, said that it was vital to establish a

good working relationship with the interns, one of his interns reported that not all interns under

his supervision had a good supervisory relationship with him:

>

Unless the people are friendly to him... there are some people he thinks are so close
to him, those are the people he cares and minds about. He thinks they are
working...but other people he does not mind about (II1, Intern Al, Site A, Lines 40-
42, p. 2).

| also asked the participants about supervision goals in the internship. Three of the four

supervisors at Sites A, C, and D seemed to have more structured supervision goals. Supervisor

A’s response indicated that ensuring that the interns had clients to see was central to the

internship supervision goals at Site A:

>

| have like twenty supervisees, but we give them work in shifts. If you come Monday,
Tuesday, you may not come on other days, or others come from 2:00 pm to 6:00 pm.
Counselling is about when you come at the site, you must see clients. It is not only
being at the site from morning up to evening, but it is all about having a counselling
session with a client. Even though you come at 2:00 pm at this site, you will have like
three sessions or even up to five (SI1, Supervisor A, Lines 143-148, p. 5).

Supervisor C explained that the supervision goals she set included finding out how much the

interns knew and determining how much they would need to know at the end of the internship:

>

Yes, before starting the supervision we always interact, and | find out what they know
and what they don’t know, so there’s always supervision there, should we talk about
it? And say at the end of supervision, what do you want to learn at the end of this
practice, what do you think you could have gained by then? We look forward, we work
toward that, yeah, so we always set the goals, yeah (SI3, Supervisor C, Lines 56-60,
p. 19).
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Supervisor D, a qualified professional counsellor, explained how the supervisors at Site D set
supervision goals with the interns at the site:

» We set the goals at the start when the interns move in. We try to agree with them that
now you are here this is what we do. As far as the counselling profession is concerned,
mostly the work rotates around communication with people. How do you open up?
How do you share? How do you make people make informed decisions? How do you
make people cope with the different dynamics, the more so being in an organisation
that tests for HIV, coping with the results, especially positive results? So, we expect
them at the end of it all to be able to deliver effectively, and we measure it by the
clients we work on (Sl4, Supervisor D, Lines 74-80, p. 27).

Supervisor D reported that they took goal setting one step further at Site D by involving the
interns in the goal-setting process. According to Intern D1:

» About the goals...when we came here the first time the organisation asked us about
the objectives...why we chose this place and what we had come to do here, like the
objectives, why we were carrying out the practicum, and we wrote it was like a
minimum of five, so we wrote those goals...we included knowledge and skills to learn,
like to learn more skills, like listening. Then also to learn how to associate with people,
like the working people (114, Intern D1, Lines 35-40, p. 48).

Supervisor B at Site B set goals for the interns at her site based on the intern’s needs:

» As | told you, when they come, we discuss, sit and agree...for me these are what |
will follow, this is what | am going to do a, b, ¢, d, e, f, g, then we shall sit, they will ask
me, how do you want us to do this? (SI2, Supervisor B, Lines, 210-212, p. 16).

Supervision contracts play a key role in counsellor supervision because they set boundaries
between supervisors and interns and set goals for professional development. | asked the
interns whether they had received or entered into any supervision contracts with their
respective sites and supervisors. Interns C1 and D2 said the following:

» Ah no, there is no contract, the organisation just gave us the acceptance letter
containing all the months we are going to spend here. What they did when we came
here, they gave us a supervisor (113, Intern C1, Lines 15-21, p. 43).

» | haven't seen the contract yet, but we got a letter from Site D which shows | am not
in this place accidentally; yes, that is one of the documents | got from here (II5 Intern
D2, Lines 16-17, p. 51).
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Conversely, Intern B1 said that when she had passed the security checks, she was given an
internship placement. In her response, she indicated that permission and terms of reference
were communicated verbally:

» They just told us by word of mouth...yeah. When we were coming now...like us the
students who were doing internships at police stations. It is not easy getting
permission, you must go the police headquarters, pass through the IGP’s office
[Inspector General of Police] for them to allow you. Not everyone is allowed because
we asked why they are doing that, and they said you know we want people who we
think we can trust because once you are on our premises, in our offices, you get to
know a lot of our secrets. | think that is one of the terms that we got when we went to
the police headquarters. That is why you even see here we are few, they do not just
take in anyone (112, Intern B, Lines 53-61, p. 38).

In summary, the data in this subtheme suggested that all the supervisors who patrticipated in
the study endeavoured to develop a working relationship with their interns. Most of them
accomplished this by creating an open relationship where the interns could express
themselves freely. One supervisor who was also a qualified counsellor said that he balanced
an open relationship with being professional and maintaining a professional distance. Similarly,
his interns reported that he was a good mentor and that they were given the same respect he
accorded his own clients. One intern reported a negative working relationship with her
supervisor, claiming that she had favourites. Regarding supervision goals, one of the sites did
not have clear goals of what should be accomplished during the internship period in terms of
formal counselling experiences. Although the other three sites had goals, these goals were not
in written format and were communicated verbally.

53 POSITIONING THE FINDINGS ON THE WORKING ALLIANCE IN THE EXISTING
LITERATURE

The existing literature states that cultural diversity, individual diversity, and multiculturalism are
core issues that should be addressed during the supervision of intern counsellors (Pieterse,
Evans, Risner-Butner, Collins & Mason, 2009). These diversities, which are not limited to the
social, cultural, and psychological domains, can directly or indirectly influence the supervision
bond between those in the supervisory dyad (Bordin, 1983; Jones, Welfare, Melchior & Cash,
2019). More specifically, Jones et al. (2019) point out that supervision relationships are
intercultural, which requires the supervisor to be aware of the cultural differences and
similarities in a supervisory relationship and how to handle them in order to conduct supervision
effectively.

The findings of this study suggested that most of the supervisors acknowledged that
multicultural differences existed and that they played a role in the development of a working
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alliance with the interns. One of the multicultural differences noted in the findings related to
differences in the socioeconomic status background of the interns. A site supervisor in the
study said that some of her interns came from rural areas and others from slum areas and that
this impacted their approach to the experiential work at the site. More specifically, the site
supervisor observed that the differences in socioeconomic status affected her interns’ ability
to conduct themselves with confidence and that they therefore needed more support. The
interns from rural backgrounds and with low socioeconomic status tended to be shy and less
confident compared to their counterparts from urban settings. The supervisor therefore
provided more support to those interns who seemed to have limited ability to take the initiative
as counsellors.

A critical issue in supervision is multiculturalism and diversity within the supervisory
relationship (Borders et al., 2014; Falender & Shafranske, 2014; Rubio, 2017). If the
multicultural differences are identified and discussed, it becomes easier for supervisors and
interns to cultivate a strong working relationship in which the interns are helped to develop
personally and professionally (Bernard & Goodyear, 2014). Consistent with the literature, most
of the supervisors in the present study recognised that they themselves and their interns were
in a diverse community characterised by different tribal backgrounds and cultures. The site
supervisors used different approaches to deal with the diversities they identified while working
with their interns. As mentioned earlier, the notable differences included socioeconomic
background and tribal affiliations. The approaches of the supervisors in the study included
ensuring that there was no discrimination and that the supervisory relationship was
characterised by acceptance regardless of differences in culture. Some of supervisors-initiated
conversations where individual interns could talk about themselves, which helped in the
development of supportive relationships.

Some of the interns found it difficult to work with clients with values contrary to their own. In
this study, one of the site supervisors noted that some of the interns needed support in working
with clients with sexual orientations different to their own. The supervisor at the site engaged
in an open discussion with the interns on the importance of accepting clients with sexual
orientations and values different to theirs in order to meet the clients’ needs and, ultimately,
the primary commission of the site. These findings were consistent with those in the literature,
which hold that discussions on cultural similarities and dissimilarities between supervisors,
interns, and clients are crucial for enhancing the working alliance and meeting clients’ needs
(Garrett et al., 2001; Gatmon et al., 2001; Hird, Cavalieri, Dulko, Felice & Ho, 2001).

The interns in the study also mentioned difficulties with clients who could speak neither English
nor the interns’ native languages and how they managed to balance their value systems with
those of their clients with the help of their supervisors. According to some of the interns, this
language barrier in counselling had not yet been resolved at some of the sites in the study,
which meant that some clients’ needs might not be met fully. The literature emphasises the
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need to deal with language issues in counselling so that interns can effectively fulfil the needs
of clients (Rubio, 2017). The literature also highlights the need for interns to adhere to the
norms of the profession in their practice. More specifically, Myers, Sweeney, and White (2002),
and Moss, Gibson, and Dollarhide (2014) point out that interns should practise with confidence
but at the same time remain accountable to their clients and to the profession.

Several scholars maintain that a collaborative supervisory relationship is essential in
supervision because it reduces interns’ performance anxiety and enhances their ability to be
open to teaching and learning (Egan et al., 2017; Escrig-Pinol, Corazzini, Blodgett, Chu &
McGilton, 2018; Folkes-Skinner et al., 2010; Tangen & Borders, 2016). This study revealed
also that the site supervisors endeavoured to establish collaborative supervisory relationships
with the interns as they considered such relationships to be the best supervisory relationships.
These relationships were characterised by acceptance, friendliness and reliability.

Some of the interns said their supervisors created a friendly and open relationship in which
they acted as examples to them. They added that this friendly and open relationship enabled
them to address areas where they needed professional and personal development. They also
felt free to explore themselves because of the good relationship they had with their supervisors.
These findings are in line with those in the literature, which hold that acceptance and
friendliness from supervisors greatly facilitates interns’ personal and professional growth
(Folkes-Skinner et al., 2010).

According to the literature, goal setting is a fundamental aspect of clinical supervision (Borders,
2014; Borders et al., 2014; Falender et al., 2014), and training goals should be set at the
beginning of the internship (Council on Higher Education, 2011; Hatcher et al., 2011; Hatcher
et al., 2015). Also, according to the literature, a key internship training goal is that intern
counsellors should engage with clients while at the site (Council on Higher Education, 2011).
However, the present study revealed that training goals were not agreed on by the public
university and the site supervisors, which was contrary to international internship training
standards. Secondly, at some sites, the interns at times did not have clients to attend to, which
was also not in line with international internship training standards.

Written agreements in the form of supervision contracts is another component of a sound
working alliance highlighted in the supervision literature (Borders et al., 2014; Bordin, 1983;
Falender et al., 2014). Supervision contracts are useful because, among other things, they
cover details of the frequency, duration, and content of supervision as well as learning
objectives (Kilminster et al., 2007). However, the present study revealed that none of the sites
or supervisors had any formal written agreements with the interns detailing their activities at
the sites.
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Furthermore, in the present study, one of the sites did not have clear goals of what should be
accomplished during the internship period in terms of formal counselling experiences. Without
learning goals, WIL may not be properly planned and may therefore be no more than work
experience for the interns (Council on Higher Education, 2011). The remaining three sites had
goals, but these goals were not in written format and were communicated only verbally. This
was problematic as the interns and their supervisors might then not have had the same
reference point regarding the training goals as well as their respective tasks and roles. A written
supervision contract could, however, play a key role in delineating the goals of supervision
(Kilminster et al., 2007).

In the present study, an intern from one of the four sites reported having a poor working
relationship with her supervisor who, she said, had favourites and, because she was not one
of them, she rarely got an opportunity to practise under supervision. Nelson et al. (2008) and
Nelson and Friedlander (2001) maintain that supervisory relationships can be flawed and that
conflict is bound to occur between supervisors and interns. A poor supervisory relationship
undermines the development of a strong working alliance and limits the chances for interns to
receive appropriate clinical supervision. According to Falender and Shafranske (2004),
supervisors need to work closely with their interns to mend broken supervisory relationships
and to ensure that corrective feedback as one of the interventions in clinical supervision is
provided and received.

54 ANSWERING SECONDARY RESEARCH QUESTION 2

According to the literature, a good supervisory relationship is characterised by the supervisor's
ability to identify, acknowledge, and discuss multicultural differences with his or her interns
(Borders, 2014; Falender & Shafranske, 2017; Falender et al., 2014). In this study, one
supervisor reported how she had encouraged and supported some of the interns who
approached their counselling practice with very low confidence mainly due to their poor
socioeconomic background. Other supervisors reported how they endeavoured to treat their
interns equally regardless of cultural differences. However, there were some challenging
situations, for example, some of the interns had difficulty working with clients with values
different to their own but were supported by their supervisor to accept the clients
unconditionally.

Supervisor characteristics such as warmth, empathy, genuineness, respect, and flexibility are
crucial in forming and maintaining a strong supervisory relationship with interns (Falender &
Shafranske, 2017; Falender et al., 2014). The findings of this study revealed that the site
supervisors at the four sites endeavoured to develop collaborative supervisory relationships
with their interns. They also expressed awareness of the importance of developing a good and
friendly supervisory relationship as it encouraged their interns to consult with them freely. One
of the site supervisors said that the interns needed acceptance to be able to learn and grow
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professionally. Similarly, the interns described their supervisors as friendly and said that they
could easily consult with them when faced with problems. The interns added that the good
supervisory relationship with their supervisors made them more confident and less anxious
when seeing clients. However, one of the interns said that her supervisor was biased.

According to the literature, a sound supervisory relationship is characterised by agreement on
goals, agreement on tasks, and a good relational bond between supervisors and
interns/supervisees (Borders, 2014; Bordin, 1983; Falender et al.,, 2014). A supervision
contract is described as a key factor in developing and maintaining the supervisory alliance
because it delineates the roles, responsibilities, and tasks of each party as well as supervisor
expectations and performance criteria (Borders, 2014; Bordin, 1983; Falender et al., 2004). In
the present study, the interns reported they did not have any written contracts with their site
supervisors. However, some of the site supervisors and interns reported that they had
discussed and agreed on supervision goals verbally.

5.5 REFLECTING ON INSIGHTS GAINED FROM THE CFM

According to the CFM, culture is a factor in supervisory relationships, and any differences that
arise should be acknowledged and managed to form a strong supervisory alliance. The
insights gained from the CFM in this study indicated the supervisors’ ability to appreciate the
cultural identity of their interns. This helped them both develop a culturally competent working
alliance. The CFM also highlights the supervisory working alliance as the basis of effective
clinical supervision. In the present study, multicultural differences emerged such as differences
in tribal or ethnic backgrounds, the interns’ different socioeconomic backgrounds, and some
of the interns’ reporting difficulties seeing clients with values different to their own, which the
site supervisors endeavoured to resolve.

5.6 THEME 3: SUPERVISORY FUNCTIONS

Supervisors engage in several functions to achieve the broad goals of clinical supervision
(Spence et al., 2001). These goals are to ensure that interns achieve personal growth and
acquire the desired counselling competencies (Borders, 2014; Spence et al., 2001). According
to Chang (2013), nine functions of supervision are central to the CFM, which | developed
further following a review of the literature on existing supervision models. These models from
which the nine functions are derived include the discrimination model, different developmental
models of supervision, the systems approach to supervision (SAS), and the common factors
approach to supervision (Bernard, 1997; Holloway, 1995; Morgan & Sprenkle, 2007). The
identified nine functions are: clinical educator, skills development coach, ethics/risk
management consultant, catalyst, professional gatekeeper, organisational/administrative
supervisor, personal supporter, professional mentor, and advocate/system agent.
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Although the CFM delineates nine supervisory functions, only four of these functions ought to
be relevant for discussion under this theme. This is because, based on the internship
guidelines accessed from the public university, the site supervisors interviewed in this study
were supposed to be administrative supervisors. However, it became clear from the data that
the site supervisors took full responsibility for the administrative and clinical supervision of the
interns. This was due to various factors discussed under theme 1. Nonetheless, the data
generated and discussed in this theme will be limited to four functions. Furthermore, any data
presented on the role of the university supervisors were based on the site supervisors’ and
interns’ perceptions. The data are dealt with here under four subthemes: 3.1 skills development
coach, 3.2 ethics/risk management consultant, 3.3 supervisor as a catalyst, and 3.4 supervisor
as a professional mentor.

5.6.1 SUBTHEME 3.1: SKILLS DEVELOPMENT COACH

Skills development coaching is a function where the supervisor focuses on developing the
counselling skills that interns need to demonstrate in counselling sessions. The supervisor can
develop skills in interns through methods such as modelling, live observation, audio and video
review, and performance feedback (Chang, 2013). Enhancing interns’ professional functioning
skills is a key aspect of clinical supervision (Watkins, 1997), which supervisors fulfil through
skills coaching (Thomas, 2014). Skills development coaching can take place in individual
sessions, group sessions, or peer meetings, depending on the number of interns and the stage
they are at on the professional development continuum (Borders et al., 2012). Individual
supervision has been found to be the most beneficial to interns (Borders et al., 2012).

The data discussed in this subtheme refer mainly to how the site supervisors fulfilled their role
as skills development coaches since this was how the dynamics of supervision emerged in the
present study, as highlighted under theme 1. Data relating to the interns’ references to
university supervisors, although limited, are also presented under this subtheme. Table 5.3
lists the inclusion and exclusion criteria for subtheme 3.1: Skills development coach.
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Table 5.3: Inclusion and exclusion criteria for subtheme 3.1: Skills development

coach
INCLUSION CRITERIA EXCLUSION CRITERIA
Data that were included related to skills Data that were excluded were not related to
coaching and how the supervisors skills coaching and how the supervisors
described how they gave performance described how they gave performance

When | asked the supervisors how they supervised their interns, their responses ranged from

using activities such as role modelling during sessions, observing the interns in sessions, to
providing performance feedback. According to Supervisors A and D (who were qualified
counsellors at the time of the study):

>

At first the interns sit and observe what we superiors are doing, but as time goes on
when we are sure they can represent the organisation, we let them do the work that
we are supposed to do, and they do it hand-in-hand with our support (Sl4, Supervisor
D, Lines 66-68, p. 26).

Sometimes if we get consent from the clients, | actively participate in their
sessions...the way | do follow-up, it is after they have conducted sessions, then | sit
with her or him [an intern counsellor] and | ask him or her to tell me following the
counselling form what is the statement of the problem, how was your session (SlI1,
Supervisor A, Lines 17-22, p. 1).

Interns D1 and D2 confirmed what Supervisor D said about how he modelled skills to his

interns:

>

>

The supervisors tell us when we get into the counselling room our work is just to sit
and watch what he is doing. We just watch what he is doing, so the next time we also
do the same (113, Intern D1, Lines 100-103, p. 45).

We sit with our supervisors and we happen to hear what they are talking about with
clients, and then after the session they ask us what we have learnt from the
counselling sessions. They ask for our view on the client’s problems. Things like that!
(15, Intern D2, Site D, Lines 10-13, p. 50).

Supervisors B and C, who were not qualified counsellors at the time of the study, indicated

that they also role-modelled for their interns on how sessions should be conducted:
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>

What | do is | conduct counselling sessions when the interns are there watching how
| am doing it [counselling clients], then they say, ooh, this is how it should be, even
when | give them a client (SI12, Supervisor B, Lines 110-113, p. 13).

Like | said in the beginning, | always allow interns to sit in my sessions so that they
observe what | do, they pick up from me whatever | am doing. Later, | go to the next
step, which is assigning them work under supervision. So, it is observation first, then
| assign them work after observation when | am sure that they have really mastered
most of the things, then | can be confident to give them work (SI3, Supervisor C, Lines
40-49, pp. 18-19).

Some of the supervisors provided information on when and how they conducted supervision

sessions with the interns. According to Supervisors A and C:

>

So, we have a routine meeting before they leave at exactly 2:00 pm. We go to the
chapel where we sit as a group. So, we ask the interns to tell us the interesting client
thing they have come across. Even their fellow students will ask. Together with the
students, we evaluate whether the intern presenting managed to handle that case
properly (SI1, Supervisor Al, Lines 112-116, p. 4).

Most of it is like dally, like | said daily or weekly basis. When we meet at the end of
the day or at the end of the week, then we talk about their work...how it has been,
how they have performed, what challenges they meet, and how to improve on those
issues (SI3, Supervisor C, Lines 63-67, p. 19).

We do both for individual...if really, | have been actively involved in a session, that
one | will do individual supervision (Sl1, Supervisor A, Lines 109-110, p.4).

We are in groups but of course even if they are in groups...you will know this one is
like this, the other one is like this, but as | told you | supervise them in groups (SI3,
Supervisor B, Lines 135-137, p.14).

So, | always prefer to handle one at a time, and then challenges are different, yeah,
challenges are different...and then growth is also different, there are some who are
slow learners and others are fast learners, so if you put them in the same category,
they may not learn (SI3, Supervisor C, Lines 94-97, p. 20).

The interns also gave their views on the structure of the supervision meetings and the

modalities their supervisors adopted to conduct supervision sessions:

>

When he is talking to us the interns, it is always in a group, we are always in a group
(11, Intern A, Lines 46-47, p. 32).
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» After every session she comes, she sees what we have learnt, and then the next day
like that... (113, Intern C1, Lines 6-7, p. 42).

» Sometimes when the problem is unique like some rare problem, we are supervised in
a group because the supervisor must call everyone to ask questions to see what to
do about the problem...but sometimes if it is a minor case or usual things like HIV, it
is an individual thing. You sit there with your client, and then he is going to supervise
you alone (114, Intern D1, Lines 91-95, p. 48).

Intern B reported that there were no formal sessions for supervision and that supervision at
the site was done throughout the day:

» The times that we are supervised, you know, we come here from Monday to Saturday,
So every day we are with her in the office...we reach here like 8:00 o’clock and stay
up to around seven in the evening according to how many clients are in the office (112,
Intern B, Lines 142-145 p. 39). Researcher: So, what you are saying is that for her
the supervision is continuous, and as long as you are there, you receive feedback?
(12, Lines 146-147, p. 40). Exactly, yes definitely it is (112, Intern B, Line 148, p. 40).

Intern A2 said that the supervisors should do more in-session supervision with the interns
because some interns get ‘stuck’ during the sessions and need help to proceed further:

» Yes, like the on-site supervisors, | think they have to change, for example, during
clinical supervision, a site supervisor can sit with us and help those who don’t know
how to counsel...like the second years because you see them fidgeting around with
clients. There are trainees who do not know how to intervene...l heard someone say
that a trainee had a session with a client and in just seven minutes the session was
done. Seven minutes! So it seems that this person needs someone else to help him
or her run the session at least for thirty minutes. Yes, | think that is a need that is
lacking (117, Intern A2, Lines 126-133, p. 62).

Intern D1 expressed her frustration at the lack of a schedule for supervision sessions:

» There should be a timetable where | know that on Thursdays. | am supposed to be
supervised. Sometimes you are not ready, and they just drop in (114, Intern D1, Lines
125-129, p. 49).

Intern A2 reported that his supervisor gave inappropriate feedback during group supervision
sessions:

pg. 124



» The language used by the on-site supervisor is not good because on many occasions
he would use disgusting and abusive words while addressing us (IRJ5, Intern A2,
Lines 105-106, p. 4).

Intern D2 reported that her supervisor sometimes made her feel judged when she received
feedback on what she had done wrong:

» Sometimes they are judgemental because me now being the first time, | don’t know
what to do. So, you can’t come and blame me for what | have done...so if this person
can come and they correct me and guide me on what to do the first day, I think | would
be better (115, Intern D1, Lines 129-133, p. 49).

In summary, skills development was facilitated by most of the supervisors through role
modelling. Some also used observation as a method to evaluate interns’ readiness to work
independently. At two of the four sites, the supervisors structured supervision sessions daily
while at the other two sites, there was no fixed scheduled supervision. The supervision format
for most of the supervisors was a combination of group and individual supervision modalities.
One intern expressed the need for the site supervisor sit in his sessions to show him how to
conduct a real session. The interns at a site where there were no formal supervision sessions
said they needed a supervision schedule in order to prepare for the supervision. One intern
said that the language the site supervisor used during supervision was inappropriate while
another intern reported that the feedback from the site supervisor was at times judgemental
because it did not take her level of development into account.

5.6.2 SUBTHEME 3.2: ETHICS/RISK MANAGEMENT CONSULTANT

Professional counselling ethics refer to the norms, values, and standards set by the counselling
profession for its practitioners to honour and protect the clients they serve (Bond, 2015; Matrtin,
2002). Ethics management requires a supervisor to ensure that interns’ conduct aligns with
the ethical codes and norms of the counselling profession (Chang, 2013). Ethical issues
supervisors should attend to include keeping clients’ information confidential, ensuring that
supervisors and interns/supervisees have time for self-care, and promoting multicultural
awareness and practice (American Psychological Association, 2015). Data on ethics
management emerged from the interviews conducted with the participants in the present study
and were representative of the four internship sites. Table 5.4 shows the inclusion and
exclusion criteria for this subtheme.
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Table 5.4: Inclusion and exclusion criteria for subtheme 3.3: Ethics/risk management

consultant
INCLUSION CRITERIA EXCLUSION CRITERIA
Data that were included related to how Data that were excluded were not related to
ethical issues were addressed in how ethical issues were addressed in
supervision and the principles of ethical supervision and the principles of ethical
conduct such as confidentiality and conduct such as confidentiality and
informed consent. informed consent.

Supervisor A reported that the interns who did their internship at Site A had insufficient

knowledge about ethical issues. He raised two specific issues: interns’ knowledge of how to

dress appropriately, and the incompetence of some interns due to their own mental health

struggles:

>

| think that these students some come out when they do not know anything about
ethics...let me give an example of the dressing code. Always you see that the
dressing code does not fit with us as counsellors...you see there are a lot of
expectations, even when | am talking to adolescents, | emphasise dressing code, how
dressing code will create pressure for you, but then as you [referring to the interns]
are the person talking to them, you are also dressed indecently, so you find that the
majority come out without knowing the ethics of counselling...purely not knowing that
as a counsellor | need to behave like this, even to an extent that there are some who
are taking alcohol, but they are the people who have to do addiction counselling and
they openly say | am an addict. | have one who says | am an addict every day. So,
with ethics to me the dressing code is still poor, the way we shape them, we have not
really identified the dressing code (SI1, Supervisor A, Lines 151-162, p. 5).

Interestingly, both interns (A1 and A2) at Site A commented on how their site supervisor did

not adhere to the ethical principle of confidentiality:

» Yeah, for us we usually use confidentiality, but our site supervisor does not use

confidentiality. At times an HIV positive client comes, and then when he comes, he
[Supervisor A] says, “look at this one, he is even HIV positive. | told him to come for
the medicine, he even refused”. And | have heard complaints of some clients who
want a referral like they want to transfer, others come crying, they are like our doctor
who is not confidential, he tells the whole public that we are HIV positive (lIA, Intern
Al, Lines 55-62, p. 32).

This has always been from the site supervisor [Supervisor A] where lack of
confidentiality has been a problem to him. For example, bringing out cases we have

pg. 126



handled with our clients to the whole group, and even mentioning the names of the
clients (IRJ5, Intern A2, Site A, Lines 102-105, p. 4).

Intern A2 at Site A under the supervision of Supervisor A said that he had been especially
influenced by his university supervisor who helped him understand the importance of
confidentiality:

> | have managed to, through the supervision from my supervisor at the university, |
have developed confidentiality, learned to keep the secrets, those issues which the
clients share with me and not to share them outside the session (115, Intern A2, Lines
109-112, p. 62).

Supervisor B reported that the ethical issues she discussed with her interns related to dress
code and romantic relationships with other staff members at the site:

» This is an office of people with integrity, so | tell the girls that here we do not entertain
“minis” [meaning skimpy clothes]. You don’t come in your trousers if you want to be a
counsellor because the people we deal with, these who are old people, hmm, you will
not come in jeans, and you are counselling an old man in this community...these are
the rules here. | also always tell them that having a love affair with any of the staff
around here is not acceptable (S12, Supervisor B, Lines 150-155, p. 14).

| also asked a specific question regarding confidentiality because Supervisor B is not a
gualified counsellor and did not say anything about confidentiality:

» | always put a big paper which reads: What you see, here what you hear here, leave
it here. We emphasise it so much (SI2, Supervisor B, Lines 177-179, p. 15).

However, Supervisor B contradicted herself about how confidentiality was managed at the site:

» | always tell them there are times, even me, there are stories | cannot keep quiet
about. At times | go and share it with my family, but you don't disclose somebody’s
name. You say | had a client today and this happened, you hear, but you don't disclose
someone’s name or location or what because we are handling people of high profile
(SI2, Supervisor B, Lines 179-184, p. 15).

When asked about the ethical issues that she (Intern B) at Site B was exposed to or which her
supervisor discussed with her in supervision, she confirmed what her supervisor had said
about keeping some matters confidential and about the dress code:

» Ethics issues, especially here, are keeping some matters confidential (112, Intern B,
Lines 101-102 p. 39). We should not reveal the name of our clients we are handling,
that is another ethical thing (112, Intern B, Lines 107-108, p. 39).
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>

About the dress code, | must put on decently, and then | should not befriend men at
the organisation (112, Intern B, Lines115-116, p. 39).

At Site C, Supervisor C emphasised respect, timeous delivery, and confidentiality:

>

Yeah, first respect for me towards other staffs, then respect for our clients is very
important. Then timely delivery is very important, yeah, so | always let them know that
| need this and, yeah, they must deliver on time (SI3, Supervisor C, Lines 144-148, p.
21).

One of the things | emphasise is confidentiality, especially when we are in the ART
clinic to make our clients comfortable (SI3, Supervisor C, Lines 149-150, p. 21).

The confidentiality that | always talk about is talking about a client’s issues to other
people who are not helpful to that situation. If, for example, you are not going to get
any help from me, | do not think really you should come and tell me unless you are
finding a challenge and you really need my support...or if there is something to learn
from the situation, you can really come and open up to me...but then coming up with
names pointing at people is also one of the things that | discourage (SI3, Supervisor
C, Lines 157-162, p. 22).

The dress code is very important, as a counsellor you do not come in putting on a
mini-skirt (SI3, Supervisor C, Site C, Lines 145-147, p. 21).

Intern C2 confirmed some of the issues Supervisor C had mentioned as fundamental in

supervision:

>

Confidentiality and informed consent...so when the client comes, they first take them
through what they don’t know because there are those like they are not informed, so
when you tell them or educate them about something, they didn’t know they will end
up accepting what has brought them, for example those who come for the test, some
are ignorant, they don’t know, maybe they think when you are tested and you are
found positive that is the end of you. At least before you are tested, there is that health
talk you are given so they get to know the good things, and they even get to know the
myths the people have been telling them (116, Intern C2, Lines 46-54, p. 56).

Similarly, Intern C1 confirmed that they were supervised on how to maintain confidentiality:

>

There is confidentiality and considering people’s presence. When you are going to
start a session, you assure the client and then after there of course when the client
has gone...because there are two in the row, the counsellors the things will stop there
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between the two, the client and the counsellor, and should not be told to any other
person (I13, Intern C1, Lines 46-51, pp. 44-45).

Supervisor D listed integrity as a key ethical issue together with issues not related to ethics:

> Ethics? Integrity is key, self-esteem, love for commitment and love for the profession
is also critical (S14, Supervisor D, Lines 108-109, p. 28).

Intern D2 said the following about the ethics emphasised by her supervisor:

» Basically behaviours, the dressing code, the language, the approach to the clients,
you should not be judgemental (115, Intern D2, Lines 47-49, p. 59).

Intern D1 confused counselling skills with ethics. When asked what ethical considerations her
supervisor emphasised, she responded:

» Probing and then informed consent (114, Intern D1, Line 82, p. 49).

When | said that some of the issues, she was talking about were counselling skills, Intern D1
tried again, but her answer still included a reference to counselling skills:

» Like confidentiality, being non-judgemental yeah, | have seen them. Confidentiality is
being emphasised, then empathy (l14, Intern D1, Lines 86-87, p. 49).

In summary, a specific boundary issue that all the supervisors and interns identified as very
important related to dress code. All the supervisors stated that they had to make the interns
aware of what clothes were appropriate in a professional context. Most of the supervisors and
interns stressed the importance of confidentiality in their work with clients. However, there was
concerning feedback on how this was sometimes applied, for example, both the interns under
the supervision of a qualified counsellor related how they had observed their supervisor violate
the trust and confidentiality of his clients. Similarly, one supervisor who was not a qualified
counsellor and her intern emphasised the importance of confidentiality and then proceeded to
say this applied particularly to some cases, especially VIPs. The supervisor also believed that
she could discuss cases with her family if she did not disclose any identifying details.

5.6.3 SUBTHEME 3.3: SUPERVISOR AS A CATALYST

The role of a supervisor as a catalyst refers to identifying interns’ professional functioning
deficits (Chang, 2013). Supervisors fulfil the catalyst function by evaluating interns’ practice
and providing performance feedback to help them improve in areas where skills gaps were
identified (Chang, 2013). This subtheme included all the responses from the supervisors
related to identifying the challenges the interns encountered in the process of developing
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competencies and how the supervisors endeavoured to deal with these challenges. Table 5.5
shows the inclusion and exclusion criteria for this subtheme.

Table 5.5: Inclusion and exclusion criteria for subtheme 3.4: Supervisor as a catalyst

INCLUSION CRITERIA EXCLUSION CRITERIA
Data that were included related to the Data that were excluded were not related to
interns’ readiness as evident in their the interns’ readiness to practise.

knowledge of the counselling process, their
knowledge of legislation, and their level of
maturity and confidence.

Most of the supervisors commented on the interns’ readiness to practise and to take on the
challenges of being professional counsellors. The supervisors identified various gaps in the
interns’ knowledge. According to Supervisor A and Supervisor D, who were qualified
professional counsellors:

» When the interns reach here almost everything is new to them, so we tend to take a
lot of time to make them adapt. Even the simple things we think the universities or the
different training centres would have done (Sl4, Supervisor D, Lines 135-137, p. 28).

» And you know counselling is a process, so for them, these counsellors-in-making,
they are always interested in one session; few of them would want to do a follow-up
to discuss the way forward with the client...even though the clients have multiple
issues, interns usually deal with one, hmmm, and they can’t even say since the client
came with HIV, there are marital issues [other issues that need a counsellor's
attention] (SI1, Supervisor A, Lines 235-240, p. 7).

» When they are here, they show lack of knowledge on rights and referrals for orphans
and vulnerable children, gender issues and HIV status discordance issues. We keep
wondering, is it realistic they are naive on such key issues, yet most of the people
who come in have got such concerns either marital and gender-related
concerns...because their scope of awareness is still limited (Sl4, Supervisor D, Lines
140-148, pp. 28-29).

Supervisor B, who was not a qualified counsellor at the time of the study, thought that the
interns were immature. She added that their level of maturity influenced their confidence levels
in the initial stages of their internship:

» At times they [interns] are young, some of these people [clients they see] are quite
older than them. For example, an intern of 20 is handling a person of 60 years. At
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first, they get somehow scared, but as time goes on, these are stories they listen to,
they catch up (SI2, Supervisor B, Lines 30-36, p. 11).

» Whenthey come, you see, we give them a client, some of them receive them laughing,
you see some of them scared, you see some of them blaming, but you say no, this is
not supposed to be like this (SI2, Supervisor B, Lines 107-110, p. 13).

Supervisor C, a social worker, said that some of the interns required more supervision and
took longer to develop skills:

» There are some students who are slow and there is a lot of work going on, and you
are trying as much as you can to teach...may be the person is taking a lot of time to
learn what you are teaching. It is really like it demoralises, yeah, it demoralises but at
the end of it all you have to think positively and you have to help the person according
to the situation they are in and handle them slowly at their pace, yeah (SI3, Supervisor
C, Lines 225-229, p. 24).

In summary, most of the supervisors who were interviewed said that the interns were not ready
to practise and that initially they showed a lack of knowledge in most areas of professional
functioning, which affected their confidence levels. However, some of the supervisors reported
that this improved with time. One supervisor indicated that there were individual differences in
terms of how much support the interns needed to become professional counsellors. Some
required more time and effort than others to achieve readiness.

5.6.4 SUBTHEME 3.4: SUPERVISOR AS A PROFESSIONAL MENTOR

Professional mentoring refers to the process where supervisors guide, advise, and counsel
interns to stay and progress in the profession (Johnson, 2002). More specifically, as
professional mentors, supervisors provide support, advice, and feedback on interns’ career
choices and future career goals (Chang, 2013). Table 5.6 shows the inclusion and exclusion
criteria for this subtheme.

Table 5.6: Inclusion and exclusion criteria for subtheme 3.8: Professional mentor

INCLUSION CRITERIA EXCLUSION CRITERIA

Data that were included related to when the | Data were excluded that were not related to
supervisors mentored the interns regarding | supervisors mentoring interns regarding
career choice, development, and career choice, development, and
advancement. advancement.

Supervisors at Sites A and C provided insight into how they mentored their interns in terms of
advancing their careers as counsellors. They said the admission of students into counselling
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programmes was problematic, which resulted in some interns ending up in the counselling
profession when they were not interested in this career in the first place. According to
Supervisor A:

» As | told you, the way we admit these students is problematic...some students are
given their fourth choice, so if it is the fourth choice some even do not have interest
in counselling, so sometimes we try to support them to see that the interest comes
(SI1, Supervisor A, Lines 258-261, p. 8).

Supervisor C, too, elaborated on how she supported students/interns in the process of
committing to counselling as a career path:

> Yes, there are personal issues like, for example, someone is not really into the whole
counselling profession and probably they were forced...you see the way they interact
with people, some of them present anger, you really see they are not satisfied with
what they are doing. So, yeah, when | notice that, | do try to talk to them to find out
what the issues are and, uhm, we come up with ways on how to improve the situation,
and the few that | have seen at the end of it all, they have this positive attitude, they
really, like you, know counselling because, you know, some of them say | never knew
| would love counselling. Yeah, actually the personal issue, it was only one student
that | met with serious personal issues, she really didn’t like what she was doing (SI3,
Supervisor C, Lines 201-210, p. 23).

In summary, the supervisors could see that some of the interns under their supervision were
not interested in practising counselling and employed support strategies to help them gain
interest in the profession or to get greater clarity on what they wanted for their future.

57 POSITIONING THE FINDINGS ON SUPERVISORY FUNCTIONS WITHIN THE
EXISTING LITERATURE

Fairburn and Cooper (2011) and Goodyear (2014) maintain that role modelling is one of the
main methods used worldwide to train counsellors on how to deliver psychological treatment.
This study revealed that some of the site supervisors engaged in role modelling to ensure that
the interns acquired the desired competencies. Role modelling involves vicarious learning
because interns can observe and then imitate behaviour that is valued by the profession or
group they want to be part of (Kuijpers, Meijers & Gundy, 2011). Interns are given the
opportunity to practise what they have observed in a supportive and safe place, and, with time,
they develop confidence in enacting the desired role (Goodyear, 2014; Kuijpers et al., 2011).
In this study, role modelling was particularly helpful at the sites where the interns had site
supervisors who were qualified to act as role models.

pg. 132



Giving and receiving performance feedback is fundamental to supervision as it plays a key role
in enhancing the professional and personal development of interns (Bernard & Goodyear,
2014; Falender et al., 2014; Goodyear, 2014). Performance feedback on interns’ practice can
be provided in individual as well as group sessions. This study revealed that the supervisors
provided performance feedback to the interns verbally and immediately after the interns’
counselling session. This finding is line with Gonsalvez, Wahnon, et al. (2017) view that
feedback should be provided regularly and timeously. Supervision should therefore be
structured to enable provision of timely performance feedback.

Borders et al. (2014) and Goodyear (2014) claim that direct observation of interns during
supervision sessions is critical in enhancing interns’ clinical skills. More specifically, direct
observation is helpful in giving appropriate performance feedback to interns (Hill et al., 2016).
This study’s findings suggested that some of the supervisors also used observation as a
method to evaluate the interns’ skills and readiness to work independently.

Regarding supervision structure, supervisors who conduct clinical supervision should do it
according to a specific plan with a specific time, duration, venue, and modality of supervision
(Borders et al., 2014). In this study, the data revealed that the structuring of supervision was
inconsistent across the sites as some sites had structured supervision meetings while others
did not have structured supervision. In fact, one intern expressed her frustration about the lack
of a meeting schedule. Falender et al. (2004) maintain that a supervision format should be
selected bearing in mind the interns’, clients’, and counselling internship site’s needs.

The literature identifies some of the modalities supervisors can adopt in fulfilling their role as
skills development coaches and these include individual, group and triadic (Borders et al.,
2012). In this study, the supervision modalities adopted by the site supervisors included group
supervision and individual supervision. More specifically, the site supervisors at all four sites
reported that they used group supervision mainly when they had more than one intern to
supervise. One of the three supervisors preferred individual supervision to group supervision,
highlighting individual differences regarding the pace at which interns grasp concepts taught
to them.

The adoption of supervision modalities varied across the four sites as some of the supervisors
based their choice on their work schedules and the number of intern counsellors under their
supervision. This is consistent with the literature, which indicates that Individual supervision
helps supervisors identify and deal with the idiosyncratic needs of each intern, unlike in group
supervision (Aladag & Kemer, 2016; Borders et al., 2012). Ethically, a supervision modality
should be chosen based on interns’ learning needs, not on supervisors’ convenience (Borders,
2014).
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Borders et al. (2012) point out that group supervision has disadvantages, for example, interns
may not freely open up about their personal and clinical practice problems in group supervision
sessions. In the present study, one intern expressed displeasure at the supervisor using
abusive language during supervision sessions while another experienced feedback during
group sessions as judgemental. Supervisors should be empathic while giving feedback for
interns to accept it and benefit from it (Folkes-Skinner et al., 2010).

The literature on psychologists’ dress states that the clothing people wear sends a powerful
message to clients, and psychologists should accordingly dress conservatively to reduce the
chances of offending their clients (Allan, 2008). In this study, a specific boundary issue that all
the supervisors and interns highlighted as very important related to dress code. All the
supervisors reported that they had to make the interns aware of what clothing was appropriate
in a professional context. Education institutions were apparently not giving proper guidance to
interns on how to dress as professional counsellors. The current clinical supervision literature
indicates that interns’ dress code should be dealt with in the supervisory contract signed at the
start of the clinical supervision process in the Organisation Expectations Section (Bernard &
Goodyear, 2014).

Some of the site supervisors and interns in the study said that confidentiality was a
fundamental ethical practice. In line with the literature, Borders (2014); Corey et al. (2010);
Deane, Gonsalvez, Blackman, Saffioti, and Andresen (2015) also stress the importance of
confidentiality in clinical supervision relationships. Confidentiality aims at ensuring that
information shared between clients and interns and between supervisors and interns is shared
according to appropriate informed consent procedures. However, concerning feedback was
received on how confidentiality was applied at the different sites. For example, both the interns
who were under the supervision of a qualified counsellor reported how their supervisor violated
the trust and confidentiality of his clients. In fact, some of the patients threatened to leave the
site for other sites where their confidentiality would be respected.

Similarly, a supervisor who was not a qualified counsellor and her intern stressed the
importance of confidentiality and then proceeded to say that this applied particularly to certain
cases, especially those involving high-profile people. The supervisor also believed that she
could discuss cases with her family if she did not disclose any identifying details. These
findings pointed to unethical behaviour that could be harmful to clients as well as interns (Ellis,
2010; Ellis, 2017b; Ellis et al., 2008). Harmful to interns because unethical behaviour can
hinder their skills acquisition and, ultimately, their personal and professional development.

Of concern was that none of the interns who witnessed breaches of confidentiality reported
them to any of the key role players in the administrative context such as the particular
education institution or professional regulatory body. This could be attributed to practices that
suggested that the education institution did not provide proper leadership and did not accept
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responsibility for WPL. The reluctance among the interns to report ethical violations raised the
issue of which channels the interns should go through to report the problems and challenges
they encountered during supervision. It could also be due other factors, for example, scholars
such as Gross (2005) point out that interns who experience ethical violations at internship sites
but do not take advantage of the available advocacy avenues do not do so because they fear
retaliation and creating difficult situations at their training sites.

It is the role of education institutions to release students for internship when they are ready to
practise at the various places of work (Council on Higher Education, 2011; Glance, Fanning,
Schoepke, Soto & Williams Sr, 2012; Hatcher et al., 2015). This study revealed that some of
the interns had limited knowledge and skills regarding how they were supposed to deal with
clients, which, according to the supervisors, affected their confidence levels. As noted in theme
1, the guidelines from the university were basic, so the site supervisors identified skills
deficiencies among the interns in relation to the primary commission and service delivery at
each of the organisations. Some of the problems the interns in the study faced seemed to stem
from lack of academic leadership from the education institutions. For example, the supervisors
who were interviewed said that the interns were not ready for counselling practice and that
they demonstrated a lack of knowledge in most areas of professional functioning.

The literature indicates that interns present with different learning needs depending on the
level they are on in their professional development continuum (Rgnnestad & Skovholt, 2003).
This study’s findings pointed to individual differences in terms of how much support the interns
needed to become professional counsellors. This confirms the view in the literature that interns
may be in the same group but each has unique learning needs that the supervisor needs to
attend to as they emerge (Bernard, 1997; Folkes-Skinner et al., 2010; Rgnnestad & Skovholt,
2003). The present findings suggested also that some of the interns needed more time and
effort than others to achieve readiness, and some of the supervisors reported that this often
improved with time. This finding is consistent with the findings of a study by Folkes-Skinner et
al. (2010) who found that the interns in their study needed a lot of empathy from their
supervisors to help them deal with the anxiety they experienced during the initial stages of the
internship until they achieved the desired professional standard.

Gatekeeping in the case of the counselling profession is a mechanism whose aim is to ensure
the health of the profession by controlling who gains access to it (Glance et al., 2012).
Gatekeeping starts at pre-admission where the suitability of prospective students regarding
maturity and interest in the profession are assessed according to given criteria (Glance et al.,
2012; Ziomek-Daigle & Christensen, 2010). This procedure plays a major role in eliminating
students who are not interested in the profession or who may later be harmful to clients if they
gain access to counsellor training programmes (Ziomek-Daigle & Christensen, 2010).
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The findings of this study suggested that some of the interns were not interested in counselling
and that at least one intern was emotionally incompetent to practise as counsellor. This raises
concerns about gatekeeping structures during the admission and academic study phase of
interns at one of the educational institutions. The supervisors had to employ support strategies
to help some of the interns gain interest in the profession or get greater clarity on what they
wanted for their future careers. Admitting students who are not interested in becoming
professional counsellors can be attributed to weak or non-existent gatekeeping policies and
procedures in terms of pre-admission examinations and assessments.

5.8 ANSWERING SECONDARY RESEARCH QUESTION 3

In regard to skills development coaching, supervisors should use direct observation methods
such as video recordings of counselling sessions and live observation to provide performance-
anchored feedback to interns focusing on intern behaviour that can be changed (Borders et
al., 2014). In this study, some of the site supervisors engaged in role modelling when they
wanted interns to learn a new skill and observation to evaluate their counselling practice at the
site. However, some of the site supervisors did not engage in any form of observation. One
intern, for example, expressed the need for the site supervisor to sit in on their sessions to
show them how to conduct a real session. Two of the interns reported that their supervisor
used inappropriate and judgemental language while giving them feedback. The supervision
literature emphasises that feedback should be given in a supportive way (Bernard & Goodyear,
2014; Borders et al., 2014). According to Borders et al. (2014), structuring supervision sessions
properly is a key practice in good supervision. However, the findings of this study seemed to
suggest that only two of the sites had daily structured supervision and that at the other two
sites there was no fixed scheduled supervision at all.

Regarding supervisors’ function of risk/ethics management, the literature points out that
supervisors as well as interns should adhere to the ethical code (Borders et al., 2014). More
specifically, supervisors should discuss the parameters of confidentiality and ensure that they
guide interns’ thought processes in line with the ethical issues that may arise during their
clinical work (Borders et al., 2014; Watkins, 2014a). In this study, three of the four site
supervisors stressed the importance of confidentiality, but one supervisor breached
confidentiality rules thereby disappointing his interns and their clients. The study further
revealed that dress code was identified by all the site supervisors as a boundary issue, and
they therefore encouraged the interns to dress appropriately while at the sites.

Supervisors are tasked with the function of conducting ongoing performance assessment and
evaluation, including evaluating interns’ strengths and areas requiring growth (Borders et al.,
2014; Falender et al., 2004). The present study revealed that as catalysts the supervisors were
able to identify the interns’ strengths and knowledge gaps. They site supervisors engaged in
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mentoring to help the interns acquire the knowledge they needed to offer counselling services
to the clients at the selected sites.

Moss et al. (2014) argue that counsellor growth and development is a lifelong process thus
making mentorship a fundamental factor in the professional development of counsellors.
Mentoring interns is highlighted in the literature as one of the primary functions supervisors
should engage in (Chang, 2013). Interns generally appreciate their site supervisors’
mentorship because of its crucial role in their professional development (Moss et al., 2014). In
this study, the supervisors at all the selected internship sites reported that they offered
counselling also to the interns who showed limited interest in the counselling profession.
Through the counselling services they provided, the supervisors helped many of the interns
stay the course and complete their internship successfully.

5.9 REFLECTING ON THE INSIGHTS GAINED FROM THE CFM

According to the CFM, supervisors, as skills development coaches, are expected to give
performance-anchored feedback on the skills and interventions interns demonstrate and apply.
Supervisors should therefore engage in direct observation as co-therapists, do live
observation, watch videos, or listen to audio recordings of the sessions interns have
conducted. In this study, some of the site supervisors engaged in direct observation as co-
therapists and role modelling. However, at some of the sites, direct observation was not done
because the interns expressed the need for the site supervisors to sit in on their sessions to
show them how to conduct a real session. The site supervisors gave feedback to the interns,
but two of the interns reported that the language used by their supervisor while giving feedback
was judgemental.

Regarding the role of the site supervisor as an ethics management consultant, the CFM
indicates that supervisors should help their interns apply ethical principles and prompt them to
make ethical decisions. It is also site supervisors’ role to warn interns about ethically risky
situations and explain how agency policies reflect larger ethical or legal imperatives. In this
study, some of the supervisors executed their role well and others did not. One site supervisor,
for example, breached client confidentiality in supervision sessions.

Regarding supervisors’ role as a catalyst, the CFM states that supervisors should track interns’
performance and identify any skills deficiencies and personal issues that may interfere with
their clinical practice at a site. Site supervisors should also assist interns to overcome their
personal and skills deficiencies and to interact more effectively with clients. In this study, the
site supervisors identified the interns’ skills deficiencies and personal issues and provided
support in terms of teaching, role modelling, and counselling. Regarding the role of supervisors
as professional mentors, the CFM states that supervisors should provide advice and feedback
on professional issues and career choices. In this study, the supervisors identified some interns
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who were not interested in pursuing counselling as a profession but managed to support them
through counselling to stay in the profession.

5.10 THEME 4: THEORY OF CHANGE

A theory is a lens through which to understand and execute one’s work with a minimum number
of assumptions in order to explain the domain a given theory is focusing on (Bernard &
Goodyear, 2009). A theory should also be falsifiable and disprovable (Bernard & Goodyear,
2009). During supervision, practitioners and supervisors deliberately or unconsciously use
theories to make sense of the information that is generated during counselling and supervision
sessions without losing or reducing the meaning of the clients’ information (Bernard &
Goodyear, 2009). According to Chang (2013), a “theory of change refers to the supervisors’
and supervisees’ theory of client change as well as their respective models of self-change” (p.
82).

In relation to supervision, a model refers to the systematic ways in which supervision is
conducted. In this regard, models of supervisor and intern self-change are based on
psychotherapeutic principles, orientation-specific models of supervision, and trans-theoretical
models of supervision (Chang, 2013). The literature highlights the importance of models during
supervision because of the insight they provide into issues such as the supervisory
relationship, the working alliance, interns’ growth and development process, and supervision
interventions (Bernard & Goodyear, 2014; Goodyear, 2014; Watkins, 1997; Watkins, 2018c).
In fact, knowledge of self-change models during supervision is an ethical requirement for intern
supervisors (Bernard & Goodyear, 2014; Borders, 2014; Borders et al., 2014; Falender &
Shafranske, 2012). The data in this theme are discussed under two subthemes: subtheme 4.1
relates to models of supervision, and subtheme 4.2 relates to theories of client change.

5.10.1 SUBTHEME 4.1: MODELS OF SUPERVISION

Current developments in supervision practice require supervisors to adopt models that are
based on supervision theories (Borders et al., 2014; Falender et al., 2014; Roberts, 2017;
Roberts, Morotti, Herrick & Tilbury, 2001). The use of models in supervision is almost as
important as the use of theory in the treatment of clients as both are critical in the success of
the supervision process (Roberts, 2017). Supervision models may be situated either in
psychotherapy-based models or supervision-specific models (Bernard & Goodyear, 2014).
Psychotherapy-based models of supervision are informed by psychotherapeutic theories
where supervisors teach and model the knowledge, skills and techniques used in counselling
(Corey et al., 2010). The other category, as discussed in chapter two, is supervision-specific
models, which include, but are not limited to, developmental models of supervision, social role
models of supervision, evidence-based and competency-based supervision frameworks, and
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the common factors approaches to supervision (Watkins, 2012, 2014a, 2017). Table 5.7 shows
the inclusion and exclusion criteria for this subtheme.

Table 5.7: Inclusion and exclusion criteria for subtheme 4.1: Models of supervision

INCLUSION CRITERIA EXCLUSION CRITERIA
Data that were included related to models of | Data were excluded that did not relate to
supervision and how supervisors acquire models of supervision and how supervisors
supervision knowledge. acquire supervision knowledge.

Going into the field, | assumed that the supervisors would have knowledge of supervision
models and would use these models during supervision. | therefore asked all the supervisors
about the supervision models they used and how they used them. All the supervisors at all four
sites were unclear about what was being asked, and the question had to be repeated and, in
most cases, had to be supported with examples. In retrospect, this might have been an
inappropriate question to ask supervisors who were not qualified counsellors. |, however,
report below on the responses of the two unqualified supervisors because they provide insight
into their needs in terms of training. Supervisor B, a policewoman, said the following:

» Hatheories? | have never gone for a supervision course, but | learnt it on the job (SI2,
Supervisor B, Lines 58-59, p. 11).

When | asked how she had acquired the knowledge to supervise interns, she answered:

» | am a supervisor, you know. Even in the police by the time they give you this they
look at you and know that this one can supervise other juniors (SI2, Supervisor B,
Lines 39-41, p. 11).

Supervisor B also expressed the need to receive some form of training to support her in her
role as site supervisor:

» Counsellor supervision, since you people [counsellor training institutions] involve us
and most of your students come here, you should take us and say this is our
supetrvisor, let us offer a course at the university for a few months so that they help
us. We are helping the higher institutions of learning, some of us can't afford to go
back to school, but we would love to go back to school. Two months, three months,
we improve on what you want because, really, | do your work (SI2, Supervisor B,
Lines 242-247, p. 17).

Supervisor C, a social worker, answered as follows when asked about her supervision models:
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» Supervision theories? Uuuhm, | cannot lie that | know that this is a theory called this
or that about supervision. No (SI3, Supervisor C, Lines 31-32, p. 18).

Intern C1 under Supervisor C’s supervision confirmed that her supervisor did not use any
formal theory:

» My supervisor using a certain theory...l didn’t recognise that (l16, Intern C2, Line 41,
p. 56).

| also asked Supervisor C how she had acquired the knowledge about supervising interns, and
she answered:

» First, | think it is on job, through experience. | look at what | have done and where |
have been, that is what | offer. | also look at my strengths and the students’ strengths
and | try to build on that, and if | see maybe there is something negative to work on
still, I can work towards rectifying that as well (SI3, Supervisor C, Lines 25-28, p. 18).

The same question was posed to Supervisors A and D who were qualified counsellors.
Similarly, their responses indicated that they were unclear about supervision models:

» Clinical supervision models ‘nga ako sikategedde bulungi’ [meaning | am not sure |
understand what you are talking about] (SI1, Supervisor A, Lines 51-52, p. 2).

» | am not so much acquainted with clinical supervision theories, but in real practice you
may find that we are applying those things...the very systems and theories may be
the ones we use when we are doing our day-to-day supervision. Maybe the ones we
use when we are doing our day-to-day supervision, but basically, | am not much
acquainted with the theories. | could be doing the real thing (SI4, Supervisor D, Lines
42-45, p. 26).

When Supervisor A was asked how he had obtained his knowledge on how to supervise
interns, he answered:

» When | was still at the campus as a student counsellor, | had a senior where | also
did my internship. | learnt more about how to supervise using my site supervisor who
really was a pure counsellor and willing to help, so | copied what she was doing
because | used to see her sitting in our sessions...that is what | also saw, that really
was very important, so | got it from my former site supervisor after assessing that what
she was doing is correct (SI1, Supervisor A, Lines 26-32, p .1).

Supervisor D indicated that he had obtained his supervisory knowledge by attending a
workshop for trainers and through his own practice experience:

pg. 140



» |l underwent a TOT course where on several occasions | go into the community to
train community volunteers, health workers, and so with that experience. Even when
| am here, | can effectively deliver because | improve as | practise, and quite often we
go into trainings to build capacity as supervisors (Sl4, Supervisor D, Lines 23-26, p.
25).

In summary, the data in this subtheme suggested that all the supervisors in the study,
regardless of their professional background, were not sure what supervision models were, and
therefore none of them consciously used models. One supervisor said that he might be using
supervision models unconsciously. The data further suggested that some of the supervisors
believed they needed training on how to supervise. All the supervisors reported that their work
experiences enabled them to conduct supervision. One supervisor indicated that he had
acquired knowledge by attending further training, and another supervisor said that he was able
to supervise based on how he had been supervised as an intern by his site supervisor.

5.10.2 SUBTHEME 4.2: THEORIES OF CLIENT CHANGE

Client change theories or psychotherapeutic theories refer to the lenses counsellors or
therapists use to “notice, conceptualise and interact in particular ways” with their clients
(Chang, 2013, p. 82). Theories of client change have been used in mental health professions
to teach interns how to apply particular therapeutic interventions (Bernard & Goodyear, 2009;
Watkins, 2016). Site supervisors play a key role in modelling their knowledge and skills as
professional counsellors and as supervisors to transfer knowledge and skills effectively to
interns (Knapp & Vandecreek, 1997).

The broad categories of client change theories include, but are not limited to, psychodynamic,
person-centred, cognitive-behavioural, humanistic, experiential, and behavioural theories.
Teaching interns how to apply theoretical principles of counselling to the individual cases they
encounter is a crucial function of supervisors (Chang, 2013; Holloway, 1995). Supervisors of
novice counsellors transfer the above skills with the help of client change or therapeutic
theories (Bernard & Goodyear, 2009). If used appropriately, client change theories promote
understanding of clients’ problems, particularly case conceptualisation, developing treatment
plans, and the reasons for the choice of interventions (Farber, 2012; Spence et al., 2001;
Watkins, 1997). Supervisors and interns often subscribe to different theories of client change,
especially during internships. Supervisors should not impose their particular theory of client
change on their interns in ways that ‘colonise’ them (Chang, 2013). Table 5.8 shows the
inclusion and exclusion criteria for this subtheme.
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Table 5.8: Inclusion and exclusion criteria for subtheme 4.2: Theories of client change

INCLUSION CRITERIA EXCLUSION CRITERIA
Data that were included related to what the | Data that were excluded did not relate to
interns referred to in the theories of client what the interns referred to in the theories
change they used during the internship. of client change they used during the
internship.

Going into the field, | assumed also that the intern supervisors and counsellors were aware of
client change theories/counselling theories. | therefore asked the interns at Site C to tell me
which theories of client change they applied and if they could tell whether their supervisors
were modelling any particular theory of client change to them:

» | am not good at the theories, but | guess she [our supervisor] just educates us on
how to handle a client (113, Intern C1, Lines 41-42, p. 43).

» My supervisor was using a certain theory | did not recognise (116, Intern C2, Line 41,
p. 56).

When | probed further and gave examples of what theories | personally used, Intern C2
responded as follows:

» Personally, | normally use the CBT (lI6, Intern C2, Line 43, p. 56).

Similarly, Interns B and D1 at Site B and Site D respectively were able to answer the question
after they were given examples in practice:

» Eeeh, it is humanistic exactly (112, Intern B, Line 147, p. 40).

» Ithink | have seen psychodynamic approaches being applied, even maybe when we
are in group therapy (114, Intern D1, Lines 75-76, p. 49).

When one of the supervisors (Supervisor A) with a professional counselling background
expressed limited knowledge about supervision models, | asked him whether he used any
client change theory in his practice, and he responded:

» So, itis more humanistic (SI1, Supervisor A, Line 61, p. 2).

However, while responding to a question on whether she could identify the theory her
supervisor used, Intern A’s answer contradicted what her site supervisor had said he used:

» Yeah, we can tell. Usually the cognitive approaches (I11, Intern Al, Line 118, p. 34).
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Supervisor D intimated that he might unconsciously apply theories in supervision:

» Inreal practice you may find that we are applying those things...the very systems and
theories may be the ones we use when we are doing our day-to-day supervision (S|4,
Supervisor D, Lines 42-44, pp. 26-27).

In summary, the data under this subtheme suggested that the interns at all four internship sites
were not actively exposed to theories of client change. Some of the interns were able to identify
single theories they could relate to, while some admitted outright that they did not have any
knowledge of specific theories and were not aware of the supervisors using any specific theory
in their training.

511 POSITIONING THE FINDINGS ON THEORY OF CHANGE WITHIN THE EXISTING
LITERATURE

The literature indicates that intern supervisors should have knowledge of, and follow, a
supervision model that may be supervision-specific, counselling theory driven, or eclectic
(Borders, 2014; Falender et al., 2014; Watkins, 2012, 2016). Following a supervision model
helps supervisors determine the focus of supervision, specifically in the choosing of
appropriate interventions to meet interns’ learning needs (Luke & Bernard, 2006). The findings
of this study suggested that all the supervisors, regardless of their professional background,
were not sure what supervision models were and none of them actively/consciously used any
model. This finding is consistent with the literature where scholars state that with no formal
supervision training, site supervisors of novice counsellors do not apply supervision models
because they are not aware of their importance (DeKruyf & Pehrsson, 2011; Merlin-Knoblich,
Harris, Chung & Gareis, 2018; Roberts et al., 2001; Smith & Koltz, 2015).

According to the literature, best practice includes supervisors receiving training in supervision
to acquire knowledge of the educational processes underlying supervision (Borders et al.,
2014; Falender & Shafranske, 2004; Falender & Shafranske, 2007, 2012, 2014). In this study,
all the supervisors reported that their work experiences enabled them to conduct supervision.
One supervisor said he was able to supervise based on how he had been supervised as an
intern by his internship supervisor. Another supervisor reported that he had acquired
supervision knowledge by receiving further training. The data further revealed that some of the
supervisors thought they needed training to do supervision. This finding is similar to the finding
of a study conducted in Jamaica where the site supervisors there too did not have training in
supervision (Stupart et al., 2010).

Supervision is a core competence in professional psychology where it is vital for supervisors
to receive formal training in supervision rather than to rely on their own work experiences and
their own supervision experiences (Falender & Shafranske, 2012, 2014, 2017). To ensure that
interns attain the desired professional development, supervision should be conducted by
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trained supervisors (Borders, 2014; Borders et al., 2014; Merlin & Brendel, 2017). Supervisor
training is highlighted in the literature as one of the best practices through which supervisors
can acquire supervision competencies (Falender & Shafranske, 2007, 2012, 2014, 2017,
Falender et al., 2014; Watkins, 2014a). The literature shows also that supervisors with some
form of training in supervision have a higher supervisor self-efficacy compared to their
counterparts who have not received any form of training in supervision (DeKruyf & Pehrsson,
2011).

The use of theories of change is a fundamental practice in the training of interns (Bernard &
Goodyear, 2009; Chang, 2013). Effective work-integrated learning is likely to happen when
students have a solid grounding in the theoretical aspects of their respective disciplines or
programmes of study because it forms the basis of gaining full competence in the profession
(Council on Higher Education, 2011). All four of the site supervisors who participated in this
study were not able to identify the theory of client change they followed while supervising the
interns. This finding is in line with the finding of a study by Nsereko (2017a), which revealed
that interns in Uganda are supervised by site supervisors with limited knowledge of proper
supervision, which necessarily involves the use of theories.

Scaturo (2012) states that building interns’ capacity to make a sound clinical assessment of
their client’s treatment is a crucial skill they should obtain from their training. The literature
points out also that supervisors have an ethical obligation to openly disclose their theory of
client change as well as their theory of supervision (Borders et al.,, 2014; Falender &
Shafranske, 2014; Falender et al., 2014). However, due to the limited knowledge of supervision
models and client change theories of their supervisors, the interns in the present study might
not have been helped to develop effective clinical reasoning skills. The findings further
suggested that although some of the interns were able to identify single theories they could
relate to, others admitted outright that they did not have any knowledge of specific theories
and were not aware of the use of any such theories in their training. This could lead to the
interns graduating with insufficient knowledge and application of counselling theory.

5.12 ANSWERING SECONDARY RESEARCH QUESTION 4

The literature on good practice in supervision states that supervisors should have knowledge
about a range of counselling theory orientations as well as supervision theories and use them
appropriately during supervision (Borders, 2014; Borders et al., 2014; Falender & Shafranske,
2017; Falender et al., 2014; Watkins, 2014a). The need for supervisors to receive didactic and
experiential training in supervision is also highlighted in the literature on best supervision
practice (Borders et al., 2014; Watkins, 2014a). However, the findings of this study revealed
that the both the site supervisors with a counselling professional background and those from
other professions had no knowledge of supervision models, and one supervisor who claimed
to use them said he did so unconsciously. The study revealed also that the interns were not
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exposed to theories of client change during supervision. The site supervisors as well as the
interns therefore did not apply any theories of client change although some could identify client
change theories when | spoke to them during the interviewing process.

5.13 REFLECTING ON THE INSIGHTS GAINED FROM THE CFM IN RELATION TO
THE THEORY OF CHANGE

Regarding models of self-change/supervision models, the CFM is not model dependent but
recognises that supervisors should use theories during supervision. This study’s findings
revealed that none of the supervisors consciously followed any theory of self-change during
supervision. They attributed not using self-change theories to a lack of training in supervision.
Furthermore, two of the site supervisors were not qualified counsellors. Meanwhile the CFM
states that it is an ethical imperative that supervisors should not supervise those who are
performing professional activities in which they themselves are not competent. The site
supervisors reported that they drew mainly on their own work experiences and their own
supervision experiences as trainees to conduct supervision. The CFM states also that
supervisors and interns should use theories of client change as such theories can help
practitioners follow a coherent approach to providing therapy. Supervisors and interns may or
may not have the same theory of client change, but they should nevertheless follow some
theory of client change. In this study, the findings revealed that some of the participants could
identify some theories of client change without difficulty while others outrightly stated they were
not aware of them and did not use client change theories during their practice at the sites.

5.14 CONCLUSION

This chapter covered the findings for themes 2-4 and the literature control for each of the
themes. Theme 2 focused on the role of culture in the working alliance and the management
of the supervisory relationship in such an alliance. Theme 3 covered four supervisory functions:
skills development coach, ethics/risk management consultant, supervisor as a catalyst, and
supervisor as a professional mentor. Theme 4 covered models of supervision and theories of
client change. | positioned the findings of each theme within the existing literature, pointing out
the good practices that emerged from the study and the practices that needed improvement
based on the WIL/WPL good practice literature. | also showed how the findings under themes
2-4 answered research questions 2-4. In addition, | reflected on the insights gained from the
CFM in relation to each theme discussed in this chapter. In the next chapter, | conclude the
study by reflecting on the overarching research question, the limitations of the study, the
implications of the study, the recommendations, the contributions to research, and finally the
concluding remarks.

---00000---
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Chapter Six
Conclusion

6.1 INTRODUCTION

In chapters four and five, | reported on the findings of this study and positioned it within the
existing literature. This chapter concludes the study and summarises how the primary research
qguestion was answered. Finally, | discuss the implications of the study and make
recommendations for future research.

6.2 REFLECTING ON THE PRIMARY RESEARCH QUESTION: HOW ARE INTERN
COUNSELLORS SUPERVISED AT THE FOUR PURPOSELY SELECTED
INTERNSHIP SITES IN UGANDA?

At the start of the study, | was aware as a university supervisor and also someone involved in
counsellor education that site supervisors play a key role in the supervision of interns. | also
learnt from a focused literature review that little was known scientifically about how site
supervisors fulfilled this role. | particularly noted that, to date, no study had dealt specifically
with the supervision of intern counsellors at internship sites in Uganda. | reviewed international
studies on supervision in various contexts to inform my understanding of intern counsellor
supervision (Bernard & Goodyear, 2014; Borders, 2014; Borders et al., 2014; Chang, 2013;
Eisenhard & Muse-Burke, 2015; Falender & Shafranske, 2014; Falender, Shafranske, & Ofek,
2014; Goodyear, 2014; Hatcher, Grus, & Wise, 2011; Hatcher, Wise, & Grus, 2015; Hatcher,
Wise, Grus, Mangione, & Emmons, 2012; Magaletta & McLearen, 2015; Magaletta, Patry,
Cermak, & MclLearen, 2017; Milne & Watkins, 2014; Milne, Sheikh, Pattison, & Wilkinson,
2011; Nate & Haddock, 2014). It is against this background that | was able to make sense of
the broad findings of the study.

Similar to international findings, the findings of this study indicated that the supervision of the
interns in the study was influenced by the education institutions, the organisations where they
performed their intern duties, and the site supervisors. In this study, it was especially the role
of the education institutions that was emphasised by the participants as an important factor in
how the interns were supervised.

The literature also highlights the critical role of education institutions in providing academic
leadership and in the management of programmes where workplace learning is an integral
part of the curriculum of the counselling programme. This role includes aligning the curriculum
with learning experiences in the workplace, initiating partnerships with workplaces, maintaining
these partnerships, liaising with and offering techinical support to site supervisors and interns,
overseeing the supervision both at an institutional and organisational level, and providing and
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managing the infrastructure. However, the findings of the present study indicated that the site
supervisors and the interns believed that the two education institutions where the interns
received their training did not fulfil their role as academic leaders adequately, which made it
more difficult for the site supervisors to provide the interns with quality WPL experiences.
Similarly, the interns faced many challenges as a result of lack of collaboration between
educational institutions and the internship sites.

The literature on supervision states that education institutions should identify sites that have
adequate infrastructure for purposeful learning . Such infrastructure should relate to people
as well as physical facilities. In the context of the professional training of counsellors, interns
should always be supervised by qualified supervisors. They should also have access to
appropriate facilities for counselling clients. The findings of this study indicated, however, that
the interns had to secure their own internship sites with apparently no involvemment from their
educational institutions. As a result, the interns sometimes ended up accepting placements at
sites where they were under the supervision of unqualified counsellors. Some of the sites also
did not have appropriate infrastructure (facilities) where clients could be counselled privately.

The importance of education institutions providing supervision guidelines to internship sites
has been highlighted by several scholars. In the present study, only one of the two education
institutions provided supervision guidelines to all the role players. These guidelines delineated
the roles of the external (site) and internal (university) supervisors, the duration of the
internship, the number of hours the interns should be at the sites, as well as the hours of
supervision. According to the supervision guidelines from one of the educational institutions,
the university supervisors were responsible for the clinical supervision of the interns while the
site supervisors were responsible for their administrative supervision.

The study found also that the site supervisors fulfilled their mandate as administrative
supervisors, which meant they engaged in allocating, overseeing, and controlling the interns’
daily activities at the sites. The site supervisors also ensured that the interns received
orientation and were introduced to the organisational dymanics at each site regarding the
sevices provided at the site and how the supervision was structured. Conversely, the site
supervisors and the interns reported that the university supervisors did not deliver on their
mandate as stated in their guidelines document, which was to oversee the supervision and to
fulfil the role of clinical supervisors on a weekly basis. The upshot was that the site supervisors
had to take on the full supervision responsibility, that is, they had to provide both administrative
and clinical supervision to the interns even though the supervision guidelines clearly stated
that they were the administrative supervisors only. This might not have been problematic had
all the site supervisors been qualified counsellors who could deal with both the clinical and
administrative functions. However, this study found that at least two of the four site supervisors
who were interviewed were not professional counsellors.
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Furthermore, the site supervisors said that the guidelines they received from the education
institutions on what was expected of them were not sufficient to guide them on their roles and
responsibilities. They therefore expressed the need for greater collaboration with the education
institutions and said that these institutions should clearly indicate what was expected of them,
provide input on the format of the evaluation forms, contribute towards the development of the
curriculum, and ensure interns’ readiness for counselling practice and for formal training to
develop their skills.

Collaborative relationships between education institutions and internship sites should ideally
be formalised through the signing of memoranda of agreement and ensuring that site
supervisors and interns have supervision contracts detailing their roles and responsibilities. In
this study where no formal agreements were reported between the education institutions and
practicum sites, the interns as well as the site supervisors expressed the need for more on-
site engagement and collaboration with the university supervisors who should provide greater
support and participate in supervision activities. Some of the site supervisors reported that they
needed support because they were not qualified and were unsure if what they did with the
interns aligned with the prescriptions of the education institutions.

The study found that the site supervisors thought that the education insitutions also did not
adequately fulfil their role in preparing the interns for counselling practice during their training.
In fact, some of the site supervisors questioned how the education institutions selected
students for the guidance and counselling courses as some of the interns showed little interest
in the counselling profession. The literature emphasises the role education institutions should
play in ensuring that only suitable candidates are admitted to this field of study since this is the
first stage of gatekeeping for the profession.

The internship sites in the study differed in terms of their primary commission as well as their
sevice delivery models, and, as a result, the interns had varying learning experiences. For
example, one of the site’s primary commission was counselling with a qualified site supervisor
who ensured that the interns followed the site’s formal curriculum while another site’s primary
commission was police services with no qualified supervisor on the site.

In fact, at three of the four sites, counselling was not a primary commission and was therefore
subsumed as a secondary commission. At one of the four sites where counselling was a
secondary commission, the interns did not feel welcome in the organisation and were afraid to
fulfil their duties. At another site where counselling was a secondary commission, the interns
were exposed to learning experiences that fell outside their area of competence. Also, at one
of these sites, the site supervisor who was not a qualified counsellor modelled behaviour to
the interns that was contrary to the ethos of the counselling profession. In addition, at least two
of the four sites did not provide adequate facilities for the interns to consult with clients
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privately. This suggests that the organisational culture at these sites was not in line with the

interns’ training needs.

The literature states that interns should receive orientation at sites from their supervisors, that
supervisors and interns should set the learning objectives together, and that site supervisors
should monitor their interns’ workplace performance. The present study found that the interns
at all the selected sites received orientation from the site supervisors in line with their functions
as administrative supervisors. The interns were introduced to the staff at the different
organisations, informed about the services provided by these organisations, and helped to
settle in at the organisations. However, the study findings also indicated that no learning
objectives were set by the site supervisors and the interns.

One of the site supervisors, a qualified counsellor, said that the UCA should play a bigger role
in ensuring quality in training. In his view, the UCA should ensure that education institutions
did not appoint university supervisors who were not qualified counsellors as was his experience
at the time this study was conducted. As reported in chapters one and two, this was one of the
challenges the counselling profession faced in Uganda, and this study confirmed the need to
establish the UCA as a stautory body to oversee the profession In Uganda.

The literature on good practice in workplace learning states that supervisors should be able to
identify and acknowledge multicultural differences. This study found that most of the site
supervisors were aware that cultural differences often came into play when the interns
interacted with the supervisors and clients in their organisations. Some of the interns
experienced difficulty in working with clients whose values differed from their own as well as
with clients who did not speak their language. The site supervisors encouraged the interns to
embrace the cultural differences so as to be able to help their clients more effectively.

The site supervisors etablished a good working relationship with their interns by being open
and friendly with them and by allowing them to share their experiences. The literature also
states that the working alliance between supervisees/interns and supervisors is a key factor in
understanding and conducting supervision.

Regarding supervisory functions, this study found that the site supervisors delivered on their
administrative supervision role. Although their role was meant to be only administrative, they
often engaged in clinical supervision as well. It is important to note that the education
institutions did not appoint the site supervisors to conduct clinical supervision but, because of
poor communication, they also fulfilled this role to varying degrees. However, some of the site
supervisors could not provide adequate clinical supervision. As noted earlier, some of the site
supervisors were not qualified counsellors and none of them had received training in
supervision. They lacked knowledge of supervision models and counselling theory and
therefore could not adequately promote the interns’ professional competence development.
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Intern counsellor supervisors are ethically required to apply theory during supervision. Such
theory includes counselling theory as well as supervision models for client change and self-
change respectively. However, in this study, most of the site supervisors used neither
counselling theory nor supervision models during supervision. The one site supervisor who
reported applying theory said he did so unconciously, and the others who did not apply or
discuss theory, said they had no knowledge of theories and relied on their work experience.

The literature stresses the need for supervisors and interns to practise ethically. Among the
professional ethics prioritised by the site supervisors in this study were confidentiality during
supervision and counselling sessions, and dress code. However, some of the interns
experienced unethical supervision practice by some of the site supervisors. Notable among
the ethical supervision practice shortfalls was the breaching of confidentiality regarding clients’
information. For example, a discrepancy was evident between what one of the supervisors
highlighted as an ethical issue (confidentiality) and what was reported by the interns as the
supervisor’s actual practice regarding confidentiality.

In summary, in relation to international supervision practice standards and advancements as
discussed in chapter two, the supervision strategies adopted by the site supervisors at the time
of the study to supervise the interns at the selected sites were inadequate. Education
institutions should therefore actively engage in the academic leadership and management of
internships. Similarly, if its operations were legalised, the UCA would be more visible in fulfilling
one of its key functions of regulating supervision practice to mitigate inadequate and unhelpful
supervision practices as, for example, identified at the selected sites in the study.

6.3 CONTRIBUTIONS TO KNOWLEDGE

This was the first study to explore the supervision of intern counsellors at various internship
sites in Uganda. The study thus contributed to research by filling the gap in the literature on
the supervision of counselling interns in a developing African country such as Uganda. As
stated in chapter one this study confirmed the importance of role players such as education
institutions, internship sites, supervisors, and professional bodies during intern training. The
study further confirmed that international best practice on how interns should be supervised
applied also in an African country and more specifically to Uganda.

The contextual- functional meta-framework (CFM) for counselling supervision comprises
guidelines that can help supervisors choose their personalised supervision approaches.
However, when applied to understanding supervision practice at sites where such practice is
an emerging field of study, | discovered that the CFM does not have mandatory supervision
training as a key concept. In this study, training emerged as one of the key needs of the
supervisors at the selected sites in Uganda. Enhancing supervision practice at these sites may
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consequently require a framework that calls for site supervisors to further their training in
supervision and undergo ongoing professional development.

6.4 IMPLICATIONS OF THE STUDY
This section covers the implications of this study for education institutions and internship sites.
6.4.1  IMPLICATIONS FOR EDUCATION INSTITUTIONS

Based on the findings of this study, the conceptualisation and management of the internships
at an institutional level in the study was problematic. At the education institution level, there
appeared to be inadequate structures in place to monitor the implementation of the practicums
and to support the site supervisors. More specifically, there seemed to be poor alignment
between the education institutions’ interests and those of their training partners at the
internship sites. The interns had to find their own sites for internship thus indicating that the
education institutions did not have established partnerships with workplace partners. In
addition, the university supervisors’ site visits to monitor the interns’ progress were infrequent
and irregular.

The perceived failure of the education institutions to initiate and maintain partnerships with the
internship/practicum sites created difficulties for the site supervisors and the interns. For
example, some of the interns were at sites with inadequate physical facilities that inhibited
client privacy during counselling sessions. These interns also had limited access to clients and
were supervised by unqualified site supervisors. In other words, the site supervisors provided
supervision with limited knowledge of what the education institutions expected as well as
limited awareness of their roles and responsibilities. The findings of the study indicated that
the education institutions needed to put workplace learning policies in place that detailed their
role in ensuring that the interns achieved the desired learning outcomes.

The study provided evidence of the site supervisors’ need to receive training in supervision.
The site supervisors at the selected sites acknowledged that they lacked the knowledge and
skills to supervise the interns competently. All four site supervisors had no knowledge of
supervision models, and even the qualified counsellors did not purposefully apply counselling
theory during their supervision. Some of the site supervisors were not qualified counsellors yet
they had to guide the interns professionally. The study found also that the site supervisors had
acquired their supervision knowledge largely from their own supervision experiences as
trainees. The supervisors who did not use supervision models and did not apply and model
counselling theory, disadvantaged the interns in terms of their professional identity
development. Similarly, supervision offered by untrained site supervisors may perpetuate poor
supervision practice as interns may later also supervise as they were supervised. It is therefore
the responsibility of education institutions, higher education bodies, and
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professional/regulatory organisations to build the capacity of site supervisors. Formally trained
site supervisors will help the counselling profession in Uganda meet international standards.

6.4.2 IMPLICATIONS FOR INTERNSHIP SITES

The study provided evidence that the internship sites accepted interns even though they lacked
the infrastructure in terms of physical facilities and qualified professionals to undertake the
supervision of the interns. The internship sites also benefited by having the interns offering
counselling services, and they therefore had a responsibility to create environments where the
interns could grow. The literature states that internship sites should ensure that interns have
learning opportunities and have gqualified people to supervise them. Sites should also work
with education institutions to create adequate supervision structures and systems to support
interns’ learning. Going forward, the internship sites in the study needed to understand the
important role they should play in their partnerships with education institutions.

6.5 LIMITATIONS OF THE STUDY

This was an instrumental case study with the main aim of obtaining a detailed description of
how clinical supervision was conducted at four selected counselling internship sites in Uganda.
As it was a qualitative study, | used methods/instruments such as individual interviews and
reflective journals to collect data. However, using the intern counsellors’ reflective journals for
this purpose during the investigation proved problematic. Some of the interns who participated
in the individual face-to-face interviews did not keep reflective journals citing heavy caseloads
for not doing so, which reduced the data that could otherwise have been forthcoming from this
source. Nevertheless, obtaining information from fewer reflective journals did not affect the
findings as the data from the interns’ individual face-to-face interviews provided a rich
description of the clinical supervision strategies they were exposed to.

Based on my experience as a university supervisor and assistant internship coordinator, | could
identify the various types of sites that attracted bachelors of guidance and counselling interns.
These included sites such as hospitals, police stations, health centres, non-governmental
organisations (NGOs), and HIV/AIDS clinics. For this study, | therefore purposely sampled four
counselling internship sites and 11 participants in the central region of Uganda, more
particularly the Kampala and Wakiso districts. However, | could not have foreseen that this
sample would include interns from only two universities, which meant that the findings,
especially regarding the role of the education institutions, were limited to these two institutions.
Although it was not part of the initial plan to involve a wider and more random sample, this
would have enriched the relevance and practical use of the study’s findings. However, as
indicated in chapter three, the intention was never to generalise the findings of the study (see
section 3.2.1). Most of the insights gained from the investigation were detailed and specific to
the selected counselling internship sites. This limitation indicated, however, that this was a

pg. 152



matter that required further research. This is dealt with in more detail in the recommendations
for future research later in the chapter.

The information generated about the guidelines from the education institutions was also limited
to one accredited public university. However, when | visited the four sites, all four supervisors
and six of the seven interns were exposed to and thus affected by the guidelines from this
particular education institution. | acknowledge that other education institutions may follow
different procedures during intern practicums.

| put some questions to the interns that | did not ask the site supervisors, which might have
been an oversight on my part as an interviewer. For example, the question about having
supervisory contracts was put to the interns and not to the site supervisors. The responses
from the interns revealed that no supervision contracts had been signed between them and
the site supervisors. Soliciting the views of the site supervisors could have confirmed or not
confirmed the responses of the interns.

6.6 RECOMMENDATIONS

Recommendations are made in this section for future action in terms of training, practice, and
research that could be taken by education institutions, the Council for Higher Education in
Uganda, internship sites, and professional/regulatory bodies.

6.6.1 RECOMMENDATIONS FOR FUTURE ACTION

Based on the findings of this study, the Uganda National Council for Higher Education
(UNCHE) should give guidance to education institutions on how to structure work-integrated
learning (WIL) and workplace learning (WPL). It is therefore recommended that education
institutions should provide a guidelines document that meets international best practice
standards.

The various partners in the WIL/WPL structure should fulfil their mandate, namely academic
partners and external or professional partners at the workplaces. The education institutions,
who were identified as key role players in the study, should establish central units through
which to manage WIL/WPL. It is therefore recommended that the WIL/WPL central
management units at education institutions—when setting up structures to support WIL/WPL
practices—should initiate partnerships with workplace partners, monitor the implementation of
WIL, and collect and disseminate data on WIL to the various stakeholders.

Education institutions should also provide academic leadership by offering specialised in-
service training to their workplace partners. Internship sites that accept interns for placement
should have adequate facilities to ensure that the interns can conduct counselling sessions
with clients privately. It is therefore recommended that internship sites should ensure that staff
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earmarked for site supervision are qualified professional counsellors and have adequate
training in conducting the supervision of interns.

Education institutions need to prioritise gatekeeping during student intake and enrolment at
the bachelor’s level of training professional counsellors. More specifically, interviewing and
testing for reflective traits is needed to limit the admission of individuals who are not interested
in becoming professional counsellors. This study found also that some of the interns were
unprepared for internship—education institutions should therefore consider including a pre-
practicum service experience as a course unit to expose interns to real-life client issues before
they go to various workplaces for their internship.

The professional association in Uganda should collaborate more closely with education
institutions to help intern counsellors negotiate with sites for affordable fees or even a fees
waiver for internships since sites also benefit from the services provided by interns. Licensure
for internship site supervisors is equally important to ensure professsional viability and
accountability and may be realised if the professional/regulatory body in Uganda receives legal
accreditation.

6.6.2 RECOMMENDATIONS FOR FUTURE RESEARCH

As stated earlier, there seems to be no internship supervision policy in higher education
institutions, but since this did not fall in this study’s purview, | recommend that it be investigated
further. Future research should endeavour to establish whether the education institutions
engaged in counsellor training in Uganda have policies on internship training and supervision,
more specifically on how WPL at university level is planned, coordinated and administered.

As the study’s findings were based only on the site supervisors’ and interns’ perspectives,
university supervisors’ views on their responsibilities regarding clinical supervision during
internship are also needed. It is therefore recommended that future research should explore
the professional development achieved by intern counsellors as a result of the supervision they
received from university supervisors as well as site supervisors.

Lastly, this was a qualitative study that enabled me to gain a contextual and thick description
of how the interns at the selected sites were supervised by the site supervisors. | therefore
recommend that a quantitative, national study should be conducted to widen the scope of
investigation regarding how intern counsellors are supervised at various internship sites in
different parts of Uganda.

6.7 CONCLUDING REMARKS

Experiential learning and supervision are crucial in promoting intern counsellor learning and
professional competence development. More specifically, education institutions have a
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significant role to play in ensuring that they deliver competent practitioners who will do no harm
to their clients. This study found an apparent lack of collaboration between the education
institutions in the study and their workplace partners, which, if generalised, could undermine
the training of counsellors in Uganda and expose the public to incompetent practitioners who
could cause serious harm in a country where counselling services are pivotal in addressing
the multitude of psychosocial challenges the people face.

This study provided insight into the key roles and functions that need to be fulfilled by various
stakeholders such as education institutions, the Uganda National Council for Higher Education
(UNCHE), and the UCA to streamline and improve supervision practice at internship sites. The
documentation of the often-inadequate supervision at the selected sites in this study could help
key role players in counsellor education identify specific ways in which the setting of clear
standards could benefit supervision practice at counselling internship sites in Uganda. The
findings of this study could also provide useful information to internship sites regarding their
responsibility to supervise interns adequately, which among other things means they need to
provide adequate counselling facilities and to encourage their personnel to improve their
supervision knowledge and skills. If the supervision at internship sites is adequate counselling
professionals could be produced who could competently meet the day-to-day mental health
needs of their clients in Uganda and beyond.

---00000---
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APPENDIX A

SEMI-STRUCTURED INTERVIEWS WITH COUNSELLOR SUPERVISORS

Tell me about your journey as a supervisor?

Describe your roles and functions as a site supervisor or as a university supervisor.

Share with me on how you acquire the knowledge on how to supervise counsellors (This

guestion caters for supervisor competency and preparation).

Tell me about what you know regarding the clinical supervision models and how you use

that knowledge to supervise?

Tell me about how you practically supervise counsellor trainees from the time they come

here until they leave?

¢ Initiating supervision, how do you do it?

e Setting supervision goals

¢ Giving feedback

¢ Conducting supervision

e The supervisory relationship (What is its importance and how do you nurture it)

¢ Diversity and advocacy (Multicultural issues)

¢ Ethical considerations (Pertinent ethical issues in practice)

e Documentation

¢ Evaluation (how do you do the evaluation?)

e What supervision formats do you use (Individual, group, peer, and self-report,
observation?) (supervision contract, goal setting, building the supervisory relationship,
interventions, duration of supervision sessions, individual or group sessions, giving
feedback, ethical considerations) in this organisation?

Share with me the supervision needs of your supervisees and how these inform the choice

of your supervision methods and interventions.

Tell me about the experience of being a counsellor supervisor in this setting or programme.

What do you think should be done better regarding counsellor supervision in this

programme or organisation?



APPENDIX B

SEMI-STRUCTURED INTERVIEW GUIDE FOR THE INTERNS

Tell me how you experienced the supervision done by the site supervisor and the

university supervisor?

Tell me about how you are practically supervised (supervision contract, goal setting,
building the supervisory relationship, giving feedback, theoretical orientation, ethical

considerations) in this organisation?

Please tell me about the approaches to supervision that (individual, group) your

university supervisor and the site supervisor used in the supervision process?

Share with me your experience regarding the frequency and duration of supervision you

received from the university supervisor and the site supervisor?
Please tell me how supervision has developed you as a counsellor

Share with me the ways in which the supervision experience hasn’t been helpful for you

and what you think can be changed?



APPENDIX C
LETTER TO UGANDA NATIONAL COUNCIL FOR SCIENCE AND TECHNOLOGY

The Executive Secretary

Uganda National Council for Science and Technology (UNCST)
Plot 6, Kimera Road, Ntinda

P.O. Box 6884

Kampala, Uganda.

Permission to conduct research in selected counselling internship sites in Uganda
Dear Sir/Madam

I, Jane Namusoke 15291937 a registered PhD student at the University of Pretoria in the
Department of Educational Psychology hereby request permission to conduct a research study
entitted Counsellor Supervision Practices in Uganda. The purpose of the study is to
compare and contrast counsellor supervision practices in selected counselling internship sites.
| plan on including the following sites in my study: Mulago Hospital (MH), Mildmay Uganda
(MU), Naguru Teenage Health and Information Centre (NTHIC), Makerere University
Counselling Centre (MUCC), Kira Police Station (KPS) and Healing Talk Counselling Services
(HTCS). These organisations have been purposefully selected because of the high number of
interns who choose them for their counselling internships. | am under research supervision of

Dr S Bester who can be contacted via email suzanne.bester@up.ac.za and on phone +27 (0)

12 420-1234. The research team will consist of Dr Bester and myself.

In this study, counsellor supervision is defined as the process where a senior member of the
profession guides, supports, mentors, teaches and counsels junior members with the goal of
helping them attain personal growth, professional competence development and to take good
care of their clients. Current supervision research points to the quality of supervision interns
receive during internship as being very critical in determining the quality of their experiences
regarding ethical behaviour, counsellor identity development and professional growth. In
Uganda, counsellor supervision practices are under researched and there is evidence that
some counsellor supervisors at internship sites adopt practices that are not so helpful to the
professional socialization of interns under their supervision. As such, it is critical to explore
supervision practices in Uganda to pave the way for optimal professional socialization and
most importantly to contribute to the knowledge regarding best supervision practice in which

the facilitation of counsellor competence development and ethical practice could be anchored.

Data will be collected by interviewing the supervisors and interns at each selected internship
site, analysing relevant supervision documents between the supervisor and the intern and the

reflective journals of the interns. The table below outlines the data collection process.


mailto:suzanne.bester@up.ac.za

Time frame for the data collection process

Date Activity Duration Location
April 2016 Finalise the ethics application | Submit all the Sites A, B, C
with UNCST requirements including | and D.
the University of
Pretoria and a Ugandan
local IRB research
ethics clearance
certificates to UNCST
Week before | Meeting with the One hour each on Sites A, B, C
internship administrators of the selected | selected days and D.
begins (2"- | research sites
6" May
2016)
First week of | Initial meeting with the One hour each on Sites A, B, C
internship potential participants selected days and D.
(9"-13" may | (supervisors and interns) to
2016) discuss the consent form and
other issues regarding the
study.
2"d week of Firstly, to receive consent 30 minutes for this Sites A, B, C
internship forms from the supervisors activity on selected and D.
(16™-20™ and interns who have days.
may 2016) decided to take part in the
research and follow up.
Secondly, give the interns a
journal where they will record | 30 minutes for this
their supervision activity on selected
experiences. days.
12" week of | Face-to-face interview 30 minutes for every Sites A, B, C
the session with supervisors at supervisor on selected | and D.
internship the selected sites. days.
(lst _5th
August
2016)

August 2016

Face-to-face interview
sessions with the interns

and collection of supervision
experience journals and
copies of any other
documents that may have
been exchanged between
the supervisor and the intern
during supervision.

40 minutes for every
intern on selected days.
(Interview 30 minutes
and 10 minutes other
activities mentioned)

A neutral place
chosen by
participants




The supervisory relationship is an unequal one with mentoring, counselling, teaching, and
evaluative components. In order to protect interns from harm interviews will be conducted at a
neutral venue and supervisors will not have knowledge about the participation of the interns. |
will use pseudonyms for those who participate in the study. With the permission of the
participants the audio recordings together with all other data will be stored at the University of

Pretoria with my supervisor.

At this stage the participants may not benefit directly from the study but | envisage long term
benefits for the profession and counselling psychology in Uganda. This study may also benefit
practicing counsellors, shape the future supervisory practices which may benefit the clients
with improvement in counselling services. As such there are no immediate consequences for

the participants.

| plan to share the findings of my research with academic and broader community by making
it available in an open access repository. In line with your policy requirements regarding
publication and dissemination of research a copy of the findings arising from the research work

shall be submitted to the selected research sites and UNCST.

If there any questions regarding this research project they can be addressed to me and my
supervisor using the contact details provided. Your positive consideration and written feedback
to this request will be highly appreciated.

Yours faithfully,

Jane Namusoke Signature.........oevveeeiiiiiiiieeeeeeeee
PhD student
Department of Educational Psychology
University of Pretoria
Mobile: +27 (0) 618 565 495
+256 (0) 782 055 204
Email: janenkonde@gmail.com

Dr Suzanne Bester Signature.........cco
Supervisor

University of Pretoria

Faculty of Education

Department of Educational Psychology

Pretoria 0002

Republic of South Africa

Tel: +27 (0) 12 420-3891

Email: Suzanne.Bester@up.ac.za
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APPENDIX D

ETHICS CLEARANCE LETTER FROM UNCST

®Haanva Pational Counil for Science and Technology
{Established by Act of Parliament of the Republic of Uganda)

Qur Ref: 58 4098 12t July 2016
Namusoke Jane
Kyambago University
Kampala
Re: Research Approval: Counselor Supervision Practices in Uganda

| am pleased to inform you that on 27/06/2016, the Uganda National Council for Science and Technology (UNCST]
approved the above referenced research project. The Approval of the research project is for the period 27/06/2016 fo
27/06/2017.

Your research registration number with the UNGST is SS 4098. Please, cite this number in all your future
correspondences with UNCST in respect of the above research project.

As Principal Investigator of the research project, you are responsible for fulfilling the following requirements of approval:

1. All co-investigators must be kept informed of the status of the research.

2. Changes, amendments, and addenda to the research protocal or the consent form [where applicable) must be
submitted to the designated Research Ethics Committee (REC) ar Lead Agency for re-review and approval prior to
the activation of the changes. UNCST must be notified of the approved changes within five working days

3. For clinical trials, all serious adverse events must be reporled promptly to the designated local REC for review with
copies to the National Drug Authority.

4. Unexpected events involving risks to research subjects/participants must be reported promptly to the UNCST. New
information that becomes available which alters the risk/benefit ratio must be submitted promptly far UNGST review.

5. Cnly approved study procedures are fc be implemented. The UNCST may conduct impromptu audits of all study
recards,

6 A progress report must be submitted electronically to UNCST within four weeks after every 12 months. Failure to do
50 may result in termination of the research project.

Below is a list of documents approved with this application:

Document Title Language Version Version Date
1. Research Proposal English | MNA April 2016
2. Informed Consent for Counselor Supervisors English NAA April 2016
3. | Informed Consent for Counselor Trainers English A Lpril 2018
4. | Sample Letter to the Managers of the selected | English A | April 2016
s Research Sites ) '
5. | Semi-Structured  Interviews  with  Counselor | English A April 2016
Supervisors =
8. | Semi-Structured  Interviews  with  Counselor | English A April 2018
Trainees
Yours sincargly,

A0
Hellen. N. Opolot
Far: Executive Secrefary
UGANDA NATIONAL COUNCIL FOR SCIENCE AND TECHNOLOGY

Cc: Chair, Mengo Hospital, Research Ethics Commitiee

LOCATION/CORRESPONDENCE COMMUNICATION
ot 6 Kimere Road, Ntinda TEL: (256) 414 705500
0. Bax 6884 FAX: (256) 414-234579
KAMPALA, UGANDA EMAIL: info@uncsi.go.ug

WEBSITE: hitp:/fwww.unest.go.ug



APPENDIX E

SAMPLE LETTER TO THE MANAGERS OF THE RESEARCH SELECTED SITES

The Manager
X Internship Site

Permission to conduct research at this counselling internship site
Dear Sir/Madam

I, Jane Namusoke 15291937 a registered PhD student at the University of Pretoria in the
Department of Educational Psychology hereby request permission to conduct a research study
entitled Counsellor Supervision Practices in Uganda at this internship site. The purpose of
the study is to compare and contrast counsellor supervision practices in selected counselling
internship sites. This organisation has been purposefully selected because of the high number

of interns who opt for it during counselling internships. | am under research supervision of Dr

S Bester who can be contacted via email suzanne.bester@up.ac.za and on phone +27 (0) 12
420-1234. The research team will only consist of Dr Bester and myself.

In this study, counsellor supervision is defined as the process where a senior member of the
profession guides, supports, mentors, teaches and counsels junior members with the goal of
helping them attain personal growth, professional competence development and to take good
care of their clients. Current supervision research points to the quality of supervision interns
receive during internship as being very critical in determining the quality of their experiences
regarding ethical behaviour, counsellor identity development and professional growth. In
Uganda, counsellor supervision practices are under researched and there is evidence that
some counsellor supervisors at internship sites adopt practices that are not so helpful to the
professional socialization of interns under their supervision. As such, it is critical to explore how
site supervisors at the selected sites in Uganda supervised intern counsellors to pave the way
for optimal professional socialization and most importantly to contribute to the knowledge
regarding best supervision practice in which the facilitation of counsellor competence

development and ethical practice could be anchored.

Data will be collected by interviewing the supervisors and interns at each selected internship
site, analysing relevant supervision documents between the supervisor and the intern and the

reflective journals of the interns. The table below outlines the data collection process.


mailto:suzanne.bester@up.ac.za

Time Frame for the Study

Date

Activity

Duration

Location

Week before
internship begins
(2"-6" May 2016)

Meeting with the
administrators of the
selected research sites

One hour each
on selected days

Sites A, B, C and D.

First week of
internship (9"-13™"
may 2016)

Initial meeting with the
potential participants
(supervisors and
interns) to discuss the
consent form and other
issues regarding the
study.

One hour each
on selected days

Sites A, B, C and D.

2" week of the
internship (16™M-20"
may 2016)

Firstly, to receive
consent forms from the
supervisors and the

30 minutes for
this activity on
selected days.

Sites A, B, C and D.

interns who have
decided to take part in
the research. Secondly,
give the interns a journal
where they will record
their supervision
experiences.

30 minutes for
this activity on
selected days.

30 minutes for Sites A, B, C and D.
every supervisor
on selected

days.

Face-to-face interview
session with supervisors
at the selected sites.

August 2016)

The supervisory relationship is an unequal one with mentoring, counselling, teaching, and
evaluative components. In order to protect interns from harm interviews will be conducted at a
neutral venue and supervisors will not have knowledge about the participation of the interns. |
will use pseudonyms for those who participate in the study. With the permission of the
participants the audio recordings together with all other data will be stored at the University of

Pretoria with my supervisor.

At this stage the participants may not benefit directly from the study, but | envisage long term
benefits for the profession and counselling psychology in Uganda. This study may also benefit
practicing counsellors, shape the future supervisory practices which may benefit the clients
with improvement in counselling services. As such there are no immediate consequences for

the participants.

I plan to share the findings of my research with academic and broader community by making

it available in an open access repository. In line with Uganda National Council for Science and



Technology (UNCST) policy requirements regarding publication and dissemination of

research, a copy of the findings arising from the research work shall be submitted to you.

If there any questions regarding this research project they can be addressed to me and my
supervisor using the contact details provided. Your positive consideration and a written
feedback to this request will be highly appreciated.

Yours faithfully,

Jane Namusoke Signature.........cccceeeeeeennnne
PhD student (Department of educational Psychology)
University of Pretoria
Mobile: +27 (0) 618 565 495
+256 (0) 782 055 204

Email: janenkonde@gmail.com

Dr Suzanne Bester Signature...........cccoc.
Supervisor

University of Pretoria

Faculty of Education

Department of Educational Psychology

Pretoria 0002

Republic of South Africa

Tel: +27 (0) 12 420-3891

Email: bester.suzanne@up.ac.za
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APPENDIX F
PERMISSION LETTER TO CONDUCT RESEARCH AT SITE A

Our Ref:

Your Rcﬂm......‘:............. e Dare::z'z } gj 2@ {-6)

Ms. Jane Namusoke,

University of Pretoria

RE PERMISSION TO CARRYOUT RESEARCH ON THE STUDY ENTITLED
“COUNSELOR SUPERVISION PRACTICES IN UGANDA.

Reference is made to vour request for permission to carry out rescarch on the above rescarch

subject Lopic.

This is to inform you permission has been granted to you to collect data from 27™ June 2016 to

15" august 2016.

The above permission is granted to you on the following condition:

e Participation in your research is voluntary and the informed consent process should be

observed at all times.

« Trovision ol a report to the office ITead of counseling.

By copy of this letter, the in-charge is requested (o render you all necessary

SupporL.
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PERMISSION LETTER TO CONDUCT RESEARCH AT SITE B

BHE Rebsn: = oraer o s

1L

A
e

Research Form

Particulars of Researcher

a

b Address:.... P02 61

& ApeuddTE e
d) Desipnation:....

&

<) Introductoty Authority:.... bAikvs =p= -ﬁn.t‘j'- L Prei
d) Name and Address/Contacr of Supeivisor:.. e Guzas MO -
Details of Information/Data required /Location of Rescarch Centre e.g. Police Station and/or

P & ~ S

Mads, e doagie, Cotisioo L.

.......................................... =

Undertaking
I promeise tn provide a copy of my research report to the resvrc st of the Uganda Police by (Dete).... 2205

Fatlare fo dy so. the Uganda Posice Tores sfadd Saise with sy Jw%ﬂd shasdd vender mey paper nudf and wid

Name and Signatwrez, Netnusone  Jane o
For Official Use

B © b RpLl

-

v ” - \
Infirsation TOT T research shiouid be wied excelusivedy for the intended puitose.

Developing, Covrdination, Monitoring & Reviewing of Sirategic Plans and Falicies for ¢ffective Protection of Life and Property



APPENDIX H

PERMISSION TO CONDUCT RESEARCH AT SITE C

Tor o PeTer g

REF: PHE/KCCA/201/17
23" January, 2016,

Ms. Jane Namusoke,
University of Pretoria.

RE: PERMISSION TO CARRY OUT RESEARCH ON THE STUDY
ENTITLED “COUNSELLOR SUPERVISION PRACTICES IN UGANDA™.

Reference is made to your request for permission to carry out research on
the above subject research topic.

The above permission is granted to you on the foliowing conditions:-

1. Participation in your research is voluntary and the informed consent
process should be cbserved at all times.

2. Provision of a report to the office of the Director of Public Health and
Environment

(Bt~ -
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PERMISSION TO CONDUCT RESEARCH AT SITE D

TAST READTARTERS,
M o Dol
PO, Bt ki

[ £ 2 STE (7 _
Vesbiatn aatnt1te aneb o

TASO TRANING CENTRE
<ampantya CF Gayaza-Tusadd

A Msorcres

Frln o T 2043, Kas i

Ter <25 414 567 537

Frez 1282 $74 565 700

Fameai tr n rggiinss Lgen a3

SERVICE CENTRES
Tess ENTCA9E

Suby

Int:
Emal gugrmssusanisig

43
1o et oo

TA50 MEAAARG
s fioed
0 Faz -0, Wiarr
T R 421 %

U4HE 421 32
E

TASD NULACE
Adige Hes il Doy
P00 Ban 1481, Kempels

Tl 0413 S50 0
Free 14 L
Emal BRI TR TR SR TR |

TasC RUKLISGIR

izhazna Reas
PO, B 350 K surgn
Tas DA2R 442 £

Fieal: sl ifns argmekacny

T TOHURC
" o Fzad

1
Cmai: bor-ftaseardzon

PROJECTS

FRANTE MEAAGENFNT UNT
DUCEA FUND

it o 10 -dsr Lo

vl

13" June 2016

Oy el TR 6-UG-REC-009
Ms. Jane Namusoke

Universily of Pretoria
janenkodeisgmail.com

CLEARAMCE  FORMOUNSELLOR  SUPERVISION

Ref: ADMINISTRATIVE
PRACTICES iIN UANDA™

‘Thank you for submitting a request for administrative clearance for the abave referenced study.

Afler a favorable administrative review, TASO RIC has no objection to grant yvou permission o
conduct the above study al TASO Mulag x> proposcd study site.

The study is expected 10 be vainpowu uy ¢+ s 2217

You are reminded to comply with the provisions of the protocol approved by Mengo Hospital
Research and Ethics Committee (MHREC), to follow the guidelines of Uganda I \
for Seience and Technology, July 2014 in carrying oul this research project.

Amcndments: Al proposed changes to the swdy (including personnel, procedures, or
documents) must be approved by the REC in advance through the amendment Process.

Adverse Events/Unanticipated Problems: You must infarm the REC of all unanticipated
prablems and adverse events thal accur during your research study,

It is a requirement by the TASO REC that you submit the end of study report upon completion ot
the study.

Far further correspondence with us, our contact person is Dr. Birungi Josephine, Rescarch
Manager. birungiji@tasouganda.org 256 752774112 or Mr. Okoboi Stephen, Rescarch Oflicer,
okoboisigétasouganda.ory 1236752774052,

TASC-FARAR FROJECT
10, noese-dencs Kein.g |
]

Tel: 078z T 757
Emsl malBiemmsils sy '

|




Appendix J

INFORMATION LETTER AND INFORMED CONSENT FOR COUNSELLOR
SUPERVISORS

Consent to participate in a PhD research study
Dear Madam

I, Jane Namusoke 15291937 a registered PhD student at the University of Pretoria in the
Department of Educational Psychology hereby invite you to take part in my research study
entitled Counsellor Supervision Practices in Uganda at thisinternship site. The purpose of
the study is to explore counsellor supervision practices in selected counselling internship sites.
This organisation where you are supervising interns has been purposefully selected because
of the high number of interns who opt for it during counselling internships. It is important for
you to know that if there is anything which is not clear to you in this letter and may need more
information about this study you are more than welcome to contact me or my supervisor. | am
under research supervision of Dr S Bester who can be contacted via email

suzanne.bester@up.ac.za and on phone +27 (0) 12 420-3891. The research team will only

consist of Dr Bester and myself.

In this study, counsellor supervision is defined as the process where a senior member of the
profession guides, supports, mentors, teaches and counsels junior members with the goal of
helping them attain personal growth, professional competence development and to take good
care of their clients. Current supervision research points to the quality of supervision the interns
receive during internship as being very critical in determining the quality of their experiences
regarding ethical behaviour, counsellor identity development and professional growth. As such,
it is important to explore the clinical supervision practices adopted in Uganda as one of the
strategies towards optimal professional socialization and most importantly to contribute to the
knowledge regarding best supervision practice in which the facilitation of counsellor

competence development and ethical practice should be anchored.

Data will be collected from an interview session with you and sharing relevant supervision
documents that you have exchanged with your supervisees. The interview will be scheduled
on a day, time and venue appropriate to you. The interviews will not exceed 30 minutes. With
your permission the interview will be audio-recorded to make it possible for me to revisit the
conversation after our interview for transcription and analysis purposes. Please note, you can
stop the recording of the interview any time if you feel you don’t want to be recorded. The table

below outlines the data collection process.



Time frame for the study and data collection process

Date Activity Duration Location
(2" week of May | Initial Meeting One hour Your organisation
2016) Discuss issues

regarding the research
and consent to
participate in the study.

May-July 2016 One-on-one interview 40 Minutes (30 Your organisation
with you minutes for the face-
to-face interview and
10 minutes for other
activities)

And sharing of relevant
supervision documents.

The information that you provide for this academic study will be treated with utmost
confidentiality, and your anonymity will be guaranteed throughout the research process. | will
neither use your name nor that of your organisation anywhere in the course of my fieldwork
and reporting of findings. Also, your participation in this study will be kept confidential. | will
use pseudonyms throughout my doctoral thesis and article and as such no one who is not part

of this study will get to know what you said during this research.

Participation in this study is on a voluntary basis and as such you may choose to withdraw

from this study at any stage should you deem this necessary.

This research is part of the process towards the completion of my PhD at the University of
Pretoria. | am also involved in the education and supervision of counsellors at Kyambogo
University the second largest public university in Uganda. On that note, it is vital for me to

understand how counsellors at the selected internship sites are supervised.

You may not benefit from this study immediately, but there are possible long-term benefits for
the counselling profession particularly in the training of counsellors. The findings of this study
may help to refine the supervisory practices that will, in the end, benefit the clients regarding
effective counselling services from the interns who will be benefiting from appropriate

supervision.

NB All data collected with public funding may be made available in an open repository for

public and scientific use.



Informed Consent

Writing your name and signing on the lines below will mean that you would like to participate
in this study and that you understand and accept everything written in this information letter

and consent form about the study.

Informed Consent

l, , hereby agree to take part in an

interview conducted by Ms Jane Namusoke. | also understand that | can withdraw from the
study at any time and that all the information | provide will remain confidential.

Participant

Should you have any query regarding this study you are more than welcome to contact me
and my supervisor. Your cooperation, assistance and participation in this research are highly

appreciated. | look forward to your favourable response.

Yours faithfully

Jane Namusoke Signature.........cccceveveeeennne
PhD student (Department of educational Psychology)
University of Pretoria
Mobile: +27 (0) 618 565 495
+256 (0) 782 055 204

Email: janenkonde@gmail.com

Dr Suzanne Bester SIgNAatUre.......cveeeeeeeiiiiieeee e
Supervisor

University of Pretoria

Faculty of Education

Department of Educational Psychology

Pretoria 0002

Republic of South Africa

Tel: +27 (0) 12 420-3891

Email : suzanne.bester@up.ac.z
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APPENDIX K

SAMPLE OF INFORMATION LETTER AND INFORMED CONSENT FOR INTERNS

Consent to participate in a PhD research study

Dear Sir/Madam

I, Jane Namusoke a registered PhD student at the University of Pretoria in the Department of
Educational Psychology hereby invite you to take part in my research study entitled
Counsellor Supervision Practices in Uganda at this internship site. The purpose of the study
is to compare and contrast counsellor supervision practices in selected counselling internship
sites. This organisation where you are doing your internship has been purposely selected
because of the high number of interns who opt for it during counselling internships. It is
important for you to know that if there is anything which is not clear to you in this letter and

may need more information about this study you are more than welcome to contact me.

In this study, counsellor supervision is defined as the process where a senior member of the
profession guides, supports, mentors, teaches and counsels junior members with the goal of
helping them attain personal growth, professional competence development and to take good
care of their clients. Current supervision research points to the quality of supervision interns
receive during internship as being very critical in determining the quality of their experiences
regarding ethical behaviour, counsellor identity development and professional growth. As such,
it is critical to explore supervision practices in Uganda to pave the way for optimal professional
socialization and most importantly to contribute to the knowledge regarding best supervision
practice in which the facilitation of counsellor competence development and ethical practice

could be anchored.

Data will be collected from an interview session with you if you agree to participate in this study,
you will take part in one 30minute face-to-face interview (at the end of your counselling
internship) where | will have a discussion with you regarding your supervision experiences at
this site. The interview will be conducted at a neutral and convenient place for you. Secondly,
you will be asked to write about your supervision experiences in a journal that will be provided
by the researcher. The internship supervision journal should be used to record your supervision
experiences from the first week of the internship to the 12" week. In our information meeting,
I will discuss with you the themes under which you will record your experiences in the journal.
I will also ask you to share some of the documents that will come into existence between you

and your supervisor during supervision, for example, the supervision contract.



Time Frame for the study and data collection process

Internship (3™ week
of May 2016)

which you will record
your supervision
experiences

Date Activity Duration Location

1t Week of Information meeting | 1 hour Internship site
Internship (2" week

of May 2016)

2" Week of Give you a journal in | 30 minutes Internship site

First week after
Internship (8™-12"
August 2016)

One-on-one
interview with you
and collection of the
supervision

40 Minutes (30

minutes for the face-
to-face interview and
10 minutes for other

A neutral place
preferably at your
university.

experiences journals
and copies of any
other documents
that were exchanged
between you and
your supervisor
during internship
supervision.

activities)

The information that you provide for this academic study will be treated with utmost
confidentiality, and your anonymity will be guaranteed throughout the research process. | will
neither use your name nor that of your organisation anywhere in the course of my fieldwork
and reporting of findings. Also, your participation in this study will be kept confidential. | will
use pseudonyms throughout my doctoral thesis and article and as such no one who is not part
of this study will get to know what you said during this research. Participation in this study is
on a voluntary basis and as such you may choose to withdraw from this study at any stage

should you deem this necessary.

You may not benefit from this study immediately, but there are possible long-term benefits for
the counselling profession particularly in the training of counsellors. The findings of this study
may help to refine the supervisory practices that will, in the end, benefit the clients regarding
effective counselling services from the interns who will be benefiting from appropriate

supervision.

NB All data collected with public funding may be made available in an open repository for

public and scientific use.



Informed Consent

Writing your name and signing on the lines below will mean that you are willing to participate
in this study and that you understand and accept everything written in this information letter

and consent form regarding the study.

Informed Consent

l, , hereby agree to take part in an

interview with Jane Namusoke, record my supervision experiences throughout the course
of the internship in a journal the researcher will provide and also share any documents that
come between me and my supervisor during supervision. | also understand that | can

withdraw from the study at any time and that all information | provide will remain confidential.

Participant

Should you have any query regarding this study you are more than welcome to contact me
and my supervisor. Your cooperation, assistance and participation in this research are highly

appreciated. | look forward to your favourable response.

Yours faithfully

Jane Namusoke Signature...........................
PhD student (Department of Educational Psychology)
University of Pretoria
Mobile: +27 (0) 618 565 495
+256 (0) 782 055 204

Email: janenkonde@gmail.com



mailto:janenkonde@gmail.com

APPENDIX L
SAMPLE OF REFLECTIVE JOURNAL WRITING GUIDELINE FOR INTERNS

Indicate the number of times you are supervised by your university supervisor and site

supervisor in a week.

Describe the methods your university supervisor and site supervisor use to supervise

you.

Describe the good supervision experiences with your university and site supervisor at
this placement.

Explain the not so good supervision experiences with your university and site supervisors

at this placement.

What have you learnt from the supervision experiences with your university and site

supervisor at this placement?
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APPENDIX M

Y UNIVERSITY
DEPARTMENT OF PSYCHOLOGY

Guidance & Counselling Practicum Guidelines to students,
2015/2016

: The practicum/ internship for DGC1, BGC 1l & 111 will begin on 6" June through to 19"

- August 2016 a total of 12 weeks. Below is a summary of what will be expected from you:

: Guideline 1. Peer meetings

: During the practicum, you will be expected to meet as a group at least once a week. These

: weekly meetings are not optional. Attendance will be recorded and awarded marks. Please

- agree with your supervisor on time and venue.

: Guideline 2. Practicum Supervisor Evaluation

- You are required to meet with your supervisor for at least once a week.

- Your supervisor will also be your examiner. This is to serve as a reminder that practicum is

> a full course unit that contributes to the award of Bachelors in Guidance and Counseling.
: Please you are expected to take full advantage of it.

: Expect some scouts at your duty station from the University. Maximum cooperation is

: expected from you.

: Expect your supervisor any time at the site.

: Guideline 3. Weekly Summaries

: Each student is required to write a weekly summary of one client. You choose which client
: to write about. It could be the most interesting, the most difficult, or the most confusing
: client you encounter.

: Discuss the format with your supervisor

. Needs assessment report should be submitted to your supervisor at the agreed time.

: Guideline 4. Needs Assessment

: Each Student is required to write a Needs Assessment.

: The first thing that you will be expected to undertake in your organization is to conduct a
- needs assessment to establish the counseling needs or issues that are commonly presented
- in this organization.

: Discuss the format with your supervisor

: Guideline 5. Practicum project

: Each student will formulate a practicum project based on the Needs Assessment. This can
: take many possible forms such as a one session work group, a six-session group therapy, a
: handout, a onetime intervention, a seminar or anything else you can think of.

: The practicum project MUST be approved by your supervisor before you implement it and
: the report submitted to him/her.

: Guideline 6. Case Summary Each student will present a summary of a client he/she has
- seen for more than three times. The format of presentation will be the same as that of the
- weekly summary.

: Guideline 7. Participation and attendance

: Each student will be required to share at least one case with the class during the semester.

: Class participation and helping each other out is essential in this course. We are all here to
support and help one another and it is important for everybody to have a say and to take 40:
rt.

: Remember that everything that is said and done in the seminar is confidential and therefore
: may not be discussed with others outside of the course.

: Guideline 8. Site supervisor Evaluation
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73

Each student will find an external supervisor for his or her practicum placement(s). NOTE:
This is an administrative supervisor and not a counseling supervisor. He/she is based in the
organization where you are doing practicum.

At the end of the course, the external supervisor will be asked to give an evaluation of you.
Guideline 9. Practicum Hours

You must complete 10 hours per week at your practicum site(s) for the 12 weeks of the
practicum. A minimum of 90 or 180 hours of supervised practice for the semester.

You will keep track of practicum hours by writing on a spread sheet that will be kept in
your file.

Your site supervisor should endorse those sheets.

In the exercise book you need to keep track not only of the total hours, but what you did on
each day (how many clients for how long each, working on needs assessment, working on
project, reviewing records or reading for practicum)

You will hand in your exercise book with the total number of hours to your practicum
supervisor for assessment.

Guideline 10. File

Each student should have a file and it should have the following content;

Organization

Profiles

Counseling notes

Needs assessment

Attendance

Professional statement (your value, beliefs, potential, etc)

Case summaries

Project reports

Guideline 11. Personal Counseling

Each of you is expected to undergo personal counseling. Consult your supervisor on this.
Guideline 12. Debriefing.

At the end of the practicum, you will be expected to go through debriefing. Consult your

: supervisor on this.
74
75:
76:
17

Note: All the above submissions should be discussed with the practicum supervisor
and submitted to him/her as agreed. The supervisors will then mark and submit the
marks to the coordinator. No submission from the student to the coordinator will be
accepted.



APPENDIX N

SITE SUPERVISORS’ EVALUATION FROM A COUNSELLOR TRAINING
UNIVERSITY

DEPARTMENT OF PSYCHOLOGY
PRACTICUM SUPERVISION 2015/2016

Dear External / site supervisor
Thank you very much for helping in developing the éounseling profession in Uganda. We greatly appreciate your time, expertise and
other resources that you committed to help us in this venture. As the practicum progresses, we would like you to give us your
assessment of the students that did practicum under your supervision. The following are the general guideline that you may use to

assess them.
Name of Supervisor. Signature
Date
Name of student-counsefort | Ability “to work | Commitment to work | Punctuality | Willingness to learn Total
b witp-others 25% 25% d 25% (100%)
25%
1
2
3
4
5
6
7
Name of student-counselor Ability to work |'C to work | P i W to learn Total
L with others 25% 25% 25% (100%)
5%
8.
9 |
10
11 |
12
13
Thank

Page 2 of 2

KYALiEOR A
Servi

NNy
e iy

for your continued cooperation

Lty ~ I

.



APPENDIX O

RESEARCH CLEARANCE FROM THE OFFICE OF THE PRESIDENT OF THE
REPUBLIC OF UGANDA

THE REPUBLIC OF UGANDA

OFFICE OF THE PRESIDENT

FARLIAMENT BUILDING P.O. BOX 7168 KAMPALA, TELEPHONES: 254881/8, { 343934, 343826, 343943, 233717, 344026, 230048, FAX: 236450/256143
Email: secretary@op.go.ug, Websita: www officecithapresident.go.ug
ATING 194712701
5" Sa 2016
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APPENDIX P

DESCRIPTION OF THE COUNSELLING INTERNSHIP SITES SELECTED

To enable the readers to understand the setting where this study was conducted a detailed

contextual description of the research sites is provided below.

Table 1: Description of site A

Research site
pseudonym 3

Services offered

Clients seen at
the centre

Relationship with
educational institutions

Site A is a private
hospital located in
Wakiso district.

Medical treatment
for various
ailments, HIV
voluntary testing
and counselling,
drug adherence
counselling, bed
side counselling for
admitted patients.
Psychoeducation
outreach
programmes in
schools. Both
supervisors are
professional
counsellors.

HIV patients, other
patients admitted
with various
medical conditions
and their
caretakers. With
help of supervisor A
students are also
accorded an
opportunity to see
students in the
neighbouring
schools.

Site A has no formal collaboration
with any educational institution
represented in this study.

Table 2: Description of site B

Research site
pseudonym

Services offered

the centre

Clients seen at

Relationship with
educational institutions

Site B

Family, child and
protection unit at
a Police Station in
Wakiso District.

Resolution of family
related wrangles
regarding child care,
marital disagreements
and property sharing.
They also receive
abused and abandoned
children and help to
trace the family or place
them in a child care
institution. The station
does not have
professional
counsellors.

Couples with marital
and other family
related problems.
Individuals with
domestic violence

and abuse problems.

Abused children and
adolescents.

Site B has no collaboration
with any of the educational
institution represented in
this study.

3The original names of the selected research sites were not used due to the sensitivity of the inquiry
instead all the selected research sites were given pseudonyms.




Table 3: Description of site C

Research site | Services offered | Clients seen at the | Relationship with

Kampala district.

planning, pre-and
post-natal psycho
education.
Supervisor is not a

positive, those who
want to start using
family planning and
mothers generally.

pseudonym centre educational institutions
SiteCis a HIV voluntary Clients who want to Site C has no collaboration with
primary health counselling and test for HIV, those who | any of the educational institution
care clinic in testing, family are already HIV represented in this study.

professional
counsellor by
training.

Table 4: Description of site D

Clients seen at
the centre

Relationship with
educational institutions

Research site Services offered

pseudonym

Site D has no collaboration
with any of the education
institutions represented in this
study.

Site D is an NGO
headquarter
located in
Kampala district.

Voluntary counselling
and testing for HIV,
drug adherence
counselling and
positive living
psychoeducation. The
organisation has
supervisors who have
been trained in HIV
counselling following a
curriculum designed
by site D and their
certificates are
recognised by the
UCA.

HIV positive
patients newly
diagnosed and
those on treatment.




DESCRIPTION OF THIS STUDY’S PARTICIPANTS

Table 1: Summary of participants’ characteristics at site A

APPENDIX Q

“Participant Qualification or work experience Gender | Age

code

Supervisor A Senior counsellor at the hospital with training in Male 45
professional counselling.

Intern Al Intern A is in her third year on a bachelor’s degree in Female | 23
guidance and counselling.

Intern A2 Intern A2 is in his third year on a bachelor’s degree in | Male 31
guidance and counselling.

Table 2: Summary of participants’ characteristics at site B

Participant Qualification or work experience Gender | Age

code

Supervisor B Supervisor B is a trained police officer, has been Female | 48
supervising interns since 2011 and has no training in
professional counselling.

Intern B Intern B is in her third year of a bachelor of guidance Female | 42
and counselling.

Table 3: Summary of participants’ characteristics at site C

Participant Qualification or work experience Gender | Age

code

Supervisor C Mentor at the organisation with no training in Female | 32
professional counselling but in basic counselling skills.
She has been supervising interns at the centre since
2013.

Intern C1 Intern C1 is in second year on a bachelor of guidance | Female | 21
and counselling.

Intern C2 Intern C2 is in second year bachelor of guidance and | Female | 20
counselling

“The original names of all the participants in the study were substituted with codes.




Table 4: Summary of participants’ characteristics at site D

of guidance and counselling.

Participant Qualification or work experience Gender | Age
code
Supervisor D Supervisor D is a social worker and a counsellor at Male 45
site D with training in HIV/AIDS voluntary counselling
and testing. Has been working at site D for over 10
years
Intern D1 Intern D1 is a third-year student pursuing a bachelor Female | 23
of guidance and counselling
Intern D2 Intern D2 is a third-year student pursuing a bachelor Female | 22




APPENDIX R
DATA SOURCE CODES

Table 4.1: Data sources and respective codes

Data source Code

Supervisor Interview Sl

Intern Interview I

Supervision Document 1 (practicum supervision guidelines to interns) SD1
Supervision Document 2 (Site supervisors’ evaluation form) SD2
Intern Reflective Journal IRJ

Researcher Journal RJ
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The Counsaliors' Code of Ethics

’ )

© Copyright 2009 to the Uganda Counselling Association. (UCA)

Al rigts reserved. This booklet may freely be reviewed, quoted,
reproduced or translated, in full or In part, provided the source is
acknowledged.

The Counsellors' Code of Ethics

Uganda Counsellng Assoclston (UCA), The AIDS Support
Organisation)Strengthening Counsellor Tralning In Uganda (TASO/
SCOT) and Ministry of Health (MoK) are pleased to provide the
Counseflor's code of ethics for Counsellrs In Uganda.
g

This Code of Ethics Is meant to clrify to counsellors the naturs of
ethical responsibllities held common by them and to those whom
they serve. testabishes princiles thet defineethicalbehayiors and
best practies of Counsellors.  aso serves es @ besis for processing
ofethicalcompilnts and inguirte inietsd aganst Counselir,

This Code of Ethcs is meant to guide the Counsellors In training
and practica and to protect the welfare of those who sesk thelr
serviogs.

The Code o Etis i 0 b used b prfessonel Counselors tined
at:different levels and categories llke HIV/AIDS, mariage, and
ohikdren, Social Workers, Teachers, Religous and Peer Counsallors
at communtty level,

Counsellors ars committed to Incraasing knowledge of human
bahaviours and understandingthemsalve and othrs, They embrace
& crosscutural approach in support o the worth,dignty,potental
nd uniqueness of people withinthelr soctal and cultural contat, i
stherfore mperetive thetCounsllors continuously Icrese thel
Jeve of knowledge, techniques and understanding through raing,
workshops and seminars. In addtion the Counsellors recognize



The Counsellors' Code of Ethics

the existence of various levels of tralning, areas of expertise and
experiences of members.

This is therefore a legal document and its Implementation will have a
legal forcs for all Counsellors t all levels of training and expertise.
My final wish therefore Is to encourage &l Counsellors to secure 8
copy o this Code of Ethics st forms & besl for the traling and
senvices they offer to the public.

| ‘
Lois Achleng Ochleng
President, UCA 2008-2010
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Introduction

BACKGROUND TO COUNSELLORS'
CODE OF ETHICS

The Code of Ethics provides basic guldelines to guide Counsellors
during service provision, Counsellors should use the Code of ethics
to handle situstions that may seem challenglng, This allows the
Counsellor to retaln a degree of freedom to handle varlous situations
that demand the exercise of sound professional judgment.
Counseflors should observe the various issues discussed hereln to
gulde thelr training and practice.

Purpose of the Code of Ethlcs

The Code of Ethics serves the following purposes;

)

i

Setethical standards In professional counselling training and
practice

Clartfy the duties and responsiblities of professlonal
counsellors In thelr practice

(Give an overview of the expected professlonal conduct of
professional counsellors

Provide  framework o handing ethcaldlemmas counselors
may experience during thelr practice

Stipulate th gudelnes of deaing wihother counsalos
whose practice may be contrary to the set standards

Remind counsellors to work towards enhéncement of the
cllent's growth and development.
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Catogorles of people bound by the code of ethics

The Code of Ethics serves to set ethical standards and regulations
to gulde the counselling service provision énd those Involved in
counselling service provision in Uganda,

Counselling service provislon In Uganda is to be ﬁrovlded by
Individuals who have undergone trining n a counselling professional
“course &t different levsls and these will be bound by the Counsellor
code f ethics In Ugand.

The different levels of professional trining In counselling snall

Include;

8)  Individuals with professional trelning In counselling at PHD
and Master's degree level who shal be known as Counselling
Psyehologlsts

b) - Individuals with professionel traning In counselling at

Bachelor's degree and post graduate diploma level, who shl
be known &s coumeﬂqrs

¢)  Individuals with professional training in counselling at ordinary
diploma level, who shall be known as Counseliors

d) ndividuals whh prfessonal trlning In counselling at
Certfcat evel In spciic aspects ke HIV/AIDS, Mariage
and domestic affalrs, Child counselling, who shal be known
s Para Counsellors

€ Indviduals at community leve! trained In basle counselling
8kl and charged with the task of sensttizing communltes In
specfic aspects ke HIV/AIDS, Marriage and domestic effals,
Chid counseling, who shal be known as Pser Counselors

... The Counsellors' Code of Ethics

f) - Other professlonals practising any form of counslling ke
Teacers, Sl Worers, Rl eadersand Healt
Prcttoners shll b guded by the Counsellor Code f
Ethics while practising the counselling professlon,

Enforcement of the Code of Ethics

The Uganda Counselling Association (UCA), an assoclation of
professional Counsellors In Uganda shall be the mandated body to
overse adherence tothe code of ethics by ll practising counsellors.

Uganda Counselling Association shall be responsible for:

&) Monitoring adherence to the code of ethics

b)  Certfying Counsellors In practice

¢) Disciplin any counsellor who contravenes the code of
ethics

d) Supporting the counsellors to adhers to the code

Althese should be withinthe sociakcultural context of the

counselling environment In Uganda

Uganda Counselling Assocation (UCA)

The Uganda Counselling Association's (UCA) mission Is to promote
ethical and competent counselling through regulating the counselling
practice, poviding aforum fornetworking and ensuring professionl
development of Counsellors and the counselling,
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UGAls & Notforproft membership oganisation egteredin 2002
asa non-govemmentbrganlsaﬁon.uckptwmspmfmionalgrm
1o counsellos, advocates for over 500 members from all over Uganda.
UCA offers continulng education to lts members, publishes
counselling materials, sets counselling trainlng'standar_ds and

regulates qualty professlonal counselling practice in Ugand.
Vision:

Qualtty professional copn_selling training and practice In Uganda.
 Misslon:

UCA promotes quality professional counselling through regulating the
trelning and practice provding  forum fornetworking and ensuring
professional development of the Counselors and counselling

Membership:

Membershipto UCA icudes Professonal Counsellors trined et
diferent I‘dvels, Counselling Students, Counsellor Trainers and
supportcounslorsnspecalised ategories e HIV/AIDS, e
and Chldren, and Peer Counselors.

For one to become 8 member of UCA, he/she should fall among any
ofthe above mertioned levls In counselling and should heve peld
membership fee. Membership fee s to be determined by the UCA
executve board and ths oan change rom i to tme as the board
deems It necessary.

The Counsellors' Code of Ethics

Annual subscription:

All members of Uganda Counselling Association are expected torenew
thel annual subsrpon o be efgeforcecon o vt of o be
voted In office positons within UCA) during the AGM.
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THE CODE OF ETHICS

The Counsellors’ Code of Ethics Is made up of the following
sections:

Section A : The (bynsellor - Clignt Professlonal Relationship

SectionB:  Confidentiality
Section C: - Counsellor Competence and Professional
Responsibillty

* SectionD:  Networking and Referral
Section E:  Counselor Training and Supervision
Section F:  Counselling In Private Practice

Secton G: - Researchand Publeaton n Counsllng.
SectionH:  Resolving Ethical Issues

~Secon £ Useof Assssment Tests nCounseing

The Counseflors' Code of Ethics

Section A:

THE COUNSELLOR-CLIENT PROFESSIONAL
RELATIONSHIP

The counselling service provislon is based on & professional
relationship between the counsellor and the individual or peaple in
need of counseling service, who shall be known as clients. -

Forthat ote aprofessonl Counseo et relationshipshoud be
gulded in the following aspects;

1.0 Client Autonomy

11 The Counsellor should endeavour to promote the client's
control ovr thelr own ves, nd respect the clen's abiltyto
make'decisions and changs in the light of their.own bellefs
and values.

12 The Counssllorshould encourage the tllentto choces; Wthoit
persuasion, whether or not to ener nto counseling,

13 The Counsellorshould not acton behlf f the clent unless-
there are sound reasons for doing so.

20 Cllent Welfare

24 Counseling s a non-exploltative activity based on Intagriy,
Impartiality, respect and trust, whether the counselling Is
voluntary or pald for.
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2.2 The Counsellor must guard the Individual's rights, dignity and
integrity, whether the client is counselled Individually or In &
group.

2.3 The Counsellor must respect the cllent by not engaging
n activities that meet the Counsellor's personal needs at
the expense of the client. Sexual harassment, unfamess,
discrimingtion, stigmatisation and derogatory remarks must
be avoided.

24 The Counsellor must ensure a safe environment during &
counselling sesslon,

2.5 Counsellors should take reasonable steps not to harm thelr
cllents and others with whom they work, and to minimise harm
where It s forasesable and unavoldable.

2.8 Counsellors should endeavour to understand thelr cllent’s
cultures/social orlentation and provide services that are
sensitive tothe cllent’s cuftures and differences among people
and cuftural groups.

3.0  Informed Consent

8.1 Clients have the freedom to chooss whether to enter into
‘or remaln In a counselling relationship and need adequate
Information about the counseling process and the Counsallor,
Counsellors must review In writing &nd verbally with cllents the
rghts and responsibiltes of bath the counsellor and the llent,
Informed consent Is & part of the counsellng process, end
counsellors appropriately document discusslons of Informed
consent throughout the counseling relatonshp. However,
In stuations where counseling s deemed to be In the best

32

33

40
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43
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Interest ofthe cllen, for example, mendatory or by law, the
informed consent mey not apply.

When counseling s ongoing counsellos shouid nform clents
of the procedures, potentia isks and benefit of the service
to be performed.

Cllents must give permisslon befors taking a peychologica
test or participating In & research study,

Personal Values

Counsellors should be aware of their valuss, bellefs and
behaviour which may differ from those of thelr cilents and

how these appy I & diverse sockety.
Counsellors should avold being a missionary fora particular

‘value, bellef and behaviour, and there after Influence thel

cllents to the very values end beles.

A Counselor shouid be competent encugh t recoghis how
one's values end bellefs may promote good health ofthe

other.
Muitiple Reletionships

A counsellor shoud fefraln from entering into muthple'
relationships with & client because multiple ralatmnshlps
could Impair the counsellor's objectivity, competencs, or
effectiveness In performing his of her duties as a Counselior,
oroﬁlemlserlsksaploknbonorharmtotlwpemnvrlmmm,;-
the professional relationship exists.
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5.2 Multiple relationships octur when a counsellor In a professlonal
counseling relationshp with a clent, engages In another
relationship with the client atthe same time before termination
of the counselling relationship. Such refations occurs when &
Counselor:

v IgIn another role with the same person,

+  Isina relationship with a person closely assoclated with
or related to the person with whom the counsellor has
the professional relationship, or

+ Promises to enter Into another relationship in the future
with the person or a person closely assoclated with or
related to the person.

5.3 Counsallrs shouldnot veanytype o sexl Inimacy vith
cllents and should not counsel persons with whom they had
or are currently having a sexual relationship.

5.4 Sexual or romantic Interactions between a counsellor and a
client or cient’s relative, sexual pertner or former partner or
thelr family members are prohibited during the time when the
counselor is In a professional contact with a cllent.

"85 Acounselorcanonlyengage n sexualorromantic nteractions
orrelatonships withclentsorclent family membersafer two
years oftermination ofthe professlonal contact with a cent
or after two years following the lest professional cortact with
that client,

The Counselors CodefEtcs.

6.0 Terminating Counselling

64 Incase a Counsellor is anticipating termination of Interruption
of senvices, the cllent(s) should be notified. o

6.2 Counsellors temninate counselling when it becomes clear thet
the client no longer needs the service, is not likely to beneft,
or ls belng harmed by continuing the service.

6.3 Counsellors may terminate counselling when threatened or
otherwise endangsred by the client or another person with
whom the cllent hes & relationship.
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Soction B
CONFIDENTIALITY

The prlmary obligation of & counsellor Is to keep all |nfonnat|on
obtained from clients as confdential. Confidentiality pfowdes the
cllent with safety and privacy. However counsellors should recognise
the extent and limits of confidentiality which fimits should be regulated
by law or Institutional rules that gover the counselling professlonal
relationship.

1.0 Malntalning Confldentillty

11

12

The Counsellor should treat ailInformation informed,
obtained, provided or heard from the client during the
counsling relationship as confidential In group counselling,
the Counsellor should do everything In his or her power to
encourage gioup members to melntan conidetalty

The Counsellor must communicate cleany the extent of
confidentiality they are offering to clents. Confdentlallty
should be made clesr inthe pre-counselling Information of
Intial contracting,

| Durim ooumelllng professional relationship, the counsetior

shoudwok it theageedconfdentaly ageement vt
the llent Confidentiallty agreement with the client can be
changed o amended but the lnt shouldbe notfed about
tochange.
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14

15

16

21

Information obtained.from clients shall remain confidential
even after the cllent’s death unless there are overriding legal
or ethical considerations.

The Counselior must not disclose any information about the
cllentto colleagues or tird parties without seeking client's
consent. Where a Counsellor tralnee or supervisee Is Involved,
the Counsellor supervisor becomes bound by the Issue of

“ confidentialty.

The Counsellor musttreat with confidenc personal information
aboutcllents whether obtained direty o indrect. s good
practica o avold identiying specific lients during counselling
supervision, consuRtative support and other consultations,
uness there are sound reasons for doing so.

_ Brpach of confdentalty

The decision to bresk confidentalty agreed between a
counselior and client should be made only after thorough
congultaton witha counsellng supévisor or an experiencad
Coutsello.

Counselors shoud not disciose cllents' confidenti
Information r nstutonnformation i therwrings ctures

orany et puble media. Exceptional cases under which

cllent's confidentialInformation can be published includs the

following'

+*"" fthe counselior takes reasonable staps to disguise the
cllent o Insttuton In question

*{fthe clentorInsthution hes consented In wrking t

The Counselors’ Code of Ethlgs.

have the Information published
o Ifthere Is legal authorization for doing so

2.2 The Counsellor may break confidentlallty agreement with the

client under the following clrcumstances:

* [fthe cllent ls planning to cause serious physical harm
.to him/herself or to other persons, or have hamn caused
to him/her -

+ Ifth clent s no longer ablet take responshity for
his/her own decision and actions,

23 When consulting with professionl colleagues:

+ Counselorsshould ot scoseconfient nfonaton
that could ead to the identfcation of & clet or
organisation with wham they hy have a confidenta
counsaling rlatonship uniess they have obtaned pror
consent from the cllen ororganisaton o I iscosure
cannot be avolded.

+ Counsellors should only disclose information
that Is necessary to achieve the purposes of the
consultation,
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Section C:

COUNSELLOR COMPETENCE AND
PROFESSIONAL RESPONSIBILITY

ewmmmmnmmmmm
thelr competancs besed on thelr ducatione)training, corlsutaton and
professional experience.

1.0 Counsellor Competence

u

The Counsellor should continuously seek professional teining
supervision and consultative support for career growth and
development.

The Counsallor shoid work within hs/her imits of competence
and be willngto make referrals Whenever necsssery. t s the
Counsellor's responslilty to ensure that clients ars referred

10 & competent hlper,

couméllouwhbwlshtolmpmmglfeomdetemand skils
should work within the supervision of someone with higher
academic qualtfications and experience.

Counselors shod e rom niing counseing servics
when there s & substantlal IIkeIIhodd that thelr personal
problems wil prevent them from performing thelr duties Ina
competent manner, Counsellors shoutd not offer professional
services when their physical or psychological problems are
Ikely o harm a fent.
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15 Whena Counsellor becomes aware of any personal problems
that may Interfere with thelr professlonal dutles, they should
sesk professional consuitation or gsslstance from fellow
professlonls 80 thet they determing whether they should
limit, suspend or tarminete thelr services. |

20 Profeaslonal résponsibllity

24 Counseorsshoud ot cam s academc qulfeations
excaeding those they qctuall_y P085ess,

22 In shuatons of false academic represertatons withn the
counselling proqusloml. Counsellors should always correct
any misepresentatons o thelracademic quelcatons and
titles,

23 The counselo has a responipilt to maintain his/her
effoctiveness, commltmentand ablity to help cllents within
the counselling professlonal.

24 Ooursgllommuld notmlnacﬂvlﬂesmtmpyundennlm
public confldence of the counselling profession,

25 Counsallors should appropretely use professlonatcounsellng

skl and tachniques witin the-context of the Code of.

Ethics. -

/

26 Counsellors should dress appropriately while observing the
norme ofdiferent groups. Counsellors should always malntain
& neat appearance and avold distracting mannerism during
counseling session. :

21 Counselors should noatendtoclents when thel functoning

e

pra—

28

29
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32
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Is Impglred d@le to emotional disturbance, Illness. drug or
gloohol Intoxication, -

Counsellors should Inform thelr cllents the nature of
counseling services offered and contractual obligations, such
as timing, duration and confidentlallty

When Counsellors are to provide advice or comment on any
lssu to the public as & professional counselor, they should
take precautions to ensure that the stétaments they provide
are;

+ Based on their professional knowledge, traning or
experience In accordance to appropriate counselling
professional

 Consistent withths Code of Ehcs

' e reciplents of the Information are not encouraged
to nfor thta professlonal coungeling relationship has
been established

Record Keeping;

Counsellors should take reasonable steps to ensure that.
they maintain eppropriate and proper documentation during
counselling service provision.

Counsellors should mainteln sufficlent and updated records
during senvice delivery to ensure continulty of senvices
provided to clients In the future,

Counsellr's documentations should be safey kept to melrtain
confidentilty of client’s information.
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34 Counsellors shouid store records following the termination of

sarvice to ensure 8 reasonable future access. Records should
be melntained for the number of ysars required by Netiondl
statutes of relevant contracts.

4.0 Professlonal Foes;

41

42

43

45

Counsefing s not & ree senvice and Counsslos can esk
cllens to pey profession fees aqulty to the senvices they
uatoprovldeormﬂpmedlnwmelmmm
the Counsellor and the cllent. -

nmammwmmmmm’ouwm
mWWMMmmwmmm
De peld for the services provided, biling arrangements and
duration of counselling sessions.

Counsallors should ask for reslsti and affordable foes to
avold explokatn ofthelr clets. Thisshoud be I I vt
the prmonalfeegummummummng
Assoclation.

Counsellrs contractad by nsttutions, organisations, schodls,
governmentmnduoranymrfonnofeontncttnprwlda
mmwmmmmmmpaummm

-clbnuforwumllmmmbythemmct .

I Counsellrs Intend to take legsl action es'a meesureto
demend foes for counsalling senvioss, such an action should
be discussed with the cllent before legal actions are taken.

The Counseliors’ Code of Ethics

46 Al Counsallors e encouraged to do pro bono work ofe

free services) es part of social responsibilty. In cases of
: pro
wmmmmmmunmmm
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Section D:
NETWORKING AND REFERRAL

L1 Counselling sarvice provision Involves networking with other
services In the community In order to support the cllent. Such
services may be social, rellgious, medical or any other as
deemed necessarlly by the Counsellor,

12 In situations of sufficlent means to support the client,
Counsellors should refer lients to another Counselor o other
Soclal services wnhmeabllnytosuppom cllent.

L3 Counssorsshoud ot chergeclietsforferals e nless
agreed upon In the counselling contract established with the
cllent.

L4 Reforral should be made n wrting to collagues o ather
professionals Including  brief feport on the case.
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Section E:

COUNSELLOR TRAINING AND SUPERVISION

Counselinginvoives professionaltraining mentoring énd'supervision
inaccordance to the stipulated guidelines of the Uganda Counselling
Association,

Counsellor Training programmes should be sccredited by the Uganda
Counselling Association and Counsallor Trainers, Mentors and
Supervisors be certifled by the Uganda Counselling Assoclation.

10 CounsslorTaling

1

12

Counsellor Training Insttutions and Programmes should be
recommended by the Uganda Counseling Assoclation and
approved by the relevant authortties, '

Counselor Tralning Institutions should take reasonable steps
10 ensure that the Counseling programmes are designed
to provide the appropriate knowledge and practioum
experlences,

In professlonal counselling, hands-on practice (practioum)
pleys a big role In supporting Counsellor Trainees to transfom
the theoretical knowledge o prectice, and the following have
been set & standard durations for practicur:

8 AtMasters level In Counselling, Trainees should do
practioum of not less than 360 hours.
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14

2I°

21

22

23

b) At IPost graduate level and Bachelor's level in
Counesling, Trainees should do practicum of not less
than 160 hours.

0 #t 'Dip[pma level In Counselling, Trainees should do
préctiéum of not less than 100 hours.

d) At Certificate level In Counselling, Trainees should do
practicum of not less than 100 hours.

Colnsellor Tralning Instlfutions should use qualified and

experienced trainers In counselling to teach/train In
counselling programmes.

Counsellor Superision and Mintoring

Counsellor Supervisors and Mentors should be well conversant
with the counselling professlional conduct and act In
accordance to the Counsellor Code of Ethics.

Al ractcng Counsallors should recelve ongoing supenvision
and support from g'qpllfled, and certified Counsellor
Supervisors. . ¢

Counseliortralnes should recelve approprite supervison

 dutingithelr practicum to qualty as Counsellors.

ine Counsellors' Code of Ethics

soction F:

COUNSELLING FIRMS AND INDIVIDUALS IN

PRIVATE PRACTICE

L Uganda Counselling Association has. the responsibilly
to oversee and regulate the functioning and practices of

y  counselling firms and indlyldual counseliors In private
practice.

|2 Private counselling firms and Individuals are required to
regiter with the Uganda Counseling Association and get a
Licance to operate, -

13 A professional counselling firm should be operated by &
Counsellor certified by the Uganda Counselling Assoi:iaﬁon
with @ minimum qualification of a degree in cotinselling.

4 Indhidual Counsellos in private practise shovid operate under

the supervision of a certifled Counéelling Psychologist for a
period of two years,
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Sectlon G:

RESEARCH AND PUBLICATION IN
COUNSELLING

1

12

13

14

15

|
Ressarch Counsellors and Istitutions conducting any form
of research In counsalling should ensure that the research Is
conducted in regard to ethical principles regarding consent,
dignity and welfare of the participants.

Research practioes which devite from the counseliing practice
should be referred to appropriate professionals for advice.
Such research practioes shouid however stil be conducted
In regard to ethical principles.

Confidentialty nresearch shou be amphesised, i shuatons
of accass to such information by a third party as possiblities
should be made aware to the participants before consenting
participedion to the study.

Research Counsellors and -Institutions should protect
participants from any form of danger during the research;
physical or psychologlcal discomfort, harm or danger, If
risk of such consequences exists, research counseliors
and Institutions are required to Inform participants before
consenting to the research and take all possible measures
to minimize the occurrence of such dangers. -

Research counsellors and Institutions should give sponsorlng.
agencles, host institutions, and publication channels the same
respectandoppommltyforlnfonnodeomemthatmeymrd
to Individual resgarch participants,
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16

17

. Research counsellors and Institutions should be aware of

melrobllmontoﬁnureraseardlwkersandenguresmat
host Institutions are given feedback Informtion and proper

acknowiedgement. .

In research and publication, the research counsellor should
be open and rnne_sttomeparﬁclpamsofmamm_in
the following aspect.

o) Theresearchershouid cleary explin o participants
all sspects of the ressarch thet might be expected
to Influénce wilingness to participate and let the
participants wiling consent to paripate n the
resaarch.

.b) n\é'meardmglmldnotusemoneyoranym

formoffacllltnﬂontoenﬂeeparﬂgipantscomntto
participating In the research,

«)  Beforedatacolection foreny research,the rescarcher
should sk ull consent romthe perticpants and they
should explin althe detals of the study.

) Reseochoounselors and netttnsshoud fom
patcpants oftheir freedom to wthdrael from the
research any tme thy fes ke,

e)  In shustions of publication of research findings,
confldentlality of participant's Identity, dignity and
values should be maintained.

. The Counseliors' Code of Ethics

Soction H:
RESOLVING ETHICAL ISSUES

The counselling profession s regulated by this Counsellor's Code of
Ethics and Counsellors are mandated to abide by it

In cases of violation of the counselor code of ethics, the following
steps wil be taken to resolvs the ethical lssues.

1.0 Abuse of the counselling profession

41 When Counsellors have reason to believe that another
Counsellor s violating or has violated an ethical standar,
they attempt first toresoive the lssue informally with the other
Counsetlor f feasible; provided such action does not violate
confidentiality rights that may be involved.

12 If an apparent violation has substantially harmed or is
liely to substantlally harm a person or organisation and
is not appropriate for Informal resolution or I not resolved
propery, the matter should be reported to Uganda Counselling
Assoctation board for action within three weeks.

13 The followingsteps shoud be tsken by Uganda Counseling

Association board to resolve the situation:

8 The Uganda Counselling Assoclation board should
Investigate the matter within @ month, upon reeeibtof
report of abuse of the counselling profession. Individual
counsellors sid o have vilated thecode of ethics and
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the counselling profession il be granted a fair hearing
to allagations against him or her.

b)  Upon hearing from the accused counsellor, the Uganda
CdunselllngAsaoclation (UCA) board will make 8
decislon In writing within one month from the forml
hearing.

¢) I clrcumstances where a Counsellor Is found guilty
to violating the code of ethics and the counseling
profagsional, & letter of suspension will be gven
to ths counsellor and copled to the appropriate
stakeholders.

d)  Where violation of code of ethics and the counselling
professional Is beyond mention such as cases of
defilement, rape, manipulation of clients for personal
gain or coerclon of the client Into an unwanted
relationship or partnership, the Counsellor will be
banned from practising counsedling in Uganda.

6 Incasesofethical vilatons, all the membership wl be
Informed of the suspensionto avold any uturereferals
tothe sald Counsellr. n case of the privete practcs,the
cartiicate of cansure will be revokied and the Identiy

of the practtioners published In e local media.

90 Conflicts between the Counseliors’ Code of Ethics
and the legal laws and regulations In Uganda

94 Inclrcumstances where the counsellor code of ethics confllcts
with the legallaws and regulations, t s the responsibiy of the
Uganda Counselling Association board to ensure adherence

The Cbunéellérs' Code of Ethics

to the Code of Ethics but also take steps to resolve the
conflict.

2.2 In case the conflict Is Imesolvable the Uganda Counselling
Associaton board shoud Inform counselos o adhere to the
requirements of the law, regulations or other goveming legal
authortty.

3.0 Conflicts between the Counsellor code of ethics and
organisational demands

34 In suations where the counselor code of-ethics conflit
with the organisational demands in which Counsellors are
employed, Counsellors should clarify the nature of the conflict
and suggests to the organlzation possible ways of resolving
such conflicts without violeting the code of ethics, |

32 Ifall possible avenues to resolve the confict all, Counsellors
should report the metter to Uganda Counseling Association.




The Counsellors' Code of Ethics

The Counsellors’ Code of Ethics

Section |

USE OF ASSESSMENT TESTS IN COUNSELLING

Assessment In counssling Includes interviewing llents, administering
tests, techniques or instruments In a manner and for purposes that
are appropriate In light of the presenting challenges for the client.

In wtlization of assessment techniques, Counsellor should adapt a
technique in thelr area of competence that covers test selection,
test adminitration, testIntarpretation and test reporting or releasing
test results. | ‘

1.0 Tests selection

14 In choosing a partcuer tast, Counsallrs should escertin
thet there Is sufficlent evidence I the test manual of ts
appllcability in measuring a certain trait or construct. The
manusl should explicily tats the purposes and applications
for which the test Is Intended, and provide rellabllity and
valldity data about the test, The manual should furthermore
Identtfy the qualifications necessary to properly administer
and Interpret the test. - ‘

12 Inselecting a particular combination of tests, Counsellors
need to be able to Justlfy the logic of those cholces.

13 Counsellors shouid employ only those tests for which they judge
mmmmmwmlmaduwﬁmorMIn
famillarising themsalves with new tests, Counseflors should
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14

2

22

23

thoroughly read the manual and seek workshops, supervision
or other forms of training,

Counsallors shouid avold using outdated or obsolet tsts
and strive to remain current regarding test publication and
tevision,

Tests selectad for individual testing must be appropriate for
that Individual In that appropriate norms exist for variables
such as age, gender and tribe. The test form must fit the
client, i the test must be used in the absence of avallsble
information regarding the above sub samples, the limitations
of generallty should be duly noted.

Tost administration

Co_unsellors'should faithfully follow Instructions for
adminlstration of & tastIn order to ensure standardisstion.
Fallure to consistently follow test instructions will result in
the test eror and Incorect estimates ofthe trator behaviour
being messured.

Tests should only be employed in approprite professione
settings or as recommended by Instructors or supervisors
for training purposes. It Is best to avold gving tests to
relatives, close fiends or business associates In that doing so
constructs & dual professional\personal relationship, which
I to be avolded.

Counsellors should provide the test taker with appropriate
informetion regarding the reason for assessment, the
approximate length of time required and to whom the report

25

26

a7

30

The Counsellors' Code of Ethics

Wil b disrbuted.Issues o confidentialty must be addressed
&nd the cient must be gven the opportunity to ask questions -
of the examiner prior to beginning the procedure.

Care should be'takentopfovideanappropn’ate gssessment

environment In regard to temperature, privacy, comfort end
freedom from distractions.

Information should b solcted regarding any possile
handicaps, such as problems with visual or audiory acuty,
inm«heru\qe coorination, iness or other factors, If

the disabiltles cannot be accommodated effectivel, the test

may ned to e postponed or te lmtations of applicabilty
of h st resus ot I thetst repor

Professionals who supervise others should ensure that thelr
tmlpeea have suffilent knowledge and experience before
utsing the tests fo cincal purposes.

Counselors must be abl to document appropriate educstion,
treiing and experience In aregs of sssessment they perform,
Test Interpretation

Interpretation of tastortest bettery results should be besed
on multiple sources of convergent data and an understanding
of the tests' foundations and fimits. .

Counsellors must be careful notto meks conclusions nless
empirical evidence is present to Justf the statement. If
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33

34

35

38

37

38

suchevldenoelsladdng,oneshouldnotmakedlamosﬂcgr
prognostic formulations,

Interpretation oftest resuits should take into account the
many-qualiative Influences on test-taking behaviour, such
as health, energy, motivation, and the llke, Description and
analysls of aternative explanations should be provided with
the Interpretations.

One should not make firm concluslons In the absence of
published Infonnatlonthatastabllspesa satisfactory degree
oftst valdty,patiularly predictv valdty,

Multicultural factors must be considered n test Interpretation
and dlagnosis, and formulstion of prognosis and trestment
recommendations.

Counsellors shouid avold biased or Incorrect Interpretation by

-assuringthat the test norms reference the population taking

the test,

Counsellors are responsible for evaluating of computer
software Interpretations of test data. Counsellors should
Obtaln Information regarding valily of computerized test
interpretation before utllizing such an approach..

Supervisors should ensure that thelr supervisees have had
adequate training In interpretation before entrusting them to
evaluate tests In 8 semk-autonomous fashion.

Any Individual or organization offering test scoring or
Interpretaton servioas mustbe abl to demonstratetht their
brogramarebaedonsufﬂdentandappmpﬂatemseard\to
establsh the valldity of the programs and procedures used in

amiving et interpretations, The pulglicoﬁpﬂngofanautomated

(‘

39

340
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test interpretation servie will be considered a professional
to-professional consultation. The formal responsibilty of the:
consultant is o the consultes, but his or her ultmate and
overﬂdlng responsloility Is to the client.:

Counseliors who have the responslbityfor making decisions
about clients or policies besed on test results shouid have &

thorough understanding of counselling theory, assessment
techniques, and test research,

Counsellors shal not represent computerized tests and
interpretations as their own and they should ceerly designate
such computerized results.

40  Tost Reporting

41

42

43

44

Counselors should wrte rorsin & clea ashion, aviding
excessive Jargon orcilca tenms th are kel to confuse the
oy rder

Counsellrs shouldstrveto providetes estits n s postive
and non-judgmental manner as possible.

Mindfulthat one's report eflcts on the reputation of oneself
and one's profession, teports are carefully proof read so as
1o bé free of spelling, style, and grammatical errors as much
as possible,

Cllents should be clearly nformed about who will be alowed
toreview th raport and, i the absence of a vald cour order,
Mstsign appropriate releases of Informetion permitting such
rlease. Counsellorsmust ot releese the repor or findings
Inthe absencs of th aforementioned relgases or order.
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45

48

-y

48

48

Counsallors are responslbe for ensuring the confidentialfy
and securty of test reports, test data, and test materils.

Counsellors must offer the client the opportunlgyto recelve
foedback about the test results, interpretations, and the range
of error for such deta,

Transmisslons of tsst data o test reports by faxor e-mall
must be carrled out in a secure manner, with guarantees
thatthe reiing device i capablaofprovding  confidertil
transmisslon onlj to the party who has been permitted to
raee{vethe document.

Counsllos should trin thelrtaft respect the confdentialty
of test reports In the context of typing, filing, or mefling
them,

Counsellrs (orstaff members) do not release & psychological

‘eveluation by request uness sccompanled by a spectfc

release of Information o @ valld court order, A subpoena s
Insufficlent o release a report. In such a case, the counsellor
mustInform his/her cllent of te stuaton and, he clent
fue elease, coodinets between the et etiomey and
the requesting attomey 5o asto protect cllent confidentelfty
and one's own legal welfare.

The Counsellors' Code of Ethics

GLOSSARY

Counselling

The professlonal process of utilising psychological skills, techniques
andyor theories in a private setting to help an Individual cope with
Ife challenges ‘

Counsellor
A trained and qualfied Indvidual In counseliing

Counsellor training
Instruction and practice of counselling skills within counselling
programmes-accredted by a professional body such es Uganda
Counselling Association

cqumllor practice
A set of profassional counselling activities camled out by & trained
and qualified counsellor,

Counsellor tralnee , .
An individual undergoing tralning In counselling,

Supervises

Aprofesslonal counsellor whose counselingwork o il development
Is belng overseen In a formal supervisory relationship by a qualffied,
trained and certfied counselling professlonal

Confidentiallty | |
A counsellor's obligation not to share Informetion obtained In @
counseling relationship without the consent of the client or without

legal or ethical justfication -

Client
An Individugl who hes established a counselingrletonship with
the professlonal counsellor to overcome or cope with challenges



The Counsellors' Code of Ethics

Informed Consent
The ethical requirement of the counsellor to seek verbal or written
approval from the client to participate In the counselling process.

Rmmi '
A recommendation or transfer of a client to another counsellor or

professional for purposes of accessing appropriate services

Ethlcs
Moral principles adopted by an Individual or group of people to
provide rules for the right conduct.

Code of ethlcs

Written laws or collection of principles, rules, or regulations
considered to be morally binding upon the individual as a member
.of & particular profession.

Counselling psychologlet
Atrained and qualified counsellor to @ masters or doctorate degree
In counselling

Certified member o

Atrained and qualified counselior who has satisfled the requirements
of a professional counselling body llke Uganda Counselling
Association

Counsellor supervision
An enhancing process of gaining proper experience In counselling
and maintalning professional and ethical guidelines

Mentor Supervisor
Aqualified professional counsellor responsible for guiding counsellor
trainees through practicum/Internship

Counsellor supervisor
Atrained, qualified and certified counselfing professional who guldes
and supports other counsellors In their practice

The Counsellors' Code of Ethics
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10 Introduction

11 Background:

Upnda Cousellg Ascton (U0 i Nrvermena rgtcon (0]
g g profsoal comels. s s body,0CA gt
ratingdrcieof o Comselorst U~

Description of UCA: 1t 15 @ Not-for-Profit Membership Organisation registered as 2
wiqenment orpaizaton Wit the NGO Bued Ui sce 2004 (O
Nenbersl s cen ol profssialy vaisd el owselag e, o
eoselor euctor, sipenvisr, sudent e ks, aod supporters of L
comselng UCA hs egistared membersip ofover 60, Mebersagee oable &
bythe UCA CodeofBics nd S ofPrce,

Thies of Coupselors: Individuals who ae assstng with the psychosocal esdsof |
peaple it socety, bt who donot quafyto b called counselloror evnselng
peychologit,ae called Para- Counselors; Individual who have completeda formal
(tplon o Bachlrs degre progrunme wi: coune i, cae spervisn, N
personal counsellng hours and  practieam of a minimum of 180 hours are called
Counselors. Individuals, who have completed a Masters level course of stdy,
including case supervision and a practicum of minimum of 360 hours, are known as
 Comselling Psychologits

Wy UCA was formed: The il reasons for peaple associaing and forming the
organlsation were:

) To ensure bigh lvel competence, holisc servics, ethcal standards,
st retonof ouselng e o,

b) o provide avenue for Jeaming, recoguition, scquisiton of professional
qualfceton t counseling ndependence/self governance and profesiona
exposure.
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To dats, UCA hes over 600 reistered ndivdual and 14 corporate members,
mmmmdmumumwmmmﬂwmns
servlceorgmlnﬁmm@gmmmtdepmn

12 Justification

Counseling s a rowing prectie in Ugands, and tis bas atrcted many traning
iosthutons and rchoners, Cutenlyin Ut st 20 nsttions ofigher
* eaing e offog conselor g programes at diferent s, I e
1 besof vl s s e reson g o v
| o ot et ol et n e it s i o el e
g pracice of cosellgn U, U st v el
and proceduresfor acceditng counselortraingnstieutons and programmes,

i hal st the proces of etlyng incivdual practtioners and reultng
g o, Oty e bl ofoseling ol e primed by
counselors who weretrained by NGO These organisations include TASO, Mlldmay,
AL JCRC among e, the st ey, TASOlone s tred 217 e
ger 2062259 200 and 482008 Para Comselor.

Many of these traiings were a response to the inmense need for counseling
" serylcesthat was made more wgent b the HIV and AIDS panderic. It s important
| e for UCA o ok  emewr e the ot profsind
dmlupmentofﬂmmmu&m?nepmv!ﬂonford!ﬁemlmhofmimngm
heuﬁﬁute.dlplnm&hadldmmdmmmldummfmhmhnmkm
advance n counseling profssion

thmn,mlum!ngnumbmfunmm&umnhmpmmﬂorwm
at dfferent levels, Many of these wniverstes are following their own curiols
mmi-ymmymmmmmmmumwm

»
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An Increasing number of emplogers are asking for professionalcounselors n HIV
and AIDS, There s therefore 2 need o standandise counselor trafning and practice
{n the country,

13 Purposeof Accrditatin and Certication uidelines

Whereas counsellortratning and practic i rapdly rowing in Ugand, the bsence
of trafing nd practc guidelines makesthisrapd growth diffelto reulte. fn
the absence o these, counsellor ratning remalns {nadequate which frpacts on the
qualtyofserviesdelvred b these counsellos.

Therefore, the accreditation and certiication guldelines shall form a framework that
sl uidecouselo raningand pacic i Upoda. These uidelies hal o be
used by UCA to regulate counsellor trafning,

14 Definition of Terms:

141 Acereditation: Reers to the proces of ormal recogaitin of  trning
Insttution atestng b the required ablity and performance in an area of education,
trating and pracce, Aceediaion ccords counselor training Isttons the
capaty o award professona qualfcations I comselng formaly recogized by
Uc

Institutons seeking accreditaton by UCA shal be fist assessed on the bass of
spectfc guldelines set out by UCA Aecreditation Committee,

1.4 Certficaton: Reer tothe processtrough which UCA grats recogntion o
an Individul that completed formal traning in counselling, Certifcation allows the
inivtdual practoner o practe counsellng b Upanda

143 ol Comsellg et o vt proves thgh which
indiidualsaehelped o define g, make delons and esolve problems eled




to persondl, socal, educaiona, heat and peychosocl concems. |t s a0
itracton n which the couneloroffes anober pesn the ti, atenton and
respet necesary o expor, discover and clarfy waysof ing more resourcefuly
The amof cunsellng st enhancethe lent's personal growthand ablty o cope
yith his/ber prsenin concems o enablehimber o v  more resoel and
sasfing .

144 Guldelines: Ths refers to rles or guiding procedure for determining a
course of action,

145 Cours Ut Acorseun s madeup of 15 hoursfeching

146 Semester: Thsrfrs o erod ofacatemic sy, An acsdemc yer i
| ~ made oftwo semesters of 17 weeks each

147 Practicum; This refers to supervised practice It ivolves placing comselling

under the supervision of an experienced counselr.

students into 2 eal L setting tat allows them tpractics thelr counsellng sls.

W
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L0 Purpose
The purposes of hese guldelfnes are:

4) Stipdate the minimum standaris or core themes thet constte the
components o e diferen vl of ounselr g

b) Set tandards for the tstiutions that ae seedng o provide counseloe
trlring

<) Provide frumework forthe comsellngpractie b U,
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Accreditaton and Certification Guidefnes -

30  Procedure for accreditation
4) Accreditation shall be granted to Insttutions that seek to provide or are

providing counselor-tralning programs

b) The fnsitution thats seeking for acerediation shall pply to UCA

¢ Upon recefpt ofthe request, UCA board shallstudy the applicaton to ensure
that the applicant meets the minimum standands

QMMMMMMM!MMM!DMM
{nfrastructure, human resource, and training materizls

g The accreditation committee shall eport back to the board thelr findings for
appropriate declsions

: % 31 Levelsof accreditation

4) Probation Accreditation
U b) Full Acereditation
¢) Renewal of Accreditation
| Probation accreditation shall be for two years
Il Ful accreditation shall be for five years
E fii. Renewal of accreditation shall be upon expiry of probation or ful
aocrediation
he Accreditation Committee shall develop tools for acereditation.

32 Accreditation of tralning programs

UCA recogaizes th followingevels in counselortraining
4) Certiflcate
) Diploma

¢) Bachelorsdegree

) Post graduate iploma

¢) Masters degree

f) Doctoate degree
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40 Guldelimes for certification of individual counsellors
The levels of certification shall be:

2) Para counselors
b) Counsellors
¢) Comsellngpsyehlogiss

4 Para counsellors: Individuals who provide counseling services o those fn
need, but have not attained the level of counsellor or counsellng psychologit,
Mbmmdmnhnmuh

I 42 Comselors: s vio b conpled ol Ao

" bicklors dege b couseligstalbe et s Comsellrs.

A 43 Couseling Pyeholghts: il who v conpltd  Nasers

degoe o comsellng andabove sl e to 25 Counseling Pychologss.

For 2 comselor o b recogpedand certfied by UCA,the olloving standards hall
havetobemet

4) The Indvidua who has completd a certicate, diploma, degree masters or
doctorate i counseling qualfy for ceriication by UCA

b) The individual shall apply for certication from UCA

¢) The applicantshall be required tositforan examination for cerification

) The ndividual who satisfactorly completes this process shall be granted a
three year renewable certficate of practice that shall alow him/her to
practice counsellng  Upanda

¢) The certficate of practice may be revoked upon breach of the professonal
ethcs as stpulated inthe counsellors'code of ethcs.

(e

Accreditation and Certifcation Guldelines




Acceditation andCetfeation Guldlnes

50 Core coursesfor different levels of training
General fntroduction to the courses Inchuding practicum

§4 Certficate n IV and AIDScounseling
Preamble

This rogramme rovdesan opportnty o those nivduls who e nderaken
base ralingn HIV and AIDS counselln, I roides & foundation o hose wio

seek futher profesional development. This coure shal st for one academic year
ad applicants with 3 i of *0° level and demonstated experience in

1. Knowledgeon HIVand AIDS

To qpstudeats vith et fornation on LV and ADS for e to by o
eftetvely diel myhs ad msconcetons.

2. Introductonto IV & AIDS Comaselling

This corse I tendd 10 provie sudents with knowiedge of IV & ADS
coumsellng s evoutio, and curment st and emerging s |t fcwes
Replg studets carty ther values and the rlevance o the course o her
career aspirations

3, Introduction to Ruman Growth and Development
This course seeks to equlp students with knovwledge of human growth and

development asan indvidual neracts with genetics andthe environment nthe
process of maturatio-and to wnderstand the ciferent theorles that explain

human dveiopment

V=

4, Typology -Tools for self-awareness

This course is intended to equip students with skl fo self awareness and, self
reflection 50 as to be able to Identify thelr mitations and strength for further

ot

5, Selected models of counseling

"This course ortents studeats on the models of counseling to form a basis for
counsellng practice. Models In this context refer to general theoretica
framesvorks Hk psychoanalytc, cognitive, behavioral or humanistic theoretical
framework

6. Ethica) and Professlonal ssues In Counseling

To geteratean understandingof the reulaions gidingthe counsellng servic,
4 the mplicatons of not observingthe etca principles
7, Workshop 1 Th comnselng process sl andtechniques

Provde tudntswith prcta il and techniquestht shall b wsed I the
counselling intervention

8, Spirftual counseling

Bquip students with knowledge and kil of supporting thefr clents to refiecton
thelrrelatonship with thelr supreme betng n the context of HIV and AIDS

9, Bereavement counselling and Succession planning
To equlp students with knowledge and skills for preparing and supporting

clents to manage the loss reactions, plan for their future and that of the
Immedite family
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10,Chld and adolescent counselllng In the context of HIV AND AIDS

Bqulp students with knowldge and sklls for counsellng chidren and
adolescens to cope with {ssues/challenge assocted ith HIV AND AIDS n
el e ‘

11 FamlyCounsellng

o equip the students with the knowledge of the family system and fs Infiuence
on the individual decisions or cholces,

12.Anti Rerovial Terapy

To equip the students with knowledge on the principles of ART and the role of
counselling In ART,

13 Nutrition and HIV

To equlp students with knowledge on the role of nutriton in the prevention,
care and management of HIV and AIDS

14, CommuityCare o IV and AIDS

Bquip students with knowledge and skl for making comemunitycare of HIV and
AIDS competent. Such skl shall nclude community mobilization skl home
mursing care skls, paltiativ care sl sustainablevelhood counsellng,

15, Workshop 2: HIV and AIDS counselling interventions

Bqulp students withknowledg and skl reqired o provide counselling n the
different HIV and AIDS service delivery contexts, These shall include HCT,
HBHCT, PMTCT, VCT e

16.PRACTICUM 90 HRS

Students i practioum vl b supervised and mentored.

b d




60 Diplomain Counseling

Preamble

This rogramme ormste oundaton o profesonsl counsling, e skl
undertzke both cowsework and supervised practioum. Applicants to- this
programme shall have an A'level or its equivalent. Those vwho hold a certficate in

HIV and AIDS Counselling from an aceredited Institution shall be eligfble to apply.
'The programme shalllast for two academic years.

The following are the core courses that may be offeved for the diploma,
Year One
a) Semester|
L Course Unlt £: Introduction to Counselling

This course it shall introduce students to the dfierent modaltes (prncipes and
prectcs) of uiding and counselling individuals, couples,groups and families

li Course Ut : Fuman growth anddevelopment

Thi course sall equi stdens vithknowldge o the thores andtheprocess
ofdevelopmentthrongh e s,

il Course Unit3: Typology Tools for Self awareness

This course fs Intended to equip students with sl for self awareness and, self
reflection s0 as to be able to identfy thelr limitations and strength for further
growth.

=

v, Course Unit4: General Theorles of Counselling

The course i trodues stdents o the iferent theaie ofcounseling and her
applcaton. More atenionshall b ptd to humanisi, behavioaland cognitve
theris.

v, Course Unit 5: Introduction to Communly Psychology

This course unit shall help students to understand cheracteristics of communities
and how to efsctively work with them. Focus shall be on how culture, tradition,
religion and beljefs influence counselling practice.

b) Semester I}
I Course Unit 1: Introduction to Social Psychology

This coure it shall equp tudents with il o handle differen siuations They
shall be able to assess the needs of different groups and provide appropriate
counselling Interventions.
. Course Untt 2: Counseliing Workshop 1 (Basic Counselling Skdlls
and practice)

This uni shal improve studenty’atttudes towards counseling and equip them with
appropriat knowiedge and il t deal wth chents Studntsshal pprecite
good interperonalrelationships and basic counseling sl techniques, and thei
applcaton

fi.  Course Unit3: ntroduction to Psychopathology

This course i trocucesstdens b the diflent pychoogial st and
thelr management. The shall be bl t provide appopriae ntrventions o
persons suffrig rom deptesson, ey, mental[esses tess disoder nd
cther el s,

w
-
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Iv.  Conrse Unit4: Career Guidance

| This course unit shall empower students with knowledge on the princtples of career
guidance and how to help people make appropriate declslons and cholces for
" professional development.

v, Course Unit 5: Ethical and Professional Issues In Counselling

The cowse ut helps studens to wndenstand the reqtions guiding the
counsellng service,and the implications ofnot observing the ethical principls.

vl Course Unit 6; Practicum

The course unit helps students to translste theoretical counselling sidls Into
practice,

Students shall undertalke supenvsed pracice of ot s than 90 hours na seting
thatallows them tpractc thelr counselng sl and echigues.

YearTwo .
a) Semester]
I Course Unit 1: Psychosexual Issues and Counselling

The course Lt helps sudens understng the diffeentbuman el rentatons
and variations, sexual dysfunctions and the counseling interventions,

i, Course Unit 2 Introduction to Family and Group Counselling

In his course wunit students are exposed to family and group dynamics, and apply
relevant counselling theories to manage concerns or problems,

g

Acredtatn and Cetfeation uetes

1l Course Unit3: Introduction to marttal counselling

The course unit empowers students with skills to provide effective counselling to
those facing courtshdp or marttal challenges to enable them bave flfling
relationships.

iv.  Course Unit 4: Substance and Acquired Abuse

In this unit students shell e Introduced to the ciffrent forms and causes of
substance and /or acquired abuse (sex, pornography, sports and other forms of
addicton) th ega mplications,management and rehabiltation.

v, Course Unt 5: HIV and AIDS Counselling

The course unit shall equip students with knowledge and skills required for the
proviston of HIV and AIDS counselling

b) Semester Il
1. Course Unit 1: Introductlon to Multicultural counselling

The course Introduces students to e different socio-cultural ssues; beliefs, norms
and behavors. Thy arethen able o help tudnts counsel people with et
socal ultral nd i ekgrous,

. Course Untt 2: Child and Adolescence Counselling

The course unit shall provide students with knowledge and skl for counselling
children and adolescents.

il Course Unit 3: Trauma and Grief Conselling

The course equips students with knowiedge and kil on how to work with adls
and chldven sufeng rom rauma, riefan bereavement calenges




>
L

Accreditation and ertfcaton Guidelines k4

fv.  Course Unit4; Counselling Workshop Il

Themmofﬂdmltktopmvideﬂnoppommitymdnmdmmpmﬂudn

counselingskils aoquired i role play sttuation for mastery.

The course it helps students to buld thefr confidence and competence In
i i

v, Course Unit6: Practioum I

The course it heps tudent o racice counselng sl and thores n the el

| workd. Stodents shal undertake supervised practiceof not less than 90 hours fn &
" etngthatalowsthem o rctie i comseling sl an tchique,
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10 Bachelors degre nGudenc and Couselng
Preamble

Students shll enertale both coursework and supervised praciur, Applicnts o
tis programme sall have an A vl o s equivlent Those who bold diploma n
counselingrom an ocrditd nstituion shal b eligbl o appy Te couseshll
lastfothree academicyears.

The followingarethecore courses that may be ofered for the achelors degre.
Year One
“ a) Semester|
L Introduction to Counselling
Ths courseshal ntroducestudents o the asic knowledge tncomseling
. Human Growth & Development

Ths course shal equip studens with knowledge n th theaies and the processof
developmentthrough e spa.

M. Counseling Thearles
This couse shal nroduce et to-the couselng thores and. ther
applcaton I cownselng practice. A minimum of two theoees may be covered

from each f these familes; psychodynamic,bebaviorl, cogitve and humaniti
theories

v, Soclal Psychology

Thiscourseshall el students tolear abou ndviduals andsofetel dypamics and
mmwmﬂu

=
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v, Toolsfor Self-Awareness

This course s intended equip students with sidls for self awareness and, self
relecion o 2s to be able to identfy thelr imitations and strength for further
growth,

b) Semesterl

L Introduction to Psychometric Assessment
This it shall eqip stodents with the basic knowedge and sids of pplying
peychological tests i counsellng which may Inchude inellgence, personalty,
interest ett.

l. Career &Life Sidlls Development
Ths coure unt shall equip sudents with knowedge and sl needed in career
quidance nd counselin o e development
itl  Psychopathology

Ths ourse unt nroduces students o the frent pchologial disresses and
thelr management. They shall be able to provide appropriate interventions for

persons suffering from depression, anety, mental {Inesses, stress disorder and
other related flinesses,

¥, Communlty Psychalogy
This course unit shall hel students t understand characersics of communites
and how to efecvely work with them, Focusshal be on how culr,tradition,
reigion and beliefe nfluence counsellng practice.

v, Learing and Cogaitive Peychology

This course shall equip students with knowledge about learning and cognitive
processes.

Year Two
1) Semester|
| Psychosemal [ssues in Counselling

Thecoue it el stdens unertan he et hunan sl natons
and vartations, sexual dysfunctions and the counselling nterventions.
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f Marial Counselng

This s to equip students with the knowledge and sils needed for counseling
couples on different marftal ssues,

il Group & Family Counselling

Thi couse shll equl stdens with Inowiedge and il in rocp theorls,
dynamlcs and famlly counselling issues 5o that they are able to handle group and
femily counseling lssues,

fv, - Btical & Prfesonal sues i Counseling

The couse it elps sudens 1o wnderstand the reuiatons gdng the
counsling ervie,an the mplceions o not observngthe el pricples.

b) Semester Il
L Addiction Counselling

Ths couse equips stdens with lnovdge and ils on banding peran
suflingfrom vrousaddctions

il Trauma & Grief Counselling

This course shall equlp students with the knowedge and sils of inerventons
required to help persons experiencing trauma and gref

i HIVand AIDS Comnseling 1

The course i sl s vith kooweie and il requie o the
provisionof IV and AIDS oupseling

Ve
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{7, Counselling Workshops 1 (Bastc counselling skl & practice)

Thi unit shall mprove students'atiudes towards counseling and equip them with
appropriate knowledge and sklsto handle clients. Students shall apprectate good

itrpersonal eatonslps and basc couselng sl tehniues, and
application,

v, Practlour | (Recess)

This i here students ae sent t the ieldto have  hands-on pracica exprtence
In counselling

Year Three
a) Semester 1
I Personal Fnanctal Management & Bntrepreneurship

This course shall equip students with toolsof nancll management and make them
learm how to create, own and manage bustnesses,

i, Parenting

This course equips students with Inowledge and skils about parenting styles fn
familles, child care and adoption laws.

M. Child & AdolesenceCounsellng

This course equipslearners with knowledge and sdlls or counseling chldren and
adolescents,

3
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v, Crisis Management
Thicourseequipsstudents ithknovldgeand il s tervention,
b) Semester

i HIVand ADS Counsellng

| This course s nowledgeand il o studens i the comsellg ofHY and
| ADSad et

U5 Positive Peychology

~ This course equtps students with knowledge about postive ving
. Moltcutursl counseling

Introduction to Multicultural counselling

The couse ntroduces tudents o the ferent socoveuturl sues beiesnoms
and behaiours, Thy rethen ablet help studentscounselpeople with dferent
socal cultua and et hackgrounds,

Iv.  Stress Management & Conflct Resolution

This course equips stdents with knowledge and il abou stess, conflctand
thelr management.
v, Couselling Workshap 1

This course shall continue to gve students an opportunityto practice and develop
addttional sidls and Intervention srategies

. Superised ractoum [ (Recess)

Thiscourse continues to give students  broad range of knowldge and skl as el
'mmmmmmmem
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80 Postgraduste Diploma i Guldance and Counselling

mwwmmwmmmmmmm
are graduatesofreated discfplnes. t shall e  one-year program

3) Semester|
Course description:
L Homangrowth and development
" This course shall equip students with kowedge on normal growth and
O gevlopment fom Infncy through adoescence, althood and od s In the
physica, copive, emotina, socal, mord, and percepual proceses, and
challenges at each stage.
il Socal psychology
Thiscourseshall el students to lear abou inividuals and soietl ynamics and
mplcations to counselling
i, Typology: Tools for self awareness
This coure s Intended to equp studens with sidls for sef awareness and, sl
refiecton 50 s to be zble to dently thel lmitatons and strength for futher
vt
iv,  Bthialand professional tsues fncounselig

The course utt belps studens to wnderund the rgulations guldig ‘e
couseling service and th mpleationsof ot hservngtheeicl pricpe.

i

Acereditation and Certiflcation Guidelines

v, Theories of counselling

This cowse shall Introduce students to the counsellng theories and ther
application fn counsellng practce
vl Multicuitural counselling

The course Introduces students to the different socio-cultural ssues; bellefs norms
and bebaviours. Students wil be emporwered to counsel people from different social,
cultural and ethnic backgrounds,

vl Counselling workshop1

This unit shall improve students'atitudes towards counsellng and equip them with
appropriate knowledge and skils to handle clents, Students shal appreciats good
interpersonal relationships and basle counselling siils, techniques, and thelr
application

b) Semester I

L Grlefand trauma counselling

This course shal equip students with the knowedge and sl of Interventions
required t help persons experiencing trauma and grief

il. - Psychopathology

"This course unit Introduces students to the different psychological distresses and

thetr management. They shall be able to provide appropriate Interventions for.
persons suffering from depression, anxiety, mental Mnesses, stress disorder and
other related finesses,
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fil. Family and group counselling

It corse wi tdens are exposedt amlyand group dnamics, and apply
ulevntmmﬂlngﬂleoﬂutommp_morpmbm

v HVand AIDS counselling

This course unit will eqip the stadents with knowledge on HIV and AIDS, fuct,
skl oninterventions and supportsystems.

v, Practium

‘nkmunkkdwpedmynmunuwmnytomm
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90  Masters degree programme

Preamble

The Masters degree programme targets people who hold 2 bachelors degree or post
graduate diploma in counsellng from an accredited institution, It s Intended to
provide spectaised training in counselling, Students shall undertake general courses
Inthe first year and thereafber spectalise in ome area of counselling

Objectives
4) To equpthe courselor withadvanced knowiedge, techniques and sl n
coumselng
) To enhance the qualty services and professionalism In counseling
pufsson
¢) Tobuld capactyfor theimprovement ofmextal beath nthe sty
"This program shall be 2 highly specialized. The following are the minimum courses
that may be offered.
Year One

4) Semester|
L Research Methods

"This course unit will empower the students with skdll of investigation, observation
and identifcation. The students will acquire skls of data collection, analysls and
writng of acceptable and scentifc report of indings.

I Theoriesofcounellng

The students shal be taken through advanced knowledge, analysls and applleation
oftheorles of counselling,

1l Psychometric Assessment

The it il eqaip stdents wth the il for developing and administrng
tols,

L

L
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. Spiritual counselling

The course aims 2t traning a studeat counsellr to use client’s fith and beleve
System during the intevention to adiress the lient’ challenges.

v, Positive psychology

mmmnmmmmmumm
mobuwmmm-mmmmmmmm
sattsfying more engaged and meaningful e,

vl Management of counsellng services

The stadent counselor s trined to aoquire skills to provide systematic ang
professiona] counselling services.
b) Semester 1l

I Communlty nter disciplinary interveation

The student counselor will be tratnd to paricipae in community interest znd
counplement other community workers. The course it instls social sl fn
Tetworking

Il Advanced comnselling

T couresal i the students with nowidge and st maneethe e
comple challnges n cowseling iz changg sy,

il Counselor supervision -

This couse shall euip students wih sl o provde support sperisin 1o
prictngcomselr

i
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Year Two

Students shall be expected to choose one area of specialization in which they shall
focus in training of the second year.

The area of specialization may include the following:

a) HIVAND AIDS palliative care counselling
b) Marital counselling

¢) Child and adolescent counselling

d) Addiction counselling .

¢) Forensic counselling

f) Trauma and crisis counselling

g) Career counselling

h) Violence and abuse counselling

i) Psychosexual counselling

f) Counselor supervision

Dual Practicam

Dual practicum means learning and practice taking place at the same time. The
student is required to identlfy thelr area of interest, focus and practicum site. The
practicum hours are 360 hours for the first and second year, The practicum must be
supervised and mentored. This model shall help the students to use the theories
and concepts immediately.
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